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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 activites in a country, including descriptions of USAID-supported activities in that
country. While soine of the information comes from the Center's databases, succinct re-
ports from other publications are alsc incluued when available.

The USAID Population and Health Profiles are intended to provide -urrent and trend
data in a concise format to evaluation teams, consuitants and other interested individu-
als, and are updated annually. They are not intended to provide a comprehensive de-
script. n of the total health sector of a country. Contact the Center for information on
the availavility 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 in a country,

The Number of Live Births is an estimate of the number
of children born alive in a 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
modzls).

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 t; minimize the effects of this inherent weakness.
For inis reason, efforts to observe anuual trends in this indi-
Caior 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 o live. Life expec-
tancy is computed from age-specific death rates for a given
year. It should be noted that low life expectanzies in devel-
oping countries arc, in large part, duc to higk infant mortali-
ly.

Children Under Age 1 is a mid-year eciirate 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 in a given year.

The Total Fertility Rate is an ectimate of the average num-
ber of children a woman would bear during her entire repro-
ductive lifespan given current age-specific fertility rates.

Sources: The primary source for all the demographic indi-
cators e:;%:gt as otherwise noted is World Population Pros-
pecis: 1988, Population Division, Department of Interna-
tional Economic and Social Affairs, United Nations
(ieferred to as UN/POP/1988). In addition, World Popula-
tion Profile: 1987, Burcau of Census, U.S. Department of
Commerce (referred o 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 Swdies No. 105, Population Divi-
sion, Department of International Economic and Social Af-
fairs, United Nations (referred o as UN/POP/105) is the
source for Child Monrtality Rates. Guatemala National Sur-
vey of Maternal and Infant Health: 1987, Demographic and
Health Surveys, Institute for Resource Developmeny/
Westinghouse (referred 1o as DHS/1987) is the source for
the Infant Mortality Rate in the "How USAID Helps™ Fact
Sheet, Page 14,

VACCINATION COVERAGE RATES

Vaccinztinn 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 based
on sample surveys of children in the target age group and
may or may not include children without vaccination
cards whose mothers recall that 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
“eing changed to account for the cumulative effect of teta-
..us toxoid boosters. A women and her baby are protected
against tetanus when a mother has had only one or, per-
haps, no boosters during a given pregnancy so long as the
woman had received the appropriate number of boosters
in the years preceding the pregnancy in question. (The ap-
propriatc number varies with the number received and
time clapsed.) The revised indicator is referred to as
TT2+. Rates are computed using administrative methods
Or surveys.

Sources: The primary source for vaccination coverage
data arc the annual reports of the Expanded Programme
on Immuiization Report of the World Health Organiza-
tion (referred 10 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 reascnable 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 mayv fluctuate dramat-
ically s improved methods of estimation are devised.

The ORT Use Rate is an estimate of th proportion of all
casces of diarrhea in children under age five treated with
ORS and/or a recommended home fluid. ORT use may be
determired using administrative means or surveys. In gen-
cral, administrative estimates arc 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 rchydra-
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 WHO/CDD) except as
otherwise noted. Guatemala National Survey of Maternal
and Infant Health:1987, Demographic and Health Sur-
veys, Institute for Resources Development/Westinghouse
(referred 10 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-
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inal methods (spermicides, diaphiagms, or caps), and vol-
untary sterilization. Traditional methods of contraception
do not depend on the use of products or devices, such as
periodic abstinence, thythm, 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 S, is from
DHS/1987; the remiaining data comes from BUCEN/1989.
Data from BUCEN/1989 in the "Trends” table is for mar-
ried woimen only, and the 1978 figure is for women aged
15 through 49 years. Data from 1978 and 1983 listed as
“all methods" are actually modem methods plus withdraw-
al.

Sources: The source for the "Trends™ table, page § is
World Population Profile:1989, Bureau of the Census,
U.S. Department of Commerce (referred to as BUCEIN/
1989. The source tor the "How USAID Helps" Fact
Sheet, page 14, is Guatemala National Survey of Maternal
and Infant Health: 1987, Demographic and Health Sur-
veys, Institute for Resources Development/Westinghouse
(referred to as DHS/1987).

NUTRITION

Adequate Nutrition Status is the propoiiion of children
12 through 23 months of age who arc adequately nour-
ished. An individual child of a certain age is said 10 be ad-
equately nourished if hisfher wzighi & 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 vnder age onc) being
breastfed and receiving other foods at an appropriate age
according to the following criteria: breastfed through in-
fancy with no botte-feeding, exclusively breastfed
thrcugh fow 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 arc the
only source of data to form this indicator. Surveys yicld
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 noj give an indication of the proportion
of children fed appropriately throughout their first year.

Exclusively Breastfed is an estimate of the proportion of
infants through four months (120 days) of age who reccive
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 Breastfseding is an cstimatc 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 the first
month of life during which half of the children surveyed
arc no longer breastfed. The first month of life is counted
as "0", the second as "1", elc.

Sources: The source for nutrition and feeding data in the
"Trends” table, page S is Guatemala National Survey of
Maternal and Infant Health: 1987, Demograptic ‘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 morc persons) who live
within 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 arcas with a
source of potable water close enough to the home that
familty members do not spend disproportionate amount of
time fetching water.

Urban Adeqnate Sanitation Coverage is an estimate of
the percentage of all persons livinf in urban areas (defined
as J*opulation centers of 2000 or more persons) with sani-
tation service provided through sewer systems or individu-
al in-house or in-compound excreta disposal facilitics (la-
trines, septic tanks),

Rural Adequate Sanitation Coverage is an estimate of
the percentage of ali persons not living in urban arcas with
sanitation service prcvided through individual in-house or
incompound excreta dispose! facilities (latrines).

Sources: Planning for Central America Water Supply and
Sanitation Program: Update, WASH Ficld Report No
253, CDM and Asscciates, Arlington, VA May 1989 (re-
ferred to as WASH/1989).

