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Washington, D. C. 20523 
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ALLIANC,4E FOR PROG.RESS 

LOAN AUTHORIZATION
 

Provided from: Alliance for Progress Funds
 
PANAMA: Rural Community Health and Nutrition
 

Pursuant to the authority vested in the Deputy U.S. Coordinator, Alliance
 
for Progress, by the Foreign Assistance Act of 1961, as amended, and the
 
delegations of authority issued thereunder, I hereby authorize the
 
establishment of a loan ("Loan") pursuant to Part I, Chapter 2, Title VI,*
 
Alliance for Progress, of said Act to the Government of Panama ("Borrower") 
of not to ez-eed three million eight hundred thousand dollars ($3,800,000) 

c -:izt iL fina cing the United States dollar and local currency costs 
of a project to improve rural health conditions through the provision of 
additional health services, potable water and nutritional foods ("Projectl). 
Eighty thousand dolla-s ($80,000) of tht Loan may be used only for tec'hrcal 
assistance. The Loan is subject to the following terms and conditions:
 

1. Interest qnd Terms of Repayment 

Borrower shall repay the Loan to the Agency for interna
tional Development ("A.I.D.") in United States dollars
 
within forty (40) years from the date of the first
 
disbursement under the Loan, including a grace period of not
 
to exceed ten (10) years. Borrower shall pay to A.I.D.
 
in United States dollsrs on the outstanding balance of the 
Loan interest at the rate of two percent (2%) per annum 
during the grcc; period an-d thre - rcent (35S) ner annum 
thereafter.
 

0 Tr.. rs an d Conditions 

(a) Goods, services (except for ocean shipping)and 
marine insurance financed under the Loan shall 
have their source and origin in Panama and countries 
included in AID Geographic Code 91l1. 'aine insurance ma:y 
be financei under the Loan only if it is obtained on a 
competitive basis and any claims thereunder are payable 
in freely convertible currencies. Ocean shinping 
financed under the Loan shall be procured in any country 
included in AID Georrap.hic Code 94l. 
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(b) 	United States dollars utilized under the Loan to
 
finance local currency costs shall be made available 
pursuant ta procedures satisfactory to A.I.D. 

(c) Prior to the first disbursement or the issuance of any

commitment documents under the Loan, Borrower shall
 
submit to A.I.D. in form and substance satisfactory to 
A.I.D., an implementation and evaluation plan which shall 
include, but not necessarily be limited to, provision

for semi-annual reviews of the Project covering targets,
 
progress, budgetary requirements, procurement, and
 
coordination with and support from other goverrmnental,
 
private and international agencies.
 

(d) 	Borrow:er shall covenant to revie,-i with A.I.D. at 
least
 
semi-annually the execution of the implementation and
 
evaluation plan referred to in section 2(c) above.
 

(e) 	The Loan shall be subject to such other terms and
 
conditions as A.I.D. may deem advisable.
 

Deputy /U. S.. Coordinator
 

Date
 



UNCLASSIFIED
 
AID-DLC/P-lO48 

RURAL COMMUNITY HEALTH AND NUTRITION LOAN
 

PANAMA
 

TABLE OF CONTENTS
 

Page
 

PART I SUMMARY AND RECOMMENDATIONS ...........
 

PART II THE PROJECT ..................................... 
7 

Section 1 - Proiect Analysis ...................... 7
 

A. 	Lescription ........................... 8
 

B. 	Technical Justification ............... 22
 

1. 	Nutrit ion ......................... 22
 

2. 	Water Supply ...................... 24
 

C. 	Economic Justification ................ 27
 

D. 	Relation of Proposed Nutrition
 

Component to PL480 Food for Peace
 

Program ............................... 4 2
 

E. 	Engineering ........................... 50
 

F. 	Financial ............................. 70
 

G. 	Role of Other International Agencies ..80
 

H. 	Project Issues ........................ 84
 

I. 	Ecological Impact of the Program ...... 92
 

Section 2 - Sector Analysis ....................... 93
 

A. 	Background ............................ 93
 

1. 	General Health Problem ............ 93
 

2. 	Specific Health Problem ........... 98
 

3. 	 Evaluation of Prior Assistance....:lO! 



Page 

B. Sector Institutions ...................... 105
 

1. 	Execut lngAgency...................... 105
 

2. Institutional Coordination ............ 107
 

Section 3 - Sector.Strategy .......................... 110
 

A. Sector Goals ............................ 110
 

1. 	Policy Goals ...... ;.................. 110
 

2. 	Priority Objectives ................... 110
 

B. Actions to Achieve Objectives ............. 111
 

1. 	Actions Taken and Proposed ............ 111
 

114
 

Section 4 - Loan Admilnistratlon ....................... 116
 

C. 	Sector Relationship ....................... 


A. 	General Guidolines ........................ 116
 

B. 	Administrative Provisions and Re 'iw!

bilitiehs Project Management, Technical
 

Assistance, Disbursements, Procurement,
 

Fiscal Control, Construction,Mainttenance
 

and Operations, Monitoring, Pm
 

Evaluation, Implementation, Research,
 

116-120
Targets ................................... 


.................. 122
C. 	Conditions and Covenants 


D. 	Loan Implementation Schedule .............. 123
 



PART III 	 ANMMS 

I Certification of URA Director 

II Staturoty Criteria
 

III Juridical Status of Health Committees
 

IV Exhibit I - Survey of 21 Community Garden
 

Projects
 

IV 	 Exhibit 2 - General Background Information
 

on Cerro Cama
 

Exhibit 3 - Seminar on Nutrition
 

Exhibit 4 - The Nutrition Problem in Panama
 

V Disbursements by Year
 

VI Exhibit I - Listing of 148 Communities for
 

Construction of Rural Water Supply Systems
 

Exhibit 2 - Plan for Rural Aqueducts
 

Exhibit 3 - Hand Pump System
 

VII AID/W Cable
 

VIII PAHO Chart of Factors Determining the Heelth
 

Level and Structure in Underdeveloped Countries
 

IX Letter of Application
 

X Draft Loan Authorization.
 



AD-DLC/P-1o048 

PART I 	 SUMMARY AND RECOMMENDATIONS 

I. 	 BORROWER: The Government of Panama (GOP) 

EXECUTING AGENCY: The Ministry of Health (MOH)
 

2. A. 	AMOUNT: 
 Not to exceed three million.eibt
 
hundred thousand U.S. Dollars
 
($3,800,000)
 

B. TERMS: 
 The loan will be repayable In40
 
years, Including a grace period of

10 years, at an interest rate of
 
two percent (2%) during the grace

period and three percent (3%) there
after.
 

3. 	 DESCRIPTION OF
 
THE PROJECT: 
 To provide more effective health ser

vices and to reach formerly Inaccessible
members of the population, the MOH has decentralized its
activities and transferred personnel and resources 
into the
rural areas. 
 The proposed loan will provide resources to
the MOH integrated community health program both for potable
water and community garden plot segments. The loan funds
will also provide some transportation in support of basic
heaith efforts in maternal/child care, adult health and
 
health education.
 

Community Health Committees (CHC's) 
are being established at
the village level 
to achieve a more effective combined 
use
of M;nistry resources and community self-help resources.
Composed 	entirely of members of the community, the CHC

responsible for setting the lave; of health services for

is
 

which 
it iswilling to pay and for mobilizing community

support In confronting their own health problems.
 

The Community Health Program is divided into three basic
 
components: 
(a)Health Services, (b) Nutrition, and (c)
Water Supply. 
 In component (a) teams of MOH technicians
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will Work with the CHC's in providing Immunizations, health
 
education, maternal/child care, adult medicine, family planning, and Improving sanitation. 
Component (b), Nutrition,

is designed to combat wide-spread malnutrition by educating

the communities in the importance of a balanced diet and

teaching them how to grow more and more nutritious foods.
Equipment, fertilizer, Insecticides and seeds will be sup
plied in conjuction with training 
in modern agricultural

techniques to establish community gardens to produce addi
tional food for those who participate and provide a
demonstration of the benefits of modern agricultural

practices to the entire community. Component (c), Water
Supply, will assist the CHC's to build 200 rural aqueducts


;ruIi tal,12 ve ,hin Qperated-wlLs-in; those
 
eep 
 tthep 4abtw aud -able 
r 	 lay ,,- toa~stcbi.maintaining the system. 

PURPOSE: 
 To raise the level of health in rural
 
communities through organized and
active participation of their inhabitants. 
 This will be
 

accomplished by:
 

1. 	Promoting th4 organization of the connunity through 
 orn
munity Healch Committee, making them conscious of their


health problers in general with particular emphasis placed
 
on nutritior and potable water.
 

2. 	Comrining community efforts In solving their own health
 
problems with those of the Health Teams composed of MOH
 

technicians provided from regional and district offices,
decentralized to bring services to the communities and
thus to meet more effectively the MOH responsibilit;es.
 

3. 	Demonstrating Improvements over traditional agricultural

methods and techniques so as to 
increase subsistance
 

production and diminish community food shortages.
 

4. 	Developing at the community level 
the basic health
 
programs of the MOH: environmental sanitation, maternal

child care, adult medicine, nutrition and health education.
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5. 
 SECTORANALYSIS: 
 The three major problems on 
the demand
 
side of the health sector in Panama
are the lack of basic environmental sanitation, dysnutritlon,
and the high Incidence of easily preventable diseases such
as measles. 
The problem on the Supply side has been the maldistribution of basic services Including those related to
disease prevention such as 
Inoculation programs, heath education anV environmental 
improvement.
rural 	 In all these, the
areas have suffered through Inaccessibility, ignorance
and the absence of even the minimum of community organization
necessary to permit making effective 	use of the services that
have been available.
 

The new MOH Community Health program Is aimed at solving these
problems by Improving the quality and quantity of health
services offered to the rural areas. 
 Malnutrition is being
attaclked ina three-fold program of food distribution, education 
in Food preparation and the Importance of a balanced diet,
and Instruction 
in how to .growmore nutritional food.
environmental sanitation Is being carried out by the CHC's
 
Basic
 

with MOH technical assistance.
 
.
 SECTOR STRATEGY: 
 The PJG has 
taken a key development policy


decision to
distribution of government resources and services as between
 
assure a 
more equitable


urban and rural Panama. 
 To remedy what the PJG considers a
failure in past governments, the PJG
informational assistance, additional 	
Is providing, with
 
resources 
to the small
farmer in remote areas, all weather (where possible) access
to 
Isolated communities, a decentralized educational system,
adjusted and relevant 
to rural 
needs, and a public health
system designed to assure services to 
the traditionally


unserved.
 

The Ministry of Health Isworking to 	establish and to
strengthen relationships between the service providing units
of the Ministry and the rural communities. 
 The Ministry has
been decentralized into three regional health offices under
which are eighteen district health offices; 
XOH Wim20ea1,.1,
para medical, educational, engineering and other personnel
are 
involved in the mobile health program, visiting Isolated
communities on a regular schedule. 
To relate to and to work
with the MOH,Community Health Committees h&,,e been formed.
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It isthis mobilization and energizing of the community to
face its own health problems, and to participate Inworking

out the solutions, especially the environmental solutions
 
to their own community health problems., that isat the heart

of the strategy and also the hpart of this loan project.
 

7, 	 ROLE OF THE PROJECT
 
WITHIN THE SECTOR: The project will: 
(I) promote the
 

organization of Community Health
Committees (CHC) through assisting the development of com
munity projects; (2)expand health services by transporting

medical and pera-medical personnel out to the rural villages;
and (3) improve sanitation services by providing over 900
hand pump water installations and central running water
systems in 200 other communities. The establishment of

community gardens and improved water systems not on'lv
improves the health of the 
individual, but because ne.-
:n
 
the gardens nor the water systems can be established witn
out the 	creation and effort of the CHC, 
it also 	induces the

village 	to create a CHC, 
It teaches the community the value

of organization, and builds community self-confidence.
 

The project is consequently a direct response to, and directly

related to, the policy decisions regarding decentralization
 
of health facilities, wider and more equitable distributron
 
of health services, central government responsiveness to the

needs of the rural communities, and the hopes for ;-prove!-ent

of the quality of rural life.
 

8. FINANCIAL PLAN: 
 $
 
A.I.D. G 0 P 
 UNICEF TOTAL
 

Local Off shore
 
Salaries & Re
lated Costs 
 3,369,000 3,369,000
Equipment 65,000 
 527,000 61,000 400,000 1,053,000


Vehicles 
 212,000 
 212,000
Agric.Supplies 197,000 1,329,000 
 1,526,000

Other Supplies &
 
Materials 390,000 893,000 1,804,000 
 3,087,000
Training 	 100,000 113,000 
 213,000
Technical Assistance 80,000 
 80,000


TOTAL 
 652,00 3,141,000 5.347.000 400,000 9,540 000
 
Percentage of
 
Contribution 
 39% 56% 
 5% 100%
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9. OTHER SOURCES 
OF FUNDS: With the 	uxception of UNICEF no other 

international agencies 	have expres;edlan interest in financing any portionL of the project.
letter dated July 14, 1972 the IDB expressed no intent 
By 
inundertaking this financing. Similarly, by letter datedJuly 26, 	 1972 the IBRD indicated that this loan could notbe included in their 	Panama program. On June 19, 1972 theExport-Import Bark also expressed no interest in financing

this project. 

10. 	 All Statutory Criteria, as 

STATUTORY CRITERIA: 


set forth 
in Annex Ilof this paper, have bee- -et. 

II. 	 VIEWS OF THE
 
COUNTRY TAM: 
 The Country Team has 
recommended
 

approval of 
the loan.
 

12. 	 MAJOR SECTOR
 
ACHIEVEMENTS: 
 The P4OH has decentralized its activ

;ties and provided increased 1,elltfh
services 	to the rural portion of 
the populatrcr 
 , ir'shtraditionally suffered from a lack of health care. 
h-s 

Th SOP
continues to devote a aoopropriate and substantial propor:icn
of budgetarv -2scurces 
to health services.
 

13. 
 LOAN ADMI'iISTRATION: Usual procurement and dlsbursenc.nt 
procedures wili be followed. Joint
planning 	and project 
review meetings on a semi-annual basis
will provide the bases for the Borrower's procurement actions.
 

14. 	 RECOMMENDATIONS: 
 On the basis of the conclusiors of 
the Caoital Assistance Committee atthe :ro,;,,c, 
 tecln'cally, economically, and
s 	 financialiy

justif;ed, ' ecor'ended that
s 	 a loan to the Government
of the Repub .c of Parara for an amount not to exceed throemillion eight hundred thousand dollars ($3'(8DQOIOO(D, beauthorized subject 
to the usual conditions and covenants.
 

http:dlsbursenc.nt
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15. BIBLIOGRAPHY: 
 The major source of Information used
 
to prepare the sector analysis was an
extensive, In-depth study of Panama's health situation done
by the Office of International Health of the U. S. Department


of Health, Education and Welfare in 1970 at AID request.

The study examines the health conditions of Panama, 
their

impact upon soclo-economic development, and defines and
evaluates the population's health problems. 
 Its major

recommendations were either in agreement with, or accepted
by, the MOH and are being put into effect. Other works
 
consulted are 
included In the following list:
 

SYNCRISIS: THE DYNAMICSOF HEALTH I: 
PANAMA -
U. S. Dept. of Health, Education and Welfare, 
1970
 

PROYECCIONES CUADRIENALES DE ACTIVIDADES DE SALU, 
 1971Y1974
 
Ministerlo de Salud, 
Panama 1971, Volumes I and II
 

ESTUDIO GEOGRAFICO PRELIMINAR SOBRE EL AREA SANITARIA DE
 
CHEPO - Ministerio de Salud, 
1971
 

CHILD NUTRITION IN DEVELOPING COUNTRIES 
-
U.S. Department of State Office of the War on Hunger, 
1969
 

UNICEF NEWS - NUTRITION MARCH 1972
 

ESTADISTICAS DE SALUD 
- Encuesta Instituclonal 
Sobre Recursos
 
de Salud, Ninisterlo de Salud, Panamn, 
 1972
 

THE SAAKA GUIDE TO HOMESITE FARMING
 
The Samaka Service Center, Manila 
- 1962
 



PART II - THE PROJECT
 

Section I 
- Proect Analysis
 

Introduction to 
the Program
 

The Mission recommends supporting this program because:
 

a) It is an innovative Panamanian response to their own problems; 
(b) It shows how to make new and more efficient use of scarce
health resources; 
(c) It assists people who hitherto have been outside the mainstream of modern life, the rural poor, and (d) It is
based upon popular participation and the development of cormurit'v
 
organization.
 

The program addresses 
itself to a new constituency largely 
larored
by prior regimes which the PJG 
Is attempting to 
reach and represent,
the previously inaccessible and relatively disregarded rural population. The decentralization of health services 
is being taken as
an example by other (e.g. education, public works, water supply)
government entities as 
the PJG attempts to assist a larger segment
of the population throughout the country with government services
formerly available only in Panama City.
 

It is an unusual health project 
in that it operates upon :premise that most people are born healthy and that the best way tc
keep them that way is not to 
build additional hospitals, but
create a healthy environment. to
 
The Ministry of Health views 
a sick
person as a failure of the system and its goal 
is not to cure the
sick but to prevent them from becoming sick. The achievement of
this goal depends upon the direct 
Involvement of the people affected.
It is a program assisting people 
to help themselves and make the
improvements needed 
to make their local ambiente a better, more
healthy place to live. 
 This project 
is based upon the direct '-volvement of the individual and supplies basic inputs wh'c' 
-ust
be united with the self-help efforts of the community.
 

Utilization of the disease prevention approach to health means
that doctors, a scarce resource, can be substituted by 
lesser trained and more readily available personnel. 
 A sanitary technician can
teach people how to construct simple but clean water systems thus
reducing the number of gastro-enteric cases 
in the local hospitals
and freeing medical personnel for other duties.
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Th niomna # Mc obIhsoI00fI no 
to beucessulInPanmacanW4=4 

ILI 

The eviro nm~e ntlt apoae toboohsriwi t tu 

4to and Influenced the Milnistry of Health,project can serve as, a bri dp wblei fttAWScesttgoimiWEEsUlwboundaries to stimulate sslfoMeIp effert" Inother eeumttlessimilar problem tWOMin health, agriculture dsvlesatedove lopment. 

fpersonnel The very nature of Involving relatfoely mtraiaew huowto carry out the major portion of thlis greuieesedifficulties In Obtaining precise ano$ers toIng the eXperience gained Inthe existing 
WS owlsgsgri 

No doeaIled records have been OOaMI h he VUhuteskept as to 10M 44"k "1tiieused per hooter. or how many pounds of twsu 4rnWeehretdAlthough there Is.a general similarity of apMeekM, tiwe aft SWmunItY action program Inwihich action MWd regonao wtill be Oro.ferent Inevery case, 
Neither Panama nor the Missioln Wents to delay this pwjeft f1Wadditional studies to be mae. 
 ItIsour Judgmest thet te


their Increased optimism Intheir ability to iqeeve tUir1, lvi.standards dictates a continuation and aans~on of the pmofessThis now approach Is aimed directly at assistirog the pet OWcouraging them to mobilize their resources.
 

A. R~rplt 
This project forms an Integral part~o 60
thOU"Wehet to
Improve the quality of rural life and the hlIMSitry *11460'sefforts to provide more effectivye hsalth seryvips t rl *I*"#. JIt Is based upon the following assuotieng Irr4"limited (2)theMO 
must demeentraligagIn"fet w A

Ss~liv. ages of health services inthe rural 'aressa(1 A Ito educate a person In disease OI~ a oprtwsi I W a"~t 
SWt5himof ter he Is sick; (4) because tlw aof11seItIs0 
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environment, community self-help efforts should be directed toward
 
improving'their environment. 
The project supports integrated
 
programs of health, nutrition, sanitation, maternal and child care,

family planning and adult medicine which will be introduced, supplied

with necessary resources, and developed within a framework of commu
nity organization and self-help.
 

In order to carry out this program, some form of organization

within the village is imperative. Without it the community cannot
 
take advantage of the assistance the MOH offers. The Community Health
 
Committee fills this vital 
role and thus forms the keystone of this
 
project. 

The CHC is an organization composed of 4h4 xzmabomwbefst~h the 
community whose major purpose is to better utilize the services 
offered by the MOH. Its role has been defined by cabinet decree. 
(See Annex III).
 

The CHC structure consists of: (a) the General Assembly, (b) the
 
Board of Directors, and (c) the several Work Commissions.
 

The General Assembly, composed of ail the members of the cor'u
nity, is the ruling body. It is responsible for: (a) electing the
 
Board of Directors, (b) electing the work connissions, (c)approving
 
the statutes of the reforms that are tc be introduced, (d) evaluating

and approving the reports of the Work Connissions and the Board of
 
Directors, and, (e)approving the annual budget prepared by the
 
Board of Directors, theWork Commission, and the technical team of
 
the MOH at the local levels.
 

The Board of Directors, elected by the General Assembly, is
 
charged with carrying out the plans and other decisions of the Gen
eral Assembly. It has a President, Treasurer, and a varying number
 
of delegates. The Board of Directors Is not allowed to make deci
sions which obligate the Health Committee without prior approval of
 
the General Assembly. The members of the Board of Directors are 
elected for one year and are responsible for involving the community 
in *h hi tdtgwtogrofeef~ebydthe Wj M&1 Idfdmiadmtaingrin,

the funds that are received from community activities.
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Work Commissions are composed of three or mpre cOminunt;y members
assigned to a specific health project within the ccrimunity. 
 At a
minimum there are four work conlsslons within a CHC: 
 maternail-chlld
care, adult medicine, sanitation, and administatclon.
projects, such as As other
community gardens, are formee within the village,
additional 
commissions are elected by the General Assembly.
 

Initial steps 
in forming the Committee involve a conmunT'y serinan. / organized by the MOH to discuss the conrnunity's problems,
followed by a 
general meeting and public election of a Board of Directors, including a President and Treasurer. 
A set of bylaws are
then developed and approved by the membership. Continuing assistance
is provided by MOH community health workers during the organizational
phase of the 
new committee. 
Once the bylawr are approved by the MOH,
the committee is granted corporate status and can borrow and deposit
funds 
in the Banco Nacional. Such funds can only be used by the CHC.
 
Sixty-four Conmunity Health Committees have health centers 
located in their village and they are closely coordinated with the;activities. 
 The health center is actually a small clinic with a
resident MOH Joctor and staff. 
The CHC contributes custodial and
maintenance personnel. 
 145 CHCs have health sub-centers
communities. in their
A sub-center 
isa building, usually provided by the
community, which contains a small supply of medicines and equipment
and is used as 
a base by visiting MOH doctors and technicians.
 
Health centers and sub-centers also 
serve as auditoriums for
CHC meetings. 
 In communities with health centers and sub-centers,
health committee revenue 
is generated by ncminal 
charges for rred'ca;
consultations, laboratory tests, and other services.
functions as The committee
a purchasing cooperative in the procurement and resale
of all medicines dispensed in their health center.
this To better perform
latter obligation, regional and municipal Federations of Health
Committees have been formed and bulk purchasing Is
notable economies in drug costs to the local 

now underway with
 
to consumer. CHC's and ultimately,
Although the MOH pays professional salaries and construction costs for the Health Centers, 
it is a committee obligation
to pay the salary of maintenance workers and cashiers. 
 Most committees have also contributed money to their Centers for the purpose of
 

.1/See Annex IV'Exhibit 3 
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adding air conditioning, expanding or remodelling Interiors, and
purchasing needed equipment and furniture. 
Many of the remaining
266 CHC's without health centers or sub-centers are presently collecting funds from raffles or donations, and their meetings arc
 
held in private houses.
 

The Rural 
Mobile Health team, a highly flexible unit drawn from
personnel located at 
area and district offices of the MOH, 
is the
health service providing side of the equation. 
 These teams contain,
in addition to doctors and nurses, community development specialists,

veterinarians, agronomists, health educators, sanitation engineers
and sanitation workers, and nutritionists. 
The teams visit the
various communities, both those with sub-healIth centers and those
without, on a regular schedule using, among other means, vehicles

and boats provided through AID financing under the PUMAR Loan
(525-L-029). Other vehicles and one 
launch have been prov*-Ic- From
MOH funds, and in twenty cases the communities themselves havc
 
provided vehicles.
 

It should be noted that all 
team specialists will not necessarily
be represented on any single visit. 
 Visits are usually keyed to a
combination of community needs, community programs, personnel availability and program timing. 
 For example, a visit to a particular
community might combine an out patient clinic, an 
immunization program
and an agronomist visit. However, all 
rural health programs tend to
fall 
under one of the four technical 
areas with which the recional
and district health offices are concerned: maternal and cil'd care,
adult health, environmental sanitation and nutrition.
 

The resc-r,:es provided under this 
loan proposal are directed
mostly at two parts of the 
integrated program, nutrition and environmental sanitation. 
 But all parts of the whole are mutually

supportive. A community organized around a water system or a 
can be mobilized in support of an inoculation program. 

well
 
A community
garden supports health education and instruction in child care and
nutrition, and vice versa. 
 Consequently, In describing the Darts,
all of them must be considered to show the place 
in the program of


the parts which will be loan supported.
 

1. Maternal and Child Care
 

The following are some of the essential elements of this segment of the program. These activities are carried out down to the
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village level 
as well as at the health centers and sub-centers.
 

Pregnant women receive physical examinations and are Instructed

in pre-natal care and child care 
including personal hygiene, breastfeeding, proper diet for mother and child. 
 Medicines, suc, as :ron
for anemia, are prescribed. Village mid-wife training is given,
important since the use of medical facilities for births obviously
varies inversely with the distance to the nearest facility and the
economic status of the mother.
 

Mothers and babies 
are examined after birth. 
 Family planning
information Is provided to all 
Interested parents. Continued
nutrition in infant and child care 
is given with emphasis on diet
and the causes and treatment of diarrhea, the great child killer.
Infant and pre-school food program are carried out. 
 Childrer aro?
vaccinated. 
 School health programs are conducted with emphasis 
or
health education, school 
lunch programs, further vaccination
 programs, physical examination and health records and referrals,

where necessary to health centers.
 

2. Adult Medicine
 

This program is also carried out at 
the community level, using
visiting PUMAR teams' health sub-centers and centers. 
 While there
is some 
continued emphasis on disease prevention this aspect cf tre
program places 
more emphasis on diagnostic and curative medicie.
 

Out patient clinics are carried on and patients either prescribed
for or referred for hospitalization. 
The Public Health respors ibility for examining food handlers comes under this program. 
There
will be no direct 
loan funded support for this program but 
it is part
of bringing health care 
to the rural corrnunitles.
 

3, Environmental Sanitation
 

Rural water systems will 
be constructed in approximately 200
communities during 1972 through 
1975 and will benefit roughly 80,000
persons. 148 communities already have been selected according to
the existing priorities 
in the country. The remaining 52 will be
selected after additional study. Annex Vi lists 
the name and location of these communities already selected. 
 In addition to installing 70 rural water supply and distribution systems per year, the
 

* See page 101 regarding the PUMAR program supported by A.!.D. -Ioan
 
525-L-029.
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program will drill and install 300 manually operated wells in smaller communitles. Approximately 50 people will 
use each well, thus
the total rural water program, composed of water systems and wells,
is designed to provide 15,000 people per year with potable water.
 

While larger population centers are served by the 
Instituto Nacional de Acueductos y Alcantarillados (IOAAN), the Sanitary Engineering Section of the Ministry of Health is charged with the
responsibility for assisting communities under 500 inhabitants to
 secure a potable water supply. As a result, about 44% of Pana-a's
population, which lives 
in over 8,000 locations wlth less theninhabitants, must rely on 
500


the MOH for provision of potable water.
Using equipment which 
is over 30 years old in some cases, the MOH
assisted construction of 32 rural community water systems, 397
rural wells, and repaired 2,400 existing wel!s 
in 1971. Severe
problems have been experienced not only with outdated drilling
rigs, but also with lack of transport for rigs and equipment from
 
site to site.
 

Again, as 
In all MOH programs at community level, the ch;ef
local administrative agency is the Community Health Cormyittee 
'" collaboration with the technical 
staff of the Ministry. With
guidance from field representatives of the MOH staff of 
12 sanitary
engineers and 149 sanitation workers, the Health Committee conducts
a survey to determine clean water needs in terms of volume and
distribution. 
 Next, a meeting is held with Ministry technicians
to discuss the type of system required and methods of construction.
The community is responsible for providing all 
hand labor and the
purchase of a 
water storage tank for the system. 
Where distribution
 systems are built, major emphasis is placed on the desirab;17ty of
installing intradomiciliary water taps by 
as many individuals Os
possible as a community contribution. 
 In several recent projects
over 80% 
 of village houses have been provided with insid.: taps ir
addition to the more traditionai streetcorner outlets.
 

