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Jure 23, 1972

MEMORANLUM FOR THE DEVELOPMENT LOAN COMMITTEER
SURJECT ¢ Guétemala - Rura. Health II

Attached for your review ara the recommendations for
authorlzation of a lecan 1a an amount not to excesd $3,L00,000
toithe Govermmeni of Quatemala to assist in fimancing the baibted
States dollar and Central American Common Mamrat locsal currency
costs (the latter not to exceed $1,500,000 equivalent) to carry
out the second phase of a program for improvement of rural
health services.

Please advise ua as early as possible but in no event
later than moor on Thursday, June 29, 1972, if you have a bhasic
policy lesue arlsing out of thls proposal.

ltachel 1, Agse
Sacret ayy
Davelopsent Loan Uommittee

Attachment s
Suwmmary and Recommsndatlons
Project Analysls
ANNEXES TV
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GUATEMATA ~ RURAL HEALTH SERVICES I

I. SUMMARY AND RECOMMENDATIONS

A, 0RROWER: The Borrower will be the Republic of
Guatemale, with Project execution responsibility vested
in the Ministry of Health.

B, THE LOAN: The AID Loan will be for up to $3,400,000
on terms of & forty year amortization period, including ten
yeers of grace, with interest charged at 2% annually throughout
the grace period end at 3% annually thereafter.

C. THE PROJECT: By hemisphere-wide sgtandards the people
of Guatemela, especially those living in rural areas, endure
8 very low level of health and health services. The current
"National Development Flan, 1971-1975" of the Covermment of
Guatemala specified an increasing effort to develop and imple-
ment a program of national health services, with particular
emphegis on the now largely neglected rural areas. To carry
out this policy, the Netional Plan posite & $10 million program
including the establishment of a hierarchy of well cquipped
rural Health Posts, Health Centers; and Natlonal Hospitals,
supported by a well trained nursing, paramedical, and technical
staff. In.the. two years since this plan was enunciated
the Rural Haalth section has been amplified to include
the activities deteiled in the Project financed under
AID Loan 520-L-020 (Rural Health Services), $2,5 million
authorized June 24, 1971, and the activities described
in this Loan Paper. The totual anticipated cost of the

Program now approaches $12 million:
AID GOG

Loan T: $2, 500,000 $3,500, 000

~  Quiriguf School

-  Paramedical Training
=~  Meaintenance Training
-  Redlo Network

- Vehicles

-  Planning




UNCTASSIIIED

Loan II: $3,400,000 $1,600,000
- Quirigua’ School

-~ Nursing School

- Hospltals

- San Cerlos

- Vehicles
~ Flanning
TOTALS: AID -- $5.900,000 GOG-- $5,100,000

Phase TI of the Program, to be financed wider this second
Loan, will include the following:

1. Renovetion and Re-Equipment of Rural Hospitals.

This will include the repeir and renovation of twenty national
hospitals located in major urben centers outeide the Department
of Cuatemals,. Commodlties to be procured will include medical
and X-ray mechinery, laundry and kitchen edulpment;

2. Nursing and Paramedical Training. This will include
the construction ol & new School of Nursing in Jutiapa, 130
kilometers from CustemalaCity in tthe Oriente; the construction
of an extension to the Quiripgud schoel to provide instruction
for Imvoratory Technicians, Senitary Inspectors, courses for
training instructors for health progotors and midwives, and
continuing, post-graduate courses for Rural Heelth Technicians
and Medical Maintenence Technicians; the training of supervisory
veams for Rural Health Technicians, Health Promotors, and
mikdwives;

3. BSan (Cerlos Schools oi Medicine and Dentistry. These
Schools will receive leboratvory and other equitment, and vehicles
for the supervisors ol their Hiral Ixtern programs;
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) . Vehicles., The Loan will finance the procurement; of
vehicles, jeep-type and one bus, for various supervisory groups

in the Program; and

5, Planning. The Loan will finance further support, largely
+echnical assistance, for the health planning, statristics, and
evaluation office to be established within the National Economic

a

Planning Council with jurisdiction over the seversel GOG agencies

in + he heelth area.

D, FINANCIAL PLAN:

gouren and Use of Funds

(1 Quetzal equals 1 U.S. Dollar)

SOURCE ('000)

GOG ATD N,
Use 0] 0 $
1. Hospital:
Kenovation 5 1,000 ==
Equipnent 60 - 1,000
2, Paremedical
Training = 545 7= 95
Goneglructdon == LG0O S
3., Pilanning
Office 580 130 300
4, San Carlos
Med, &hental 150 e 300
5, Vehicles 30 == 100
6, Supervision
%Contingenciea 176  €0U 65
TOTAL COST: $5,000,000
' ¢0G Contribution: 1,600,000
ATD Toan: 3,400,000
Quatzal Costu Loan-Tinencad: 43%

Prajeck Costs Louan-Fiuanead: 6o

TOTALS

ml

N
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There are no alternative Free-World sources of financing
for this Project on satisfactory terms,

E. STATUTORY CRITERIA, All Statutory Criteria have been
met., See "statutory Checklist", Annex T.

F. RECOMMENDATIONS., Based on the finding of the USAILD
Migsion that the Project ie technicelly, economically and
financially sound, authorizetion of a Loan to the Republic
of Guatemale for an amount not to exceed $3,600,000 i
recommended, subject to the following terms and conditions:

1. Interest and Termg of Payment

The Borrower chall repey the Lcan to AID in
U.S, Dollars within forty (L40) yeare i.cluding a grace period
of not to exceed ten (10) vears. The Borrower shall pay to
ATD in U.8. dollare on the disbursed oslance of the loen,
interest of two (2) percent per annvam during the grace period
and three (3) percent per annum thereafter.

2, (Other Terns and Conditions

&, Prior to the first disbursement of Loan funds
or 1ssuaence of commitment documents, the Borrower will submit
a financial plan including the allocation of not less than
51,600,000 to the Project over the four year Project term.

h., Prior to the first disbursement of Lo=n
Tunde or ispuanice of comnitment documents to finance construction
of the Jutiapa Wursing School, the Quirigua Center for Training
Heelth Perponnel, and the renovation and re-souipment of National
Hospitals, the Borrower will submit in form and substance
satisfactory to AID:

(1) Hvidenae in the case of the schools,
+het the site has been obtained lor the project;

(2) Mnel aglans, specificatione and bid
documents for new echoul Lullaings and all new construction
involved in hogpital renoviclions,

(3 A contpact for supervisory engineering

Yw})

gervices with an geeeptoblic congulient;

(L) Ap edninistration plan for the Jutiapa
Nursing School.
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. o. Prior ty' the first disbursement of loan
funds or issuance of comaitment documents to finence any
National Hospital sub-project, Borrower will provide &
detailed budgeting formule to be applied in determing the
annual budget of each 1oan~-financed nospital throughout the
1ife of the project.

d., Prior Lo the first disbursement of loan
funds or igsusnce of commitment Aocuments under each National
Hospital subproject Borrower will provide evidence that the
approvel budgeting formuls {5 being used in setting that
Hospitel's annual budget.

e. Prior to the first disbursement oI issuance
of commltment documents to finance commodities for the San
Garloe Feculty of Medical Sciences the Borrower will present
avidence that adegquaie storage fncoilities ere available for
the comodities to be procured, &and that adequate laboratory
meintenance and service stall arc availeble,

£, Hawipment, metenials and ssarvieas floane ol
under the Loen will haye their source and origin in the United
States, Guatemald, Central America, or ovner independent free-
world countries included 1o AID Geogrephic Code 941.

.. The loen will Yo subject to such otner terms
and conditions as ALD maey deem advigable.

= F it -
Yo a0T LOMNLGLES

Loan Officer: Charles R. Connolly

Health Advisor: e, B, Groft Long

Engineer: Robert E. Davis

Economist: Gerald Wein

APPROVED BY: UISAID Deputy Director, Harlen Harrison

USATD Director, Robert B, Gulbertson

June 1972
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II. THE PROJECT

A, Project Background

1. Existing Health Conditions

The people of Guatemala, especially those living in
rurael areas, endure & very low level of neelth and health services.
The policy of the CGovernment of Guatemala includes iuicreasing
efforts to develop a coordinated progrem for effectively applying
all available resources to measurably improve the health level
of the population.

The health problem can best be illiustreted by standard
mortelity and morbidity rates. The death rate stands at 16.2 per
1000 but rises 2e high as 23.6 in some parts of the country.
Average life expectancy &t birth 15 53 years, compared with T0
veers in the United States, Infant mortality (deaths under one
year per 1000 live birthe) is 89, the highest in Central Americe.
The principal causes of death, all wnenable to medical care,
include gestro-enteritis (1T% of all deaths), respiratory infections
(23%), infectious end parasitic diseases (10%), and diseases of
eavly infency (12%). Furthermore, approximately 36,000 people
suffer from tuberculosis, with & death rate of 25 per 1000. Some
80% of children under 5 suffer from protein and calorie lack.

Of the country's 1200 physicians, 00 reside in the capitel where
only 20% of the population is located. Some LO% of the rural
population have access to no modern medical care of any order.

Public rural health services are provided through a
hievarchy of institutiong including, in order of diminishing size,
Hospiltals, Heelth Centers, and Heaith Posts. AlL of these suffer
from lack of trained steff, medical equipment, and supplies and
supervision, As pert of its five year plen the GOG places high
priority on strengthening this basic health system.

Health conditions in Guatemals were reviewed in deteil
in the Health Sector Analysis completed in May 1971 under contract
No. AID/CSD/2604 with the American Public Health Assocletion,
appended a8 Supplement 1 to Capitel dssistance Paper AID—DLC/P-QTQ.
juatemnle, Health Sexviices. The following changes have taken ploce
since that analyslso!

&) A new school for auxiliary nupics has been opened at Mezatenango,
Department of Suchitepedquez. The fohool will have an cutput of some
60, nurses wt LI months intervals. Dhese nurses will supplement those
available to staff the eural healtl. unite established under Healith
Services Loan I (520-L-020, Authorized June 2k, 1971).

oy
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b) The Ministry of Health has provided approximately 20 paid
internships for recent graduates of the Faculty of Medicine,
University of San Carlos, to undertake work in the national
hoepitals that provide cere of rural areas,

In 1969 the Faculty of Medical Sciences of the University of
San Cerlos embarked on & new medical curriculum (Supplement
3) deeigned to upgrede the training of doctors. Student intake
wad approximately guedrupled and efforts were made to make
gruduates more responsive to national health needs, This

was to be echieved by emphasis on tralning in the behayioral
sciences end by exposing students to the health problems

of the rural areas, Implicit in the progrem is a three
month externship progrem designed to place shudents in health
posts and health centers throughout the country., The
medical student body 1ln 1970 r»ejected the extern program,
stating that they required a substantlal selary with
opportunitiles for earning additional funds by private
practice. The Facuvlty of Medical Sclences, for its part,
had no funds for these satipends, nor for providing salaries
for field faculty supervieors or for transportation. In
1970, the Colegio Medico endorsed the externship plan of the
Faculty orf Medicine and funds were requested from the Min-
lstry of Health for this purpose, at » level of some
$400,000 annually - the problem of student stipends con-
tinuing unresolved, '

The MOH, in response, #tated that this level of support
was beyond their cavaclty snd impllied that paramedical
wvorkers could do as good or e betbter job at far less cost.
In any case, as was polinted out, even i1f evevy senior
medical student participated in the program only 200 would
be available - dinsnufficient to staff even the existing
health posts, let alone extension to the areas without
medical services,

The Ministry of Health selzed upon the concept of para-
medlical workers (Rural Health Techniclans) where salary
leveln ($160/month) would eneble their funds to provide

a greater outreach of aservice. The MOH also noted that the
IS8R can be expected to provide & betfier and more appropriate
level of health care than a medical ptudent.

In L9T7L the paramedicel trainlng plan of the MOH wus presented
to Assoclation of Municipalities (ANAM), an orpganizebtion
including mayors of all 325 munlcipalities in Guatemala,

The plai was unanimouely approved and the President of
Guatemaln declared the program of the MOH a patlonal

priopdty, With this endursement, the MOH felt Justified

in proceeding wlthithe program., In reaponse to the reqguest

of the Feculty of Medical Bciences, however, the MOH made
avallable 20 paild externships foxr students to work in Netional
Hospitels serving rural areas,
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In general the Colegio Medico has been critical of the
approach adopted by tne MOH, srated in the press to be in
part based on thein ¢ of uniavoreble economic con~

dividual doctors favor
al, (Annex IIIL,

.

seguences. On the
the MOH plan as ret
Exhibit I.)

B9l i

4

A new element has xccently Dbe

en.interjected, notably a
threatened strike based upon T
(0

ne medical students'

f teaching, leck of adeguate
basic science training and coxncern over tne laxrge number

of students admitted to medicel school, Resignation of two
Paculty members, the progenitors of the new curriculum has
been requested. As of Jdune 15, 1972 the problem remained
unresolived.

dissatisfaction with aueality

¢) Health Post constructilon has been evarded the highest priority

by the GOG. At May 1, 1972, gpproximately 140 of the 161 municipalities
previously having no post had get up one. These posts have been
developed in advance of the schedule called for in Healbth Services

To0an I. All municipalitles will have Health Posts when the output

of Rural Health Technicians begins in 197h.

d) Two new Health Service Regions (5 and ') comprise the Indien
departments of Alta and Baje Verapuz and Bl Ea2ten. Regicnal and
aree medical supervisors have been appointed to supervise the
first group of Rural Heelth Technicians, all of whom heye heen

. s - - . ! 4
recruited from the principel Indian crees, Regions > and 6 (see
)
J.*ﬁ‘ll.‘: l) o

¢) The demand for feamily pilenning seryices hes inoreasead from
approximately 1,400 new acceptors/month in 1870 to some 2,100 new
acceptors/month in 1972, The Ministxy of Educatlon has become

increasingly responsive to the beaching of sex educagtion in primary
and secondary schools throughout the country.

£) At the insistence of the Colegio Medlco de Guatemals, increased
attention is being directed to Natlonal Healun Planning, and the
ateff of the Ministry of Health Office of Plenning has been
increased accordingly.

%) An extensive survey has been completed by srchitects of the
Minletries of Public Works and Puplic Health o determine the needs
of exigting health unite in texms Of facilities, repalrs, and
equipment for pubstanvic.l UpEradinge.
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2, Bectoral Strulegy

The strategy adopted to achieve improvement of
rural health care requires upgrading of each appropriate
component of the health care delivery chein. (Annex IIT,
Exhibit 4). Loan I will provide fully equipped and staffed
health posts that will act as interface with the community
through the intermediary of health promotors and retrained
midwives. Loan II dincludes essential reinforcement of key
nationel nospitals, expunded training programs, planning
and immunization.

Experiences in other Latin American countries
and with the Behrhorst Clinic in rural Guetemala underline
the need to provide a good level of hospital care adminis-—
tered in a culturelly acceptable environment, The presence
of large numbers of paramedical ‘rorkers in rural areas that
now have little or no medical care will surely result in a
greatly increased demand for in-patient and out-patient
hospital care, through lcase-Tinding'and referral activities.

It therefore is essential to conduct improvements
basic to good hospital care if this anticipated demand is
to be met.

Regional nospitals in Guetemala vpresently are
located in the rural towns but serve a varying number of
natients from large and poorly defined rurel areas. Because
of cultural and linguistic differences, variable empathy of
doctors toward the indigenous population and the uneven
quality of petient care, equipment and fecilities of these
hospitals, patients make uneconomic use of the health
services available to them, ITn many cases, they prefer
to travel longer distances at thelr personal expense O
obtain treatment at hospitals where conditions are better
and attitudes of staff are more congeniel,

One of the importent objectiyves of the Health
Sector of the Naticnal Plenning Council 1s to undexrvake
operational research in order to ascertain the major use-
determinants and to design programs L0 ENSUrc more efficient
use of health care facilities. This will dinclude studies
designed to provide more culturally—acceptable hospitel care
for Tandian communities. For excmple, extension of the
lpooming-in' concept, presently in limited operation, will
permit mothers to stay with and care for sick children
while in the hospital. will perult the newly born child
Yo remain with the mother, rather than in & newborn nursery.,
and will permit familiew o cexre for & hospitalized adult
member,
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ased

incre
existing nationel hospitals,
grossly overburdened

anticipatied thatb

;,.u

Conseguentvly it
patlient losds will be spvlied to
loads thati will enhance their already

ct 0

patient-care facilitiea, The provision of construction
funds for necessary extensions sand improvements and for
ssential equipment, especially in hospital = kitchens and

eveluation.

lTaundries, will play an important role in the total rural
health olen.
Reinforcement of the hospital system serving
the rural areas of the country is an indispensible comple-
ment to the activities being undertaken in Loan I, Without
this reinforcement, a breakdown of community health services
can be anticipated,
In summary, the health sector stretegy addresses
itself to improvement of key elements din the rural health
care delivery chain at the following levels:
Proposal Activities
Level Loan | Loan IT
Community Development & Health Posts Auxiliary Nurses
Trunspurt for TSR
Communications
dealuh Pl omoters & Midwives
Maintenance
Health Centers! & Communication supervisory Teams
Area Supervisors Maintenance Aux.Nurses &Medicadl
Student Externs
Vehicles
Regional Hospitals Communicuvions Hquipment &
Maintenance Renovation
Aux, ‘Nurses &
Medical
Student Externs
Training Center for Training Hxpansion of
Heplth Personnel Training Center
MMT, Aux.Nurses) (Lleb.Tech., Sani-
vary Ins JL.CL'
-iu-aT‘l‘"‘ & clon
;¢4hing uduc., T
Supervisory Teams
New Nursing |Siehool
fertvAux. Nurses,
Central Admindstration Planding Plenning dncluding
data collection,
operations
research &
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3= ATD Toan 520-1-020, Phase T of the Rural Health Sexvices

The Loan Agreement was signed November 19, 1971 and
vwas ratified by Congrees April 27, 1972. Health Services I is the
Pirst part of a two-phase program designed to assist in the dmprove-
ment of Guatemala's health care delivery eystem. The specific
objectives of the first phase ave: To provide 323 municipelities
with adequately equipped Health Posts, each to be staffed by a
trained Rural. Health Technician ETSR; and Auxiliary nurse; to train
Medical Maintenance Technicilans (MMD') for the servicing end maintenance
of medicsl equipment, radic-communications equipment, and vehicles;
to renovete end equip an absndoned hospitel as a training center for
the above-mentioned techniclans end nurses; and to better coordinate
and dmprove the efficiency of health sector planning.

The totel project cost for Fnase I is approximately
$6.3 million of which $2.5 million is AID Loan funds, $285,000
is AID grant assistance, and $3.,5 million is GOG national and
municipal contribubtions. Project costs cover the following:
the renovation, equipment, and operational expenses of the
treining center for TSR, MMT, and Auxiliery Nurses; renova-
tion or construction, equipment, and operational expenses
of 325 rurael Health Postsji radio network and vehicles for
the supervision and coordination of Health Posts and Centers;
equipment and training for the planning unit of the Ministry
of Health,

The following ectivities have taken place in antl-
cipetion of the firat disbursement:

a) A Title X grant of $200,000 was sccured from LA/POP to begin
development of the Center for Training Health Personnel at
Quirigua ("GQuirigua School')., A full staff has been recruited
(See Table 1), f£f.; a class of 36 students from predominantly
Tndilen arecas have begun training; snd wrenovetlons and egquipment,
costing Q100,000 heve heen financed jrith GOG funds. Title to the
site was secured from the United Fruit Company in October 1971.
Flectrification was completed on April 30, 1972 by INDE at no cost
to the project,

b) An AID/W engineer has reviewed the proposed radio communications
network and recommended the saployment of & consultant to formulate
detedls of the radio links and the equipment specifications.

c) A program for improving the planning capability for health
has been developed in response to the eveilebilivy of funds under
lealth Services Loan I and pressures from tvhe Colegio Medico.

d) The GOG has attached masinim nrdiopity to Health Post construction
ond has underteken to provide such munielpelity with a Health Post,
staffed by an auxiliary nursc by June 14972, With assistance from
Health Services Loan I dn providing ejquipment, transportation and
radlo communicetions, adequabe facilities ure ensured for the Rural
Healtn Technicians (TSR) greduabes.
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e) Development of the tralning program for Medical Maintenance
Techniclans has progressed. A U.S. consultant has provided
preliminary materials for curriculiia development. Guatemalan
consultants have provided additional details, curriculum, equip-
ment lists, and design for teaching workshops. Discussions have
also taken place with the local representative of UNICEF and with
& consultent from PAHO regerding the provision of technical assgist-
ance, teaching materials and equipment for the training program.

£) With Title X {unds, sufficient equipment has been procured
end 1s now in Guatemale for the Quirigue School to begin teaching
activities on May 15, 1972. $07,000 worth of PIO/C's were
written and procurement proceedings initiated. All teaching
equipment and the wvehicle purchased under this grant should be
available for use in September, 1972,

g) Curriculum development of the TSR progrem is now complete
and lesson-outlines and development of teaching materials is in
PIOEIESE,

A serious problem reletes to the shortage of educational
materials available in Spanish and suitable for use by this level of
parvamedicel personnel. A grant of $20,000 has been provided by
the Josdah Macy Jr. Ioundation, New York, to finence the development
of educational materisls related to maternal and child health.

The Commonwealth Save-~the-Children's Funde of Londor
haes donated $9,0UO to the development end steffing of the Nutritional
Iducatlonal Center to be located on the grounds of the Quiripgua
School. ' The DEducational Center will offer instruction to TSR
gtudents in the filelds of nutrition, sanitation, and family planning
educeation.
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#, Genesis of Phase II

The Authorization for Loan Health Services I antici-
pates the presentation of Health Services Loan II: "2{f}
Borrower shall covenant tc begin within a reasonable time
the planning and development of the second phase of the Rural
Health Services delivery plan.”

Phase II of the Rural Health Senrvices project has developed
in part from the interest in rural health created by Phase I.
This Phase was debated on several occasions by the Colegio Medico
de Guatemala. by the Faculty of Medical Sciences of the University
of San Carlos, and by officilals of the Secial Security System.
While general concern for rural health was expressed: a narroW
margin {some 20 votes} of members of the Colegio Medico at their
annual national meeting voted not to approve Phase I. The
objections Were directed noct at the concept of paramedical
personnel, but at what was seen as: {1} a4 lack of integration
into the total national health plan% and {2} a lack of recogni-
tion of the role of the Faculty of Medical Sciences {Annex III
Exhibit 1 - Newspaper clippings}. These considerations were
in part responsible for the genesis of Part II at this time-
as an endeavor to be responsive to the requests of the Faculty
of Medical Sciences, relating tc planning and the medical student
extern program, while at the same" time ngt acceding to their
request that Phase I be delaved,

Phase II reflects diccussions among officials of the Ministries
of Finance. Health. and Public Works encouraged by the Minister
of Public Health. whose policy has been to dedicate major efforts
to improving rural health services as demonstrated by the
accelerated Health Post construction program. the initiation
of a massive immunization campaign against measles. and his
support of Phase I. The President of Guatemala has also taken
a personal interest in the project, and particularly the recon-
struction of the Ruirigua School. and signed a declaratiaon
giving it top governmental priority.s

\Phase II is based on a g-year study made by two architects
employed by the Ministries of Public Health and Public lorks-
completed in February 1972. This study involved a survey of
all health care facilities- and produced recommendationsa
with costs. of priorities for new construction, renovation and
equipment. This study has been usaed as the basis for the reno-
vation and equipment proposed nerein. Those recommendations
relating to national hospitals =arving rural areas have been
discussed and modified in accordance with agreed priorities and
other available funds.
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The improvement and expansion of training facilities needed
for laboratory technicians. sanitary inspectors. and auxiliary
nurses hasialso been stimulated by the prospect of upgrading

hospitals and the renewed interes: in promotion and preventive
medicine as a realistic approach to rural nealth problems.

5. Response to CAEC Comments on IRR

The Intensive Review was begun on September 24. 1971
¢'\ receipt of STATE 1?5913 advising the Mission of the LA Bureau's
approval of the IRR on August 27. The text of the CAEC Comments
including four specific points and the Mission’s response thereto
follow in Annex II., Exhibit L.

During the Intensive Review the scope of the Project was
amplified implying increasaes of 1,100,000 in the AID Loan and
5005000 in GOG contributions. A memorandum describing the
changes. and the rationale for deing soa was sent to AID/lWashington
on May 1. The text of the Memorandum foliows belows a copy of
the IRR is in Annex II. Exhibit 2 for reference.

