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Contraceptive security has been achieved when individuals 

have the ability to choose, obtain, and use quality 

contraceptives whenever they need them. 


Guatemala, like many Latin American countries, has a long history of 
inequity in providing basic health care, including lack of access to 
reproductive health services and lack of quality affordable 
contraceptives. Nonetheless, primarily because clients became more 
knowledgeable about family planning (FP) and benefited from 
increased access to services in the late 1990s and early 2000s, the 
contraceptive prevalence rate (CPR) rose dramatically, from 38 
percent in 1999 to 43 percent in 2002. This represents a remarkable 
gain of 1.7 percent per year, with most of the total prevalence rate 
based on modern methods (34 percent of a total 43 percent CPR). In 
addition, between 1987 and 2002, the total fertility rate dropped 
significantly from 5.6 to 4.4 average births per woman.1 

The main FP service providers in Guatemala are the Ministry of 
Health (MOH), the Guatemalan Social Security Institute (SSI), the 
association known as APROFAM-NGO,2 and private pharmacies. 
Since the launch of the National Reproductive Health Program in 
2001, the public sector has gradually become the main provider of FP 
services, serving 44 percent3 of users nationwide. Furthermore, the 
MOH has increased FP services, from 202,117 couples protected in 
2001 to 349,157 in 2005. For more than three decades, the United 
States Agency for International Development (USAID) has been the 
major donor of contraceptives to Guatemala, and has provided 
technical assistance to strengthen the contraceptive supply chain. In 
addition, since 2002, the Canadian government, through a partnership 
with the United Nations Population Fund (UNFPA), has donated 
contraceptives to the MOH and has contributed to strengthening the 
ministry’s logistics capacity. 

In recent years (2003–2006), the MOH political commitment to 
provide government financing for contraceptives has paved the way 
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for its future sustainability. In addition, the SSI 
started paying for contraceptives in 2002 and is 
planning to purchase 100 percent of its 
contraceptive supplies in 2006. Another remarkable 
success has been the ability of the private-sector 
providers APROFAM-NGO and IPROFASA4 to 
achieve financial sustainability after receiving 
USAID-donated contraceptives for several decades. 
Since 2003, IPROFASA has financed the purchase 
of 100 percent of its contraceptive needs, and 
APROFAM-NGO completed a phase-down plan in 
2004, when it received its last donation of Depo-
Provera. APROFAM-NGO is now also purchasing 
contraceptives entirely with its own budget. 

THE MOH ESTABLISHES A SUSTAINABLE 
FUNDING MECHANISM FOR  
CONTRACEPTIVES 
In 2002, the MOH and UNFPA signed a cooperative 
agreement to finance the procurement of 
contraceptives during 2002–2006. As a way of 
ensuring sustainability, this agreement was jointly 
funded by the Canadian International Development 
Agency (CIDA) and the Government of Guatemala, 
with a provision for the government to gradually 
increase its share of the investment. Each year, the 
government’s share has been deposited into a local 
bank account, and the funds generated will 
contribute to the supply and management of 
contraceptives. 

POLICY CHAMPIONS TRANSFORM THE  
FUTURE OF CONTRACEPTIVE SECURITY 
IN GUATEMALA 
While various in-country providers have been rapidly 
improving their capacity to provide FP services, civil 
society and political leaders have been prioritizing 
the right of citizens to be able to choose, obtain, and 
use the reproductive health supplies they need. For 
instance, one of the most notable advances toward 
achieving contraceptive security (CS) in Guatemala 
has been firm advocacy by civil society groups, joined 
with strong political commitment from members of 
Congress, to enact unprecedented laws favorable to FP. 

In early 2001, the Government of Guatemala  
resoundingly demonstrated its political will to support  

FP services and CS by launching the National  
Reproductive Health Program, which began an 
institutionalization process that has continued in the 
recent administration (2004–2007). In 2001, the 
government also enacted the Social Development 
Law, established through a widely vetted 
consensus-building process among civil society 
representatives, professional associations, university 
groups, and Catholic and evangelical churches. This 
law and the Policy on Social Development and 
Population provided a supportive foundation for the 
implementation of the MOH’s National Reproductive 
Health Program. 