In addition to purchase of a tank where required, an administrative sub-committee 
is elected and collects regular payments from
the users. These payments 
are used to cover maintenance expenses

and improvements to the system.
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A variety of water systems may be used depending upon the needs,

situation, and resources of the community Involved. 
 Some commu
nities may only need an irrigation type pump to pull water fror 
a

nearby stream into a settlement basin. Others 
in more arid area
will require deep wells, catchment basins for springs, or imDrove
ments to their existing system, such as a new pump with diesel
 
engine, or plastic pipe to replace a rusted system. Whatever the
 
need, the community must decide and take action as outlined above.
 

It is estimated that 50 to 75 small 
community aqueducts can be
 constr jcted annually if the MOH receives the additional equipment

needed to expand their program from its present base of 32 units

installed in 1971- In addition, perforation of single rura: wells
 
would be markedly augmented as a consequence of Improved eau 
 !nt

transportation capability. 
The Sanitary Engineering Section of the
MOH currently employs 34 drill workers and 30 mechanics with respon
sibility for maintaining equipment, pumps, and systems. 
 MOH garages 
.are situated at several locations around the countrj. 

Another element of the sanitation/environmental aspect of the
 
program is the malaria eradication program for spraying &..e' 
 iHas

and larvae breeding areas. Communities are educated in boy'

mosquito control and in recognizing the need for treatment of oc-sons

suffering from malaria so as 
to reduce the spread of the disease.
 
A veterinary health program is conducted to 
improve control of

animals and the sanitary conditions in pig and chicken yards. 
 The

Health Committees are also educated in the impact of housing on
 
health, 
ideal village housing plans, construction of stoves as
improvements over cooking over 
fires or the floor, and the need for

family latrines. The sanitary aspects of school yards and school
 
latrines receive special attention.
 

4. Nutrition
 

In support of the Ministries efforts to 
Improve nutrition, based

primarily on developing an awareness within the community of nutri
tional needs and ways to meet those needs, it isplanned to develop,
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with the Community Health Committees 200 community

nutrition projects over the next three years. 
Garden
 
plots as well as small animal projects are planned.
 

It is the community's responsibility to supply the labor and a
 
plot of good soil (3 to 15 hectares depending on the size of the 
community), preferably next to a permanent water source to permit

dry season production utilizing Irrigation.
 

The connunities that will participate in the program w1ll be
 
those that: 
(a)are organized or arc susceptible to rapid zrcan'zciton,

(b) have nutritional problems, (c)are accessible on a year r- -c
 
basis so that regular MOH agricultural assistance can be prov7:r-c

and, (d) possess sufficient basic agricultural resources (i.e. work
able land, water, etc.).
 

The M0i agronomy consultants assist the community in obtaining

soil analyses by taking soil samples and sending them to the Ministry

of Agriculture (MAG) Soil Laboratory. After receiving the result the
 
MOH technician formulates a cultivation plan for the garden in accord
 
with nutritional requirements determined by a cornunity healtk -u-ve,/

and discussed in detail at a cormunity health seminar. ACai.. '"
 

technical disciplines of the MOH participate with the Co r't:,-
 r
 
determining needed action orograms. 
 Necessary agricultural equ, -".nd
i 

materials are then delivered by the MOH so that cultivation may cc 
mence. Characteristically, a small, diesel 
two wheeled cultivator,
 
seeds, fertilizers, and insecticides are provided.
 

Because of the wide variety of resources and needs, it is nec
essary to prepare a separate "package" for each community initially

and periodically thereafter. A list of agricultural ;nuts has bee
attached based upon the 3 year estimated requirements o; 211) 7.5
 
hectme garden plots.
 

Inorder for the applied nutrition projects to succeed, training

in Improved agricultural methods and village technology Is being

offered In various manners. It has been demonstrated ;n the existing
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pilot projects that modern methods can be successfully transferred
via short community demonstration courses. 
 In addition, encouragement of visits by members of one project to another has borne
gratifying results. 
 Satellite house gardens tended by housewivce'
have begun to appear. 
 In another case, certain elements of a
successful San Bias 
Indian project 
are being applied in other tribal
areas. 
 Twenty Health Education Auxiliaries have been given a short
horticulture course at the Centro Internaclonal de Agricultura Tropical, Colombia, 
to enable them to participate more significantly
with garden cooperatives. A MOH veterinarian and architect lhuve,,now
obtidlIe_4aquaculture training at Turrialba, Costa RIca. 
Further
training of participants at 
community and professional level and
utilization of technical consultation Is envisioned under thIs 
ioan.
Extensive use of RTAC materials and films 
is also planned.
 

The MOH has assembled three mobile agricultural training teams
at the present time. 
 it will expand this number to ten. 
 The teams
will be composed of MOH community action workers and vocational
level agronomists who will 
initiate and follow the progress of the
projects organized in participating communities. 
 Initial agricultural 
inputs to begin each nutrition project will be supplied by the MOH.
Many of the small and subsistence farmers 
in these communities already expend funds on 
these inputs but misuse them. 
One object7ve
of this aspect of the project is to teach them how to 
farm ror,'!v
and introduce new techniques and products which will better serve
 
their health needs.
 

All equipment and supplies utilized in these projects are 
simple,
economic and easy 
to manage so that the majority of the people can
be trained to 
use them quickly. Maintenance of the motor cultivators has been successfully oerformed by 
the communities after
minimal instruction. The 30 
nan garage staff of the MOH Sanrtary
Engineering Section has received training 
in maintenance or, re'Va;
of the diesel cultivators as well 
as through arrangement with the,
manufacturer. 
These same mechanics 
are also involved in the conru



- 17 

nity aqueduct projects that usually progress simultaneously with
 
the gardens as an additional Health Committee effort.
 

Currently the gardens are producing vegetables and grains;
programs 
are now being planned for the inclusion of animal products
which are indispensable for a balanced diet. 
 Community fish ponds
have been started in three locations on an exFerimental basis. Two
 courses 
in rabbit raising at community level hive already been
offered to 80 Committee members by the Oivisa Agricultural Institute.
Bee-keeping, poultry and various horticulture and fruit cultivation
 
courses have been arranged for the remainder of this year with

heavy inscription of Health Committee members In each.
 

Once the garden Is operating, distribution of food products
proceeds 
In accord with the particular pattern of organization chosen
by the community. The family cooperatives have generally divided

their harvests based on hours worked witii 
distribution supervised
by their elected president. 
 In the case of the San Blas pre-school

feeding center, all members of the community had worked at one time
or another, and all village pre-school children were being berefited.
In this case, traditional tribal 
patterns were followed in assicr
ing tasks, performing work and using outputs,
 

In
some cases, part of the harvest is being sold to obtain money
for small investments in the garden such 
as diesel fuel or other
required items. 
 The sales often take place within the same community or even to the nearest hospital. The program does not seek
to promote commercial product;on, an activity more suitable for
the MAG, but merely to promote production of subsistence food- in
sufficient quantity and nutrient value to 
improve the health of the
 
immediate community.
 

During the Initial production ohase, In addition to training
agricultural techniques, in
 
an extensive program in food preparation
is to be given. 
 Changing dietary habits, admittedly one of the most
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rigid of the social customs, is difficult, but the pilot programs
have proven that 
it is not impossible. Food preparation Instruction is geared to demonstrate taste value of the new products when
prepared correctly. Interestingly, the kitchen staff of some MOH
hospitals 
is beginning to assist with food preparation demonstrations for community women's groups. 
 This represents a significant
innovation In using a previously ignored group of MOH employees.
The School of Home Economics, Faculty of Agronomy, Universrry of
Panama, has also agreed to participate In this field.
 

The nutrition program Is not designed to operate as 
a separate
program but within a framework of inter-related activities coordinated by the Community Health Commiittee. Other programs of the
Ministry of Health: 
 Maternal and Child Care, Adult Medicine,
Environmental Health, Malaria and Water Supply will 
take place in
conjunction with the nutrition program and sometimes utilize the
same technicians and vehicles. 
 Other government agencies are
already participating in these activities.
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During'the last 12 months 73 community nutrition projects have been
established in Panama. 
Production of crops has been quite satisfactorv.
In the first 21 nutrition projects over 30 crops have been produced
with at least 3 plots in continuous production. All projects which
sowed one crop have gone on to 
continue cultivation of future crops.
Two communities which were unable to 
secure satisfactory land for the
garden have been dropped from the program and their tractors assigned
to new villages. 
 In both cases 
the only input provided had been the
tractors.
 

Of the 73 tractors provided to date 32 were donated by local businessmel.
and institutions while the remaining 41 have been contributed
Irrigation pumps for use on y the tractors have been supp'lied to
An additional 50 pumps " roec--.
 are now being procured with .GOP funds. 
 Be'cause of
the 
severe drought that has affected Central America in the first h,%If Qf
this year, those gardens provided irrigation pumps have fared better than
the 50 plots without them.
 

An irrigation study of Panama under MOH auspices has now been co.pmeted
by Professor Jerald E. Christiansen, Utah State University, with
emphasis on ,1-tcularsystems for community garden plots. 
 Dr. Christtansen"' 
nut: szicns
are being implemented through a Joint arrangement linking*the '.'C, 
 e
Section and peronnel of : rd "i*...
. Affairs Unit, U.S. Army.
veterinarians of this latter (wo
greup Are also collaborating with MOH vnteriar
physicians on animal raising; aspects of the 
ccmmunity nutrition project.
 
In addition to garden plots

communities have 

a group of 90 women from the original 21
now attended i course 
in rabbit raising and 40 nairs of
breeding rabbits have been received by the MOH for distribution r flitter to the projects. This was 
rst
 

Relaware. 
a ionation of the Friends of thA'.ianc?,
*;o 7:oultri projects and two pig raising projects are 
 cno--.
as well as five :ilapia f ,h cnd . A Ministry of Health vet'rinari:, nd
architect hve .
 e.training in Lilapia culture in :,,riala

Costa Rica. 

Coozerat!on ,"rt- ' '.t'rc::--- A.c..,,.u.e 'haz been freely givenereas oi" scil nlyrU in the-'::K :'.,'on of wra-'te,! fruit trees.of Aricultur2 The Ministerhas -;hcwr,hi s,lf perscnal'y favorable to this XCH effortand sees no conf..ci e e the nutrition portion of the progr= and theobjectives of the Miniz'r:,. f A riculture. 
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Possible Future Self-financing Alternatives
 
1. A potential local market exists within every community selected for participation in the project. 
 Since
only about 20% of the families will be actively cultivating, the remaining 80% of the population, as well as the
inhabitants of immediately adjacent villages, represent
a source of additional 
consumer demand for produce. 
 The
Ministry of Health's community medicine efforts are
directed at the total population of each locality and
consequently felt needs for nutritious foods will be
developed through meetings and other promotional ac-ivities which have already begun throughout the country.
Health Centers and hospitals near community garden plots
have also become customers for produce that surpasses
the immediate needs of participating families.
 
2. 
Even the poorest families involved in this project
generally have some small sources
them. of income available to
The training in improved agricultural methods as
well as 
the income potential of crops cultivated will
result in both augmented production on individual per onva.
plots and possible economic gain from sale of crops exce;s
to the needs of participating groups.
 

3. Sale of produce outside 
the coma1unity of participating
families is 
an additional 
source of income 
toward selfsufficiency, however this obviously depends upon the 
location and accessibility of proposed markets.
 
4. It is expected that the 
increase in agricul-:ura' ski!!saccruing to participants will encourage them 
to become
clients for institutionalized credit. 
 Several pos:iilitespresent themselves along these lines. 
 CHC's possessin
gersoneria luri dica, corporate ,;,atus enabling them
borrow money, are to
eligible for g -ernmental and bank loans.
The regional and national federations of Health Committees
might well organize to administer a credit program within
their own 
financing capabilities 
or 
through affiliation
with present external sources of funds.
 

5. In far too many cases, lack of convenient sources of
seed, fertilizers and other necessary products has ser'.edto dissuade small subsistance farmers from venturing away
from traditional patterns of cultivation. 
It is expected
that continuing channels of supply will be established so
that small cultivators will be able 
to conveniently obtain
these commodities at reasonable prices in the future.
arrangement to this end with COAGRO, an A.I.D. assisted
 
An
 

farm supply cooperative, is 
now being discussed. In
addition, the participation of the Ministry of Agriculture
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in the annual project reviews provides an opportunity for
MAG personnel to assess the best credit risks among the
communities and small farmers participating and enroll
them in government supported credit programs.
 

6. Upon termination of the loan period, a reasonable
expectation exists that GOP funds would be made available
to continue providing inputs to those potentially viaDle
community garden projects requiring additional limited

assistance.
 

Considering the wide variance from community to community,
both in needs and resources, it has been desirable to
establish a model which can be employed to project the
total level program inputs. 
 This model is based on the
needs and resource requirements which have been demonstrated in the existing gardens and consists of 
a 7.5
hectare plot land aof in community of about 100 7=-ie s.Approximately twenty families if this number wil l
organized to participate in the nutrition activ.tv.
 AA pbib size of 7.5 hectares has chosenbeen becauseit represents an expanse appropriate for cultivation by
20 families with a small diesel powered tiller, using
family labor. The 
outout which can be expected from such
a plot will of course vary from crop to 
crop, but will be
a:&'4uate 
to supplement the diet of participating families.
Sub-units of t,±± plAt may alsc be conveniently irrigated
by sprinkler or furrow. .Any additional vegetables produced would be available for t.he needs of '---members. Our planning i.i based on the requ: ....cultivation of 200 such plots which will be provic
agricultural inputs sufficient for an average of t"':ocrop cycles yearly for three y'ears.
 

Total project costs have been calculated on the basis of
the model and a list of agricultural equ'.pment and supply
inputs needed for such 
a model. Agricultural s'-pply
requirements are 
based on experience factors available
to the MOH agronomists and verified by the U1SAID/. anamatechnicians. 
 The equipment list-s are bar.ed ('-requirements for such tools and equipment Teded c osupplement the small supply of sucb tools already avail
able to the community. 

The requirement for agricultural expendable supplies
is based on a project concept that envisages direct
support to each community plot 
over the first three
years of its life. 
 It is also assumed that each plot in
the model will produce 
two crops per yea:-. After this
initial three-year period there is 
a rea. onable expectation 

http:activ.tv
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that the pl'ots may. become self-ustainn' fsW'is 
sufficient sales within the c ommunity I or oq6tit t,4 to 
purchase necessary inputs from sales p o I,"1IPIwould be purchased from CUC proceeds and fromsmU .>.o'
tributions by the participants.
 

In view of the 70 to 75 projects undervey at the PWSMattime, it' is proposed that regu3.arp Lanad Lupto WMt beprovided this first group Lannediate y tu n aaMI-t @1j jloan disbursements. An additional 100 projeats will beinitiated de nov during the first L2 month otfe leesto( in consonance with delivery of that uber of Mwv ZC1Wdiesel cultivators now on order. The ofe~etheprojects will commence during the socoM anW thWr Yearoof the loan period in accord with a c@ntiiul_" "eOeMatof total program progress as determined at thi mmeI eatsemi-annual program review metirg. This Last Lsrsssof projects will be oriented towar the perfece an~tion of all techniques and lessons Learned teNimplementation organixation during prior prohot sttvttaso 
The.,purpose of these last health projects he to WsOW* 
and financial independence for the cominity projecto aes.cerned. Evaluation will be carried out u&niew establuah program criteria with inclusion of any addi1tioeal VWSeu.the Programing and Evaluation group may deufze to tutu& 
The following chart lists the items of the mafttlt s" 

A requiring A. I.D. financing: 

i 'Al 

AlA 



AGRICULTURAL EQUIPMENT *" o000 

No. of 
Units Item Unit Price Amount 

200 
200 
200 

200 
200 

10 
2 

2 

Fences 
Storerooms 
Irrigation Systems 

Includes pipe and 
sprinklers only 

Seed drills 
Misc. Garden Tools 
6 hoes 
2 pichforks 
2 axes 
6 rakes 
6 shovels 
2 sprayers 
6 pruning shears 

Pick-up trucks 
House Trailers (Mobile 

Training Facilities) 
Audio-Visual Systems 

$ 75 
100 

1000 

120 

15 
7.50 
5 

25 
25 
50 

25 
5000 
5000 

2500 

$ 3000 
1400 
1000 
5000 
5000 
10000 

5000 

$ 15,000 
20,000 

200,000 

24,000 
30,400 

50,000 
10,000 

5,000 1 

AGRICULTURAL EXPENIABLE SUPPLIES I.141 0ooo 

200 Fertilizer 

($131 per hectare x 2 crops 
x 3 yrs x 7.5 hectares 

$5795 $1,179,000 

200 

200 

average plot size) 
Pesticides 

($25 per hectare x 2 crops 
x 3 yrs x 7.5 hectares) 
Seeds 

($8 per hectare x 2 crops 

1125 

360 

225,000 

72,000 

200 
x 3 yrs x 7.5 hectares) 

An ua ls 
(Ra;)bits, piglets, chicks,fishl) 

25 50,000 

Training and Technical Assistance 
Training 

( i.terials, Tuition, Travel, Per diem) 
rcciical Assistance 

100,000 

80,000 

I"180OO00 

TOTAL $2,060,000 



Number of Communities to be Assisted by the Project 

A.4±qItW3L4J 800 communities will receive some formof assistance under this project. 
All these communities
will receive improved health services, either fromexpanded program planned by the MOH, or from 
the Y 

its ongoingprogram. Approximately 200 of the communities will be
assisted in establishing a community nutrition activity.
Two hundred will be assisted in constructing running
water systems and between 600 
- 800 communities will
benefit from the installation of over 900 hand-operated
wells. 
 Because requirements for the gardens and water
systems differ, some communities may have a CHC and a
well with health services provided by occasional visits
from mobile health teams.
 

Under these conditions it is difficult to estimate
the exact number of people to be affected by the project.
It is our judgment that the minimum number of people tobe directly affected by some phase of the project is
220,000-./. The demonstration effect, an important project
goal, has been proven in the existing community gardens
to have a sahvvg influence on additional communities.
Friends and relatives visiting communities with gardens
or water systems have returned as change agents 
to their
own villages to 
induce similar environmental improvements.
As the project expands this effect is expected to continue

and increase.
 

l/Based upon 300 communities with an average population of
500 inhabitants and 600 
-
800 communities with approximately

100 inhabitants. 



Loan inputs
 

Inputs to carry out the program are listed below. 
The GOP
contribution to the program of $5,347,000 is to finance mainly
personnel and local 
costs during the three year period, while
A.I.D. assistance Is to finance the major share of cost of equipment and agricultural supplies. 
The UNICEF contribution Is to
finance tractorsand agricultural inputs.
 

PROGRAM 

GOP AID UNICEF 

Community Org. 
& Health Education 1,426 

Maternal-Child Care 
& Adult Medicine 824 

Environmental 
Sanitation 2,785 1,733 

Nutrition 

Total 
312 

5,347 i 793 
co 

4oo 

A.I.D. financing Is needed in the environmental sanitation and
nutrition portions of the program to secure 
(a)well drilling
equipment, vehicles, pipe and supplies for the water supply project
and (b) fertilizer, technical assistance and participating training,
seeds, insecticides and simple agricultural tools for the nutrition
project. 
As mentioned In the following Section on 
Loan Administration,
basic equipment such as vehicles and well drillers wil be ordered at
the outset. But as each village's community garden will
requirements, and as 
have different


data on growing vegetables in Panama are not
complete, the remaining agricultural Inputs will only be purchased
as 
required and in accordance with the results of joint AID-MOH semiannual evaluation.
 

The following budget lists the 
Items to be purchased with A.I.D.
 
financing:
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B. Technical Justification
 

1. Nutrition
 

The nutrition portion of the project is composed of two-main
 
segments, (a)education in better nutrition and (b)technical
 
assistance and modern agricultural equipment and supplies to as
sist the CHC's in the development of demonstration community
 
gardens. The project fulfills several purposes. First, It Is
 
designed to improve the general nutritional level of the commu
nity. Second, it serves, as the other community related projects,
 
to demonstrate what can be done through combined effort and to
 
build a sense of community self-confidence. Third, it is designed
 
to demonstrate to the members of the community and the surroundinc
 
area, 95% of whom earn their living by farming, the advantages of
 
modern agricultural techniques and the fact that a larger variety
 
of food, Including many new nutritious vegetable crops, can be
 
grown successfully. Fourth, the community garden is designed to
 
immediately produce a greater variety of food to supplement the
 
diet of the comunity.
 

Nutritional education is a vital part of the KOH program to
 
combat malnutrition because in many Instarnces the proper food is
 
available but through Ignorance is not being consumed. For example,
 
many recently weaned Infants suffer protein deficiencies because
 
they have been eating only rice pap or oatmeal gruel while the rest
 
of the household is consuming some form of meat once a day. The
 
mothers do not understand the importance of protein and consequent
ly do not mince a portion of the meat for the infant. The MOH has
 
demonstrated that simple lectures by nutritionists to the CHC can
 
change this situation. The MOH is preparing to hire an additional
 
twenty nutritionists to carry out Its nutrition education program
 
which will teach the communities how to better use the food avail
able and how to prepare tasty dishes from the vegetables they can
 
grow themselves in the community gardens.
 

In the communlties in which community programs have already
 
been established a noticeable change has occurred in the attitude
 
of the inhabitants. In Cerro Cama, for example, a small village
 
from which many inhabitants had migrated, or were planning to migrate
 
to Panama City, the general outlook of the people has changed from
 
pessimism to a belief that their environment can be improved and
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that they have a future in Cerro Cama1//
. This improvement can be
related directly to the efforts of the CHC and the community gardens.
 
The demonstration and education aspects of the community garden
are the most impQrtant purposes of the project. 
The majority of
the participants in the community garden are, and will continue to
be subsistence farmers. 
 Until the present efforts of the MOH,
governmental attempts to 
reach this group have been neither effectively organized nor particularly successful.
food deficits on Faced with growing
 

program and 
a national scale, the Ministry of Agriculture's
resources are already fully committed to other efforts
at 
augmenting commercial production by marginal producers and are,
thus, unable to significantly contribute to the tasks here assumed
by the MOH and CHC's. The subsistence farmer has been 
little exposed to modern farming techniques. Inducing change in the present
techniques of subsistence farming is difficult because a farmer in
a poor community is sceptical when told that his present yield c'
500 lbs. 
of corn per hectare can be increased to 3,500, and he
not willing to risk losing the 500 lbs. 

:
he knows he can grow for the
promise of increased yields. 
 He lives
survival that he cannot afford to 

on such a slim margin of

take a risk. However, In the
gardens already established, the subsistence farmers have been eager
to test new methods, as long as someone else pays for the inputs,
and if he 
is free to continue working his own
produces higher yields at a cost 

land. If the garden

less than the current market prices
for these commodities using the modern techniques suggested by the
MO agronomist, then the 
individual farmer will 
transfer te first
hand knowledge he has gained to his own plot.
 

In the gardens already established the farmers participating
were not aware that 
itwas 
possible to grow vegetables such as
tomatoes or green beans 
in the low-lands. 
 Many had never grown
these vegetables before, bu: 
acquired a taste for them after trying
them. Among the Cuna 
Indians at Aligandi, tomatoe plants are being
sold to inhabitants outside the garden who 
are establishing individual plots after learning about 
tomatoes from the community gardens.
 

_/ 
See Annex IV Exhibit 
I for a complete description of the Cerro

Cama experience.
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The success of the community garden plots hinges upon the technical assistance available to supervise the use of the modern agricultural 
inputs and to assure the development of an adequate educational and production process. 
The MOH understands the necessity
of obtaining additional agricultural advisors and nutritionists to
support the program and has 
requested authorization and funds to
hire 20 additional agricultural advisors and 20 nutritionists during

the project period.
 

The existence of the community garden plot and the community
committee also makes possible Inputs from other agencies such 
as
the School of Agronomy of the University. For example, an cgrcro-Y
student can fulfill part of his study requirements by workino
a community project. ich
This is also true of Home Economics students.
 

2. Water Supp~ly
 

According to the 1970 census, Panama has 5,897 communities with
a population of less than 50 
inhabitants; 1,530 communities with
50-99 inhabitants and 1,597 commnunities with 100-499 Inhabitants.
All of these communities, totalling 578,334 inhabitants and representing 40.5% of the population are outside of urban water svlters
and must rely upon local sources of water. 
 In most of these sra;*
communities, the 
lack of running water available to the homi, or,
and this 
is true for 60% of the rural population, the lack of ony
source of potable water, is
one of three major environmental health
hazards af',cting rural life. The other 
two are nutritico and the
incidence of easily preventable diseases such as 
measles. Only 6.5%
of rural inhabitants have a domiciliary 
source of potable water,
well or tap. The effect on 
routine domestic cleanliness is as much
 a health problem as the quantity of water.
 

From a sanitation point of view, although 
a manually operated
pump is
a far better source of supply than carrying water in tln
cans from a stream or river, 
as 
so many small communities now do,
It is still inadequate. 
 It does not provide sufficient water for
proper cleanliness. Past experience has shown a marked drop 
In the
percentage of gastrolntestinal and skin infections, especially in
children, after a community replaces 
its manually operated pump with
a running water system. Therefore, the ultimate goal of the 14OH 
is
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to provide every household in Panama with running water. 
 Providing

running water to a rural community implies digging a large diameter
well, installing a motor driven pump, constructing a large storage

tank, and laying pipe to each house. The average cost is approximately $20,000 per system. Unfortunately, there are not sufficient
 
resources available at either the Governmental or private level 
to
provide each community in Panama with running water within the next
 
ten years. Consequently, the MOH 
is making the most efficient ,;sc
of the resources at its disposal by providing running water to cs2
' 

larger communities which are able and willing to contribute !abcr

and part of the cost of construction and installing wells with a
hand-operated pump at an average cost of $1,000 
In the smaller communities where the cost per family of 
Installing a running water
 
system would be prohibitive.
 

Because of tost, the hand operated well is the most logical

answer 
in those villages whose Inhabitants are few, less than 250,

and where individual incomes are not sufficient to pay eve-

of the cost of a more elaborate water system. 

?
 
Therefore,
 

to installing 200 running water systems, 
the MOH will contru-,

install and maintain 300 new manually operated wells per year, 
 t's

providing a source of safe, drinkable water to 600-800 smaller co-7-
munities during the course of the project.
 

In addition to the medical 
reasons for installing running water,

the water supply system program plays an important additional role.
Because the method of constructing the system, running water or 
handoperated wells, revolves around community organization and labor,

the program acts as a catalyst 
In stimulating realizaticn c' -'.er
local Improvements. 
 It has been found that the construct*_ water system using the community, In particular the Health Cc---T'-' as 
the center of the project, has created a spirit of self-co-Kid-,rce

within the community in their own ability to 
effect rmprovements

through group effort. 
 After such a program, the majority of villages
have gone on to carry out other projects such as: construction of

individual and school 
latrines, improved housing, public laundries,

markets and slaughterhouses, etc.
 

In addition to 
the medical and economic reasons for ;irtaIl!ng
an 9queduct the installation of running water 
ina community .ar
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Important step inImproving the quality of rural 
life and reducing
the Impetus to migrate to the city. 
The MOH Isreducing migration
to. the city by making a concerted effort to 
Improve the quality of
rural 
life and make living Inthe rural are.; more attractive
through providing better health services, and by encouraging the
community to improve 
its environment through provision of additional
physical and human resources. Running water isan 
example of an
improvement inthe environment that can make life ina rural 
community easier and more attractive.
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C. Economic and Social Justification
 

1. Impact of Nutritional Deficiency on Health
 

Available statistical data substantiates the existence of a
nutritional deficiency in the rural 
areas of Panama with Its attendant results on 
disease and mortality. The most 
Important
indicators are data showing the prevalence of diseases aenerally
associated with nutritional deficiencies. Secondly, evidence has
been developed from nutritional surveys conducted by the Instituto de Nutricl6n de Centro Amdrica y Panam 
 (INCAP) as well as the
Ministry of Health's own survey of February, 1970 confirming the
existence and describing the extent of the nutritional deficiency

in the rural areas.
 