Changes in the Scope of the Project

1. Hospital Renovation and Equipment

A two-year feasibility study of hospitals serving
rural areas was completed in February 1972 by the Ministries
of Public Works and Health. Based on this study the 606 wishes
to undertake approximately 20 projects of nospital renovation,
reconstruction, and re-equipment &t a total cost of s2,000-.0004

2« Paramedical Training

The GO0G wishes to construct one new nursing school
in Jutiapa instead of the three proposed in the IKR. The GOG
does not feel that in the near future it cculd completely
maintain the operating costs for three schools. nor the recurrent
costs of nurses salaries. Accordingly. the cost of this parti-
cular aspect of the loan will be #&0U-0G0, reducing the original 1
estimate of %1.5.8,000 by #71&-000-

d. Office of Planning. Evaluation. and Statistics

Plans in the IRR call for the reorganization of the
facilicies of the 0ffice of Planning. Evaluation, and Statistics
beginning in 1974. Now the Ministry intends to carry out




19~ UNCLASSIFIED

preliminary organizational work in 1972-?3. in advance of the
initiation of a national data collection systema which will
require an additional %30.000.

4, University of Sap Carlos Medical and Dental Faculties

In addition to proposad re-eouipment of basic science
teaching departmeonts at the University of San Carles. the 606
wishes to wexnand LhC medical student ural exienn proarams. The
purpose of this progeam 1s to introduce medical studernts to the
problems of rural community health, including family planninga
with the hope of attracting these students to practice medicine
in the rural areas. The additional cest of 150,000 is to cover
the salaries of professors and stipends of students in an
expanded programs

5. Vehicles

Ty o st

This new $LUGwUUD item has beon included for the
following purposes syparvision of the Heelth Posts
by Health Ar&a doctors: supervision of studoent rural extern
program by the Medical and Pentel fecultiess fizld trips required
by the ¢ffice of Planning in operstions researchiy the new School
of Nursing at Jutizpas and supervision. student transportation
and operations of the cuirigue Paramecdical Schoole.

6. Vaccination Campaign (3

The G0 has reguested the inclusion of this new item
to continue a vaccrnation caempeiagn which will begin with GO0G
funds in June. 197 The request nas been for a 00,000
AID contrribution over the period of WH73-75 Vor the orocurament
of veecine. This campaign will be intecorated with O0DECA plans
for a Cantral American inmunizaticn orogram. 4dssurances of
such integretion will he a condition tg disbursemant.

Gonclusions

A4 detailed account of the wewisei Project cnsts follows.
$1.6L00.000 in added funds is requiceds to meat the pow scope of
the projects The praject cost percentage reac U“SL ¢ of AJD 1is
approximately the samey the local currency peircentaqe requasted

of AID has decreased by “%.

(1) When several details concerning this campaign, including
development of an acceptable technical escceuticn and evalvation
plan, have been classified the provision of thizs financina though
an amended "authorization may be considerod., It is not included
in the project as preszented herein.
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B. Project Description: Six Sub-~Projects

1. Renovation and Re-equipment of Rural Hospitals

The objective of this sub-project is to upgrade the
level of health care available at 20 selected National Hospitals
serving the predominately rural arsas of Guatemala. Present
conditions in the majority of these hospitals are poor, Wwith
defective and outdated kitchen equipmenti non-functional laundry
equipment. in many cases necessitating hand-washing and drying
on clothes-lines in the open airi lack of elementary clinical
laboratory facilitiesiy X-ray machines largely outdated and
unusables smalls cramped out-patient and operating quarters,
with absence of anesthetic roomsh overcrowded in-patient quarters
and pharmacies inadequate in space and services to serve hospital
and regional needs.

Imprpvement of laundry facilities is needed to insure that
clean dry laundry is available at all times of the year and
that sterilization of infected clothes and operating room laundry
is properly carried out. ‘Improvement in kitchen facilities is
needed to ensure more economic use of food by diminishing
wastage due to improper storage, food work permit hygenic food
preparation and the elimination of flies and vermin that are
serious disease vectors particularly in a hospital environment.

Construction projects will assist in diminishing over
crowded wards and out-patient departments. [The present packed
wards make good nursing caile impossible. Treatment on septic
maternity cases in beds adjacent to non-septic cases, nursing
of medical and surgical cases in the same ward, inadequate
isolation facilities and the need to use adult wards to
accomodate children over 5 vears of age, all add to the dura-
tion of individual hospitalization and cost of care. It is
common for a child or adult to be admitted with one illness
and to contract additional illnesses while in hospital
because of the present unsanitary conditions. In several
hospitals, electric systems are fauwlty and are fire hazards,
buildings are in danger of collapse because of termitedamage
and use of untreated timber. Water supplies in bathrooms are
defective and toilets cannot be adequately flushed. Water
shortages make washing of clothes, hospital linen, and kitchen
and eating utensils difficult and dangerous. The uncertainties
of municipal electric supplies make adequate emergency generators
essential., Repair of roofs and waterproofing of buildings is
needed to prevent flooding and destruction of equipment and
supplies.
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In contrast to the population in the vicinity of the national
hospitalss patient flow-patterns indicated a very uneven usage
{see Maps A~ B. C}. For example. the hospital at Tigquisate serves
the ' own but not the rural population of the western part of the
Department of Escuintla. However the catchment area of the
Amatitlan Hospital and of the hospitals in the capital include
large areas of the south coast. On the other hand. the hospitals
of Huehuetepango, Santa Cruz del @uiches Totonicapan and Solola,
situated in the predominantly Indian departments. collectively
di 2w less than 2,000 patients per vear from the rural areass
the population of which is some L85.000. This usage pattern can
be attributed to cultural and geographic barriers. coupled with
the preference of patients to use the hospitals of the capital
city where facilities are better.

Tables 2 and 3 {ff} summarize by type the projects to be
undertaken. Annex III. Exhibit 2 details by hospital the work
to be accomplished at the twenty sites expected to be included
in the Project.

Mfaintenance of equipment will be undertaken primarily by
Medical Maintenance Technicians {MMT} whose training will take
place as part of Rural Health Services Loen I. {See pps. 39-4l
Capital Assistance Paper.: Guatemala - Health Services ATID-DLC/P-
979F. Trained MNTs will be stationed at each National Hospital
to service general and medical equipment and provide minor
repairs to vehicles and communications equipment. Tools and
supplies are included in commodities to be purchased under
Health Services Loan I.

2, Paramedical Traning

a. Jutlapa Nursing School

T The number of nurses now being trained at the two
existing schools for auxiliary nurses in the capital and at
Mazatenango (Pacific lowlands, 160 km. from Guatemala City)
1s approximately 150 per year. The "Four Year Projections of
the Ministry of Public Health and Social Assistance, 1972-1975t
recommends an increase in this number to staff adequately the
new Health Posts and the existing Health Centers and Hospitals.
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TABLE 2

GENERAL SUMMARY OF REPATIRS AND

RENOVATIONS TO NATIONAL HOSPITALS SERVING

RURAL AREAS

purpose

No.

of Projects

1, Improve general out-patient consulting rOOMS

9. Improve obstetric, gynecologic and pediatric”
out-patient consulting rooms v

%. Enlarge space for sanitary and domiciliary health
program.

4, Enlargement of hospital wdrds (adult)
5. Enlargement of hhspital wanrds (pediatric)
6. Enlarge operating room facilities

7. Renovation Kitchen

8. Renovation\laundries

9, Improve nursing stdtus

10. Repair disolation ward’

11. Reconstruct clinical laboratories
12. Reconstruct X-Ray Toom

13, Repair leaking roofs

14, Install new water system

15, Repair morgue

16, Improve connecting corridor

17, Repair lavatories and sewens

18, Other projects

9

a4




GENERAL SUMMARY OF EQUIPMENT

FOR NATIONAL HOSPITALS SERVING RURAL

AREAS

Purpose No. of Projects

1. Laundry equipment 14

N

2. Kitchen equipment 16

3. Medical equipment i 13
{

4, X-Ray machine3 i 6
{

e
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A calculation nased on the following estimates
suggest that some 600 auxiliary nuuses per vear would be needed
to maintain a fully developed rural health service, besides
meeting the needs for nurses in the private, municipal and
industrial sectors.

Health Posts: In an extensive health care delivery system
serving a rural population of 2,500,000 persons, preventive,
promotive and curative needs can bhe met by providing one fully
staffed and equipped health post for every 3,500 persons.
These posts would recquire 1,000 auxiliary nurses as part of

their staffing pattern.

Health Centers: Assuming no new health centexr construction

and a staftfing pattern oFf three auxilliary nurses per health
center, some 240 nurses are required.

gosgitalq: (i) To staff the approximately 12,000 hospital

beds presently available to the MOE, a work force of some 3,800
auxiliary nurses 1is recquired; based on a ration of 1 nurse DeX
9-10 beds, each nurse working an eight-hour shift per 24 hours.
(1i) To staff outpatient and emergency services at hospitals,
including extensions contemplated under loan, assume 5 NUIrSes
per hospital. This requires d total work force of 15 Nurses
per hospital or soie 200 auxiliary nurses in total., (iid)
Therefore, total estimated number of nurses to staff hospitals
is 4,100,

private, Municipal and Industrial Sectors: While figures are
inavailabie for the work Force enmployed in this area, RS

3
estimated that there are some 1,000 auxiliary nurses in this
sector.

S umme ry:

mstimated work force needed:

Health Pocts 1,000
Health Centers 240
Hospitals 4,100
Private, etc. Sector 1,000

TOTAL ¢,340

pllowing £0<: a a-10% annual attrition, some 600
auxiliary nurses per yeal would be needed to reach and maintain
the force.

These estimates were the basis for AID technician
recommendations that three new nucsing schools should be
constructed at the rate of one new school pexr yeal, 1973-~1975,
This would bring the total output of nurses to approximately
400 per year, as 4 first atep to meeting the need, The
operation Of these tnrec New schools would have involved all
annual recurrent cost of approximately $300,000 plus salaries



http:4Qk44,2.44

|
(8]
{te)

1

for graduate auxiliary nLarsSes.

it is the view of the Ministry of Health that the
recurrent costs of school opera.ion and salaries of graduates
could not be met (Table 4), ana therefore the GOG has
proposed that one new nursing school be constructed at this time.
The consequences of this reduction would result in a total
output (19874) of some 200 nurses per year. In 1978 this output
will be increased by some 70 per ys=ar when auxiliary nurse
training begins at the Quiriqud School as contemplated under
Health Service Loan I (Annex III, Exhibit 7 ). Thus a work
force of some 2,700 nurses could obe achieved and maintained
from 1978 onwards.

At this level, the following staffing levels could
be maintained:

Health Posts: 325 posts are contemplated under Loan I, requiring
an annual replacement rate of some 30 nurses per year,

Health Centers: 80 Health Centers requires a replacement rate
of some 24 nurses per year.

Hospitals: The proposed output oI auxiliary nurses will cause
a shortfall of some 2,600 trained auxiliary nurses in relation
to the optimal estimate. This reauced level would permit a
ratio of one nurse per 25 peds, plus Y for outpatient and
emergency services at each hospital. This level of staffing,
while short of optimal, is in excess of existing levels. A
replacement rate of some 150 nurses per year would be required
to maintain this staffing patcttern.

private, Municipal and Industrial Sectors: A replacement of 60
per year is contemplated to meet the needs of these sectors.
Attrition from the MOH work force commonly represents supple-
mentation of that of the private sector.

In summary, replacement rate needed at reduced
level of training is theretfore:

Health Posts 30 per year
Health Centers 24
Hospitals L50

Pravate, ctc,

Sectors 60

This will be met by the ocutput of the two existing
nursing schocls, the school at Jut-dpa contemplated undexr Loan Il
and the Center of Training Health Personnel, Quirigua. A total
output of 270 auxiliary nurses per yeaxr is anticipated.
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The MOH has plans to develop a special curriculum
for auxiliary nurses to be trained at the Quiriqua $chool.
These nurse-trainees will be taught in conjunction with the TSR
trainees and will be designated on a priority basis for appoint-
ments to Health Posts and Health Centers. An output of some 70
per annum will maintain a work force sufficient to meet this

need,

Until the first output of auxiliary nurses specially
ftrained for rural service takes place in 1978, thne MOH will
undertake to assign trained auxiliary nurses from other training
schools to staff the health posts to be developed under Loan L.
The assignment of these nurses will coincide with that of the TSR
presently in training and who will be available to maxe up the
staffing complement of the health posts during 1974, In this
way, availability of a TSR and trained auxiliary nurse will be
guaranteed to provide services in the health posts to be
developed under Loan I.

A conservative calculation suggests that some 600 aux-
iliary nurses per year are required to provide a ratio of 1
nurse per 10 hospital beds, 3 nurses per Health Center and 1
nurse per Health Post, allowing for a 10% annual attrition.

In developing Phase II, AID technicians proposed the construc-
tion of 3 new nursing schools, bringing the total output per
year to approximately 400, as a [irst step towards meeting this
need. The operation of these 3 new schools would have involved
an annual recurrent cost of approximately Q300,000 plus salaries
for graduate auxiliary nurses.

It is the view of the Ministry of Health that the recurrent
costs of school operation and salaries of graduates could not
be met (Table 4), and therefore Ltne GOG has proposed that only
1 new school of nursing be constructed at this time.

The school will be built at Jutiapa, Department of
Jutiapa, 130 kilometers from Guatemala City, on the grounds of
a newly constructed National Hospital opened in early 1972.
The propesed nursing school primarily will serve Region ILI
by providing about 54 graduated auxiliary nurses for the 3
Hospitals, 7 Health Centers and 32 Health Posts in the region
as well as contribute to the needs of other Health Regions.

Construction and commodity procurement will be undertaken
by contract following approved bidding procedures. The design
and equipment plans of the school (plams available) follow closec-
Ly that of the nursing school at Mazatenango.

Maintenance will be undertaken by the resident MMT to be
trained at the Quirigua School and based at the Natilonal
Hospital at Jutiapa.
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TABLE 4

SALARY. COSTS OF AUXILIARY NURSE GRADUATES

1972 - 1980

With 1 new nursing { With 3 new nursing
school (1) scnools (2) pifference

1’ -

rean

1972 S 154 S 154 S 000

o) 293 293 000

4 483 615 132

I ——————— S R

5 655 i 905 250

6 810 ; 1167 357
7 1025 - 1450 425

] 1395 , 2013 618
g0 1552 { 2241 689

|
(1) As,prgposed in 1 ;ed IRR. {
1
(2) As prgposed in nal IR !
i
!
¥

NOTES:
a) Labor force is discounted di 10% annually due to resignations,
transfers to private sector, eltc,

b) Assune new school would have first output in 1974,




UNCEASSIIIED

A staff of 8 will provide instruction and administrative
services:

1 Director of the Auxiliary Nursing School
2 Nurse-Tutors
1 Secretary

1 Librarian

ra

Cleaners

1 Teaching Consultant (full time for 1 year)

Student selection will be made from primary school

graduates who have completed at least one year of secondary
education (Ciclo Basico de Nivel Medio - see Annex IIT,
Exhibit 3). Approximately 90 female students graduate 1n
the Department of Jutiapa annually. Other selection criteria
will include:

1. Good academic record.

2. Good personal references.

3. Expressed interest in the career of nursing
and willingaiess to work in a rural area.

4., Family and up-bringing in rural area desirable

5. Appropriate assurances of potential, ability,
good judgement, maturity, morality, and health.

b. Laboratory Techniciauns and Sanltary Inspectors

An extension 1s to be constructed at the Center
For Training Health Personnel, Quivigua to provide training
facilities for Laboratory Technicians and Sanitary lInspectors
in addition to training ilnstructors for the teaching of health
promotors and midwives. Also, this extension will provide
facilities for continuing and posi-graduate education for TSR
and MMT,

A small private house has beern adapted as a training
tacility (School of Public Health) in the capital. The teach-
ing of Laboratory Technicians for work in hospitals in rurail
areas 1is of recent ovigin. Some 20 have been trained, using
laboratory equipment dﬂnalud by UNICEF, in a LO-week course.
The existing training facility alio offers courses pariodically
for Sanitary Inspectors, of which Lo4 are working throughout
the country. In the rural areas (less than 100,000 persons per
town), there is 1 Sanitary Inspector per 500, 000 people.

L T N L B 1 P P R S
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Improved training of Laboratoxry Technicians and Sanitary
- Inspectors has been identified as a priority in the national
health ptan and documented by PAHC in '"Proyecciones
Cuadrienales, 1971-1974.! Since present quarters are inade-
. quately equipped as a teacning laboratoxry, this subproiect
contemplates their transfer to the Quirigua school.

This transfer will serve a number of purposes:

i) Use can be made of the Quirigua staff and multi-
disciplinary teaching laboratvories designed for the
TSR and MMT programs.

ii) Laboratory Technicians and Sanitary Inspectors will be
trained in rural locations to assure their compatibility
with a rural working environment.

iii) The administrative core that is being developed at
Quirigua will reinforce the program and add to its
efficiency.

The extension to be constructed will contain dormitory
accommodations for h0. Three classrooms, each large enough CO
hold 20 students, and a special laboratozy equipped for teach-
ing Laboratory Technicians and Sanitary Inspectors in techniques
that are unique to their programs, and| that cannot be obtained
in the multidisciplinary laboratories, will be included. ALl
other laboratory exercises will use the multidisciplinary
facilities in the main building.

Staff needed in addition to those presently available for
teaching TSR and MMT will Dé:

Laboratory Technician Trairing

1 full-time senior Laboratory Technician with teaching
experience .

Part-time assistance from visiting teachers and staff of
TSR and MMT programs, where appropriate.

- Sanitary lnspector Training

1 Full-time Sanitary Inspector with teaching experience.

Part-time assistance from stelf of TSR and MMT programs
in fields of: Nutrition, family planning, teaching methods ,
statistics, malariology, parasitcology, infectious diseases.

a

Part-time assistance from visiting teachers as appropriace.
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1 full-time technician will also be needed to provide
teaching laboratory services. He will be attached to the
staff of the multidisciplinary laboratories with special
assignment to these two training programs.

Student selection will be made from graduates who have
completed 6 years and who have earned the Bachelor's Degree
(or Masters in Primary Education or Agronomy, for Sanitary
Inspector applicants). Other selection criteria will be:

1. Good academic record, especially in mathematics, and
science.

2., Good personal references.
3. Age between 20-35 years.

4. Acceptance of 3 essays on aspects of environmental health
(Sanitary Inspector applicants only).

5. Willingness to work in rural &areas.

6. Appropriate assurance of potential ability, good judgement,
maturity, and morality, and hecalth.

/. In case of Sanitary Inspectors, personality and ability
to undertake effective community health education.

Positions for Laboratory Techuicilans are available in the
majority of the 18 National Hospitals serving the rural areas.
Also, there is considerable demand for trained Laboratory
Technicians in the private medicel and industrial sectors.

Sanitary Inspectors will be assigned to the 24 areas and
/ health regions, working in communities which are served by
area National Hospitals and Health Centers.

c. Supervisory Teams Ffor TSR, Health Promotors
and Midwives

A program developed in March 19 /1 by UNICEF with
technical assistance of PAHC has cermitted the training of
health promotors and native midwives on an ;Apurimentul basis
in 2 of the 7 health reglons in Guatemala.

The vprogram ldentifies the oiZanization of local health
committees and recrultment of commmnity volunteers who under-
take instruction in health cducation, sanitation and nutrition,
and simplified curative medicime. The training and upgrading
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of native midwives (empiricas) is also included in the program
. and is undertaken by the Division of Maternal and Child Health,
Ministry of Health.

Training and supervision is provided by teams comprising
a doctor and a graduate nurse, with a vehicle and driver. At
present one team has been trained and is working as field
supervisor of 3 Health Posts and 30 communities. By the end
of 1972 three more teams will have been trained to supervise
19 Health Posts and 190 communities.

Thils subproject proposes to extend the training of field
supervisory teams and to expand thelr role to include the
supervision of TSR who will be statfing Health Posts. Each of
the 24 health areas will be assigned supervisory teams based

on a provisional ratio of 1 team per 6 Health Posts and up to
60 communities. The team will be responsible to the area medi-
cal supervisor and will be in charge of contiinuing education,
teaching of new promotors and midwives, and supervising the TSR
program in that area.

Locating the training program at the Quirigua School has
the advantage of a more economic use of facilities and provides
opportunity for the team-trainees to get a thorough understand-
ing of the TSR program and other related activities of the
school. Additionally, the Division of Teaching Materials
Development will be of assistance in providing Lhe teams with
visual aids and in teaching them to create their own. A sum-
mary of personnel to receive these several courses fFollows in
Table 4.
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d. Continuing Educatioi for Rural Health Tech-
nicians and Medical Maintenance Technicians

A Division of Continuing Education is to be pro-

- vided at the Center for Training Health Personnel, Quirigua,
with the responsibility for developing short courses of in-
struction for TSR and MMT after graduation. The need for this
type of educational program has bcen amply demonstrated by de-
fault in medical assistant training programs in Africa and
other parts of the world. In the circumstances in which a TSR
will be working, periodic refresher courses and intellectual
stimulation are essential if poor work habits and use of obso-
lete techniques are to be avoided.

The Division will offer, beginning in 1974, a series of
short courses (3-6 weeks) for approximately 30 TSR students
(about 10% of the total work force) at the rate of 4 to 6
courses per year. With this schedule, each TSR will obtain
refresher training no less than once every 2 years.

The Division will be staffed by a full-time health worker
(nutritionist, social worker, or, subsequently a TSR) with
proven administrative and organizational competence. Teachers
will be recruited on a short-term basis appropriate to the
length and subject matter of the coursa to be offered.

The Division will be housed in the administrative block
of the main building. Statff will include a Diyvision Chief and
a secretary. Facilities available include those of the
Divigion of Teaching Materials Development, which can provide
audiovisual aids, photographic facilities and art services.

Examples of courses to be offered are:
Community Education and Construction of Visual Aids.
Nutrition Education and Food Preparation.
Environmental Sanitation.
Nutrition and Agriculture.
Family planning: Raticnale, methodology & acceptance.
The Clinical Treatment of Work Injuries.
Emergency Dental Technidues.
Maintenance of Motorbicycles.
Data Collection and Statistics.

Classes will be held in one of the classrooms in the ex-
tension, the multidisciplinary labcratories, the auditorium,
and in the field as appropriate.
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3. University of San Canlos Medical and Dental Faculties

In 1969 the Faculty of Medical Sciences increased the
number of student,s admitted from 50-55 per year %o 200 per
year., The basic medical sclences, including anatomy, physiology,

biochemistry, microbiology, . pathology and pharmacology have traditionally

been weak, and laboratory exercises are greatly restricted by
lack of equipmen+ With a quadrupling of the number of students
the baslc medlcal sclences feaching has degenersted largely into
a didactic course of lectures, with reduced opportunity for
practical laboratory experiences basic to medical ecducation.

It is the objective of this program to auament, the laboratory
equipment, available for teaching purposss in the fislds of bio~
chemistry, physiology, gharmacolov*. pathology and microbiology.
Laboratories with a capacity for 50 students for these subjects
are avallable at, the Roosevelt Hospitel, and lack only the equip-
ment, and service personnel to make them functionally more effective.
Lt is proposed to expand the wmultidisciplinary teaching laboratory
concept, making the equipment available for teaching purposes to
students not only of Medicine and Dentigtry but also in the Faculties
of Pharmacy and Biochemistry.

An itemized list of teacning equipment; financed under +his
subproject: hag been reviewed, s The Ministry of Healih
is making arrangements for the storage of these commedlties at the
San Carlos Medicel School. and the Roosevelt Hospital: and in colla-
boration with San Carlos, will provide laboratory maintenance staff
and facilities.

GOG counterpart, funds will be used +o extend the Rural Extern
Program that permits medical students to work in rural health units
asg part of thelr medical educational experience. These funds will
provide faculty salaries, operational expenses and student per diem
expendes. Students elect the Rural Extern Program and spend up to
three months in a National Hospital o Health Center serving the
rural areas., At present. the program 1g dofective in qualified super-
vision, attributable in part to a shortage of transport facilities.

A similar program has been operated by the Faculty of Dentistry
for several years with the same problems. Therefore the project
wlll meke available to the Ministry of Heslth for use by the Faculties
of Medicine and Dentistry 2 joep-type vehicles to be Loan finenced.
These vehicles will be used by field supervisors of the Rural Extern
Program.
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Yy, \Vehicles

An essential feature of the rural nealth care delivery
system is that of timely supervision at ail levels: of Health
Centers by Area and Regional Chiefsy of Health Posts by area
chiefs and supervisory teams’ and of nhealth promotors and
midwives by TSR and supgrvisory teams.

