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GUYANA

8IMAP/HEALTH, NUTRITION, ARD WATER AND SAHITATION PROJECT

Basic Data Sheet

DATA  YEAR  SOURCE

GENERAL COUNTRY DATA:

1. Total Population (Million) (Estimated) 0.80. 1989 sip
2. Population Projection (Milliocn): 0.82 2000 SID
3. Size of Stationary Population (Million) 1.30 1989 SID
4, Urban Popularion % of Total 34.1 1989 SID
5. Area (1,000 Km?) 215 1989 SID
6. Pop. Density (Per Km’) 4 1989 SID
7. GNP Per Capita (US$) 310 1989 IMF

POPULATION DATA:

{. Crude Birth Rate (Per 1,000 Popularion) 25.6 1989 1D
2. Crude Death Rate (Per 1,000 Population) 7.6 1989 sib
3. Annual Rate of Population Growth (2) 0.1 1989 SiD
4, Total Fertility Rate (Birtha Per Woman) 2,92 1589 S1D
5. Population Age Structure (X of Total):
14 and under 35.9 1989 SID
15-64 Years 59.2 1989 SIiDh
' 6. Contrsceptive Prevalence (% Women 15-49) 29.0 1975 51D
AEALTH DATA:
1. Population Per Physician (Persona) 6,220 1989 SID
2. DPopulatlon Per Nurse (Peraons) 885 1989 SID
3. Population Per Hospital Bed (Persons) 300 1989 51D
4, Health as Percentage of GDP 4.4 1987 UNR
5. Health as Percentage of Total Govt. Expenditure 3.7 1984 IMY
6. Infant Mortality Rate (Per 1,000 live births) 53.2 1989 SiD
7. Under 5 mortality Rate (Per 1,000 live births) 64.3 1989 S1b
8. Life Expectancy at Birth (Years): Homen . 66.6 1989 S1D
Cverall 63,7 1989 SID
9. Prevalence of malnutrition (under 5) 22.1 1989 SID
NUTRITION DATA:
1. Daily Calorie Supply (Per Pergon) R 2,373 1989 SID
g%; 2. Daily Protein supply (Grams Pel Person) ’ 59 1989 SID
EDUCATION DATA:
1., Primary Education Enrcllment Rate (%): Total 90.0 1989 SID
Female 99.0 1989 S1D
2. Secondary Education emrollment Rate (Z): Total 55.0 1989 s1D
’ Female 62.0 1989 S1D
3. Tertiary and Higher Education Enrollment Raté (X) 8.0 1988 *
4, Tortal Education Expenditure as Share of Total
Public Expenditures (%) 5.5 1988/89 108
5. Public Education Expenditures as Share of GDP 4.3 1988/85 ok
6. Illiteracy rate: Overall I of Pop.(age 15+) 4.1 1589 SID
% of Female (age 15+) 5.2 1989 SID B
7. Pupil-teacher ratio: Primary 37 1989 SID .
Secondary 19 1989 SIiD i
8. Pupils reaching grade 4 (% of cohort) . 94.0 1989 S1ID T
9. Repeater rate: Primary 3.5 1989 SIp "

RCES: Social Indicerors of Development, 19%0. Most recent estimates (S5ID)
Inter-American Development Bank, Health Care 11 Project, 1990 (IDB)
United MNations, Statistical Yearbook for Latin America and the Caribbean (UM)
International Monetqgry Fund, Goverpment Finance Statigtics Yearbuok (IMF)
* Accens, Quality andTEfficiency in Caribbean Education, June 1991
*% Ministry of Educati?n, Guyana, 1990
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THE MANAGEMENT OF THE IMPACT OF ADJUSTMENT POLICIES ON VULNERABLE

GROUPS: THE CASE OF SIMAP IN GUYANA

INTRODUCTION

In March 1989, the Government of Guyana established the Social
Impact Amelicration programme (SIMAP) as a component of its
Economic Hecovery Programme {ERP)}, which was introduced to
stabilize Llie economy and set it on the path to sustainable growth

and developmentl.

The period of the eighties was considered a lozt decade for
Guvana and was marked by significant economic declines. After laong
and painful negotiations with the International Monetary Fund
{IMF}, the Government of Guyana evenlually secured a three-year
Fnhanced Structural Adjustment Facility {ESAF) for SDRs 81.5
million {(165.5% of guota) and a 12-month Stand-By Arrangemaent {SBA)

for SDRs 49.5 millicen or (100.7 % of quota) with the IMF. The ERP

was initially approved and adopted for a three-year perviod {(1989-

19917, but was later adjusted to 1990-93.

The origin of the ERP of which SIMAP is a major compohent,
lies in both external and internzl developmenis. Internally "a
unigue cembination of economic pathologies”™ had emerged in Guyvana:
Immisevizing girowthy depapulation; persistent and acule balsance of

Pasmenia= deficits in the conlext of abrolute deciines it 1he

current values of Loth exports and imports; sustained deteoervrioration



2
of physical plants and economic and social infrastructure; capital
flight and currency substitution in combination with what is
perhaps the world's Jargest per capita external debt. This
economic situation and the Government’s inability to effeclively
manage the zone of macrc-management over the last decade and a half
is apparently whal caused the circumstances that led te the harsh

conditionalities of the adreement with the IMF.