Deaths caused by diseases promoted by nutritional deficiency
and impure water are presented inTable 31-I. 
 It is not suggested
that nutritional deficiency or contaminated water supply 
are tie
sole, direct causes of death from the many diseases listed n t''ttable; 
it is claimed only that poor nutrition is known to
important factor be art
in reducing resistance to these diseases, and that
the diseases themselves 
in turn create conditions of secondary malnutritionr/
, and thus contributes both to their contraction and to
resulting mortality. Impure water plays a key 
role in the transmission of gastro-enteric infections and other diseases of filth-/.
 

Deaths resulting from causes 
related to nutritional deficencv
and impure water accounted for about 39% of 
total deaths 'ro;- .'
defined causes in the Republic of Panama in 1969 (Table 3 
- .
Within this group, the most 
important 
killers were enterit;s ard
other diarrhetlc diseases (8.6% of total 
deaths), measles 
(7.6%),
pneumonia (6.9%), bronchitis, emphysema and asthma (3.9%), 
and
other infections and parasitic diseases (3.5%). 
 While measles,
pneumonia and bronchitis are obviously not 
caused by malnutrition,

the latter is often to blame when death results.
 

.1/ Syncrisis p. 123
 

.Z/ e.g. 
 intestinal parasitbs, hepatitis, salUmonLIA, Infections 
and leptospirosis. 
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TABLE 38-1
 

DEATHS CAUSED BY DISEASES PROMOTED BY

NUTRITIONAL DEFICIENCIES AND IMPURE WATER
 

1969 DATA
 

Aqe Groups.
 

Total of 
 Less Than
Cause of Death Over Age Not
All Ages J Year 1-4 l1; 44 A.- .- SoecV.ed 

Number
 
Grand Total
All Defined Causes 
8,O24 100.0 1,628 1.298 
 1.086 L1 2.228 go
 

Causes Relating to
 
Nutritional 
Defi
ciencies & Impure
Water, Total 
 3 148 
 jj_ 1.114 
32o 289 21.,8 32
 
Tuberculosis 
 247 3.1 
 5 29 
 12 73 61 62 5
 
Diphterla 
 6 0.i  4 2 . .
 .
 .
 
Whooping Cough 
 50 0.6 12 
 33 4 
 I -  .
 

Enteritis & Other
 
Diarrhetlc Diseases 
 689 8.6 265 241 53 4o 
 33 50 7
 
Influenza 
 49 0.6 
 20 10 
 3 3 4 9 -

Pneumonia 
 554 6.9 
 197 163 
 36 35 144 74 5
 

Bronchitis,

Enfesima & Asthma 
 310 3.9 120 113 16 12 18 31 -


Other Infectious

Parasitis Diseases 
 281 3.5 
 79 127 32 16 13 
 14 -

Avitamonosis &
 
Other Nutritional

Diseases 
 94 1.2 32 37 8  3 11 
 3
 
Anemia 
 196 2.4 9 27 18 
 45 42 50 5
 
Hepatic Cirrhosis 
 65 0.8 
 - 2 
 - 13 27 21 
 2
 
Measles 
 607 7.6 
 80 328 136 51 1 
 8
 

http:SoecV.ed
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Table 38-1 also shows that deaths from diseases related to ma*nutrition and contaminated water take their heaviest toll among
infants and young children. 
 Thus, 73% of total deaths from
enteritis and other diarrhetic diseases occurred in children under
4. Children under four also accounted for 73% of all deaths from

"other infections and parasitic diseases".
 

The number of deaths per 1000 population in 1969 was 8.2 in
the rural areas compared with 5.7 
in the urban sector. The infant

death rates 
2/ were 47.0 and 30.2, respectively.
 

Furtber clinical manifestations of malnutrition or malnourish
ment include an 
incidence of anemia, attributed primarily to
and folate deficiency, of 

iron
 
;v-'eroent in the urban populatio'n and
 seven percent in the rural ,XDoulation as well as endemic goiter
with a country wide preva!en:u of 16.5 percent. 
 In fact, with the


exception of Bocas del 
To'ro and Colon (both Atlantic coastal
provinces) all provinces ececded t1ie 
ten percent level which PAHO
 
definer as 
a major goiter problem.
 

The 
1970 Ministry of Health survey of nutrition found :,a: 
 nterms of total availability in rural ar2as there was 
an absolute
scarcity of calcium, 
Vitamin A and riboflavin. However, this survey
also 
found a wide disparity butw,,n average availability of calories
and protein and actual 
consu-:)ton of minimum daily requirements by
a substantial portion of 
-'e :vpulation. For exariple, 
the average
rural per capita consumpt.en ' calories for all ages, sexes, 
sizes,
types of activity, etc. was 
*:',:ulated at 
about 2,100. This ;s ,uKst
under a minimum daily survival requircment. However, withir !'rural population 36 percent :onsLmed loss than 90% of the 
 ,!c.-,ret,
15A less than 7C'Y, of the recuiro1nent ano a submerged three pcrcent of
the population less than fifty Dercent of the minimum daily require
ment.
 

On the protein side, wit' an av'!rage dally per capita corsumption of sixty grams 
(aout :he average minimal daily requireent)
it is noteworthy that while only sixteen percent of the rural 
popula
tion consumes 
less than 7M, of the minimal daily requirement nearly
forty percent of the protein consumed is derived 
from cereals -ptle
than from animal protein.
 

-Per thousand infants age 1 
or 
under, live births only. Source:

Estadtstica y Censo, Panama
en Cifras, November 3, 1971 Table 13.
 

http:consumpt.en
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Data on infant malnutrition are presented in Table 38-4. 
The
table indicates that on the basis of the sample study, some 61%
of all children under five years of age suffer from some degree of
malnutrition. 
Most of these (49%) suffer only from malnutrition
of the first degree Y, 
though a significant 11% 
 had also reached
the second degree 2/. 
Note that Panama's situation Is not significantly better Than that for the rest of Central America.
fact, according to !n
these INCAP data, 
Its nutritional situation :n
 
worse than for Costa Rica and Nicaragua.
 

The malnutrition problem among children is mainly a matter of
protein deficiency. There 
is increasing evidence of a close
correlation between prolonged dysnutrition during pregnancy and
infancy and damage to 
the infants intellectual development and
behavior patterns. Originally, it 
was thought that such damage
could be reversed by 
later proper feeding. Now, it appears

irreversible.
 

The country's food deficiency estimated in relation to nutr~tional requirements for 
1965 as estimated by INCAP is presented in Table
3B-5. 
 Column 2 shows the annual 
requirements 
In thousands of kilograms; column 3, domestic production plus imports; and column 4 the
requirement as a proportion of total 
availability.

deficiencies are reported for all 

Note that serious
 
products except corn, wheat, and
rice. For these products, high 
levels of production or import
enabled the population to substitute these cheaper products for the
protein rich but costlier foodstuffs that they could not afford to
 

purchase.
 

Children whose weight 
is 75Y-90% of normal weight.
 

2/ Children whose weight 
is 40%-75% of normal. 
 For third degree,

under 40%4. 



TABLE 31B-4
 
Cases of Protein-calorie Malnutrition Projected for Po ulation in 
126
 

Children Under A-g 

CentrgI America 

s 

Co-unt y 

Costa Rica 

El Salvador 

Guatemala 

Honduras 

Nicaragua 

Panama 

TOTAL . .. 

Total Malnutrition 1st
Population2nd & 3rd Degree
Under Total Cases 
AgeFive I o n r 

294,300 168,928 57.4 

554,1 00 413,028 74.5 

833,400 678,387 81.4 

346,900 251,503 72.5 

287,500 163,503 56.8 
207,900 126,195 60.7 

2,524,400 1,801,341 71.4 

Malnutrition 
ist Degree 
Total Cases 

nC u tyy 

128,609 43.7 

268,884 48.5 

408,366 49.0 

149,167 43.0 

120,175 41.8 
101,455 48.8 

1,176,656 46.7 

Malnutrition 
2nd Degree 
Total Cases 

nC u t y ~ 

35,904 12.2 

126,958 22.9 

220,851 26.5 

94,357 27.2 

37,950 13.2 
22,453 10.8 

538,473 21.1 

Malnutrition 
3rd Degree 
Total Cases 
nC u t y . 

4,415 1.5 

17,186 3.1 

49,170 5.9 

7,979 2.3 

5.175 1.8 
2,287 1.1 

86,212 3.4 



-- 
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SFOOD PRODMCIONi AND AVAILI3L1MINfift Iu 

Anjnual

Recoumnded Production Anmal Avel.0~ *~
 

bEggs 25 11,610 13 Si
Meat 90 43o""l " o
Beans 30 I1MP32 7,210
Potato type yg.105 48,76 4 2 19IFruits 1205,709
Plantains I50 63,66


Tubrs120 
 55o730 1901877Corn 50 3221 .e 100Wheat** 60 270865 32,97Rice IS0 oi. 
Tuer 014ur 63o5%5de1..L00 1)3,0000I

Sugar so 
Ne 

23,221 10,7.0.Fats, 30 3,9320,31
 
Sources: SIECA. 
 Anuarlo EstadIsti.. CentroamneIcam 40d wlefo kw#ip12 do Octubre do 1966.
 

Diraccidn do Estedfstios y Cengo, Cantraje go"d toai
440* 4Canso$ Nacioneles do 1960 *Pan", COF#WdlowevI Aw e'W
Segundo Censo Aropecuarlo, 16 4*Abril do 1961 
 ji*% =::::
 
Olrecclon do Estadfstita Ons.. Controloero ,lmorRe 
..
 
Censos Niolonales do Ig0. peila.,kgWW&Can ww I.Abril do 1961. Vol, III. Caroo rIItw di lm
cuarles. Panamie Abril do 191, 
DlrecclI 
General do Plenifieaeims Admisrus do IS PRfA.,plan Robles, 91 Progream do 0uorrOI oRursi, pan tSlAm"4ridad Ctvalusoid y Reome)PI- fP 
Direccin do ItadIstlca y cow. Osftreher iism $to 
Maix Fri ol do es. AMe Agrt.do4,s~$g&A 16UN;.4. 

I 
_
 

A+.. 
.. 

;1 0 lVph e, @* v ww * 
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Pags 2 -
Table 31-5 

Dlreccidn do Estadtstlca y Censo. Contralorra General do ]a

Repdblica. 
 Ingreso Nacional, aMos 1960-1964. Estadfstlca
 
Panamefla, Aflo XXV, Serle "C". Octabre de 1966.
 

Memoria del HInisterlo de Agricultura, Comerclo a Industrias.
 
Parte expositiva. RepOblica de Panamd, 10 do Octubre de 1966.
 

Direcci6n de Estadfstica y Censo. Contralorra General 
de !a
 
Repdblica. 
Panama an Cifras (Compendio Estadrstico: AhIos
 
1961 a 1965). Panama, 3 de Noviembre de 1966.
 

Surplus
 
Grain in terms of imported flour
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2.' The Food Balance in the 1970s
 

Is the food deficit established above likely to continue
 over the next decade? The anser depends, of course, on whether

GOP can and will make a determined and effective effort to
increase agricultural production. Analysis of the demand and

supply situation in terms of historical trends suggest that the
food deficit is
more likely to increase than to diminish. Two
projections are available: 
One by INCAPV/, undertaken in 1967,

projects foodstuff requirements (in relation to avallabilitles)

on an nutritional basis, i.e., 
it estimates the quantities of the
various foodstuffs that are needed to meet daily requirements for
proteins, vitamins, etc. of the whole population In relation2o
amounts available. 
A second study by Dr. Randall A. Hoffmar*27,

undertaken in April 1971, projects "market" demand 
- supply
balances. 
 Demand Is estimated in terms of effective demand en
includes requirements for feed in the case of corn. 
While !-Iconcepts underlying these two studies are distinct, they bot'
indicate continuing deficiencies. Hoffman's projections of demand,
supply and deficit for the principal foodstuffs in 1975 and 1980
 are presented in Table 3B-6. 
Note the substantial Increase in the
projected deficit between 
1969 and 1975, and again between 1975 and
1980, for almost all products. The conclusions of the INCAP study
(based on the nutritional requirement concept) are summarized in
Table 38-7 which shows the availability coefficient3/ for principal
 
crops between 1965 and 1980.
 

This projection shows a slight improvement in the availabiV;vy

situation for most crops, but substantial nutritinal deficits wil
remain. 
Thus, Panama is expected to produce only two-thirds of the
required amount of milk, eggs and meat by 
1980. The large surplus

shown for corn and rice are due in part to 
the fact that the
population is expected to continue to substitute these cheaper

commodities for the costlier rich foodstuffs; and also because corn

is used as 
animal feed in addition to human consumption.
 

3. Benefits of the Prolect
 

Among the benefits expected to be derived from this 
project are (a) avail
ability of more food and feed crops at 
the local community level, and.a greater
 

1/ Evaluacldn Nutriciona dela Poblac16n de Centro Amrica Y Panama, 1969.
2/ Agricultural Sector: Analysis and Planning. Panama April 
1971.
./ Available supply (production plus imports less exports) as a percent

of the total estimated nutritional requirement of the population.
 



Table 3B-6
 

PROJECTED DEiLAND-SUPPLY BALANCES FOR AGRICULTURAL PRODUCTS IN PANAMA, 1975 AND 19]80
 

1969 
 197 
 1980
Projected Projected 
Projected Projected 
Projected PrOjected
Prol-ct Demand/ Spply 2/ Balance Demand 1_/ 
Supply -/ Balance Demand 11(_-InThousands Supply 11 Balanceof Metric Tons) (In Thousands of Metric Tons) 
 (In Thousands of Metric Tons)
Beef 
 30.4 33.0 2.6 
 44.1 42.1 
 - 2.0 56.1 49.5 - 6.6 
Chicken 6.4 6.4  10.9 6.98 
 - 3.9 15.3 8.1 
 - 7.2
 
Pork 
 3.4 3.4 
 - 5.3 3.6 - 2.7 7.0 .3.8 - 3.2
 
Imported n.a. 
 n.a.
44 n.a. 1.6 (Imported) - 1.6 2.1 (Imported) - 2.1
 
Otl:er Ca'-:_d Meat 3.7 0.8 -2.9 5.3 I.I 
 - 4.2 6.9 1.1 - 5.8
 

Iik 117.4 115.5 -1.9 
 113.4 101.3 -12.1 
 144.77 119.96 -24.8'
Eggs 
 7.5 7.6 0.1 
 8.95 7.8 
 - 1.15 11.3 
 8.7 
 - 2.6
Corn 
 97.6 95.9 
 -1.7 122.6 
 93.4 -29.2 159.3 
 95.1 -64.2
 
Rice 
 169.8 165.2 - 4.6 
 205.2 186.3 
 -18.9 250.1 
 203.1 -47.0
 
Beans (Frij::)les) 
 6.9 4.9 - 2.0 
 9.12 5.96 
 - 3.16 10.8 
 6.4 - 4.4
 
Import.d ',;ans 
 3.6 1.4 
 - 2.2 3.5 (Imported) - 3.5 4.6 (imported) - 4.6(Le-";!rG sas Secas)
 
Potat't.
5 10.7 8.3 - 2.4 
 12.5 9.98 
 - 2.5 14.9 11.2 - 3.7
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TABLE 3B-7 

PROJECTED AVAILABILITY OF FOODSTUFFS
 
IN RELATION TO NUTRITIONAL REQUIREMENTS 

Availability Coefficients ./
 

195 1970 jM1980
 
Milk 51 60 65 67
 

Eggs 
 44 54 60 64
 

Meats 
 59 65 65 
 64
 

Beans 
 52 46 41 
 36
 

Legumes 
 25 31 39 46
 

Fruits 
 64 59 55 52 

Bananas 
 56 52 49 
 45
 

Root and Tubercular Plants 70 
 67 64 62
 

Corn 
 354 315 280 
 249
 

Wheat 
 118 111 103 97
 

Rice 
 160 185 
 197 202
 

Sugar and Panela 46 43 40 
 38
 

Fats 
 65 55 
 46 39
 

j/ Available supply (production Plus imports les exports) as a per
cent of the total estimated nutritional requirement of the popula
tion.
 
Source: INCAP, Evaluaci6n Nutricional de )aPoblaci6n de Centro


Am6rica y PanamS, 1969, tables No. 27, 28, 29 and 30.
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variety of vegetables in the rural communities which will assure
 
a more adequate diet, and, although difficult to measure, will assist
 
to offset the projected food shortages; (b)provision of pure water,

and in some cases household running water, that should reduce the
 
incidence of (and mortality from) enteritics and other diarrhetic
 
diseases, intestinal par'asites, hepatic cirrhosis, and other Infec
tious diseases; (c)better health and increased productivity of the
 
rural population; and (d) spread improved agricultural practices and
 
the use of fertilizer, seeds and other farm supplies on the small
 
privately owned subsistence farms through the demonstration effect
 
of the community nutritional programs funded by this project. In
 
view of the very primitive methods of cultivation presently in force-/,
 
the demonst;ation effect is expected to lead to substantial increases
 
in production by the rural families and subsistence farmers mnv?'ved
 
and is regarded as a major aspect of the justification of th5s r '-


A quantitative analysis of benefits and costs will be attempted
 
only for crops. The reader must bear In mind that the ratio arrived
 
from the crop calculation Is misleadingly low as It falls to Include
 
the many intangible benefits described above, e.g., 3 new attitude
 
toward modern technology, which could well be more substantial than
 
those subject to quantification.
 

Estimation of benefits and costs expected from crop oroduction
 
is presented in Table 3B-8. This table includes a number of
 
representative crops that the communities are expected to grow but
 
is not designed to be comprehensive. A number of indigenous

vegetables most likely will be planted but could not be 
included
 
in the analysis because no data on yields and costs are availble
 
or could be estimated.
 

The sources of the data used and the basis for the estimates
 
were explained in the footnotes to the table. 
 Only the salient
 
points will be noted here:
 

a. The lack of experience with many of these crops in Panama
 
compelled us to resort to the best estimates of USAID and Ministry

of Health agronomists whenever hard data were lacking. The yield

estimates assume irrigation and the use of improved production
 

_1/ The current practices of subsistence farmers, as well as the
 
limited number of rural families with garden plots, do not
 

generally include plowing, fertilizing, irrigation or use of improved
 
seeds and insecticides.
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techniques but nonethiess postulate results significantly lower
than those obtained inthe United States. 
 Partial data were
available for wholesale prices, while studies by IFE and the
Faculty of Agronomy of the Ministry of Agriculture provided data
on production costs for many of the products. 
 However, the
judgment of USAID and MOH agronomists had to be resorted to [lu

fI i .the gap.
 

b. We compensated for the scarcity of hard data by making
our projections conservative. 
Thus, we made conservative
estimates with regard to yields and used wholesale prices 
in
lieu of retail prices plus transportation in calculating the
value of the output, though farmers would not always be able to
purchase these products at wholesale prices If they could not
grow them themselves 1/. Moreover, we deducted a 20% allowance
for 	crop failure from the total value of output before calculat
ing 	the benefit cost ratio.
 

c. In estimating costs, we excluded labor costs on the basis
of the following rationale: 
 (i) by the very nature of the project,
those who contribute the labor are the beneficiaries; labor costs
are thus payments they make to themselves; and (ii)as 
indicated
by the prevalence of disguised unemployment In the rural areas, the
opportunity cost of labor can 
be assumed to be very low.
 

On the other hand, our concept incorporates all other costs,

including depreciation of equipment.
 

d. The gross benefit cost ratioY/for the crop phase of the
project isa very favorable 2.0 to 1,
even after deducting the 20%
crop failure allowance and making conservative assumptions on

yields and prices.
 

Owing to the scarcity of such products and poor market facil
ities in the rural areas.


2/ 	The benefit-cost ratio used here is simply the ratio of the
gross annual value of output over total 
costs, excluding iabor.
The 	calculation 
is for an 
average year after the project has
been extended to all 
280 communitles. 
The 	use of the standard
methodology (which discounts expected future net returns) 
for
calculating the benefit-cost ratio is not 
readily applicable to
this project because: 
(a)the outlays under this project are
for a broad variety of items with very different longevity
periods; (b)most of the outlays are for working capital 
Items

such as fertilizer and pesticides.
 