Health Services Loan I will orovide motorbicycles for TSR
In order to provide transportation for area chiefis and area
supervisory teams the project contemplates one jeep-type vehicle
to each of the 24 aredas into which the republic is divided for
health administrative purposeses

It is also proposed to make & jeep-type vehicle available
to each of the Faculties of Medical and Dental Sciences in
order that staff may supervise the pural extern programs,

Another will be provided for the Health Sector of the
National Planning Ccuncil. The yehicle is needed for operational
studies in the field and genepral tpansportation of staff.

Two vehicles {1l pick-up truck énd 1 Yo-seat bus} will be
provided for the Quirigua Schools The pick-up will be used for
general transportation. foods suppliess equipment etcaa and the
bus for transportation of students to field sites- agricultural
stations. local hospitals. BtcC.

S« Health Planning. Evaluation and Statistics

Perhaps the single most impeortant problem retarding
the development of the health sectar is the lack of planning
and coordination among the varicus entities having an investment
in the sectors. There are areas {administrative as well as
geographic} where costly health services are replicateds and
others where there exist neo health services at all. 1In terms
of manpower. differing pay scales and benefits open the door
to power-plays by special interast groups 1n ways that permit
the'younger doctors to maintain tremselves in a state of
D§C}1lat10n between jobs in the Sccial Security Systems the
Nlpzstry of Healths the munic¢ipal hodalih senvices. and the‘
private and industrial sectors.

Thg Sncial Security System 11 G658F serves LOO.000 people-
mostly in the capital city., and spends some @33 per parson oer
year on health services. On the ctheér hands the MOH 1s chakéed
with providing health care for the entire country {fover 5 million
persons} of whom ?5% live in rural areass many not easily
accessible-, on an annual budget ol @4.30 pen hapita. Consequently
health services are poorly cacrdinated- doctors concentrate in
the capital city {where many are #sow underemployed}, and the nural
areas are largely without professional-level medical carew
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The first step in the resclution of vhis problem is the development
of a macro-planning authority having ‘ucisgdiction over the various
health agencies, This authority, a Health Divisicn within the National -
Planning Council, will haveraccess to vafy Ministry of Finance. The
Heselth Division's recommendations will be “aken into account by the
Ministry of Finance in the annual process of setting the budgets of
all governmental agencies. This scheme has been approved by the
Ministry of Health and the Ministry of Finance. Planning activities
to be supported the Loan will include,

L. 1972~73: Establishment of an office in the Natlonal Planning
Council, and development of the necessary legislative
base.

1974~T75: Revision of the mlanning activities of MOH, IGSS and
PG Municipal goveraments (ANAM), and development of a
heal th planning structure within the revised National
Heal th Plen.

2. The financial plan (Annex IIT, Exhibit 15, p. 10) designed to
accomplish the activities in paragraph 1, will provide the following:

1972 Support, through use of AID Loan II funds, professional and
secreturial staff of a Health Secteor division to be established
on the National Planning Council and local consultant services.
Office equipment will be provided from funds available for
planning under Loan I.

1973 AID Loan contribution to salery expenaituresdescribed above
terminate by about Mwy, 1973. This will provide time for
GOG counterpart funds to be mobilized and realloceted within
the 1973 budget.

GOG Counterpart funds will be used:

(i) To support staff of Heaith Sector Division of National
Planring Council.

(ii)Develop programs of operational research basic to planning
strategy.

(iii)Begin coordination and rcutructuring of health statistical
system.

(1v) Travel to U.S. for technicel consultations and contract
negobtlations and travel to other countries for excharge
of informatlion on health plannding and to attend inters-
natilonal meetinps, During 1973, it is anticipated that
approximately 1/3 will regresent new GOG contributions
to the project and that avout 2/3's will represent
existing salaries and expsnses now assigned to statistics,
planning and related activities to be reallocated.
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197k4~5 AID Loan :funds will be used bo fund contract services
Jenuary 1, 1974 = December 3L, 1975. GOG counterpart
funds will be used to support staff of Health Sector
division of Netionel Plenning Council, national and
international travel and continuing reorganization of
nealth stefistical system. GOG funds will also be used
to provide data processing equipment and services,
supplies and operabional research. It is projected that
some $70,000 per year will represent essentially "new!
GOG contributions to the mroject and that the balance
will represent reallocated funds.

During 1975 & small reduction in GOG salary costs is antici-
pated since major operational research necessary to
d.>velopment of national health plen will have been
accomplished.

3, Technical assistance will bel provided during 1974~5 both in
developing the health planning infrastructure and in developlng an
offective eveluation system, This includes reorganization of the present
stabistical and data gathering system, and revision of the system for
reglstration of births, deaths, and noolfiable diseases.

L. It is proposed to provide the necessary technical agsistance through
use of a consultant services contraco 10 be negotiated with & U.S.
School of Public Health or other qualified orgenization. A proposed.
scope of work for these consultant sexvices is dncluded. (Annex III,
Exhibit 18).

¢. Administration

The Project will be administered by the Ministry of Health. The
Ministry was created in December L9W+, The Orpgenic Law of the Execubive
Branch establishes the following functions of the Ministry of Heelth:

(a) To direct, organize and operate services of nygiene
and socilal assistance;

(b) To covzdinate ull national, municipal and private

aotivities of public Health;

(c) To organize ulivhat can onribute to public nygiene.
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(d) To direct all immunization sepvices;

(e) To receive, coordinate and carry statistical, :
medical and demographic data; : : _ s

(£f) To be responsible Zor the ¢
dispositions and regulation of pro
professional personnel of the heal

carrying out of legal / PRLIR
rassional and sub-
th &

(g) To be responsible fo» the enforcing of the : e 0!
Sanitary Code and all similaex regulations; e gt

(h) To organize health educacicn campaigns;

(i) To create, organize and operate schools for pare- ] !
medical personnel. “

The establishment of the Ministry marked a step for-
ward and lent considerable impetus TO nealth activities

throughout the ccuntry. Regr ettably, the hinistry‘s )
structure was not adepted dn the course oI time To chan- :
ges in the techniques of administering health services so '

that the organizational structure in 1969 was the same as .

it was in 1944, TIts sepvices were excessively centralized

_ at one time there were Iifty-five separate departments

of different */pea and sizes coming directly under it- and

it mainteined a Lumpluue separation between tne preventive

and curative aspects of medical cere. This resulted in an .
irprational end unwi eld/ administrative structure, din the ; .
existence of programs carried out simultaneod l/ without o
any coordination and scmetimes in ¢ond thHS nt clean -

rival®y, produulng duplicaticn of personnel and of mat-

L

erial and economic effort. It prevented resources from

being channellad through an oﬁ?:‘igazlon pased on effect- YT
ive phog“ummlrg of healtn QLTLV ities in accordance with :
priorities and on the basis of proven criteria, (Recent 5l
action has been undertaken to correct this situation how- - i 4]
ever, and is descpibed below). , L U

The Ministpy‘s health serviccs are intended to covenr :
the whole of the population and provida medical care free .
of charge. For these purposes the Ministry has the fol-
lowing facilities: ‘ : \

i
l
{
!

[}

P SO
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General Hospitals 26
Specialized Hospitals 6
Health Centers 74
Health Posts 284

Through these facilities the Ministry has 10,777 beds at
its disposal. Although these units are distributed through=-
out the country, and provide a minimum level of curative
medical care to people living within short distances, 10
per cent of municipal areas have no type of health service
at all. Most of the hospitals are antiquated, obsolete
and insufficiently equipped as well as poorly maintained.
The pecialized hospitals include a rehabilitation center
which needs to be properly equipped and staffed with

more specialists in order to perform more e£ficiently

its function of providing rehabilitation for adulte at

the national level. At present satisfactory adult re-
habilitation facilities are limited to the population
insured by the Social Security Institute of Guatemala.
Rehabilitation of children, particularly combatting the
effects of poliomyelitis, is the responsibility of the
Ministry's rehabilitation center, which has its own
workshop producing prosthetic appliances,

The following personnel are employed by the Ministry:

Senior Administrators 49
Physicians 707
" Dentists 72
Trained Nurses 469
Nursing Assistants 2501
Other University Graduates 21
Medical Practitioners 146
Health Inspectors 161
Tgchnical Staff 992

The Ministry is financed out of the National Budget,
and for 1972 the allocation is approximately Q.23,000.00. This
is equivalent to approximately Q.4,30 per capita/year,

Alteration of the Structure of the Ministry of Public Health
Health and Social Assistance, 1969

In order to permit general coordination of dnstitutions
and the formulation, approval and application of national
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health programs, the first step consisted of reorganizing
the Ministry by integrating its varicus depantments (Decree oot
No. 31-69, July 5, 1969). ' . _ e =

The new structure of the Minist*y, which was put into

effect in September 1969, maintains the operation of its :

various departments in aceordance witn the public health ;
policy dctermined at top level. It also provides an appro-

priate stpucture with a view to promoting the best use of. e
available resources and the comprehensive a0p¢1cat10n of |
the most advanced and economic technicues for prevention N
activities and for recovery and rehabilitation. (See orga- /
nograms Annex III, Exhibit D). 4

The structure of the Lin;srnv now corresponds to a
pyramid, the apex or which nepresents the ministerial level

decisicns are taeken; beneath this there i1s a second level
at which policy is JWtCDDPCtQu and expressed in terms of
general a&aims and specific PROgRams; together wich proposals ol
for decisions by the eaninistracion; at the third level pro- o
grams are prepared in detail, specific targets are set, ;
needs are analyzecd and resourcesdiscributed in accordance ot 1
with the general policy lines, P X

I : manner ;

Reorganj zad in Lhiﬁ/ the :'.1:‘.:1.51.‘2‘11 is continu :Lng‘ to :
integrate its verious -departments, to cocrdinate public v

“health activities thrcughout the countrny, to engage in '

constant investigation of health problems and to regularly _
introduce the most advanced techniques. : .

The Ministry's Dirvectorate General for Fea th Services
is the technical and acninistnative oocy responsible rox .
integrated accion in the field of héalch owotec“lon, rPeco-

very and rehabilitation, in acc raance with the policy laid’ s
down by the Ministry. This Directorate translates the :
health policy into programs 101, £iXing their short-, Rt
medium- and long-term tvargets and directing and Loordlnatlng o ]
tthe various programs.

O
i

o3
1o
(@

lJ
L O

This Directorate has a Technical and Standard-Setting

Sub-Directozate, an Exeeutivi ugnup1v¢ctorate, an Acmin.- g

dstrative 5;:v1ccs DIVIsIoN dand a Wreinitng Davision.

The Tecnnical and Standeéna-Setting Sub-Directorate 3
lays down general stancards -of vhe programmning and evaiud- +
tion of puL¢Jc health activities throughout the country and X
directs the work of the following divisions: g
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Mothers?, Children's and Family Health. Responsible
for pPromoting Che pnotcetaon O mothers berore, during and
aftor childbirch and of children frem birth to acdolescence,
as well as ensuring satisfactory family health standards . |,
in gencral. In this connection it 1s particularly concerned
with the nealtn of mothers and of children below school age
and of school age; nutpiticn; mental health; dental care;
and family guidance. The family guidance progrem deals with
cere for the health of mothers, infants and school children;
advice with a view to improving nutrition; dental care; edu-
cation for the pootection of family healch, for the up-
bringing and education of children,: Xcr limicing the size of:
families and for instructing fathers in their responsibili-
CAeSt :

h = F

=1

Epidemiolcgy. Promotes action for protection against:
diseases whicn can be conurolled c2 eradicated, including
acute end chronic communicable diseases; non-communicable

It

diseases and eccidents; parasitic discases; malaria; tuber-
culosis; and zoonousis.

Environmental Health, Progoams, coordinates and super-
Vises doTiviTies Ton vne impscvenenc of thne following en-
vironmental conditions; waten and sewage; housing; slaughter-
houses; markets; cementerics; parks; Leedings; human waste;
gacbage; incustrial waste padio-active products; atmos-
phepic pollution; neise; vibraticn; fumes; gmells; elimind-
tion and contrcl of vectons end coatrol of Insecticides,
rodenticidas, etc.; safety and health at places of work
and recreacion and in houses and encampments,

Medical Care. Plans and organizes programs of medical
care, SUperViSEE tne implementation of these plauns and o
evaluates results obtained by out-patient consultation, hos-
pitals, health centers and mebile units. I is further res-
ponsible for the preparation of basic schedules or medica-
ments and equipment and the planning of health units.

General Technical Serpvice, Plans, supervises and
evalUudtGs Cecnnical dction and resounces to back up the _
servicos for health protection, recovery and rehabilitation
in the form of: laboratories, sick-bays; social services;

-
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inspection of pharmacies; control of drugs and health edu-
cation.

The Executive Sub~Directorate directs, supervises and
evaluates facilities for public medical care, It consists 6
of a central level, seven health regions and a number of
health arcas.

Each ¢f the health regions is comprised of three or mae de-
partments and the respective services operating there are set up
to solve local health problems. Each health region consists of
a regional center; and integrated repional service; health areas
comprising the integrated local service, health centers and health
posts; and mobile units.

The health areas represent the local level of application
of the national health organiation, Each one corresponds to a
geographical area with its population.

" The country is at present divided into seven health regions;
(a) Region 1, comprising tle departments of Guatemala, Saca-
tepquez and Chimaltenango. It has five health areas and spgcial-

{zed services located in the capital

(b) Reglon II, comprising the departments of Jutiapa, Chi-
quimula, El Progreso and Zacapu,

(¢) Reglon TIII, comprising the departments of Jutiapa,
Jalapa and Santa Rosa, '

(d) Regilon IV, Escuintla, Suchitepequez, Retalhuleu and
the western seaboaxrd area,

(e) Region V, Quezaltenango, Huehutenango, and San Marcos.
(£) Region VI, Alcta Verapfz and Baja Verapaz,
(g) Region VII, Petén,

The Executive Sub-Directorate thercfore has three opera-
tional levels:
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(1) The central level. rcpresented by the Executive
Sub-Directorate, resmrsible for the whole of the national
territonry; '/ :

(2) The regional level, represented by the health re-
isging of a geographical tewpitory comprising
three or more depertments grouped togethner according to
geo-economic factons, population, political and administra-
tive factons or accessibility;

(3) The local level, reprecented by health areas, which
are smaller terpitorial units having basic health services
and which grant comprehensive facilities to the inhabitants
of the erea. '

of health problems and situations at the local and regional
level, which is unhere they nave to be dealt with, thereby
doing away with the previous centralized structure which
delayed proper attention to problems,

This form of organization facilitates the solution

The health regions and ercas are required to establish
a network of services orgenizecd in the patkern of a pyramid
on a broad base, consisting of &ll the small health services
distributed among the various minor comminities in the part-
icular territory. These generally consist of health posts
manned by euxiliary vpersonncl who provide the essential
minimum Sservices in the rural areas and reier patients, where
necessary, to the higher levels, at wiich there are at each
stage increasingly full seryices in temms of personnel,
equipment and general rescurces.

The center of the health area structure consists of the
hospital, which is intended to ba & compenent in the medical
and social organization and whose function is to provide
both curative and preventive all-round medical care .and whose
outside services must: be accessible to families at the same
time as it constitutes a training center for personnel,

The Administrative Sepvizeos Division of the Directorate
General dirccts, SUpPSOVLISES anc LNDLOAENCS administrative
activities connccted with the implementation of programs

|
.
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which have been approved, This division has the following
branches: organization and planning; finance and accounts;
supplies; personnel; general maintensance; and transport.

The Training Division (Public Jealth School) prepares
staff for health services throughout the country (trained
nurses and nursing assistants, paramedical staff, e
laying down the training policy in accordance with require-
ments and the lines fixed in the national health plan.

»

The Training Divisiocn 2lso;

(a) Directs and coordinates the staff training schools
under the Ministry;

(b) Promotes the establishment of schools and courses
found necessary; 7

_(c) Coordinates its activities with other institutions
training health personnel;

(d) Participates in the preparation of scholarship
programs

(e) Validates degrees, digbmas and other non-university
qualifications having no equivalent in the country, in rela-
tion to public healtn activitlies.

The Training Division is organized in the following man-
ner:

(a) Central administration, which is the Directorate
of the Public Health School;

(b) Post-graduate studies for doctors, dentists, nurses,
biologists,- engineers, etc,

(c) Training for nurses and nursing assistants;

(d) Training for paramedical ‘achnical staff in ques-
rions of sanitation, laboratory WOTk, hlood banks, X-rays,
statistice, medical aids, physical, vecupational and apecial
therapy., etv,

(e) The administrative responuibility for the Center
for Training Health Personnel, Quirzgud for training of Rural
Health Technichns and Medical Maincenance Techniciang will be
transferred to the Training Division in 1975. At present the
Director of the Training Division 15 a member of the council
of the Center, which, during its [omacive phase, has a direct
responsibility to the Minister of Health.
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‘The Training Division has a Programming and Advisory
Committee composed of the Chief of the Division, the chiefs' :
of branches a«nd »ecpresentatives of the University of San ‘
Carlos and of institutions such as the Social Security Ins- . S
titute of Guatemala, 3 s

Natienal Health Council § . B

An _ lmportant aspect of the reorganization of the S al)
Ministry of Public Health consists of the establishment of et
the National Health Council, The need Tor such a council 0oy
was very evident in view of the large number of institutions : _
and the absence of coordination among them. As of May 1972, the e

Council had not yet met. ) '
As already mentioned, health activities in the country
ene performed rot only by the Ministpy of Public Healch but.
also by autonomous and private bodies, This calls fop a
methodical approach ©0 the use of the available human and o
material nescurces for the purposes 0¥ health protection, il
which can only be done by means of effective coordination b
among the inscitutions. : - ,
b, Lt
The National Health Council included pepresentatives from
the following: 2 ‘
(a) The Ministry of Public Health, the Minister acting
as Chairman of the Council; )

(b) The Social Security Institute of Guatemala; ' _‘ o
(c) The San Carlos University; : ; ’ ;
(d) The Military Health Service; : g Vo G

(e) The Social Welfare Counci , Lepresenting private
institutions; - ‘ : St

(£f) Any other institution or body which the Minister A
believes should be represented, : |
o Lo R S

The various institutions ave,represented by top-ranking ' !
members in order to ensure that they enjoy the greatest pos- .
sible authority. - ol
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The functions of the National Health Council will be as
follows:

(a) To collaborate with the Ministry of Public Health
in determining that Ministry's policy and implementing the
national health plan; .

(b) To study activities carried out by various institu-
tions in the field of health in order to ccordinate the va-
ripus programs, avoid useless duplication and achieve maximum
efficiency; .

(c) To give its opinion on dratrc agreements on health
questions between the State and insternational organizations;

(d) To make an anmial evaluation of the health policy
in order to provide a realistic basis for the national health
policy to be applied.

The Planning Unit

For the purpose of preparing health plans, the Ministoy
has a direct subsidiary in the form of the Health Planning,
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Evaluation and Statistical Unit, whose functions include
the following:

(a) To make recommendations on health policy for the
direction of health plans within overall development plan-
ning;

(b) To draw up national health nlans on the basis of
local and regicnal plans in conformity with the Government's
health policy and the technical lines of action laid down
by the National Economic Planning Council;

(c) To advise on the preparation of budgets for indi-
vidual programs;

(d) To engage in research and study regarding systems
for the collection of basic information and methodological
asped:s of planning;

(e) In collaboravion with the depantments responsible,
to evaluate the develcpment of health programs, administra-
tive procecures, trends and results with a view to recome-
mending appropriate modifications to programs and plans;

(f) To collect and publish information reganding
health activities and.the national hezlth situation in op-
der to provide the necessary materiel for the evaluation of
programs and for the planning or future action by the Min-
istry and other institutions in the health field;

(g) To recommend policy decisions to the Ministry with
regard to perscnnel requirements and training at all levels
in accordance with health plans, and to promote the train-
ing of planning personnel;. : :

(h) To advise the ministerial departments concerned
with the preparation of i.vestment projects and to colla-
borate with them. i

>

The head of the Health Planning, Evaluation and Stas
tiscical Unit/serve as secretary of the National Health
Council. A
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D. Technical Aspecis

1. Rehabildtation of the Training School (Qusrlquu

A training school is being developed that will ultimately
permit the trailning of TSR, auxiliary nurses and MMT.

A hospital constructed by the United Fruit Co. 'n 1941 with a
capacity of 500 beds which hag not been in use for approximately 9 years
was donated to the Ministry of Health for this project by UFCO in
Novewher, 1971, The hospital is situgted in spacious grounds, and with
adequate renovation and equipment will serve excellently as a training
school and as a demonstration health center. The site was gelected for
the following technical reasons:

a. Rehabilitation of the existing builaing will greatly reduce
the initial cost of the project in contrast to new construction. The
basic rehabilitation of the hosgpital an lding will provide dormitory
facilities, classrooms, laboratories, a library, auditorium, kitchen and
laundry, &nd a health post, Tour & xlsf_ng wooden houses will be re-
conditioned for living aquarters for teachers and one for a Nutrition
Rehabilitation Centern.

b, The school is well served by an excellent all-weather road
extending from Puerto Barrios to Cuatemala City. A narrov-gauge railroad
also connects Puerto Barrlog to Guatemala. The bullding i1s located near
the town of Quirigua with direct access to the railroad, The entrance oi
the hospital is located SE facling the railroed tracks.

¢. The total area of the hospital grounds ie avoul 12 acres which

a1lows ample space for enlargement of the school and for sports facilitieg.
The site includes &n exleting two story hospital (4,100m?), three existing
wooden houses and an elevated water tank. Potsble water 1s now being
furnished to the school and the town o2 Quirigua from a well east of town
operated by the United Fruit Co. It is expected that the GOG will take
over operation of this well in the near future. Electrical power to the
school and town was recently inaugurated by INDE. BSewage from the school

‘ is drained to a drainage fiedd south west of the school. New construction
will include & unew building for training and dormitories, workshops and
two new houses,

|

| The property 1ls surrcunded by a fence. The bullding has been

| abundoned since 1960, but 1ts general appearance is good, The fix

‘ flocr dig about 0,70 meters above the ground. The building ie made of a

‘ neries of reinforced concrete coluwmng nll tled by concrete beagns. The ground
floor 16 a continuoua reinforced concrete slab throughout the whole bullding

| a6 well as the second fleoor, The columns have individual footings, The

| partltlions were installed according with the General Layout plan of the

‘ hosgpltal. The partitions are made of plaster or 'fablex. A few partitions

| are made of solid conerete wall, as for example the X-ray rocm. [The

| corridore are all screened.
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The roof is made of galvanized sheets. The
made of light steel sectlons. The general conditions
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root frame is
of the roof are

good. At the time of donatlon all the technical equipment of the :
Hoapital hud been removed ac well as the electrical system (lamps,
switches, panel boxes). The wiring 1s old and exposed, as are the
water pipes and sewerage lines. The hot water lines are insulated and 5

old.

A few toillets, sinks, and antique bathtubs are still in place,
totalling 10 units. AlL the kitchen and laundry equipment had been

removed. The distribution water tank stlll is in use

and furnishes

water to the toyn of Quirigua. The water is pumped to the tank with an
electric pump lorated about 1.5 km. away. The main galvanized steel pipe

is in good condition.

The hospital electrical substation hed been

removed also

(11,500 volts). Three old transformers are in the area.

The two wood housges oit the ecasl side of the

hospital are in

fairly good condition; with a few minor revairs they can be easily put
in service. The wood house on the west side of the hospital is' badly

damaged by weather and insects. The tir2e hcugeg are

on concrete piles of

about 2 mts. long and aboub 0.70 mits. above the ground.

The hospital grounds are abandoned anc anin
the grass. The steel fence is rusty but standing.

al5 come to feed on

Tn ordar Lo use the bullding again repairs covering the

following ltems have alreedy been completed under the
Ttem funding Source
a) Right wing & central QoG

section (first and ATD Grant

second floors), &
Iitchen renovation

Grant,
Total
$70,000

21,600
91,600

Tn order to complete rencvation and ney house construction the

following items will be completed under Loan I in the

Ttem unding Source
a) Center block wing ATD Lioan &

(Health Post) renovation

L) Teft Wing (Lirst and ALD Lioan X
second [loors) renovation
of 5 licugesn

¢) New shop bullding and ATD Loan I
Lwo new houses

Conatruction costs under AID Loan I, the Grant, and GOG funds

1ear future.

Total
$13,000 2
112,000 5

40,000

172,000
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In order to complete total rehebilitation of the training
school at Quirigua a new wing will be built under Loan II for the
training of public health technicians. The estimate cost of this
500me fecility, which will be a conercte block and treated timber
structure, which consists of Living quarters and classrooms for 60
students is $80,000. A preliminary plan for this building is
included as Annex IIIL, Ixhibit 6, A consulting engineer
w211 make an initial inspection to verify the amount of work to be
done, supervise construction and certify payments, and meke a final
inspection to certify that the work was done as planned.