These econcmic clircumstances will, to a large extent,
influence any analysis of SIMAF’s role and usefulness. As =uch,
this paper will examine - the economic pathologies summarised in
the previous paragraph, and w«ill alsoc te introduce some key
stalistical series and social indicators,

T. MACRO-ECONCOMIC POLICIES AND PERFORMANCE OF THE GUYANA ECONOMY.

Guyana is a small low-income Caribbean economy wilh a

population of approximately 716,000 persons.
§

Its economic experience aver the years, 1975-1990, has been
one of significant overall decline {Thomas 19289: 1890): real GDP
declined in every single year, except for 1984, 1985 and 1987, when

small increases were recorded. (see Table 1)}

This is in marked contrast to the decade of the 60s which saw

ali pyverage growth reate of H per cond per annun,



TABLE 1
Year Real GDP Real GDP Electricity Imports of
G % Per output Refined oiil
Million capita GS Mn Kw hr 000 Barrels
1976 1066 1432 392 3965
1977 10060 1353 336 4290
1978 390 1329 409 4590
1979 976 1301 407 4100
1980 992 13065 241 4347
1981 989 1296 424 4452
1982 886 1161 339 2840
1983 804 1035 224 2604
1984 821 1117 236 2650
1985 829 1109 230 2660
1686 832 1100 226 2500
1987 835 1087 2156 2518
1988 813 1671 218 2504
19849 186 1020 180 -
1990 721 1618 162 2630
1991 778 1024 204 2693

Source: G.0.G., 1.M.F, 1.D.B. Reports
1 The 1891 figure was calculated on 1988 base year .
prices.
It should be noted, however, that while the economy

experienced a boom in 1973-75 period due to favourable pricez and

markets for both sugar and bhauxite, for the vast majority of

Guyanese 1lhis was a periocd of immense hardship and a declining

standard of living.

After securing anolher term in office in 1973, the People’s
National Congress (PNC) Government pursued a prograwmne of
nationalisation in keeping with the PNCUC's  "socialist trust™. Be
1976, tver 80 per cvent of econemic activity wasz state-contralled.
This woar felloved by widespread 1epirescion 1hat led to o mazsive

wigiation, espeoially of shilicd amd semi-skilled workers,



TABLE 2
Selected Production Data {tonnes)
Year Sugar Rice Bauxite Calcined Alumina
{Dried) Bauxite

1970 3l 142 22490 6999 31z
1975 300 174 1350 778 294
1980 270 169 1027 601 246
13881 301 166 9498 531 170
1982 292 182 784 392 73
1983 256 178 744 315 Nil
1984 246 180 75 517 "
1985 247 156 1050 487 "
1986 249 183 979 441 "
1987 225 147 383 126 "
1988 169 130 904 401 "
1988 167 112 979 297 "
1990 132 93 1022 288 "
1991 162 150 1048 330 "

Scurce: Statistical Bureau
|

The unemployment rate estimated at 10 per cenl in 1964,

increased to 22 per cent by 1970. By 1980, unemployment and
underemployment was at its peak - estimated atl around 35 per cent.

However, the ratelof unemployment declined scmewhat in late 80s due

to the participation of a large number of the unemplorxed in ihe

informal sector.

Internal and External-Disequilibria

The 1980s were marked by significant economic decline,
unprecedented in the posi-war period. Thig decline was at beth the
demestic and external Jevels. As indicated in Tabde 1, GDP
declined considerabily - an real Lorms »1 conslant pricesy GDFP in

1981 was 70 per cent of the 1876 ficdure, Fut ther, derspite
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negalive populalion growth, Guyvana's per capita income (US$310 in

1990) remained the lowest in the Western Hemisphere.

The constantly declining income in the last decade was due
mainly Lo a decline in the production of the three main pillars of
Lhe economy - sugar, rice and bauxite. Sugar production declined
from 330,000 tonnes in 1876 to an unbelievable 162,000 tonnes in
1991, the second lowest production level since independence, the
lowest being in 1990, Because of poor production, Guvana was
unable to satisfy its EEC quota for three y»ears (1888-90) and had
to import sugar to satisfy domestic consumption. Rice production
of 150,000 tonnes in 1991, was 25 per cent below the 18976 level,

while bauxite productiion remained at a depressed level.,

This weak growth performance can be explained by the trends in
eleciricity and oil utilization, the principal means of energizing
econami¢c production. Electricity generation in 1581 was 204
=mFllion kilowalt hours that is appTFee=mmately 52 per cent of the
1876 ocutput, while the wvolume of oil imported was 2.6 million
barrels or approximately two-thirds of the volume imported in 1976,
Behind the negative economic performance from 1980 onwards lies a
severe crisis in production and productivity brought on by a host
.

of managerial, technical, labour, organisational and financial

problems.
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The long-~standing production crisis ultimately had a toll on

the country’s export performance. Selected external statistics are
shown in the Table 3. If the absclute values of merchandise
exports and imports are compared in 1876 and 18991, one finds that
both values declined by 42 per cent and 43 per ceni respectively.
In addition, the merchandise and current accounts were in deficﬁt
for the entire 80s. The current account deficit was US$135 million
in 1991 or 38% of the GDF, thus exceeding the 10% target setl by the
IMF. The magnitude of the trade and current account imbalance
unger the Hoyte administration has heen sonsiderably greater than

during the 70s under the Burnham government.

