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This is one of a series of USAID Population and Health Profiles published by ISTI's 
Center for International Health Information. Each Profile contains a collection of ta­
bles, graphs and summary descriptions about the health and demographic conditions 
and activities in a country, including descriptions of USAID-supported activities in that 
country. While some of the informaion comes f,,mom the Center's databases, succinct re­
ports from other publications are also incluuaed when available. 

The USAID Population and Health Profiles are intended to provide current and trend 
data in a concise format to evaluation teams, consuitants and other intere3ted individu­
als, and are updated annually. They are not intended to provide a comprehensive de­
script in of the total health sector of a country. Contact the Center for information on 
the availability of other Country Population and Health Profiles and Standard Reports. 
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DATA NOTES 

DEMOGRAPHIC INDICATORS 

The Total Population is a mid-year estimate of the total 
number of individuals inacountry. 


The Number of Live Births is an estimate of the number 
of children born alive ina given year. 
The Infant Mortality Rate is the estimated number of 
deaths in infants (children under Age one) in a given year 
per 1,000 live births in that same year. An IMR may be cal-
culated by direct methods (counting births and deaths) or by
indirect methods (applying well-established demographic
modeIs). 
Although acknowledged as one of the best indicators of 
"development," the infant mortality rate is one of the more 
difficult to calculate. One problem inherent in the definition 
of the indicator is the fact that some portion of the deaths in 
the given year are occurring among children born in the 
previous year; that is the numerator of the indicator is deter-
mined in a different cohort ot children than is the denomi-
nator. Estimates are generally made for a three or five year
period Ir, minimize the effects of this inherent weakness. 
Fru *his reason, efforts to observe anmual trends in this indi-
cato can be misleading. 
Child Mortality Rate: For each 1000 children who reach 
their first birthday in a given year, the child mortality rate is 
an estimate of the number of those children who will die be-
fore their fifth birthday. 
Life Expectancy at Birth is an estimate of the average 
number of years a newborn can expect to live. Life expec­
tancy is computed from age-specific death rates for a given 
year. It should be noted that low life expectanoics in devel-
oping countries are, in large part, due to highP infant mortali-
ty. 
Children Under Age 1 is a mid-year ezimate of the total 
number of children under age 1. 
Annual Infant Deaths is an estimate of the number of 
deaths occurring to children under age one ina given year. 
The Total Fertility Rate is an ectimate of the average num-
ber of children a woman would bear dring her entire repro-
ductive lifespan given current age-specific fertility rates. 
Sources: The primary source for all the demographic indi-
cators except as otherwise noted is World Population Pros-
pects: 1988, Population Division, Department of Interna-
tional Economic and Social Affairs, United Nations 
(referred to as UNIPOP/1988). In addition, World Popula-
tion Profile: 1987, Bureau of Census, U.S. Department of 
Commerce (referred to as BUCEN/1987) is a source for 
Total Population in the "Trends" table, page 4; Mortality of 
Children under Age 5 World Estimates and Projections,
1950 - 2025, Population Studies No. 105, Population Divi-
sion, Department of International Economic and Social Af-
fairs, United Nations (referred to as UN/POP/105) is the 
source for Child Mortality Rates. Guatemala National Sur-
vey of Maternal and Infant Health: 1987, Demographic and 
Health 3urveys, Institute for Resource Development/
Westinghouse (referred to as DHS/1987) is the source for 
the Infant Mortality Rate in the "How USAID Helps" Fact 
Shee,,Page 14. 

VACCINATION COVERAGE RATES 
Vaccin~ton Coverage in Children is defined as an esti-mate of the percentage of living children between the ages 
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of 12 through 23 months who have been vaccinated befor­
their first birthday -- three times in the cases of polio and 
DPT and once for both measles and BCG. Vaccination 
coverage rates are calculated in two ways. Administrative 
estimates are based on reports of the number of vaccines 
administered divided by an estimate of the pool of chil­
dren eligible for vaccination. Survey estimates are basedon sample surveys of children in the target age group and 
may or may not include children without vaccination 
cards whose mothers recall t'at their children had been 
vaccinated. 
Vaccination Coverage in Mothers is an estimate of the 
proportion of women in a given time period who have re­
ceived two doses of tetanus toxoid during their pregnan­
cies. Currently under worldwide review, this indicator is 
"ving changed to account for the cumulative effect of teta­
.,us toxoid boosters. A women and her baby are protected
against tetanas when a mother has had only one or, per­
haps, no boosters during a given prugnancy so long as the 
woman had received the appropriate number of boosters 
in the years precedin-g the pregnancy in question. (The ap­
propriate number varies with the number received and 
time elapsed.) The revised indicator is referred to as 
"IT2+. Rates are computed using administrative methods 
or surveys.
Sources: The primary source for vaccination coverage
data are the annual reports of the Expanded Programme 
on Immunization Report of the World Health Organiza­
tion (referred to as WHO/EPI); the most recent being
EPI/MISC/90.1, January 1990. 

ORS ACCESS AND ORT USE RATES 

The ORS Access Rate is an estimate of the proportion of 
the population under age five with reasonable access to a 
trained provider of Oral Rehydration Salts (ORS) who re­
ceives adequate supplies. This is a particularly difficult in­
dicator to measure and, therefore, it may fluctuate dramat­
ically -s improved methods of estimation are devised. 
The ORT Use Rate isan estimate of th, proportion of all 
cases of diarrhea in children under age five treated with 
ORS and/or a recommended home fluid. ORT use may bedetermired using administrative means or surveys. In gen­
eral, administrative estimates are based on estimates of the 
number of episodes cf diarrhea in the target population for 
a given year and the quantity of ORS available. Thus 
changes in the estimates of the frequency of diarrhea epi­
sodes can alter the ORT Use Rate as well as "real" chang­
es in the pattern of use. Surveys are more precise in that 
they focus on the actual behavior of mothers in the two 
week period prior to the survey. 
Sources: The primary sources for data on oral rehydra­
tion, both access and use, are the annual reports of the Di­
arrheal Disease Control Program of the World Health Or­
ganization (referred to as WliO/CDD) except as 
otherwise noted. Guatemala National Survey ofMaternal 
and Infant Health:1987, Demographic and Health Sur­
veys, Institute for Resources Development/Westinghouse
(referred to as DHS/1987) is the source for ORT Use Rate 
in the "How USAID Helps" Fact Sheet, page 14. 