I 



flW
ill 

'A
 

0
 

t 
6

1
 

If%
$ I 

4C
-N

 
M

~
~t~ 

I 
~aa.N 

4
4
a
L

 
aA

 
M

~
 

L
r 

-
f 

C
~

a
~

iJ
~

L
.L

A
 

j.1
 

7 
-

V
a
a
~

a
a
4

~~~~~a)
[ 

~~ ~
,,a

 
a 

'J
-~a~a~.ULM 

~ 
.

4
 

a
~

&
~

a
' 

a
' a

a
, 

a 
;# 

A
 

~ 
a'~

x 

-
W

 
.a'a .

a
 
.
 

.aaa~.
~
.
 .
~
 
.
 

.
 

4
.
.
.
i
.

j0 
4

j 
e
o
 

,
a
 

L
I. 

O
Ia' 

m
 

.4.
A

'a 

C
 

!*, 4a's 
C

;C
 

A
 

N
 

in
 

a
 

's 
L

 

r-%
0
 

r"
 

A
-

Z
 

' 
n 

m
 

r 

a
 

C


0
 

cc 
*-o

IA
?

 

-
C

~0. 
i 

V
 

-
d
 0~00~ 

00 
1. 

0.

-Z
 

C
O

 
%

A
 

C
 

4r 
-

N
 

iC
N

I 
ri 

4 (4 N
 

~0 
a~

~
A

 
-A

 
0,** 

I 

0
 

0
 

N
 

'0 
0
 

%
4.w

 o
0 

IP 

-~ 
U

 
0
. 

I4'4' qj 
.~

 
6
J
U

 
0
 

'0 
o

o
 

~ 
~ 

--
N

 
I*1 

0
c
 

,-p
 

0~ 
A

 
C

 
0

U
A

O
 

C
6
 

A
, 

tcr 
F

jeU
w

A
.V

I 
O

O
O

A
A

.0.0 

d
i 

V
I4 

c
V

IIV
IV

IIV
IV

~iV
IV

V
I 

http:a~iJ~L.LA


- 40 -


Footnotes to Table 33-8 

I/ 	 Yields per 	acre for eggplant, green poppers, cucumbers, quash, watermelon, canteloupe .id 	 pi yon peas were e' tii.,,d with the hclp ofErvin Bullard of .the Rural 	 Dr.Development Division. Since land, art Lo
be 
irrigated and cultivated by modern methods, yields were assuv,,.dbe significantly higher tothan those obtained with traditional mcrtho.On the other hand, they were assumed to be wcil below average y7-I'sobtained 
in the United States. Yields 
for 	dr.' beans, corn, rice,
lettuce, cabbage, snap beans and 
tomatoes were. taken from studies
conducted by IFE and 
the Facultad do Agronomik of the University of
 
Panama.
 

2_/ 	The estimated number of crops per year is based on 
the 	assumption
that irrigation will 
be available. Estimates by Dr. Bullard.
 
3/ 	 There are no detailed plans for the amount of acreage to be plantedto each of these crops. The figures in this column represent -r.
judgment of Ing. Agronomo Ugarte, Agronomist in charge of the pro'lect


at the Ministry of Health.
 

4/ Wholesale prices for most of these products were obtained from 
a publication entitled Precios Paados por Mayrjristas 
a los Aricultor.s
y Traicantes en 
la Ciudad de Panamaoor mes. 
aos 1967-1971, published by the Ministry of Agriculture, February 1972.
not 	 For products
listed 
in.that publication, price estimate; were provided by Ing.
Ugarte from the Ministry of Healtn.
 

5/ 	 Column 8 estimates the cost of production per unit (pound except "or
corn) with labor included, while Column 9 shows 
the 	cost with
excluded. 
 The 	basis for these estimates for some 
laor
 

products are cost
estimates provided by 
IFE and 
the 	Faculty of Agronomy of the University of Panama on 
the 	basis of field experience. Cost estimates
a numberof prod:cts were missing however. 
for
 

To fill 
werz supplied by Dr. 	
tnis gap, estimates
Bullard and Dr. Randall 
Hoffmann of the USAID
Rural Development Division, and 
Ing. Ugarte of the Ministry of Healrh.
 

6/ 	Total production cost 
per year in Column 10 excludes 
labor costs.
The 	rationale for excluding 
it is that: 
 (a) 	labor is itself the
beneficiary of 
t0is pro.ject; 
and (b) its value in alternative ues
 
is probably very low.
 

2/ 	 The net aenefit per year in Column II Is simply the difference between columns 7 and 10.
 

8/ 	On the basis of discussions with some farmers with experience in
these crops, 
it was felt that 
it would be prudent to deduct 20%
from the gross value of the output

of certain crops. 	

to allow for the crop failure
Some crops are likely to fail for 
a variety of
reasons. 
 Note that 
even with such allowance, the benefit cost
tio is still 

ra
a very favorable 2.0 
to 1:
 



1969 195 
Product nProjcted Projected Projected 

98Projected/Demandl- Supply 2 / Projected ProjectedBalance Demand Y Supply 2 Balance Demand /(In Thousands of Supply . BalanceMetric Tons) .(.n Thousands of Metric Tons) 
 (.In Thousands of Metric Tons)Yuca 
 24.2 
 24.2 
 - 30.4 
 29.4  1.0 36.5 34.0 
 - 2.5
Otoe 5.9 5.9  8.0 
 7.3 
 - 0.7 10.0 
 8.5 
 - 1.5ame 14.5 14.5 - 19.6 - 1.3 24.4 21.318.3 

- 3.1Tomatoes 28.9 28.9  43.2 
 34.5 
 - 8.7 47.4 
 41.4 
 - 6.01Onions 7.5 
 5.9 -1.6 
 8.7 
 6.0 
 - 1.7 10.6 
 8.0 
 - 2.6Lettuce 
 4.8 4.8 - 6.9 
 6.5 
 - 0.4 9.0 
 8.3 
 - 0.7 

Cabbage 
 3.9 
 3.9  4.7 
 4.5 
 5.6
Pineapple 
- 0.2 5.00 - 0.6 47.4 7.4 10.4 
 8.4 
 13.3 
 10.1
Oranges 
- 2.0 - 3.2 

41.7 41.7  49.7 43.0 
 - 6.7 57.3 45.0 ;-12.3
 
Plantains
(P1atanos) 104.9 104.9 

122.0 
 110.2 
 -11.8 148.9 126.5 
 -22.4
 

I./ Based on projected per capita incurne and estimated income elasticity coefficients derived from historical data.
.These per capita consumption figures ".ere2/ Projected supplies v-.ere estimated fjit, 
hen multiplid by the projected population.

of corn, rice and beans. 
linear trend equations based on the period 1960-1969, with theEstimates for corr., rice and Leas exceptionswere based on projected yieldsbased on the 19r0-196F, trends in 1972 and 1980,Source: and u-,- total hertaresFor 1969, Estadistica y Ccn.o, fur each crop in 1970.Projections for 1915 and 1980, Randoll A.Hoffmann, Agricultur.} Sector:Anajsis ndplanning Pa ,,. ble 3. 
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D. 	Relationship Between Nutrition Component And PL 480 "Food
 
For Peace Proram'.
 

USAID/Panama has administered the PL 480 Title II program in
 
conjunction with CARE and Catholic Relief Services since 1953 and
 
1961 respectively. U.S. donated cereals, powdered milk, and cook
ing 	oil are supplied to these two voluntary agencies for use in
 
approved nutrition activities, largely supplemental and relief
 
feeding programs to correct the dietary deficiencies of those
 
benefited. Incentive grants for innovative projects aimed at
 
nutritional improvement have also been available.
 

At present, about 300,000 persons are being reached by one or
 
more program activities. Of this total, s-hool feeding programs

benefit about 225,000 primary students and an additional 49,000

mothers and pre-school children are benefited through feeding

centers and health committees. The remainder of program efforts
 
are 	directed toward various institutional feeding projects and
 
"Food for Work" activities.
 

The FY 73 food for Peace Program represents an Increased
 
emphasis on pre-school feeding and improved distribution of :'e
school feeding commodities. In addition, nutrition educaion -rd

GOP 	coordination of PL 
+80 end use has been Improved. CRS, and
 
its counterpart organization CARITAS, regularly benefit 5,200

pre-school 
children in feeding centers and Maternal/Child Health
 
projects organized in close collaboration with the MOH and Its
 
Health Committees. 
A full-time CRS Nutrition Coordinator with
 
many years of experi ce 
 in Public Health work regularly visits
 
these 70 centers to instruct and supervise distribution methods.
 
At one such center, inAligandi, San Bias, the PL 480 cereals and
 
milk are significantly supplemented by a daily supply of fresh
 
vegetables from the community garden plot. 
 About 250 pre-schoolers
 
are thus fed a nutritious lunch in an area typified by 3y,, caloric
 
deficiencies and even 
higher rates of protein deficit.
 

An additicnal 3,800 children are reached among the recipient

families of "Food for Work" programs In 35 Asentamlentos Campesl
nos. This project represents an effort of the Panamanian Bishops

to collaborate with the GOP on rural 
communal self-hclp plantaticns.
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CARE's school feeding project has recently obtained renewed
support from the MOE and the Guardia Naclonal. A careful analysis
of past years' delivery shortfalls has resulted 
in additional transportation being assigned by the GOP. 
 Ten provincial school feeding
directors have been trained and placed by the MOE. 
 Community participation in this project has been solicited vigorously so that preschoolers may also be fed from primary school 
kitchens at the same
time as 
their older sisters and brothers. Local contribution of
fresh foods to supplement the cereals, oil 
and dry milk provided by
PL 480 is an essential feature of this effort.
 

As may be seen, the MOH's cornmunlty health conferences and

seminars as well as 
the more routine nutrition efforts implemented
within health 
centers and hospitals have served to 
focus national

attention on 
Panama's nutritional problems. Additionally, the qr'sitiration of Community Health Commlttees to these problems has '
turn made available an organized pool of knowledgeable citizens

participate in all such efforts of the GOP. 

to
 
In most cases, mei-bers
of rural Health Committees are 
also active in "Padres de Familia",
"Amas de Casa", and other self-nelp groups. This overlapping membership facilitates effective community ut;lizat!on of all offered


nutritional 
resources and opportunities. 
 Health Corrmittees are also
offering prepared milk 
to mth vrtnard c'-idr n attending many local
health centers. 
 PL 480 foods are 
also used on a prescription basis
for treatment of diagnosed al-utritlon dneng MOH clinic patie-:,-.
 

As can be seen, the bulk of FFP recipients is comprised of
primary school students who receive milk and 
lesser amounts of
certain cereals during the school year. 
 An enormus task remains
in the area of both pre-schoc! 
feedir and the supplementation of
PL 480 foods with essential croos cultivated 
locally for preparation

of more nutritious school 
%'nces. The simultaneousltn+ot9 
 .*ltnt
 
of many cornunity leaders 
;- both local "PTA" groups and Health
Committees, as well as the constantly increasing awareness 
 f :cmu
nity nutritional necessities fostered by MOH education programs,

serve to comolement presently organized feeding efforts. 
 Addition
al projects in small 
animal raising will also introduce more animal
protein into many rural areas with no 
ready source at the present
 
time.
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Overall, the "Food for Peace" program Is
an organized effort
to effect wide distribution of basic, limited nutrients of maximum
food value. 
 Because of its nature, the school
focussed on all public school 
feeding program is
students, not just those with marked
nutritional needs. 
 In view of this situation, CARE is
now planning
 

It Is hoped
 

to phase out of this project over the next five years.
that the GOP will proceed with measures required to assume the
burden of an appropriate school 
lunch project. Meanwhile, the
advance of the MOH rural nutrition program should also permit increasingly heavy emphasis on newborn and pre-school feeding patterns
followed by rural mothers using locally produced foods.
 
The following tables, A-FFP through E-FFP, show the quant;t:es
and distribution of P.L. 480 commodities 


three years. 
in Panama during the last
 



TABLE A-FFP 
DISTRIBUTION OF P.L. 480 (FOOD FOR PEACE) COMMODITIES 

BY CA,RE. 

(Quantities stated in Pounds) 

FY 1970 

NFDM WSB 011 
Rolled 

Wheat Total 

Maternal Child Feeding:Mothers/Pre School Age Children
School Feeding 
Summer Camps 

Self-Help:"5 

Community Development 
Welfare & Relief: 

Insti tutions 
Health Cases 

527,426 
1,465,070 

4,041 

2,455 

60,647 
35,396 

16,,15 
82,562 

249 

8,580 

60,564 
44,997 

576 
19,545 
1,536 

10,146 

153,655 
315 

57,321 
284,253 

24,594 

112,044 

601,438 
1,851,430 

5,826 

, 2 

45,775 

386,910 
807080 

in 
a 

2A095,035 213,067 185773 478,212 2,972 08 



TABLE 3-FFP
 

DISTRIBUTION OF P.L. 480 (FOOD FOR PEACE) COMMODITIES
 
BY C.A.R.E.
 

(Quantities stated In Pounds)
 

Rol led
 
NFDM 
 WS 
 OIL 
 bfheat 
 Total
 

Fy 1971
 

Maternal Child Feeding:
Mothers/Pre School Age Children 
 473,499 
 43.151 
 2,288 
 518,938
School Feeding 
 1.400.316 555.038 
 37.645 25,590
Foarding Schc 2,018,589
S is
rCamer s 24.391 11.325 20,665
2.543 2.842 3.194 59,575
Institutions (Orp.anages) 2,075 
 7,460
26.609 
 17.958 
 18.150
Other Child Feeding 1,197 63,914
34,512 
 2.044 3,767 
 40,323
 
5el f-4e p-


S,-ftI; l nt I1.i,5 
 9,079 
 1.751
4Z.0i~g 1.648 12.6251.833 
 3.881
 

54.j.t
~-s :?. .~ 
 .'.C,4
t 167.254 127.1910 34i2.)54 
7 f ' 74jCl 



TABLE C-FFP
 

DISTRIBUTIOJ OF P.L. 480 
(FOOD FOR PEACE) COMMODITIES
 

FY 1972 (First Half)
 

Haternal Child Feedinq:
Mothers/Pre School Age Children 


School Feeding 

Boarding Schools
Institutions (Orphanages) 

Other Child Feeding 

Welfare& Relief: 
Institut ions (Adults)
Health Cases 


BY CA.R.E.
 

(Quantities stated in Pounds)
 

NFDM 
 WSB 
 OIL 
 TOTAL
 

345,050 
 116,584 
 152 
 461,786
 
562,822 350,603 
 19,400 932,825

8,380 4,090
15,224 6,338 18,808
12,071 
 8,336 
 35,631
 

42,132 
 598 1,575 
 44,305
 

11,323 
 24,893 
 29,462
46,097 748 65,678
46P845
 

984t931 
 554 936 66,011 
 1,605,878
 



TABLE D-FFP 

DISTRIBUTION OF P.L. 480 (FOOD FOR PEACE) COMMODITIES 
BY C.R.S, 

(Quantities stated in Pounds) 

FY 1970 
Flour Cornmeal 

Rolled 
Wheat (Oats) Bulgur NFD CSH Oil Other al 

Maternal Child FeedinMothers/Pre School Age 
Children 

Self-Help:
Community Development 
Educational Development 

Welfare & Relief:
Emergency Feeding 
Family Welfare 

69,150 

28,600 
4,950 

7.900 
131,937 

242,537 

56,950 

26,950 
4,300 

79500 
110,660 

206,360 

10,850 
114,136 

124,986 

56,164 

27,900 
4,250 

8,000 
108,008 

204,322 

103,855 

12.646 
1,836 

7,290 
58.141 

183,768 

66,488 

35.750 
4O0 

6,000 
193,324 

301,962 

87,645 

17,234 
3,326 

7,484 
118,870 

234,559 

65,254 

27,500 
4,650 

97,404 

505.506 

176,580 
23,712 

55,024 
835,076 

lr595,89 

FY 1971 

Maternal Child Feeding: 

Mothers/Pre SchooIAgeChildren 6,400 52,400 20,100 45,728 81,734 85,500 44,954 336,816 

Self-Help:
Economic Development 
Conmonity Development 
Educational Development 

Welfare & Relief:Emergency Feeding 

7,200 

12,C,50 

25,650 

60.800 
16,000 
52,950 

78,550 

260,700 

27,900 

24,250 

18,200 

90,450 

70,350 
14,050 
36,850 

93,050 

26,028 

7,236 
4,374 
3,402 

96t746 

210,968 
7,950 
74,500 

80,800 

459,718 

68,745 
10,117 
47,215 

970 

172,001 

453,199 
52,491 

251,217 

271,570 

1,365.293 



TABLE E-FFP 

,0I .TR.IaUTlON OF P.L. 480 (FOOD FOR 
BY C.R.S . 

-PEACE) C14OD ITIES 

(Quantities stated In Pounds) 

FY 1972 (First Half) 

Maternal Child Feeding:Mothers/Pre School Age Children 

.Self-Help: 

EnomicComunty DevelopmentDevelopmentEcounai Development 
Educational Development 

Cornmeal 

25.550 

76,216711,394 
1.600 

11,200 

114.566 

Bul.ur 

22,450 

6o,150
1,850 

10,300 

94 750 

NFDs 

55,890 

2.106 

69,390 

CSM 

31.050 

91,313 
2,150 
11,450 

135.963 

Oil 

20.527 

62.351 
1.478 
8,525 

92.881 

Total, 

155.467 

301.424 
7,078 

43581 

507,550 
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E. ENGINEERING ANALYSIS
 

I. General Description
 

The Engineering and Construction phase# in which AID is expected to participate, will entail routine planning, design and
construction of relatively simple and rudimentary community water supply projects to serve both domestic and irrigation needs
for communities of less than 500 population. 
The proposed work
isgenerally a continuation and expansion of that performed by
the Ministry of Health Independently, with CARE, and In collaboration with the national community development program financed
under A.I.D. Loan 525-N-O21.
 

Technical and professional guidance and assistance for planning, design, procurement, construction and operation will be
furnished by the Ministry through Its sanitary engineering dvTsion. 
 This group has effectively performed this work in the
previous MinIstry programs of this type. 
 It maintains a complete staff with well drilling and other equipment for this work,
includes engineers, draftsmen, surveyors, well drillers, 
a lim-
Ited inventory of materials, and contracts, as needed, skilled
tradesmen (plumbers, masons, carpenters).
 

From 1970-1971, together with systems projected for completion
in 1972, the Ministry will have constructed 154 domestic water
supply systems, of which 38 were completed In 1970, 82 
in 197!,
and 34 will be completed in 1972. 
 It is based on this experience
that the Ministry staff has planned and developed the program for
the proposed community water supply systems.
 

Domestic Water Supoly Systems:
 

The domestic water supply systems will comprise the following:
 

(a) a source, usually a 
6-inch or 8-inch cased, well with
slotted-pipe or prefabricated screen, and over 50 feet
 
deep;
 

(b) a pumping facility, usually a 3 
Inch, piston-type,

diesel-driven pump installed within the well casing;
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c) a supply main and distribution network with Individual
 
house connections;
 

(d) and a storage and distribution reservoir.
 

Basic design criteria will be as follows:
 

(a) a supply capable of furnishing 30 gallons per capita
 
per day (gpcd).
 

(b) a pumping capacity, coordinated with storage, to 
limit
 
pumping to 8 to 10 hours per day.
 

(c) a minimum distribution system pressure of 10 pounds per
 
square inch.
 

(d) individual house connections and limited public taps.
 

Since no treatment is contemplated, efforts will be concentrated
 
in the development of the deeper ground-water sources to minimize

contamination hazards. 
However, where the needed quantities can be
readily and more economically developed from adjacent surface flows,

either perennial flowing and uncontaminated streams and/or springs,

these sources will be utilized.
 

The pumping facility to be installed, either within the well
 
casing or a pump suction pit supplied from surface flow, will be
housed for protection of the unit, 
both from vandalism and the
 
elements.
 

The source will be developed as close to the center' of usage

as practicab:e. This will minimize the length of the supply main.
This main, together with the distribution network, will consist of

either polyvinyl chloride 
(PVC) plastic tubing and/or galvanized

steel pipe. Experience has shown that, 
in the lower Pressure ranges
below 20 pounds per square inch (psi), locally anufactured PVC pipe
has performed well. 
 In the higher pressure ranges and in the more

complex piping layouts, such as for pump discharges and for inlets

and outlets to tanks, imported galvanized steel pipe is to be pre
ferred.
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The distribution network, heretofore, has been usually limited
 
to that needed to supply a selected number of public water taps

scattered throughout the community. This type of supply could re
present a health hazard since it isvulnerable to contamination
 
through repeated handling. 
Under this program, it Is proposed, as

practicable, to eliminate public taps and provide 
individual house
 
connections to bring the water supply 
into the household. Closed
 
storage and distribution tanks of either reinforced-concrete or
welded steel-plate are proposed. 
Where the topography permits, a

reinforced-concrete reservoir will be located and constructed on

the ground at a selected high point near the center of consumption,

and thus will serve as an elevated tank. Where this 
is not practi
cable, a pre-fabricated, welded, steel-plate reservoir will be
 
installed on a reinforced-concrete or welded steel pipe tower.
 

Hand-Pump Water Supply Systems
 

Rural population centers of 50 to 100 
inhabitants, with a
 
scattered and dispersed housing layout, may not fully Justify ex
penditures for a complete system with distribution and storage.

Under these conditions, the Ministry propos-s 
to locate up to two
 
3-inch or 4-:nch diameter wells per system in which hand pumps

will be installed for public usage.
 

2. Implementation Plan
 

The implementation of the engineering planning and design, co-
struction and operation phases of the water supp;y projects wil' 
bebased on the procedures established and followed 
in the previous

domestic water supply accomolishment of the Ministry.
 

Basically, this will consist of the planning and construction

of 200 domestic community water supply systems over a three-year

period, rudimentary in limits and scope, serving communities of less
 
than 500 population. The Ministry has prepared a list of 
148 cormmunities, see Annex VI , which it considers of the highest Dr;ority,

at 
this time, for inclusion and participation in the domestic water
 
supply program. The remaining 52 participating communities will 
be
 
selected on the basis of 
a continuing evaluation of planning to fulfill program priorities. It is projected that the 200 proposed do
mestic systems, to serve communities generally of 300 to 500 pop
ulation, will benefit 80,000 people, and will be completed over a
 
three-year period. This 
iswithin the history of the Ministry ac
complishment. 
 In 1971, 82 systems were comoleted and for 1972, 34
 
are programmed for completion.
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During this same period, 19OM hand-pumped wells will also
be developed to serve 600 to 800 of the smaller, rural population

centers benefiting 
a total of 40,000 to 60,000 inhabitants.
 

The Ministry of Health is responsible for the planning and

development of domestic water supply systems for rural 
communities

of less than 500 population. 
The criteria for establishing priorities 
in community selection for participation in this program are
based on soc tal 
and health needs and benefits, rather than -inetary

considerations for capital 
investment recoveries.
 

In implementing this type of program, the Ministry has established a procedure for organizing and 
involving the communities.

Basically, this 
is as 	follows and will 
be continued under this
 
program:
 

(a) Upon receiving a request from a community for guidance

in planning and implementing health and related civic

improvements, the Ministry will 
encourage and assist
 
the community to organize and form a community health
comraittee (CHC) 
to coordinate activities for such 
health
 
and civic improvements.
 

(b) 	An orientation of the population will 
be initiated to
 
establish a community relationship and procedure for

accomplishment, 
in accordance with its predetermined

priorities, of projects of a cormunity interest, 
such
 
as that of a water supply system.
 

(c) 	When the priority for 
a water supply system ise
 
the community, through its 
CHC, 	will communlcate its

interest to the : inistry which will 
refer the request to
its appropriate department, 
in this case, the Department

of Sanitary Engineering.
 

(d) 	This department then undertakes and provides all engineer
ing assistance, at no cost to 
the community, to include
 
the investigation of the source of supply, planning and
design, cost 
estimate and list of materials, supervision

of construction, and operation training.
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(e) 	In addition, through the CHC and under the guidance of

the Department of Sanitary Engineering, a local committee

will be organized to administer and operate the water
 
supply system.
 

(f) The community, through this administrative committee,
 
will:
 

(1) 	Pay no 
less than 20 per cent of the cost of construc
tion, to 
Include the cost of unskilled construction
 
iabor, local construction materials, and the storage

tank.
 

(2) Provide and/or procure all needed right-of-way and/
 
or easements.
 

(3) 	Provide on-site warehouse facilities for construction
 
materials and equipment to assure 
its safe-keeping
 
and security.
 

(4) 	Provide food and 
lodging, at reasonable cost, for

non-community personnel assigned by the Ministry to

work on the project. For the well driller an helo
er, food and lodging will be provided gratuitously
 
by the community.
 

(5) A schedule of water use and connection charges will
 
be established by the administrative committee to
 
generate sufficient 
income to operate and maintain
 
the system and provide a small capital fund for future
 
improvements and expansions.
 

(g) 	The Department of Sanitary Engineering will furnish all

construction materials and equipment needed to accomplish

the project, and costs will be proportiuned as stated
 
heretofore.
 

(h) 	An agreement will be prepared and signed by all 
parties,

after planning, design and cost estimates have been com
pleted and prior to 
initiating construction. This agree
ment will 
delineate and clarify the responsibilities, as
noted above, of all signatory parties. These acreements
 
with 	construction plans, listing of materials and cost
 
estimates pertaining thereto, will be submitted to USAID
 
with 	proposed reporting described below.
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Prior to commencing the program, the Ministry will prepare and
submit to USAID, for its 
review and approval, a project plan for
the fulfillment of the three-year planning and construction program.
This plan will 
include, in sufficient detail, proposed project
scheduling, together with a listing and quantities of projected
allocations by Regional offices, for all material and-equipment,
delineated by source and means for financing of all 
new procurement.
This material and equipment listing will be Integrated with that
now assigned or to be assigned to this program.
 

Thereafter, a quarterly summary report will bi prepared and
submitted to USAID, for 
Its review and approval, to Include community project agreements, construction plans, listing of materials,
and cost estimates together with appropriate bar progress charts
and sufficient narrative, to delineate accomplishment during the
reporting period and projected accomplishment for the coming quarterly period. 
 This report will show end-use for all materials 
-n
will schedule the use of materials and equipment, together with
projections for accomplishment during the next reporting period.
 
A final 
report following program completion wil! be prepared by
the Ministry for USAID review and approval. This report will 
summarize the program accomplishment, the end-use of all materials,
and will present a projected plan for the continuation of the program showing the proposed future use of all 
equipment procured hereunder.
 

3. Maintenance
 

The responsibilityfor maintaining and operating the community
water supply systems will be assumed by each local water supply
administrative committee. 
Training and guidance, together with
any needed technical and engineering assistance, will be provided
by the Sanitary Engineering Department of the Ministry of Health.
This operational practice, based on 
the experience-record under
its existing domestic water supply program, has proven sufficiently effective Co warrant Its 
continuation.
 

Vehicle and equipment maintenance will be the responsibility
of the Ministry, and this will be performed within its present
maintenance program and practices. 
 The Ministry now has vehicle
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and equipment maintenance shops In Panama City, Aguadulce and
 
David each under the supervision of a qualified master mechanic
 
and helpers and which have been effective in keepi'ng its pieces
 
operable, well past usual life expectancies. For example, well
 
drilling rigs and many vehicles, now in use, are those secured
 
from excess property sources, as much as ten and twelve years ago.
 

4. Cost Estimate
 

The Ministry will procure and furnish all materials, including
 
that portion to be financed from loan funding, needed to construct
 
the water supply systems. In addition, the vehicles and equipment

for performing the construction work will be provided from P central
 
equipment pool for which the Ministry will procure additional pieces
 
with the loan financing.
 

For domestic water supplies the following Table E-I summarizes
 
materials and construction costs for 200 systems. Costs are further
 
proportioned between the Mini;try and the community to identify each
 
party'I pa1pitip&d&on.Thbesdadatara.babgadedpQponoiosnnejysveand j
 
reviews, prcpared by the Ministry Sanitary Engineering Deoo.rt-ent.
 
of its existing program, and all systems are projected to ut" ze
 
a ground-water source. However, this will not preclude the develoc
ment of surface sources, should the planning analysis show these
 
to be more feasible.
 

Annex VI presents sketches of a typical Installation for a
 
domestic gourd water system.
 

Similarly, Table E-2 summarizes the materials and construction
 
costs for "900 hand-pump ground water supplies for the s-aller
 
population concentrations. Annex VI presents a sketch of a typical

installatioi. This group also is responsible for maintaining and
 
repairing existing wells.
 



TABLE E-I
 

Estimated Material 
and Construction Cost
 
Two Hundred Domestic Ground Water SuOoly Systems
 

MINISTRY PARTICIPATION 
 COMMUNITY PARTICIPATION
 

halaL11Costrctin 
 Mteals. Consticut-lo
Wells- (Development, casing, screen) 
 130,000 60,o000

20,000 lin.ft. steel 
well casing, 6"
 
and 8", 50 bronze or stainless steel
 
well screens, l5ft. 
In 5 ft. sections
 
each.
 

Pump louses - (structure, pumps and 290,000 
 309000 20,000
motors)
 
200 pumps and ruoLors-30 gpin. piston
type, 71 HP diesel drive, complete with
 
discharge pipe for 100 
ft. well instal-

lation.
 

%
 

Storage Tanks - (tower and tank) 
 100,000 20,000 
 200,000
4,000 gal. prefabricated steel tanks
 
on welded steel pipe or 
reinforced
concrete towers
 

Pipe - (supply-street mains, house connect ions) 
 1,330,000 30,000 
 550,000
1,200,000 lin.ft. PVC pope, 
1I" to
 
4" supply-street mains; 40,000 lin.ft.
 
galvanized steel pipe, 2" to 4", sup
ply-street mains; 1,300,000 
 in. ft.
 
PVC pipe, 
" to I" homu.; connections. 



TABLE E-1 (cont'd) 
MINISTRY PARTICIPATION COMUNITY PARTICIPATION 

Misc.  (shovels, pick;, wheelbarrows) 
2,500 units of shovel and pick each 

16,500 

and 100 wheelbarrows) 

Skilled Labor 

carpenters) 

- (plumbers, masons, 368,000 100,000 

Transportation 
35,000 

Rijht-of-Way 
80,000 

Planning 
155,000 

Sub-Total 1,866,500 768,000 230,000 750,000 

2,634,500 980,000 
Total 

3,614,500 

Cost Per System 
18,070 



TABLE E-2
 

Estimated Material and Construction Cot
Twelve Hundred Domestic Hand-Pump Water Supplies
 
(Unit - U. S. Dollars)
 

MHinistr- Part|iiation 
 Community ParticiDation
 

Wel LI - (Development, caslnq) 240,000 
 648,000

96,000 !In. ft. 4"sfeel wel l
 
casing
 

Hand Pumps - (pump, pedestal, 
 102,000

piston, connection rods)
 

Pipe  (Pump discharge pipe)84,000 ]in. ft. 1- galvanized 600000 

24,000 
steel pipe 

Pump Base  (concrete pad for 
mounting pump) 

14,000 
11000

0 24,000 

Transportation 
60,000 

Right-of-Way 

120,000 
Sub-Total 416,000 708,000 1Io000 168,000 

Total 
1,124,000 179,000 

1,303,000 

Cost per well 
1,090 



7V -IM 

M-60.
 

The Isting of the basic vehicle and equipment needsaccomplish the planning to 
program Is and constructionjhssumm.arized ofth water' "
Inthe following Y
operated, This will bemaintained# and administered by tha Sanitary Wdivision of the Ministry., The tabulation shmwsthtypes of each numerspiece end d 
project, Its proposed essignuet aeerdin toIn making these assignments,
the construction of 20 commlnity 

It has be poeted #tewater supplies wolIdIng simultaneously, together with the continous,operation of 16
well drilling rigs, within the three dispersed Ministry regonalsubdivisionis of the country.
 

The sanitary engineering division of the MInIst 
 has the (o lowing listing of Ithe vehicles and equipment, see T4blo gA , 0"wavallable for accomplishing Its existlng program. 
Certain Pieces
are Ingood operating condition, and other pieces 
principally
,because of age and outlived usefullness need repl6amento Ong Its
condition Is noted In the following Inventory.
 

To accomplish this program at the expanded scope &nd mse"Itweproposed, certain additional Items of vehicle$ and elpment Wllbe procured. This will provide a minima listing of equiPmachieve program goals, and will provide a bass for future etl" 
to 

uation to fulfill country needs. 
The cost and listlg of thi lprocurement Is listed below In Table 1-6,
 
The aforementioned now vehicles and equlpment wil 
be SSigned
to the three division areas with Interchangesnew pieces, as appropriate, bwexIsting anWto reflect the requIramtnin Table E-5. The as listedsix now well drillingrgs willthe community water supply Program, 

be as!iged trendwork In the hand-pump water we 
10 of the 12 older rigsprogram. The remelningo llst