THBLE 3
;
Tabie on Current Account (US$ million) Merchandise Trade
1985 1986 1887 1988 18839 1980 1881
Exports (FOB) z212.8 210.0 240.5 214.8 204.7 203.8 238.6
Imports ({CIF) ~255,2 ~Z259.% -261.9 -215.6 -217.4 ~249.6 -252.2
Trade Balance -42.4 -4p.5 -21.4 -1.0 ~7.7 -45.7 -13.6

HET SERVICE AND UNREQUITED TRAHSFERS
tion Factor -35.1 -81.8 -88.1 -82.6 -105.6 ~-102.1 ~1zZz2.2

Currert Account
Baiance -130.8%8 -144 .1 -109.5 ~23.6 -113.3 ~147.8 -135.8

Source: VWarld Bank, 18582

A disturbing feaiture of the trade im-balance in the 1988-91
period was the poor performance of Gurana's main exports of rice,
sugar and hauxite. Thiz was Jue to lower production levels &nd

drclining imternational dewand aud prices.



The structural concentration of Guvana's exports is
demonstrated by the fact that, in spite of the deteriorating
performance of these three main sectors, they still account for
over 85% of Guvana's export earnings. An important implication of
this is that the slructural imbalance of exports makes it difficult
for successful exiernal adjustment Lo take place in the shortnr;n

in the absence of recovery in sugar, rice and bauxite.

Fiscal Performance

The rapid growlh in public_expenditure and consequent budget-. _.
deficits during the 1980s has been recognised as contributing lo
the over-inflation of aggrecate demand which exacerbated the
balance of payments disequilibhria of the 1880s. An  important
objeclive of the ERP, Ltherefore, was to reduce the relative size of
the public sector and narrow 1he deficit of the non-financial

public sector to 20 per cent of GDP by 1892.

Despite prudent economic measures taken at the beginning of
the programme the fiscal deficit continued to be as high as 34% cof
GDP in 19¢1. However, this represented a marked reduction in the
deficit, although this decrease was due Lo the divestment of a

number of state corporations.

There are some 23 non-fTinancial public enterprises in Guyrana
supcIvised by Lhe Tublic Corporation Secretariat (PCS). Todellen

wilh the Gurena Sugar Corporation (Guysuco) and bLthe Guyxana Mining
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Enterprise {(Guymine) these account for nearly 60% of the total

operating revenue of public enterprises.

By the end of 1991, total proceeds received from divestment
stood at US$16.84 with another US$15.6M outstanding. Ten
corporations have been divested to date. The major corporations -

Guysuco and Guymine - are also up Tor divestment.

Largely as a resull of the devaluation of Lhe Guyana dollar
since 1989,=the KERP targels became increasingl—difficult to
achieve since the Toreign debt service increased al a rate that was
directly proporltional to the devaluation in domeslic currency
terms. QOver the periocd 1%89—199], the Gurana dollar was devalued
by 1230%. The result of these devaluations was thatl, in 1891, the
external debt service was 94% of total revenue. The Government had
to borrow at high inleresl rate in order 1o Tinance the Budget

deficit.

IT. INCOME DISTRTIBUTION AND RURAIL INEQUALITY TN GUYANA

It is estimated {hat over T4 per cent of the Guyvanese
population is living below the peverty line. The adverse effects
of economic decline are made worse by ihe extremely unegusal
distribution of income in Guvana., This seemed 10 worsen since the
introdiictien of the Feonomic Recovery DProgramme {FRIPD) in 1989,
Howesoel, fTur the period under review, there has nover heen any

cetinste of incone distribution. A= a result, 31 is very difficendt
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to trace the impact of the present crisis on different groups and

strata of society.

Boyvd made a valianl attempt to make a rough estimate of income
distribution for 1988 based on extremely limited data. This

estimate is shown in Table 4 below.

TABLE 4
Estimated Income Distribution in Guyana 1988
Tatal Income Average Income Household Average
Share Per @uintile Per household Income
165 million) tG$ per amium 1GS per week)
Lowesnt 20% 7.5 21G.5 7,805 150.10
Second Quintile 11.5 33%.,7 12,156 231.15
Third @Quintile 15.% 453.5 16,341 314.25
Fourth @uintile 21.7 627.3 22,553 334,29
Highest 20% 43.4 1254.6 45,16% 8C5.66
Note: Numbeil of House hold = Population = 350,000
House Hald Sirze 5.4
13%,588

Sourcs: 108, 18890

These data have to be viewed in the light of the feollowinsg
comparison between the minimum wage and selected commodity prices

shown in Tahkle 5.
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TABLE 5
Period Minimum 11 1 1b 1 1b 1 Gal 1 1b 116 1pt
wage Beef Chicken Fish Rice ilour Sugar Cooking
0il
October $142. $120 £85 $120 5124 524 $26 $72
1982

As can be seen from the above prices, the minimum wage covers
less than 25% of the cost of a basket of goedszs for a family of four

in 1992, Given the disparities in income, the situalion is even

more grave for a rural family.

The purchasing power of wages has been further eroded by the
censtant devaluation of the Guyanag dellar and Lhe escalation of the
inflaticn rate. As Table B below indicates Guvana's record of
devaluations and consequent price spirals is unprecedented in the
history of Caribbean ccocuntries underialking Siructural Adjustment
FProgrammes {SAFs)., This has broaden%d the Lase of Lauperization in
the economy. In actual Tacl, averacge wages and salaries can how
buy - less than one-third the goods and services thev could have

bought at the beginning of the 1880s.