Additionally, in 2004, the Law on Taxation of Alcoholic 
Beverages was enacted, which secured financial 
resources for the provision of reproductive health 
and contraceptives by earmarking a minimum of  
15 percent of alcoholic beverage revenue to 
exclusively finance the MOH National Reproductive 
Health Program. As a result, in 2006 the MOH budget 
includes a budget line item for the Reproductive Health 
Program, for the first time in the country’s history. 

Furthermore, although the SSI board of directors 
suspended FP services in 2003, it agreed in August 
2005, through a government decree, to reinstate FP 
as a health service provided to affiliates and 
beneficiaries. Women’s advocacy campaigns and 
pressure from members of Congress helped to 
successfully influence this decision. 

WOMEN CLAIM THEIR RIGHT TO A VOICE 
AND A CHOICE ABOUT FAMILY PLANNING 
Women’s advocacy groups and civil society participation 
have contributed significantly to the achievement 
and implementation of many of the favorable policy 
advances mentioned above. In the early 1980s and 
1990s, advocacy campaigns led by women’s groups 
in support of FP were uncommon. Today, Guatemala 
hosts some of the most vibrant civil society groups 
and associations advocating for FP and CS in the 
Latin American region. Guatemalan women have 
sustained an ongoing policy dialogue with the MOH 
and Congress that has helped set the foundation for 
attainment of universal and equitable access to FP 
and reproductive health services.  

GUATEMALA STATE OF THE PRACTICE BRIEF, OCTOBER 2006 2 



CONGRESS SETS THE UNIVERSAL AND 
EQUITABLE ACCESS TO FAMILY 
PLANNING SERVICES LAW IN MOTION  
In 2005, an unprecedented initiative was presented 
to Congress to further strengthen an already 
favorable policy framework toward the achievement 
of CS. This initiative goes further than any previous 
political action: it not only identifies the necessity to 
provide FP services but also requires that the 
Government of Guatemala pay special attention to 
ensuring and monitoring the financing and provision 
of these services. For example, one of the mandates 
of the Universal and Equitable Access to Family 
Planning Services Law is to form a monitoring 
Contraceptive Security Committee that is 
responsible for addressing the key challenges to 
securing stable financing of contraceptives and FP 
services in the future. It also requires that the 
Ministry of Education include sexual and reproductive 
health topics in the school curriculum. Despite 
strong opposition from conservative groups and 
church leaders, the law went into effect in April 2006.  

THROUGH CREATIVE PARTNERSHIP, 
NONGOVERNMENTAL ORGANIZATIONS 
BEGIN REACHING THE HARD TO REACH 
With more than 25 diverse indigenous ethnic 
populations dispersed throughout highly 
mountainous and difficult-to-access terrain, there are 
a number of formidable geographic, cultural, and 
language barriers to contraceptive use in 
Guatemala. In establishing the Extension of Health 
Coverage program in 2003, the MOH included the 
provision of FP services (condoms, pills, and 
injectables) within the basic health care package. 
Today, this program delivers FP services through 
partnership with approximately 98 nongovernmental 
organizations (NGOs) to populations in 
geographically and culturally isolated areas 
throughout the country. While actual provision of FP 
services to date is minimal, this strategy, if 
implemented effectively, has great potential to 
reduce unmet need among rural and indigenous 
populations. 

NO PRODUCT? NO PROGRAM.— 
CONTRACEPTIVES MADE AVAILABLE 
THROUGHOUT THE MOH SUPPLY CHAIN  
One of the main indicators of success in achieving 
CS is the availability of contraceptives at service 
delivery points (SDPs). The MOH has shown 
exceptional leadership and great commitment 
toward ensuring the availability of contraceptives at 
SDPs with an impressive increase in availability, from 
40 percent in 2002 to 88 percent in 2005.5 

Despite political will and a favorable legal 
framework, without a robust supply chain, 
contraceptives will not be available to those who 
need them. The MOH effort is a model of 
commitment and perseverance to continually 
improve the contraceptive supply chain. Since 1998, 
with USAID technical and financial assistance, 
numerous health professionals have been trained in 
logistics; manuals, job aids, and guidelines have 
been developed and disseminated; and nationwide 
physical inventories have been carried out twice a 
year. In 2003, an integrated automated logistics 
management information system (LMIS) was 
designed and incorporated into the MOH 
management information system as one of its 
operational information modules. This system was 
fully assimilated by MOH staff members, who have 
led its implementation since 2003. In 2005, the MOH 
began to institutionalize the use of the automated 
LMIS by scaling up an improved version of the 
system, the Logistics Module, with technical and 
financial assistance from USAID and UNFPA. 