1ll 
rigs will continue, Initially, to be used In this latter prhoisl
but Intime, will be retired to serve as a source for spare
for the remaining older rigs, as the need arises, sie de to a",
 

arts
 
badly needed spare parts for these outdated rigs are virtully

existant. r 

Project costs are summarized as follows, In Table 14A 
PrOu1es
ed according to proposed finaneing# whether from loan
within country (Ministry and/or Qf fromCo mnity) oentribult 
 to the
program. 

==== ============ ==- :: ======= : A,> 4A:4=e 

~4- 44 4l 



TABLE E-2A
 

Summary of Proposed Water Supply Program

Budget (Unit -
U.S. Dollars)
 

ITEM Loan*
Source of Financinq
nitry**
 

Plenning 


$ 155,000 
1.,0
Materials 


Veils a1,278,500
Vehicles and Equipment 1,245,000
 
445,000
 

Construction
 

2,239,000
 

1,723,500 3,639,000 


Includes $1,333,500 for off-shore procurement of vehicles and equipment, well casing and screens,
steel pipe, pumps and motors, hand-pumps; $390,000 for In-country procurement of PVC pipe for
individual house connections.
 
** Includes conmunity self-help participation and $1,245,000 
for 
In-country procurement of PVC pipe
for supp!y and street mains, stea! tanks, cement, reinfcrcing steel, sand, gravel, and other
local and some off-shelf materials.
 

0 
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Inprocuring materials, vehicles and equipment Involving the
use of AID loan funds, AID procurement procedures will be followed.
All vehicles and equipment will be procured at program Initiation;
whereas matcrial procurement will be proportioned to meet project
needs for the first half of the three-year construction program.
Then remaining material procurement, to be accomplished later, 
can
be adjusted to better fit project fulfillment needs on
of actual the basis
project accomplishment and its continuing review to achieve
the program goals.
 

5. TechnicalFesibility
 

The engineering phases of the project, involving the planning
and development of community water supplies, are based on standards
and procedures developed and currently practiced by the Ministry

through Its Sanita;..Engineering Department. 
 In the implementation
of these types of projects, the engineering staff has performed arc
furnished assistance and guidance in planning, design,construction,
and operation and maintenance.
 

Based on 
this experience, the Ministry has developed the preliminary planning and cost data for the proposed construction to be
partially financed with this new
construction will be 
loan. The water-supply system
implemented in accordance with these established
and accepted standards and practices.
Ministry, are based on 

Cost data, prepared by the
this previous experiefnce and 
include 
a nominal
5*/ allowance for estimated escalation which could 
influence material
and equipment procurement, more than the actual construction which
will be performed on a force-account and community self..heip basis.
The water supply systems are expected to fall within the $20,000
range per unit of construction.
 
It is considered that the technical and engineering requirement
 

of FAA 611 have been met.
 

6. Developmentof
EuimentRequirements
 

The equipment list for the two water supply programs was
on based
the fol!owing assessments and calculations.
 

(a) An estimate was made of program requirements taking into
account the number of wells to be drilled and water systems
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constructed over the project period and the geographic

dispersal of the work in the three health region5. 
 This
 
produced Table E-3.
 

(b) An inventory was made of existing equipment owned by

the Ministry and an assessment made as 
to which equipment
had to be replaced, which should remain serviceable over

the life of the project, and reasonably beyond, and which
might be cannibalized. A judgment was made as 
to how,the

Pxisting equipment might best be distributed between the
 
two parts of the project. This produced TableE-4.
 

(c) The deficiency list produced by comparing the requirments

for the program with the useful equipment on hand determined
 
the list of equipment to be financed with AID funds. In
general, 
an austere approach was followad, enough equipment
was included to 
see that each region would be able to 
do its
job but within limits of the manpower available to operate
and maintain equipment and the limits 
Imposed by the
 
schedule of 
use of the well digging rigs. The list has
built into ita fairly high rate of use 
for most equipment,

especially vehicles. 
 Except for the water tank haulino
and erecting equipment, the 
lowboy and the crane, most
 
equipment will 
be used on a daily basis. The MOH wil'
to be careful -aVe
in scheduling around maintenance and repa;r

downtime but 
they have already shown that capability.
 



TABLE 1=3 
Listing of Vehicles and Equipment for Accomplishing Water Supply Programs
 

Community Water SUDDlY Program 

6 Truck-mounted well 
drilling rigs, percussion-

type, capable of developing 6" and 8" wells to 

depths of 250 ft.$
 
6 Dumnp trucKs 


3 Flat-bed trucks 

I Truck-mounted crane 

I Low-boy trailer with tractor 

3 Trailers and turbine test pumps and motors. 

Trailer-mounted, self-contained compressors andmotors 

1 Truck 10 wheel 


6 Pick-up trucks 


Drilling and developing wells to be assigned

between Regions *-Eastern Central, Western

to meet program progress requirements.
 
Two assigned to each Region for use 
in con
struct ion.
 
One assigned to each Region for use in trans
porting materials from Region warehouse to community job site and also In construction.
 

One for program to 
be used in erection of steel
elevated tanks.
 

One for program for transporting bulk items, 
such
 as prefabricated steel 
tanks, to job sites.
 
One for each Region for pump testing and develop

ment of wells.
 

One for each Region for developing and improving

well production.
 

One for program for transporting materials and 
supplies to Region warehouses.
 
Two for each Region for supervisory personnel for
 
project planning, supervision, construction and
 
equipment k iintenance.
 



Listing of Vehicles and Equipment for Accomplishing
Water Supply Programs (cont'd) 

4 Station Wagons 

4 Pick-up trucks 

Hand-Pu D Water Sup y rgrm 

10 Trailer-mounted well 
drilling rigs, percussion-
type, capable of developing 4" wells to depths
of 100 ft. 

3 Dump trucks 

3 Flat-bed trucks 

6 Pick-up trucks 


For headquarters office for project planning,survey crews, and genera program supervision.
 

For Regional use In promoting and organizing
 
communities for water supply development.
 

Po e 

Drilling and developing wells, to be assigned

among Regions* - Eastern, Central, Western meet program to
 

progress requirements.
 

One assigned to each Region for use in con

struction.
 
a'
One assigned to each Region for use in trans

porting materials from Region warehouse to com
munity job site and also In construction.
 

Two assigned to each Region for supervisory person
nel for job planning, supervision, and construction, and transporting trailer-mounted well

drilling rigs. 

The geographical 
areas of the Ministry Regions are generally as 
follows:
Eastern - Panama City, Colon, and Darien areas
Central - Central provinces and Azuero penfnsula areas
Western - David and Bocas del Toro areas.
 



rIventory TABLE E-4and Condition of Existing Vehicles and Equipment
Comunity W¢ater Supply Program 

4 Trailer-mounted percussion-type well 
drilling
rigs capable of developing 4" and 6" wells to
dep t hs of 100 t o 150 f t .o 

2 Iump trucks 


2 Flat-bed trucks 


I Low-boy trailer and tractor 

6 Pick-up trucks 


2 Station wagons 


_Hand-1Buo Water SupplyProrp,, 

8 Trailer-mounted, percussion-type 
well drilling
rigs c,.le 
of developing 4" wells 
to depths 


IDump truck 


cksreplace.3 Fl t-bFlat-bed truck 


4 Comm de r-type military triucks 

6 Pick-up trucks 

d tr 

Excess property procurement, discontinued Modelsever e r 115 yearsye r cid, spare parts not readily obtainable, , d sp r p r s n t r a i y o difficult 

to maintain.
 

Good operating condition, 1969 models.
 

Good operating condition, both are 1972 models.
 

Good operating condition, 1967 model.
 

Good operating condition, 2-1971, 2-1970, 1-1965,and 1-1963 models, replace 1965 and 1963 models.1962 and 1963 models, heavy mileage, difficult
 

to maintain, replace. 

Excess property procurement, discontinued models
over 15 years old, spare parts not readily obtainable, difficult 

to maintain.
 

Operating 1962 model, difficult to maintain,
 

Over 10 years old, one is a military type obtained 
from excess property sources, spare parts not
readily obtainable, difficult to maintainreplace.
Excess prolj erty procurementover ten years cld 
spare parts not readily-obtainable,difficuit 

to
 
maintain, rcA,. -ce.One 1971 a;;] one 1969 model in good operating con
dition, relaining four over 10 years old and difficult to ru2iitain, replace older models. 
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TABLE E-5 
Listing and Proposed Assignment of New Vehicles and Equipment to be
 

Procured for Program 

Community Water Suply Proaram 

6 Truck-mounted well drilling rigs 

6 Pick-up trucks 

4 Dump trucks 

I Flat-bed truck 

4 Station Wagons 

I Truck 10-wheel 

3 Trailers and turbine test pumps and motors
 

3 Trailer-mouinted self-contained compressors and motors
 

I Truck-mounted crane 

-Hn-u2Water suggl -Pror 

3 Dump trucks 

3 Flat-bed trucks 

4 Pick-up trucks 
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Listing and Assignment of New Vehicles and Equipment
 
to be Procured for Program
 

Summary, 
 Value (U.S. Dollars)
 

6 	Truck-mounted well drilling rigs
 
percussion type, each capable of

developing 6" and 8" wells to
depths of 250 ft. 
 $ 180,000 

7 Dump trucks, 5 cu. yds. capacity

each 


56,000
 

4 Flat-bed trucks, 22 ft. platform

each 


30,000
 

10 Pick-up !'cks, 
 3/4 ton capacity

each, 5 wiLh four-wheel drive 
 45,000
 

4 Station Wagons, Bronco type each
 
with four-wheel drive 
 18,000
 

I 	Cargo truck, Tamden-type, 10-wheel,

22 ft. piatform 
 12,000
 

I	Truck ci'ane, 5-ton capacity,

40 ft. boom 
 30,000
 

3 Turbine deep-well, test pumps,

engine-driven with right angle

drive variable capacity to 150 gpm

complete with pipe and accessories
 
for installation to depths of 250
 
ft. with trailer and dead-man for
 
transpcrt and installation 
 12,000
 



3	Trailer-mounted, each engine-driven
 
compressors with pipe and accessories
 
for 250 ft. deep well development, 80
 
cfm at 100 psi 
 12,000
 

I 	Lot, spare parts and maintenancq shop

equipnent 
 50,000
 

T 0 T A L 
 $ 445,000
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F. Financial Analysis
 

1. Funding Requirements
 

The total cost of the project by offshore and local 
costs is
presented in the following table:
 

PROGRAM 
ore 

C 0 S
Local T 

Total 
Community Orqs & Health Educ. 
Salaries & Related Costs -,1,212,000 
Commodities
Training 

1.426.000 

11,00010i,000113,000 

1,426,000
,212,oo 

10 0 
113,000 

Maternal-Child Care&Medicine Adult 

Salaries & Related Costs 
Commodities 

824.000 
545,000
279,000 

545,000
fl 0 

Environmental Sanitation 
Ularies & Related Costs 
Commodities 

l WO 3,176,000 
1,318,000 
1,858,000 

1,318,000 
1.23.168,00 

Nutrition 
Salaries & Related Costs 
Commodities 
Training 
Technical Assistance 

2,019,0oo
100,000 
80,000 

02,199,0005 , 00 .T,.. 
294,000 294,000 
279,000 

100,000 
80,000 

Total 
 $ 3,541,000 
 5,999,0009.0LGO.cc
 

Percentage 

37% 
 63%100
6300
 

Contingencies amount to $340,000 or 
3% of the project cost, and
are tncluded as 
part of the total 
amount of each program.
 
All funds are expected to be 
 ccmittedyPJ wiry 11 19M.
 

http:9.0LGO.cc
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2. Sources of Financing
 

The following three tables show, respectively, the proposed
sources of financing, timing of projected funds disbursements and
costs of individual programs by sources of funding.
 

Ofourore 


Offshore 


GOP 

AIB 3J411QQ0

UNICEF 
 4O 000

Total 
 _3p541'0 


Source 
 197F3 


GOP 
 1,629,000

AID 
 2,450o000

UNICEF 
 li14.600 

Total 
 4,213,000 


PROGRAM 


Community Or,&HLealth Edc. 

Salaries & Rclated Costs 

Commodities 

Training 


Maternal-ChiId Care & Adult

Medic ne 

Salaries & Related Costs 

Commodities 


Environm nta S anitation 

Salaries & Related Costs
Commnodi ties 


NtitIori 

Salaries & Related Costs 

Commodities 


Training

Technical Assistance 


T o t a l 

Percentage 


C 0 S T
 
Local 


5,347,000 

652,000 


5,999,000 


C 
0 
S 
T
 

0971 T
1974 


1,783,000 

672,000 


13 000 

2,588,000 


GOP 


1,426,000 

1,212,000 


101,000 

113,000 


824,000 

545,000 


279,000

2,785,OOU 


Toal%
 

5,347,000 
 565 
3,793,000 
 "
 
400 000
 

9,540,00oo 
 10
 

19T Total
 

1,935,000 
 5,347000
 
671,000 
 -, 1oc
 

133,000 
 4o oo0
 
2,739,000 
 ,3CC
 

C 0 S T 

AID UNICEF Total 

1,42E,,000 
1,212,000 

101,000 
113,000 

e?4, OX 
545,000 

, 	 4, 1 A
1,31U,000

1,467,000 1",?0,' 	 1,318,000


,%" ,o
Im 
312,000 P,6()b 
 400,000 P1.7,000
294,000 


294,000
18,000 1,162), 000 400,000 
 p ,-CC

00,000 l0, CO
 
o,00
o100,OC

1,3 4 Z 	 0"',0 O 

40o 
 O I,4.p
V. 
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A cash flow projection detailing funds disbursements by year
is presented inAnnex V.
 

The total 
cost of the project is estimated at $995@owo.
A.I.D. will fund not to exceed 0-SWI,OOMW through the subject loan
and the balance of $5,747,000 will be financed by the Government of
Panama, $5,347,000, Sq 
of total project cost and UNICEF, $400,000,
-5%of total cost.
 

A.I.D. will participate primarily in the financing of the Environmental Sanitation and Nutrition Programs. 
 However, all 
four
programs are packaged to bring integrated health services to the
rural communities participating in the project. 
 (See project
description, Section l.A for budget of A.I.D. financed goods and

services).
 

The UNICEF contribution of $400,000 is for the purchase of 400
diesel cultivators and'otherdiiputbetuteitiod PnothamTutrition Program.
 

The GOP contribution consists of two parts: 
 $5,106,000 - COP/
MOH financing and $241,000 
- local community funds for the purc'tase
of water storage tanks and miscellaneous construction mate-ials.
The amount of GOP/MOH counterpart funds expected to be dishursed
by year Is as follows: 
1973 - $1,548,000; 
1974 - $1,703,00O and
1975 - $1,855,000.
 

The Government Planning Office, 
in its letter of application
for the 
loan, has given assurances 
that the annual budget for thn
MOH will provide sufficient resources 
to cover the MOH responsibility for financing personnel and operating and material costs 
associated with the Community Health Program.
 

The 1973 project costs 
are expected to be accomodated within an
overall MOH budget no greater than the 
1972 MOH budget of $25,134,000.
The 1973 project costs represent 6% of the 1972 MOH budget. 
 Principal
sources 
of 1973 funds will be transfer 
of budget amounts covering
vacant positions 
in 1972 from other programs to the Community Health
Program. Administrative savings are also expected in various programs
particularly SNEP.. 
 Finally, although budgetary levels will remain the
same 
in 1972 ard 1973, actual expenditures are expected to 
run higher

In 1973.
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Additional budgetary support over the 1972-1973 level 
for the
entire MOH program Is expected to be provided by the GOP In 1974
and 1975 Including funding to cover annual 
increases In the Community Health Program of $155,000 and $152,000 
In each respective
 
year.
 

Contributions of land and unskilled labor have been excluded
from the project due to the very low opportunity costs associated
 
with rural 
land and labor.
 

The various cost components of the project are shcwn 
in the

following table:
 

.omponents 
 GOP AI.D. UNICEF Total
 
Salaries& Related Costs 
 1,169000 
 3,369,000
Salaries 
 2,536,000 
 2,536,000
Honoraria & Fees 
 108,000 
 108,000
Per Diem 725,000 72500o
Commodities 
 1,865,000 
 1 400,000
Equipment 
 61,000 "T aw 400,000 ;-;, rVehicles 
 - , 2. --
Construction Materials 
 1,244,000 1,279,000 
 2,523,000

Agricu ltura l Supp lies _ X 2 .t '.6 
Medicine and Vaccine 
 210,000
Mtce. & Oper. Supplies 302,000 210,000


302,000
Publications 
 48,ooo 
 48.000
Training 
 113,000 10,00 
 213.000
Technical Assistance 
 80,000 
 80000
 
Total 
 $ 5,347,000 
 4 400,000 . 

3. Alternative Sources of Financing
 

The conclusions of the Country Team is that suitable financingfrom other lending agencies, other than the $400,000 from UNICEF,is not available for this project. 

4. Prospects of Loan Repayment 

The debt service charges entailed by the health and nutrition
loan are ;nsignlf:cant when these charges are assessed In relation
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3, e O r *,',QA
Sto either ;total iforeign exchange earnings or to the !totalldbsr
 
vice charges currently being paid by the national goverr t Ti
 
willl be'made clear by the foilowlng calculation. +-,1_+,.
 

Teaeaeannual debt service charge 
(itrs plusiam rt
! ~ ~~zatlon)Lon a'B13.8 mil lion loan to-be repaid over ;30 yealrs (-after,. . i!
expirati-o the 10 year-grace period)a3 teret Is
 

warilbn aeclagytesolw, cluain

( ithese exports will grow at am average annual comoud rateo 
f SW
 

the value of total exports would reach 8/900.9 million In 10 years
(thertme amortization payments steart). The annual debt seri * 'charges nt
c cre bonstitut only the of such foregn w*hi
 

The national government's debt servic
e harges on Its total ex

ternal debt Is estimated by ClAP at 1/3
projectedto reach 0/45.6 million ,m lonIn 1972 andeIs
n 19749 The average annuale
debtservice charge entailed by the helth and nutrition is
 
constiltue on lY -.4,Vpf t *ssBl /$066T*WitonfhNlVle. "i ' 

While the annual debt service charges of the national goveronfnt 

Increased rapidly In recent years, this rise Is not attributable to
.any significant degree to long-termylons financed gn
onceSloary

terms by A.I. . and the Internaton agencies, tnly ,
0l It ISuMr tned 
to the Increase Inshort-term commercial bank borrowng undertken

eafter aOPhal Indicated Ie1968 by the Central Goernt tr. The 

Intention to scale downsuch short-term borrowing In 197 and 197e4
 
and to eliminate Italtogether thereafter.I
 

osier on0-97 wa 1.
 

Ths approxmatev theent's annual service charge overt pero .d 

;*i-Actual ly AID loans Invo~lve varying annual .paymnts becuse Interest
ischeduled bo decliea andl
ten d re s the prin8i3pal dimin1

prjecthe principal sum Isrepaid Inequal rannual TIstallme nn
 

tAonerv the assnti bnThe verag andnutriom nd ons
 

any s fThereiare longons
notproj beyondmthat dfae
 
terms by A. an th IntrionaliItagni rlte n
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The rapid Increase In current government revenues experienced
in recent years Is indicative of the Government's intent to put its
fiscal house inorder. 
Total current revenues Increased at an
average annua! rate of 12.5% between 1967 and 1971, 
thus outstripping sijbstantially the increase in the Gross Domestic Product.
GOP enjoys a goo, The
-redit rating as reflected by the ease with which
it can obtain 
 credit accommodation it requires 
in the interna
tional market.
 

Panama has the capacity to repay this 
loan at the interest rate
contemplated and there are 
reasonable prospects of repayment.
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5. Allocation of Public Resources
 

'Table A shows the distribution of operating expenditures of

the central government among the various Ministries from 1967
through 1972. 
 The expansion in expenditures, actually and In
percentages, of the human 
resources Ministries, Educetion and
Health, are particularly noteworthy. 
The marked increase ir theHealth Ministry budget for 1972 directly reflects the plannedincreased activity of the Ministry In community health and nutrition. Other interesting allocations of current resources
include the Ministry of the Presidency, which houses the planning function of the GOP, and the steady Increase In
resources

allotted to Agriculture and Education. 
 The ups and downs of

the Public Works Ministry seem to be characteristic of that
Ministry and usually reflect the ups and downs of the road con
struction program of the GOP, especially Its International financing. 
 In general, the budget allocation seems to reoresent
 
an appropriate distribution of resources, and support of 
the

development agencies commensurate with total availabilities.
 

The distribution of 
investment allocations by sectors shown

in Table B gives an indication of overall investment and resource priorities in Panama, although it is not 
exactly comparable with the current expendlture3 of the government Ministries.
First, investment allocations include funds available to autonomous agencies but not included in the national budget, and second,
a sector may, or may not, 
include the same area of 
resporsbil;ty
 
as the Ministry working within that sector. 
 For example, the
health sector includes the investment of the Social Security Agen
cy in hospital facilities. These are not national budget funds
and are generally unrelated to the allocation of Ministry of Health
 
current operating expenditures. Nevertheless, the correlation
between current expenditures and investment allocations 
is clearly

high.
 

The conclusion for both current and 
investment resource allocation is that the GOP has 
a set of development priorities which
 
are receiving appropriate resource support.
 



Tab le A 

BREAKDOWN OF CURRENT OPERATING EXPENDITURES
 

(Administrative Allocations)- /
, 1967-72
 

(In Millions of Balboas)
 

Average 
Annua IPercent
Actual Rate of
Budgeted 
 Increase Increase
1967 1968 
 1969 1970 1971 
 1972 1321-22 1967-71 

Presidency Preidnc % 
1.6 1.8 2.1 
 3.1 3.6 
 4.2 16.7 22.
Contraloria General 
 2.1 2.4 
 2.9 3.3 
 3.3 3.3 
 0 12.0
Government and Justice 
 13.9 15.6 21.0 
 25.3 23.8 
 26.3 10.5 
 14.4


Foreign Relations 

2.6 2.6 2.7 
 3.4 3.7 
 3.9 5.4 
 9.2
Education 


27.7 30.5 
 33.2 37.4 
 42.2 47.6 
 12.8 
 I1.1
Public Works 

10.5 I!.1 9.2 14.7 10.4 
 13.4 28.8 
 0.2
Ministry of Finance 
 3.3 3.6 
 4.1 4.7 
 5.0 5.2 
 4.0 10.9
 

Agriculture, Commerce & Industry./ 
 4.8 5.2 
 - -
- 164

Agriculture and Livestock 

- 5.7 6.0 6.5 7.3 12.3 -

Commerce and 
Industry 
 - - 0.5 2.3 2.3 2.14 4.3 -Labor, Welfare dnd Health 1' 17.7 18.3 
 - - - -
Health 


- 17.6 19.5 
 21.5 
 25.1 
 16.7
 



Average
 
Annual
 

Percent Rate of
Actual 
 Budgeted Increase Increase
1967 1968 1969 1970 
 1971 1972 j971-2 a67-71
Labor & Welfare 

- 1.6 1.8 1.9 2.1 
 10.5 -

Judicial Branch 
 2.1 2.3 2.8 
 3.0 3.4 
 3.3 -2.9 12.8
 
Electoral Tribunal 
 0.9 1.6 
 0.8 0.8 
 1.0 1.5 
 50.0 
 2.7
 
Other 


2.7 2.4 
 0.4 0.4 .5 .8 
 60.0 -. 0 
Total Current 0 
rating
 

Expenditures-L 

89.9 97.3 04.4 
 125.6 129.3 146.4 
 13.2 9.5
 

i/ 
Excludes debt servicing and current transfers. 
 Figure,, do not add perfectly owing to roundrng.
 
2/ 
This Ministry was separated in 1968 into 
the Ministries of Agriculture & Livestock and Commerce & Industry.
,/ This Ministry was separated in 1968 
into two Health and Labor & Welfare.
 
4/ To calculate average annual 
percent increase over 
1967-71, 
the allocation to both ministries had to be
combined.
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Table B
 

_DISTRIBUTION OF INVESTMENT ALLOCATIONS
 

Total 


Agriculture & L!vestock 


Commerce and Industry 


Education 


Electrification 


Public Buildings 


Health 


Transportation 


Tourism 


Housing 


Multisector 


Source: Planning Office
 

BY SECTORS. 1970-1972
 

(InMillions of Balboas)
 

Revised

Actual Budget 

1970 
 1971 


Amount Amount
 

82.2 100.0 107,7 100,0 


11.3 13.7 11.5 
 10.7 


0.8 1.0 5.2 
 4.8 


5.2 6.3 6.3 5.9 


6.5 7.9 10.1 9.4 


3.0 3.6 0.4 0.4 


8.8 10.7 19.6 18.2 


19.5 23.7 18.9 17.5 


2.1 2.5 
 0.7 0.6 


24.8 30.2 33.1 
 30.7 


0.3 0.4 
 1.9 1.8 


C '
 
9uc~t
 

1972 

1716 100 

18.6 10.6 

22.6 !2.9 

15.9 3.C 

18.5 10.5 

0.2 0.1 

27.5 15.7 

30.9 17.6 

C.? C.5 

38.6 22.0 

2.0 1.1 



C, RoleOf Other International Aqenc lo
 
International 
assistance to Panama 
In the field of health has
come from both United Nations and Voluntary Agencies. 
 The United
Nations Children Fund (UNICEF) Is of particular Interest in view
of its collaborative role 
in certain aspects of this project.
Panamerican Health Organization (PAHO) has been t;e major -, f:-

The 
lateral 
contributor in health activitle!.Services have participated CARE and CathoT;c ,in maternal/child nutrition and feeci'c
programs. 
 Two additional agencies, the United Nations Fund for
Population Activities and International Planned Parenthood Federat;on, have been angaged in assistance to Panama for various 
family
planning projects.
 

The Panamerican Health Organization (PAHO), Regional body of
the World Health Organization (WHO) for the Western Hemisphere,
provides considerable technical assistance to 
the MOH and IDAAN 7many areas of public health. 
A permanent representative 
: tained in tne MOH and additional full
variously time advisors are 
located
in malaria, sanitation, veterinary medicine, nursira
education and maternal/child nursing. 
 Short
sultants collaborate in many additional 
term technical con

ing and program planning. areas of in-service train-
Lilited commodity assistance, mainly
malaria supplies, have also been donated.
 

Both the 
Catholic Relief Services and CARE particloate in the
PL 480 "Food for Peace" Program. In connection with these 
 ctvities CRS employs a full-time child feeding specialist w"e
and advises particioants es0'e 

ing centers. 

in their neighborhood maternal/cht'c "ec-
Limited financial assistance has also been forthcoming for the centers. 
 CARE, in addition to 
the primary school
feeding program described elsewhere, has contributed basic agricultural too!s and chemicals as well
project. Again, 
as seeds to the MOH nutrition
limited funds have been available to support
donation of certain commodities to 
community groups on 
an ad hoc
basis.
 

International 
Planned Parenthood Federation (IPPF) contributions
have been channeled to 

APLAFA. 

Panama's family planning voluntary agency,
Assistance has been both financial and 
in the form of
equipment and contraceptive supplies.
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The United Nations Fund for Population Activities (UNFPA)
initiated a three year demography/statistical Information project
within the MOH in CY 1971. 
 Data gathering Is to be evaluated and
Improved in terms of reporting requirements and analytic activities.
Financial assistance is to be provided over 
the priod 1971-2-3.
 

Although the United Nations' Children Fund (UNICEF) has, throuqgh
1971, generally limited 
its activity in Panama to providing contr;butions to a malaria eradication program, it is
now expected tc iay
a major role in contributing resources 
to the program supported by
this loan. Beginning in CY-72 an 
area development project combining
the efforts of UNICEF with the Ministries of Health, Agriculture and
Education and with the Director of Community Development has been
launched in the central provinces. Commodity assistance under this
 program has been planned to 
include agriculture, health and school
items. 
 The following descr;bes how the loan project and the UNICEF

activity is expected to be coordinated.
 

UNICEF on the basis of discussions initiated with the M;n<stry
of Health early in 197;, 
is providing Kubota diesel 
cultivators

(tractors) through 
its basic health services assistance to thc
Rural CommuniLy Health Program of the MOH. 
 Delivery of 40 diesel
cultivators has already been made to support the pilot program.
These cultivators will be orovided to selected communities on 
the
 
same basis as those which 
the MOH, using private financing, was
able to provide earlier and accelerate the implementation of the
pilot program. The other 
inputs necessary for development of rutrition and production of food, such as 
seed, fertilizer, e-c., 'ave
been provided by the communities them-.Ives, CARE or char'table

donations from business and industry. 
 This combination of scrcu'qing and improvisation was 
probably fully justified by the experimental and innovative nature of the pilot program. 
 Considering the
initial success 
of the 2;!ot program and MOH expectations of increased inputs 
in seeds and fertilizer, UNJICEF 
is negotiating the
provision of 
a further 100 cultivators for the Rural Community

Health Program.
 

However, now that the process seems to be proving out, UNICEF
wishes to undertake a coordinated project that would ensure the
delivery cf cth% 
 various resources 
to the areas of project implementation and wishes to be sure 
that all inputs necessary to maximize
the health results would be available. Discussions with the Plan
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ning Office (DGPA) culminated Iv the approvai by the Executive
Board of UNICEF, at its 
1972 sestjon (24 April/May, 1972), of the
project proposed for Panama

February, 1972. 

inDocument E/ICEF/P/L 1512 dated 24
This project, through the combined efforts of
state services and the active participation of the communities
concerned, is to 
improve the 
living conditions of families
rural 
 in the
 
Province of Chlriquf and Veraguas. In the
 

areas of the District of Tale, Caiazas and Las Palmas 

The development efforts wl';
be concentrated on: 
 community garden plots, educational Programs
in incomplete primary school-,, 
nutritional education, strengthening of health services with emphasis 
In maternal and child care,
improvement of environmental health condltlofis 
!n:luding latrines,
and water supply. 
 In the first year of this three year project,
cultivators would be provided to 
16 communities and to approximately the same number in subsequent years. 
 This would be 
in addition
to the 40 already provided and the 
100 under negotiation. The
UNICEF project is,of course, a parallel in miniature of the 
!arner
 
loan and it arises ou- of o

program propo3ed for support by this
identical perception of the health needs for rural comuniies Cr
the part of AiD, UNICEF, MOH and the Planning Office. 
An essent;i
element of the comunal garden element of the UNICEF program is the
provision t the community of the multipurpose Kubota tractor.
contrast In
to 
the pilot program, however, UNICEF wishes
program to in this
assure 
the provision to 
the community groups of those
additional 
inputs necessary for the effective use of the machine.
In contrast, 
the proposed 
loan is expected to provide
than the comunal inouts other
garden tractor. The Mission has been adv se
the Regional UNICEF representative that 
by


If the provision of t'ese
other inputs is assured to 

available and 

UNICEF by the Planning Office as be'nq
to 
be made available through AID Loan financing, toey
would be prepared through 
a- agreement with the Planning Office and
MOH, to adjust 
the UNICEF Drogram budget 
so
the provision of other 
that funds released by
inouts 
to the project area of Chiriquf and
Veraguas would be available to provide comunal 
tractors
communities to several
in other areas of 
rural 
Panama selected by the Planning
Office and the MOH for the 
same 
kind of development program.
 

Table ( A 
) summarizes assistance 
in 1971
With the exception of UNICEF this 
from other acencies.
 

is the expected pattern for the
near future.
 



TABLE A
 
EXTERNAL HEALTH ASSISTANCE: 
CY 1971
 

Agency 

Area of Assistance 


I. 
Panamerican Health Organization (PAHO) 
 Malaria Eradication 

Additional PAHO 
technical assistance has
been provided by members of Zone and 

Sanitary Engineering 

Regional staffs. Potable Water
Short and 
long term.
training ha3 

A. aegypti Erad. 

hearth fie~ds,31so been offered In several 
 Laboratory 
Services
Health Serv;ccs
 

Food/Drug Control 

Medical 
Care 

Medical Education

Nursing Education 

Sanit. 
Eng. Education
Dentistry Education 


2. 
Other United Nations Agencies:
 
UNICEF (Childrens Fund) 


Malaria Eradication
UNFPA (Fund for Population Activities) 
 Demography/Statistics 


3. 	Voluntary Agencies:
 