CONTRACEPTIVE PREVALENCE 
The Contraceptive Prevalence Rate is an estimate of the 

proportion of women, aged 15 through 44, married or in 
union, currently using contraception. "Modern methods"of contraception depend on the use of products, devices,or surgery, such as pills, injectables, IUDs, condoms, vag-

CIHI,April 1990 



inal methods (spermicides, di,4phagms, or caps), and vol-
untary sterilization. Traditional methods of contraception
do not depend on the u-e of products or devices, such as 
periodic abtinence, rhythm, or withdrawal. "All methods"
include modern and traditional methods. 
Data from DHS/1987 in the "How USAID Helps" Fact 
Sheet, page 14, is for modem methods only. The source 
for the 1987 data on the "Trends" table, page 5, is fromr)HS/1987; the remaining data comes from BUCEN/1989. 
Data from BUCEN/1989 in the "Trends" table is for mar-
ried women only, and the 1978 figure is for women aged
15 through 49 years. Data from 1978 and 1983 listed as"all methods" are actually modern methods plus withdraw-
al. 
S e Tfamily 
Sources: The source for the "Trends" table, page 5 isWorld Population Profile:1989, Bureau of the Census,
U.S. Department of Commerce (referred to as BUCEN/
1989. The source for the "How USAID Helps" FactSheet, page 14, is GuatemalaNational Survey of Maternal 
and Infat, Health: 1987, Demographic and Health Sur-
veys, Inantueth: 1987, Developmen HWestinghouseReso 
veys, Institute for Resources 
(referred to as DHS/1987). 

NUTRITION 
Adequate Nutrition Status is the propoNtion of children 
12 through 23 months of age who are adequately nour­
ished. An individual child of a certain age is said to be ad-
equately nourished if his/hei i. greater than the 
weight corresponding to two "Z-scores" (standard devia-
tions) below the median for children of that age. The me-
dian weight and the distribution of weights around that
median in a healthy population are taken from ,"standard 
established by the National Center For Health Statistics,
endorsed by the World Health Organization. 
Appropriate Infant Feeding is a composite estimate of
the proportion of infants (children under age one) being
breastfed and receiving other foods at an appropriate age
according to the following criteria: breastfed through in-
fancy with no bottle-feeding, exclusively breastfed 
through fou months (120 days) of age and receiving other 
foods if over six months of age (181 days). Water is not
considered acceptable in the first four months (120 days).
ORS is considered acceptable at any age. Surveys are the 
only source of data to form this indicator. Surveys yield 
an estimate of how many children in the target group (chi-
dren under 1) are being fed correctly at the moment of the 
survey. They do not give an indication of the proportion
of children fed appropriately throughout the a first year. 
Exclusively Breastfed is an estimate of the proportion of 
infants through four months (120 days) of age who receive 
no foods or liquids other than breast milk. 
Introduction of S lids is an estimate of the proportion of 
infants over six months (181 days) of age still breastfeed-
ing but also receiving complementary weaning foods. 
Median Duration of Breastfeding is an estimate of the 
median duration of breastfeeding computed from cross­
sectional survey data using the Current Status Method.
According to this method, the value reported is !he first 
month of life during which half of the children surveyed
are no longer breastfed. The first month of life is counted 
as "0", the second as "1", etc. 
Sources: The source for nutrition and feeding data in the 
"Trends" table, page 5 is Guatemala National Survey of 
Maternal and Infant Health: 1987, Demograpfic and 
Health Surveys, Institute for Resources Development/
Westinghouse (referred to as DHS/1987). The source of 
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nutrition data in the "Anthropometric Indicators" table, 
page 7, is the Anthropometry System of the World Health 
Organization, Nutrition Unit. 

WATER AND SANITATION 
Urban Water Supply Coverage is an estimate of the per­
centage of all persons living in urban areas (defined as 
population centers of 2000 or more persons) who livewithin 200 meters of a stand pipe or fountain source of 
water. 
Rural Water Supply Coverage is an estimate of the per­
centage of all persons not living in urban areas with a 
source of potable water close enough to the home that

members do not spend disproportionate amount of 
time letching water.Urban Adequate Sanitation Coverage is an estimate of 
the percentage of all persons fiving in urban areas (defined
as prcente of persons withll iaias p'opulation centers of 2000 or more persons) with sani­

tation service provided through sewer systems or individu­al in-house or in-compound excreta disposal facilities (Ia­trines septic tanks).ustrines, septic tanks). 
Rural Adequate Sanitation Coverage is an estimate of 
the percentage of all persons not living in urban amas with
sanitation service prcvided through individual in-house orin-compound excreta disposa' facilities (latrines). 

Sources: Planningfor Central America Water Supply and 
Sanitation Program: Update, WASH Field Report No 
253, CDM and Associates, Arlington, VA May 1989 (re­
ferred to as WASH/lO89). 

USAID PROJECTS AND FUNDING 
The primary source for information related to USAID pro­
jects is the USAID Health Projects Database (HPD) oper­
ated by IST's Center for International Health Information. 
Thc; HPD tracks bilateral, regional and centrally-funded
USAID projects and sub-projects with a health compo­
nent, including child survival, AIDS, nutrition, water sup­
ply and ',anitation, and other health related activities. Pro­
jects are identified for the HPD through the annual Health 
and Child Survival Questionnaire, Annual Budget Sub­
missions (ABS), and the Cangressional Presentation (CP).
The HPD includes some, but not all, health and nutrition 
related projects funded with local currency (PL4,0) or 
with Population Account monies. Project Development
and Support (PD&S) activities are included in the HPD 
when they have been identified as health related in the CP,
ABS or questionnaire. 
With respect to the "Time!inc" chart on page 12, Congres­
sional Presentations from FY 1980 through FY 1990 were 
used to supplement HPD listings of population projects. 
An additional source for population project information 
was the Project Accounting Information System Dv.a File 
(Report WW DAOIX), Gffice of Financial Management,
USAID, December 1989. 
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Trends in Selected Demographic Indicators
 
Guatemala 
1950- 2000 

TotalI Population (000) 
Totlopuat )1950 1955 19601 965 1970 1975 1980 1985 1990 1995 2000 

UN/POP/1988 
BUCEN/1987 

-

3.024 -
-

-
-

-
5.246 
5,262 

6.022 
-

6.916 
7.132 

7.963 
-

9.197 
9.249 

10.621 
-

12.221 
11,373 

1950- 1955- 1960- 1965- 1970- 1975- 1980- 1985- 1990- 1995-

Infant Mortality Rate 
UN/POP/1988 

1955 

141 

1950 

131 

1965 

119 

1970 

108 

1975 

95 

1980 

82 

1985 

70 

1990 

59 

1995 

48 

2000 

40 

Child Mortality Rate 
UN/POP/#IU5 138 127 113 98 75 61 51 43 35 29 

Total Fertility Rate
UN/P0P1/1988 7.1 6.9 6.8 6.6 .5 6.4 6.1 5.8 5.4 4.9 

Number of Uve Births 
UN/POPI1988 820 913 1020 1119 1258 1433 158 1749 1916 2076 

C CENTER FOR INTERNATIONAL HEALTH INFORMATION/ISTI 
USAID Health InformatIon System 
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Trends in Selected Health and Child Survival Indicators - Guatemala
 
1978- 1988 

1 1978 1980 1981 1982 1983 1984 1985 1986 1987 
 1988J
 

Vaccnation Coverap.
 