The ‘building will accommodate students in training as
Laboratory Techaicians and Sanitary Inspectors, in addition to the
supery’  1g Leams, who will be trained in courses of short duretion.
Tn addwc.on, eccomnodation and classroom facilities will be available
for course for TSR and MMT as part of the program of post-graduate
and continuing educatior.

One classroom will be itted as a leboratory, and a closed
clreult television system will be installed in other classrooms.
Tuboratory serviclng, storage, and maintienance of gquipment will be
undertaken by the staff of the multidisciplinary laboratory developed
in the central building as parts of Phases I and IT of the reconstruction
plan. Equipment lists for the Quirigua School - have been reviewed.

2, Nursing School. - Construciion

A nursing school for 60 student nurses will be built next
to an existing hospital at Jutiapa, in the eastern vaxrt of Guatemala.
The estimated cost of this school, wiich will be & basic concrete block
structure and which consists of & Library, suditorium, classrooms, and
offices, is $80,000. A preliminary plun for this building and the
required equipment for the school are included as Annex ITI, Exhibit !
A consulting engineer will review and approve plans aspects which will
be prepared by Minister of Health, supervise construction, and certify
payments.

The building is essentially similar £0 & school constructed
at Ma abenango and now fulily functional. The design of the buillding
ns been found to be fully adequate for the troplcal environment of
Mazatenango and will be adequate for use s Jublapa, which has a similar
climate.

3. Hospitels - Renovabion and Fauipment

Based on & two year study of hospitals serving rural areas
which was completed in Februery of 1972, by the Ministries cof Public
Works & Health, the COG will undertale the renovetion and re-equlpment
of 20 hospitals located in cities and wowns throughout Guabemala. The
total cost of the renovation 18 $1,000.000. The laundry, kitechen and
medical equipment will cost another 1,000,000,
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A1l 20 hospitals have becen vigited and inspected by USATID
a6 well as Public Works Minister of Health  engineers and architects.
About 600,000 of the 1,000,000 will be new construction; that is,
new. wings, rooms end enlargements of exlsting facilities. Wherever
possible it has been planned to build new facllities, tearing down
and replecing old facllities instead of' trylng to renovate useless
structures. The new construction in most cases is the Tirst phase
of an overall reconstruction program for the hospitals with the
ultimate aim of total reconstruction drawings made by the study group.
The Minister of Health along with the Minigter o Public Works will
prepare construction drvawings for all new constructlon. These will
be reviewed and approved by the consultant and construction supervised
in the field. Construction will be simple brick and mortar with
concrete columns and beams. Construction will be carried out by
private contractors in packages ol 3 or 4 hospitals each. The program
is expected to take Ut years,

Cost estimates for each of the 20 hospitals along with
construction and equipment breakdovms have been reviewed.

L. Training Aspects

1. Selectlon and Training of Teachers

Selection of teachers for the programs for training laboratory
technicians and sanitary ingpectors and for the post-graduate and con-
tinuing education of TSR (all of which activities will take place at
the Center for Training Health Personnel, Quirigus) will be underteken
by the governing council of the Training School, comprised of the following
persons:

Director of Center for Training Health Personnel, (President)
Chief of the Division of Training, MOH. (Secretary)
Chief of the Planning Unit, MOH.
Chief of the Division of Medical Services, MOH.
Chief of the Divisilon of Maternsl and Child Welfare, MOH.
Representation of ANAM (National Association of Municipalities).
Representatives from TGSS (Social Security Institute).
Representatives from [Faculty of Medicel Sciences, University
of Sun Caxilos.
Representatives of INFOM (National Institute for the Development;
of Municipalitiles).

According to the approved sdminilstrative plan of the Training
Center, this body recommends ull beacher appointments to the Minister of
Health. BSelection criteria include:
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Demongtrated expertise in field.

Teaching experience.

Personal qualifications and reference.
Interest in paramedical trailning.

Willingness to live in rural area (Quirigua).

In several cases, snecial training programs have been and will
be arranged for teachersg in par tlculsar areas, using the resources of
Guatemala and elsewhere. For example, speclal training can be provided for
teachers by:

INCAP (Institute of Nutrition of Central Americaand Panama) -
nutrition, dietetics, statistics, mlcrobiology.
INTECAP (Technical Institute for Training and Productivity) -
use and construction of tesching materials including visual
aids.
APROFAM (Frmily Planning Association) - family planning, production
of educational materialg,
Unilverslty of the Valley - sex education,
University of Sen Carlos, Taculty of Medicine - curriculum design
and lesson outlines.
T.T.V. (Technical Vocational Institute) - equipment maintenance,
vehicle repailr, clectronic, heating and refrigeration.
Ministry of Agriculture - focd production, agriculture as related
to nutrition.

Selectlion of teachers for the School of Nwraing, Jutiapa, is
the responeibility of the Division of Training, Directorate of General
Medlcal Services, MOH. Nominations are made by the Director of the
Training Division in consultation with the Director of Nursing and
are forwarded as recommendations to the Minister of Health.
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2. Selection, Training and Placement of Nurses snd 'lechnicians.

Selection criteria for paramedical trainees, including nurses,
have been discussed previousiy. The curricula for training laboratory
technicians, sanitary inspectors, and auxiliary nurses.
have been reviewed. Transfer of the tralning program for
laboratory technicians and sanitary ingpectors from Guatemala City to
Quirigua will permit upgrading and expansion of the training program and
improye the curriculum because addifional equipment and resources (e.g.,
use of multidisciplinary laboratory faciliﬁiesj will be available. In
additlon the presence of other paramedical students (e.g. TSR and MMT)
and the rural environment, will contribute towards their knowledge of and
sensitivity to the problems of these regions.

Placement, of' gradustes has been considered previously. Auxiliary
nuises trained at Jutiapa will be employed by the MOH to staff Hospitals,
Health Centers, and Health Posts in the Reglon and in other parts of +he
country where nursing services are urgently required. Employment oppor-
tunities also exist in the Social Security System (IGSS) and the private
and industrial sectors,

Laboratory Techniclans will be employed in regional hospitals ad-
ministered by the MOH and by IGSS, private hospitals, and by the industrial
sectors, including drug companies with operations in Guatemala.

Sanitary Inspectors will be employed by the MOH to provide services
to the health centers and regions now deficient in trained personnel.

3. Supervisory Teams for TSR, Health Promotors an. Midwives

It 18 proposed to train from 20 to 50 heaws, during 1972-5 to
provide coverage of gome 325 health posts and 600 communities. Esch
course will last 3 months and be offered three times each year. Approx-
imately 5 teams (10 persons) per course will be enrolled.

Teaching staff wlll comprise a part-time public health physician
with teaching experience, a nurge-midvife, a social worker, and others
for speclal lectures and demonsiratlons.

The presence of a Nutritaon Educatlion Center and a Nutrifion Re-
habilitation Center will extend the facilities of the Quirigua site as
an excellent, training locatlon.

The teams will be recruited from doctors and nurses having interest
and experience in rural healih care, together with excellent ecademic
qualifications and references, and an expressed willingness to commit them-—
selves for at, least 2 years to supervisory and teaching duties in the rural
areas,

accommodation will be provided in the extension to the Center for
Training Health Personnel, Quirigua.
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¥, FINANCIAL ASPECTS
1. Financial Flan
Source and Usce of Funds
(1 Quetzal equals L U.5. Dollar)
SOURCE (+200)
_GOG ATD
e - 4 b TOPALS
1. Hospital: )
Renovetion 60 1,000 - $ 1,060
Rouipment 60 - 1,000 1,060
2. Paramedical
raining 503 95 6ko
Consbruction 160 160
3. Planning 580 130 300 1,010
office
4. Sun Carloc
Med. & Dental 150 - 300 Leo
5. Vechicles 30 - 100 130
6. Contingencies 175 250 65 L9
TOTAL COS™: 5,000,003
GOG Conteibution: 1,600,000
AID Tcan: 3,400,000

VoS
‘-1-3,‘,’11
a)

Quetcal Cosms Town-Tinanceds
Project Costu Loan-Financed: GEL
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Tables presenting analyses of the sources and uses of funds
in detail follow in Annex III, Exhibit T (pp. 1-13). These tables
show within each of the six sub-projects the anticipated expenses and
timing of renovation, general equipment, teaching equipment, travel,
salariles, scholarships, supplies, and feeding costs. Further details
of the renovation and equipping to be carried out at each of the
twenty National Hospitals appear in Armex III, Exhibit 2.

The Mission recommends that a 10f margin on construction and
equipment be set aside to protect ageinst inflation and unforeseen
contingencies. The total construction costs are estimated at
$1.,160,000 and equipment acquisitions at $1,500,000. 10% margins
would equal $115,000 and $150,000 respectively. An additional

50,000 is required for supervisory engineering services.

The following table provides o breakdown between the capital
and operating costs of the Project over the four-year disbursement
period of the AID loen, and an ecstimate of the annual level of
recurrent costs to be met by the (0G thercafter:

Capital and Recurrent Costs

(1000; contingencies omitted)

1972 1973 1974 1975 TOTAL

ATD 117.2 1193 861 881 3052.2
Capital

GOG - - - - -

ATD 10 20 30
Recurrent

GOG 15 hos  Bhs.7  666.88 1822.58

ATD 137.2 1269 G286 o488~ 3282.2
TOTAL

GOG 15 495 645.7 666.58

$l-, 90k, TS0
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Recurrent costs are expected o drop to an annual level
of about Q687,800 (from the 1975 level of @ 73%,000) due to the
completion of the attack phase of the vaccination campaign and
continuance thereafter at the maintenance level. The cepability
of the Ministry of Health to meet thie oblilgation is discussed
under "Economic Aspects', Section G.

Tables presenting comparisons of capital and recurrent
costs for each of the five sub-projects follow in Annex IIT,
Exhibit 8 (pp.l4-18).

2, The Pipeline, and Prospects of Repayment

During the last few years Guatenalo has undertaken a substantial
armount of foreign borrowing, and nhag done SO at a rate exceeding
its ability to execute forelgn-financed projects. The pipeline grew
from less than $10 million at the end of 1965 to $116 million at
March, 1972 (Annex IIT, Exhibit 9 ). During that period the
Government drew down about $92 million of loan resources.




UNCLASSIFIED

Prior to 1966 the Government, experience with official foreign
borrowing had been sporadic and relatively slight, and it has taken
time for the Government to develop the requisite administrative
capacity. Drawdowns amounted to $12 million in 1970. 1971 drawdowns
totalled about $25 million. Increasing experience is resulting in a
more rapld use of funds,

The Natlonal Plan calls for an investment effort, in 1971-75 nearly
three times as large, overall and with respect to foreign borrowing, as
that of 1966-70. Whether the plan is fully realized, clearly there
will be a great expansion of public investment during the next four
years. 1t would be inconsistent. with the Plan, and with our own pro-
Jections, not to expect a large and rapidly growing pipeline at the
beginning of this investment. expansion.

The Plan called for the plpeline to reach $140 million by +he end
of 1971 and to decrease by $15-30 million per year over the succeeding
four years. Current, projections of loan authorizations and drawdowns
indicate that even with thils Project and others that will complement,
the Plan, the pipeline will not, expand as rapidly as originally thought.
It may be expected that the pipeline will fluctuate around $125 million
over the next two years, and decline thereafter.

Repayment. of the Loan will be an obligation of the Republic of
Guatemala, which is current in meeting lts external debt service
obligations.

Guatemala's medium and long-term external public debt is approximately
$100 million. The Mission expects it +o rise slcwly from this level
during the current decade.

The annual debt service obligation ig currently about $15 million and
during the decade is expected to rise about $20 million-$25 million as
drawdowns accelerate, grace periods explre, and the effects of higher
interest rates are felt.

Foreign exchange earnings now approximate $250 million annually.
Even allowing for eventual decreases inr eturns from coffee and cotton,
which now contribute 50% of the total, these also are eypectedto rise
gradually in the future. i

Gonsequently it appears that the ratio of debt service to export
earnings, currently 5.4% may stabilize at around &% throughout the
amortization term of this Loan, providing an ample foreign-exchange cover,

It therefore appears that. there are reasonable prospects of repayment.
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3. Alternative Souces of Financing

Formal statements of "mo interesgt! have been received from the
IBRD (September 28, 1971, EXIM (September 23, 1971), and +he IDB
(October 21, 1971). There is no local currency under AID control
which could be made available for the Project. It appears t!at ATD
is the only rree-world source of financing for this Project cil acceptable
rerms,

ECONOMIC ANALYSIS

1. Contribution to Economiec and Sccial Development

The health situation in Guatemala has been described elsewhere in
the paper, (Section II-A). In 4 country where large segments of the
population have virtually no accesgs to medical care and where the care
that don~ exist in some cases hardly werrants the name, expanding eand
Imoroving the public health gystem is deserving of high priority. The
system of rural health posts and rogional hospitals will improve health
and sanitation standards and thereby contribute directly to the general
welfare of the populace.

This loan, together with USALD/Cuatemela's first health loan (520-L-
020) will help the government to establish a health care delivery system
which will penetrate to the most remote and least developed regions of
the country. The system will thus provide immediate and tangible benefits
for the rurd poor of Guatemala. In sddiilon fo these welfare benefits,
the expenditures for health services, like thoge for educational services,
should be viewed as an investment. in the labor force. Impprovements in
health conditlona increase the number of days & man is able to work per
year and increase the number of his productive years., These economic
benefits, in terms of both the consumption and investment effects, are
subject to diminlshing marginal returia, In other words, the first
hundred dollars a man spendd on medicel. services generally has a higher
utility than the second, etc. In rural Guatemala, where expendituns on
medical services are under $4 per capiia, the economic returns will be
high indeed.

It should be understood that the system that this loan will assist
to develop will not provide an angwer {o all of Guatemala's health
problems. There is no way in the foreseeable future that all (patemalans
can be provided with complete medical care dispensed by fully qualified
personnel. Any attempt to provide full medical services would be
financially and technically impossiblec at +hls stage of the country's
development.. The emphaslis on use of paramedical personnel, who are far
lesa expensive to train and to meinfain in the field, on preventive
medicine rather than expensive curavive medicine, and on developing the
planning and supportive apparatus to maintain this systemn represents a
gound and feasible sectoral approach, The USAID Mission believes that the
COG plan ig difficult and ambitious, but that it is also feaslble and
deserving of AID support.
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2. Relationshlp to Development. Prior.ties

Comperison of the activities fo be financed by the proposed loan
with the Government's stated national and sectoral plans shows complete
congistency and indicates the importance of the proposed loan. The
GOG 1971-75 National Development, Plan places high priority on improving
the health conditions throughout the country., This emphasis is reflected
in the planning of both recurrent, and capital expenditures, The recurrent
budget of the Ministry of Public Health and Social Assistance is expected
to increase by 10% annually, as compared with an ennual growth rate of
8% in total GOG recurrent, expenditures. Planned capital expenditures
for health (which includss water supply and sewage projects) between 1971
and 1975 total more than $55 million.

Recently the GOG has re-esvaluated lta capabilities in light of 1971
performance and has come to the realization that its original targets
were overly optimistic. (The USALD had expressed this view as early as
9-14-70 in Guatemala A-204). On March 9-10, 1972, an interim meeting was
held at CIAP headquarters in Washington, D,C. to review a somewhat reduced
capital investment plan submitted by {the GOG. The revised plan, which
wvas well recelved by the various donor agencies represented, calls for
investment in the health sector between 1972-75 totaling $39.7 million.
The loan described herein was included in the presentation fio CIAP and
performs a key role in the GOG's health sector strategy.

Within the health sector the Development Plan (Vol. II, pp. 122-3)
places primary emphasis on preventive medicine relying heavily on a
better utilization of existing physical facilities to carry out the
required programs. The two areas specifically cited for attention during
the 1971-75 period are "the training of medical and varamedical personnel!
and "the consolidaftion and Lmprovement of the existing hospital network."
According to the Plan, the latter implles priority be glven fo the
acqulsition of equipment, amplifications and improvements, increases in
operating expenditures, and better maintenance. These are precisely the
areas in which the bulk of AID and GOG funds are to be epplied.

This set of priorifles within the health sectors is consistent with
the GOG's and the USAID!'s emphusis on rurel dsvelopment.. The present
concentration of medical services in urbsn areas is reflected by the fact
that 8o¢ of Guatemala's approximetelyl,200 dochors practice in the capital,
The activities financed through the USALD health losng will greatly expand
and improve health services in rural arsug, Loan fundg expended in the
Guatemala City area will be limited to the bullding-up of training facllities
for medical students and plannlng services intended to serve the entire
national health system.
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Together with the finst USAID/Guatemala Health Loan, this project
will complement, the USAID's efforts to lmprove the quality of rural
1i.fe, through the rural development program (Loan 520-L-018), and the
USATD!'s PL-480 program. Additionally, the development: of a rural
health services delivery system will contribute to the improvement. and
acceptance of family planning services. AILD support for this project is
completely consistent with Alliance goals and tne 1974 CASP.

3, Implications for GOG Budget.

The proposed program will have costly reprecussions on GOG recurrent,
expenditures. Direct government, counterpart, requirements between 1972-
75 total about $l.5 million. These coate include the ~rerational costs
of the new training school for nurses, maintenance of new equipment, etc.
Additionally, there are indirect budgst implications over the same period
totaling almost $1 million for such items as the hiring of a larger number
of nurses after the new training programs is in operations.

The counterpart required under Health Loan T (520-1-020) totals
approximately $3.5 million and the total indirect costs which the GOG
w111 inour between 1972-75 ere estimated at an additionel $1.7 million.
For the two loans, then, the total counterpart required between 1972-75
is approximately ﬁsJ. million and indirect costs are estimated at an
additional $2.7 million for a total of .8 million. About$23 million will
be required annually beglnning in 1976 +o maintain the insgtitutions and
trained personnel resulting from the two loan projects.

The annual financial imp) ic ations for the GOG budget are estimated
as follows:

(4h000) 1972 1973 1974 1975 1976

Bxisting Loan (020)

Counterpart 272 675 1,030 NS5 -
Proposed ILoan

Counterpart 15 .28 578 600 -

Indirect Costs 22 108 303 548 1,165
Totals 53 1,596 2,376 3,351 2,793
Cumulative Totals 543 2,139 ks T,766 =
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These financial implications have been fully recognized and
accepted by the Government,, The Miseion views the Government!s
acceptance of these signhlficant. new financial responsibilities as
a gtrong indication of' its commitment to improving the health
standards of the country in general and to this project, in particular.

The principal increases will be required in the budget of the
Minlatry of Health and Soclial Services., The additiom 1l financial
burden levied on the GOG by these neyw programs means the Ministry
budget. will need to increase by about. 3.8% annually for four years.
Ministry budgets during the laat few years have risen by about 7.5%
annually, a rate which might be considered the base or standard growth
rate. While there 1s some over-lopping of activities which would be
funded as a result of thls normal growtl (7.5%) and the givvth  required
to support, the AID-assigsted programs (3.8%), the increases are essentially
additive. The USAID believes a 9,5-10,5% growth rate in the Ministry's
operating budget will be required.

The annual rate of increase prescribed in the Five Year Development
Plan is 10%, a rate which current improvements in tax administration
indicate can be maintained. We therefore antilcipate no difficulty for
the GOG in meeting 1ts counterpart requirement. Since the7growth rates
in Ministry budgets will very some from year to year, the USAID will
review the GOG budgets annually,principally to confirm that counterpart
funds are being made avallable. However, in view of supply and maintenance
problems presently existing at many liospltals, particular attention will
also be given to the recurrent. budgets of each of the hogpitals in which
ALD funds are to be used. The USAID will verify that sufficient funds
are allocated for supplies and maintenance to permit efficient use of
all AID-financed plant and equipment.. AID's determination of the edequacy
of these budget ltems will be a CP to the acquisition of equipment or the
commencement. of renovation for +hat hospital,

4. Efficlency of the Health Service System

The proposed loan glves emphasis to the solution of crganizational
and administrative problems, the exlstance of which prevents efficiency
in the dellvery of health services. The problems stem from a lack of
regources devoted to planning lh the principal health agencies and a

lack of coordination among the various public and private agencles which
provide health services, The need for greater coordinaiion was specifically
noted in the National Development Plun (Vol, II. pp. 123-4) as an aresa
requiring immediate attention. For this reason, approximately #430,000

of technical agsistance and other personnel sgervices will be made available
to the National Economic Plannirg Council (CNPE) to be used by the Council,
the Ministry of Health and Socill Assistance, the Social Security System,
and other agencies offering health services to develop a coordinated
national plannlng system for the health usector,
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5, Effects of Loan on U.S. Economy

Of the $3.% million in AID funds proposed for this loan, slightly
less than 43%, $1,540,000, will be used for local costs. The bulk of
these funds, $1,160,000, is to be used for renovation and construction
which will be supplied by local contractors. Other local cost items
include $130,000 for local procurement of technical assistance for the
development. of health planning services and $250,000 for contingencies.

Appraximately $1,860,000 will finance imports from Code 941 countries.
Virtually all of these funds will finance U.S. exports. Approximately
$1.6 million will be used to procure medical, laboratory and teaching
supplies end equipment,, This lncludes $1,000,000 for regional hospitals,
$300,000 for the medical school of Sen Carlos University, and $95,000 for
the paramedical training facilities. ' :
The U.S. is also the anticipated source of $100,000 of vehicles and $300,000
of technical assistance. An additional $65,000 will be reserved for dollar
financed contingeéncies,

Tn addltion to directly generating hhese exports, the loan will have
substantial indirer  benefits for the U.S. balance of payments. Replacement.
parts and services for the medical equipment, will add to U.S. exports,
and +he maintenance of this relationship between the Guatemalans and U.S.
suppliers will likely lead to sales of additional equipment. It should
also be noted that Guatemala has a high marginal propensity to lmport so
that any increase in economic activity that Guatemala enjoys from this
project has spillover benefits for U.S. exporters.
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H., Implementation Plan

1. Project Execution

Negotiation and execution of a Loan Agreement and
issuance of the Basic TImplementation Letter may be expected
promptly after authorization of the loan. This Project enjoys
a fairly broad base of support within governmentel and private
circles; nevertheless 1t 1s difficult to predict with assurance
when the Guatemalan Congress will ratify the Agreement. The
meeting of Conditions Precedent following ratification may be
completed with the same repidity as under the firvst loan,

Assuming all the above occurs within the next few months,
bids; could be advertised during the last quarter of 1972 for
the renovation and equimment at the Quirigud School and the Jutiapa
nursing school, egquipment for San Carlos, vaccines for the vaccination
campaign, and vehicles. The administrative actions required to
set up the Health Planning Division within the National Economie
Wlanning Ccouncil could also be completed during this period. A
‘timetable for all major procurement, staffing, recruiting, etc.
within the Project through 1975 follows as Annex IIT, Exhibit 1T.

2. Procurement and Dlisbursement

Procurement will be carried out by the Ministry
of Health in a manner consistent with the ATD Capital Projects
Guidelines. U. 5. Covernment-owned excess property will be pro-
cured in lieu of new i1tems whenever possible,

Disbursement of loan funds for Dollar costs (Code 941) will
be effected through the AID Lebtter of Conmitinent procedure o1
other customary AID procedures.

Disbursement of Loan funds to finance local (CGuatemalan and
Central Americen) costs will be made pursuant to requests received
from the Borrower and approved by the USAID/G Controller. Disburse-
ment to finance these costs wlll be subject to RID/W authorization
prior to such disbursements veing approved by the USAID/G Controller,
The following items of specialized equipment essential for this
Project are understood to be available firom only Japanese suppliers:
(1) Portable TV camera-recorder playback unit (5 each) Sony, Videorover
II (AV-3400/AVC 3400); (2) 1l-inch TV Monitor Sony CVM 110VA (12 each);
(3) Reels videotape (30 min) Sony V-304 (120 each), The Ministry of
Health has requested loan-funding of this procurement, expected to
cost about $17,000. If satisfactory equivalents are not available
fro? eligible sources, & source/orgin weilvor will be requested of
ATD/W,

UNCLASSIFIED
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3. Reporting and Evaluation

a. Reports

Quarterly Progress Reports will be submitted to the
Mission by the Ministry of Health covering all aspects -- construction/
renovation, training, stuffing, ete -- of the project. Quarterly
Shipping Revorts, as required, will be submitted by the Ministry of
Finence.

b, Evaluation

The Quaerterly Progress Reports will be reviewed by
{he Mission Public Health, Capital Development end Program and Evaluation
Offices, and in conjunction with the reports and findings reflecting
the Public Health Division's dally contact with this Committee. This
Committee will meet at least quarlerly to review progress towards
agreed goels, compllance with agreed convenants and operating procedures,
and performance by the GOG and (ATD) 4in carrying out the Project.