International Planned Parcnthood Foundation
CARE 	 Family Planning 


Nutrition
Catholic Relief Services 
(CRS) 
 Nutrition 


*KEY 
 I = Specific consultant 
cervices
2 - Administrative specialist under supervi,.ir

3 = of local agency
Equipment, 
includ-i.. 
vehicles
 
4 - Supplies
 
5 - Construction
 
6 " Financial assistjr;c,:; G Grant
-

TYDO ofASS[stan

1 
2 
3 
 4 
 5-6
 
x x 
 x x
 

x 
 x x
 
x
 
x 
 x x
 
x 
 x 	 x G
 x 
 x 
 x
 

x 
 x x
 
x
 
x
 
x 
 x x 
 G
 
x 
 G
x 
 x
 

x 	 x
 

G
 

x 
 x x 
 6
 
x x
 

x 
 x 
 G
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H. _Prolect Issues
 

At the presentation of the Intensive Review Request to the CAEC
 
almost no issues were raised regarding the medical care or potable
 
water components of the project. 
 The cable reporting to the Mission,

Annex 8, concentrated exclusively on 
the garden plots. The folluw
ing is intended to answer any questions regarding this aspect of the
 
project not covered elsewhere in this paper.
 

1. ADVANTAGES OF COMMUNITY FARMER PLOT OVER ALTERNATI\E OF ASSISTING
 
INDIVIDUAL PRODUCTION HIGH NUTRITION CROPS.
 

The main purpose of this loan is to improve the health s4 the
 
individual villagers through a self-help effort of comrmunity orSa
nization that will enable the health services offered by 
the KCH to
 
be better utilized.
 

Considering that the objective of the community garden 
is not
 
only to produce vegetables but to 
serve as a catalyst in organizing

the coniTunity to work together and demonstrate modern agricultural

techniques, assisting individual farmers a real
is not alternat;vv.
 

Even with the nutriticn program itself, veqetab!e grc',u 
 ,

only one part. Its main e,rphasis is nutriticnal educat''- 
the body needs to stay healthy and how to acquire it. T. de-on, tra
tion affect of the garden is equal In Importance to the vlue of Its 
production. If, after four years, 
a group of villagers should decide
 
that 
they would rather grow vegetables on their own plots once they

have learned how to use the new seeds and fertilizer, the project

would still be considered a success 
even if the conunity garden were
 
to be abandoned. MOH technicians will still be calling on the com
munity on a regular basis and working with the CHC. The 'HC "!g t
 
be engaged ;n constructing a water tower, or building a h>e't 
 -.b
center, but they will be engaged and participating in te "a 
 .
 
program of the MOH.
 

However, the community garden has several advantages over programs

aimed at the small subsistence farmer on individual basis.
an With
 
a communal plot 
the first advantage Is accessibility both for the
 
agronomist and for the other members of the community interested in
 
learning the results of modern technology. It would be physically
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Impossible for the agronomist 
to visit on a weekly basis all far-,
in a community to supply advice. 
With the community garden Tocc-ed

in a central, accessible area the agronomist Is able to provide

advice easily and the results of modern agricultural methods are

visible and can be further diseminated throughout the community.

It would be more expensive to provide agricultural supplies and
equipment to individual farmers 
than to a group. The small, diesel
 
cultivators donated by UNICEF have proven appropriate size units
for the local gardens and are affecting a greater number of people

than if distributed to Individual farmers. 
 To obtain crops during
the dry 
season many of the gardens will be irrigated via the
inexpensive pumps provided with the tractors. 
 This will il'c '-v
 a demonstration effect on the farmer with his own 
small :):. ing on the somewhdt larger community basis may also attract advice

and technical assistance from distributors of farm suppli:.s and
 
equipment. Small subsisterce farmers usually do 
not rate such
attention, but CHC's will 
continue becoming recogiized legal enti
ties which will 
give them access to credit. They will be
much better position 

in a
 
to borrow (and repay) on behalf of their community than small independent farmers. 
 Over 360 of the total of ovor
70OCHC's have already achieved corporate status and can borrow.
 

funds.
 

2. 
RESULTS ONGOING DETAILED EVALUATION THIRTY PILOT CO"' ,'v . -
COMMITTEE GARDENS, INCLUDING: 

A. PROCESS FOR DECIDING WHAT CROPS ARE GROWN
 
B. 
BASIS UPON WHICH FOOD DISTRIBUTED (NEED, WORK)
 

The pilot projects have been surveyed on an informal basis by

members of the HOH and USAID. 
 As yet, there has been no exact -'cars
of measuring production; 
the crops have been harvested in sr-all un'ts
 
as they became ripe, nor 
have exact records been made cf 
ir'uts. Our
production estimates 
are based on reports of the number of sacks of

beans picked, or baskets of 
tomatoes harvested. Inputs have been

estimated by the MOH chief agronomist. 
 Small scales might be included
 among the items to be financed by the 
loan so that more exact produc-

Cion figures 
can be gathered, both for evaluating project results and,
chiefly, for assesing variety trials. 
 They would also be useful in

dividing the crop among the CHC and the workers.
 



ASei-annual project G*uto 
oflonhelon. t uthe IsPart Of theadinistration*pro-conditionto addftloa 41 bursjntsfor agrlcultural suppli beyond basic equi-Pment and wi llrequire,S records to be kept of Inputs ankSelectionand .production
distribton of the f 
 r I
gardens will be left to the 
 .ndividual
con
Inconsultation with MIOH field workeri. nty health co uittee
The CH'CChos to criita
 co. unitygarden after a( tOvillat swnarfnwgch racognizedstey
that one of their problems was poor nutrition. The gqarden.Is only
apart of the OH nutrition program.
a key element. Nutrition education emins.The CHC learns',what its nutritional deficiencies_
are# and which vegetables contain the ingredients' lacking lIn
their
diets. 
 After these lessons It s the responsibility of the ind vli4ual CI$C to choose the vegetables they wish to grow. 
 Distribution
of the food they grow Isalso the responsibility of the CHCO
far, 'So
Ithas been done Ina variety of ways, by dividing, Itamong
the workers on the basis of hours worked# by taking a
shire of the
crop for the health needs of the coumunity's sick, by selling a
+share 
 to the nearest health center, with the proceeds going to th
 

F' 

garden workers and the CIIC, or by selling within the village. EachCHC will be left to work out Its own solution to this problem just
as each CIIC decided what to grow in~the first place.
 

( C. ACTUAL USE OF FOOD PRODUCED AND NUTRITIVE EFFECTS IFAVAILABLE
 

The food produced Inthe commiunity gardens has been consumed
by the participants, some of Ithas been sold to the nearest hospital
 
ItIstoo soon to report the nutritive effects of the vegetables,
FUproduced 
 except InAilgandi, a Cuna Indian community#,where asignificant portion of the vegetables produced Isconsumed "by the hospital.
and a pre-school feeding program. 
The +eeabe+,r-byg
.used to suppleinent previously unbalanced diets.-In some-
 es h'hng ha
been dramatic, particularly when the.,child,,was suffein from'kwshikor?
 

... .......... ..........
+++ ++ +++or d+ a UU UU U UU FX U U 'F'+ F+nvitamin deficiency.
ageabls~a aditona
to he ardn But the changeIcan not beYF
sources was also added. Jhhproteljn<food~from
Poultry rais Ing- I an thr 
U-rbt'dprl
thas been enthusiastically supported by th~is ommity, Th nE'$#Autrt~V
iv 

U 
_U .
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F, 
Ta-

I atmas ten:-4--c be lookingV for, genraNl...........In the health of -commnity'after the eo"ped progra" or healthA 
services, nutrlton and ieproved sanitation has be In olprratonfor several years. In term of lmedlate results, therestoration
of hospitalized$ mulnourished Infants has of ourse bean dra"'tic 

efes R o, tlnh depgrm foresa, n wil ........ot iu b eiffcl 
D. ARE TECHNIQUES INITIALLY APPLIED TOCOMUNITY PLO LAM

APPLIED TO FARMERSunPRIVATE PLOT$? 
effcomo pltheprgm aand,b nd whil contieto l-Again, the gardens have been Inoperation too short at004etoevaluate the Jimonstration affect of the gardens except inforeally.There are many examples of villagers beginning small vegetable.--gardens around their houses after observing the community' ardens.Among the Cuna Indians at Allgandip tomatoes plants are being soldto nhabitants outside the garden who are establishing idvdaplots after learning about tomatoes from the coeuuunI ogrder%. InLos Rioso land donated for'. comunity garden by one of the port~c- -Ipants has been reclaimed. After learning the process,* this par
ticipant bought his own agricultural Inputs and Isusing his landto grow vegetables comumercially. The Los 'Rios CNC has now obtained 
two more plots of land, but this time, a lesson earned, they-havea long term leases. In Cerro Cama plowed furrows are appearing Inprivate corn fields. More examples of direct commnercial applicationsof lessons learned from the comnuiunty gardens are beginning to bemanifest, One of the lchanges we are expecting, and which will beevaluated Insemi-annual project reports Isthe numrber of farmersInthe villages with covnunity.gardens who are using fertIliter for"'
the first time on their own plots. 

E. DEGREE COMMUNITY DEVELOPMENT STI MULATED BY NUTRITION PROORAM 

a 

"a' 

- --- The commtunity garden as shown by the ex isting gardensa is aneffective tool In,a) Inducing the comninties to organize in: thefirst rlace, and b)creating a spirit of coimiunlty self.-conftinci
and participation as the garden begins topruce~u. Inmany4of thevillages prior to the Inrduto itepdn6o foiav age
organization existed. inorder to obtaln atatradcet~
garden one of the pro-requisites-Is'afutioning CHiC. ~-Terformaton
of, the.CIIC represents a large#,pstv stpfrsdn~h om~
dovdaua1~nt~process, Creation of this organizato tM at1 rj': 

Aa' ~'.AJ~a 

a-

S ~-.Aa

a 
-

.. ,aa'4-'-"--'__-_= '_a._ 

11a_ 
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3-B. RELATIONSHIP THIS PROGRAM TO 1-034, PROPOSED SMALL FARMRIMPROVEMENT PHASE II LOAN AND PLANNED AGRICULTURE SECTOR LOAN 

The ongoing and planned agricultural development loan projectsin Panama axe essentially directed at increasing global productionto satisfy the rapidly growing national food, feed and fiberrequirements, which in turn, are becoming increasingly concentratedin the urban areas. The MOH activity on the other hand is designedto raise the nutritional level of a significant number of ruralcommunities by increasing the variety and improving the efficiency
of food production destined for home and local consumption. 

The two approaches are complementary and will permit the COPto address its total food and nutritional needs on broadera sca.ethan it has been able to do previously.
 

At the present 
time there ere two principal A.I.D.development programs in Panama: rural
(1) the 034 Small Farmers ImprovementLoan in the amount of $3.5 million and (2) the 010 AgricultureDevelopment Grant Project in the amount of $297,000 FY-71.
 

034 Small Farmer Development Loan Program 

This project will involve approximately 7,500 particinant. Vfa.families at the end of its three year disbursement period, "hichends in May 1973. The Project will, however, continue as n: cn--cin program because of the roll-over effect of the loan progr=:.ms. -t 'sexpected that a total of 12,500 participant families will be invclved
by June of 1974. 

The focal group for current agricultural loans and projects hasbeen and probably will continue in the short run to be hat segment-.
of the agricultural population, approximately 25% of the total,representing family farm units with off-farm sales of '200 te $!,CCOannually. The focal group of the MOH activity is for the mcs: prthat segment of the rural population, approximately 70%, consi.-'nof subsistence farmers and other rural dwellers with agric'i tralcommodity sales of less -han $200 annually.
 

The components of this project treat 
those factors identified inthe agricultural system as related to the target group and theselected commodities. Tech-nological development support, technical
 

http:progr=:.ms
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evaluation, marketing Improvements production credit, and program
and policy development are the components of this loan project.

Special emphasis has been given to supplying farmer credit for
 
basic crops of rice, corn and beans.
 

Proposed Ariculture Development Loans
 

An intensive review request has been made for a proposed loan

entitled Small Farmer Improvement (Phase II) in the amount of $7.7
 
million.
 

The purpose of the loan 
is to assist the Government of Panama

through the support of a coordinated multi-agency program, which
will be the second phase of the previously discussed assistance
 
to small farmers. Itwill expand production for off-farm sales
of the basic crops of rice, corn and beans by providing the needed
 
resources of production and improve the utilization of the small
and medium farmers land and labor remources and by providing improved
technology, credit, and an 
improved marketing system.
 

In addition the loan will support the agricultural resoarch
efforts of the GOP with particular reference to the ?fforts
of the Faculty of Agronomy, University of Panama. The
 
University is currently involved in 
a small research grogram
assiciated with the community garden program and it isexpected tu =Aand this program. Students and faculty of
the agriculture school 
will be provided opportunities to
conduct applied research utilizing community land and labor.

The lessons learned 
from these trials will be appl~ed in
introducing improved varieties and 
techniques of growing
vegetables to the Community Garden Program. 
 The Ministry

of Agriculture is also conducting 
a research program whose
results will be transferred to the community gardens.

This research is of great importance as present knowledge
of vegetable cultivation in the low-lands is 
limited.
 
Important benefits can 
be c-xpected with the introduction
of new disease-resistant varieties. 
 The geographic variation among the garden projects provides an extremely advantageous,

controlled base suchfor trials. 
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The above description of the Agricultural Ministry's program
would seem to 
indicate a reliatively narrow area of potential
collaboration between the Ministries of Health and Agriculture.
While this 
is true as far as 
long-range goals of the two Ministries
are concerned, it is not entirely true with regard to day-to-day
cooperation or collaboration.
 

The Ministry of Agriculture has very limited resources 
for working with community subsistence farmer groups making almost no contribution to the total supply of commercial agricultural output.
 
On the other hand, the MAG has donated over 7,000 grafted fruit
trees to commnunity health units for planting in srall villages and
it has provided instruction in the care of these trees. 
 This activity is totally divorced from the commercial production of fruits:
rather 
it is intended to support the MOH concept of local production
for local nutritional needs.
 
The MAG 
is,of course, aware of the fact that agricultural
facilities of the MOH may ultimately produce clients for MAG programs.
 



- 91 -


In the meantime, however, the area of collaboration between
the MOH and the NAG will remain narrowly limited, since they have
quite different goals, purposes and programs. 
 But the two Ministries are aware of each other's preoccupation and the NAG Is
offering help when it can.
 
4. ANALYSIS OF PROJECT REQUIREMENTS FOR, AND AVAILABILITIES OF,
MOH AND NAG TECHNICIANS
 

The MOH has requested 20 additional agricultural technicians,
20 nutritionists and extra support personnel to assist the expanded
program over the three year project period.
 
With a ratio of 20 gardens per agricultural technician, the MOH
is planning to establish 40 gardens each six months, and hiring the
technicians accordingly. 
 In addition to 
the visits of the personnel
directly responsible for the community gardens, other Ministry
personnel will be used to de'iver agricultural material, report on
conditions 
in the garden, 
ano maintain constant communication between
the work commission running the garden and the agricultural technician. 
 If any emergency arises, wilt, insect damage, etc.,
agricultural technician will be the
informed and can be there the next
day.
 

The MOH is offering a decent salary for agricultural 
techn~cians
and has experienced no difficulty in obtaining qualified candidates.
MAG already has sufficient technicians to supply the support required,
mainly soils analysis.
 

5. EXAMINATION OF CAPABILITY MOH TO 
IMPLEMENT THIS EXPANDED PROGRAM
WITHOUT ADVERSELY AFFECTING 
IMPLEMENTATION ONGOING PROGRAMS
OTHER AREAS. IN
INCLUDE ANALYSIS MOH UTILIZATION AND MAINTENANCE
CAPITAL EQUIPMENT AND SUPERVISORY CAPACITY TO 
COORDINATE DIVERSE

PROJECT INPUTS
 

The MOH 
is hiring additional personnel and receiving extra funds
above their usual budget to support the project. We believe that with
the additional personnel the MOH will be able to conduct their
entire operation with no 
loss of efficiency in their ongoing

program.
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All the agricultural equipment to be purchased with loan funds
will be under the control of the 14OH, the 140H technicians or the
CHC. 
Except for the irrigation equipment during the rainy season,
all equipment will be utilized on a 12 month, full time basis.
a For
more detailed description of equipment use and maintenance see the
Engineering Section of the Paper.
 

I. ECOLOGICAL IMPACT OF THE PROGRAM
 

The major concern of this project is how the health of
the individual can be 
improved through improving the environment. 
The Ministry of Health has adopted the position,
strongly supported by USAID/Panama, that the causes of
illness lie in the environment and that the 
most efficient
use of health resources is to improve the environment of
the individual. 
Teaching the community how to improve
housing, waste disposal, garbage collection, clean water,
and improved farming methods, which include erosion orevention and the proper use 
of farm chemicals, includinrg
pesticides, 
are 
included in the program and contribute to
improving the relationship between the individual and his
surroundings. Consequently, the ecological impact of
this program is extremely positive.
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Section 2 .- Sector Analysis 

A. Background
 

1. The General Health Problem
 

The health problems of Panama, as 
in all of Central America
 
center around the imbalance between the totality of poor health
and the capacity to provide social and medical services to combat
 
it. Uncontrolled population growth, 
lack of environmental hygiene,

malniutrition, the diseases of poverty and high infant mortali~y

account for the majority of premature deaths and the tide of 
ill

health that 
is the heritage of the rural population. The communi
cation barrier ascribable to culture, class or 
language compound
 
the problem.
 

The urban population, particularly In Panama City and Colon,

enjoys a relatively good standard of living. 
 Health services are
adequate and free to those who cannot afford to pay. 
 Deaths from
 
those diseases which can be prevented, such as tetanus, tyohold,

etc., are few. 
 Infant mortality Is relatively low. The average

age at death is 68 years. In general the urban health profile 
is
 
good even among the poor.
 

In contrast, the rural 
area reveals a different picture.

Although 
it possesses 52% of the population, it produces and con
sumes only 20% of Panama's resources. The death rate for 
Infants
 
under one year is over 47 per 
1,000 live births compared to 30 per
1,000 in Panama City. The maternal death rate is 
more than double

in rural areas 
that for Panama City.!' The average age at death

is 59. 
The following tables, A and B, illustrate the rharo con
trast between the two areas. 
Although Panama's health services ire
free and theoretically available to all 
her citizens, a number of
factors restrict their availability, including geographic e.g. trans
port, cultural and economic. The rural 
areas are not receiving the

health services they require. 
 The major causes of this have been:
 
a shortage of available resources; the concentration of these re
sources 
in the urban areas where more people can be easily reached
 

.1/ Panoma en Cifras, 1969
 



TABLE A - HEALTH 

PANAMA: NATALITY, MORTALITY AND POPULATION GROWTH OF THE RURAL AREAS: 1964-1968
 

RESIDENCY LIVE BIRTHS D E A T H S NATURAL INCREASE 

and 

Year 

Total 

Rate 

1000 Pop. 

All Causes 
Rate 

Total 1000 Pop. 

Under I Year Maternal 
Rate 1000 Itate 1000 

Total Live Births Total Live Births Total 

Rate |OC 

Pop, 

RURAL 

1968 (prov) 31,862 43.3 6,106 8.3 1,502 47.1 54 1.7 25,756 35.0 
1967 29,599 41.1 5,641 7.8 1,470 49.7 66 2.2 25,958 33.3 

1966 29,573 41.9 5,825 8.2 1,509 51.0 62 2.1 23,748 33.7 

1965 27,841 43.0 5,403 8.4 1,408 50.6 61 2.2 22,438 34.6 
1964 27,591 42.6 5,420 8.4 1,306 47.3 58 2.1 220171 34.2 

SOURCE: Panama en Clfras, 1969
 



TABLE B - HEALTH
 
PANAMA: NATALITY, MORTALITY AND POPULATION GROWTH OF PANAMA CITY: 
1964-1968
 

RESIDENCY 
 LIVE BIRTHS 

D E A T 
H S 
 NATURAL INCREASE
 

and
 
Year All Caus s
Rate Under I Year
Rate 
 Rate 1000 -at--naI
Total 1000Po , Total 1000 Rate 1000 RatePop, Total 
 Live Births Total 
 Live Births. Total 
 1000 Pop,
 

PANAMA CITY
 
1968 (prov) 12,679 
 34.0 2,232 6.0 386 
 8
30.4 0.6 10,447 
 28.0
1967 
 13,004 
 36.3 1,994 5.6 417 
 32.1 5 0.4 11,010 
 30.7
1966 
 11,983 
 34.9 2,019 5.9 416 
 34.7 
 4 
 0.3 
 9,964 
 .29.0
1965 
 11,754 
 35.6 2,024 6.1 425 
 36.2 
 7 
 0.6 
 9,730 
 29.5
11,224
1964 35.2 1,716 5.4 
 333 
 29.7 
 9 
 0.8 
 9,508 
 29.8
 

SOURCE: 
 Panama en Cifras, 1969
 

to 
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and the Inaccessibility of the majority of the rural population.
Because of few roads and a rail service limited to the Canal
Zone, the banana plantations of Bocas del Toro and, a few kilometers in Chiriqui, 
large segments of the population do not have
access 
to the cities where the medical facilities have been
located. 
The same conditions create problems in bringing health
services to the rural population. The current AID Rural Mobile
Health Program (PUMAR) Is attempting to alleviate this problem
by transporting health personnel, supplies, and equipment from
the cities and towns 
Into the Isolated rural 
areas to treat the
 
rural population.
 

Because of a number of factors, all of which are Interrelated, the rural 
areas suffer many more health problems than the
urban. Grouped together, all 
these factors 
can be termed a
cycle of poverty, or 
an unhealthy environrrent. 
 Poor accessibility, lack of education, low 
incomes, pcor productivity, malnutrition, bad food habits, poor sanitation, etc., 
are all
related to 3 low standard of health which 
In tuP causes low
productivity and a limited self-help capability-..
 

To improve the health situation In Panama the environmental
factors related to health must also be improved.
 

As an example of this Inter-relationship, the disease load
for a large percentage of the population, those 
in the rural
 areas, is much higher than it need be. 
 Deaths and Illnesses
from communicable diseases 
indicate that 
severe problems exist
with housing, environmental sanitation and the levels of nutri
tion.
 

The low level 
of health education of the population significantly Increases the burden upon the health care system. 
 Even
rudimentary knowledge of the causes of disease, of the importance
of personal and environmental hygiene and of basic nutritional
 
needs for health is generally lacking.
 

I/ See AnnexVll 
PAHO Chart of Factors Determining the Health
Level and Structure in Undeveloped Countries.
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This lack of education Is particularly evident in the
disease problems of children; an extremely high 
incidence and
prevalence of enteritis and protein-calorie malnutrition and
its effect on retardationof growth In the under five population

is of particular concern.-


If health education were Improved and Immunization
programs increased, a substantial number and portion of deaths
could be prevented. This is particularly important considering
the exceeding high infant and childhood death rates, along with
high birth rates, with the result that the society spends a
major investment in time, care and money in the production and
partial raising of children who die before they become economically 	productive. 
 Children are particularly susceptible to the communicable diseases. The complications of malnutrition increase the
severity of the disease for the child often leading to death or
permanent disability. 
The hours spent dealing with diseases which
could have been prevented places an unnecessary burden upon ar
already overloaded health system. 
The time of the average goverrment health doctor could be used more effectively if basic preventive measures were the central 
core of services about which diagnostic and curative services were built. 
 The diseases which
occupy the large portion of doctor-patient consultations are
preventable and could be altered through emphasis on good nutrition,
hygiene and accident prevention. At the same time the rural population could be made more receptive to rational family planning.
Both factors would make for more time devoted to achieving higher

living standards.
 

The Ministry of Health understands this problem and has
given full 
support to the environmental approach to better hea;th,
and is in the process of shifting the largest part of 
its reeources
into a preventive health program in the rural 
areas, with the object
of improving health through improving and modernizing rural 
life.
 

1/	These problems are discussed inSyncrisis: The Dynamics of
 
Health, Panama p. 35-40.
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2. Specific Health Problems
 

The limited health resources available are still 
not being

utilized with full effectiveness. 
 The three major problems which

have the greatest negative effect upon the health of the rural
Panamanian population are: 
 (1) The maldistribution and inefficient

utilization of basic health services; (2) The problems of food use
and consumption; (3) The lack of basic environmental sanitatior.
 

A. Maldistribution of Services
 

Due to the method of distribution of basic health services in
Panama, the urban population has been receiving the majority of

the services available. 
That the service available to the rural
population Is insufficient is evidenced by: 
(a) the large number
of deaths, (b) the high death rate caused by preventable ciseases,

(c) the inadequate coverage of the population by Immunizations,

(d) the absence of professional attendance at times of delivery

and (e) the high infant mortality.
 

B. Dysnutrition
 

The existing health problems 
in Panama are aggravated by the
low nutritional level 
of the population which impedes 
the growth

of a large portion of the children and significantly alters the
productivity of the work force. 
 Roughly 18% of the population i5
undernourished: 
 6C% of the children under age five show protein
calorie malnutrition. 
Growth retardation Is of one to 
two years
for the average Panamanian child for both height and weiQ t. 
The
level of nutrition augments the severity of the prevalent 
oroblems
of childhood, iseases, enteric afflictions, and the complications
 
of pregnancy-


The causative factors 
in dysnutrition 
are a food supply inadequate to meet 
the needs of the body, resulting In primary malnutrition and disease which increases metabolic requirements,

resulting in secondary malnutrition. The latter 
is best corrected
 

_/ Syncrisis p.23
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by prevention and treatment of the underlying disease process, e.g.
installing a potable water system while simultaneously correcting,
the dietary deficiency. 
The former, primary malnutrition, occurs
partly because total availability of nutritionally required foods
is insufficient in Panama. 
 However, this malnutrition is also due
to a number of contributing socio-economic factors which hinder
adequate distribution and consumption of food.
 
Although agricultural production has 
increased in recent years,
it has not done 
so on a per capita basis. 
 Those increases which
have occurred have been in the export area and have not contributed
to improve nutrition. 
 Food imports have risen, but such
rarely reach the rural imports
areas or 
the lower income
population. levels of the
Panama suffers not only from shortages in total agricultural production but from the under-production of human foods
with the highest nutritional values as well
ed to as of feed grains needincrease the production of animal protein.
are These problems
increasing by lack of purchasing power, poor transportation,
and the lack of knowledge of proper nutrition.
 

In addition, the relationship of malnutrition to enteric infections is a vicious cycle.

cause and 

The enteric afflictions themselves
intensify the malnourished state by means of malabsorot;on,
altered food wonsumption, fluid losses and increased metabolism.
It has also been demonstrated that 
in malnourished populations,
children especially suffer a far higher incidence of enteric disorders presumably because of lowered resistance. Improving nutrition should be connected with 
improved sanitation to eliminate the
secondary malnutrition caused by disease.
 
This essessment of the nutrition problem in Panama 
is suooorted
further by the study performed in 1969 by the 
Inst;tute of Nutrit;cof Central America and Panama (INCAP) 
entitled Nutritional Evaluation
of the Central American and Panamanian Population. 
 Its conclusions
are contained in Annex IV-3.
 

C. Lackof Sanitation
 

The rural 
areas suffer severely from lack of proper sanitary
facilities, particularly water and waste disposal 
facilities. 
While
100M of the urban population have some access to a potable water
 



- 100 

supply, with 84% of these having home connections, only one-third
 
of the rural population have any access to a potable water supply

system. 
The result of such poor sanitary facilities are enteric
 
infections carried by contaminated water and food and intestinal
 
parasitism. As noted above, enteric infections further complicate

the marginal nutritional status of many In the population, by

causing secondary malnutrition. Due to successive infections
 
throughout a lifetime the population may never realize 
its full

potential. The prevalence of the diseases relates directly to
 
the sanitary status of the environment. Prevalence of parasitic

infections further burdens the already debilitated state of the

population. 
The end result of this is manifested in excessive
 
childhood disease and death, poor growth and development and
 
ultimately decreased intellectual and physical capacity of the
 
population.
 



3. kvaluatipn Of Pror Assvaane 

External assistance toaPn"&e Inthe field of tioaltPopulation rec ved:fr o AID' 10 , UWICU, p" aw. .' been 
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All terms of the Loan Agreement are being followed and
 
the project is proceeding on schedule. It isestimated that about
 
300,000 people are being reached by this program.
 

Project Implementation is termed "horizontal" by the MOH
 
indicacing complete decentralized administrat! :n of Its activities.
 
Vehicles are assigned directly to local health districts for the
 
purpose of extending the reach of existing health workers so that
 
all possib-le communities may be included In MOH.programs. To date,

about 20 additional vehicles have been purchased by Community Health
 
Committees from Panamanian funds to augment project activities beyond

the original goals established under the loan agreement.
 

It may be said that the PUMAR loan has facilitated initiation
 
of much of the community-MOH collaboration that is now so evident in
 
rural Panama.
 

2. Grant No. 525-15-580-142 - Health & Population
 

The ultimate objective of this project is to assist Panama
 
in achieving a population growth rate that is consistent with the
 