!f.’
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TABLE &

Exchange Rates and Relative Prices, 1986 - 199)

{Period Average)

19586 1987 1958 1959 1490 1941
Kominal Exchange Rate
LGS FUSS) 4.2% 9.76 10.0 2%.2 369.5 111.8
CP1 (1855 = 100) 107.9 135.9 194.4 36.8 606.8 1225.7
Real Exchange Rate ¢ 100.0 51.3 65.3 45.8 49.1 33.3

& 1986 = 100; decrease indicates depreciation

Source: IMF and ¥World Bank estimates

ITMPACT ON SOCTAT, SECTORS

The consequences of the economic crisis was most visible in
1he social sectors. Almost all of these sectors were heavily
affected. Due to the ceiling fplaced by the IMF on health,
education and government expenditures, the social indicators are
deplorable. The decline in investment in health and education over

the period, 1984-91, is set out in Table 7.

The decline in Governmeni expendiiure on healih and education
to 1.9% and 2.4% of GDP, respectively, is having a telling impact
on the educational and health ievels. The inTant mortalitvy rate in
1980 was - over 50 per 1,000, well above th; rates reported by
Suriname (30}, Trinidad and Tobago {20) and Jamasica (18). The
principal causes of dealh among infants and voung children are
nulritional deficiencies and intestinal infecltions, wvhich accounted
Tor ever 44% of infant dealhs and Jjust ovesr 20% of Jdeallhis among

children aded 1- yrears.
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TABLE 7

Health and Education Expenditure as s share of Total Government Expenditure and cpP, 1984-91 (@

004°'s)
18541 1956 1968 1989 1490 1891

Total Current Expenditure 369999 747163 1306205 2555135 3433084 7123728
Total Current Health

Expenditure 64551 84961 1971568 258736 335431 524756
Health as a % of T.C.E 11.3 12.9 15.1 11.3 9.7 7.3
Health as a % of GDP .5 3.1 3.8 3.3 2.6 1.9
Tatal Current Education

Expenditure 100487 111359 333450 305253 231340 645802
Education as a % of T.C.E¥ 17.6 14.9 12.1 12.1 6.7 9.1
Fducation as a % of GDP 6.0 4.1 6.4 3.5 1.8 2.4

#*Total recurrent expenditure (T.C.E) includes total Statutory expenses (minusg public debt) plus total
appropriations vakedc ———

Source: Governmeni of Guvana

Nutritional deficiencies contribute significantly to mortality
and anaemia especially amocng pregnant women and children.
Indicators for 1890 showed that over 76% of pregnant women who
attended Government-run c¢linics, suffered from mild/moderate
anaemia, while in 1986, over 61% of all school-children suffered

from anaemia. {World Bank, 1992)

The low level of nutritional status and health is made more
complex hy the shortage of health personnel; poor salaries and
deplorable working canditiens have been the principal reasons for

this shortage.
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TABLE 8

Number of Heallih Personnel and Ratio per 10,000 Population, 1987

and 1990
1987 1980
Category Total Per 10,000 Total Per 10,000
Population Population
Physicians 164 2.0 286 3.7
Dentists 16 0.2 n.a n.a
“Nurses 2073 27.5 1905 25,2
Source:
NUTRITION

4] PROTEIN-ENERGY MALNUTRITION

In 1984, the last vear for which data is available, severe
protein-energy malnuirition was the principal cause of death in
infante and children aced 1-4 ©vears. )An analvsis of the
nutritional status of children carried out by the Caribbean Food
and Nutritional Institute {(CINI} indicates a high incidence of
malnutrition among Children under five years; in fact malnutrition

in this age group gquadrupled since 1982,

Ancther 1987 study by CFNI showed that 17% of children under
5 vears of age had low birth weichts {under 2,500 grams), which is
cood indicalor of 1lhe nuliritional stalus of the wother and {he

infant.



14

TABLE 9
NUTRITIONAL STATUS OF CHILDREN UNDER 5
Degree of Malnutrition 1987 %
welght for age total

(% of Ref standard)

Severe <60 9456 2.7
Mild/Moderate 60<80 7,422 20.6
Normal 80-120 25,792 71.4
Obesity >120 1,924 5.3
Total = 36,094 100.0 =

Source: CFNI, 1987

B) ANAEMT A

Anaemia is rampant among all ages and groups in Guyana; both
sexed are affected. A 1982 study found that almost 75% of all
pregnant women, B85 per cent of lactating women and almost half of
all pre-school children had haemoglohin levels below the 11g/dl
standard {(bagsed on WHO standard). In 1987 over 7T0% of women
checked in health centres had haemoglobin levels below the cut-off
point {see Table 9 above), Statistics show a high incidence of

anasemia among school-children.