WHO/EPI 
a BOG 29 28 24 33 30 7 34 38b. DPT3 42 45 43 48 21 33 16 47c. Polio 3 42 45 43 47 21 36 18 55d. Measles 8 12 9 24 23 47 24 54e. Tetanus 2 1 1 - -1 2 -

ORS Acess andORT Use 
WHO/CDD, DHS/1987
 
a ORS ccess 


40 43 59 60
b OATtUe 4 5 16 -

Contraceptive Prevalence 
DHS/1987. BUCEN/1989
 
a All Methods 
 19.4 25.0 23.2b. Modern Methods 

19.0 

Nutrition and Infant Feeding 
DHS/1987 
a Adequate Nutritional Status 

b.Median
Duraton of55
 
Breastfeeding (months) 

20.4
 

Malaria Cases Reported
 
Guatemala Ministry of Health 
 62,656 76.994 80.070 64.024 75.367 54.958 42.609 -

Water Supply Coverage (% Served) 
WASH/1989 
a. Urban Areas 89% 
 74% 71% 68%b. Rural Areas 19% 26% 27% 28% 

Adequate Sanitation Covearage (% Served) 
WASH/1989 
a. Urban Areas 44% 42% 
 41% 
 40%
b. Rural Areas 21% 28% 
 29% 
 30%
 

See Data Notes n page 2. 
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THE DEMOGRAPHIC TRANSITION IN GUATEMALA., 1950 - 2000
 

160-


140 


120 


100 


80 

-' ,.,-

.S CL 60 


40 


20-


0 
1950.55 1955-60 1960.65 

Year 

1950-55 

1955-60 

1960-65 

1965-70 

1970-75 

1975-80 

1980-85 

1985-90 

1990-95 

1995-2000 


Source: UN/POP/1988. 

Infant Mortality80-


1965-70 197075 1975-80 1980-85 


Infant Mortality Rate 

141 

131 

119 

108 

95 

82 

70 

59 

48 

40 


8
 

7
 

-6 
Number of 
LIve Births 
per Woman 

(.rotal Fertility 
Rate)Rae 

-3 

-2 

-

0
 
1985-90 1990-95 1995-.0
 

Number of Live Births
 
per Woman
 

(Total Fertility Rate)
 

7.1 
6.9 
6.8 
6.6 
6.5 
6.4 
6.1 
5.8 
5.4 
4.9 
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Anthropometric Indicators of Nutritional Status in Guatemala 

Ieglwi, 1*mfaItr' Ri~.f 4 h, :Vit I l*I*="It " I I 
..2 :.........................................
......S....... ..
................................... ................. 


r ,I I ,
I I l|l cat". eAg01. 0.i .1 05 

W 0-Tslt,, s .09 . . 

I ""al o.6jo.3133 II I I I II 

I ~2.0.5.99 7. I. I.I I 5814,0.3.99j 0.0I77.6I39.7I I 
1
I I 116 j0.5.99 I .8 65.2 53.9 I ,Sy..acro.l Vlttg,

0- . 51.1 20.0 . 

I1 1.3.99 6 Z.S6., t4.5 

99  6 28I ' 16I.. J0.0 . I I.,i

I I 112 I0"5.99 12.7' 65.5 I,46.0 Gir t,- Cw,r,rot Vlat t~ 
+0 10.1.99 53.7 1.59.0 

102 3.99 05.00 171 72.53 6 . 31 
L I 3 1 0I-5.99 . .3 C 

1197.2 14.] 0.7 .6 .C tlVltti,05.99 a 

128 10.1.99 1 1.9 1.7 39.8 
1 217 6.3 51.92.3.99 77. 
2 1 5.99 1.1 161.8 1 2.6 

11216 -5.99 65,5 ioy s. -Control Vill l Iy.i6.0 
60 10.1.99 753.5 9.0,Ie 10-1.99 .9 4. 9.0 12-3.99 1 .1 I.01 .7. 
I 1 /.5.99 0 .560. 

I197 11334 0-5.99 1.0 7.6 57. I GI -cntro Vll" 

123.99 8.8 79. 5.9 
9 4.5.9 0 9 . 32.695 -5. 3. 6 .. . 5,I 89I'.s1.59.9

145 100.5.919 2.9 1 67.6 1 50.7 loiJl..Con:rol Vi|llgls
186 0-51.99 1 .5 52..31 

1 .99 6 .53 2. 3.99 $.11 7.4 6 .0 

I 97" I 6 0-.9 I +, 5369.u-0.99 1. 57.6I 3.3.! Cr1 troWI Vilage 

15.9.99, 0. 82.9 . . 

9198 -510 1 .27. Q.,.99 19 
M0-1.99 82 8. 85 839&2211.7 


5716.2 0-5..99 4.4 67.3 54.9 ItICn. lV lae 

I I I I 
85'3s o-1,.99 3 3S.6 . .5". 

I II
I8 18541. ,.99 1 I. 79.1. 1 I 

E=Estimate = Snple Size < 50 
This table is taken directly from the World Health Organization's Anthropometry System. This recently developed system prescnts acal­
lection of historical nutrition data as we. as most current studies. 