USAID PROJECTS AND FUNDING

The primary source for information related to USAID pro-
jects is the USAID Health Projects Database (HPD) oper-
ated by ISTT's Center for Iniemational Health Information.

The: HPD tracks bilateral, regional and centrally-funded
USAID projects and sub-projects with a health comno-
nent, including child survival, AIDS, nutrition, water sup-
ply and sanitation, and other health related activities. Pro-
Jects are identificd for the HPD through the annual Health
and Child Survival Questionnaire, Annual Budget Sub-
missions (ABS), and the Congressional Presentation (CP).
The HPD includes some, but not all, health and nutrition
rclated projects funded with local currency (PLAE0) 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 "Timeline” chart on page 12, Congres-
sional Presentations from FY 1980 through FY 1990 werc
used to supplement HPD listings of population projects.
An additional source for population project information
was the Project Accounting Information System Dezia File
(Report WW DA@IX), Gifice of Financial Management,
USAID, December 1989.
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Trends in Selected Demographic Indicators
Guatemala
1950 - 2000

| 1850 1955 1060 1965 1970 1978 1980 1985 1990 1995 2000

Total Population (000)
UN/POP/1988 - - - - 5.246 8,022 6,916 7.963 9,197 10.821 12,221
BUCEN/19887 3,024 - - - 5,262 - 7.132 - 9,249 - 11,373

1980- 1985- 1960- 1968- 1970- 1978- 1980- 198S5- 1990- 190S-

1955 1950 19685 1970 1975 1980 19858 1990 1895 2000

infant Mortality Rate

UN/POP/1988 141 131 119 108 95 82 70 59 48 40
Child Mortality Rate

UN/POP/#1US 138 127 113 96 75 61 51 43 35 29
Total Fertility Rate

UN/POP/1988 71 6.9 6.8 6.8 e.5 6.4 8.1 5.8 5.4 4.9
Number of Live Births

UN/POP/10B8 820 Q013 1020 1119 1288 1433 1588 1749 1918 20768

'“' CENTER FOR INTERNATIONAL HEALTH INFORMATION/ISTI
USAID Health Information Systemn
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Trends in Selected Health and Child Survival Indicators - Guatemala
1978 - 1988

1978 1980

1981

1982

1983

1984

1985

1986

1987 1988 |

Vaccination Coveragwe
WHO/EPI
a BCG
b. DPT 3
c. Polio 3
d. Measles
o. Tetanus 2

29
42
42

28
45
45
12

24
43
43

33
48
47
24

30
21
21
23

33
36
47

34 38
18 47
18 55
24 54
12 -

ORS Acoess and ORT Use
WHO/CDD, DHS/1987
a ORS Access
b. ORT Use

40

43

59 60

Contraceptive Prevalence
DHS/1987, BUCEN/1989
a. All Methods
b. Modern Methods

10.4

25.0

Nutrition and Infant Feeding
DHS/1987
a. Adequate Nurritional Status
b. Median Duration of
Breastteeding (months)

55

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 Caverage (% Served)
WASH/1983
a. Urban Areas
b. Rural Areas

Adequate Sanitaton Covearage (% Served)

WASH/1989
a. Urban Areas
b. Rural Areas

89%
19%

44%
21%

74%
26%

42%
28%

71%
27%

41%
29%

68%
28%

40%
30%

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

160 7 °
140 1 Live births per woman K
;:3 g 120 1 " ” Number of
o 5 e
= (Total Fertilit
§ % 80 7 Infant Mortality Rate) y
EE 40 B
40 *
20 B
ol l ' : : : : . : —= 0

1950-55 195560 1960-65° 1965-70 1970-75 1975-80 1980-85 1985-90 1990-95 1995-2000

Year Infant Mortality Rate | Number of Live Births
per Woman
(Total Fertility Rate)
1950-55 141 7.1
1955-60 131 6.9
1960-65 119 6.8
1965-70 108 6.6
1970-75 95 6.5
1975-80 82 6.4
1980-85 70 6.1
1985-90 59 5.8
1990-95 48 54
1995-2000 40 4.9

Source: UN/POP/1988.

@

CENTER FOR INTERNATIONAL HEALTH INFORMATION/ISTI
USAID Hedith Information System
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Anthropometric Indicators of Nutritional Status in Guatemala