TABLE 10 L

HB TESTS OF PREGNANT WOMEN AT HEALTH CENTRES, GUYANA, 1985-87

Year No of Women HB Less %
11g /dL

1985 4,482 2,638 56.6

1986 5,417 3,077 56.8

1987 9,060 6,391 T0.5

Source: Ministry of Health

— . — —

TABLE 11

PREVIALANCE OF ANAEMIA AMONG.'SCHOOL-CHILDREN, GUYANA, 1981-86

Year No With HB ' No With HB % Likely
<l1lg/d1l 11g/dl and Anaemia
over )
1981 8,245 ’ 2,641 76
1982 8,803 2,953 75
1983 5,810 - 2,614 69
1984 6,399 2,791 70
1985 4,404 2,401 64
1986 4,024 2,608 61

Source: Ministry of Health

EDUCATION 3

The decline in educational "standards i1s oven more visible;

Guyana 1g now at 1he bottom of the ladder in educational
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performance in the Caribbean. Apart from the decline in Government
investment in education, there has been a massive exodus of trained
teachers from the system. The ratio of trained teachers to
students is now estimated at 1:74. There are over 6,000 vacancies
for teachers. There are also chronic shortages of basic textboogs
in schools. Poor salaries for teachers have led to low morale and

consequently poor performance by students.

TABLE 12

== Percentage of CXC Examination Cs&F&idates Achieving Passes in
Selected Subjects, 1985-90

Subjects 1984 1985 1988 1689 1990
English 23 20 11 12 13
Mathematics 20 16 16 13 15
Social Science NA NA 20 15 22

Source: National ELaminaLjon Board

Investment in education over the past decade has been given
low priority as can be seen {from the declining number of passes in
Table 12 above. Government jnve;tment in the rehabilitation and
expansion of school facilities has been severely constrained under
the ERP. As a result, schocl facilities are dilapidated and over-
crowded, Many students do net have access to a desk or writing
space, and often {1liree or mere vlazscs szshare one class-rcom. The

overall environmeni is not conducive to studying.
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The data available for measuring educational output are weak,

but there is nevertheless, clear indication of low efficiency.
Drop-~out and repetition rates at the primary level are high;
approximately 11% of the first grade enrollment are repeaiters and
drop-oul rates range from 32.% in the first grade to 7.8% in t@e
Tinal grade. - The primary c¢ohort survival rate is around 80%.
Student learning as measured by the results of the Secondary Schocol
Entrance Examination is low. If the test scores are adjusted to

correct possible guessing, 50% of students score less than one-

|

sixth of the marks availlsbke. {(World Bank, 1992)

I1T. IMPACT OF SOCIAL PROGRAMMES ON THE VULNERABLE:

THE ROLE OF STMAP

A) ORIGIN AND OBJECTIVE

The Public Corporation Act (1988) brought SIMAP into being in
1990, Following +the IMF agreement in 1989, some stringent
conditionalities were imposed in the 1988 hudget. Some of these

conditions were:

a) PDevaluation of the Guyvana dollar;

b) A Wage Freeze;

¢ ) A Ceiling on Government expenditure; and
d) A Credit squeeze.

Theswe condilions severely allected the purchasing power of the

reople and put & gieat percentage of the once middle-income
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category in the vulnerable category. It even reduced the low-

income workforce to the level of pauperization,

The first attempt al putting SIMAP in place was made after the
presentation of the 1989 budget. In April 1989, an Emergency
Programme (EP) was set up under the auspices of the Ministry of
Culture and Social Assistance {(MS(CA), this programme was funded
through the IMF-sponsored Guyana Support Group and provided up to
US$2 Million in supplementary income payments to:

a) 0Old-age pemrsteners and public assistance recipiesEssi—and
b} Pregnant and lactating women and children under the age of

five yvears.

|

SIMAP effectively has 1wo broad policy goals:
1) Implementation of measures to cushion the adverse effects on
the more vulnerable groups of society brought about or

worsened by structural adjustment measures.

2) Pursued simultaneously with the first is that of enabling and
encouraging vulnerable groups to develop themselves through
their own organised efforts -. creation of community projects

and vocational training.

SIMAP’s social programmes are intended to be {focussed on - the
new pooar, lthat is, thoge vho have been made peoor as result of the

cnactment of policy measures of ziructural adiusiment. However,
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the definition and identification of the "new poor"” is extremely

difficult in the absence of social data to facilitate such

classification.

SIMAP was expected to be a project-driven organisation. Its
main activities are:
a) the funding of projects; and

b) supervising the implementation of projects.

TE==Eunds available are disbursed as fcFFows:

1) 70% for physical and social infrastructure sub-projects;
2} 20% for social services sub-projects;

3) 5% for technical/vocational training sub-projects; and
4] 5% for income-generating sub-projects.

The tyvpes of sub-projects that are funded by SIMAP are:
i) Physical and social infrastructure -
rehabilitation/construction of Thealth centres, schools,

drainage systems, potable water distribution systems,
ii) Social service sub-projects such as on-site feeding,
institutional feeding for the elderly and the homless;

provision of essential drugs for health centres, etc.

iii) Technical/vocational training
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involvement of community members in maternal and child-care

aclivilies.

(C) DAY CARE CENTERS PROGRAMME

The Georgetown Municipal Day-Care Service is the only formal
organization providing day care services in Guyana. Children afe
provided with two snacks and lunch, with a view to ensuring that
they receive a balanced diet that. Enrolment is currently 430
children of ages ranging from 9 months to 5 vears. The centre
employs 90 persons gestributed as follows: One staff memlsse=per 5
babies {9 months to 1 year, 3 months); one staff member per 7
children (2 to 3 years); one staff member per 10 children (3 to 4

vears); one staff per 15 children (over 4 vears),

|
i

(D) RED CROSS RECOVERY CENTRE

This Centre accommodates abandcned children. Most of the
children here are malnourished. The centre runs programme of
gpecial child care, including the provision of balanced diets for
nutriticonal recovery., The home can accommodate about 30 children
of ages 9 monihs to 5 years. Following recovery, children are

given up for adoption or sent to an orphanasge,

(F)} SCHOOL AND NURSERY FEEDING PROGRAMME

The World Food FProgramme (WEFP) has provided support Lo two
Teod supplement projectis:

a) a fTecding programme for children in rmrsetry schools; @il
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b} a supplementary feeding programme for older school-

children.