A special evaluetion to measure the impact of ‘this
Project on rural health levels will be carried out end funded independ-
ently, as begun under the first Rural Health Services Loan (CAP ATD-DLC-/
P-978, Annex III, Exhibit 1).

This evaluation project, designed by en expert in
health edministration from the School of Public Heelth, University
of North Carolina, in consultation with the MOH and AXD technicians,
ig intended to measure the impact of the improved health care delivery
system on a "before' and "after' basis, using communities selected
from predominently Indian and elso non-Indian areas.

Using a field survey team, measures will be made of
community attitudes, demand and delivery of health services, selected
physical paremeters on semples of the under-15 population and morbidity
statistice. A second part of the evaluatlon program contemplates a
study of the efficiency of the health care system within itself,
evaluating degree of supervision, logistical support, supply level and
administrative effectiveness. The proposed study dncluding detalled
budget analysis has been submitted to the V. K. Kellogg Foundation
and requeets approximately $NU00,000 to be expended over a 6-yesr
period, Either the Colegio Medico de Guatemals, the MOH, or other
appropriate agency will undertake administrative and operational
responsibility for the evaluation project.

Tt i¢ anticipated thut a response will be obtained
from the W. K. Kellogg Foundation no later than September 1, 1972,
Tn the event that funds are made available, the project will begin in
February 1973. If the proposal is not funded by the W, K. Kellogg
Toundation, funding will be sought from AID grant sources. ATD
{echnicians believe that the level of support i1s above that which

UNCLASSII'TED
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could be reasonebly expected from the GOG, although some contributions
might be anticipated. The project aims to accomplish evaluation at

a level more intensive than might normally be applied to a conventional
training project. This level of study is necessitated by the innovative
character of the health care delivery system under study and the need

to obtain detailed information of its strengths and weeknesses that

may be of value to similar projects in other countries.

4. TLean Monitoring

It 1s believed that with the continued presence: of
a population and public health advisor as is contemplated, adequate
monitoring of the loan will be possible. It will be necessary,
however, to draw on specilalized TDY assistance from time to time to
assist in implementing portions of the loan (such as the procurement
aspect). The Mission Capital Resources Development Officer, Engineer,
and Program Officer will also assist in loan monitoring.

I. Loan Terms and Condltions

1. Interest and Amortization

The Borrower shall repay the Loan to AID in U. S.
dollars within forty (40) years including a grace period of not
to 2xceed ten (10) years. The Borrower shall pay to AID in U.S.
dollars on the disbursed balance of the loan, interest of two (2)
percent per annum during the grace period and three (3) percent per
anmum thereafter.

2., Other Terms and Conditions

8. Prior to the first disbursement of Loan funds
or issuance of commltment documents, the Borrower will submit a
financial plan including the allocation of not less than $1,000,000
to the Project over the four-year Project term.

b. Prior to the first disbursement of loan funds or
issuance of commitment documents to finance construction of the
Jutiapa Nursing School, the Quirigua Center for Training Health
Personnel, and the renovation and re~equipping of Netional Hospitals,
the Borrower will submit, in form and substance satisfactory to A,I.D,:

UNCLASSIFIED
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(1) Evidence, in the case of the schools, thet the site
hes been obtained for the Project;

(2) Finel plans, specifications, and bid documents for
new school buildings and &ll new construction involved in hosvital
renovation;

(3) A contract for supervisory engineering services with
an ecceptable consultant;

(4) An adminstration plan for the Jutlapa Nursing School .

c. Prior to the first disbursement of loan funds or issuance
of commitment documents to finance any National Hospital subproject,
Borrower will provide e detailed budgeting formula to be applied
in determining the annual budget of esch loan-financed hospital
throughout the life of the project.

d. Prior to the first disbursement of loan funds or issuance
of commitment documents wnder each Natlonal Hospital subproject Borrower will
provide evidence that the approved budgeting formula is being used
in getting that hospitel's annusl budget.

e. Prior to the first disbursement or issuance of commitment
documents to finance commodities for the San Carlos Faculty of Medical
Sciences the Borrower will present evidence that adequate storage
facilities are available for the commodities to be procured, and
that edequate laboratory maintenance staff and facilities are
aveilable.

f, Equipment, materilals, and services finenced under the Toen
will have their source and origin in tne United States, Guatemala,
Central America, or other independent free-world countries included
in ATD Geographic Code 9Ll.

g. The Loan shall be subject to such other terms and conditions
as AID mey deem advisable.

UNCLASSIFIED
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ANNEXES UNCLASSIFIED
AID-DLC/P-1045

I. Checklist of Statutory Criteria

IT. Response to CAEC and IRR

IIT. Technicel, Financial, and Economic Exhibits
1, Newspaper Clippings
2. Hospital Reconstruction and Equipment Costs
30 Structure of Educational System
b, Integration of Rural Health Services
2. Ministry of Health Organizational Chart
6. Congtruction Plan for Quirigua School
7. Construction Plan and Equipment Requirements for
Jutiapa Nursing School
8., Deteailed Financial Program Summary
9. GOG Pipeline
10, Project Execution Schedule
1l. ©Scope of Work Consultant Services - Healta Planning
Sector

1Y Director's Cexrtification

v, Draft Authorization
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ATD-DIC/P-1045
ANNEX I

Page 1 of 18

AID 1240-2 (4-7)

CHECKLIST OF

4

TATUTORY CRITERIA

(Alliance for Progress)
In the right-hand margin, for each :iom,write gnawer or, as appropriate, a
sumpary of required discussion. As necessary, refervence the section(s) of the
Capital Assistance Paper, ov other clearly idertified and available document,
In which the matter i¢ further discusssd. 7This form may be made a part of the
Capital Assistance Paper.
The following abbreviations sre used:
FAA - Foreign Assistance Act of 1961, a5 susnded,
fp. -~ Foreign Assistance and Relutod Agencivs Appropriations Act, 1972,

#™A -~ Merchant Marine Act of 1936, as amended.

COUNTRY PERFORMANCE

Progress Towards Councry Coale

1. Paa S 208; §.251(b).

A. Deseribe extent o which
country is;

(1) Making appropriate efforts (1) Guatemala has underway a major national

to thorease food production progrmam to improve food production, storap:
and tmprove means for food and drstributlon, begun with a reorgarizat. .n
8torage and distribution. of the Minilstry of Agriculture. the foundis

of 4 grain warket iastitute, and the combi
inpg «f the goverament-owned Ag. banks into
oni any eptity witch over $20 million avail
able ror wrodectlon credits for small and
(2) Creativg a favorable climate mediwm farmers.
Sor foreign and demestie private (2) Foliowling the GOG't 318 million cash
enterprige and tnvestment, settlement for the Ffercign-cwned Empresa
' Eléctrica de Guatemala, 5.4, the Guatemolu
Pregldent stated that "This (Lthe scttlencn:
alao reaffirme our Government's poalicy of
faiy tveatment for prilvate enterprise cnd o .
deslre to project Guatemala as 2 country
offering goud opportunities for private im qg
ment, also ewemplified by our lnvestuent
Lacentive Jaw", . : g\
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(3) Increasiny the public's
role in the developmental
process.

(4) (a) Allocating cvatlable

budgetary resourcee to
development.

(b) Diverting such
regources for wunmngossoary
military expenditure (See
also Item No. 16 and
intervention in affatre
of other free awd
independent nations.)
(See also Item No. 14.)

(5) Willing to contribute funds
to the project or program.

(6) Making econcmic, goctal,
.and political reforms such as
tar collection tmprovenmgnts
and changes in land tenure
arrangenenta, and making
progress toward respect for
the rule of law, freedom of
expresaion aid of the prese,
and recogniaing the tmportance
of individual freedcm,
initiative, and private
enterprige.

Page 2 of 18

(3) This Loan, in conjunction with the first
Health Services proliect, is bringing medical
services to approximately 3,000,000 rural
people, iIn addition, the GOG has several
other projects involved with increasing the
public's role in the developmental process:
Agricultural Development: approaching small
and medium farmers with modern ag. practices
and the promotion of cooperatives; INFOM:
financing small public works projects in small
municipalities; and Rural Electrification,

( 4){a) For FY'72, the GOG has allocated
approximataly 27,1% of its budget for develop-
mant activities, '

(#)(b) Guatemala docs not appear to be

making unnecesgary military expenditu-

res nor preparing to intervene in the

affairs of any other free and indepen-

dent natipn.

(2} The GOG contrihulion to this project is
$2,2 willion or approximately 38% of the total
cost of the project,

(6) Guatemala has underway a real property
tox improvement program (AID Loan 520-L-014)
whict has already generated new revenues;

is improving the land Fittling system as part
of the Rural Devclopment Frogram (AID Loan
520-1-018); znd has a free press.
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(7) Adhcring to the principles (7) Guatemala adheres to these

of the Act cf Bogota cnd principles
Tharter of Pur*a del Eete.

(8} Attompting to repatriate (&) By continuing & course of
capital invegrad in other political stability and promoting
countries by Ltg Own clbLacns. cconomle development, Guate-

mala is attempting to induce its
cltizens to repatriate their
capital held overseas,

(9) The GOG's responsiveness to

the needs of the Guatemala people
is exemplified by its active invol-
vement in primary education, rural
development, rural health services,
small municipallty development,

and rural electrification.

(9) Otherwise responding to
the vital economic, poititical,
and Boctal ccncerns of +ta
people, and demonstratiyg a
elear determiration to take
effective self-halp meagures.

B. dre above faotors {aker into B, VYes.,
aczownt in the furniehing of the
subject assigtance?

Treatment of U.S. Citiaernw

2. FAA § 620(c). If apstetance ia No,

to goverwment, ie the govgimrent

lable ac dsbtor ov wncordiiional
guaranior on any debt to o U5,

eciittaen for goods or servicen

furnizhed or ordered where {(a)

sucn critaan has exhcisiod

aailable legal remedies and (h)

debt 18 not denied or contesred
by such govermment?

/\7
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3.

FAA § 620(e)(1). If assistance
13 to a govermment, has it
(ineluding govermment agencies

or subdivigions) taken any

action which has the effect of
nationalising, exproprrating, -
or othcrvise seiairg owmership
or control ¢f property of U.S,
ciiizems or entitics benefiotally
owned by them without taking
8tepe tc discharge ite obligations
toward such citizens or entities?

PAR § 620(0); Pishermen's
Protective Act, § 5. If country
has setsed, or imposed ay penalty
or sanction against, ary U.S.
fishing veseel on account of its
fiehing activities in intermational
waters,

a. has any deduction requived by
Fishermen's Protective Act beern
made?

b. ‘has camplete denial of
aggrstance been considered by
A.I.D. Adminictrator?

Page 4 of 18

The GOG commitment to a policy of com-
pensation for any private property or
enterprise taken over.by the state is
exemplified by the recent nationaliza-
tion of the U,S. owned local power
company, Empresa Eléctrica de Guatemala
S.A., in which the owners were satigfac
torily paid $18 million in cash.

4, Guatemala has aot seized or
imposed ary penalty or sanction
against any U.S8. fishing vessel
on azcount of its fishing activi-
ties in intermational waters,

N/A

N/A
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Ralatione with U, Z,

Govarmment and

Other Nations

5'

6.

7s

FAA_§ 820(d).  If assistance i
for any productive enterprise

wvhich will corpete Lrn-the Unitad

States witn Unitad Stotas entdiw
prise, 1@ there on agrsemant by
the reciptent country to peevent
export to the imited Statse of

more than 20% of the enterprise’s
amwal production during the life

of the loan?

FAA § 620(7). Hap tha countzry
permitted, or failed to take
adequate measures to prsvant,
the domage or destruatiow, by
mob action, of U.S. property?

FAA § 820(1). If the country
Rae fatled to institute tne
1nves tment guaraity progren

for the gpectific risks of
expropriation, in convart-
thility or confiscation, has

the A.I.D. adniniatraiion wiiain
the past year conotdared denying
assigtance to anch govermment
for this reason?

FsA § 620(q). e tha goverrnent
of the recivient oountry in
default on inturgst or princtpal
of oy A.L.D. loan to the
countyy?

Page 5 of 18

N/A

6, Guatemala has not permitted,

or failed to take adequate measures
to prevert, such damage or
destruction,

7. Guatemala has instituted the
luvestment guaranty program,

4, No.
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9. Fap § 520(r).

Has the country

Gaverad dip iomatio relations

with the Unit
hagve they bee

ed Staten? If 8o,
n reeuned and

have new btlaterac asoistanoe
agreemants been negottated and

entered into
resumption’

gince such

10. FaA § 620(u). What 18 the
payment 8tatus of the country ‘s
U.N. obligations? If the
sountry 18 in arreqrs, wsrd suUGH
arrearages taken into aocount by
the A.I.D. Admintatrator in

determining
Operational

11. Paa § 620(a)

the current A.l.0.

Year Budget?

Doag racipient

country jurmish agstatancs to
Cuba or fail to taka Jppro-
priate ateps <0 prevent ahipe

or aircraft
from carryii
from Cuba?

undor ite flag
g cargoss to or

18. FaA § 620(b). If cssistance

8 to a gov
Sacretary ©
that it 19

errment, has the
f State determinad
not ocontrolled Oy

tha intermationil Conmuntst

movsment?

Page 6 of 18

10. Guatemala is current in 1ts
U,N, obligations.

11. Ne.

12, Yes.

e
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13. FAA § 620(f). Is reciptent country 13, No.
a Communist country?

14. FAA § 620(1), Ie rectptent countyy 14, No,
in any way involved in (a) eubver-
sion of, or military aggression
against, the United States o any
country receiving U.S. assLatancd,
or (b) the planning of such
subveraion or aggression?

15. FAA § 620(n), Does recipient 15. No.
country furmieh goods to North _
Viet-Nam or permit ships or
aircraft undsr its flag to
oarry cargcss to or from North

Viet-Nom?
16. TAA § u8L, Has the government of 16. No.
Tecipient country failed to teke

sdequate steps to prevent narcotic
drugs and other controlled sub=-
gtances (as defined by the
Comprehensive Drug Abuse Prevention
and Control Act of 1970) produced
or processed, in whole or in part,
in such country, or transported
¢hrough such country, from helng
gold illegally within the juris-
dictlon of such country to U.3.
Government personnel or thelx
dependents, or from entering the
U.8. unlawfully?




ML tary Bxpendi tured

17.

Eéﬁui_ﬁégiﬁf- Whot percentage of
country budget is for military
expenditures? How much of foreign
exchange resources spent on
military equipment? low much
apent for the purchese of sophis-
ticated weapons systems? ~ (Consid-
eralion of these points ls to be
coordinated with the Bureeu for
Program and Policy Coordinetion,
Regional Coordinators and Military
Assistance Stafi (PPC/RC).)

CONDITIONS OF THE LOAN

ceneral Soundness

18.

19.

20.

FA4 § 201(d). 1nformation and
conclusion on reasonebleness
and legality (under laws of
country and the United States)
of lending and relending terms
of the loen.

PAA § 251(k)(ui: § 251(a).

T P oL A RITTM
Informaticn ar: conciusion on
activity'a economic and
technical soundness. If loen
is not made pursuant Lo a
multilateral plen, and the
amount of the loan excecds
$100,000, has country submitted
to A,I.D. an epplication lor
such funds topcther with
agsurances to indicate that
funds will be used.in nn econom-
ically end technically sound

manner?

PAaA § 251(b). 1Information and
conclusion on capacity of the
country to repay the loean,
Including reasonableness of
repayment prospects.

Page 8 of 18

17, For FY'72, 7.5% of the country
budget has been allocated for military
expendiiures, - In the past 1Z months,

approximately $12 million in cash

and 316 million in credit has financec
new materials and equipment for the

military, There have been no

purchases of sophisticated weapons

systend,

18, The proposed Loan is legal undex
the laws of Guatemzla and the U.S.A.

and its termy are reasonable,

19, The project has been found ccon-
omically ana techuically sound (sce
Section IJ - Drand G). A loan appli-
cation wias recelved June 5, 1972, wii:
satisfactorv assurances that the Loan
funds will be used in an economicall:

and technlcally sound manner,

20. It has been concluded that the
GOG's repayment prospects are satls-

factory (see Section II-G).
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21, Pa4 § 611(a)(1). Prior to
signing of loan will there be
(e) engineering, financial,
exnd other plans necessary to
carry out the assistance end
(b) & reasonably firm estimnte
of the ceat to the United States
of the assistance? ’

o0, PAA S 61ida)i2). If further
legislative action is required
within recipicnt country, what
15 basis for reaacnable expec-
tation that such actlon will he
completed in time to permit
orderly accomplishment of
purposes of loan?

23. FA4 § 0171(e). 1If loan is for
Capital Assistance, and 8ll
U.S. asgistance to nroject now
exceeds $1 million, has Mission
Director certified the country's
capability effectively to
maintain and utilize the project?

24, FAA § 254(b). Information and
conclusion on availability of
finencing from other frec-world
sources, lncluding private
gourcee wlthin the United Staten.

Page 9 of 18

21.(a) No other plans are necessary
prior to the signing of the Loan,

(b) A reasonably (irm estimate
has been developed,

22, Congressional ratification of th:
Loan will be required.
difficult to predict with assurance
when the Guatemalan Congress will
ratify the Loan Agreement, it is
reagonably axpected that such action
will be completed in time to permit

Although it i.

orderly acconplishment of the purpose.

of the Loan.

23, Yes (see Annex IV).

24, The concessional financing re-
quired for this Project is not
availlable from other free-world
sBources,
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Loan's Relattonship to Achievement

of Country ana kegionai Goals

25.

27.

28.

FAa § 207; § 25i(a). Extent to
which assictance reflects appro-
priate emphasis on: (&) encour-
aging development of democratic,
economic, political, end ‘sccial
institutions; (b) self-help in
meeting the country's food needs;
(e) improving availability of
trained manpower in the country;
(d) programs designed to meet
the country's health needs, or
(e) cther important areas of
economic, political, and social
developmen®, iacluding industry;
free labor unions, cooperatives,
and Voluntray Agencies; trans-
portation and communication;
planning and public administration;
urban development, and
modernization of existing laws.

fZElJi.EQ?: Is project susceptible
of execution as part of regional
project? 1If so why is project not
8o executed?

PAA § 251(b){3). Information and

‘eonclusion on activity's relation-

gship to, and consistency with,
other development activities, and
its contribution to remlizable
long-range objectives.

FAA § 251(b)(7?). 1Information and

conclusion on whether or not the
activity to be financed will
contribute to the achievement of
self-sustaining growth.

Page 10 of 18

25, This Project will encourage

local municipalities to help them-
selves; strengthen the network of
rural medical institutions;greatly

expand the country's trained medical
manpower; and is specifically designed

to meet Guatemala's greatest health
needs.

26, Except for the vaccination cam-

paign this Loan is not susceptible
to execution on & regional level,

vlans have been incorporated into the

vaccination subproject for the develuw: -
ment of & consolidated Central Americ :n

immunization gffort (See Section IL-

B-5).

27, This Project ie included in the

National Development Plan (see
‘Section II-G-2,)

28, The Project will contribute to
the overall improvement in the produ. -

tivity of Guatemala's rural work
force,
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29. FAA § 281(a). Describe extent to
which the loan will contribvte to
the objective cf assuring maximum
participation in the task of
economic develorment on the part
of the people of the country,
through the encouregement of
democratic, private, and local
governmental institutions.

30. Eﬂﬂniméﬁligj- Describe extent
to which program recognizes
the particuler needs, desires,
snd capacities of the people of
the country; utilizes the
country's intellectual resources
to encourage institutional devel-
opment; end supports civic
education and training in skills
required for effective partic-
ipation in governmental and
political processes essential to
self-government. '

31, PAA Q 601(0): Informatlion and
conclusions whether loan will
encourgge efforts of the country
to: (a) Lncresse the flow of
internastional trade: (b) foster
private initiative and competition;
(¢) encourage developaent and use
of cooperntives, credlt unlons,
and savings and loan aggociations;
(d) discourage monopolistic
practices; (e) improve technlenl
efficlency of industry. agriculturc,
and commerce; and (f) strengthen
free labor unions.

Page 11 of 18

29. N.A,

6 mﬁ

30, This Project will meet a major
need of rural Guatemala; will train
and employ Guatemalans in delivery
of health services; and will bring
an awareness of the possibility of
sound health to the rural population.

31, TImproviry the productivity of
the rural labor forrce will increase
export production and improve the
technlcal efficlency of agriculture,.
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PA4 § 618. If assistance is for
newly independent country; is it
furnished through multilateral
organizations or plans to the
maximum extent appropriate?

FAA g 251(h). Information and

conclusion on whether the activity
is consistent with the findings

and recommendations of the Inter-
fimerican Committee for the Aliiance
for Progress in its annual review
of national development activities,

Fad § 251(g). Information and
conclusion on use of loan to
assist in promoting the
cooperative movement in

Latin America.

FAA § 209; § 251(b)(8).
Information and conclusion
whether assistance will
encourage regional development
programs, and contribute to
the economic and political
integration of Latin America.

Loan's Effect on U.S. and A.I.D.

Progrwn : -

36.

FPAA § 261 (b) (4); § 103. quOrmtion
and conclusion on possitle effects

of loan on U.S. economy, with apeclal
reference to areas of substaatial
labor surplus, and extent t+ whirch
U.8. commodities and ass:ssance are
furnished in a manner consistec™

with improving the U.S. balwnce c*
payments pogsition,

Page 12 of 18

32, N/A

33. The National Development Plan,
which has been endorsed by CIAP,
places priority on improving the
health services throughout the
country.

34, N/A

35, In gerweral this Project will
encourage regional development and
integration prograns through its
strengthening of the Guatemalan
economy. Specifically, the vaccina~
tion campaign subproject will contri-
bute to thc development of regional
approaches to development problems,

3%, This Loan will
of substantial labor surplus, It is
wxpected that U,S. suppliers will
furnish the bulk of the goods to be
imported.

4

not have an adver .q
effect on the U.5, economy or on arce. ;
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39.

Lo,

FAA § 601(b). 1nformation and
conclusion on how the loan will
encourage U.S. private trade and
investment abroad and how it will

encourage private U.S. participation

in foreign assistance programs
(including use of private trade
channels and the services of U.S.
private enterprise).

FAA § 801(d). 1f a capital
project, are engineering and
professional services of U.S.
firms and their affiliates used
to the maximum extent consistent
with the national interest?

FA4 ﬁ 602, Information and

conclusion whether U.S5. small
business will participate
equitably in the furnishing of
goods and services financed by
the loan.

FAA § 620(h). Will the loan

promote or assiast the foreign
aid projects or activities of
the Communist-Bloc countries?

Page 13 of 18

37, The improved rural work force
and economy resulting from this

project should ecnourage more U.S.
trade and investment in Guatemala,

38, Yes.

The U.S. small business community
will be advised, through the Small
Business Notification of all real
opportunities to participate in
thi, Project.

40. No,
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FAA § 631. (1 Technical
Assistance is financed by the
loan, information and conclusion
whether such assistance will be
furnished to¢ the fullest extent
practicable as goods and profes-
sional and other services from
private enterprise on a contract
basis., If the facilities of other
Federal agencies will be.utilized,
information and conclusion on
whether they arc particularly
suitable, are not competitive with
private enterprise, and can be
made available without undue

interference with domestic prograns.

FA4 § 252(a). Total amount of
money under loan which is golng
directly to private erterprise,

is going to intermediate credit
Institutions or other borrowers
for use by private enterprise, is
being used to finance imports from
private sources, or is otherwise
being used to finance procurements
from private sources.

Loan's Compliance with Specific

Fequirenents

L2, FAA_§ 201(d). 1s intercst rate

Ly,

of loan at lcast 24 per annum
during grace period and at least
3% per annum thereaifter”

FAA § 608(a). Information on

measures to be taken to utllize
U.S. Government excess personal
property in lieu of the
procurement of new items,

Page 14 of 18

41, Technical assistance will be
obtained from private enterprise om
a contract basis,

42, A substantial amount of the Loar
will be used to finance procurement from
private sources,

43, Yes,

44. U.S5,G-owned excess property

will be procured whenever pessible,
Becauge of the nature of the Project.
however, little procurement of U.S.G, -
owned excess property is cxpected,
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FAA § 604(a). will all commodity
procurement i'inanced under the
loan be from the United States
except as otherwise determined by
the President?

PAA § 604(b). what provision is

made to prevent financing comnodity
procurement in bulk at prices higher
than adjusted U.S. market price?

PAA § 604(d).. If the cooperating
country discriminates ageinst U.35.

marine insurance companies, will loan

agreement require that marine
insurance be placed in the United
States on commodities financed by
the loan?