vated|Tte | tow JObese |01
-
fegion, Contry Dates Wumber Age Weight [Rer1ght [Weight [weight
Ares of s Grop for for for for
Survey sined | (Yesrs) [meight!| Age Ape  |Reight Sotes
Wonths| Year(s} Percent beleu/sbove asdier, flef.
| ne.
Wationst 1065 - 1967 376 | 0-3.%9 4.0 | .0 B8 2008
1648 0-0,9 5.2 | 3.8 | B.O
\[7%4 1 7.4 | T8 | 34
1648 H 3.1 ) 4.7 | Q.6
145¢ ) 0.6 | 70.3 | 3.3
Local 1969 231 | 0-5.99 31| 854 | W8 Control Yitisges 2036
85 101,99 2.6 1523 | ®
87 |2.0-3. % $.8 | 7.1 ] %0.s
58 14.0-5.99 0.0 | 776 | 9.7
18 [ 0-5.9% Joo [ 652 ] B9 Soys--Cantrot villages
14} j0-1. % 2.3 | 51y | 2000
147 j2-).9 8.4 | 8.1 | Q2.8
126 [6-5.99 0.0 | 8.8 | &2.) I
12| 0-5.9%9 2.7 | 458 | &.0 lﬂil’ll"lerol viliages
¢t 40 0.1 2.9 | 53.7 ) W.0
VA0 [2-3.% $.0 ) 72.5 | &0.0
132 14599 0.0|71.9!37.S
1972 IM | 0-5.% 2.6 | .7 | 2.8 Control Yillages
128 [0-1.99 1.9 | 4.7 | ».8
Ny [2-5.99 LY |re 3y
0 [4-5.99 1.1 | 81,8 | Q.8
188 | 0-5.99 2.3 | 82.4 ) M8 Soys--Control Villeges
60 |0-1,99 1.7 (%3 | »a
& 12-3.9 3y o ayr
1 [4-5.9% 2.0 | 1.0 | B.5
148 | 0-5.9% 2.9 | 7.6 ] %0.7 Cirls--Control Vviilages
147 jo1. 2.1 ]%2.6 | &)Y
33 [2:3.99 $.7 )Mt | &0
' 38 (45 0.0 | 76.3 ) &7
1973 | 29 { 0-5.9%9 L2 &R.Y S Control viilages
| a8 |o~1.w 2.5 ) 5s.7 | w9
113 12-3.99 6.2 81.4 | 9.3
I % 165, 121626 j Q0
I i | |
%2 | 0-5.%9 b 673 ) w9 ' Boys--Cantrol Villeges
I 14S IO-\.W l 0.0 ! $7.8 1 53.)
68 [2-3.99 8.8 ™.¢ | R
149 [4-5. 99 2.0 | $9.2 | R.6
134 | 0-5.99 39 ) Nn.s | 952 Cirlg--Control viiloges
’ V43 j0-1. 9% I 5.3 , $3.5 | w.2
| 45 {2-3.99 , 2.2 | 8.4 | 88,9
[V es Ja-9.99 3] e | %2
i | | l
| . |
tural 1983 | 582 | 0-4.99 | 1.7 67.8 I 3.8 western Wigniands 2064
: | ‘l I
1985 [ .0v | 0-6.99 | 1.7 82.9 , .9
1987 1575 ] 0-6.99 | 8.2 | 62.2 | 8.3
I 5 , 1-0.99 | 42| 818|517
| | I I
11988 | 1854 | 0-4.99 | 1.6 | R.9| WS ! [

E = Estimate ! = Sample Size < 50
This table iz taken directly from the World Health Organization's Anthropometry System. This recently developed system presents a col-
lection of historical nutrition data as well 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 in Eastern Guatemala; and additional analysis. 1979

2064 INCAP Prevalence of undernutrition in the Western Highlands of Guatemala durin; the 1980s: Preschoolers. (Fax from IN-
CAP). 1988
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POPULATION ESTIMATES

Millions

101

o 1 1 1 L 1 i 1
19656 1970 1976 1980 1986 1990 1995 2000 2006
Year

SOUI.CE: United Natlons,
World Population Prospects, 1988

INFANT AND CHILD MORTALITY RATES

Rate

180

140

120

100 infant Mortality

sor IMR by DHS,

Child Mortallty () 1987 (73/1.000)

80
401

20

o 1 1 i L i 1 1 1
1960-8, 66-60 60-66 66-70 70-76 76-80 80-88 856-90 00-95 96-2000
Quinquennium

SOURCE: United Nations, 18988
1} World Population Prospects, and
2) Mortality of Children Under Age 5

pcr. FETANUS II+ VACCINATION COVERAGE

100 -

80}

40

0
1980 1981 1982 1083 1984 1986 1088 1087 1988 1089
Year

SOURCE: World Health Organization
Annual Reports of the EP| Programme

ORS ACCESS AND USE RATES

Pct. of Children Under 6

80
80
OR® ACCEdS
40
20+
?____‘::V
o 1 A 1 1
1983 1984 19856 1986 1987 1988 1989

Year

SOURCE: World Health Organization,
7/ nnual Reports ot the CDD Programme

(1987 Use Rate: DHS, 1887) CIHI, ISTI; 3790
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VACCINATION COVERAGE RATES IN GUATEMALA

Pct. Vaccinated By 12 Montha Of Age

BCG

DHS, 1987: Assuming sll childran without vaccination carda
ware vaccinated st the same rate as those with cards. &

40

; DHS, 1987:
Asauming sll

20k children without
carda recsived no
vaccinations st sl

0 L 1 1 s ) : 1 2
1980 1981 1982 1983 1984 1986 1986 1987 1988 1989
Year

100

80

8o

40

20

0

1880

SOURCE: WHO, Annual Reports of the EPI Programme

Pct. Vaccinated By 12 Months Of Age

MEASLES

DHS, 1987: Asauming all chlidren without vaccination csrds
were vaccinated at the same rale as thoss wilh cards *

whildren without
carox recelved no
vaccinauaons at all

L 1  _—

1981 19882 1083

S e Y 1 - S R
1884 1985 1988 1987 1988 1989
Year

Pct. Vaccinated By 12 Months Of Age

100
DPT il
80}
80+t
DHS, 1987: Assuming all chlidren without vaccination carda
were vacclnated at the same rate as thoss with carda.
*

40

20 DHS, 1987:
Assuming all
children without

cards recelved no
vaccinations at sil,
0 e 1 1 1 1 e 1 2
1980 1981 1982 1983 1984 1985 1988 1987 1988 1989
Yoar
Pct. Vaccinated By 12 Months Of Age
100 -
POLIO il
80}
eor
DHS, 1987: Assuming all children without vaccination carda )
were vacclnstad at the same rate as thoss with carde. ¥

40}

20 DHS, 1987
Assuming all
children without

carda received no
vaccinations st all
0 1 1 A, L 1 i i R
1980 1981 1982 19683 1984 1985 19686 1987 1988 1989
Yoar
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WATER AND SANITATION IN CENTRAL AMERICAN COUNTRIES