country's potential for development of its resources. Panama's
 
current population is estimated at 1.4 million, with a natural growth

rate of approximately 3.3% annually. 
The MOH plans to provide lamily

planning services to 15% of the country's fertile females by the end
 
of CY 1974 .
 

AID's assistance for family planning activities has been in
 
effect since 1968. During 1968 and 1969 approximately $350,000 was
 
given by AID to 
a voluntary family planning association in Panama

(APLAFA). 
 Commencing in 1970, the MOH assumed full responsibility

for the promotion and provision of family planning servic-s within
 
the Republic. AID's contributions in FY's 1970, 1971 and 1972 have

been $275,000, $670,000 and $615,000, respectively. An incremental
 
approach is being used inAID's support to 
the MOH, permitting more
 
flexible use of their own budget. 
 Thus, AID is also assisting in
 
augmenting production of health educators, auxilliary nurses, and
 
nurses required for orogram expansion. Production of the latter two
 
categories of workers will soon be tripled as a result of AID/MOH
 
program collaboration.
 

At this time, the MOH is offering family planning services
 
at 48 of its 64 health centers. Popular response has been quite

favorable.
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Mass-media promotion of family planning has been undertaken
since 1971. 
 Radio, TV and press have been extensively cmroloyed.
A survey of commercial contraceptive sales in Panama disclosed
considerable carry-over of MOH promotional efforts 
into the
private sector. It was estimated that about 300,OO 
 cycles of
anovulatory pills are sold annually with this market expanding
about 10% to 20% each year. 
To date, no significant opposition
to Family Planning has developed on either religious or political

grounds.
 

It isworth noting that the MOH emphasis on improving
the quality of human 
life has borna benefits relating strongly to
population matters. 
 The demand for family planning services has
followed closely the awakening of public consciousness to nutrition,
food production, and environmental considerations presently engendered by MOH community education activities.
 

3. Loan No. 925-L-023 - Malaria Eradication
 

The purpose of this 
loan was to assist the GOP to conduct
a three year intensified malaria eradication program consisting of
house spraying and mass medication. 
At total of $1,440,000 in
USAID loan funds was 
involved. Implementation was 
inccord;-aton
with a regional Central America malaria program. UNICEF and PAHO
were co-contributors to this project. 
 AID support of the GOP
Servicio Nacional de Erradicacidn de 
la Malaria (SNEM) terminated
on December 31, 1971, and disbursements were completed by February

1972.
 

Progress was made in confining malaria to 
six limited
areas of persistant transmission at the close of the three year
period 1969-71. 
 Initially, malaria had reached a prevalence of
6,000 cases in '969. During 
1971 only 1000 cases were detected.
At present, malaria control efforts continue with GOP CY-72 allotments now 
increased by $500,000 annually to replace equivalent

USAID loan inputs now phase out.
 

Budgeting was as follows: 
(1000 dollars)
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CY-69 CY-70 CY-71 TOTAL 

GOP 677 738 738 2,153 

AID-Loan 222 527 691 1,440 

UNICEF 153 154 307 

PAHO 105 98 92 295 

TOTAL 1.157 1,517 '.521 4,195 



B. Sector Institutions
 

I. Executing Agency
 

The Ministry of Health (MOH) Is the organization which has
 
developed and will administer this project. 
At the present

time, the GOP is investing 17 
 of Its budget for ordinary government expenditures 
in the MOH, an annual expenditure exceeding

$25,000,000. 
The MOH employs 6,047 personnel consisting of ap
proximately 500 doctors, 500 nurses, 60 dentists, 
12 sanitary

engineers, 25 nutritionists, 1000 auxiliary nurses, 28 health

educators and other support personnel. These personnel are we]*

trained, enthusiastic and well 
led. The Minister of Health. Dr.

Josd Renan Esquivel, 
is dynamic, imaginative and hard-working.
 

Under his leadership the MOH is carrying out an 
innovative
 
approach to public health which involves far-reaching changes 
in
 
the Ministry's policies, functions and structure.
 

The approach deemphasizes curative medicine at 
the hosPita-l
 
level and emphasizes preventive medicine at 
the community level.
To carry out 
this new approach the MOH has decentralized its
 
health services; transferred personnel and resources from head
quarters 
in Panama City to small health centers scattered throughout the country in both rural 
and urban areas, and has transferred

administrative responsibility for these dforts to 3 regional 
centers

which in turn administer a total of 18 
districts. Each region has
 
a decentralized health administration headed by a regional health

committee. 
The Director is responsible for all activities and
 
programs within his region and operates under direct authority

of the Directorate General of Health. 
 Decentralization of health

services has been further developed through creation of 71 
Cor-ru
nity health centers, which are providing a full 
range of oub;7c

health care, and 140 sub-centers with more 
limited facilities.
 

The new organizational profile of the MOH has been developed

utilizing the CHC as 
a basic, but unpaid element of the MOH
 
Health Program. 
Much of the fiscal and operational administration
 
of all Health Centers is entrusted to the Community Health Commit
tees. 
 District and Regional Federations of Health Committees parallel and collaborate with MOH bureaus of these 
levels. Additional
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information concerning the key role of the CHC may be found In
the project description.
 

With the expansion in the coverage of health services the
shortage of personnel has become more serious, particularly in
the rural areas. 
 Resources to hire additional personnel have been
requested from the Planning Office of the GOP Inaddition to upgrading personnel on board. 
The MOH has placed particular emphasis
upon increasing their training programs at all 
levels in order to
prepare the human rsources required, in quantity and quality, for
the development of the health program. 
35 courses of training have
been developed including training for nurses aides, laboratory
technicians, health inspectors, mid-wifes and others totaling

1,385 persons.
 

The shortage of nurses has been of particular concern to the
MOH and to alleviate the problem a second nursing school has been
developed at the intermediate 
level which will 
graduate 100 nurses
annually beginning in 1974.
 

A group of 20 new Health Education Auxiliaries are now completing
their 6 month training course. 
 Heavy emphasis has been placsd on
organizational skills and applied nutrition including basic 
Instruction in agriculture. 
The production of nursing auxiliaries has been
increased with USAID assistance to about 180 annually from a low
of 50 graduate 
in 1969. In their training, emphasis has been redirected from hospital 
care of the sick to community medicine in
the field. All 
these workers are destined for regional and
assignments. local
In addition, new 
legal and administrative methods
have been instituted to obtain better use of the 
resources available.
 
It is our judgement that 
the Borrower, with the addition or
extra personnel and the
resources requested, possesses the physical and
human resources 
necessary to carry out this project successfully.
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2. Institutional Coordination
 

The concept of Community Medicine adopted by the Ministry

of Health, has presented opportunitles for significant cooperative

activities with other public and private, national and interna
tional agencies which those agencies have seized upon.
 

For example, UNICEF is presently involved 
in both a regional
development plan for three areas of the Central 
Provinces, and the
provision of a number of small diesel cultivators to the MOH for
several nutrition projects. 
 These inputs are described at length

elsewhere in this paper.
 

Both the Panamerican Health Organization and the Instituto

de Nutricidn de Centro Amdrica y Panama (INCAP) have part~c~pated

in MOH planning and programming with technical advice and participant training. Nutrition advisors from both sources visit Panama
 
periodically.
 

The Ministry of Education has worked cooperatively with the
MOH in the school feeding program which employs PL 480 commoditles
 
to serve milk and other foods to about 225,000 primary school
children annually. 
The Health & Hygiene Section of the MOE has
been working with the Nutrition Section of the MOH 
to .r-'qce for
inclusion of pre-schoolers in this program. The MOH teccnr-
 17e

also being trained to 
teach hygiene subjects by the MOH.
 

During 1971, over 
1,200 teachers attended seminars presented
jointly by MOE and MOH on 
the subjects of school health, nutrition,

sex education, and environmental sanitation. 
 Individual school

teachers of localities where health committees have been formed,
are participating actively as 
citizens and conunity leaders 
in
all aspects of the Community Medicine Program. 
 School buildings

are almost invariably used as 
public meeting halls for these
 
efforts.
 

Environmental sanitation, and especially potable water supply,

has been of cooperative 
interest to several GOP agencies. The Instituto Nacional 
de Acueductos y Alcantarillados (IDAAN) and the MOH
have divided their labors 
in accord with population data. Towns
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with under 500 Inhabitants are the responsibility of the HOH
with the remainder depending upon IDAAN. 
 IDAAN Is responsible,

operationally, ,or control of water quality and the regulation
of waste disposal while MOH Jurisdiction extends to the Inspec
tion and control functions. 
Urban sanitary inspectors of the
MOH work with IOAAN on garbage disposal, plumbing Inspection,

and other sanitary problems.
 

A written agreement now exists between the University of
Panama and the MOH covering the training of medical students in
"all aspects of community health". In addition to clinical
practice experience, this activity involves participation of

students in local 
health seminars, neighborhood medical care
 
programs, env'ronmental sanitation, and nutrition projects.
The MOH/U of Panama agreement is being extended at this time to
include signIficant collaboration in the preparation of graduate

nurses for community medical practice.
 

Discussions are continuing between the Rector of the
University and the Minister of Health, to define other areas

of mutual concern where collaboration would be of benefit.
Specifically, the opportunity for social 
science students to
participate in community health projects is being analyzed.
 

Agreement has been reached with the Vice-Dean of Acrorc-y

of the University of Panama, that senior agricultural students
 
may spend a period of three or four months with a community

nutrition/garden project 
in lieu of writing a thesis. This experience would be supervised by the University, in collaboration

with the MOH, and would have as 
its objective the Investigation

and perfection of crops and techniques suitable for various zones
of rural Panama. 
 This would link the research efforts of the
University scientists with the practical 
necessities of rural
 
life.
 

The Faculty of Agronomy is also cooperating in MOH nutr;tior
activities through the School 
of Home Economics. Food preparatior

sessions have been held by faculty and students for the education
of village women where community garden plots have been or might
be instituted. In addition, family planning training has been
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Included into the Home Economics curriculum, which will result
in expanded promotional efforts in rural areas upon graduation

of the students as extension agents.
 

The Divisa Agricultural Institute is already offering

community-level training to Health Committee members In various
one week courses 
that include rabbit raising, bee keeping, and
 
poultry.
 

Relations between the Ministries of Health and Agricutu-e

have been supportive. 
To date, over 7,000 grafted fruit treel,
have been supplied by the MAG for planting by Community Health
Committees. 
As always, the purpose of this donation was not
commercial production of fruit, but rather, the stimulation of
interest 
in having adequate food supplies of good quality at hand
in rural areas. 
 Most villages surveyed by MOH teams have only
poor quality trees grown from seeds acquired casual;y. Agricultural Extension activities have now been directed principally
toward "Asentamiento" projects. 
 As a result, workers are not
available from the HAG for meaningful collaboration with 
cc--u
nity garden efforts.
 

In view of Mission small farmer improvement activities, 
a
desirable effect of this Health/Nutrition project would be the
initial stimulation and instruction of marginal farmers 
to adopt
modern agricultural methods and provide practice in their use as
a necessary preliminary step In advancing to 
the level where a
farm improvement loan might be of use. 
 The soils laboratory of
the MAG has been used continuously since initiating of the corwunity garden project in the 
routine processing of soil sa-c!es from
 
community plots.
 

The commercial sector has shown some 
interest in this oroject
as evidenced in the donation of small 
diesel tractors by Iocal
businessmen and the awakening Interest of agricultural equiprient
dealers in fertilizer chemical and seed demands being generated
by public education 
in their use. Several thousand day old chicks
have now been donated to health committees by one supplier as 
a
 
test project.
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SECTION 3.- SECTOR STRATEGY
 

A. 	Sector Goals
 

1. 	Policy Goals
 

The broad policy goal of the Health Sector is to provide
 
complete health care to the largest possible portion of the po
D 
ulation in order to avoid preventable deaths and illnesses, and
 
thus allow for the full development of the individual. The sup
porting sub-goals which the MOH has developed are: (1) implemen
tation of a policy of decentralization of health services to
 
bring more service to more people; (2)a more efficient use of
 
available health resources, primarily through greater mobility of
 
medical and para-medical personnel; and (3) the development of a
 
comprehensive rural health program that concentrates on improving
 
the 	environment as a fundamental pre-condition to Improving health.
 

These goals all involve a deemphasis of curative medic'ne
 
and emphasize teaching the population ways to Improve their envi
ronment to avoid sickness, and to find local solutions to the
 
problems associated with maternal and child health, family planning,
 
water supply and sewerage, malnutrition, and malaria eradication.
 
This loan is designed to provide the GOP with additional financial
 
and 	technical resources required to proceed with their ongoing
 
program of decentralizing health services through the further
 
development of a regional framework of Community Health Comnittees.
 
Other specific sector obytztives and necessary actions for their
 
achievement are listed below.
 

2. 	Priority Obiectives
 

The priority objectives for the sector as formulated in
 
the National Health Plan of 1962-1970 and re-affirmed in the Four
 
Year Program 1971-1974 are as follows:
 

a. 	Administrative and technical reform as wefl as Improved
 
health planning procedures should be affected, and the
 
GOP should broaden and strengthen health services for
 
both the urban and rural population by improving effl
clency and emphasizing prevention of disease.
 



- III 

b. 	Community Health Centers should be developed as pri
mary sources of care, with emphasis on preventive
 
services and family planning services, and should be
 
Integrated Into a national program of decentralized
 
health care.
 

c. 	Community Health Committees should be organized in
 
the rural communities to examine local health and
 
nutrition problems, and to stimulate, organize, and
 
direct community action programs to improve the
 
quality of rural life.
 

d. 	Health care should be expanded through a Rural Mobile
 
Community Medicine program (PUMAR) which will include
 
(I)maternal and child health care, (2) immunization
 
and malaria control, sanitary education, (4)
 
nutrition education anu (5) family planning services,
 
on a regular basis to isolated rural communities.
 

e. A five-year malaria eradication program should be
 
implemented.
 

f. 	Low cost housing construction and slum clearance should
 
be undertaken, especially In Panama City.
 

g. 	Sanitation services (water and waste disposal) should
 
be improved, and planning for future growth should be
 
initiated.
 

B. 	Actions to Achieve Obiectives
 

I. 	Actions Taken and Proposed
 

a. 	InJanuery 1969, the Ministry of Labor, Social Welfare
 
and Public Health was divided into a Ministry of Health
 
and a Ministry of Labor and Social Welfare. The MOH
 
is now responsible for the promotion and protection of
 
the country's health through the formulation of health
 
plans, the implementation of health programs, and for
 
coordinating their activities with those of other
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agencies Involved in health related activities such
 
as the Social Security Agency, (CSS), 
the 	National
Water and Sewerage Authority, (IDAAN), and private

autonomous agencies. 
The MOH has been able to suc
cessfully organize health planning activities which
 
support and supplement CSS and IDAAN programs.
 

b. 	The country has been divided into three "sanitary

regions", each of which 
Is composed of several health
 areas. 
 Each region has a decentralized health administration headed by a regional 
director advised by a
regional health committee. 
The 	Director is responsible 	for all activities and programs within his 
region

and operates under direct authority of the Directorate
 
General of Health.
 

c. 	Decentralization of health services has been further
developed through the creation of 45 community health
 
centers which are providing a full 
range of public

health care. Additional health centers are being

constructed/renovated at a rate of 
15 per year with
 
AID grant assistance.
 

d. 	On December 29, 1970, Cabinet Decree No. 401 approved
the legal structure for a National System of Communty
Health Centers, which formalized the practice of com
munity participation in rural health programs. 
There
 are 	presently 
 09 organized Health Committees of which
3 Ohave obtained Personerla Jurldica which, 
in effect,

gives them corporate status with all 
the 	rights and
obligations of a corporation. These committees have

been organized to examine the health and nutrition

needs of the community, to motivate the people to
improve their environment and thus prevent diaease,

and 	to direct community participation in current and
proposed MOH rural 
health programs. A major purpose
of the proposed Health and Nutrition loan will be to

further strengthen the organizational framework of the
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Community Health Committees, and to make them more
responsive to the needs of the rural population.
 

e. A rural mobile community medicine program, (PUMAR)
assisted by an $500,000 AID loan, 
Is currently underway. 
The program has been expanded over original
plan and provided additional GOP resources. 
 It is
bringing health services to 
isolated areas which
have heretofore been denied even minimal health
 
care.
 

f. An expanded malaria eradication program was under
taken 
in 1968 with AID assistance, and Is continuing
with apparent success. During the three years that
this program has been In effect, incidence of malaria
has been reduced from 6,000 
to 1,000 cases per year.
This program is
now being continued with GOP funding.
 

g. An AID low cost housing loan has been recently authorized which will assist the GOP to meet the requirements of population growth through low cost urban and
rural housing construction, and thereby alleviate
 
urban slum conditions.
 

h. 
In 1967 the Ministry of Health cooperated with the
Institute of Nutrition of Central America and Panama
(INCAP) and the U.S. National Institute of Health 
in
conducting a national nutrition survey. 
This survey
subsequently identified protein-calorie malnutrition
in the population under 5 years 
as a significant
problem. There was 
also a high prevalence of endemic
goiter and vitamin A deficiency. The present applied
nutrition program covers 
approximately 120 rural 
communities, and coordinates the nutrition related
activities of the Ministry of Health with the Ministries of Agriculture and Education. 
 It also distributes food supplies through the Care and Catholic
Relief Services programs. The proposed loan is designed to develop a nutrition-oriented manpower force
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among the rural population through health and nutrition education and the organization of community
gardens, to promote coordination and cooperation
among the various agencies involved in this sector,
and to Improve the efficiency of supplying health
services. 
 In addition, MOH will assist communities
with under 500 inhabitants 
to secure a potable water
supply. Approval of this loan will 
enable the Ministry of Health to develop further, their programs of
decentralization of health services, and to provide
more comprehensive health programs which will be
responsive to the needs of the rural 
areas.
 
C. Sector Relatonships
 

1. TheRoleofVarious 
encies InvolvedInthe Sector :r
Achieving Sector Objectives
 

The impact of health on all 
sectors of the Panamanian
economy is the major factor in determining economic growth and
realizing the human potential of the population. Programs directly affecting the health sector emphasize problems of population,
malnutrition, rural health services, organization of health services, water supply and sewerage, health planning, and tuberculosis
and malaria control. 
 however, successful implementation of -tese
programs necessitates ccordination with other sector agencies
because programs 

etc.) 

in those sectors (i.e. agriculture, education,
also relate to 
the eventual 
level of health and the quality
of life in Panama.
 

a. 
Direct support for the health sector comes 
from the
Social Security Aqency (CSS) which provides 
a significant amount of curative health care. 
 This agency
operates autonomously under the Ministry of Labor and
Social Welfare. 
The Social Security Agency operates
General Hospitals 
in Panama City, Puerto Armuelles and
Almirante and several polyclinics 
in the Republic. It
also provides financial benefits for old age, 
invalidity, death, sickness, rr:ternity and work injuries. 
 On
July 1, 1970, coverage was extended to all 
the districts to include approximately 60% of the working
force population.
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SECTION 4 - LOAN ADMINISTRATION
 

A. General Guidelines
 

Under the new decentralized system the MOH has been organized
into a central headquarters with staff functions and a local 
executive level with operational responsibility. The local executive level is composed of the east, central 
and west regions, and
the metropolitan area. 
 Each of these four units is a separate
entity administered by a supervisor answering to the Director General of Health, and ultimately, the linister. 
 The MOH has transferred personnel and resources from Panama City headquarters to
the field and transferred responsibility for their utilization to
regional supervisors. 
The Community Health Program Is administered
mainly by the three regions. Additional personnel are assigned at
staff level for backstopping, but the majority of community contacts are made by personnel assigned to the regions.
 

At the Community level all 
portions of the program will be
coordinated with the CHC. 
 Health Services, Community Gardens and
Water Supply all 
require the active participation of the community
in order to carry out the program. 
Securing this participation Is

the responsibility of the CHC.
 

Procurement of the equipment, vehicles and supplies required
for project support will be carried out by the Procurement Division
at MOH headquarters 
in conjunction with the administrative office
of the section responsible for utilization of the 
Item ordered.
Basic equipment for the water supply project and vehicles 
to be
used in all 
phases of the project will be ordered at the outset,
as will 
a portion of the agricultural supplies. 
The remaining supplies and equipment will be procured as 
the project develops based
 upon semi-annual project evaluations.
 

B. Administrative Prov sions and Responsblities
 

I. Proiect Manaqemell will be carried out by personnel 
from
 

district level 
the MOH working at the communlty and
and assisted by the CHC's. 
 The MOH provided


adequate support for the AID financed PUMAR program and
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The successful ongoing operation of its comunity garden

and water supply program 	are'strong indicators that they
 
are capable of providing 	equally good management for this
 
extension of their 	program.
 

2. 	Technical Assistance will be provided through contractual
 
arrangements with private firms,
 

universities or individuals. It is intended to contract
 
three to six man years of technical assistance in tropical
 
horticulture, and shorter temporary assignments in other
 
agricultural fields and environmental health. The moni
toring of the implementation of recommendations will be
 
the responsibility of the MOH.
 

3. 	Loan Disbursements will be made through letters of credit,
 
direct disbursement to the MOH or
 

establishment of a revolving fund. it is estimated that
 
the loan will be fully disbursed by December 31, 1975.
 

4. 	Procurement of the equipment, vehicles and supplies
 
required for project support will be carried
 

out by the Procurement Division at MOH headquarters in
 
conjunction with the Administrative Office of the section
 
responsible for utilization of the item ordered.
 

Immediately upon issuance of the first Letter of Imple
mentation, the procurement manual orders, M.O.'s 1442.1,
 
2 and 3 will be 	discussed in detail with the MOH
 
procurement and 	administrative staffs and our requirements
 
explained and incorporated into their procedures.
 

5. 	Fiscal Control of loan funds will be the responsibility of
 
the MOH and audit and review of activities
 

will be carried out by the USAID Controller, the GOP Con
troller General and ultimately audited by AID's Regional
 
Audit staff.
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6. 	Construction of the Water Supply portion of the project

will be undertaken by the MOH. 
 It shall
 

submit to AID for approval its proposed program and the

general designs prior to construction of the 200 rural

acqueducts. 
AID shall also review on a semi-annual
 
basis the completed projects. No construction Is con
templated under the Health Services portion of the
 
project.
 

7. Maintenance and Operation of the vehicles and equipment
 
will be the responsibility of
the MOH. Maintenance and Operation of the water supply


systems after construction will be the responsibility

of the CHCs. The MOH has an efficient vehicle and equip
ment maintenance program in operation.
 

8. USAID Monitoring Responsibilities - The Chairman of the
 

USAID Project Commit
tee,who is the Chief of the Health and Population Division,

will have primary monitoring responsibility. This respon
sibility will 
entail the receipt and initiation of all
 
correspondence with the Borrower on matters of execution,

compliance with the Loan Agreement, issuance of Letters of
Implementation, and approval of progress reports. 
 The

USAID Engineering Division, and the USAID Capital Develop
ment Division will assist 
in monitoring activities appro
priate to their fields of competence and responsibility.
 

9. Programming, Evaluation, Implementation and Research
 

A. Programming 

During the 
final quarter 	of CY 72, to coincide

with preparation of the 
GOP CY 73 budget, a mcr tir

will be held between representatives of USAIDiP,

the Director General of Planning, MOH, and other
concerned Ministries and Agencies 
to establish the
 
Community Health and Nutrition Program 
for 1973s
The number of 	graden plots to 
be established, personnel to be hired, scheduling of visits, and timing
of inputs will be determined to the 
mutual agreement

of all parties participating.
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It is understood that the CY 73 program willconsist of: 
 {A} the 70-75 communities already
organized but that have not received controlled
agricultural inputs to 
date, and {b} up 
to 100
additional communities that will be organized for
inclusion in the 
program during the 
course of the

year• 

During this programming process there will be
established input and output goals that will be
reviewed at semi-annual implementation reviewdiscussions. 
This meeting will also provide 
an
opportunity for identifying and arranging areas 
of
inter-agency cooperation within program activities.
 

Another such meeting will be 
held in the
quarter of 1973, keyed to 
fourth
 

the preparation of the 
GOPCY 1974 budget year to program and plan
and the project
to evaluate the proceeding year's effects including
success and 
failure in achieving input and output.
The same 
process is again repeated toward the end of
1974 for 
the 1975 program and a final evaluation
session will be 
provided for in 
the implementation
evaluation plan called for 
in the Loan Agreement.
 

B. Evaluation
 

At the 
first Program and Evaluation Meeting,
analysis will be an
conducted of the 
initial 
73 nutrition
programs that have been established to date. 
 These
73 activities have been conducted on minimal inouts withirregular programming. Necessary scieduling of regular
visits and commodity support 
will be established.
Twelve months later all projects will be evaluatedexamining the 
results of goals determined during

feasibility meeting. 

the
 

C. Implementation 

Between annual Program and Evaluation meetings there
will 
be semi-annual implementation meetings limited to
USAID and the MOH. 
 These are designed to 
review procurement and distribution of commodities and personnel
required for 
proper administration of the 
program. A
review of engineering designs, maintenance, warehousing
and delivery, scheduling of activities, and compliance
with terms of the 
loan agreement will also be 
carried
 
out at these meetings. 



D. 	 Applied Research 

The annual Program and Evaluation Meeting will
provide an opportunity for the Ministry of Agriculture
and the Faculty of Agronomy of the University to
plan and follow-up research programs developed among
the 	field activities of' this loan for the training
of students and varietal crop trials.
 

10. Targets 

A. 
During the initial Program and Evaluation meeting,
project sites will be established and targets defined
to gauge project progress. Illustratively, such targets
would be based 
on but not be 
limited to the following
considerations relating 
to inputs and outputs:
 

1. 	Inputs 

a. 
Number of new Nutrition projects to be
established, their location, size, organizational status,
and 	scheduling of inaugurations during the coming 12

months.
 

b. 
Number of families and people participating
 
per plot or project.
 

c. 	Commodity input types and quantity
each project 	 forincluding both expendable and non-expendable

items and equipment.
 

d. Schedule of visits by all categories of
MOH and other personnel.
 

e. 
Man 	hours of work and nature of work and
monetary contributions by each community collaborating

in rural aqueduct program.
 

2. 	Outputs
 

a. 
Record of visits and activities performed.
 

{1} 	Medical consultations
 

{2} 	Seminars, conferences, and courses
 
conducted in community.
 

{3} 	 Vaccinations 

{4} 	 Nutrition support including agronomy andeducation (nutritionists, home economists}. 
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b. Types of vegetables or animals raised;

