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Towards equity in Guatemala 
Jacobo Finkelman 

Guatemala is a country which 
cries out for a more equitable 
health system. In spite of 

various efforts to improve living 
standards for all citizens, 75% of the 
population continue to be excluded 
from the benefits of development, 
according to the National Institute of 
Statistics, 1989. The extremely poor, 
in particular, exist on a subsistence 
economy in conditions of under
employment, with no access to 
markets and credit, belong mainly to 
monolingual Mayan ethnic groups, 
are illiterate, and live in scattered 
villages on the high plateau or in 
city slums, mainly in the capital. 

The indigenous population 
constitute the largest and poorest 
group of the poor, 87% of them 
living below the extreme poverty 
line. In 65% of their homes there is 
no safe water supply and 75% have 
no electricity. 

The low standard of living 
contributes to the high rates of infant 
mortality (while 54 per 1000 live 
births were reported as a national 
average, in Ixil, Department of 
Quiche, the rate for 1992 was 120.5), 
and of maternal mortality, with a 
national rate of 2.48 per 1000 live 
births. 

Historically, the indigenous popu
lation has suffered a progressive 
decline in living standards as a result 
of policies relating to patterns of 
landholding, social and political 
inequity, and economic factors, 
which include more recently the 
effects of macroeconomic adjustment 
policies. 

Although Guatemala is an 
essentially agricultural country, prob
lems of land ownership still cause 
disputes, particular! y because of the 
annual migration of some 800 000 
people who move as families from 
the mountains to the coast for the 

Children playing amid the garbage. Poor living conditions have far-reaching consequences for 
people's health. 

In Guatemala, PAHO /WHO 
is committed to promoting 
greater attention to health, by 
mobilizing political will at the 
national/eve/ so as to 
introduce more equitable 
health delivery that is more in 
tune with the country's needs. 

High rates of maternal mortality are obliging 
Guatemala to take urgent steps to protect 
motherhood. 

coffee, sugar and cotton harvests, 
while the very poor are continually 
on the move to the cities or to 
colonize forest areas. As well as con
tributing to poverty, these patterns of 
landholding help to accentuate 
degradation of the environment. As 
new ground is broken for subsistence 
crops or big livestock projects, or as . 
forest areas are cleared for firewood 
or large-scale commercial timber 
exploitation, there is depletion of nat
ural resources as well as increased 
erosion and soil losses, bringing 
poverty in their wake. At the same 
time there is underuse of fertile lands 
on the large estates that produce 
crops for export. 

Low health coverage 

Inequity can also be seen in the low 
coverage of education and health 
services, resulting in high levels of 
malnutrition, disease and illiteracy, 
high rates of school drop-out, and 
limited access to credit and modem 
technology, all of which are obvious 
barriers to local self-management 
and prevent sustainable develop
ment. 

Poverty and the centralization of 
government power that excludes 
communities from policy decisions 
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and local economic planning have 
created social tensions and armed 
conflict for more than 30 years, 
thereby frustrating the efforts of 
many Guatemalans who wish to live 
and work in peace. Fortunately, a 
wide political process supporting 
decentralization is in progress, and 
an agreement on peace talks between 
the government and the parties 
involved in the conflict may soon 
bring definitive peace. All parties 
recognize that it is only by getting to 
the roots of inequity that conditions 
for sustained peace and social 
reconciliation will truly be 
established. 

Health is fully recognized as a 
factor for cooperation which can help 
to overcome ideological differences , 
build peace and give a stimulus to 
development. It is in this context that 
PAHO/WHO is committed to 
promoting greater attention to health, 
by mobilizing political will at the 
national level so as to strengthen the 
sector. Action has been taken at 
various levels in the system to 
introduce more equitable health 
delivery that is more in tune with the 
country 's needs. 

In line with the country's decision 
to develop priority regions, PAHO/ 
WHO has begun to decentralize 
technical cooperation by establishing 
suboffices in those regions, stimulat
ing multisectoral action based on pri
mary health care and organizing local 
health systems within broader pro
jects of social and economic devel
opment. This approach to technical 
cooperation, by encouraging local 
skills, has enabled the authorities to 
tackle the health problems of the 
marginalized populations more 
comprehensively. 

Interagency cooperation 

This form of technical cooperation 
has helped to bring about close 
interagency coordination backed by 
UNDP, UNICEF and FAO, as well as 
cooperation with bilateral aid 
agencies such as USAID, SIDA, 
NORAD, DANIDA, FINIDA and 
others. A number of nongovern
mental organizations active at the 
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The indigenous population has special need to be protected from the declining standards of living. 

local level have also joined in this 
process. The initiative has benefited 
from the technical and financial 
support of intensified cooperation by 
WHO. 

Special mention must be made of 
the PROD ERE project carried out in 
the municipalities of Ixil and Ixcan, 
in the Department of Quiche, in con
junction with various United Nations 
agencies, including PAHO/ WHO, 
and with financial support from the 
Italian government. The project has 
initiated integrated d~velopment 
activities aimed at restructuring the 
social fabric among displaced 
populations, returnees and refugees 
from the armed conflict, especially in 
the fields of education, agriculture, 
employment, human rights and 
health. 

PAHO/WHO has supported 
initiatives to strengthen local activity 
in a number of priority areas, 
including: 
• promoting the health component 

as an integral part of human 
development, in particular in 
those areas, such as 
Huehuetenango and Quiche, 
where the government, in 
conjunction with the UN and 
other agencies, is promoting 
poverty alleviation projects; 

• training health services managers 
through a postgraduate course in 
health management; 

• strengthening skills in local 
administration among 
intersectoral leaders such as 
governors, members of 
development councils, mayors 
and so on; 

• encouraging the establishment 
and decentralized functioning of 
technical schools to train human 
resources for health; 

• training departmental epidemio
logists and incorporating 
epidemiological and information 
systems as instruments for 
decision-making at the local 
level. 

PAHO/WHO acts in close coordin
ation with the authorities of the 
Ministry of Health and Social 
Welfare, to which it offers support in 
policy formulation. It helps to 
promote intra- and intersectoral work 
during the current process of 
economic readjustment, and to 
devise projects in local health care 
that have the full backing of the 
central programmes. • 
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