WATER SUPPLY COVERAGE

TOTAL ALL AREAS URBAN AREAS RURAL AREAS
COUNTRY | YEAR POP- POP % URBAN TOTAL % RURAL TOTAL %
ULATION SERVED | SERVED| POP. SERVED | SERVED POP. SERVED | SERVED
Belize 1984 156 98 63% 78 71 91%, 78 27 35 %)
1988 174 125 72% 89 80 90% 85 45 53 %;
Guatemala | 1984 7,800 3,500 45% 3,100 2,300 74% 4,700 1,200 26%
1988 8,800 3,880 44%| 3,600 2,450 68% 5,200 1,430 28%
Honduras 1984 4,299 2,726 63%| 1,700 1,405 83% 2,599 1,321 51%
1988 4,377 3,054 70%| 1,669 1,619 97% 2,708 1,435 53%
El Salvador| 1984 4,700 2,261 48% 1,980 1,445 73% 2,720 816 30%|
1988 4,934 2,236 45%| 2,072 1,864 90% 2,862 372 13 %)
CostaFica | 1984 2,405 2,154 90%( 1,070 1,059 99% 1,335 1,095 82%
1988 2,790 2,572 92%| 1,490 1,490 100% 1,300 1,082 83 %)
Panama 1984 2,157 1,643 76%| 1,127 1,116 99% 1,030 527 51%
1988 2,305 1,981 86%| 1,230 1,220 99% 1,075 761 71%)
Population figures are rounded to nearest thousand.
ADEQUATE SANITATION COVERAGE
TOTAL ALL AREAS URBAN AREAS RURAL AREAS
CONTRY | YEAR POP- POP % URBAN TOTAL % RURAL TOTAL %
ULATION | SERVED | SERVED| POP. SERVED | SERVED POP. SERVED | SERVED
Belize 1984 156 97 62% 78 48 62% 78 49 63%
1988 174 145 83% 89 80 90% 85 65 76%
Guatemala | 1984 7,800 2,600 33%f 3,100 1,300 42% 4,700 1,300 28%
1988 8,800 3,000 34%| 3,600 1,450 40% 5,200 1,550 28%
Honduras 1984 4,299 2,560 60% 1,700 1,349 797 2,599 1,211 47 %
1988 4,377 3,068 70%| 1,669 1,552 93% 2,708 1,516 56 %
E. Salvador| 1984 4,700 2,355 50%| 1,980 1,485 75% 2,720 870 32%
1988 4,934 2,911 59%| 2,072 1,927 93% 2,862 984 34%
CostaRica | 1984 2,405 2,319 96%| 1,070 1,059 99% 1,335 1,260 94 %,
1988 2,790 2,678 96%( 1,490 1,475 99% 1,300 1,203 93 %,
Panama 1984 2,157 1,367 63%{ 1,127 687 61% 1,030 680 66 %
1988 2,305 1,856 81%f 1,230 1,071 87% 1,075 785 73 %;
Population figures are rounded to nearest thousand.
Source: WASH/1989 (See Data Notes)
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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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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-

trition component. The project's beginning ycar and ending year appear after the project title, Dollar amount is the approximate to-
tal authorized lifc-of-project (LOP) funds for the entire project and not an amount allocated to a specific component of the project.

Please sec Data Noles.

Regional USAID projects active since 1985, known to contain a health or child survival component but for which timelince data arc

nnt 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 :;"’J'etf‘ Fiscal Year
UmbEr 80 81 82 83 84 85 86 87 88 89 90 91 92 93 94 95

Program Development and Support 520-0000 =
1969-Continuing

Community-Based Health and 520-0251
Nutrition Systeims
1980-90
LOP 510,800,000

|

- e ma e w————————— = e - v— o ——— - > = ol = = == e e o

Integrated Family Planning Servi- cs 520-0263
1980-83
LOP $2,376,000

Family Fish Pond Devclopment 520-0290
(Nutrition)
1981-86
LOP $343,000

OPG: Integrated Rural Development 520-0272
(Health)
1981-83
LOI" 3500,000

Expansion of Family Planning Services 520-0288
1982-91
LOP $31,331,000

Rural Potable Water and Sanitation 520-0298
1984-86
LOP $500,000

CS: Immunization for Child Survival 5200339
1985-91
LOP $16,418,000**

OPG: Water, Women and Health 5200336
1985-89
LOP $900,000

OPG: Rural Potable Water and 520-0335
Sanitation 11
1985-89
LOP $1,000,000

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

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

e L AR . e e e e e e e e e e e e e e e e e e e e e = e o= oD o . - e o

- e - —— T =D W G G g . . e - — g — =

Congressional Presentation reflects $18,418,000. USAID Health Information System

‘_Tolal Authorized LOP is not available as this is a con-

linuing project. ‘

**This figure was supplied by the Mission; the 1991 ‘"' CENTER FOR INTERNATIONAL HEALTH INFORMATION/IST!
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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 survival
component. Some projects with nutrition components are also included. The project’s beginning year and ending year appear af-
ter the project title. The dollar amount is the approximate total authorized life-of-project (LOP) funds for Guatemala.

Centrally funded projects known to have worked in Guatemala in health related areas but for which timeline data are not current-
ly available in CIHI include: AIDSCOM, AIDSTECH, Applied Diarrheal Discase Research, CSAP Support, Demographic and
Health Surveys, HEALTHCOM, Improvement of Maternal/Infant Dict, Lactation Management, Maternal/Neonatal Heaith and
Nutrition, Medex Support, Nutrition Education and Social Marketing, ORT Help, Peace Corps, PRICOR I, PRITECH I & 11,
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 g 87 82 83 84 85 86 87 88 89 90 91 92 93 94 95

BOSTID Research Program 106 936-5538
(Nutrition)
1983-88
LOP $114,000

FY 85 Child Survival Grant 10 938-0507
Project Hope
1985-88
LOP $700,000

FY 86 Child Survival Grant to 938-0521
Project Concern International
1986-89
LOP $400,000

PRICOR !l 936-5920
1686-90
LOP $63,000

FY 87 Vitamin A Grant o 9310045
International Eye Foundation
1987 - 90
LOP $100,000