2005 Institute of Nutrition of Central America and Panama (INCAP). Unpublished data. 1965.67 
2036 INCAP (Dr. L.O. Angel). Data from longitudinal study of rural villages inEastern Guate'mala: and additional analysis. 1979 
2064 INCAP Prevalence of undernutrition in the Western Highlands of Gtuatemala dun the 1980s: Preschoolers. (Fax from IN.-
CAP). 1988 6 
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GUATEMALA 
Millions POPULATION ESTIMATES Pc,.TETANUS 1 VACCINATION COVERAGE 
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20 
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1905 1970 1978 1980 1985 1990 1998 2000 
 2005 1980 1981 1982 1983 1984 1985 1988 1987 1988 1989 
Year Year 

0 SOUL.CE: United Nations. SOURCE: World Health Organization
World Population Prospect. 1988 Annual Reports of the EPI Programme 

INFANT AND CHILD MORTALITY RATES ORS ACCESS AND USE RATES 
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180[
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SOURCE: United Nations. 1988 SOURCE: World Health Organization,
1) World Population Prospects. and /nnual Reports of the CDD Programme
2) Mortality of Children Under Age 5 (1987 Use Rate: DHS. 1987) CIHI, ISTI; 3/90 



VACCINATION COVERAGE RATES IN GUATEMALA 
Pct. Vaccinated By 12 Montha Of Age Pct. Vaccinated By 12 Months Of Age
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100 _ 10 

MEASLES POLIO III 
80-
 80 

DHS. 1987: Assuming all children without vaccination cards
 
were vaccinated at the same ritale as those with cards
 

OHS. 1987: Assuming all children without vaccination cards 
were vaccinatad at the same raite as those with cards. 
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Year Year
SOURCE: WHO. Annual Reports of the EPI Programme CIHI, ISTI; 3/90 
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Guatemala Child Survival Indicators Compared to Neighboring Countries
 

Estimates of Total Mortality Rates 
Source UN/POP/1988 
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1988 ORS Access and ORT Use Rates: 
Source WHO/CDD 
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Timeline of USAID Bilateral Activities Related to Health in Guatemala
 
FY 1980 to Present
 

This chart contains USAID-funded bilateral projects active since 1980 known to contain a health, child survival, population or nu­
triton component. The project's beginning year and ending year appear after the project tide. Dollar amount is the approximate to­
tal authorized life-of-project (LOP) funds for the entire project and nw an amount allocated to a specific component of the projct.
Please see Data Notes.
 
Regional USAID projects active since 1985, known to contain a health or child survival component but for which timeline data are
 
not currently avaliable at CIHI include: LAC Accelerated Immunization, Malaria and Essential Drugs, Technology Development/

Transfer in Health; ROCAP projects include: Food Assistance Program and ORT, Growth Monitoring and Nutrition Education.
 

Bilateral Projects Project
Number 80 81 82 83 84 85 Fiscal Year86 87 88 89 90 91 92 93 94 95 

Program Development and Support 
1969-Continuing
* 

520-0000-
I 

-
III 

I 

III 

Community-Based Health and 
Nutrition Systens 
1980-90 

520-0251 , 

LOP S10,800,000 

Integrated Family Planning Serv;._as 
1980-83 

520-0263 

LOP S2,376,000 

Family Fish Pond Development 
(Nutrbon)
1981-86 

520-0290 

1 I 1 
LOP S343,0(X) 

OPG: Integrated Rural Development 520-0272 
(Health)
1981-83 
LOF $500,000 

Expansion of Family Planning Services 520-0288 
1982-91 I 
LOP S31,331,000 II I 

Rural Potable Water and Sanitation 520-0298 ­
1984-86 
LOP S500,000 I 

I I 

CS: Immunization for Child Survival 520-0339 
1985-91 i 
LOP S16,418,000"* 

I I 

OPG: Water, Women and Health 520-4336 
1985-89 I 
LOP S900,(XX) 

I I 

OPG: Rural Potable Water and 520-0335 I 
Sanitation II 
1985-89 
LOP S1,000,000 

Dairy Development (Nutrition) 520-0355 
1986-89 
LOP $1,200,000 

Central American Peace Scholarships 520-1000 
1987-89 
LOP $208,000 

*Total Authorized LOP isnot available as this isacon­
tinuing project. 
*This figure was supplied by the Mission; the 1991 CENTER FOP INTERNATIONAL HEALTH INFORMATION/ISTI

Congressional Presentation reflects $18,418,000. USAID Health Information System 
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Timeline of USAID Centrally-Funded Activities Related to Heaith in Guatemala
 
FY 1980 to Present
 

This chart contains USAID centrally-funded projects active in Guatemala since 1980 known to contain a health o-child survivalcomponent. Some projects with nutrition components are also included. The project's beginning year and ending year appear af­ter the project tide. The dolar amount is the approximate total authorized life-of-project (LOP) funds for Guatemala. 
Centrally funded projects known to have worked inGuatemala in health related areas but for which timeline data are not current­ly available inCIHI include: AIDSCOM, AIDSTECH, Applied Diarrheal Disease Research, CSAP Support, Demographic andHealth Surveys, HEALTHCOM, Improvement of Maternal/Infant Diet, Lactation Management, Maternal/Neonatal Health and
Nutrition, Medex Support, Nutrition Education and Social Marketing, ORT Help, Peace Corps, PRICOR I, PRITECH I &II,
Project SUPPORT, REACH, Technical Advisors in AIDS/Child Survival, Vector Biology and Control, Vitamin A for Health,

and Water and Sanitation for Health II.
 
Centrally-Funded Projects Project Fiscal Year

Number 80 81 82 83 84 85 86 87 88 89 90 91 92 93 94 95 
BOSTID Research Program 106 

(Nutrition) 
1983-88 
LOP $114,000 

FY 85 Child Survival Grant to 
Project Hope

1985-88
 
LOP $700,000
 

FY 86 Child Survival Grant to 
Project Concern International 
1986-89 
LOP $400,000 

PRICOR I 
1986-90 
LOP S63,000 

FY 87 Vitamin A Grant to 
International Eye Foundation 
1987-90 
LOP$100,000 

Nutrition: Health RSSA 
with DHHS/OIH 
1987-87 

FY 88 V nin AGrant to 
Internat. nal Eye Foundation 
1988-90
 
LOP$45 900
 

FY 88 Chi!d Survival Grant to
La Leche League
1988-91 
LOP $144,000
 

FY 88 Child Survival Grant to 
Project Hope

1988-91
 
LOP $600,000
 

FY 88 Child Survival Grant to 
Foster Parents Plan
 
1988-91
 
LOP $425,000 

FY 89 Child Survival Grant to
Project Concern International 
1989-90 
LOP $500,000 

FY 89 Child Survival Grant to 
CARE 
1989-91 

LOP $600,000 

936-5538 

938-0507 

I 

I 
! 

