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Dialogue # 8  

September 1982 

By: Charles Frankenhoff 
Associate Professor 
Health Services 





PREFACE 

Charles Frankenhoff received his Ph.D. in Economics from 
Georgetown University in 1963 and his M.P.H. in Hygiene and 
Public Health in 1976 from Johns Hopkins University. Since 
1980 he has been an associate Professor of Health Economics 
in the Department of Health Services Administration at Florida 
International University. 

Dr. Frankenhoff has wide experience throughout Latin 
America in the area of urban development and environmental 
planning. His research in Honduras follows other similar 
research in Chile, Brazil and Puerto Rico. 

Mark B. Rosenberg 
Director 





FINANCING PRIMARY HEALTH CARE SERVTCES FOR URBAN POOR 

IN HONDURAS: A CASE STUDY 

El divorcio entre el tipo de atencion de salud que 
se brinda y la situacion socioeconomica de la poblacion, 
da coma conseeuencia el alejamiento a la perdida de las 
gosibilidades de producir un impacts en la salud y el 
aumento de la brecha entre los que tienen acceso real 
a fa salud y aquellos que no la poseen,,,, 

Charles A, Prankenhoff, Ph,D, 
Florida International University 
A p r i l ,  1982 

One risk in presenting a ease study of hea"tA services in 

a developing country is ignoring the healtjr and development 

environment which affects the par6ieuI .a~  er.terprise and its 

clients. Honduras is a Central American ccuntry at the stage 

of development take-off, Choluteca is s Department in southern 

Honduras which lies an the Bay s f  Fanseca Letw@en Nicaragua 

and El Salvador, The clinic which is t b ?  Focus of the case 

study in Choluteca, the capital city, i i  , private, nonprofit 

institution which receives no reeogniti~n in the National 

Health Plan, A number of health care clinics serve the health 

care needs of middle-income and wealthy families, The subject 

of this case study, Clinics San Jose O h w e r 3 ,  serves the urban 

and urban-rural poor. 

The case study is anXy one component in a more general ongoing 

analysis of primary health care service; for the urban poor 

in Eonduras, A significant dimension of Bonduran development, 

beginning in the early Seventies, has beer the displacement 

of tkousands of rural families and individuals into the major 

urbas centersea In 1981 in Tegucigalpa, 35 new communities 

("barrios") were formed by in-migrants, To what extent are 

the health care needs of these populations being met? Can 

the network of health services available in rural areas be 

transplanted into an urban enviranment? The experience of 

Choluteca can provide us with one 

to these questions, 

set of insights to respond 



The c o n c e p t  o f  f i n a n c i n g  p r i m a r y  h e a l t h  c a r e  s e r v i c e s  f o r  t h e  

u r b a n  p o a r  i s  o n l y  s u p e r f i c i a l l y  c l e a r ,  F i n a n c i n g  h e a l t h  c a r e  

s e r v i c e s  i n  t h e  U n i t e d  S t a t e s  i s  a  f a m i l i a r  e x p e r i e n c e ,  S e r v i c e s  

a r e  r e i m b u r s e d  i n  a monetary  s y s t e m ,  However, f o r  t h e  r u r a l  

and  u r b a n  p o a r  i n  a d e v e l o p i n g  c o u n t r y  l i k e  Honduras ,  many 

s e r v i c e s ,  e , g ,  r e s i d e n t i a l ,  r e c y c l i n g  c l o t h i n g ,  s a n i t a t i o n ,  

h a i r c u t s ,  and  h e a l t h ,  a r e  on t h e  p e r i p h e r y  o f  t h e  monetary  

economy, I n d e e d ,  one  i m p o r t a n t  f u n c t i o n  of an  u r b a n  m a r g i n a l  

o r  s lum community i s  t o  h e l p  i t s  members make t h e  t r a n s i t i o n  

from t h e  nan-monet ized  economy o f  t h e  r u r a l  p o o r  t o  t h e  mone ta ry  

economy o f  t h e  m a j o r  c i t y ,  3 

Changing Demagraphic  Compos i t i on ,  

The p o p u l a t i o n  o f  Honduras is among the p o o r e s t  ( p e r  c a p i t a  

incame l e s s  t h a n  $500) and most  i b l i t e r a t e  (14  o f  the. ?!8 

Depar tmen t s  h a v e  ovex  50% i $ l i t e r a c y )  i n  L a t i n  America,  