Nutrition: Health RSSA 931-1198
with DHHS/OIH
1987-87
*

- e enf e G o —— . - - - ——— - e = —

|

FY 88V in A Jmnt o 9310045
Internat..-nal Eye Foundation
1988-90
LOP $45 200

FY 88 Child Survival Grant 1o 938-0500
La Leche League
1988-91
LOP $144,000

FY 88 Child Survival Grant 1o 938-0507
Project Hope
1988-91
LOP $600,000

FY 88 Child Survival Grant 1o 938-0514
Foster Parents Plan
1988-91
LOP $425,000

FY 89 Child Survival Grant to 938-0PCI
Project Concern International
1989-90
LOP $500,000

FY 89 Child Survival Grant to 938-CARE
CARE
1989-91
LOP $600,000 | i
*Country-specific funding information is currently not available in the Center's Health Projects Database.

I ——
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Republic of
Guatemala

How USAID Helps

Demographic
Indicators

Total Population:
8.935.000 (89

Infant Mortality Rate:
TULO00 (87)

Life Expertuncy at Birth:
63 Years (89)

Children Under 1:
J45.000 (89)

Annual Infant Deaths:
20,000 1893

Tinal Ferulity Rate:
3.6 Chadren (89)

Child Survival
Indicators

Immunization Coverage:

DPT3: 470088y
Polin: 337 (88)
Measles: 340 (88)
BCG: 38T 848,

Tetanuslds: 126 47y

Oral Rehydraton Therapy
ORS Aceess Rate: 607 (88)
ORT U« Rate: 167 (87)

Contraceptive

Presalence: 19 (87/%
Adequate Yutntional
Status: 33 187)
Approprate Infant
Feeding: N/A
Exclusively Breastfed: N/A
Introduction of Solids: N/A

Duration of Breastfeeding.
20.8 Yonths (87}

Swv Data Notes

USAID Child Survival

and Health Fact Sheet

L SAID Health Information Svatem
CIH) March tow

Guatemala Highlignts

® A local coalition of the Minixtry
of Health (MOH). the National
Committer 10 Promaote Breastfeed-
ing. Johnson and Johnson Phar-
maceuticals. USAID. UNICEF. the
Pan American Health Organiza-
tion and local public and private
insttutuns is working together to
reduce mortality from diarrhea.
relatedd dehydration in Guatemalu.
A private s>ctor firm has launched
a new oral rehydration salts (ORS)
pruduct. and a public sector mun-
ufacturer has designed packaging
for 8 soon-to-be released ORS
packet, Other activities include the
insalvement of advertising agencies.
market re~earch firms and radio
studios 1n mass media activities.

Bilateral Projects

a Immunization and ORT Serv-
ices for Chikd Survival supports
the MOH in cooperation with
PAHO, Rotary International an-
UNICEF o improve inmunization
coverage and oral rehvdration
therapy (ORT). Multi-donor coor-
dination in immunization resulted
in 95 percent completion of the
cold chain to deliver vaceines and
distribute 5.3 million ORS pack-
ets A three-day workshop of do-
nor agencies, the MOH and public
and pn\ulo— sector participants
promotesd the establishment of oral
rehydration units 1n 22 hospitals.

2 Expansion of Fumily Planning
Services project supports the [n-
termational Planned Parenthood
Federaton affiliate. APROFAN
and local organizations to provide
all child sumaval inter entions na-
tonwide. \n award-winning TV
commercial. TV drama. and theat-
real producton with chuld-spacing
themes were used to reach fanubies
throughout the country.

» Water. Women and Health, ad-
nunsstervd through CARE, supports
water and samitation <ystems for
rural commumties in the moun-
tainous western regon. Peronal
hyvpene education accompames
the constructen of facilities.

# Community-Based Health and
Mutrition Systems. a project with
the Division de Saneanuento del
Medio of the MOH. supports ef-
forts to deselop and improve local
water and sanitation svstems for
small rural commuruties in six
departments. More than 16,000
latrines and 168 water supply sys-
tems have been budt.

8 Rural Potable Water and Sani-
tation Il was implemented hy Agua
del Puchlo. a local private volun-
tary organization. With lubor pro-
vided by the community. the proj-
ect built water and latrine svstems
for 14 rural communities.

*Modemr Mectiiods, All Methods =23.2. See Data Notes.

USAID/Washington
Support

U.S. Privato Voluntary
Organizations

u Foster Parents Plan is working
in three municipalities to improve
maternal and child health through
feeding und nutrition programs,
control of diarrhea and respira
tory infections. immunizations and
maternaj care.

# International Eve Foundation
supports the Nabonal Committes
for the Blind and Deaf and the
Center for Studies of Sensory Im-
pairment. Aging and Metabolism
in the promotion and delivery of
nutritional vitanun A supplements
to women and children in Alta
Verapaz Provinee. NutnAtol is
easy to prepare and is a culturally
acceptable medicinal food that is
given to patients recovering from
digrrhea or measles to prevent vi-
tamin A deficiency. resulung from
poor ferding practices during
bouts of these llnesses.

8 La Leche League International
promates hreastfeeding among
pregnant and lactating women
through development of groups in
an area of Guatemala City. Sume
100 women. including 10 idwives,
were trained and act as breast-
lerding advocates and support-
group leaders in the community

# Project Concern International
(PCH aswiste the MOIT in expand-
ing health services to women and
chudren in an 1rolated mountain:
ous city. Thirts -five health work-
ersand 120 women and other com-
muruty members were trained in
immunization and diarrheal dis-
ease control. A fundamental hink
to the communits was the trasming
and use of community membwers,
despite their dlineraey. for peer
counseling and trasming. Special-
zed trammng matenals for these
peer counselors were developed and
are now betng used by PCland the
MOH in comnmunity health worker
traiming programs nationwide.