t 

938-0521 

936-5920 

931-045 

I 
I 

I 

931-1198 

931-0045 

938-0500 -

938-0507 

938-0514 

938-OPCI
 

938-CARE 
I 

i 
I 

*Country-specific funding information is currently not available in the Center's Health Projects Database. 
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Republic of 

Guatemala 


liows USAID Helps 

Jo' 


Demographic
lDem cators 

Tolal Population: 

8.935.00189) 

Infant MNortaliy Rate: 
72JL.(n (871 

i~fe Esptctantcv at Birth:
•3
ear 

(hiltren nder 1: 
.3-.5.) 81 1 

Anual Infant Deaths: 
210.0N)
189 1 

Ttal Fertilits Hate: 
5.ti Children 189) 

Child Survival 
Indicators 

DizT: Co.7rcage 

Pithiol: 55" IM1 

Mitasles: 54c-r ift 

BRI: 3t 1881 

Teianii 2.-: 12", 1871 


()ralRehidration Therapiy 
ORS A'cess Hlate: W6 ift 

(Contraceptti'te 
Pre.alt-no e: l91-( (871Gp 
\detuah"Niuttiinal 

Stltul : l 871 

.triipriate Infan(it
Fee ling: N /A 

Exclusisl Breastfedl: N/. 
Intrtductitn of Solids: N/A 

Duration tif Breasifeeding. 

21.1, Mlotths 1871 

., N,, 


USAID Citd Survival 
and Heetth Fact Shoot 

I SAI11 t..lh In.wt '.e 
i:ll, - atl
tt I.u'ui 

Guatemala Hlighlf fts 
*Alocal coalition of the Miniptry 

of Health .MOH).the National 
Committee to Promote Breastfretl-
ing. Johnson and Johnson Phar-
marcutiralh. LSAI D. UNICEF. tie 
Pan American Health Organiza-
tion ant loal publir anti pritale 
itnsituuons is working together hi 
ri'tluce mortality from diarrhea-
relaled deh.dration in Guatemala. 

A private scttr firm has launched 
a new oral rehydration salts (ORSI 
product. and a public sector man-
ufacturer has designti-d lackalzing 
fir a .oon-to-lo released ORS 
packet. Other activiities include the 
inmolseient (if adviertising agencies, 
market research firms and radio 
studios in mass media actioities. 

Bilateral Projects 
a Imniunization fund1ORT S ­

ices for Child Surisal supports
the MOH in cit<ilieration v~h
h MOHP ) aintperatin anith 


P1,110. Hotars International an-i 
INICEF toimproe inutnurzati t 

cerae and oral rei.lrattn 

therapy di(RT. Multi-donor crttar-
dination in inimunzation tesulted 
in 95 iwrrcent completion of the 
rol chain todeli er vacines anti 
distribute 5.5 militon ORS pack-
ets A three-das,workshop (if do-
nor agencies,. the MIOI and public 
and ptritate sector parcitants 
ptrtmoted the estalblislhnent of oral 
reh.dratn units in 22 hospitals.

• 
uExpansion of Famil.,Planning 
Sersee iprojet siilttiot. the It-

ternautinal Planied Parenthu.xi 
Federation affiliate. WPROFAIIanti local organizations to proide 

all child tjrt-i%al inte-,entions na-
iotnu.lde. tin award-winning TV 
za ,mercial.T% drama. anti tIheat-
nal prduction with ld-,liacin, 

then- were usi torea.-it fanuhe 
Ihroughut the countn. 

1 a aler. Woonten and I eallh. ad-

USAID/Washington 

Support 

U.S. Private Voluntary 
organizatlons 

a Foster Parente Plan is working 
in three municipalities to imprte 
maternal anti child health through 
feeding ani nutrition ptgrams. 
control of diarrhea and respira 
Itor infectios. imnuunizaton, and 

maternal care. 
* International Eve Foundation 
supp<orts
the Nato'nal Committee 

for the Blind atd Deaf and the 

(enter for Studies of Sensor Im-

pairment. Aging anti Metalxlism 

in the promtiotn antideiser (if
 
nutritional vitanun A .upplements 

to women and children in Alta 


Verapaz Pro~sine. NutnAtol is 
eas Itoprepare ani Lsarulturall. 

accepttable medicinal fitill that i, 

mii aioan o R - enrg from
patients r 


n 
diarrhea or measles to fire%ent vi­
tamin A deficiency. resulting front 

I r fe.-'ing practices dturing
 
bouts,ofthese tlneses. 


La Lerhe League International 
promote , breastfeetling annig 
preg.Iant and lactating women 
through development of groups if) 
atarea (if Guatemala Cits. Sotte 
1(01women. including I1midwi~es. 
were trained anti act as ireast-
feeding alvocates a od support-
group crade- in the romnunit. 

•@Project Concern inlerna~ional 
IlI ll assist, the 11011in expIand-
nethealth set-snices Itiisonten andl 

children inan isolated mountain-
ous cite. Thirt. -fisee health wtrk­
- ani 1211wimen anti other eom-

menteer,Inuniti were trained in 
immunzatin and diarrheal di-

ea-e fnndantental linkcontrol. 
lei le innmunlate was the training 

ani use if i.ommunit memis.*r,, 
despite their illi erac. for et-er 
cootlieluig and training. Special-

numterel thrtogh CLARhE.upl.rt-,tzd training materals for these o 
t in+s 

rura titmmui tie', in the roiun-

hOgiene cIt ati accinltane s 

water ant sanlta ita t s for 

aroiolanematernalhi~en eucaio 
the cttnstructi,'i if facilities. 

a Cominutil-Ba..-dIHealth ant 
Nutritioin lropat %-I,11tSstlern.. a 


the Division heSancanuenho dl 
N|ehoitf the %1ill.sulopirls ef-
fort. doeselipanti in el htcalor 

waler and sanitatiton syslems for 
4mal] rural communties in six 
44epartmtents. More than I0.t< 

latrine" and 168 water suppl , s-ttt 
tems hasern budil. 

a Rural Potable Water and Sani-

tation I was implemenled by Aga 
delPueblo. a hocal itris ate volun-
tatn irganization. With labor piro-
sided ),the ctmmunity, the proj-
et built water and latrine systems 
for 14 rural cmmunities. 

lanr deh e 
arRc t.i -il. h PCI anti thee n :rn- ng
itill in ctirnniutlt%health worker 

training ptriigranis natiinw*,ide. 

a Project HlOPE ,itrked withIthe 

videaala gurl inommuniti o­
departments %ilunlti ntiw, 

oia utritin i . 
ORT ant rititn *ervice;. ci-
ma t iswa re, im ­mt h in traini 

munlt healh strktr' with stime
300l cotnmpleting thetInitial chiil 

suri-ssal training, ant aiher 3.5(1 

Udarucamg in refresher ct urse. 
ieteeg . 1.5Hat)mumit volunteer. whit were 

traintl u -il sursisal nter'sen-

tins and monitring Ir'hniqttues. 
are imlplementuig anti recording 
chitl ur.is al actvities using a new 
fatl regisiriUo system, 

Bureau for Science and 
Technology Support 
a AIDSCOi assist, the Asscria­
lion
in(;uatenala fir See.Educa. 

tion ant the Regi nal Center for 
Atdiostieuas in AIDs tIconduct 
education and omnunication 
training for iH ate sector health 
carp personnel. 