The p o p u l a t i o n  i n  1980  was 3-6 m i X l i o n s ,  i n c r e a s i n g  z " c  a.t 

a n n u a l  r a t e  o f  3-58,  Two- th i rds  o f  t h e  p o p u l a t i o n  is .  r u z a l ;  

o n e  t h i r d  urban, The major p o p u l a t i o n  c o r r i d o r  i n  t h j s  s p a r s e l y  

p o p u l a t e d  c a u n t r y  of 112,000 s q u a r e  k i l o m e t e r s  l i e s  e n  r 

n o r t h  s o u t h  a x i s  be tween  t h e  c a p i t a l  c i t y  o f  TegucigaX&d i n  

the m o u n t a i n s  and  San P e d r o  S u l a  Xying near t h e  C a r i k b a a n  coast ,  4 

Any s t a t i c  v iew o f  t h e  demographic  c o m p o s i t i o n  o f  Honauras must 

y i e l d  t o  t h e  dynamics  s f  u r b a n i z a t i o n  t a k i n g  p l a c e  through 

i n t e r n a l  i m m i g r a t i o n ,  The c a p i t a l  c i t y  sf T e g u c i g a l d a  i s  

i n c r e a s i n g  a n n u a l l y  a t  6%; a n d  San P e d r o  S u l a ,  t h e  "ChZcago" 

o f  the c o u n t r y  a t  9,4%.5 These  e s t i m a t e s m a d e  a l m o s t  t e r !  y e a r s  

a g o ,  h a v e  a l m o s t  c e r t a i n l y  i n c r e a s e d  w i t h  p o p u l a r  awareness  

o f  u r b a n - r u r a l  wage d i f f e r e n c e s ,  improved  h ighways ,  c o n t i n u i n g  

r u r a l  p o v e r t y  combined w i t h  p r i c e  i n f l a t i o n ,  and d e v e i o p i n g  

d e m o = r a t i c  p r o c e s s e s  c u l m i n a t i n g  i n  r e c e n t  e l e c t i o n s  i n  November, 

1981 ,  Xn 1976, t h e  L a t i n  American Demographic C e n t e r  {CELADE} 

p r e d i c t e d  t h a t  r a t e s  o f  u r b a n  p o p u l a t i o n  i n c r e a s e  would s u r p a s s  

by threefold t h e  r u r a l  p o p u l a t i o n  i n c r e a s e  b e f o r e  t h e  y e a r  2,QOQ, 6 

R u r a l  t s r u r a l  m i g r a t i o n  h a s  a l s o  t a k e n  p l a c e  a s  t h e  N a t i o n a l  

A g r a r i a n  I n s t i t u t e  r e s e t t l e d  t h o u s a n d s  o f  l a n d l e s s ,  a g r i c u l t u r a l  

w o r k e r s  f rom t h e  s o u t h ,  C h o l u t e c a ,  t o  the n o r t h e a s t ,  Aguan V a l l e y .  

Many of  t h e s e  f a m i l i e s ,  however ,  r e m i g r a t e d  i n t o  u r b a n  a r e a s .  



The N a t i o n a l  H e a l t h  P l a n ,  1979-1983, i d e n t i f i e s  two major  

p o p u l a t i o n  segments  a t  r i s k  f o r  h e a l t h :  t h e  r u r a l  poor  and t h e  

u rban  p a o r e 7  No census  d a t a  enumerates  t h e s e  p o p u l a t i o n s ,  

N e i t h e r  a r e  p e r  c a p i t a .  incame e s t i m a t e s  u s e f u l  f o r  t h o s e  

l i v i n g  i n  t h e  p e r i p h e r y  sf t h e  monetary economy. One dependab le  

i n d i c a t o r  of  p o v e r t y  i s  l a c k  sf a c c e s s  t o  s e r v i c e s ,  p a r t i c u l a r l y  

t o  p o t a b l e  w a t e r  s e r v i c e s ,  

Data a v a i l a b l e  i n  t h e  N a t i o n a l  H e a l t h  P l a n  i n d i c a t e  t h a t  i n  