8 Project HOPE worked with the
Guatemalan gorernment o pro-
vide all rural communities in tow
departments with immuntzation.
ORT and nutnuon serviees. Pr-
mary emphasis 15 on tramung com-
munity health workers with some
H¥) completing the titial child
survisal training. and another 354
purucipaung in refresher courses,
Under the new grant. 1.500 com-
munity volunteers. who were
trained i child survival interven-
tons and monitoring techniques.
are implementing and recording
child survival activities using a new
famly registration svstem.

Bureau for Science and
Technology Support

8 AIDSCOM assists the Assoria-
ton in Guatemala for Sex Educa-
tion and the Regonal Center for
Audiovisuals in AIDS to conduct
education and communication
training for private sertor health
care personnel.

8 CSAP Support, through a resi-
dent Child Survival Fellow, pro-
vides long-term assistance o the
Institute of Nutrition for Central
America and Panama to strength-
enits capacity to serve as head-
quarters for nutrition training and
research programs.

a HEALTHCOM provides techm-
cal assistance to the MOH toin-
crease immunization coverage and
reduce deaths due to dehvdraton
from diarrhea. HEALTHCOM
conducts traiming workshaps for
community health workers and is
belping the MOH 1o develop a mass
media communications program.

» PRICOR [1 1 Prmary Health
Care Operations Researchi pro-
vides techrucal assistanee to IN.
CAP for growth momitoring and
nutntion education. A svstems
nnul_\sl\ o growth monitoring ac-
tvities wus completed tlus vear, as
was traming in condurting opera-
tons research for participants
from throughout Central Amenca.

Short-term technical ussistance
was reported by the following:

s HealthTech in immumzation.
growth monitonng.

s !mprovement of Maternal/
Infent Dietan supporting lactation
management trmming for health
professionals through the Wellvtary
San Diego Lactavon Program,

s Malaria and Excential Drugsin
training and research for malana
surnvedlance and sectur contral.

» Maternal and Neonatal Health
and Nutrtion tMaotherCarerin
improving tetanus toxond inunum-
zation coverage and assiting with
maternal health programs..

w Nutrition Education and Social
Marketing in supporting research
on hreastfesiding. growth monnor-
g and appropnate infant feeding
pracuces,

8 ORT Help in training Peace
Corpe volunteers in chidd survival
tnteryentions.

s PRITECH i Technolomes for
Primary Health Careiin diarrheal
disease control and ORT activities

# Project SUPPORT in assisting
in the production and marketing of
“Latrosol.™ the first locally manu-
factured ORS packet. and extensive
market research for promotion.

CIHI, April 1990
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Guatemala
Fiscal Year Obligations for USAID-Funded

Projects Related to Health
FY 1985 - FY 1991
($000)

{ Project Title Project Number _ FY85 FY86 FY37 FY88 FY89 FY90 FY9 1}
Program Development and Suppornt 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 II 5200335 1,000
OPG: V/ater, Women and Health 5200336 500 200 200
CS: Immunization for Child Survival 5200339 3,300 6,400 6,718 2,000
Highlands Water and Sanitation (Proposed) 5200399 2,000

[TOTAL

9,999 6,698 6,942 3,055 2,261 2,558 4,200

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

'"' CENTER FOR INTERNATIONAL HEALTH INFORMATION/ISTI
USAID Health Information System

Guatemalz Country Health Profile
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Source:

Health Conditions in the Americas, 1981-1984.Washington, DC:

Pan American Health Organization. 1986.

—

Guatemala

‘

“

General Context

Political, Economic, and Social Situation

One of the most outstanding economic develop-
ments of the last decades has been the dynamic
growth that the country was able to sustain from
1950 to 1978. during which time GDP grew at a
cumulative rate of 5% a vear Farm production for
export was diversified and industrial production in-
creased. chiefly for the Central American Common
Market. and imports of semi-finished goods and cap-
ital equipment rose. Real per capita income almost
doubled. Despite this econoniic dvnamism. income
distribution could not be improved to any significant
extent. To the contrary, the staadard-of-living gap
widened. with the different strata of the population
benefiting unequally. and income concentration be-
came more accentuated. Starting in 1978 economic
growth decelerated progressively, and in 1982 and
1983 the growth rate plummeted to unprecedented
negative figures of -3.5 and -2.5%, respectively.
Exports declined and the availabilitv of foreign ex-
change was reduced. owing especially to a flight of
capital and a worsening of the terms of trade. which
compelled a curtailment of imports. As for overall
demand. factors most influential in slowing down
output have been the nersistent decline of private
investment ana cxports and a aiop of government
expenditure in 1982 and 1983. This economic slump
is a consequence of the worldwide economic crisis,
which has made itself felt on the levels of exports
and on the prices of most export commodities; an-
other contributing factor has been the high interest

-

rates charged on external loans and the difficulties of
access to external financing. In 1982 a policy of aus-
terity in government expenditure was adopted; al-
locations to large-scale, low-priority projects were
reduced. and a credit policy aimed at greater use of
external financing was launched. In short. the coun-
try is in the taroes of an economic. political. and
social crisis of unprecedented dimensions reflected
in major maladjustments in the external and public
sectors. in unemployment. and in the inability to
satisfv basic needs.