0 CSAP Support. through a rei­
dent Child Sur'vial Fellow. pro­
viles long-term assistanre t the
Institute of Nutrition for Central 
America ani Panama to strength­
en its capacity tooserve as head­
quarters for nutrition training and 
research pri.'ams. 

a [IEALTIICO.M proside, technt­
cal assistance to the MNIII t in­
crease immunization e.tterage and 
reduce deaths due tidehidration 
from diarrhea. fIEALTIICOM 
conducts training workshops for 

nilptin is
health workers anti 


helping the i it) iieseloj, a mass 
media comotunitaton programi. 

t
a PRICOR Ili rimar healh
 

Care I (peratnon-..archt Ir.­
vide, tech calassistance,o IN
a.
 
Cut forgro th rtoai ng ant
 
nutlrtion educto.A tion s
 
anal,si% c- groth monitoring a­
tjiities was cotmpleted Ilus %ear as 
was training in conducting opera­
fins research for Ctartiriatans
 

from throughout Central Amera
 
Short-term technical awmistance
 

,af.reported It%the ftllo ing:
 
IhlthTech in immtnization.
 

griwth mnitoiring. 

r
 

Infet Ditt in sulpirting lactatitn 
management training for health 
if-ssional Ihru.Ji the 1ellstart/ 

San [)iveo [irtation Irogr.am. 

a Malaria anti K.-,entia Drugs in
 
trainig anil reearch ftritnalana
 
sui cilance an tti
,'t c.intnil. 

Maternal ant Netnatal Hltt
 
utntl-trts I t treon
i
 

o U' ition ithlerr arvi In
 
mlnirvio,ig ilanus htiiti ini
01-

Zatitin ciio%rage and a-ting witihhealth prr'am-... 

a Nutrition Education and Social 

on lareai.lin,. .rteithnn rr­

tin a ti grt s It ntiin­
ila anti altlir trac" ilant fctslint

ticT ' ira 
ta OAT Help in tratnlngi eate

Citrps tilunteers inihid -ut-sisal 

nters.enliins. 

a PIITECII iichntgie- ftr 
• P Cm- n forT ae.
Prmar Health Caret in iarrheal 
tiea.e tontri and OFIT actisites 

a Project SUPPORT in assisting 
in the prodtction anti marketing if 
"Utrosnl.'" the first it-ally ranti­
facturel OHS packet. and extensi, e1 
market re-,earch fortrotmuLtion. 

*Moderr Metliods. All Methods =23.2. See Data Notes. 
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Fiscal 
Guatemala 

Year Obligations for USAID-Funded 
Projects Related to Health 

FY 1985 - FY 1991 
($000) 

Project Title Project Number FY85 FY86 FY87 FY88 FY89 FY90 F 
Program Development and Support 5200000 199 298 224 295 191 158 200 

Community-Based Health and Nutrition Systems 5200251 5,000 

Expansion of Family Planning Services 5200288 2,760 1,870 2,200 

OPG: Rural Potable Water & Sanitation I 5200335 1,000 

OPG: Water, Women and Health 5200336 500 200 200 

CS: Immunization for Child Survival 5200339 3,300 6,400 6,718 

Highlands Water and Sanitation (Proposed) 5200399 

[TOTAL 9,999 6,698 6,942 3,05S 

Funding is based on reported attributions for health, child survival and AIDS activities from all funding accounts. 

2,261 2,558 

2,000 

2,000 

4,2 

0i CENTER FOR INTERNATIONAL HEALTH INFORMATION/ISTI 
USAID Health Information System 
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126 Health Conditions in the Americas, 1981-1984-Volume II 

Demography 

It is estimated that in 1983 the population num-
bered 7.6 million and was growing at an average rate 
of 2.9% a year; for 1984 it is estimated to have 
reached 7.8 million. 

Fertility and mortality have been in a downtrend, 
though remaining relatively high. In 1982 reported 
births totaled 306,737 for a birth rate of 38.3 per 
1,000; 19% of births occurred in hospitals, 71% in 
homes, and 10% elsewhere. A decrease of mortality 
between 1950 and 1982 (from 20.5 per 1,000 to 9.7) 
raised life expectancy from 42 years in 1950 to 58 in 
1982. It is calculated that life expectancy at birth in 
the period 1980-1985 was 60.7 (60 for men and 62 for 
women). The net reproduction ratio trended upward 
slightly between 1973 and 1981 (from an average of 
2.30 children per woman in 1973 to 2.37 in 1980), 
indicating a tendency of fertility to remain high. In 
regard to age structure, 45.1% were under age 15, 
41.8% from 15 to 44, and 13.10,0 45 and older. 

The geographic distribution of the population 
shifted considerably during the period 1950-1981. In 
Guatemala Department, the population grew faster 
than the national average growth rate: in other re-
gions, hs in the El Progreso, Santa Rosa. Jutiapa. and 
Jalapa Departments, it declined steadily in relative 
terms: the trend was similar in the high plateau. i.e., 
in San Marcos, Huehuetenango, Quezaltenango. Sol-
o1a, El Quiche. and Totonicapn Departments. The 

TABLE I 

average population density in the country was 64 
persons per km 2. but this ranged from 12 persons per 

km- in El Peten and Alta Verapaz to 600 per km2 in 
Guatemala Department. The most heavily populated 
regions are the high plateau. the Pacific coast, and 
greater Guatemala City. It is estimated that 35% of the 
population lives in urban areas and 65% in some 
18,640 rural localities, most of which have fewer 
than 500 inhabitants. 