1979, 573,0O(B ( 2 6 % )  of r u r a l  i n h a b i t a n t s  had r e a d y  a c c e s s  to 

w a t e r  and 1,628,000 ( 7 4 % )  had poor  a c c e s s  t o  p o t a b l e  w a t e r , %  

The c o n e l u s i o n  t h a t  7 4 %  a f  t h e  r u r a l  p o p u l a t i a a  s u f f e r s  from 

some d e g r e e  o f  p o v e r t y  i s  s u p p o r t e d  by d a t a  on l and  ownership, 

44% af %he rural p o p u l a t i o n  i n  $974 owned no l a n d ;  35% of 

the r u r a l  p o p u l a t i o n  owned s m a l l  p l o t s  s u f f i c i e n t  EQE subsistence 

f a r m i n g ,  9 

The urbnn popuPa t ion  in a977 enjoyed s u p e r i o r  a c c e s s  ta p o t a b l e  

w a t e r  s e r v i c e s ,  a l t h o u g h  o n l y  53% (592,000) had w a t e r  s e r v i c e s  

i n  t h 3  h o u s e D  4 7 %  of  t h e  u rban  p o p u l a t i o n  o r  525,QQQ p e o p l e  

c a n  be p l a c e d  i n  the povexky c a t e g o r y  a n  t h i s  bas i s ,  

H e a l t h  S t a t u s ,  - 
The %~12ionaf  H e a l t h  P l a n  i d e n t i f i e s  w a k e s - r e l a t e d  disease a s  

c a u s i z g  12 ,2% s f  t h e  d e a t h s  i n  Honduras i n  1976, lo The f i v e  

l e a d i n g  c a u s e s  o f  h o s p i t a X i z a t i o n  i n  1978 wesea c o m p l i c a t i o n s  

o f  pregnancy,  i n f e c t i o u s  d i s e a s e s  and p a r a s i t e s ,  a c c i d e n t s  and 

v i o l e n c e ,  r e s p i r a t o r y  d i s e a s e  and d i g e s t i v e  d isease .  lf 40% 

o f  a i l  d e a t h s  s e c u r e d  among c h i l d r e n  below f i v e  y e a r s  of age ,  

I n  Handuras r e g i o n a l  d i f f e r e n c e s  i n  h e a l t h  s t a t u s  are s t r i k i n g ,  

I n  t k e  urban c e n t e r s  (1974) l i f e  expec tancy  was 61  y e a r s ,  the 

f e r t i l i t y  r a t e  was 4 .7 ,  and i n f a n t  m o r t a l i t y  r a t e s  were 85 p e r  

1 ,000 l i v e  b i r t h s ,  By comparison,  r u r a l  i n h a b i t a n t s  i n  t h e  

s o u t h  had a  l i f e  expec tancy  o f  57 y e a r s ,  a  f e r t i l i t y  r a t e  of  

8 .2  and i n f a n t  m o r t a l i t y  o f  1 3 1  p e r  1,000 l i v e  b i r t h s ,  3.2 

s p e c i f i c  d a t a  a r e  l a c k i n g  t o  compare t h e  h e a l t h  s t a t u s  of  xural 

w i t h  urban p o o r ,  but w i t h  t h e  p r e v a l e n c e  of  m a l a r i a  and p o l l u t e d  

w a t e r ,  t h e  odds a p p e a r  t o  f a v o r  t h e  l a t t e r ,  



Toge the r  w i t h  d i a r r h e a l  d i s e a s e  m a l n u t r i t i o n  c o n t r i b u k e s  

s i g n i f i c a n t l y  t o  m o r b i d i t y  and m o r t a l i t y  r a t e s . 1 3  67% o f  

t h e  p o p u l a t i o n  h a s  a d i e t  d e f i c i e n t  i n  c a l o r i e s ;  43% a d i e t  

d e f i c i e n t  i n  p r o t e i n s ,  The N a t i o n a l  N u t r i t i o n  P l a n  a l s o  

e s t i m a t e d  t h a t  over 50% o f  p r e g n a n t  women s u f f e r e d  from i n a d e q u a t e  

n u t r i t i o n .  

H e a l t h  S e r v i c e  Pyramid Levels .  