The most acute problems are a substantial under-
utilization of human resources. a low level of income
and its unequal distribution functionally, regionally,
and among the social strata. While oper unemploy-
ment has been on the rise. the main problem in this
area continues to be underemplovmer.. which was
equivalent to an unemplovment of 33.2° in 1982.
Open unemplovment and equivalent underemploy-
ment combined were estimated at 41.7% in 1983,
One of the characteristics of the labor force is its low
level of skills and lack of schooling. In 1982 429 of
the economically active population had not been to
school at all and 25% had attended only the first
three vears of primary school. Data for March 1983 of
the department of population and emplovment in
the office of economic planning indicate that 41.5%
of the income-earning population was illiterate,
43.3% } 1 completed their primary education. 4.3%
had received basic education. 5.6% had some degree
of special training, and 0.3% had pursued university
studies at the undergraduate and 0.1% at the
postgraduate level,


http:uorr-4ezTLm5.io
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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 imortality 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
2.20 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 13.1% 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, as 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-
ola, El Quiché. and Totonicapan Departments. The

TABLE 1

Health Conditions in the Americas. 1981-1984—Volume !l

average population density in the country was g4
persons per km?, but this ranged from 12 persons per
km? in El Petén and Alta Verapaz to 600 per km? in
Guatemala Department. The most heavily populated
regions are the high plateau. the Pacific coast, ang
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 ap
eminently infectious nature. and there were prob-
lems of diagnosis. with 14% 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 latelv 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% of general
mortality occurs in children under age 5.

Rural mortality is 33% higher than urban, and
Indian mortality is 50% higher than that of the mes-

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

All ages Under 15 15 and over

Causes of death .
(ICD, 9th revision) Rank No. b Rank No. xa Rank No. a

All deaths 71,748 100.0 32,179 100.0 39,029 100.0
Symptoms, signs, and ill-defined

conditions (780-799) 10,217 14,2 4,884 15.¢ 5,220 13.4
Total deaths from specified causes? 61,531 100.0 27,295 100.0 33,809 100.0
Intestinal infectinns caused by

specified organisms and

i{ll-defined (007-009) 1 11,113 18.1 1 7,784 28.5 3 3,313 9.8
Pneumonia and {nfluenza (480-4B7) 2 8,415 13.7 2 5,538 20.3 4 2,857 8.5
Homicide, legal tntervention, and

war (E960-E978, E990-E999) 3 8,111 13.2 177 .6 1 7,667 22,7
Accidents (EB00-E949, E980-E989) 4 5,787 9.4 - 550 2.0 2 5,202 15.4
Certain conditions originating in

the perinatal period (760-779) 5 3,432 5.6 3 3,432 12,6 - - -
Heart diseases (390-429) - 2,813 4.6 - 56 0.2 5 2,749 8.1
Nutritional deficiencies (260-269) - 2,552 6.1 5 1,262 4.6 - 1,270 3.8
Measles (055) - 2,214 3.6 4 2,117 7.8 - 96 0.3

4 Percentages per cause are based on total deaths from specified causec



TABLE 2

Guatemala 127

General, maternal, and infant mortality rates, Guatemala, 1970 and 1982-1984.

Rates 1970 1982 1983 1984
General mortality

(per 1,000 population) 14,7 9.5 10.1 8.6
Maternal wmortality

(per 1,000 1live births) 1.6 1.3 1.2 0.8
Infant mortality

(per 1,000 live births) 80.5 48,3 81.1 68.5

tizo population. Mortality rates were in a downtrend
in all departments in the country except El Petén.
The general pattern of mortality in Guatemala is typ-
ical of the less developed countries: high mortality
from infectious and parasitic diseases (30%} and ill-
defined conditions {14%). Diseases of the heart and
malignant neoplasms rank eighth and tenth among
causes of death.

With respect to infant survival, the situation of the
primary mother-child pair is quite critical. At the
beginning of the 1980s there were more than a
quarter of a million births, and as many as 307.000
live births in 1983. In 1982 a total of 69.772

Guatemalans died. 42% of them children under 5,
mostly of diarrheal. respiratory, parasitic, and other
infectious-contagious diseases. The mother's school-
ing correlates closely with mortality in the first vears
of life. For a mother with no edwucation at all the
probability of her child dying before the age of 2 is
169 per 1,000 children: if she has 10 or more years of
school it decreases to 26 per 1.000.

The leading cause of death among males is homi-
cide. This cause. together with injuries accidentally
or intentionally inflicted. accounted in 1981 for
more than 17.4% of all deaths among males of all
ages (or 291 deaths per 100,000 males a vear;).

The Health Situation

Data on morbidity come from three sources outpa-
tient consultation with phvsicians in the health care
institutions of the ministry of public health and so-
cial welfare, discharges from that ministry’s hospi-
tals. and notifications of comnmunicable diseases.
These data are of limited quality owing in most cases
to limited po..ibitities for accurate diagnostic re-
search. and also to lack of training of phvsicians in
the keeping of correct morbidity records. The coun-
try’s morbidity is primarily caused by infectious dis-

. tases—diarrhea, acute respiratory infections. dis-
, #:s€s preventable by v~ccination, parasitic discases.
. malaria, and malnutrition. Table 3 shows the princi-
. Pl causes of outpatient consultations recorded in
: 1883. There were 1,359,597 consultations, which
;Npresents a very low utilization of 0.17 consulta-
kuons per person per year: 20% of the visits were for

infectious and parasitic diseases—malaria in partic-
ular was in eighth place—18.5% of the cases were
diagnosed as symptoms. signs and ill-defined condi-
tions.

As is to be expected. the pattern of morbidities
receiving care in hospitals is quite different from that
of outpatient consultations. More than one-third of
hospital admissions are due to causes related to preg-
nancy. Normal childbirth is the most frequent cause
of admission (24.1%); direct obstetrical causes rank
second (B.2%): and diseases of the genitourinary sys-
tem third (5.8%) followed bv other intestinal dis-
eases (5.1%). Of deliveries, 18% are attended by phy-
sicians. 26% by trained midwives. and 56% by
traditional birth attendants: 19% of deliveries are
attended in hospitals and 3% in convalesce nt homes.