Mortality 

The crude death rate in 1981 was much higher 
among males (11.9) than among females (8.2). Be­
tween 25 and 30% of deaths were medically cer. 
tified. That year the country's pathologies were of an 
eminently infectious nature, and there were prob. 
lems of diagnosis, with 140" of all deaths being at­
tributed to ill-defined conditions as the second-rank. 
ing diagnosis. The five major causes of death in 1982 
are presented in Table 1. 

Official mortality statistics point lately to a wors. 
ening of the health situation. It is evident that the 
downward trend of the general and infant mortality 
rates has been reversed (Table 2) and that maternal 
mortality has remained stable. About 50%,o of general 
mortality occurs in children under age 5. 

Rural mortality is 3301% higher than urban, and 
Indian mortality is 50% higher than that of the mes. 

The five leading causes of death per 100,000 population, Guatemala, 1981. 

All ages Under 15 15 and over
 
Causes of death
 
(ICD, 9th revision) 


All deaths 


Symptoms, signs, and ill-defined
 
conditions (780-799) 


Total deaths from specified causesa 


Intestinal infections caused by
 
specified organisms and
 
ill-defined (007-009) 


Pneumonia and influenza (480-487) 

Homicide, legal intervention, and
 
war (E960-E978, E990-E999) 


Accidents (E800-E949, E980-E989) 

Certain conditions originating in
 

the perinatal period (760-779) 
Heart diseases (390-429) 

Nutritional deficiencies (260-269) 

Measles (055) 


a Percentages per cause are based on 

Rank 


1 


2 


3 


4 


5 

-
-
-

total 


No. Rank No. 


71,748 100.0 32,179 


10,217 14.2 4,884 

61,531 100.0 27,295 


11,113 18.1 1 7,784 

8,415 13.7 2 5,538 


8,111 13.2 - 177 
5,787 9.4 - 550 

3,432 5.6 3 3,432 
2,813 4.6 - 56 
2,552 4.1 5 1,262 

2,214 3.6 4 2,117 


deaths from specified cause,=
 

a 
Rank No. 

100.0 39,029 100.0
 

15.- 5,220 13.4
 
100.0 33,809 100.0
 

28.5 3 3,313 9.8
 
20.3 4 2,857 8.5
 

0.6 1 7,667 22.7
 
2.0 2 5,202 15.4
 

12.6 - - ­
0.2 5 2,749 8.1
 
4.b - 1,270 3.8 
7.8 - 96 0.3 
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TABLE 2 
General, maternal, and Infant mortality rates, Guatemala, 1970 and 1982-1984. 

Ra tes 1970 1982 1983 1984 

General mortality
(per 1,000 population) 

Maternal mortality
(per 1,000 live births) 

Infant mortality
(per 1,000 live births) 

14.7 

1.6 

80.5 

9.5 

1.3 

48.3 

10.1 

1.2 

81.1 

8.6 

0.8 

68.5 

tizo population. Mortality rates were ina downtrend Guatemalans died, 42% 
of them children under 5,in all departments in the country except El Peten. mostly of diarrheal, respiratory, parasitic, and other
The general pattern of mortality in Gualemala is typ- infectious-contagious diseases. The mother's school­ical of the less developed countries: high mortality ing correlates closely with mortality in the first yearsfrom infectious and parasitic diseases (30%)and ill- of life. For a mother with no education at all the
defined conditions (14%). Diseases of the heart and probability of her child dying before the age of 2 ismalignant neoplasms rank eighth and tenth among 169 per 1,000 children; if she has 10 or more years of cause, uf death. school it decreases to 26 per 1.000.With respect to infant survival, the situation of the The leading cause of death among males is homi­
primary mother-child pair is quite critical. At the cide. This cause, together with injuries accidentally
beginning of the 1980s there were more than a or intentionally inflicted, accounted 1981in forquarter of a million births, and as many as 307,000 more than 17.4% of all deaths among males of alllive births in 1983. In 1982 a total of 69.772 ages (or 291 deaths per 100,000 males a yearj. 

The Health Situation 

Data on morbidity come from three sources outpa- infectious and parasitic diseases-malaria in partic­tient consultation with physicians in the health care ular was in eighth place-18.5%16 of the cases wvereinstitutions of the ministry of public health and so- diagnosed as symptoms, signs and ill-defined condi­
cial welfare, discharges from that ministry's hospi- tions.
tals, and notifications of communicable diseases. As is to be expected, the pattern of morbiditiesThese data are of limited quality owing in most cases receiving care in hospitals is quite different from thatto limited poibiiities for accurate diagnostic re- of outpatient consultations. More than one-third ofsearch, and also to lack of training of physicians in hospital admissions are due to causes related to preg­the keeping of correct morbidity records. The coun- nancy. Normal childbirth is the most frequent causetry's morbidity is primarily caused by infectious dis- of admission (24.1%,6: direct obstetrical causes rankeases-diarrhea, acute respiratory infections, dis- second (8.2%): and diseases of the genitourinary sys­f.,ses preventable by v-ccination, parasitic diseases, tem third (5.8%) followed by other intestinal dis-Malaria, and malnutrition. Table 3 shows the princi- eases (5.19o%). Of deliveries, 18% are attended by phy-
Pal causes of outpatient consultations recorded in sicians, 26% by trained midwives, and 5 6% by1983. There were 1,359,597 consultations, which traditional birth attendants: 19% of deliveries are rlPresents a very low utilization of 0.17 consulta- attended in hospitals and 3% in convalescEnt homes.tioas per person'per year: 20% of the visits were for Most low-birthweight children are born in rural 
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TABLE 3 
Principal causes of outpatient consultations, Guatemala, 1983. 

Causes No. of visits % 

Other infectious and parasitic diseases 
Other diseases of the respiratory system
Other diseases of the digestive system 
Other diseases of the nervous system 

and the senses 
Diseases of the skin and musculoskeletal system
Other diseases of the genitourinary system 

120,405 
93,910 
73,770 

71,198 
68,036 
65,373 

10.5 
8.2 
6.4 

6.2 
5.9 
5.7 

Malaria 

Other intestinal infections 

Anemia 

Nutritional deficiencies 


Other causes 

Subtotal, known causes 


Symptoms, signs and ill-defined
 
conditions 


Total consultations 


Estimated total population: 7,926,692
 

area-, and this is due to the low coverage of care 
services, maternal malnutrition, inadequate sanita-
tion. and socioeconomic factors. 