FAA § 604(e). If offshore procure-
ment of agricultural commodity or
product is to be financed, is there
provision against such procurement
vhen the domestic price of such
commodity is less than parity?

PAA § 611(b); Avn. § 101. 1If loan
‘finances watsr or water-related
land resour:e construction project
or program, is there a oenefit-cost
computation made. insofar as
practicable, in accordesnce with the

Page 15 of 18

45, Procurement will be from the
U.S., Guatemala, Central America,
and all other Code 941 countries,
as determined by the President,

46, No bulk commodity procurement
is contemplated under this Loan.

47, Yes.

48, None 1s anticipated,.

49. N/A

yrocerdures set forth in the Memorandun

"of the President dated May 15, 19627

A
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FAA § 611(c). 1f contracts for
construction are to be financed,
what provision will be mede that
they be let on a competitive basis
to maximum extent practicable?

Page 16 of 18

50, ©Public formal invitations for
bids will be advertized, pursuant
to local law and the AID Capital
Projects Guidelines,

51. PAA § 620(g). wnat provision is 51, The Loan Agreement will preclude
there apainst use of subject such use of Loan funds,
assistance to compensate owners
for expropriated or nationalized
property?
5s2. FPAA § 612(b); § 838(h). Describe 52, The GOG will make a substantial
steps taken to assure that, to the local-currency contribution (See
maximum extent possible, the counlry Section II-F). There are no foreign
is contrivuting locael currencies to currencies owned by the U,S, A, and
meet the cost of contractuel and available for this Project.
other services, and foreign currencies
owned by the United States are utilized
to meet the cost of contractual and
other services.
3. App. § 104, will any loan funds be 53, o,
used to pay pensions, etc., for
military personnel? ‘
sk, App. § 108. 1f loan is for capitel 54, vyes.
project, is there provision for
A.1.D. approval of all contrectors
and contract terms?
55. App. 108, Will any loan funds 55, No.

be used to pay U.N. asscssments?
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Ny
[V

58.

9.

60.

App. § 109. compliance with

regulations on employment of U.S.
and local personnel for funds
obligated after April 30, 1964
(A.I.D. Reguwlation 7).

PAA § 836(1), win any loan funds
be used to finance purchase, long-
term lease, or exchange of motor
vehicle manufactured outside the
United States, or eny gusranty of
such a transaction?

App. § 59L Will any loan funds
be used for publicity or
propagande purposes within the
United States not authorized by
the Congress?

Pap § 820(k). 1y construction
of productive enterprise, will
eggregate value of assistance

to be furnished by the United

States exceed $100 militon?

FAA § 612(d). poas the United
States own excess forelgn currency
and, if 5o, what arrangements have
been made for its releaseg?

Page 17 of 18

56, Regulation 7 will be complied

57- No.

58. No.

600 No'

.\f\



AID 12L0-2 (4-72)

61.

MvA § 801.5. Ccompliance with
requirement that at least 50

per centum of the gross tonnage

of commodities (ccmputed separately
for dry bulk carriers, dry cargo
liners, and tenkers) financed with
funds made available under this
loan shall be transported on
privately owned U.S.-flag
commercial vessels to the extent
that such vessels are available

at feir and reasonable rates.

Page 18 of 18

61, The Loan Agreement will
require such compliance,
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RESPONSE TC THE CARC

The CAEC reviewed this proposal on August 27, 1971 and
approved an Intensive Review to address the following four
points:

1. (serall question raised of timeliness of Loan in
view of rer-nt authorization of first tranche. Need for
second Loan should be clearly established, supported by
detailed review of implementation status of first Loan.

Response:

b8 dlscuesed in Section II-A-3, the Planning and Develop-
ment of Health Services II was anticipated in the Authoriza-
tion of AID Lozn 520-L-020, and is considered to be the
second phase of a Rural Health Services delivery plan begun
under the first loan, Improvement in rural health services
at the Health Post and community level, to take place under
Loan I, w.ll increase demand for medical services at all
other leve!s in the health care delivery chain. Betterment
of facilities at hospltals serving rural areas, including
augmented manpower levels and improved planning for economic
use of human and material resources, is therefore mandatory
if¥ the objectlves of the rural health care delivery system
are to be achieved,

A high degree of interest in the GOG and at the municipal
level has been generated as a consequence of the activities
under Loan I. It is therefore important and %imely to
proceed with the second phase (Loan II) with minimal delay.

Section T1-A-2 describes the dctivitles that have taken
place in confunction with the firs: Health Project., Additionally,
the flrat Implementation Letter for 520-L-020 was issued May
23, 1972, The Conditfons Precedent to initial disbursement
will be met on or bafore July | and bids for conctruction on
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Phase II of renovation of Quirigué School were opened June
6, 1972,

2. Impact on GOG of proposed Loan should be discussed,
Impact will have immediate (during the life of the Loan) and
continuing ramifications with regard to the availability of
GOG resources to suppert activity. Source of funds for
program, amounts, and timing should be clearly set forth,

Response;

The impact of the Loan on the GOG budget was taken into
consideration during the Intensive Review and the Mission
anticipates no difficulty for the GOG I1n meeting its counterpart
requirement (see Section II-G-3). Additionally, two Conditlons
Precedent have been included to agsure that adequate opcrating
budgets will exist for all rural national hospitals being
financed under the Loan (see Section II-I1). The amounts and
timing of progrem funding are detailed in Annex III, Exhibits
15 and 17.

3. The need for a central planning group is emphasized.
Given wide scope proposed of sector activities and several new
elements introducted under the Loan, continued GOG comwmitment
to program, not only financially, but administratively must be
assured. The possibility of including a Condition Precedent
to the Loan covering the creation of a Health Plannimg Institute
should be considered; and

4, Procedures for Ministry of Health implementation and
administration of expanded program should be set forth with
technical assistance needs identified,

Resgponge:

A description of the Ministry of Health administrative
capability is presented in Section II-C, The GOG administrative
commitiment to thls and the first health loan ig assured by
the proposed "Health Division' within the National Planning
Council, which will act as the macro-planning authority
having jurisdiction over the various health agencies (see Section
I1-B-6).
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Loan funds to this subproject will largely cover the
cost of the required technical assistance, The contribution
the Loan will make fo the solution of organizational and
administrative problews is summarized in Section II-G-4,
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I, THE BORROWER

The Borrower will be the Reprublic of Guatemala, with the
Ministry of Health respuonsible for the execution of the Project.
IL1. THE PROJECT

A, Background end Purpose

The health problems of Guatemala and the 2-phase approach
being tuken by the GOG have been discussed in the Yealth Sector
Analysis, May 1971, and summerized in Capital Assistance Paper
AID-DLC/P-979,

Phase |, Lor which loan $20-L-020 ($2.5 million) was autho-
rized in June, 1971, will provide:

l, A fully equipped and ytaffcd Health Post for each municipa-
1ity,

2, Medical Maintenance technleiaus to service equipment in the
health care hierarchy,

3. Loprovemeat of health planning, evaluation and statistical
facilities of the Ministry of lealth,

In addition, the training »f native midwives will begin on a
pllot basis, with technical assistance from PAHO and financial
support frum UNLCEF,

Phase 2 is intended to complete the technical and financial
inputy required to iwplement this zomprchensive, country-wide
plan, and lend to the achicvement of the goals set forth in
this recent loun paper,

(One Quetzel = One U,S5. Dollar)
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B. Method

This Project will include flve activities in the
health care delivery system,

1. Hospital Renovation and Re-equipment

It is emphasized in the National Plan that there is
urgent need to upgrade hospitals and residential health centers
throughout the country. Many cf these facllitles are in need
of renovation and construction of additional facillities such as
extension to kitchen for food storepe, enlargement of a dispensary
or laboratory, construction of bathroom facilities for a maternity
wark, construction of a censulting room for famlly planning ser-
vices, ctc, In addition many items of Cquipment are non-functional
or nhopelessly outdated, 1n many hospitals X-ray equipment is
broken and cannot be repaired, simple laboratory tests cannot be
undertaken for shortage of photo-electric colorimeters, balances,
or microecopes,

To the 26 national huspltals It is proposed to provide an
average ol $20,000 per hospital for renovakion and reconstruction
and $35,000 per hospitals for purchase of essentlal esquipment; in
addition, $5,000 per health center has been included to provide
essential items to be used in these health units,

2, Paramedical Training

o, Nurses

At present there are approximately 2,000 auxi-
liary nurses in the country, of wnlch 1600 are truined and the
remaining are untraiued, Approximately 4000 auxillary nurses are
needed to stuff hospitals and a further 1,000 to staff healti posts
and health centers. Estimating annual attrition at about JO%L of
the exlating work force, there will need tc be produced dpprozimately
500 auxiliary nurses per yecar, ‘The present anursing suvouol Jju Gusie-
male City produces gome 68 nursan annually, Two other owrsdog
schools will ultimately prcduce avcub 140 nurses anpualiy. Somwe 220
more nurges will be needed =ach juar

T

Liree new wnvsing schosla el 1 e eniabilished Yo yais¢ the
outiput by approsimately Z00 nurses per dphwm, Lo 4 total oi uver
400 annually, These three nursing sehools will be located in three
areas now having no such schools, Jn this way, (&t will be pousible -

to vecruit local pirvls to train as nurges abt a slie near their howes
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This has been found to be an important factor in attracting
young people to the nursing profession in other countries.

b. Technicians

The Ministry of Public Health and Social Assist-
ance has a small school of public health that trains laboratory
‘technicians, X-ray technicians, and sanitary inspectors. The
school 13 located in an old building, is very poorly equipped and
on the verge of closing. The need for well trained paramedical -
personnel cannot be overemphasized, and therefore it is proposed
to devote Loan funds to relocate the school at the Paramedical
Training School in Quirigud, to take advantage of the facilities
available there, Accommodation for the students will be provided
by constructing an additional wing on the present building, and
expansion of the kitchen and dining room facilities, It will
also be necessary to construct additional classrooms and demons-
tration rooms.

Laboratory facilitles can be shared with those prcsently
under construction to use in training rural health technicians and

medical maintenance technicians.

3, Health Promoters and Midwives

A pilot training program is presently being develeped
in Guatemala, with technical assistauce froum rAHO ana financial
support from UNICEF, to train selected Lndividuals from rural com-
munities to provide first aid care and to act as a "bridge" between
the conmunity and the utilization of conventional healch care
facilities, 1In adiltion, native midwives are to receive supple-
mental training to iwmprove their efficiency and to diminlsh the
hazards of ignorant practice of obstetrics. This program will be
expanded nativnally,

To do this will require teaws of individuals trained to
teach a series of courses throughout the rouatry,

It i3 calculated that aporoximately 3,000 health promcters
will be needed, and that these can be trained over a period of
four years, Training teams w!/ll conduct courses lasting approxi-
mately two weecks to some 20 health promot:r and midwives trainess,
To reach the goal approximately 10U courses per year will need to -
be offered, and therefore a constaat field staff of 5 teams of
2 persons each will be required, Loan funds will be utilized to
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provide courses of approximately S5-months duration to train the
team members., In addlition to their training role, the teams will
also act as fleld supervisors, working in conjunction with the
rural health technician assigned to the local health post.

Loan funds will providc teaching equipment, teachers salaries,
and the necessary accommodation at tlie training school at
Quirigud,

4,  Gontinuing Bducation for Rural Health Technicians
(TSR) and Medical Maintenance Yechulclans (MMT)
. \

One of the most important aspects of the paramedical
training program financed by the first loan is the continuing
training of paramedical workers who will undertake limited res-
ponsibilities for health care and delivery in the rural areas.
Experience in other countries has shown that this 1s essential
to preserve and lmprove the quality of health care rendered by
paramedical workers, The program will provide independent
supervision, retresher courses, newsletters, communications, and
notices relating to the dellvery of effective health care and
health educatlon,

Under this Project & Division of Contimuing fducation will
be established at the paramedicul zchoor i Guizlgud, to devote
full time atteultion to tuls tralniung, Teachruy and secretacial
staff witll be provided, topether with food aund acoonmodatlon,
The Oivision of Continuing EBducacion will alsoo avfer shost
refresher courses Lo different pacts ol the country,
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5. Support for Faculties of Medical Seciences and
Dental Sciences of the Unlversity of San Carlos

This activity will include provision of needed
teaching equipment to the Faculty of Medlcal Sclencea, University
of San Carlos.

This Faculty has recently increased the annual intake of
medical students from approximately 60 to 200, Their present
resources may ot be adequate to cducate the increased intake
of students. This Project will provide equipment utilized in
the teaching of basilc scilencus, Includ!vwg the provision of demons-
tration apparatus, audio-visual cquipment énd student laboratory
equipment for use in blo-chemistry, pbysiology, pharmacology,
microbiolopgy and pathology instruction,

6. Health Planninp, Fvaluation, and Statistics

s Project, designed to provide a national data
collection system, will begin in 1974, The system will
permit recovery data from all ustrs ¢ government health services
provided by the Ministry of Public llealth and Social Assistance,
and can be readily extended to include uses of health services
by other governmental and non-govermmental agencles, e.g, Guate-
malan Institute of Social Security, aud wmisulen nospltals, The
gystem will permit ¢dch user to be recorded, tuperhor with details
of hie reagidence, complaint, diagaosdls, treatmenl, and utilization
of health services, The data rocorded ia ali healch valts throughout
the country will be submitted monthly for centreiized data process-
ing, and the reports gencrated will be atilired Cor health, statls-
tical, and planning purposes, ‘Lhe system s basically an extension
of an cvaluation sysiem now fn full operation developed for family
planning  scrvaces,  Expericnce gajued in the devolopment of this
system should mike the proposed expansion a simpler task,

Much data is presently gathered in a disorganized and uncoor-
dinated fashion both througih the Division cf Stardistlces and
through the Offlce of Healtli Pianniug, Evaluation, and Statistics,
The data fs ollen inccnsistent, delayed, Znuccurate, and with many
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omissions, For example, the number of cases of vencreal disease
reported in Guatemala Clty recently ure shown to exceed those
occurring for the same poeviod In the whole country, There are
many lacunac Iin recording and che data {8 seldon atilized cffec-
tively for planning purposcs,

The anticipated vecurrenf costs of the systew after 1t has
been established and brought to qerational effeciiveness ui L)
be approximately $415,000 per annum, TFunds prosently expended
to support the Division of Statistics can be reallocated to this
activity. These funds may meet one-half of tne seturrent costs
of the new sysfim.

III.  KCONOMIC, SOCIAL, AND POLITICAL ASFLCHS

To the extent the project succeeds 1n Luoproving the health
situation in rurnl apcas it will direicly imnprove the soctal
welfare of vural Jnhabitaats and v will teskify to the validity
of the Govermment's intentions to sexve the cural populacion,

Leonomically, che Project {8 justiidcd in Llavge measare
on efflclency preunds, As a complepent to Loan 020, Lt fucther
Ilmproves the ¢llectiveness ol the GOG's health tervice delivery
system, The two=-part loan praject can ba oxpected to double the
contact rate of pub?lc health gervicay i “he Guitemalan popu-
tation, Heajlh Ministey costs per contacy @ one, daeap trom $5 to
5278

The peasent loan (s desligned to complave fhie rera! tealth
cire program bepin with the flirst Lean, « The ability ol nural
neai il proprans o deveiop conmund cy seir=help action and to
gtreveihen the vilic. Hebween local awd ontral governments will be
relaforeed by (he presant loan, wivizh mukes available humae and
materlal posources needed fo: the success of Ghe progicam,

A contlvraum of healtli sovvices (Lecal cougmer.ey throush
regiondl hospltais Lo natiovnel . abcgunce cenbox) will demonstiate
a level of planning and govermmuntal compatenge uct formerly iden-
tifled in the lLealith aactor,

The place ol Ehe necond toan dn the Naticus! Plan 13 ¢lyaxly
demongtrated o ugsigning peloctey Lo faprovencut of the nac cnal
hospltal network, with emphasls o uppredony 08 cquivment aa
Daproved medical scrviaes. The oreseat: loaw Ls anticlpated in the

1"

Hrat Loan #uchorization: fhe dorrvower shall covenant to Gegin
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within a reasouable time the planning and development of the
second phase of the rural health services delivery plan,"

Iv, COSTS AND FINANCIAL PLAN

A, Summiry Cost Analysis

Source and Use¢e of Fuuds

(000)
Soupe
Use _G0G AlID ____TOTAL
Q Q $ -5

Hospital Renovation
& Equipment - Q520 §1.80 $ 700
Paramedical Train-
ing Qlo38 363 117 1518
Office of Health
Planning, Evatua-
tion & Stutlstics 450 400 S50 1280
Unlv, ol San Curlos
Medical & Dental
Faculules - e L . 352 _

Q1488 Qi243 ¥1079 53850

A1) Loan: $2,500,UOO<1)

GOG Couiribution: 51,900,000

Dollar wotal: $1,079,009

Quetzal Potal: $2,77), 00k,

Local currency percentapge requested on AID:  46%
Project Cost pervcentayge vecucsied of AID: 639
Total Project Cost: §4, 000,000

(1): Includes $218,000 continglrucy reserye,
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B, Use of Loan Funds

AID Loan funds will finance the procurement of goods and
services from eliglble Code 941 countries and Central America. o
Orders placed outside the United States and Guatewala are likely
to be few.

Ttems likely to be procured with Dollars include ho.pital,
laboratory, and cldssroom equipment, vehicles, contract services.

Ltems' Likely to be procured with Quetzales provided under the
Loan include construction, salaries of teachers, supplies, food,
IBM computer rental,

AID/W 1s hereby requested to inpvestigate the availability of
alternative sources of financing on redasonable terms from EXIM,
IDB, and IBRD to confirm AID's position as lender of last resort,

C. Recurrent Costs

0f the $4,000,000 total cost of this 4-year project,
$1,500,000 represcnts new costs to the Ministry of Health which
will continue indefinitely, beginning at an annual rate of about
$830,000 in 1976. The Ministry of Health budget for 1971 totals
$20,428,000F of which approximately $300,000 is devoted to the
areas treated by this Prvoject. This budguet is pgrowing by about
107 amnually, and expenditures Lu the Vroject 2. ed without the
Project could be expected to reach $450,000 in L9786, The added
recurring cost created by the Project will exceed this nnomal
growth by §380,000. We foresee no problew in obtaining the
agreement of the Ministries of Finance and of lleasth in increasing
the overall Ministry of Health budget in 1976 and thereafter to
cover this new expoenae. '

X1 Anticipated LY 1971 expendituvis,
Actual figures not yet avallable,

D
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V. IMPLEMENTATION PLAN

A, Planning

No feasibility studies arve nceded under this ILoan,
Technical and financial plans for renovation and construction
- of new facilitles will be developed by the Minilstry of Health
and Engineering Department during the Intensive Review.

fhe Director of the Office uf Plauning, Evaluation and
Statistics of the Ministry of Public Health will provide liaison
for the data processing project; and the Director of the Para-
medical Training School, in cooperation with the Director of
Nursing Services and the Chief of the Uivisiou of Training of
the Ministry of Health, will provide lialson for the paramedical
training program, The Deans of the Faculiies of Medical Sciences
and Doental Sciences will cooperate in the planning of their
training programs.

By The Loan Paper

The Loan Paper can be prepared by the Mission, with the
assistance from the GOG indicated ahove and the ROCAP Regional
Lepal Advisor. Lt may be completed Ln April, 1972, Earlier
preparat.lon would be undesivable because the Prainiug School
funded under the first Health Loan will not be in operation
untdl February or Macch, 1972, Planninyg for tne additional cons-
truction and cxpansion of the schonl callad for in chis proporal
will he uncertein untii the prescat project is tudly developed.
the Health Sector Survey preparcd for the first Health Loan will
continue Le serve as a base document,

VL. 1SS UE

Site ot Paramedical Training behool

Tho site of the pavamedical training school was dan
{ssue during the consideration of the Lirst loan. Transfer of
the school site Lo the GOG GLs to be approved by the Board of
Directors of Liwe Unftoed Fruit Gowpany (Boston) in August, 1971,
Subsequent pluns For developaent oi the achoel are proceeding
rupldly,

) [

!H)ﬂﬂﬂxnuL_L LEN ADIR:HHarrison FL&L:QL
GD: CRGonnoL J\'*[?ng_'_'
ENG:REDavis (dealt)
LEG:RRPavker (dralt)
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Como util y necesario

para la salud del area ru-
ral considera el doctor
Julio Roberto Herrera, di-
rector del hospital gene-
ral del Inmstitulo Guate-
malteco de seguridad so-
cial, la nveparacion y de-
signacion de tcenicos de
salud rural, que se encar-
garan de atender la salud
de miles de guatemalte-
cos alejados e los cen-
tros urbanos,

No solo es util y nceece-
sario el -tecnico de salud
—agrego el “doctor He-
Trera— Sino es una nece-

sidad perentoria,  dado
que existen grandes nu-
cleos de guatemaltecos

que carecen de toda asis-
tencia medica,

Otro aspecto  importante cs
—agregd el doctor Herrern— que
por primern vez se hoce realidad
el propocito de levar la salud n

’ o] 1 f.:"l ;:,_.“.,.“,IU = = o ’

ity el Tdenien der -
'-\r'\'_qr]t."'!“.( i‘\' ‘ E NGOG
Deriara I Lermera

los: conocimientos que nadquisra
pudicra explotar a los micmbrey
de su comunldad, Es por ello
—agresd— que consldero quoe de-
be existir unn supervisién  conge

dico, entldades
manilestado su
cste aspeceto,

que siempre han
pleocupacion por

Sin embargn —agregé— debe

tenerse cuidado de dos' pelisros: tante, ¥ nal lograr que ests toce
que ¢l tecnico  de salud  rural nico no abandone su labor salue
cumple a caballdnd s cometido brista,

Yy no se corre ¢l riesgo de con-
vertirse cn un «brujos a que por

UL

VIENE DE LA l1a, PAGINA

Luctgo dijo el doctar FHerrera
quo consldern que In deslgnacién
de los téenicos de salud rural, no
05 la unica solucldn. lste progra-
ma —dljo— debe ampliniso en to-
do ecotido y veair iuego los téc-
nicea ngricoins, twabajadores so-
clales, electera, pucs no sélo son |
meédicos lod problemas que con- |
\fronlan lng comunldndes y por|
consiguicnte Jos problemag e so- |
luclonan de pouerdo con el gro- |
do de cducecion y culturn que scl
imparta,

Pasn o lo 22, pdgina ba, columna

En sunn —dljo— como prime-
ra ctapn me pivcee  perfecto Y,
necesario. ¢l cslablecimiento  do

todns los habitantes del pms. ¥
que se hn  logrado wnfivnr o la
buena voluntad del gobierno, e3-
cueln de medicinn y eoleglo me-

estos teenicos e salnd rural, de-
biendo luego  contituarse  con la
segundn elapy, o electo  de lo-
(rar In soluclén.del probleinu do
In salud dol © (a0 rural en for-

—_———

ma {ntegral., o .

Oplna oilro 1iddle,?
Por su parle ¢l doclor Joud
Mendes Muarrequin, quien tamblén
presta nin eorvicicy en el hospl-
tal gontral del ©.GSS,  manilestd
qua on prineinto ¢ también estd
de ocuerdo con In Implantacion
del téendco o salud en el dren
{Tural, pere que cllo: debe ser on
| vin experimentals . o
I Tengo min  dudns oue dd el
efecto desendo —onrepo el doctor
Méndez— y por consiguicnte de-
‘hera esporargo nljun tempo pa-
ira ver lou resultados, Como dije
|—ngregé cl doctor Ménder— creo
que cs utll cste programa  de
crencldn de loa téehlens de silud
rurales, poio serd el tlempo quicn
nos daric In rozon sl dio o no re-
sultado vele propdsllo,

ey
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Dr. Herrcra declares Rural Health Technicians

Useful and Cssential

Dr. Roberto Herrera, Director of the General Hospital of the
Guatemala Institute of Social Services, stated that the training
and utilizetion of Rural Health Technicians who will attend the
health problems of thousands of Suatemalans who do not live in
urban centers, is useful and essential for the improvement of
rural health.

Not only is the Rural Healtn Technician useiul 4ol nocessary--
continaed Dr. Hercurva--but is argently needed due to the fact
that there is a great number of Guatemalans wian lack moedical
Qdre.

Another important aszoct--szaid Dr. Herrerd,-- is that for the fipse
time the objective of bringing healtn care toeseryone in the coun-
try becomes a raality, and that the efforts or the Government,
School of Medicine and College of Physicians and Surgecons that have
always worried about this problem, has been consolidated.

Nevertheless, he added, there axist two risks that should not be
overlooked; that The Rural Health Technician achieve his goal

and the danger c¢f his becoming an empirical practiconer be avoided.
At the same time, he must not be allowed to exploit the members of
his community. It is for this ra2as:a, he added, that T consider
the cxistence of constant supervision of the greatest importance
in limizing and controlling the role of TSR.