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 b4
Other infectious and parasitic diseases 120,405 10.5
Other diseases of the respiratory system 93,910 8.2
Other diseases of the digestive svstem 73,770 6.4
Other diseases of the nervous system
and the senses 71,198 6.2
Diseases of the skin and musculoskeletal system 68,036 5.9
Other diseases of the genitourinary system 65,373 5.7
Malaria 64,024 5.6
Other intestinal infections 53,492 4.7
Anemia 37,598 3.3
Nutritional deficiencies 35,100 3.1
Other causes 464,606 41.7
Subtotal, known causes 1,147,514
Symptoms, signs and {ll-defined
conditions 212,083 18.5
Total consultations 1,359,597

Estizated 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% were
work-related. and the remainder common accidents.
The frequency of accidents was highest in the 21-30

vear 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 349 of the total. and of them
459 were traffic accidents.

The discharge of untreated sewage into rivers and
other waterways creates the critical problem of water
pollution. The use of svnthetic organic chemicals
such as organochlorine, 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 variety of
institutions operating in both the public and the
private sectors. The public sector comprises the min-
istry of public health and social welfare. the social
security institute, municipal governments, the mili-
tary health service, San Carlos Uaiversity. social wel-
fare. and the community system. The ministrv of
public health and social welfare is vested by law
with responsibility for the countrv'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 countrv’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 supplv. the removal of wastes. and other
aspects of basic sanitation. and in some cases ain-
tain medical dispensaries. The military health serv-
ice has a health care program for armed foives per-
sonnel. San Carlos University is an autonomous
institution with departments of medicine, dentistry,



and pharmacy. Social welfare maintains day-care
centers that provide health and recreation services.
The community system, organized by the ministry
through a program for involving members of the
community in health activities, provides training for
traditional midwives and health promoters and or-
ganizes committees of community leaders and other
voluntary personnel to serve in health care programs.

The private sector consists of non-profit institu-
tions such as the Red Cross. the National Tuber-
culosis League, the National Cancer League. the Al-
coholism Prevention Foundation, the Mental Health
League, and religious organizations, which cover ap-
proximately 2% of the population, and commercial
institutions such as private hospitals. convalescent
homes. clinics, and private practices. Of 59 private
hospitals {nearly 1,200 beds) two-thirds are located
in Guatamala City.

There can be no doubt of the need to promote
planning and programming for the comprehensive
and harmonious development of the services in both
the administrative and technical areas so that cover-
age can be extended to the areas and population
groups at greatest risk.

More than 30% of the country’s institutional re-
sources for the medical care of the population are in
the public sector the remaining 10° consist of pri-
vate hospitals and convalescent homes. which in
1982 had 1.619 beds. 612, of them in the capital city.
In towns of fewer than 2,000 inhabitants the average
number of inhabitants per institution 1s 12.475.
When it is considered that these localities are served
almost exclusively by health posts--which average
barely 2.800 man-hours of service a vear— 1t 1s easily
appreciated that coverage 1s very low The average
number of consultahons is a mere 0.4 inhabitant,
and there is virtually no inpatient hospital care. The
mimstry services 0.3 consultations inhabitant a vear.

[f the consultations in the social secunity establish-
ments are counted. the number of consultations serv-
iced by the public sector is 0 4 per inhabitant a vear.
However. 75, of the consultations in social secunty
facilities take place in the capital. and the remaining
25% 1n towns of 10.000 to 100,000 nhabuants,
which produces the following distnibution of rates of
consultation inhabitant vear 0 14 in towns of less
than 10.000 inhabitants. 1.1 1n towns of 10.060 to
100.000 inhabitants (where 6.6% of the population
resides), and 0.9 in Guatemala Citv (with 199 of
the population). Of course. adding the consultations
handled in private institutions and bv phvsicians in
private practice in Guatemala City would raise the
rate there well above 1 per inhabitant vear.

With 12,991 beds. the public sector discharges
about 300,000 patients a vear, or 25.3/1,000 inhabi-
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tants of which 18.2 (72%) are from the estahlish-
ments of the ministry of public health and social
welfare. More than one-third of those discharges take
place in Guatemala City, and more than 83% in
towns of more than 10,000 inhabitants, where 25% of
the population reside. The ministry has organized
the system into three management levels: the deci-
sion-making level, represented by the ministry’s cen-
tral headquarters; the technical and standard-setting
level. which includes the general health services di-
rectorate and its central agencies: and the opera-
tional level, which consists of the 24 health areas in
the country.

The health area now consists of a network of serv-
ices of sufficiently diverse complexity to be divided
into three levels. At the first level there are the health
posts, which are actually the level of first official
contact with the svstem. The second level is that of
the intermediate care facilities. referred to as health
centers, which provide 24-hour medical care to out-
patients and have short-stay beds for maternal and
child care. observation and a few emergency cases:
the staff are phvsicians and a team of paramedical
technicians who complement health measures. The
third level is comprehensive and consists of the area
hospital with disease prevention, health promotion,
curative. and rehabilitation services. This level is
complemented by the final-referral special services
operating in the capital. In 1983 there were 614
health posts. 45 clinics. 235 health centers. 118 hos-
pitals. and 17,991 beds. Of the number of hospital
beds in the country. 18.79, are set aside for pro-
tracted stavs (chronic illnesses) and the remainder
are for short stavs The number of beds per 1.000
inhabitants 1s 1.7

In 1984 the national expenditure on health was
Q177.7 million (U'SS177 7 million), of which 369
was incurred through the mimstry, 33% through so-
aal security. and the remainder divided 1nto equal
parts among other pubhic institttions and the private
sector. This total expenditure amounted to 3.79, of
GDP and the per capita expenditure was Q23.38.
About 12 704 of all government expenditures were
incurred for health and not more than 6.59, of all
public and private expenditures for health were cov-
ered by external financing.

An analysis of the budgets allocated in the last
three vears to the institutions constituting the sector
reveals a real reducti »n imposed by the difficult eco-
nomic situation besetting the country. Added to this
adverse circumstance is the annual increase in care
services owing in part to natural population growth
and in part to the extension of those services to
additional marginal rural settlements.
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