Problems Affecting the General 
Population 

The figures on accidents reported by medical units 
of the social security institute in 1983 indicate that 
out of a total of 41.604 accidents seen. 66%0 were 
work-related, and the remainder common accidents. 
The frequency of accidents was highest in the 21-30 

64,024 5.6 
53,492 4.7 
37,598 3.3 
35,100 3.1 

664,606 41.7 
1,147,514 

212,083 18.5
 

1,359,597
 

year age group, and 93% of the sufferers were males: 
43% of the accidents occur in the agricultural sector 
and 22% among the workers' sector. Common acci­
dents accounted for 3410 of the total. and of them 
4511 were traffic accidents. 

The discharge of untreated sewage into rivers andother waterwavs creates the critical problem of water 

pollution. The use of synthetic organic chemicals 
such as organochlorne, phosphorus and carbonate 
compounds as agricultural pesticides is on the in­
crease. Many are toxic to animals and build up in the 
food chain; their concentrations in water are still 
low. 

The Health System
 

Health services are provided through a variet" of 
institutions operating in both the public and the 
private sectors. The public sector comprises the min-
istrv of public health and social welfare, the social 
security institute, municipal governments, the mili-
tary health service, San Carlos Uaiversitv. social wel-
fare. and the community system. The ministry of 
public health and social welfare is vested by law 
with responsibility for the country's entire popula-
tion and coordinates the sector. The social security 
institute, which provides general medical care to 
workers and their dependents, is nationwide, uni-

tarv. and obligatory: it is based on the broadest. most 
modern governing principles, and its ultimate pur­
pose is to protect the country's population on the 
basis of contributions proportional to income and 
the distribution of benefits to each subscriber and his 
dependents. Municipal governments are responsible 
for water supply, the removal of wastes, and other 
aspects of basic sanitation. and in some cases main­
tain medical dispensaries. The military health serv­
ice has a health care program for armed forces per­
sonnel. San Carlos University is an autonomous 
institution with departments of medicine, dentistry 
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and pharmacy. Social welfare maintains day-care tants of which 18.2 (72%) are from the establish­
centers that provide health and recreation services. ments of the ministry of public health and social 
The community system, organized by the ministry welfare. More than one-third of those discharges take
through a program for involving members of the place in Guatemala City. and more than 83% in
community in health activities, provides training for towns of more than 10,000 inhabitants, where 25% of 
traditional midwives and health promoters and or- the population reside. The ministry has organized
ganizes committees of community leaders and other the system into three management levels: the deci­
voluntary personnel to serve in health care programs. sion-making level, represented by the ministry's cen-

The private sector consists of non-profit institu- tral headquarters: the technical and standard-setting
tions such as the Red Cross. the National Tbber- level, which includes the general health services di­
culosis League, the National Cancer League, the Al- rectorate and its central agencies: and the opera­
coholism Prevention Foundation, the Mental Health tional level, which consists of the 24 health areas in 
League, and religious organizations, which cover ap- the country.
proximately 2% of the population, and commercial The health area now consists of a network of serv­
institutions such as private hospitals, convalescent ices of sufficiently diverse complexity to be divided 
homes. clinics, and private practices. Of 59 private into three levels. At the first level there are the health
hospitals (nearly 1,200 beds) two-thirds are located posts, which are actually the level of first official 
in Guatamala City. contact with the system. The second level is that of 

There can be no doubt of the need to promote the intermediate care facilities, referred to as health
planning and programming for the comprehensive centers, which provide 24-hour medical care to out­
and harmonious development of the services in both patients and have short-stay beds for maternal and 
the administrative and technical areas so that cover- child care, observation and a few emergency cases: 
age can be extended to the areas and population the staff are physicians and a team of paramedical 
groups at greatest risk. technicians who complement health measures. The 

More than 9000 of the country's institutional re- third level is comprehensive and consists of the area 
sources for the medical care of the population are in hospital with disease prevention, health promotion.
the public sector the remaining 10% consist of pri- curative, and rehabilitation services. This level is 
vat, hospitals and convalescent homies, which in complemented by the final-referral special services 
1982 had 1,619 beds. 61,, of them in the capital city. operatjnn in the capital. In 1983 there vere 614 
In towns of fewer than 2.000 inhabitants the average health posts. 45 clinics. 235 health centers. 118 hos­
number of inhabitants per institution is 12,475. pitals. and 12.991 beds. Of the number of hospital
When it is considered that these localities are served beds in the country. 18.7",, are set aside for pro­
almost exclusivelv by health posts---,hi( h average traictet stavs Ichronic illnesses) and the remainder 
barely 2,800 man-hours of service a ,ea r-- it is easily art, for short stavs The i number of beds per 1.000 
appreciated that coverage is very low The average inhabitants is 1.7. 
number of consultation,; is a mere 0.4 inhabitant, In 1984 the national expenditure on health was
and there is virtually no inpatient hospital care. The Qi1777 iniIlion (1'SS 177 7 million), of which 56% 
ministry services 0.3 consultations inhaibtant a year. was incurred through the ministry, 330, through so-

If the consultations in the -ocial sec urity establish- ( al securitv, and the remajinder divided into equal
ments art (:oUnted. the rumber of c(onsultat ions serv- part anion, other public mn-tltI!tiols 'nd the private
iced by the public sector is 0 4 per inhabitant a year. se tor. This total expen4diture am11ou1nted to 3.70,, of 
However. 75',, of the (constultitions in social secturitv (,. and thw per aita experditure vas Q23.38.
facilities take place in the calital. and the remaining About 12 7'', of all government expenditures were

25% in towns of 10.000 to l(Om.o)o inhabiiants, incurred for 
 health and not more than 6.5'', of all 
which produces the full, .vin g distribution of rates of pub)ic aind private expenditures for health were coy­
consultation inhabitant year 0 14 in towns of less ered Lv external financing.
than 10.000 inhabitants. 1 I in towns of 10.0(,o to .\n analvsis of the budgets allocated in the last
100.000 inhabitants (where 6.6",, of the population three years to the institutions constituting the sector
resides), and 0.9 in Guatemala City (with 190, of reveals a real reductI ii imposed by the difficult eco­
the population). Of course, adding the consultations nomic situation besetting the country Added to this 
handled in private institutions and by physicians in adverse circumstance is the annual increase in care
private practice in Guatemala City would raise the services owing in part to natural population growth
rate there well above I per inhabitant vear. and in part to the extension of those services to 

With 12,991 beds, the public sector discharges additional marginal rural settlements. 
about 300,000 patients a year, or 25.3/1,000 inhabi­
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