P u b l i c  h e a l t h  c a r e  s e r v i c e s  i n  H ~ w d u r a s ,  i n p a t i e n t  and o u t p a t i e n t ,  

c o n s t i t u t e  a  pyramid s f  s i x  l e v e l s ,  3.4 Level  6 c o n s i s t s  

o f  f i v e  n a t i o n a l  h o s p i t a l s  w i t h  a t o t a l  sf 1,866 beds  (19771 

Pscated i n  Teguc iga lpa ,  %eve1 5 c o n s i s t s  o f  6 r e g i o n a l  h o s p i t a l s  

w i t h  a t o t a l  o f  884 ketis, Level  4 ,  a g a i n  i n  1977, had s e v e a  

a r e a  h o s p i t a l s  w i t h  a t o t a l  s f  385 beds ,  %eve% 3 i s  t h e  CESAMO, 

a p r imary  h e a l t h  care c e n t e r  under  t h e  d i r e c t i o n  s f  a  p h y s i c i a n  

and l o c a t e d  f o r  t h e  most p a r t  i n  r u r a l  a r e a s ,  There were 72 

such  c e n t e r s  i n  1977,  Level  2 c o n s i s t s  o f  284  r u r a l  heaLth  

c e n t e r s  (CESARs) d i r e c t e d  by a n u r s e  a u x i l i a r y ,  Level  1 c a n s i s t s  

o f  a s i g n i f i c a n t  group s f  r u r a l  v i a l a g e  workers ,  t h e  f i r s t - a i d  

worker  ('@guardian"B) , %be s a n i t a t i o n  worker  ( . " g r o m o t ~ r ' ~ ,  and 

t h e  midwife ( " p a r t e s t  empir icaeu1) ,  

The Honduran health ~ y s t e m ~  a d m i n i s t e r e d  by p h y s i c i a n s ,  is 

h e a v i l y  hospital-ar ; ,en!:ed,  In 3.978, 74% sf t h e  t o t a l  h e a % t k  

program b u d g e t  w a s  s p e n t  on h a s p i t a x  c o n s t r u c t i o n  and s p e r a t i a n , 1 5  

T r a d i t i o n a l l y  i n  deq^elloping c o u n t r i e s  t h e  l i o n ' s  s h a r e  af t h e  

h e a l t h  budge t  i s  c la imed  by t h e  c a p i t a l  c i t y ,  ~ e g u c i g a l p a  

was p r o j e c t e d  t o  r e c e i v e  a l m o s t  65% of t h e  t o t a l  1979 h o s p i t a l  

s e r v i c e  budge t  s f  US$lS,8 m i l l i o n s ,  The c a p i t a l  a l r e a d y  had 

a bed r a t i o  o f  4,8/1,300 compared t o  0.1/1,000 f o r  t h e  r e s e  

o f  the c o u n t r y ,  



C l i n i c a  San J o s e  Obrero,  16 

The C l i n i c a  San Jose  Obrero i s  a p r i v a t e ,  n o n p r o f i t  o r g a n i z a t i o n  

which s e r v e s  urban m a r g i n a l  p o p u l a t i o n s  and r u r a l  v i l l a g e  

p o p u l a t i o n s  i n  t h e  Department of  Cho lu teca ,  Th i s  Department 

P i e s  i n  t h e  s o u t h  of  Honduras on t h e  Gulf of  Fonseca b e ~ v e e n  

~l S a l v a d o r  and Nicaragua ,  The Department had 264,589 i n h a b i t a n t s  

i n  1979, The c a p i t a l  c i t y  of  Cho lu teca ,  which i s  t h e  immediate 

s e r v i c e  a r e a  of  t h e  e a i n i c a ,  has l e s s  t h a n  2 5 %  of this papu3.atfon, l7 

The C l i n i c a  i s  a n  autonomsus p a r t  s f  a p r i v a t e ,  n o n p r o f i t  

a s s o c i a t i o n  formed by A l e j a n d r s  Lopez Tuero i n  1952, The m i s s i o n  

of S a h  Jsse  Q b s e r ~  A s s o c i a t i o n  i s  to t r a i n  unsk i%%ed workers  

and ts p r o v i d e  them w i t h  employment, Tiie A s s o c i a t i o n  c o n s i s t s  

o f  a  l e a t h e r  g l o v e  f a c t o r y  which e x p o r t s  to Panama and Casta  