Main screen of the Ministry of Health Automated Logistics 
Management Information System, Version 1.0.0, April 2006 
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One of the main motives for the MOH’s commitment 
has been the recognition that a strong logistics 
system results in the strengthening of internal 
controls and the deepening of transparency in the 
management of essential drugs and contraceptives. 

To build upon and learn from the remarkable successes 
of the contraceptive logistics system, the MOH created 
a Logistics Unit in 2006. This unit will draw from the 
successful contraceptive experience to improve the 
management and supervision of the decentralized 
logistics system for essential drugs and supplies, as 
well as some vertical and centralized programs, 
such as the Expanded Program on Immunizations, 
TB, and Malaria; and HIV/AIDS drugs. 

EFFECTIVE PROCUREMENT MONITORING 
TOOL (PIPELINE) WIDELY 
INSTITUTIONALIZED THROUGHOUT 
GUATEMALA 
The use of PipeLine, a state-of-the-art tool designed 
to help program managers plan procurements and 
monitor supply chains, has been effectively 
institutionalized by the public sector, as it has been 
in many other countries. Even more remarkable, the 
tool has been widely embraced by other major in-
country stakeholders, including some private-sector 
providers. PipeLine’s introduction to Guatemala can 
be traced to 1998 when staff members from 
numerous providers (MOH, SSI, APROFAM-NGO, 
IPROFASA, and various NGOs) were trained in its 
use. Today, the MOH is using the tool widely to 
manage contraceptives and report improved 
monitoring and procurement planning as a result of 
its implementation. APROFAM-NGO and 
IPROFASA are also taking full advantage of 
PipeLine as they use the tool to more effectively 
manage contraceptive and other essential drug 
supply chains. 

CHALLENGES AND NEXT STEPS 
To maintain the recent gains of a relatively young FP 
program, FP service providers, policymakers, and 
civil society representatives in Guatemala have  
several challenges in the future. Providers need to 
make significant progress toward consolidating the 
provision and improving the quality of FP services, 
as well as working toward the development of an 
equitable whole-market approach to FP, especially 
when facing the challenge of reducing a huge unmet 
need (27 percent). Other significant challenges ahead 
include the proper integration of logistics functions to 
manage essential drugs and contraceptives; 
extension of FP coverage to underserved 
populations, particularly the poor in difficult-to-reach 
areas; creation of a CS strategy, including the 
participation of diverse sectors involved in providing 
FP services; and development and further 
strengthening of MOH capacity to procure 
contraceptives and effectively administer logistics 
management functions. 

ENDNOTES 
1. Ministerio de Salud Pública y Asistencia Social (MSPAS), 

Instituto Nacional de Estadística (INE). 2002. Encuesta 
Nacional de Salud Materno Infantil 2002. Guatemala: Impreso 
en Editorial ÓSCAR DE LEÓN PALACIOS. 

2. APROFAM-NGO is a private not-for-profit FP service provider 
in Guatemala. 

3. See note 1 above. 

4. IPROFASA is a private for-profit importer of pharmaceutical 
supplies in Guatemala. 

5. Ministerio de Salud Pública y Asistencia Social. 2004 and 
2005. Inventario Nacional de Anticonceptivos. 

The author’s views expressed in this publication do not necessarily reflect the views of the  
U.S. Agency for International Development or the United States Government.  

DELIVER 

John Snow, Inc. 


1616 North Ft. Myer Drive, 11th Floor 

Arlington, VA 22209 USA 


Phone: 703-528-7474 

Fax: 703-528-7480 

www.deliver.jsi.com 




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


