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COVID cases in Guatemala are daily exceeding any level seen 
since the start of the pandemic. (See graphic left) We can 
attribute this to:
• A COVID-weary population that has started to relax 

compliance with restrictions, e.g. mask wearing. 
• New and more transmissible variants
• Only 1.05% of the population is fully vaccinated (virtually 

no-one in rural areas) compared to 47.43% in the USA (as at 
09.07.21).

The dedicated COVID hospitals are full and national ones are 
operating at more than 90% capacity with saturation 
imminent.

Naru staff with recognised medical qualifications (four) have 
been vaccinated, but the rest have no real prospect of receiving 
them, despite being in contact with hundreds of families with 
immune systems weakened through malnutrition. 

Two workers are currently in quarantine due to family 
members being infected (Coban and Antigua.) 

The municipality of Senahu is now in red alert phase, having 
moved up from amber today. Most of the country is now at 
this maximum alert state.

Given that the government has said it will not shut down the 
country again, and there being no sign of a vaccination 
programme accessible to all, there is little hope that the 
situation will improve at least in the short term.



COVID AND OUR WORK IN SENAHU

Naru Director Yvonne Sinclair

In the March week of 2020 that the country went into lockdown, all foreigners left Senahu, even if they had lived there for years.
The vast majority of the population does not read or write or speak Spanish. Large areas receive no telephone signal. In this
situation, rumours and scaremongering filled an information vacuum.

The first COVID cases coming into the the country were from Spain, New York and England, so much of the fear surrounding this 
new disease was directed at foreigners. As the villages closed down to protect themselves, they warned Naru workers not to bring 
“people from outside”. Tensions were so heightened at the start of  lockdown that in only one month four Q’eqchi’ women were 
killed just in the municipio of Senahu. A Mayan healer who worked with British and Swiss NGOs in the Peten was burned alive. 

These sentiments were also directed at our workers in a new project in an area without signal that most resembles a medieval 
community in its distrust of outsiders. There came a point that it was simply too dangerous for our workers to be there even 
though they are all Q’eqchi’.

By May of this year I started to receive communications again from people in the town, including an invitation to an event held by 
the mayor. In June I spent two weeks across the three sites with nothing but the warmest of welcomes. Although I was the first
foreigner to return, three days later a small group arrived. This month a medical team is due in.

Virtually no-one was now wearing masks and the market was thronging. It felt as if Senahu had pretty much escaped the impact of 
COVID. Only health and local authority workers were now following protocols. Unfortunately the area is now paying the price for 
starting to open up and trust again without yet having the protection that vaccinations would give the population.

At this stage it difficult to know how the increasing incidence of infections will impact our work. In lockdown staff were frequently 
unable to get home or get to site. Special dispensations had to be sought from government agencies to pass through
the register points at the entry to Senahu and neighbouring towns. When villages shut down, there was simply no negotiating 
passage through them.

It is fortunate that the current mayor genuinely has the people’s interests at heart and will do whatever is in his power to halt the 
spread of COVID. If it does take hold in the villages due to a more relaxed attitude, it could become a real tragedy given that 
respiratory infections are already the leading cause of death in children under five, and that we are at the height of the rainy
season. So although communities’ excessive caution may not be in our interests as an organisation, it may well be in theirs.



MY EXPERIENCE WITH COVID

Naru Professional nurse Luvia Caal

My first experience with COVID was with one of my sisters whose situation was complicated because she suffers from liver and 
kidney problems. After she tested positive, she needed oxygen and many antibiotics, and was unconscious for a week. She couldn’t
get medical attention at the hospital because there were no beds or oxygen. Her husband had to hire a doctor to care for her 24 
hours a day and rent an oxygen monitor, all of which represented too high a cost for the family.

Then my son contracting COVID was something that changed our lives. With the positive test results they gave him a kit with basic 
treatments to combat the virus symptoms. He also started with concoctions of teas and nebulisations, which helped to improve his
condition. Fortunately, I also had to quarantine and have been able to care for him. During the illness he developed Arterial
Hypertension, which changed his clinical picture, because we had to monitor his vital signs too. Every day we passed in 
uncertainty, for fear that it he would need oxygen or transfer to the hospital. If I were not qualified to undertake his care, the 
normal course would be that health visitors come every day to monitor him, which would let the neighbours know that there was
an infection in our home. Instead we were able to be very discreet about the situation and avoid discrimination.

Personally, I was immunised with two doses of vaccine. At the same time, because I was a health worker, l  had to comply with
quarantine since I could not report to work knowing that I was in contact with a positive person. Fortunately my son responded 
well to the treatments, and is now only under observation for the damage suffered to a lung.

The marginalisation that affects COVID-positive people makes it it is difficult to get food in the community. (Shops no longer sell to 
infected people fear of contracting the disease.) Family members came to leave food for us in the yard while we couldn’t go out.

In the Department of Alta Verapaz, the positive cases in both children and adults have increased - a situation that is worrying 
because some people do not pay attention to using masks and social distancing. Coban city local authorities have started an 
awareness campaign for the entire population to try to contain the disease. Monitoring is carried out on the buses so that the 
maximum capacity of 50 per cent of passengers is respected. In the markets there are health personnel and municipal traffic police 
giving instruction on the protocols that must be carried out on entering. 

The Alta Verapaz Health Directorate has vaccines for people over fifty years of age, but many in that age range do not want to 
receive them due to misinformation.



COVID-19 ACTIONS

EMERGENCY FOOD RELIEF

Public transport was stopped altogether in March last year 
and operators are currently supposed to operate at 50%. 
Even though transport in the villages consists of travelling 
in open pickups and cattle carts, this restriction meant that 
families could not go to work, seek medical attention, or 
get to markets for food. They became more dependent 
than ever on their corn harvests and lived only on tortillas.

Emergency supplies have been provided to 140 families 
in extreme hardship. They included the staples rice, 
beans, cooking oil, sugar, Incaparina supplement and soap. 

Priority was given to families with children already at 
risk, single mothers and widows. These supplies were 
additional to the supplements that are given under the 
nutrition program, and which we continued to provide.

Left: Village elders pray on 
receiving food supplies



COVID-19 ACTIONS

MASK PRODUCTION

The conditions in which Senahu families live make them 
extremely vulnerable in the event of a major outbreak of 
the pandemic. 
Whilst it is mandatory to wear masks, many families that 
we work with simply cannot afford them. Thanks to a 
donated sewing machine, Naru has been able to 
produce several hundred for adults and children – using 
the opportunity to train women in machine sewing.
Priority was given to community midwives and 
community birthers (right), who attend where there are 
no midwives, and who also do not receive masks or 
supplies from the government. 
The model home at Ochoch Charmak has been 
designated as accommodation for medics attending 
COVID patients should the need arise. Meanwhile, 
family training in hygiene is now more essential than 
ever.

Training in sewing and 
production of masks