Rica ;  a wooden f u r n i t u r e  f a c t o r y  which e x p o r t s  ta Miami; 

and a  s m a l l  a r t i s a n  f a c t o r y ,  Th@ Z i s s ~ c i a t i o n  runs  a t r a i n i n g  

school. and 1s a l s o  c o n s t r u c t i n g  some 18C low c a s k  hsmes of 

c o n c r e t e  b l o c k s  made by t h e  A s s o c i a t i o n .  Managers ara s e l e c t e d  

from among t h e  workers ,  

The e l i n i c a  SJO was formed i n  1974 an3 now s e r v e s  1200  c l i e n t s  

monthly. Rat, a d d i t i o n  t o  t h e  C l i n i c a ,  . he re  i s  a  Well C h i l d  

C l i n i c  w h i s h  serves 1 , 0 0 0  c h i l d r e n  e i c h  quarker. T h i s  latter 

c l i n i c  i s  d i r e c t e d  by a  Peace Corps X, .'?, and c h a r g e s  sa fees, 

While t h e  Clinics S J B  does  n o t  f a r m  :I p a r t  of t h e  p u b l i c  hea l tn  

sys tem,  i t  i s  a pr imary  h e a l t h  c a r e  s e r v i c e  o p e r a t i n g  a t  Level 3 ,  

The C i t y  s f  Gha lu teca  i s  a l s o  s e r v e d  ky a  s m a l l  r e g i o n a x  h o s p i e a l ,  

whose p h y s i c i a n s  and r e s i d e n t s  were :?ecently on strike ts p r o t e s t  

l a c k  o f  s u p p l i e s ,  and  s e v e r a l  p r i v a t e  z l i n i c s  and % a b a r a t a r i e s ,  

T h e  C l i n i c a  i s  s e l f - s u p p o r t i n g  through p a t i e n t  fees ,  

A br f e f  d e s c r i p t i o n  and e v a l u a t i o n  of  t h e  C l i n i c a  fo l%ows:  

1, S e r v i c e  P o p u l a t i o n  

2, H e a l t h  S e r v i c e s  

3 .  Heal th  Manpower 

4 ,  P r o j e c t  F a c i l i t i e s  

5, Linkages  w i t h  o t h e r  O r g a n i z a t i o n s  

6 ,  P r o j e c t  Management 



1. S e r v i c e  P o p u l a t i o n :  The C l i n i c a  SJO s e r v e s  t h e  workers  of 

t h e  A s s o c i a t i o n  and t h e i r  f a m i l i e s ,  some 2,000 peop le ,  and urban 

and u r b a n - r u r a l  low kncorqe f a m i l i e s ,  The CPinica  i t s e l f  i s  

l o c a t e d  i n  B a r r i o  L a  L i b e r t a d  i n  t h e  C i t y  of  Choluteca  on a  

d u s t y  r o a d  s e v e r a l  BEocks from t h e  c e n t e r  of t h e  c i t y ,  Pn 197% 

1198 p a t i e n t s  were s e r v e d  by t h e  C l i n i c a ,  55% o f  t h e  p a t i e n t s  

cave  from t h e  c i t y ,  8 %  came from s m a l l  v i l l a g e s  nearby,  and  35% 

from more d i s t a n k  r u r a l  v i l l a g e s .  Breakdown of d a t a  by s ex  

anti age  was n o t  a v a i l a b l e ,  b u t  o b s e r v a t i o n  i n d i c a t e d  t h a t  t h e  

g r e a t  m a j o r l t y  were women and c h i l d r e n  w i t h  some elderXy,  

Major barriers to use  of h e a l t h  s e r v i c e s  by urban pooz i n s l u d e r  

-The t r a d i t i o n  o f  c a r i n g  f o r  own s i c k ,  e s p e c i a l l y  the male a d u l t ,  

-%ow l e v e l  o f  l i t e r a c y  and l a c k  ef awareness  o f  a77ailabl,e 
h e a l t h  s e r v i c e s ,  