(F) THE NURSERY SCHOOlL. FEEDING PROGRAMME

This programme is targeted at children from 3 years, 9 months
to 5 vears, 9 months in nursery schools. It is expected to covér
20,000 children. However, Dbecause of weak institutional
arrangements by the Ministry of Education the programme has
experienced numerous difficulties. Among the difficulties
experienced are the lack of skilled and semi-slilled staff; poor
transportation and storage facilities; lack of pure water and clean

utensils to reconstitute the powdered milk into liguid milk.

(G) THE SCHOOL FEEDING PROGRAMME

This programme came into existence as a result of SIMAP in
18990. Financing for this programme has been pledged by the EEC
through proceeds from the sale of wheat, the Canadian Government

ihrough proceeds from the sale of fertilizers, the Italian

3

Government through proceeds from the sale of rice, and the French
Government . The programme provides for school-children to be

supplied with four biscuits and a glass of milk each school day.

(H) HEALTH ACTIVITIES

The IDE has approved a US$31 willion project 1o construct a

new  Ambnlatery  Care and Diagnostic Centre at the Georgetown

Hespitale The IDR has alxo commitied J1sell 1o provide essential
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Drug and improvement of the management system at the Ministry of

Health.

SIMAP PROJECTS
1. INSTITUTIONAL DEVELOPMENT {(US$1.87 MILLION)

This project is aimed strengthening SIMAP’s institutional
capacity to deal with the day~-to-day activities of the programme.
Database, staff training and transportation were identified as the

critical areas. —

2. SUB-PROJECT IMPLEMENTATION (US$9.18 MTLLION)

A) PRIMARY HEALTH CARE AND NUTRITION

1. Construction; expansion and rehabilitation of districi
hospitals.

2. Supply of essential drugs {for primary health care
facilities.

3. Monthly take-home food supplements to all children &
moniths to 2 years of age.

4. Nutrition surveillance activities and nutrition education

activities.

3) DAY-CARE
1. Construction: rehahbilitalion; expansion and eguipping of
day-care centres.

Z, Food supplements for all children under Tive vears of age
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attending dav-care centres.

3. Nutrition education for parents.

4. WATER SUPPLY AND SANITATION

1. Water Supply: Construction; expansion and rehabilitatiqp
of the public water supply system.

2, Waste Water Sanitation: construction or rehabilitation

of water and sanitation facilities for schools, markets

and public toilets, as well as construction of pit

lJatrines. == =

3. Sicorm Water Drailnade: Constructior or rehabilitation

of residential drainage :(¥stems in densely populated
rural areas, including the rehabililation or replacement
' ' wes such as culveris.

SIM' 2

: "is wumplementation SIMAP has funded over 240 projects,
Apart from the income-~supplement programme, the projects undertaken
by SIMAP have Dbeen intended to improve social, physical and
Productive infrastructure., ¥hile the income supplement programme
guaranteed immediate relief to low-income groups, the projects are

expected to stretch cut over one to two vears.

FINANCING OF SIMAT
The wein =ource of SIMAP financing is foreign

“ ) INE - V82,8 million



bl World Bank US410.3 million

c) Other - EEC, Japan, etc. US$1 million.

In the second phase of STMAP, the IDB is expected to disbursed

US$12 million and the World Food Programme US$2M.

REVIEW AND RECOMMENDATIONS
STMAP marks the first major situation whereby the IMF/World

Bank has sel up an Agency to amelicrate the effects of

structural adjustmeni—oen the vulnerable in the region. —_—

However, SIMAP has encountered financial, technical and human

resource difficullies. At the incipient stage, funds were

flowing in at a rather slow pace and in a plece-meal manner,
Further SIMAP is constrained by the ceilings on wages and as
a result is unable 1o atiract skilled staff.
i

Non-governmental organisations are supposv& tuo be the engime
for the implementalion and distribution of SIMAP benefits.
However, after long vears of rigid slate cantrol NGOz are
poorly developed. The most developed NGOs that were able to
effeclively execute STHMAP programmes were the Churches. There
is no official regisier of XNGO= although over one hundred
organisations operale in Guyvena. Furlther, the NGOz Jacl any

expericnce in o dnpdosenting developmeni-orientod prosramts =,
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The Board of SIMAP should be made fully independent. It is
rather strange that the then ruling PNC government resisted
all attempts Lo have a trade wunion representative on the
board. SIMAP should be given autonomy 1o raise both its

foreign and domestic funding.

The experience of STMAP with the past government was one of
foot-dragging and procrastination. This must stop immediately

now that a new government is in office.