Dr. Herrecra said that ne considors that the training of the Rurail
Health Technieians 15 not the entire solution., ‘This program, he

said, must be expanded in 3ll sectors, with development and training

of agricultural technicians, social workers, =tc. It is not only
the problem of lack of doctors that confronts the communities.

Tn summary, --he said,--as a first step the establishment of these
Rural Health Technicians seams desirabdle and necessary with the
need to continue wilh o second phase to seek a totdally integrated
solution to the problems of rural health.

Another ductor's opinion:

For his part, Dr., José Méndez Marrocuin who also works in the
Ceneral Hospital of the 1GSS stated that in the beginning he too

O



r

~agreed with the implementation of the Rural Health Technician
program but that this should be done on an experimental basis.

T have my doubts as to whether the results will be the ones
we really want, 1t will take scme tame to make a judgement.
As I said, added Dr. Herrera, I think this program of creation
of Rural ilealth Technicians is vury wseful but only time will
tell 4f the purpose is achieved.

Page 3 of 6
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EL COLEGID DE MEDICOS Y CIRUJANOS DE
GUATEMALA a la Opinicn Poblica, HACE SABER:

PRIMERO: For uiversos medios ce difusion (prensa y rodio) se hon lan.
zado una serin do atamques al gramio médico, calificéndolo da poco idantificado
con laa niseaidoans i actvicio mddicol en el area ntral.

SEGUNDO: T+l pasiiion ¢ algupss drganos de prensa —creemos NOso-
tros— 89 debe a informazion inadesua.da do lo que ite aprobaac en la Asam-
blea General dal Colagio de Médicza v Cirujanos de Guatemala, ce'ebrada el
dia 20 do Noviembre en curso. z

TERCERO: Como cnlecedenles e3 necesario racordar que sl Inlerés por
ptoyeclar la medicinag al dérea rural vieno desde hace muchos afios; se ha dis-
culldo en Congrasos y en muiliplea rouniones médicas pero no habia sldo posi-
ble encontrar un Instrumenlo que permitlera realizar tal objativo,

CUARTO: En la seslén de Asamblea General referlda emteriormonte la
dlacuslon se centrd an lomo a des proyecles: El Ejerciclo Prefesional Supervisa
do (EPS) de la Fecultad do Clancias Madleas y el Técnlco en Salud Rural (TSR
dsl Minislerlo do Salud Fubllea v Asislencla Social. En el E.P.S. el sorvicio lo

' prestara un Tecnico enlrenado en una escuela equivalerte al clclo diversti-

cado de la ensefAgnza medla.

QUINTO: La Asamblea del Col2glo do Médlcos y Cirujamos despuss de
casl sleto horas de discusion ccordé {undamenlalmente:

1. —Manilostar su dosacuerdo con la forma precipltadz como sa plensu
poner en marcha el programa del T.S.R. (Proyecio de fortalecimiento
del slslema de salud publica en el érea rural).

2.—Quo se coordinen las acclenes y recursos do la Unjversldad de Sam
Carlos do Guatemala, del Ministerio de Salud Piblica y Asislancia
Soclal y del Institulo Guetemalleco da Seguridad Secial, con sl fin
de poner en marcha a la mayer brevedad postble, el pregrama del
Ejerciclo Proleslonal Supervisado do la Unlversidad de San Carlos de
Guatemala. !

3.—Quo so lomen laa madidas efeclivas para legrar la coordinacién de
las Inatilucicnes de salud con miras a la Inlegracion (lal como se
aprobo on la Asamblea General del dia 19 de ‘Noviembre en curzo).

4. —Que 2o apnicbe a la mayor brevedad posible el Cédigo Naclonal de
Salud en donde s contemple el programa del Téznico en Salud Ru-
ral y olros, para quo cuande aslé en' plena realizaclén y efecucion el
Ejerciclo Profesional Supervizado al Consejo Nacional de Salud con.
sldere la lorma de Implomentarlos.

5.—Que se doclare de uryencia sl estudlo de recursas humanos para un
plan naclonal de salud.

Como so vara an el acuerdo antarlor, el Coleglo de Médlcos v Cirujanos de
Gualemala esid vivamante Interescicla en resolver los problemas do salud del
pais y llevar los bonoficlos do la medizina al area rural, No se opene a la crea-
cion del Tecnica en Salud Rural, sino persigus unicamente cyudar para quo se
programe en forma adecuada, cumpliondo con los pasoa procisos y 16gicos se-
fialados en =l acuerdo anterlor, quo flenden a melorar la calidad del servicio
middico, para los guatemallocos, pero sin duplicacién de esluerzos y rocursos.

Por la junta Direztiva,

Dr, Carlos Armando Solo Dr. Jullo Penados del Barrio
Prosidanto. Secrelario.

Page 4 of 6
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College of Physicians and Surgeons for information

of the public states:

FIRST: By different means of publicity (press and radio) a
series of attacks have been made against the medical profession
describing it as disinterested in the needs for m dical service

in the rural areas.

SECOND: This attitude of some newspapers--we believe--is
due to lack of information regarding decisions made in the General
Assembly of the College of Physicians and Surgeons of Guatemala
held on the 20th of November, 1S71.

THIRD: It is important to remember that interest in the delivery
of medicine to the rural areas dates back some years. It has been
discussed in congresses and in many medical meetings but it had not
been possible to find a method that would enable the goal to be
achieved.

FOURTH: On the Meeting of the General Assembly referred to
previously, discussion was centered around two projects: Supervised
Professional Exercise (EPS) of the Faculty of Medical Sciences and
the Rural Health Technician program (TSR) of the Ministry of Public
Health and Social Assistance. In the EPS, service will be rendered
by a technician (medical student) trained to an academic equivalent
to the Diversified Cycle of Medium Education. (6 years secondary
education).

FIFTH: The Assembly of the Medical School after almost seven
hours of discussion agreed fundamentally:

1) To state its disagreement to the precipitous way in which the
TSR program (Project of Fortification of the System of Public Health
in the Rural Areas) is to be started.

?) That the action and resources of the University of San Carlos
of Guatemala, Ministry of Public Health and Social Assistance and
IGSS be coordinated with so that the program of Supervised Profes-
sional Exercise (EPS) of the University of San Carlos of Guatemala
be put to use as soon as possible,

3) That effective means be taken to coordinate the health
institutions with a view toward integration (as we approved in the
Ceneral Assembly held on the 19th of November, 1971).
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4) That the National Code of Health which includes the
program of Rural Health Technician and others, be approved as
soon as possiblé, so that when the Supervised Professional Ex-
ercise (EPS) program is in operation, the National Council of
Health may consider the way of implementing the TSR and other
programs.

5) That the study of human resources for a National Health
Plan be declared as urgent.

As it will be seen in the above resolutions, the Medical School

of Guatemala 1s very interested in resolving the health problems
of the country and in delivering the benefits of medicine to the
rural area. It is not opposed to the creation of the Rural Health
Technician but only seeks to help in programming it in a satis-
factory way, completing the logical steps stated in the above re-
solutions which aie intended to improve the quality of the medi-
cal service for all Guatemalans, but avoiding duplication of
efforts and resources.




ANNEX III

SUMMARY OF RECONSTRUCTION AND RE-EQUIPMENT PROJECT

population in vicinity Costs
Hospital Department of Fospiral No, Beds Reconst Equip Totral
Escuintla Escuintla 33.000 227 $ 22.000 $ 43.G00 $ 65.000
Tiquisate Escuintla \ 18.000 67 $ 60.000 $ 5.000 65.000
Mazatenango Suchitepequez 223.000 385 $ 85.000 - $ 78.000 163.000
Retalhuleu Retalhuleu 158.000 189 § 3C.000 $ 16.000 46.000
Coatepeque Quetzaltenango 110.600 175 $ 82.000 $ 63,000 165.000
San Marcos San Marcos 417.000 78 $ 90.000 $ 58.000 148.G00
Quetzaltenango Quetzaltenango 216.000 502 $ 25.000 $ 50.000 75.000
Huehuetenango Huehuetenango 340.000 jo2 . $ 48.000 $ 35.000 83.000
Poctin Petén 20.000 20 $ 80.000 $ 10.000 90.000
Quiché Quiché 295,000 174 $ 48.000 $ 55.000 103.060
Totonicapdn Totonicapdn 166.000 177 $§ 50.000 $ 70.000 120.000
Cobdn Alta Verapaz 3b6.000 252 $§ 80.000 $ 83.000 163.000
Silamd Baja Verapaz 113.000 78 $ 90.000 $ 33.000 123.000
Puerto Barrios Izabal 161.000 87 $ 20.000 $ 58.000 78.000 c;qd % E%
Zacapa Zacapa 113.000 254 $ 20.000 $ 42,000 £2.000 = 5%
oln& @

Chiquimula Chiquimula 171.000 176 ¢ 10.000 | $ 20.000 30.000 :F?E
Jutiapa Jutiapa 230,000 305 $ 5.000 5.000 :g?év
Cuilapa Santa Rosa 21.8.000 250 $ 80.000 $129.000 2039.000 %‘:J
Crimaltenango Ccnimaltenango 199.C00 100 $ 40.000 $ 38.000 78.000 :,
Antigua Sacatepequez 93.000 358 $ 40.000 $ 89.000 125.600

$1,000.000] $1,000.00( $2,000.000




Rural

Hospital Reconstruction and Equipment Costs

COHSTRUCCION LAVANDERTA COCIHA - Msorcg936§gUchco PRIORIDAD
ESCUITTLA Q. 22,000 | 0. 38,000 Q. 5,000
Tigaoo “ 60,000 " 5,000
MAZATT 060 " 85,000 " 38,000 Q. 15,000 " 25,000 (Rx)
RLTAL LY " 30,000 ' " 15,000 " 1,000
COATYETE " 82,000 * 38,000 " 15,000 “ 36,000 §Rx)
i lning " 9,000 “ 38,000 " 10,000 " 10,000
QU TEOANGO " 25,000 " 35,000 " 5,000 " 10,000
HUE3 L TLBATIGO " 45,000 " 10,000 " 25,000 {Rx)
PETE (PCPTUN) * 80,000 " 19,000
LICHE " 48,000 " 20,000 " 35,000 {Rx)
TOT > 1CAPAN " 50,000 " 38,000 " 12,000 " 20,000
VEI " 80,000 " 38,000 " 15,000 “ 30,000 (Rx)
SALA“A “ 90,000 " 8,000 " 10,000 " 15,000
PUERTO BARRIOS " 20,000 “ 38,000 " 15,200 " 5,000
ZACAPA " 20,000 " 3,000 “ 4,000 ® 35,000 (Rx)
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EQUIFD
CONSTRUCCION LAVANDERIA COCINA MEDICO-QUIRURGICO PRICRIDAD
1
CHIGUTIULA Q._lo,ood . 10,000 Q. 5,660 Q. 5,000
JUTTAPA " 5,000
CUILADA " 85,000 " 49,000 * 40,000 " 40,000
CHIMALTENANGO “2G,000 " 2,000 " 10,000 " 20,500
AITIGUA " 40,000 " 38,000 " 15,000 " 35,039 (Rx)
TOTAL G. 1.009,000 Q. 417,000 Q. 217,003 Q. 366,000
e et e o T (AU R SN SO

Arquitecto Gustavo Jacobstal

Unidad d2 Pianeamiento Y Programacidn de

Obras Piblicas

andm. -

Arquitecto Mariv MGyi)

Usidad de PYarificacién v Estadistica
Ministeric de Satud Pibiica ¥y ALS.
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SUMARIO DE EDIFICACIONES Y RENOVACIONES
DE HOSPITALES RURALES EN LA REPUBLICA -
DE GUATEMALA, PROYECTOS PARA 1972 - 75

HOSPITAL GENERAL DE ESCUINTLA

237 camas

Requerida:

Integracién de servicios de salud

Estd proyectado ampliar las edificaciones a con-

tinuacion del edificio de emergencia existente:

Page 4 of 14

Consdlta LExterna general 110 m2 Q. 11,000
Consulta externa pediatria y maternidad 60 m2 6,000
Oficina de saneamiento ambiental 50 m2 5,000
220 m2 Q. 22,000
HOSPITAL DE TIQGISATE
Actuaimente 67 camas
Requiere la ampliacién de enfermerfa
Sala de 36 camas para medicina de hombres 460 m2 Q. 41,000
Facilidades de operaciones 100 m2 10,000
Mejoras de servicios domiciliarios 50 m2 5,000
Falta urbanizacién 4,000

Q. 60,000
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HOSPITAL GENERAL DE MAZATENANGO

385 camas

Este hospital contiene una Escuela de Enfermeras

Pediatria 400 m2 Q. 30,000
Conexidn con el centro de salud existente por

medio de un camino de peatones y camillas:

drea de techo y pavimento 150 m2 6,000
Reorganizacién del departamento de aislados

Urbanizacion del terreno: corte 21 lado de la

carretera y pavimentos 900 m2 9,000
cercos 120 m2 3,000
Edificaciones para coctfaz y lavanderia 20,000
Morgue vy autopsias 10,000

Reconstruccion de las seis salas y puestos de

enfermeras
Reparacion de techos 7,000

Q. 85,000
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HOSPITAL GENERAL DE RETALHULEU

189 camas

Ampliacidn de la Consulta Externa integrada

180 m2 (esperas y 6 cubfculos) Q. 26,000
Reparacibn de los servicios sanitarios 4,000
Q. 30,000

HOSPITAL GCNERAL DE COATEPEQUE

175 camas

Este hospital tiene una cifra de ocupacidn
de lo mds elevado en la Repiblica. Se pro
pone la ampliacidn de etapas.

Se estd preparando el reacondicionamienio de
los servicios de sz2lud integrados, emergen
cia, opuraciones, Rayos X y lLaboratorios.

Ampliaciones de servicios de salud integra-

dos | 500 m2 Q. 45,000
Operaciones 80 m2 10,000
Rayos X 30 m2 4,000
Laboratorios 25 m2 2,500
Servicios Auxiliares de cocina y lavanderia 8,500
Mejoras en la maternidad 6,000
Urbanizacién y accesos 6,000

Q. 82,000

\l\

W



HOSPITAL DE SAN MARCOS

78 camas

Estd previsto modernizar los servicius médicos,
paramédicos, consultas, Rayos X, cocina y la-
vanderfa y ampliacifn de encamamiernto,

Consulta., admisifn, emergencia

Operaciones y Raycs X

Laboratorics

Pediatria

Ampliacion de encamamiento

Mejoras en las enfermerias

Mejoras en los bafos y servicios sanitarios

Reparacidn de techos

Reconstruccifn de lavanderfa y cocina

Morgue
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210 m2 Q. 21,000
110 m2 14,000
25 m2 3,000

60 m2 6,000

300 m2 30,000
5,000

4,000

3,000

2,000

2,000

Q. 90,000

N/



HOSPITAL GENERAL DE QUEZALTENANGO

502 camas
E1 lado norte del hospital requiere 1a recons-

truccidn completa

HOSPITAL GENERAL DE HUFHUETENANGO

102 camas
Mejoras en las enfermerias en 6 salas
Reconstruccidn de la consulta y emergencia en

continuacidn de la nueva sala de operaciones

Entrada aueva del lado norte del hospital

250 m2

200 m2
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Q. 25,000

Q. 24,000

20,000

4,000

Q. 48,000
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HOSPITAL EN POPTUN, PETEN

20 camas

Esta drea tiene un incrementc fuerte de la po-
blacién por la migracifn de los quechfes de
Alta Veprapaz.

Las instalaciones actuales carecen de ios ser-

vicios médicos, enfermerfas y servicios domi

ciliarios
Ampliaci6én de enfermerfas 300 m2 Q. 30,000,
Ambulatorios y emergencia 150 m2 15,000
Operaciones y maternidad 150 m2 15,000
Pediatria 100 m2 10,000
Cocina y lavanderia 100 m2 10,000

Q. 80,000

HOSPITAL GENERAL DE EL QUICHE
174 camas
Se finaliz6 de construir una sala de operacio-

nes.
Necesita ampliacidn de maternidad y mejoras y

ampliacién de saias
Maternidad Q. 10,000
Mejoras en las enfermerfas 5,000
Ampliaci6n de una sala 150 m2 5 33,000

Q. 48,000



HOSPITAL GENERAL JE TOTONICAPAN

177 camas

Urgen reparaciones en techos y alcantarillades
para evitar dafios al lado del barranco de mas
de 100 metros de profundidad que amenaza el -
hospital

Reparacién de techos y alcantarillados

Ampliacién de servicios ambulatorios, emergen-
cia y admisi6n

Acondicionamiento de enfermerfas

HOSPITAL GENERAL EN COBAN

252 camas
Se recomienda 1a construccidn de un ala para
atender mejor maternidad y ginecolougia, am-
pliacién asT la capacidad del hospital en
36 camas. Ademds se reqiiere mejoras en los

servicios domiciliarios y paramédico.

Sala de ginecologfa y maternidad 450 m2
Sala de partos 50 m2
Consultas, ampliacidn y mejoias 30 m2

Mejoras de edificios de servicios domiciliarios
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Q. /7,000

15,000

28,000
Q. 50,000

Q. 45,000
5,000
8,000

22,000
G. 80,000




HOSPITAL GENERAL EN SALAMA

78 camas

Al estar el Centro de Salud va construido ser-
vird de Centro de tratamiento del hospital,
se recomienda trasladar las enfermerfas y ser-
vicios auxiliares al predio destinado e inte-
grar sus servicios en la forma definitiva.

Se requiere en la primera etapa
de construccidn nueva

Urbanizacién y servicios

HOSPITAL GENERAL DE PUERTQ BARRIiOS

g7 CAMAS
La construccidn es de madera y recesita reparacidn
Ademds, 1as cocinas y lavanderia, morgue deben

ser reparados

800 mt2

Page 11 of 14

Q. 80,000
10,000

Q. 90,000

Q. 10,000

10,000
Q. 20,000



HOSPITAL GENERAL EN ZACAPA

E1 centro de adiestramiento de personal auxiliar
de Rayos X va a estar establecido en Zacapa.
Ademds se requfere la unificacién de tas consul-
tas, emergencia.y admision del hospital.
Acondicionamiento de Rayos X

Remodelacién de consulta, admisitn y emergencia

y reparacién en el edificio

HOSPITAL GENERAL DE CHIQUIMULA

Mejoras de 1a sala de partos

Mejoras en la pediatria

HOSPITAL GENERAL EN CUILAPA

E1 hespital, para terminar, requiere jos ser-
vicios integrados de consultas y admision, -

ademds los pavimentos de la entrada.

(sigue en la pdgina

Page 12 of 14

Q. 5,000
15,000

Q. 20,000

Q. 5,000

5,000
Q. 16,000

siguiente)



HOSPITAL DE CUILRPA

Consultas, ambulatorios, espera
Urbanizacidn 2,000 metros cuadrados de pa-
vimento y jardinizacion

Introduccibn d= agua

HOSPITAL RURAL DE CHIMALTENANGO

La sala existente de maternidad y ginecologia
debe ser complementado por mas enfermeras.
E1 objetivo, dar mejor utilidad al conjunto
hospitalacio,

Sala de 36 camas y su conexion con el centro

de salud y enfermerfa actuai.

400 m2

Page 13 of 14

Q. 57,000

15,000
8,000

Q. 80,000

Q. 40,000;

.

0



HOSPITAL GENERAL DE ANTIGUA

ReparaciOn de techos y conservacidn de las

edificaciones
Ampiiacion de la consulta, emergencia y

admision 150 m2
Mejoras de los servicios de lavanderfa, co-

cina y morgue

L Ny Y

Arquitecco Gustavo Jacobstal Arquitecto Mario Movil

Page 14 of 14

Q. 10,000

15,000

15,000
Q. 40,000
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INTEGRATION OF RURAL Page 1 of 1
HEALTH SERVICES
Supervision Location Personnel
Supervisory Team . Community | Health Committee
Health Promoter
Retrained midwife
Referral
Supervisory Team——— Hzalth Post Rural Health
Technician
Auxiliary Nurse
eferral

Area Medical Director-—lealth Center
Referral

Y

Regional Medical Director- Regional Hospital

Referral

Y
Hospital Director

& Hospital Facilities
Departamental Chiefs

|

National Reference -

Doctor
Auxiliary nurses
Sanitary Inspector

Specialist
Medical Team
with
support and
maintenance,.

Specialist
Medical Team
with
Support and
Maintenance
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GENERAL AND TEACHING EQUIPMENT FOR

SCHOOL OF NURSING, JUTTIAPA

DESCRIPTION

Executive Desk, metal 68"x30"
GSA Cat. No. E2 grey

Executive Chair, swivel with arms.
GSA Cat. No. 82 grey

Secretary Desk, metal
GSA Cat. No. 3 48"x30" grey

Secretary Chair, revolving type
GSA Cat. No. 5-3. Without arms, grey

Bookcases, metal, 3 shelves
without glass. 46"x55"x16™"

Typewriter Table, with drophead.

GSA Cat. No., M3
Manual Typewriter, Royai 16" carriage
Spanish Keyboard. Model 470-16

Type style 6, Gtandard elite 007

Cabinet, steel, double doors
CSA Cat. No. 840-7860

Table, 60x34" top
GSA Cat. No. 202-6663

side chair, red
GSA Cat. No. 754-0747

Chair, table arm,
C5A Cat. No. 88C-4482

Wall blackboard

Overhead projector fIM
Crand Model 522 100V.A.C.

Cktalite Model 2 Projector
Screen 40" x 40"

10

40

40

Page 2 of 7

UNIT AMOUNT

each § 320.00
each 128.00
each 160.00
each 80.00
each 50.00
each 16.00
each 436,00
each 450.00
each 350.00
each 550.00
edach 800.00
each 80.00
each 204.00
each 75.00



DESCRIPTION

8mm Projector GAF Corpm
Model 17882, 400' red capacity,
Super 8, Reg 8

Film splicer, (super 8 and 8mm)
Maier - Hancock Model 816S

l6mm Sound projector
B3ell and Howell Model 8302L
(optical, magnetic)
F/11b  110VAC 60 cycles

Zoom lens for Modei B30ZL

Specialist Autoload Filmstrip
Projector Model 745LxP /28
750 watt 110VAC

BSmm Transparency projector
Vierolux Model V1200 Magnum
£/28 120VAC 60 cycles
inc case

2" x 2" slide carrier am accesory

Tape recorder., Model 1520
Wollensale/3M 7" red
110 VAC 60 cycles

Flannel board 36" x 48"%

Themfax copyin¢ machine
Model 45 110VAC

Thaimfax Brand copy paper
Type 15 8%" x 11"
Standard White

Ditto machine
Model E21 Electrin
Duplicater 110VAC 60 cycles

Spirit Master Unit
#248 880 Long view 8%" x 11k%"

Duplicating fluid

Correction fluid for duplicator
Cat. No. 245-308B

10

10

20

6

Page 3 of 7

UNIT AMOUNT

each $ 140.00
each 338,00
each 1,000.00
each 400.00
each 110.00
each 175.00
each 12,00
each 200.00
each 110.00
each 360.00
boxes 217.00
each 80.00
boxes 60.00
gal 12,00

bottles (loz.) 5.00



DESCRIPTION

Microscopes, Raush-Lomb
Model #337 Simple eyepiece
Cbjective 1Cx, 45x, 100x

Microscope slide labels 15/16%
Cat. No. M6260-2

Slide cabinet capacity 500 o hold
3" x 1" glass microscope slide

Dehumidifier, Amana Refrig. Co.
110 VAC 60 cycles

Microscope slides 75 x 25 m
S/P Cat. No. MG130

Cover glasses micro 25xZ5mm
S/P Cat. No. M60625-3

Dropper bottles, Mallindrodt
S/P P100-0060

Kimwipers 240 per pkt.
72 pkts/case
S/P Cat. No. C6803-1

Cent-o-Grawn Balance Metemc
S/P Cat. No. B1750

Centrifuge, clinical model (1EC 428)

S/P Cat. No.