-Poor h a b i t s  o f  p e r s o n a l  hyg iene ,  

-Boor .roads a n d ,  h i g h  c o s t  sf bus  t r a n s p o r t a t i o a ,  

-Crawded o u t p a t i e n t  f a c i l i t i e s  of  regional .  hosp,?i.i:zl, T i c k e t s  
f o r  o u t p a t i e n t  v i s i t s  l i m i t e d  t o  280 d a i l y ,  

-Lack of f u n d s  ts pay f a r  v i s i t ,  P a b s r a t o r i e s  aid medic ines ,  

-Lack s f  medical, s u p p l i e s  w i t h i n  t h e  p u b l i c  h o ; p . t a l  sys tem,  

-Poor main tenance  o f  e x i s t i n g  p u b l i c  h o s p i t a l  c,quipment, 

2 ,  H e a l t h  S e r v i c e s :  The G l i n i c a  s e r v e s  a n  average of  45 p a t i e n t s  

d a i l y ,  w i t h  numbers v a r y i n g  g r e a t l y  a c c o r d i n g  t o  day a f  week and 

s e a s o n  of t h e  y e a r ,  The normal c h a r g e  p e r  v i s i t  'e) .&he p h y s i c i a n  

i s  uS$1,25 w i t h  a d d i t i o n a l  c h a r g e s  f o r  l a b o r a t o r y ,  i n j e c t i o n s  

and m e d i c i n e s ,  The c h a r g e s  a r e  h i g h e r  t h a n  t h o s e  . ~ t  t h e  Regional  

H o s p i t a l ,  US$, 58 p e r  v i s i t ,  b u t  f a r  lower  t h a n  oth4.r p r i v a t e  

c l i n i c s  which charge USS5, While ns p a t i e n t  i s  refused for l a c k  

o f  maney, most do pay,  

S e r o i z e s  i n c l u d e  wark-up by e x p e r i e n c e d  p r a c t i c a l  n u r s e ,  who 

a l s o  g i v e s  i n j e c t i o n s ;  d i a g n o s i s  and t r e a t m e n t  by p h y s i c i a n ;  

l a b o r a t o r y  s e r v i c e s  when needed,  e , g ,  b l o o d  and u r i n e  t e s t s ;  

d e n t a l  c a r e  i n  t h e  form of t o o t h  e x t r a c t i o n  and f i l l i n g ;  and 

a v a i l a b i l i t y  o f  med ic ines  a t  low p r i c e  a t  t h e  pharmacy, 



S e r v i c e s  a r e  most crowded i n  t h e  weekday mornings,  8-12, 

a l t h o u g h  t h e r e  a r e  hours  i n  t h e  a f t e r n o o n  from 1-3PM, Labora to ry  

s e r v i c e s  a r e  l i m i t e d  t o  8-l0AM due ts p a r t t i m e  t e c h n i c i a n s ,  

3 .  H e a l t h  Manpower: P r e s e n t l y  t h e  C l i n i c a  i s  s e r v e d  by a  

p h y s i c i a n  who i s  s e r v i n g  h i s  y e a r  of  " s e r v i c i o  s o c i a l "  f o l l o w i n g  

g r a d u a t i o n ;  a  p r a c t i c a l  n u r s e  w i t h  20 y e a r s  e x p e r i e n c e ;  two 

d e n t i s t s ,  one p a r t t i m e  and one s e r v i n g  h e r  y e a r  of  " s e r v i c i o  

s o c i a l " ;  two p a r t t i m e  l a b o r a t o r y  t e c h n i c i a n s ?  one p h a r m a c i s t ;  

and one r e c e p t i o n i s t  who a l s o  r e g i s t e r s  p a t i e n t s  and m a i n t a i n s  

s i m p l e  b a s k s ,  

Pn a d d i t i o n  to t h i s  immediata  s t a f f ,  t h e r e  i s  a netwoxk o f  

v o l u n t e e r  v i T l a g e  h e a l t h  workers  c a l l e d  "promotares" ,  bu& wha 

are not to be eonfused with t h e  s a n i t a t i o n  "promotoras" sf 

t h c  pu'alic h e a l t h  sys tem,  The v i l l a g e  h e a l t h  workers  are  voluntc3ers 

s e l . e c t $ d  by t h e i r  v i l l a g e  p a r i s h e s  who r e c e i v e d  a n  i n t e n s i v e  