——

SIMAP projects must be carefully targeted so that the poor and
the vulnerable are the real beneficiaries. In this regard,
the following recommendation should be urgently addrgssed:
a) That benefits will be evalua£ed against regional poverty
maps. This will allow SIMAP to determine target funding
per Tregion. Its benefits will be considered and
evaluated against indicators available at the vlllage

level.,

h) STMAP has received funding from the UNDP to prepare a
Living Standard Measurement Survey (LSMS3). This will
assist balh SIMAP and government in the evaluation and
develaopment of policies and programmes on the social

sectors.,
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c) SIMAP received UNDP funding in 1991 to assess the general
level of poverty through the analysis of key indicators

in health, education, housing and employment. This study

will generate a Multiple Deprivation Index (MDI). SIMAP

will be expected to use the MDI to develop a needs-based

ranking system in each village.

CONCLUSION

SIMAP is expected to play a greater recle in tackling poverly
thste==has become endemic, especially im=the last decade. The
failure of the policies of the PNC government over two-and-a-half
decades of rule further aggravated the situation, but not before
billions of dollars went down the drain. While the adoption of the
Economic Recoéery Programme was a commendable effort, noct much

emphasis was placed on the SIMAP in the early stages and as a

result, it got off the ground quite Jate.

Further, th past PRC admindsiration maintained a system of
tight political contrel over SIMAP. As a result, the targeting of
beneficiaries was distorted. The urban areas benefitted much more

from immediate relief than: the rural areas.

Afler the election of the popular, mass-based People's
Trogressive Party -~ Civic Government in Gurana's first fair and
[ree electien since 1964, 1the meral of the people haz lifted once

nocre . The PP - Civie in itse electlion campaign had committied
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itself to poverty alleviation and in this regard, SIMAP is expected

to play an imporlant role.

The new government is already moving toward restructuring the
SIMAP Board to make it more representative, and toward removing

the bottlenecks so that it will be able to function mofe

effectively.
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ANNEX 1
Page 1 of 6
GUYANA

SIMAP/HEALTH, NUTRITION, AND WATER AND SANTTATION PROJECT

IMPLEMENTATION PLAN_AND REVIEW CRITERIA

SIMAP’s annual review will be an essential instrument in the
process of planning and implementation of project activities and
will consgtitute Lhe kev monitoring tool for he proposed project.
During the review process, project implementation progress
indicalors as well as technical assistance activities and studiesg
will be reviewed against guantitative largets defined belcw !see

Part A}. These targets were agreed during negotliationg _and
inciuded in a supplemental letter to the Developm=nt Credit
Agreement In addition to evalualing progress in reaching the

;targets defined in the implementation plan, the review process
will assess progress related to a number of project areas (zee Tart
B).

|
:
1
'

PART A - IMPLEMENTATION PLAN

I. ZXey Monitoring Indicators (Quantitative Targets)
Schedule of Sub-projecis to be implemented 1991-95 {Part B of
the Project)
1. Vnder the HBealth/Nutrition Sub-Componeni:
June 1991 - June 1982: 4 Sub-projects”
July 1¢92 - June 1993: 20 Sub-projects
July 1853 - June 1884: 30 Sub-prajects
July 1999 ~ June 1885: 20 Sub-projectg
2., Under the Dax Carve Sub-component:
aune 1991 - June 1§482: T Sub-projects”
July 1982 - June 1883: 4 Sub-urojects
July 1893 -~ June 1¢84: 2 Sub-projiecis
Drecdy ander dnpgiementation wvith financliue T VPTOTOREC-
Gy,

Ser Foolpote 1/
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Under the Waler and Sanitation Sub-Component:

June 1991

1

June 1992: 2 Sub-projects

(Water Supply)

60 Sub-projects (Basic Sanitation)
1 Sub-project

July 1992

June 1993: 7 Sub-projects

{Drainage)’/

(Water Supply)

30 Sub-projects (Basic Sanitation)
7 Sub-projects {Drainage)}

July 1993

June 1994: 15 Sub-projects

{Water Supply)

20 Sub-projects (Basic Sanitation)
10 Sub-proiects

{Drainage)

=-.July 1994 - June 1995: 10 Sub-projegts {Water Supply)
20 Suh-projects {Basic Sanitation)
10 Sub-projects (Drainage)

Number of Beneficiaries Covered Under the Food

4
Suptlementation Scheme {(Part B of the Project)'/

June 1991 - June 1892: 1,600
400

800

July 1992 - June 1962: 9,600
2,400

4,800

July 1993 - June 1894: 20,000

iy

Sewe Fualnole 1/

All programs will have at least

{children 6 months - 2

yvears)

{malnourished children

vears - 5

{Pregnanl and Lactating

Women )

vears)

{fchildren 6 months - 2

vears)

2

(malnourished children 2

vears - 5

(pregnant and lactating

WOmeEN )

{children
rears)

vears)

n

6 months - 2

(maltnourished children

vears ~ 5
{pregnani
WOROH )

vears)
and lactating

2

duration of 24 montihs,
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July 1994 - June 1985: 20,000 (children 8 months - 2
years)
5,000 {malnourished children 2
vears - 5 vears)
10.000 {pregnant and lactating
women )

Technical Assistance Activities and Studies

Institutional Develogpmeni Component (Parit A of the Project)

e

Strengthening Administraltive and Accounting Systems:
Consultant {1 man-month) to complete mission by September
30, 1992, Report with findings and recommendation to be
sent to IDA no later than October 31, 18982.