Horizontal head for centrifuge
6 places (1lEC221)
S/P Cat. No. Cl9Z0-Head

Shield, stainless steel for centrifuge

15ml (1EC 303)
S/P Cat. No. £2604 - shield

Incubator Napco
S/FP Cat. No. J1640-2 110VAC
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QTY. UNIT AMOUNT
20 edach $5,000.00
2 pkg. 12.00
1 each 50.00
1 each 185.00
25 gross 106,00
5 cases 134.00
100 each 30.00
1 case 25.00
1 each 40.00
6 each 810.00
6 each 240,00
36 each 50,00
1 each 287.00
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Description Qty. Unit Amount

REF: Clay Adams
- Anatomical & Slide Equipment

or equal
(86026) Human bone muscle skeleton 1 ea. 695.00
("6054 /X) Human bone disarticulated 1 ea. 290.00
skeleton divided & supplied in two
compartment cases.
(S6135/X) Child's Human bone skull 1 ea. 30,00
(M6221/A) Plastic shoulder joint 1 eda. 100.00
(M6228/B) Plastic knee joint 1 ea. 105.00
(M6222) Plastic elbow joint 1 ea, 27.00
(M6298) Plastic surgical hand & wrist 1 ea, 115,00
(M6200 /1) Typical gynecoid female il ea. 78.00
pelvis
(M6230) Plastic foot 1 ea, 35.00
(P2150) Durable head and neck Ak ed, 84.00
(P2068/A) Durable heart 1 ea. 38.00
(2065) Durable circulatory system 1 ea. 195,00
(P2044) Durable liver, spleen & 1 ea. 85.00
kidneys
(P2335) Durable male urogenital 1 ea. 120.00
organs
(P2078) Durable urinary organs 1 ed. 51.00
(2030) Durable digestive system it ea. 98.00
(211%) Durable vertebral column 1 ea, 145,00
(P311?2) Durable spinal cord and 1 ea. 80.00
nerves
(P2130) Durable ear 1 ea, 300.00
(P2092) Durable full term pregnancy 1 ea, 125,00
\77




Description

(9269/D) Ayers obstetrical manikin
(9000 /B) Venipuncture training arm

(9000 /BR) Synthetic Blood type "G
(bottle) $1.00 each

(9000-8S) Skin for training arm
(56.0C each)

(9000 ,/BV) Sot of 2 veins for training

arm. $2.00 set
(9000 /NP) Adult female doll

(99790 /MNP) Adult male doll

(M7775) Sonultze obstetrical charts

gvllabus for above series
‘MN1) Tracheotomy care 34 slides
(MNZ) Respiratory care 30 slides

(MN3) Communicable discases gown
technic

(MN5) Pediatric nursing technics
(MNG) Orthopedic nursing
(MN8) Body mechanics

(MN9) nenz sclection fwpediatric
nursing

(MN10) Nursing microbiology
(MN12) PFublic lhiealth nursing

(MN14) Principles and practice of
nursing.

(MP) Pediatrics
(M) Tropical diseases 269 slides
(MTB) ‘fuberculosis 279 slides

(Ms51) wound healing

Qtv. Unit
1 ea,
1 ea,.
5 ea.
5 ea.
5 set
1 ea,
1 ed.
1 set
1 ea.
1 set
1 set
1 set
1 set
1 set
1 set
1 set
1 set
1 set
1 set
1 set
1 set
1 set
1 set

Page 6 of 7

Amount

510.00
55.00

5.00

30.00

10.00

270.00
270.00
30.60
1.50
52.02
45.90

68.85

29.07
283.05
125.46

137.70

200.43
364.14
965.43
306.00
411.57

579.81

39.79



Description

Teaching films & Filmstrips

Books & Library Materials

Page 7 of 7

Quy. Unit Amount

2500.00

3000.00

27008. 32

Shipping & Packing 2991.68

$30000.00




S
A o]
= — [] _ v
H H o~ huc_w.m_.:. uo) _ A ! 3 [
H ..u_,._u o Leizdl 1 i _ . _ v %
(¥a] = = = = : - 1o -
= 5 --M =T vod 09T ._ ] 002 mNN._ oo -.ﬂw i 0B6°586 0007196 S LouTcuz PEA T
il i _ 0004°ZL | _ | 4 )
SEZE — S e _
I » : 00050 . 1 - 1V ~
52 & bl SR 20,08 229i00K oniscs [ oz Tet0-T | 000708T T i
1 H . ;. +000%00% _...ﬂw: : i ' | ‘ _\
| . T L) (o0 R : ! ! 000”002 j5ea | _ d =
3 ; ] ; 000° 002 i i AT T : N
: “ _ | . Vs | | CHREN oy b pRubTRd {59
i A B P o _ { ey [ ; GO0TULZ 1] HOTRPUTIIEA
el pin |y RS | S S N | AR B | | I s T pA e Srath -
6 . i saxa | focojoe : ! .
s ||l [0 T O | | O 12 |
_ . ; ssbeiey 4 R LT d 1 | T satoryaal °s =
i g 7 ; - . - )
i _ “ | _ 000 Wco.n _ ; : . | : _ d.
-|H}....I....._q.l.. e oS, sty m e L ST | [N | P e, | P i 2= - e N [ IR et e A |
i g b ) 000°8ST * _ 4_ i R ET T ey
' IS i i _ : DU | . 1eauaq pue
[ s . i ! ! ! L) ! ( "peH SOTaE) | ¥
_ : 18- i e e § 000300C i | G 3 uig 39
! IR . L F ! i Lol ¢ H Y Aazsazans
1 B ..'“””-I.s.\ e e T T T ||yr|_| = T rn_lril == I.I H.Plvn. : =
. ooooas ] ©  [ooo-cs 0007¢L 000782 Y 000708 | i T LA | | T T | e o =
_ : I ; TPAu3d WET e F e g T T > "3ESS
U aen e e bos el b ot ! J : : i 1 ! s Hrfl% pue “{ead | °¢C
. 0007 CEY “ _ i ' - voo‘og ! M | i i I i Bupudgerd
i 3 A ' : ] poo” H I _ | | 1 30 227 I3
- - Iin. gt _ = : : l Laammmu::J ! : ! | 4 ! Rt .4- IuI . .M-“.mmw.. S
o oar'ss 00Z°09T:  [008°BS | 0oZrsEs | omm..how_ 9007s€ i _ ' B S m, T
; HELt (i ] it . vt
- ! | | L t ! - i i | ! | ] . i .ﬂ Bujuresl
ooz 252 | . i i : - o I ] 0007€Z | M GO0 el | (e3ip2awaed | “Z
3 " | ! (] ] 1} I ! 00z 16 | 4 1
= = W I|..HI.— e e —— | gr— ._.,l.”u_ : —_— m — |II||. _ - _ w HHUU._Iw 1 L Jl\ >
00L* 65 M " 04165 | T : s P TR
. _ - ' i 3 |l i ! 7 sue=dint3
. 1 ' (] . i _ ' . . | i o1 =
- T : : | | _ TeatdscH | °T
. 1030700071 [ ] =T . i .looocloooTx i | E
a [ 1 _ ‘ w 1 { ’ { . r_
R ;....m‘ I ! At L 3 ' I ! 1 H ]
ocZzeSm a1 e 002 6 7 i PR ; : =
3 g | DA ___ _ _ i v M i _ w a pr L
3 ' ! i : | i | ) _ : : i | | ! _u -
; , 000{0001T ' _ } | | i _ ; | i | ] ! GO0 00U U poiasacuusy | °T
b : (SRR ! | _ T T237dsol =
e AL 5| SRR | SRS iR | ! [ e AR 25| | ; B8 N
i TVI5L vo&_ SRR w»:.ﬂm. : T ] ._ I Juaudynba 2oUpuallUT vy | 3ouruaa s eg
! seTTddn sdilsmoiT=; sefae BABIL U : pue Iuaw L s =
i _ m i FpenoTTed A ! 5 ﬁ.._ FWRRL ) grnba Cuso LAY 2 SRy
o= : =5 = .ﬂﬂ - Kavindgs -t spuhi 3O asr vcm.mmu.u_._n.m { _ # i !
Y ;o iy | A SR A S | | Syowaroeae 10 ! | L “ i o,




Page 2 of 18

J0BLTTIT’S 0B8°pI9°T  ODL°SLS°T  000°%9L°T 002 '2ST 93V
e R ! ; : " :
: _ SwTwu ﬁ 085228} T _ 088999 | 0027559 _ ocn;mmv" | oooist _
i ] i ! e, s |
00p 00§ ‘S H & +-—-t=-=T==-F508 f1s | +|00c[zel% I B (TRCTS 000" mﬁ..m _ GO0T682 T 1002 LT | W
kil ] Aouaburaiio) | Y i | TR 0 | SR | _lll-_r-lt_u- lP p=ote
, ! JH 0007 0ST 000] 00Y - 000"WET ¢ 00075ST ;. [000izet ; T =
i ? =] : _ * " _“ - i | - * ol | )
e e e e e — i ST s B e i = e ._\ UOTIBUTODEA| *g
| I T 0007 00Z | = 000729 660°29 1 00699
$L 1 i I, - } -
| gt _ I ﬁ m |4 =5 il Ay
e 5§ s e e e fen P—— i Sl Si— s— e e el et S et I ‘- - e e S e | e S - — e [ —
i i£,0006; 0T 000] 0% _ i 000°0T | Lo0uT | COD 0T “ ST —
1 | ﬁ\ | ~ i \ _ 1 )i i i 1 | 1 m..mu:m_rmur.nmz
S : i i h i : : = pue 2G
_ bos 000;"60T!* P | T GO0 00T 1 SeToIYsA
| i 208 1| S | oy _
S L 0 S | T | — : i1 : S ey i L - | <o
i _ 15 0007 5% | 000, 0ST =T ! 000°SY _ GoGTSy T (0663 i e }.H =
: : ! | . _ _ _ | : . = sorae) usg
i . 1 L e AL L i i _ i | i | ,—x j0 “y
. : % * = 4 000;" 06¢ | = ; i i 0007008 | AlTsazatun
1 i m | | ] H ! | ﬂ
= AL | =.=1l} 1 ! | i | ' B S e Y S
T 1 0007 TTZ 00i 085 | | [oocBoz T [ogotete i [ooojost 1
| = | | | | ; ; : | ) Butuuerd
i _ o P j G| L _ i ] SoORBIES
: i ! v = 000708 b == 0007002 000 7|00C | 800701 _ 000 ;02 2513370
== L ‘_ll w 1 Le==4l] “ i .w _ 3 na 4] | xﬂ
| I oosf 112 0BTy S S B CBE 602 001350z |« |00Z 82T T
; 5 _ | Pl | I
_ ' _ h _ ’ oo ﬁ : : baturear | -z
S| 2 - i 002’252 =1 00D [T 0007 T c%.,mﬂ_ Gl AR  eo1pauwrled
tasl il | O |- i | L. : w (S | Y
“ r%oc 09 007 BIT m “ — 000709 009768 | ._E..“m 6L h : ! H B e oy -
3 ; > i ! 3y  PpUP Jusw
L i el g | b |0 | T -dieba o
_ th = Com-o0o(2 s 000089 0007099 000 _owm _ T =) coﬁu?...m:um ST
* . i P TdSC
—— _ w _ | ! w\ L .
—— - - d ! .. —— o — e — - = —
_ U330 TNIOL} S/6T |PL6T SI6T gret |
: ﬁ“mn:c: ! _ ~ _ | _ =]
' z | I | :
! _ : _ ..Aw_.._n_....w._,.m =) 3TN v_w 156! ucu_.uwn;nma_uommaﬁlém | w | - ;
g | BN : 4 _ I1 NVOT HUTYaA | _ ! e | S
= - i . 1 i ' . i




Page 3 of 18

m ~ _ _ _ | _
G andt o IS ] _ X _ | S L : M _
S | !
toel | = IE;I | _ .11;|-|_ _ _ m '|P||;alr:||.
; ] E _ T _. == =
Lo P S 0| O O o | | O | OO L 1 08 | S R €5 Il &
= - : 1. - | i i
T | n “ " _ 1 \ '\ “ f : . d.
_.,,-_;-.a..s A | 50 5 | O O IS e | Bt . __ !
T : = —_— i = T
- i ] | ! 1 : : 1
HEE: | Al e L
el £ : | S — o S
! ! v A . 1 _ i ; i : .
it _! G0V 6T ! T = s
. =y ! i 1
L0 S IS | | | _ ! [ i i i ; i | _ et TYIOL
v _ 0001000°Z ==t 000083} 5007039 | 030; 099, Sy
s ! : 1 _ | _ i i : _ | m ! ....|-H|I ||
37 == Emu i 0% 61T _ BT JUITEE - TUE B ] S (s
i _ JL) | T
: " - m = i | adueuajuTed | €°T
v W “ _ W
AN = ] 52 jmh i ]
| 5 m | TR Tk _ L
: _ “ A =l L4l
: mw i ; 0001000°[T 000 | 000; 05§ ; 000 055 === Juswdinby HZoT
oo | : | | Lk |k Y,
_ ik Ve m e _ q, e
| a7 b ﬁ . _ [R5
m | oL ! |20 A
_ L/ _ _ 0001{000°MT: 000 ooemmm_ So.ommi ' - yuoresouay [ T-T
: : AT ezor . w6T : | SL6T | = L6, : =
m . | o s
.Tfu 3 J.._.uuw_nn.wswm pue :Q..nu,mbu::mum ﬂjﬁawo__ = wanvm__:uw wnuuwmnzmmuﬁm _ ﬂ A. i =
el | 4| S II NVQ1 HLOVaH! | fe] i i Il




. HEALTH LOAN II A !
‘0f Funds - Paramedical Training - ! y
N i

i . Source and’ use
) : i
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HEALTH LOAN II

oo ' . - . Lo ; S
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. HEALTH LOARN

Dlsb.use"\ent Schedule - Paranedlcal Trammg hel_tn Promotor]‘,

| ' .
ard Midwife Tutors .

i

i ; : T - -
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FINANCING AGENCY

UMMARY:  ESTIMATED GOG PI2CIINE - FEBRUARY ,
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4-24-72

10

PIPELINE:

LOAN TOTAL

£

55,100,000
46,600, 060
21,725,000

48,300,000

$116,041, 700

UNDISBURSED

$ 45,350,000
28,000, 00G
11,991,700
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CABET - GOG ACTIVE LOAN PIPELINT AT DECEMBER 31, 1971

PROJECT LAY SIGNED DISBURSED BALANCE

L. El Rancho-Ccban Highway (a) $4,700,00¢ 1C- 24-68 $ 4,625,000 $ 75,000

(b) 2,300,000  4-13-70 2,171,000 129,500

(c) 5,633,000 7-9-71 563,000 5,037,009

2. Padre Miguel-Anguiatd Highway $1,087,000  10-24-65 992,000 75,300

3. GUATEL - Telecommunications {a) $7,558,303 10-23-6 1,345,600 1,212,700

(b) 141,700 10-20-69 36, 000 105,000

(c) 605,000 12-2-71 ——-- £0C, 006

(d) 557, 00 12-2-71 -———- 550, 00G

4. INDECA - Grain Storage $4,202, 000 12-1.2-71 ———— 4,208,200

CABEI SUMMARY: ACTIVE PRCJECTS &4; DISRURSEMENT PIPELINE $11,%51,7¢C0
Source: CABEI Report, 12-31-71 e N
EXDM - GG ACTIVE LOAN PIPELINE AT TE3QUARY 2. 1572
NOXE
WORLD BANK - GOG ACTIVE LOAN PIPELLSE AT FEBRUARY 29, 1572

PROJECT _Laay SIGNED DISBURSED BALANCE
1. Electrification (JurGn Marinald) No, 4837 $15,000,00¢C 3-10-67 $14,50G, 000 $ 500,000
2. Electrification (Gur zalate) No. 545 7,005,000 6-28-68 3,000,000 4,000,000
3. Secondary Education, No. 576 6,365,000 12-16-68 100, 000 6,200, 000
4. Livestock Froduction, No. 722 4,606,000 -71 -— 4,000,000
5. Telephone Expansion (GUATLL) No, 792 16,000,000 12- -71 --- 16,000C, 000

WORLD BANK SUMMARY: ACTIVE PROJECTS 5; PIPELINE $30,700, 000

Estimates as of 2-29-72 CRC:rmi

4-24-72

1 Jo z 2deg


http:PIPELI.NT

IDB ~ GOG SCTIVE LOAN PIPELINE AT FEBRUARY 29, 1972

PRGJECT LOAN SIGNED DISBURSED BALANCE

1  Feeder Rcads 125-FS0O: $9,600,000
(71,900,000; $7,100,000)  3-9-67 7,100,000 1,900,000

2 Small Irrigation Works 162-FSC: $6,000,000
(23,325,000, $2 675,000 2-15-68 2,505,000 3,500,000

3 Agr. Credits (SCICAS3) 204-FSC: $4,500,000
(Q2,093,000; $2,407,060) 4-25-69 4,400,000 100, 000

4 Low-cost Housing (INVI) 219-FS3: §$5,GC0,C00
(71,325,002; $3.675,000)  4.75.69 3,109,000 1,900,000

5> Guatemala City Water Supply 243-FS0:$15,000,000
(Xays Pixcayd) (71,000,000; $14,520,000) 6-9-70 1,500,000 14,000,000

& Highway Improvement and Maintenznce 254-FS0: $€,€50,000
(Q1,503,000; $5 091,¢00) 6-4-71 _—— 6,606,000

IDB SUMMARY - \CTIVE PROJECTS: 6—/ LOAN TOTAL: $46,600,000; PIPELINE: $28,000,000
1/ Omits Higher Edvcation ($9.5 million) signed 4-25-69

but not ratified,

CRC/rl
2-29-72

1 70 € a%8q



eN

AID - GOC ACTIVE LOAN PIPELINE S Cr FEERUGRY 29, 1372
PROJECT LO N SIGNED DISBURSED
1 Rubber Developmzant (002) $ 5,000,000 8-17.59 5 3,002,000
2 CSurveys & Studies (008) 2,3C0, 000 9-1-55 1,590,030
3 Customs Modernizaticn (009) 700,005 B-17-6¢ 350,000
4  Property Tzax Development (314) 2,200,000 7-11-67 1,620,000
S Primary Educatiecn (015) 8,600,060 11-14.68 150,960
& Surveys & Studies - Second (016) 2,000,060 2-5-71 ———
7 INFOM (C17) 2,100,600  12-4_7C ——
8 Rural Develcpment (018) 27,008,000 7-17-70 2,750,000
S Rural Electoification (019) 7,000,000 8-2G6-71 ——
10 Rural Healt}, (020) 2,500,020 1i-i9.71 —_——
ToT..Ls (1) $ 55,100,000 $ 2,750,030
(1) Omits FIASH (013) a $5 million Loan to
a Private Financiera, of which $3.2 million
has been disbursed.
CRC/rl
2-29-72

>

$

PIPELINE

2,000,000
100,000
350, 000
600,000

8,450, 000

2,000,000

2,100,000

20,250,000

7,600,000

2,500,000

45,350,000

701 298



PROJECT EXZCHTION SCHEDULE
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ANNEX III
EXHIBIT 11

Page 1 of 2
SCOPE OF WORK

Consultant Services - Health Planning Sector

Contractor will undertake to:
L. Provide advice,consultation and necessary technical services to
develop a National Health Plan encompassing & ten-yesr period for the
Republic of Guatemals,
2. Become informed reparding the present health conditions of the
republic, the organizations offering health care and the effectiveness of
existing health care delivery systems.
3. Consult with officials of the GOG and with multilateral,
bilateral and private organizavions active in the health and related field
4. Analyze the existing health stetistical system. Evaluate
its effectiveness as a basis for rational planning, make recommendstions for
improvements and supervise implementation.
5. Make recommendations and provide general supervision of operational
research necessary for planning and evaluation purposes.
6. Study and recommend strategy for improved utilization of health
units with particular regard to soclal, cultural and linguistic characteristics
of' the cmmmuﬂties.tn heRaervedn
(. Develop a national heealth manpower plap including all professional
and paramedicalategories active in the heelth and related fields,
8. Provide cost analysis of recommended nationalhealth plan with con-

sideration of' the plan's relationship to netional budget and economic

Dnhmvthms.aHQFther development sectors.
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Page 2 of 2 '

9. Recommend budget for Health Sector division of the National
Planning Council.

10. Recommend training in health planning of appropriate GOG
personnel,

1l. Recommend & program for continuous revision of the national
health planning procesg and the evaluation of accomplishments
in the health sector.




UNCTASSTRIID
AID-DIC/P-1045
ANNEX IV

Page 1 of 1

CERTIFTCATION PURSUANT TG SECTION 011 (<) OF THE
FOREIGN ASSISTANCE ACT oF 1961, AS AMENDED

I, Robert E. Crlbertson, the peincipal officer of the Agency
for Intermatiorel Developmant in Guatemala, having taken
Inte accourt, among other chings, Zhe maintenance and
utilizaclon of projecte in Cuatemala previously financed

or assisted by the United States, do hereby covtify Lhai

in my judgment Guatemala hias both the financlal capabil-

ity and the buwan resources capability to effectively
maintain ant ntildize the capital assiscance project,

Rural ticalth Services LI,

This judgment (s broed upon the Lmproving implementation
record of AlD-financed projecta in Guatemala and the
quality of the planning which has gone into this new pro-
Ject.

",)/ - S
" S P /7:2;4[/22}3{

(signed)’ ¢/

(date) June 6, 1972

"

\\‘ \
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DRAFT LCAN AUTHOR.CZATIOWN

Provided from: Alliance for Progress Funds

CUATEMATA: HEALTH SERVICES II

Pursuant to the authority vested in the Deputy U. S.
Coordinator, Alliance fer Irogrecs, Agency ior International
Develovuent ("A.L.D."), by the Foreign Assistance Act of 1961,
a5 amended, and the aelegations of authority issued thercunder,
I hersby authorize the cstoblishment of a loan ("Loan") pursuant
to Parh I, Chapter 2, Title VI of said Act tc the Covernment of
Guatenala ("Borrower™) of not to exceed THREE MILLION FOUR
HUNDRED THOUSAND United States collars (33,400,000) to assist
in finwncing United Staves dollar and Central American Common
Market local currimey costs (the latter not to excsed $1,500,000
equivalent) 1o carry out the second phase of a program for
improvement of rursl hewslth services including the renovation
and equipping of hospitals, construction of facilities to
train nurses and other henlth related personnel, equipping
schools of medicine and dentistry, and providing support for a
health planning, statistics and evaluation office in the
Natiorol Economic Plenning Council of Guatemala ("Project').

The Loan shall be subject to the following terms and conditions:

£

L. Inberesi and Terns of Repayment:

Borrower shell repay the Loan to A.L.D. in United States
dollars within forty (40) years from the date of the first
digbursenent under the Loan, including a grace period of
not to wxcced vt (10) years. Borrower shall pay to
A.L.D. in United States Jdollars on the disbursed balance
of the lown interest at the rate of two percent (29

per annum during the grace period and three percent (3%)
per wmnen therealtor,

r

2. Sowr¢e and Origin:

Goods, servicess (excluding ocean shipping) and marine
insurance financed wnder the Loan shall have their source
and origin in countriaes whish are members of the Central
American Common Market or in countries included in Code 9Ll
of the A.I.D. Geographic Code Book. Marine insurance may


http:shipp.;.ng

ANNEX V:
Page 2 of 3

5 be financed under the ILoan only if it is obtained on a
competitive basis and any claims thereunder are payable
in freely convertible currencies. Ocean shipping financed
under the Loan shall be procured in any country included
in Code 941 of the A.I.D. Geographic Code Book, excluding
countries which are members of the Central American Common (4
Maxket.

3. Local Currency:

United States dollars utilized under the Toan to finance
authorized local currency costs shall be made available
pursuant to procedures satisfactory to A.I.D.

. Other Terms and Conditions:

(a) Prior to the first disbursement of Loan funds or
issuance of commitment documents, the Borrower will
submit a financial plan including the allocation of
not less than $1,600,000 to the Project over the
four year Project term.

(b)  Prior to the first disbursement of Loan funds or
issuance of commitment documents to finance construc-
tion of the proposed new school of nursing, the
Ministry of Health will submit in form and substance
satisfactory to A.I.D.:

(1) Evidence that the school site has been obtained
for the Project;

(ii) Final plans, specifications, and bid documents ;

(1ii) A construction contrect with an acceptable
contractor;

(iv) An administretion plan for the school.

(¢c) Prior to the first disbursement or issuance of commit-
ment documents to finance commodities for the San
Carlos Faculty of Medical Sciences the Borrower will
present, in form and substance satisfactory to A.I.D.,
evidence that adequate storage facilities are avail-
able for the commodities to be procured, and that
adequate laboratory maintenance and service staff
arce available. L




(e)

(£)

ANNEX V
Page 3 of 3

Prior to the first disbursement to finance the
renovation or equipment of any hospital, Borrower
will confirm in writing that adequate annual
operational budgets will be provided 'nll rural
national hospitals financed under the ILoan.

Prior to the first disbursement to each specific
national hospital subproject Borrower will provide a
detailed annual operating budget and assurance that
adequate operating and maintenance funds for that
hospital will be provided throughout the life of the
project.

The Tooan will be subject to such other terms and
conditions as A.I.D. may deem advisable.
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