8-week c o u r s e  i n  t h e  Casa Guadelupe i n  Cholu teca ,  The c o u r s e  

i s  g i v e n  t w i c e  y e a r l y  t o  groups  o f  26-25 ,  many o f  whom a r e  

m a ~ - r i ? d  women, The 'upromotores8'  d i s p e n s e  some medic ines  and 

r e f e r  p a t i e n t s  t~ t h e  C l i n i c a ,  

4 ,  P r o j e c t  F a c i l i t i e s :  C l i n i c a  S J O  i s  a n  o u t p a t i e n t  c l i n i c  w i t h s r r t  - 
beds .  I t  i s  p r e s e n t x y  l o c a t e d  i n  a  r e n t e d  c o r n e r  home p e r h a p s  

o n e - h s l f  m i l e  from t h e  bus  d e p o t ,  The C l i n i c a  s t a f f  works i n  

s e F a r a t e  rooms w i t h  a d e q u a t e  w a i t i n g  room s p a c e ,  There i s  

s t c r z g e  s p a c e  f o r  p h a r m a c e u t i c a l  s u p p l i e s ,  

Presznt p l a n s  a r e  t o  b u i l d  a new C l i n i c a  some 380 s q u a r e  m e t e r s  

a t  a3 e s t i m a t e d  c o s t  of US$13-5 p e r  s q u a r e  mete r ,  The b u i l d i n g  

o f  z s a t e l l i t e  c l i n i c  i n  one of t h e  ~ u t l a y i n g  v i l l a g e s  i s  a l s o  

undez s e r i o u s  c o n s i d e r a t i o n .  

5. Linkages  w i t h  o t h e r  O r g a n i z a t i o n s :  I n  s p i t e  o f  l a c k  o f  

i n c l u s i o n  i n  t h e  N a t i o n a l  H e a l t h  P l a n ,  t h e  C l i n i c a  be longs  t o  

a  network o f  h e a l t h  c a r e  sys tems ,  fo rmal  and v o l u n t e e r ,  which 

i n c l u d e s  t h e  poor  i n  Cholu teca  and t h e  r u r a l  poor  from o u t l y i n g  

v i l l a g e s  who choose  t o  t r a v e l  t o  i t ,  Linkages w i t h  the v i l l a g e s  



a r e  t h r o u g h  t h e  "promotores" .  R e f e r r a l s  a r e  made t o  t h e  

i n p a t i e n t  s e c t i o n  of t h e  r e g i o n a l  h o s p i t a l .  Of ten  p a t i e n t s  

who c a n n o t  r e c e i v e  o u t p a t i e n t  c a r e  a t  t h e  r e g i o n a l  h o s p i t a l  

w i l l  come t o  t h e  Clinics, There a r e  ve ry  few r e f e r r a l s  from 

t h e  CESARs and none from p r i v a t e  c l i n i c s ,  

6. P r o j e c t  Management:- The C l i n i c a  SJO i s  d i r e c t l y  under  

t h e  s u p e r v i s i o n  s f  t h e  Genera l  D i r e c t o r  of t h e  ~ s s o c i a t i o n  and 

t h e  D i r e c t o r  of O p e r a t i o n s ,  The l a t t e r  r e c e i v e s  t h e  funds  an& 

a c c o u n t s  on a  d a i l y  b a s i s ,  The p h y s i c i a n  i s  i n  nominal  c h a r g e  

o f  t h e  C l i n i c a ,  but he does  n o t  pe r fo rm management f u n c t i o n s  on 

a r e g u l a r  b a s i s ,  P e r s o n n e l  d e c i s i o n s  are made by t h e  Genera l  

D i r e c t o r  on an  ad hoc b a s i s ,  A brief  a s s e s s m e n t  s f  the management 

f u n c t i o n  sf t h e  C l i n i c a  Eo%lawsr 

-P lann ing :  A p a r t  from f a c i l i t y  p l a n n i n g  f o r  the new 
C l i n i e a  t h e r e  l a s  been no needs a s s e s s m e n t  n o r  s k r a t e g i s  
p l a n  developmaat ,  

- s t a t i s t i c s :  Saxe p a t i e n t  data and f i n a n c e  data has been 
c o l l e c t e d  though n o t  a n a l y z e d  f o r  p l a n n i n g  purposes .  