Management Information Systems: Consultant{s} {3 man-
monthe) to complete mis«sions by November 30, 1992; November
30, 1993; and November 30, 1994. Consultant{s) (24 man-
monlhs) Lo prepare progress/systen implementation reporis
nc later than November 1, 1992; November 1, 1993; and

November 1, 198¢4.

Poverly Targeling: Consultani {1 man-month! to
complete mission by January 31, 1993, Report with findings
and recommendaticns lo be sent to IDA no later than
February 28, 19463.

Unit Cost Data Base: Consultant {1 man-mont) te
complele mission by November 30, 1882. Report with
findings and recommendations 1o be gent to IDA no later
than December 31, 1992,

Operations Manual: Consultani{s) {3 man-menthz} to
complete missiong by Februnary 28, 1%93; February 28, 1994,
and February 28, 1895, Reporl wilh findings and
recommendezl Jons {and possibly changes 1o be introduced in
the operations wmanuall) 1o bhe =sent 1o ITDA ne later than
Marclh 231, 18€2; Moyelh 01, 1834, anmd Macelh 31, 19850,



10,

11.

32

ANNEX 1
Page 4 of 6

Food Supplementation: Consultant(s) {3 man-months) to
complete missions by September 30, 1992; September 30,
1993; and Sepilember 30, 1994. Report with findings and
recommendations to be senl to IDA no later than October 31,
1992; October 31, 1993; and October 31, 1994,
Consultant{s) {26 man-months) to prepare bi-annual reports
on implementation aspects and evaluation of impact of food
supplement program.

Sub-Project Implementation: Implementation
Specialist{s) should be in Guyana no later than October
1992 (1?2 man-months) to assist SIMAP in reviewing sub-
project implementation arrangements and overall
appropriateness of_SIMAP promotion, appraisal and
monitoring procedures.

!ll

Phase~0Qut Plan: Consultant(s) {2 manh-months) to
complete missions by December 31, 1994; and December 31,
1995, Reperts including a detailed implementation plan and
progress in execution of the phase-cut plan should be
submitted no later than January 31, 1995 and January 31,
1986, respectivelyr.

Health Policy Development Component (Part D of the Project)

1.

Analysis of epidemiclogical profile, access Lo and
coverage of health services; analysis of health
infrastructure, maintenance systems, medical egquipment,
drugs and supplics,; and itransporiation; and analysis of
organizational and staffing arrangemenls and management
systems: Technical assistance, and studies to be completed
ard submitted Lo IDA no later than December 31, 1993,

Definilion of health priorities and target groups;
institulional, staffing and managemen! arrangemenis; and
definition of a heallh geclor investment program: Technical
azsgsistance and studies to be completed and submitted to IDA
no later than June 30, 1964.
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Definition of a solid portfolioc of project in Lhe
health sector for external financing: Technical assistance
and studies to be completed and submitied to IDA no later
than December 31, 1994.

PART B -~ REVIEW CRITERIA

Efficiency of SIMAP Operations and SIMAP Sub-Projects

{a) npumber and amount of sub-projects approved per week;

(b} _number of sub-projects in execution;_

{c) amount of monthly disbursements; o

(d) rate of delars in sub-projeci execution;

(e} administrative costs as a percentage of taotal SIMAP
budget; '

{f) number of physical units completed {i.e., health
centers rehabilitated, water supply or drainage svstems
expanded and/or rehabilitated, qyantities of food
delivered};

{g) number of beneficiaries reached;

(h) geographical distributicn of sub-projects; and

{i) cost per unit delivered and cost per beneficiary.

Procurement and Audits

|

(a) findings of the procurement auditor for shopping and
direct contracting procedures:

{b) random ex-post review of coniracts for works under
1i88100,000 equivalent purchased under shopping and
direct contracting procedures; and

{c) annual audit reports.

Administratien and Operalional Procedures

{al staffinz and compensation package of SIMAP staff;
(L)  sub-project promolien procedures;

{e}  sub-project appraisal procedures;

{d)  sub-project supervision procedurcs;

{e) Boeard’s role and funclions; and

(1) eperations menual,



(4)

{5)

.

{6)

(7)

34

ANNEX 1
Page 6 of 6

Technical Assistance

{a) nature, scope and recommendalions of technical
assistance received during the previous year;

(b) program of technical assistance for the following year;
and

{c) final terms of reference Tor scheduled technical
assistance.

Budget and Annual Program

(
(

a) SIMAFP’s budget; and

b) SIMAP's annual program {(this should include the
identification of a portfolio of solid sub-projects
expected to hbe financed during the following year).

Phase-ocut Plan and Development of Policy Framewecrk for the
Health Sector

(a} programs and aclions undertaken by Government to
guaranlee sustainability of sub-project activities
carried out by SIMAP and to guarantee a smooth
institutional and programmatic transfer of
responsibilities to permanent Government agencies;

{b) consultant recommendations for the development of an
instituticnal and policy framework for the health
sectior;

{c¢) program {for phase-out activities as well as for policy
development of the health sector to be undertaken the
following year; and

{d) project propcsals in the heoalth sector for external
financing {last twe vears of the project);

:Monitoring and Evaluation

a)l dmplementalion aof the LSMS compoanent ;
bl targeling mechaniszms;
) results of 1.SMS survey and assess impact of STMAPD
Program {fourth veay of 1he project); and
{d} results of the malnutrition survex.
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