- D e c i s i o n r n a k i .  r Lack o f  ' 'hands on" management, - - 
-Personne l :  R : r u i t m e n t ,  s u p e r v i s i o n ,  t r a i n i n g  and 

development. c k p e r s o n n e l  does n o t  t a k e  p l a c e  a s  it does  
w i t h  o t h e r  canpanen t s  i n  t h e  A s s o c i a t i s n  San S s s e  Qbsera. 

-Budget: Nc budget e x i s t s ,  The A s s o c i a t i o n  management 
b e l i e v e s  the p r o j e c t  t o  be  s e l f - f i n a n c i n g .  

- C a s t  Accouct ing:  N o  e s t a l i i s l m e n t  o f  u n i t  costs ,  Simple 
a c c o u n t s  of p z t i e n t  f e e s  s @ r u p u l o u s l y  k e p t  on daily bas i s .  

TO sum upp t h e  k ind  02 management c o n t r o l  en joyed  by t h e  f a c t o r y  

c s m p o n e n t ' s f  t h e  A ~ s s c i a t i o n  and by the low c o s t  h a u s i n g  p r o j e c t  

i s  n o t  y e t  a v a i l a b l e  t o  t h e  C l l n i c a ,  



Some Lessons  from t h e  C l i n i c a  Case Study A n a l y s i s ,  

Some l e s s o n s  from t h e  a n a l y s i s  o f  t h e  Cl- in ica  S J O  e x p e r i e n c e  

can  i n d i c a t e  a r e a s  f o r  improvement w i t h i n  t h e  o r g a n i z a t i o n ,  

Other  l e s s o n s  s u g g e s t  t h e  need f o r  f u r t h e r  s t u d y  o c  supp ly  

and demand f o r c e s  a f f e c t i n g  p r imary  h e a l t h  c a r e  s e r v i c e s ,  

i n c l u d i n g  h e a l t h  promot ion ,  f o r  t h e  urban poor ,  

1) The poor  ape  w i l l i n g  and,  i n  aany c a s e s ,  a b l e  t o  pay 

s m a l l  sums f o r  h e a l t h  s e r v i c e s .  

2 )  The M i n i s t r y  o f  H e a l t h  and S o c i a l  A s s i s t a n c e  h a s  n e i t h e r  

t h e  r e s o u r c e s  nor $he a d m i n i s t r a t i v e  c a p a c i t y  t o  p r o v i d e  

a d e q u a t e l y  f o r  t h e  h e a l t h  needs  of t h e  urban and r u r a l  poor.  

3 )  The p r o v i s i o n  of h e a l t h  s e r v i c e s  ta the p a o r  by p r i v a t e ,  

n o n p r o f i t  e n t e r p r i s e ,  o f t e n  under  r e l i g i o u s  a u s p i c e s ,  i s  a n  

e s s e n t i a l  campfement t o  t h e  p u b l i c  health s e r v i c e  sys tem,  

4 )  The poor  themse lves ,  b o t h  i n  ruxaZ and u rban  areas, 

can be c a p a c f t a t e d  to s e r v e  l e g i t i m a t e  ~ ~ e a P t h  c a r e  needs ,  

5 )  H e a l t h  e d u c a t i o n  a s  a n  ins t rurnenf  -120 form p e o p l e  t o  t a k e  

]%a%tsr c a r e  sf t h e i r  own and t h e i r  cc.nm~nnity h e a l t h  remains  

l a r g e l y  undeveloped,  The medica l  c u r e  made t e n d s  t o  dominate ,  

6 )  ~ f f e c t i v e  management aE s c a r c e  a ? a l t h  c a r e  r e s o u r c e s ,  

i n c l u d i n g  t h e  maintenance  o f  e x i s t i n 3  equipment ,  i s  a  p r i o r i t y  

need a t  all l e v e l s  o f  t h e  h e a l t h  s e r ~ i c e  pyramid,  

7 )  The dynamics QT c o n t i n u i n g  u rbaa  immigra t ion  suggesk that 

g r e a t e r  a t t e n t i o n  s h o u l d  be  g i v e n  ts h e l p i n g  t h e  urban poor  

p r o v i d e  f o x  t h e i r  own h e a l t h  c a r e  needs  at t h e  p r i m a r y  l e v e l ,  
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