quantity produced per crop and year by site. 
 Basis

of distribution or produce.
 

c. Establishment of 
200 rural aqueducts.
 

d. Establishment of not 
less than 900 hand
 
pump wells.
 

e. Self-sufficiency 
- All established
nutrition projects will be reviewed both annually and
semi-annually for determination of progress toward
 
self-sufficiency. Sources of private and public loan
financing 
as well as income 
from cash sales of produce

will receive particular attention.
 

B. A baseline community health survey will 
be conducted in each site selected for participation in 
the
 
Nutrition Project. 
 Data concerning health and nutri
tional status, demography, social factors, and environmental sanitation will be collected and compared with
similar data obtained three years after establishment
 
of each project. Significant changes in these areas
will be noted and correlated where appropriate with
project inputs. The community as a whole will 
be

surveyed with particular attention given to 
families

cooperating in garden projects. 
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C. Conditions and Covenants 

In addition to the 
standard conditions and covenants
the following will be included in the Loan Agreement:
 

1. As a Condition Precedent to Initial Disbursement:
 

"The Borrower will submit, 
in form and substance
satisfactory to A.I.D., 
an implementation and evaluation plan which will include but not be limited to:
 

{a} Provision for joint USAID-MOH semi annual reviewsof the project covering targets, progress against

targets, budgetary requirements and provisions,
procurement activity and coordination with and
 support from other GOP, private or international
 
agencies.
 

{b} Plans eor coordinating the activity of otherGOP agencies related to the program." 

The other agencies referred to 
in the condition u
include among GOP agencies IDAAN, Ministry of Public Works,the University, the Social Security Administration, and theMinistry of Agriculture. Private agencies would includeCARE, CARITAS, the Deveaux Foundation or similar local orinternational groups. 
 The international agencies would

include UNICEF and PAHO. 

2. The Governmen. of Panama will be required-- o agreein the Loan Agreercont to -'tcovenant read in; Anpro':-. 
as follow: 

"Tle Borrower' agreen to consult w'ith A.I.D. at leastsenli-, ,lfl~aIlyon the execution o: the implementation
and evaluat iot plan ;ubmitted an, i condition precedentto fir,,st (ilnbhursmont under thi s Loan with particular
recgard to the ,p1lanning, programming, pernonnel, andbud et ,upport for execution and evaluation of the1ndividual i nutrit:ional and environmental suh-p;-n eets 
financed under t!h,, loan." 
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D. 	Loan Implemmntation Schedule
 
On the assumption that the loan will be authorized in
 

October 1972, the following implementation schedule to proposed:
 

1. 	Loan agreement negotiated and signed 
- November 1972
 
2. 	Evaluation planning meeting 
- November 1972
 

3. 	Seventy-three existing nutrition projects reviewed
 

Implementation plan approved.
 

4. 	Conditions precedent fulfilled 
- early December 1972
 

Initial disbursement
5. 	 -- early January 1973
 

6. 
Semi-annual implementation review meeting 
- June 26, 1972 
7. 	Programnming and evaluation review meeting 
- November 1973 
9. 	Semi-annual implementation review meeting June 
 1974.
 
9. 	Programming and evaluation reilaw meeting 
- November 1974
 
10. 	Semi-annual implementation review meeting 
- June 1975
 

11. Programning and Evaluation Review Meeting 
- November 1975 
12. Terminal comnitment date 
- January 1, 1976.
 

13. 
 Terminal disbursement 
- June 30, 1976
 
14. 	Final programing and evaluation review meeting 
- June 30, 1976
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Survey of 21 Community Garden Prolects
 

The Ministry of Health program to assist local community health
 
committees develop as strong, viable institutions, capable of reore
senting the needs, desires, and organized health efforts of rural

communities 
is part of a national policy to decentralize health care
 
with the emphasis on preventive medicine.
 

As part of this program, 21 communities are already taking part

in a pilot community garden program designed to resolve nutritional
 
deficiencies which have been determined by a national 
nutritional
 
survey and additional surveys of each community. The participating
 
communities have been provided with a diesel cultivator, seeds, fer
tilizers, and insecticides; they have also received agricultural

technical 
assistance to effectively produce nutritional foods.
 

The evaluation of these 21 pilot projects will 
focus on the
 
rationale for the program, its present organizational structure,

project administration, the receptivity of the people, the 
impact of
 
project on the communities, the 
reasons for individual community suc
cesses or failures, and the capability of 
the Ministry to administer
 
an expanded program of this nature.
 

Rationale
 

The rationale for th;s Program can be viewed from both 
a health
 
and sociological standpoint.
 

Seventy per cent of the rural population in Panama consist of

subsistence farmers who are still using traditional, primitive agr;
cultural techniques. Most of these farmers use a slash and burn

method of agriculture, and plant by making small holes 
in the soil
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with a sharp stick and then placing seeds into them. 
This method

of farming is obviously Inefficient, and produces an average annual
 
yield of only 500-700 lbs of corn or beans per hectare, compared to

3500 lbs that 
is being produced using Improved methods. Because
 
proper fertilizer and soil management methods are not used, nutrients

in the soil are quickly dissipated. The subsistence farmer is thui

able to produce an ever diminishing quantity of staple crops during

a 3 year cycle before the land becomes barren. He then relocateE
 
and begins another cycle. 
This method of farming is becoming more
 
difficult to maintain due to the burgeoning population growth and

the increasing scarcity of virgin farming areas. 
 It also destroys

the ecological balance and after years of this type of farmiig whole
 
areas become infertile, 
as has the Azuero Peninsula. Thus, some cam
pesinos have been forced to migrate into the Oarlen and other isolated
 
areas 
in search of available public land. 
 Other campesinos have

migrated to the cities, possessing relatively few employable skil!s,

and have become part of the high urban unemployed population.
 

Because of the traditional Isolation of the campesino caused
by poor means of communications It has been difficult to orovide him

with adequate health care, and most of the people suffer 
in varying

degrees, from maliutrition and other debilitating diseases. 
 In the
 past, whatever medical treatment had been given 
to these communities
 
was pr -ii a one
ded on 
 shot basis with little or no follow up care.
There were practically no effective programs 
in coniunity health Cc
ucation and thus, people remained ignorant of disease prevention
 
concepts.
 

Ministry of Agriculture programs deal primarily with the
 
commercial cultivator, and until recently rarely reach the 
level of

the strictly subsistence farmer. 
 In fact, rAG's few agriculture ex
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tension agents are working only with the Asentamientos. As a result,
 
the subsistence farmer has not been exposed to modern farming tech
niques, nor is he accustomed to the idea of farming one piece of
 
land on a perminent basis. The campesinos are also understandably
 
skeptical when told that yields for corn can be 3,500 lbs. per
 
hectare compared to their current yields of 500 lbs. They are un
willing to try new methods on their own plots because they are at
 
least assured a subsistence level of production with their old
 
method, whereas the new methods for them are still unproven and may
 
produce nothing. Howe er, they have been receptive, in the 21 commu
nities studied, to utilizing new techniques in a community gardc..
 
Their interests in the gardens are three-fold:
 

1) To produce more nutritious foods (i.e., vegetables) in order
 
that deficiencies determined by the nutrition analysis made
 
for that community can be overcome.
 

2) 	To utilize the garden as a model. If the garden produces high
er yields at a cost less than the current market prices for
 
these commodities using the modern techniques suggested by the
 
MOH agronomist, then the individual farmer will be able to
 
transfer the first hand knowledge he has gained to his own o!ot.
 

3) 	To obtain additional income from the sale of crops grown in the
 
garden in order to supplement production from Individual plots.
 
Proceeds from the sale of agricultural commodit;es that are
 
excess to the community's needs can also be retained by the
 
Health Committee to be used later in community development
 
projects such as fish ponds, rural roads and bridges.
 

Organization of Program
 

The community garden element of the rural health and nutrition
 
program is still in its initial stage of development and at present
 
has no specific MOH funds allotted to it. Pilot communities have
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been receiving-technical assistance from the MOH through an increasingly developed framework of four agronomists, 20 health education aides, and 11 nutritionists. 
 Of all tractors supplied to
date, 
32 have been provided by a private Panamanian philanthropy,
the Deveaux Foundation,and by individual private citizens and
institutions. 
 The seeds, fertilizers, and insecticides, have
been provided by CARE and from the Deveaux Foundation.
 

However, from the Minister on 
down, 	the MOH realizes that the
community gardens are 
an integral part 
of a community health
program which demands the coordinated ac 
tion of the various departments 	within the MOH. 
 Therefore, planning, supervision and implementation activities related to 
this project are not 
the exclusive
responsibility of the Department 
of Nutrition. In reality, such
functions are 
coordinated and shared with the Departments of Conmunity Medicine, Maternal and Child Care, Adult Health, 
ini 7vironmental Sanitation. 
Operationally, the 
specialist-.
agronomists, nutritionists, and Health educators) that 
are directly related to this project are 
organized under the Directorate
for Special Technical Services, a dependence of the Director General of Health. Thus, at 
the working level, the following professionals are associated with the pilot community nutrition
 
projects:
 

1) Chief of Nutrition Department - is responsible for overall po
licy guidance and administraion.
 

2) Assistant Chief of Nutrition Department - a nutrit!onist, 
she
 

serves
visor 	and advisor on the nutrition elements of the 
as 

project.
a 'per

a) Metropolitan Nutritionist 
(1) 	- Works mainly on executive
 
and administrative matters
in the Metropolitan Region.
 

b) Regional Nutritionists (3) -
 Work in the three health re
gions, organizing anU -recting
nutritional diagnostic activities in the communites within their
 

areas 	of responsibility.
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c) -District Nutritionists (7)-
Work In the following health
 
districts: Colon, La Chorrera,


Panama, Los Santos, Santiago, David, Darien.
 

Note_: 
 The three health regions are subdivided into ;8 health
 
districts which are further divided into sectors, each


of which has a community health center. 
The district nutri
tionist, who is located in one of the major hea!th centers of
 
that area, is responsible for working with both the 
individual
 
sector health centers as well as 
determining nutritional re
quirements 
in the rural areas. 
 She also conducts seminars,

presenting to the local 
communities their nutr;tional profi'e,

advising them of deficiencies and subsequently, sugcest 'g

the type of crops that should be grown to satisfy nutrit~oial
 
requirements.
 

d) Internal Nutritionists (2)-
To operate in the various health
 
areas 
in order to assist ongoing
nutrition activities on a temporary basis.
 

3) Coordinator of Agricultural Proiect5 - An agronomist, supervises 

and coordinates agricultural
analyses of community land, administers soil testing actlvit~c 
,

directs technical assistance activities and is responsible for the
 
distribution of equipment and materials to the 
local communities.
 

a) Agronomists (3)- Work directly with the 21 
pilot community
 
gardens, take soil samples which are then


analyzed by the soils laboratory of MAG and explain agricul
ture techniques to the community such as 
the use and mainte
nance of the tractor. 
 They also educate the community in the
 
use of seeds, fertilizers and insecticides, determine what
 
crops can be planted in the area, and perform general agricul
tural technical assistance duties on a regular basis.
 



sand th a O 
analyssoatpc c uli b
 
comnintyof Cerre amw-nvl*S
 

was doe to alleviate tlhem.
 

Thissbection wl 015049plore tiueOo" a ea.o
the comuwnity garden .2cperlencep andr Inwstlgast. th Oat"4

cation for the projec0to
 

Itmust be noted that the:oomunity 1ardp1e'n InCMCM * was the first of 21 comuuunles to Partlipat to the plt tP"N
Isonly 10 months old.4 In factl, 10 comunhtI e ya""~ tat
 
s9o.
less than 6 months Therefore, a detaile alyl ofAYothese cormunities Is IMPOSrs sloipty bmcause *e Is11tetevaluate In terms of concrete results. Cerro Came, has do* fi"ofcompleting o*full planting season, and hesas O

tda sm
For this reason primarily, Ithas been dm~en for We Serway. 

In May, 1972, doctors of the Tuberulosis *spIta1 to La Os
rrera district noticed that a disproprtionats, w e of 94~at
were from the comnity of Cerro Came, It was fisrt *sbrvdimany patients from thIs commuity were sufferfr4. 1" m'1 
00

rim
al deficlencles.
 

Avisit bya ura Mlobile H~ealth o 06adto Cerro Came and a nutrltlonaj analysi~so a
niyof 470 Pople,* 

I/5ee no IV fo
 



/3.0 
AD-DLC/P-1o48 
ANNEX III
 
Page I of 5
 

JURIDICAL STATUS OF HEALTH COMMITTEES
 

-CABINET DECREE No. 401
 
(Of November 29, 1970)
 

By which the Health Committees are constituted within the communities, their objectives are defined and their functions are
coordinated and Integrated into the Ministry of Health.
 

THE PROVISIONAL GOVERNMENT JUNTA
 

CONSIDERING
 

That the communities In answering their need for promoting,

protecting, recuperating and rehabilitating the health of their
members must have an 
Instrument of popular organization with the
ability to 
identify their needs and participate in the planning
and implementation of the Programs of the Ministry of Health; and
 

That it is necessary for the Health Committees In the Communities to be organized at 
levels of public interest In order to
become an effective means of defending their rights 
to sound health.
 

HEREBY DECREES
 

;RTICLE I It is declared that the legal constitution of the
 
Community Health Committee to be of public interest
for promoting the orientation, planning and implementation of the
 

Programs of the MOH.
 

ARTICLE 2 Health Committees will be formed the
in all commu
nities in the National Territory.
 

ARTICLE3 
 The Health Committees will 
be made up of a General
 
Assembly of all the members ina community, which
will be formed 
in accordance to the objectives established in the
Cabinet Decree hereof, 
and ruled by the requisites established
 

therein.
 

The Health Authority will promote the formation of
 
these organizations.
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ARTICLE 4 
 The 	Health Committees established w;1 be formed by
persons legally able to enforce laws and honor obligations. The Health Committees and Its equipment will be exempt
from taxes, contributions, encumbrances or deeds of any type or

denomination.
 

ARTICLE 5 
 The 	recording of the Health Committee In the files

of the MOH will determine the legal inscription of
same. 

ARTICLE 6 
 The following are the objectives of the Health Conmt
tee:
 

a) 	Participate in all 
the activities related to
 
health programs.
 

b) 	Ascertain that all 
the members of the community

enforce their privileges to sound health.
 

c) 	Enforce the programs oriented towards obtaining
the best health conditions in all 
the communities.
 
ARTICLE7 
 A ruling will determine the activities of the Health


Committee, how the organization will function, and
their obligations towards the communities and the Ministry of Health.

ARTICLE 8 
 The 	Health Committee is made up of the following
 

organisms:
 

a) 	The General Assembly
 

b) 	The Board of Directors
 

c) The Work Committees
 

ARTICLE9 
 The 	bylaws of the Health Committee will include:
 

a) 	Denomination of the Committee, including the
 name of the Municipality, District and Province
involved, which will 
serve to identify it.
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ts) 	 Location 

c) 	Obligations and responsibilities of the
 
members.
 

d) 	That the General Assembly will meet at least
 
every six months. 
 The HC may hold a valid
 
meeting whenever there is a quorum, i.e.,

half of all the members, plus one. The

members may at no time be permitted ro re
present another. Nevertheless, should there
be no quorum, the members present may call

another meeting at any time.
 

e) 	The system of managing the funds.
 

f) 
The date on which the reports on the work
 
carried out by the Teams should be presented;
 
as well as 
the date when the detailed bills
 
regarding Incoming funds should be presented

by the Treasurer.
 

g) 	The number of members that will form the
 
Board of Directors.
 

h) 
The number of Working Committees that the
 
General Assembly should select and which will
include a member of the Board of Directors as

well as their obligations.
 

I) 
The Members of the Voluntary Termination
 
Committee.
 

J) 	Completion of all the necessary legal
 
requirements.
 

k) 	 It isunderstood that all 
the requirements

stipulated in the Present Cabinet Decree will

form the bylaws of the Health Committees, is
 
well as other requirements approved by same.
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ARTICLE 10 The responsibilities of the General Assembly will be:,
 

a) 	To select the members that will form the
 
Board of Directors, who may be re-elected
 
for two periods and are able to be respon
sible both civilly and penally for
 
mismanagement of funds. Should this happen
 
to any of the members of the Board of
 
Directors they will automatically be removed
 
from their position.
 

b) 	Approve and amend the bylaws.
 

c) 	Familiarize, study and/or approve or dis
approve the periodic reports presented by
 
the Working Committees to the Board of
 
Directors, publish these reports annually,
 
and prepare the necessary publicity.
 

d) 	Approve or disapprove the project plan and
 
the budget elaborated by the Board of Directors,

under the supervision of the local Ministry of
 
Health authority.
 

e) 	Hold extraordinary meetings to appoint the
 
persons that will substitute the officers resign
ing their positions on the Board of Directors.
 

f) 	Hold extraordinary meetings to promote tIe
 
election of a new Board of Directors in the case
 
of the collective resignations of the members
 
and submit for discussion the work plan, includ
ing an evaluation of same.
 

ARTICLE 11 The Health Authority and the professional team will
 
constitute the Technical Committee for presenting to
 

the Health Committees functional and technical advice.
 

ARTICLE 12 The funds of the Health Committees must be deposited in
 
the Banco Nacional in Panama or a nearby branch. The
 

President, its legal representative, together with the Treasurer will
 
be permitted to draw jointly against this account.
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ARTICLE 13 
 The fUnds obtained from contributions and voluntary
 
quotas by the members attending the Health Center
will constitute the property endowed to the Health Committee. This
includes moneys received from fund raising activities.
 

ARTICLE 14 
 The Health Committees have the responsibility of
 
maintaining accounting records, according to the
rules and regulations established by the Controller General of the
Republic. These records will 
be subject to periodic audits by the
MOH. 
Also, a record of the minutes of each meeting held must be
 

kept.
 

ARTICLE 15 
 The donations made by contributors in favour of the
 
Health Committee are deductible from livcome tax.
 

ARTICLE 16 
 The Health Committee in
an area may organize Into a
 
federation without losing their autonomy.
 

ARTICLE 17 The Presidents of the different Health Committees
 
will constituted into a the Federation, organized
under the rules and regulations of the Constitution of tie Board


of Directors of each Health Committee.
 

ARTICLE 18 
 The Health Corymittee Federations of each area may

constitute a confederation.
 

ARTICLE 19 
 The Federation and Confederation of Health Committees
 
will comply with the dispositions of this Cabinet
Decree, where applicable, and otherwise as 
determined by their
 

bylaws.
 

ARTICLE 20 
 The present Cabine Decree will become effective as
 
soon as 
it has been published.
 

Signed in the City of Panama on the 29th day of the month of
 
December, 1970.
 

Signed: Demetrio B. Lakas, President
 

Signed: Arturo Sucre, Member of the Junta
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AID 1240-2 (4-7 ) 

CHECKLIST OF STATUTORY CRITERIA
 

(Alliance for Progress)
 

In the right-hand margin, for each itempwrite answer or, as appropriate, a
summary of required discussion. As nocessary, reference the section(s) of the
Capital Assistance Paper, or other clearly identified and available document,
in which the matter is further discussed. This form may be made a part of -the
 
Capital Assistance Paper.
 

The fo~lowing abbreviations are used:
 

FA - Foreign Assistance Act of 1961, as amended.
 

App. -
Foreign Assistance and Related Agencies Appropriations Act, 1972. 

MMA - Merchant Marine Act of 1936, 
as amended.
 

COUNTRY PERFO,VMffCE 

Prog.resTLwrds Cottnv Goats 

2. FAA §208; 5.251 (b). 

A. Describe exztent to w'hich 
countryg is:
 

(1)Making appropriate .fforte While tiie gross figurq for prc'.-hto increaee focd prod.ot-on of Panama's agricultural cxucizn
and improve m.an for food 
 (1960-71) in 5.2,, this includes 
storage and disetributin. bananas which are exported. '.ch 

needs to be done to improve rroduction 
and distribution.
 

(2)Creating a f2aorabZe oZimate The climate for foreign and dlo-et:
for foreign and dreCtic pri'vate private enterpriso and investmn. 
enterprise and i.nvenent. Is favorable.
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(3) Increasing the oI This project is in direct support of a GOP 
role in the de.elomentat effort through Its Ministry of Health to
process. Involve the rural population in the planning
and carrying out of health and nutrit~on
 

programs which directly affect them. The
 
use of the communlty health committee as the
 
main administrative unit directly increases
 

(4) (a)AltowiV. atlbls the public's role In the health development process.

budgetz, resUwe to During the 1960-70 period, public sector real
deveZopment. Investment amounted to about $293.5 million 

or 27.4% of estimated total public expenditures

($1,070.5 million).
 

(b) Diverting sudh Panama's expenditures for military purposes 
reaouroe for unneoeea., have been a small percentage of total covernmilitax' -openditw (See ment expenditures and '"anam has not intervened
 
also Item No. 16 and 
 in the affairs of other free and Independent

intervention in affairi nations. 
of other free and
 
independent nations.)
 
(See also It.m NO. 14.)
 

(5)Wilng to contribute funda The Borrower's contribution to this project
to the project or pr-gr. Is substantial, being approximately two thirds


of total estimated project costs.
 

(6)Making eoonariC, social, Panama has made substantial progress in social,
and poltical refolr"e asuoc as economic and political reforms. It has re
tax collection improvwffl-ent formed the tait laws and Improved tax adminis
and changes in land tei u r tration substantially, As a result, 1971 tax
a'r ngenmnta, and maaking income receipts totaled $60 million, nearly

progreso toward rcepect for four tlmet the 
1963 total of $15.5 million.

the rule of lj, fre edm of Although there Is press censorship under the

exprasion and of the pr"e , provisional government, it Ismoving in the
and regnising the impcrtanoe direction of restoring constitutional rights
of indiv-idcal freedoms and free elections have been held in at least

initiative, and privat4 one municipality in 1970. The provisional 
enterprise. government has emphasized the concepts of selfhelp and Individual Initiative In Its civic
 

action programs and has given support to
 
private enterprise.
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07) Adernrlg to Me p'incipZee Panama Isadhering to the principles
of the Act of Bogota anrj of the Act of Bogota and is working
Charter of Punta del Eate. to achieve the objectives of the 

Charter of Punta del Este. Inprac
tically every category Panama is
 
ahead of the targets set by the
 
Charter or approaching them.
 

(8)Attempting to repatriate Capital repatriation isnot a probipitaZ invested in othar lem InPanama at the present tlmc.
aountrel by its own citizes. Capital flows are not restr;cted.
 

(9) Otheri',se raponding to See answer to (6)above. This loan
the titcZ econcnic, politicaZ, should be of assistance Inthis reand oo-iAI xoncere of ito gard.

peopZe, and demonstrating a.

aZlar datezwinatior. to take
 
effective eeZf-help measures.
 

B. Are abova factor. taken into Yes.
 
accont in the frnishi.g of the
 
subject asesisetce? 

Treatment ofU.S. Citizens 

2. FAA § 620(c). If assistance is 
 No such case Isknown.
 
to goverrnnt, ia the government

liable-a3 debtor or uncorditional
 
guarantoron r.y debt to a U.S. 
citizen for goods or services
 
furnished or ordered whcre (a)

ouch citizen ;a cxhauted
 
xuilabte Zegal rcmad-c3 and (b)

debt is not denied or oontested
 
by such goverrment?
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3. 	 FAA § 620(e)(1). if assistance The:Government of Panama has purchased for 
is to a goverment., has it cash the previously U.S.-owned Panama Light
(including goverment agenctes and Power Company.. On the basis of signed*
or subdivisions) taken any agreements dated September 7, 1972 with the 
action"which has the effect of 
 U.S. owners on the purchase price, the
 
nationaZiZing, expropriating, Government of Panama has thus discharged
 
or otherwise seizing ownerahip the obligations toward the U.S. citizen
 
or c~ntrZ of property of U.S. ownera.
 
citizens or entitiee beneficially

owned by them without taking
 
steps to discharge its obligations
 
toward such citizens or entities?
 

4. 	 FAA. § 620(o); FisheNunen'a 
Protective Act. § 5. IfoNo such seizures or sanctions are known.
 
has 	setzed, ori irosed wan penalty 
or eanction againet, any U.S.
 
fishing vessel or.account of its
 
fishing activities in international
 
waters, 

a. has any deduction rojuired by
 
Fishermen 'sProtactive Act been
 
made?
 

b. has ccrplete denial of
 
assistance been considered by
 
A.I.D. Acdinistrator?
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Relations i th M!.S. Govermfient and 
Other Nations 

5. 	 FAA 820(0. f aosistance ic Not applicable.
 
for? pructive enterprie

which will compete in the United
 
States with United States enter
prise is there a a 'enent by

the recipient coun.try to prevent
 
export to the United States of
 
more than 201 of the enteo ise '
 
anmuaZ prcd otion d&ainq the life
 
of the loch?
 

6. A 1 d1(j . Has the count*- No. 
permitted, or failed to take
 
adequate maseures to prevent,,

the damage or destruationby

mob action, of U.S. property?
 

7. 	 VA 82.0M. rf the country On January 23, 1961 Panama igr~ed to
has faiZed to institute the Institute the Investment guaranty
inveatent guaranty program program for the specific risks of 
for the specific riska of inconvertibility, expropriation and
expropriation, in convert- conf iscat Ion.
 
ibiZity or confiscoation, has
 
the A.r.D. ah,ini tration within
 
the past ea.r considered denying

assistance to ouch govornent
 
for this reason?
 

8. 	 FA 820(q). Ie the govermnent No. 
of the re~pient country in 
default on intaroc? or prinoipaZ 
of any A..D. loan to the 
country? 
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9. 	 FAA E20(t). Ha thc oountry No
 
sev d dpZomdio reZatione
 
with the United'Statee? If so,
 
have they been meamed and
 
have newdbiZaterat aaiatanoe
 
agreements been *otiated and
 
entered into since su h
 
reateption?
 

20. 	FAA § 620(u). What is the Panama is not delinquent with respect 
payment status of the countr 's to dues, assessments or oth(r obliga-
U.N. 	 obZigatione? If the tions to the U.N. for the purposes of 
ounmtry is in arrewr, were suoh Article XIX of the Charter.
 
arreawageo taken into aoxunt by
 
the A.I.D. Adnniatratorin
 
deternining the current A.I.D.
 
OperationaZ Year Budget?
 

12. 	 FAA § 620(a). Drce ecipient Va. 
countryjfunish assietwwoe to
 
Cuba or fail to take appro
priat steps to pevent ships
 
or air ra -uder its flag
 
frxi carrinig cione to or
 
fran 'uba?
 

12. 	 FAA § 620(b). If aeeistano es. 
is to a gover11cnt, has the
 
Seoretary of State determined
 
that it is not wnLZzed by
 
the internationalCono'iet
 
movement?
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13. 	 FAA ecpient,eoomut No.S 	 .20. 
a Comia~t- country? 

.74. 	 FAA 18620(i). Ia recipient ountry No.
 
in any waj invoZv.ed in (a) eubver
aion of, or x:itay aggressions

againet. the United States or any 
country receiving U.S. aeasitanoe, 
or (b) the planning of auch 
eubvereion or aggresion?
 

15. 	 FAA 5 820(n). Do" recipient 
oountry f h good3 to North 

No. 

ViatNan *oOz puiinite'hips or
 
,ae2 urtaz 'e fa to
e 

4;yt a oee to br. frc North
 

16. _JF5 Hlas the government of The Governmnent.of Panama has
 
recipien country failed to take 
 taken .steps to cooperate In
 
adequate steps to prevent narcotic the prevention of narcotics

drugs and other controlled sub-
 and other controlled substances
 
stances (as defined by the 
 being produced or processed in

Comprehensive Drug Abuse Prevention 
 or transported through Panama,

and Control Act of 1970) prcdced or sold illegally there, or
 
or processed, in whole or in part ertering the United States.
 
in such country, or transported These steps are not now re
through such country, from being garded as inadequate.
 
sold illegally within the Juria
diction of such country to U.S.
 
Government personnel or their
 
dependents, or from entering the
 
U.S. 	 unlawfully? 

http:invoZv.ed
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HIitaryj frpen&zhdm# 

17. FAA S 620(a). What percentage of (a) Less than 1% of 1971 budqct 
country budget is for military
expenditures? How much of foreign (b) Less than" 1% of foreign
exchange resources spent on 
 exchange resources
 
military equipment? How much 
spent for the purchase of sophis- (c) No purchase of sophisticated

ticated weapons 'systems? (Consid-
 weapons systems has been made.
 
eration of these points is to be
 
coordinated,with the Bureau for
 
Program and Policy Coordination,
 
Regional Coordinators and Military'
 
Assistance Staff (PPC/RC).)
 

CONDITIONS OFTELOAN
 

General Souzkle 

18. FAA 2010) Information and 
 Thetrms pre.both legal and

conclusion on reasonableness 
 reasonabe 'under the applicable

and legality (under laws of 
 U.S. and Panamanian standards.
 
country and the United States)
 
of lending and relending terms
 
of the loan.
 

19. FAA-§ 252(b)(2)i5 851(e). The economic and technical sound-
Informationand conclusion on ness of the project is discussed
 
activity's economic and 
 in Section I of Part II.
 
technical so-dndness. If loan
 
is not made pursuant to a
 
multilateralplan; and the
 
amount of the 16an exceeds
 
$100,000, has country submitted
 
to A.I.D. an application for
 
such funds together with
 
-assurances to ifndlate that
 
funds will be used in an econom
ically and technically sound
 
manner?
 



./13
 
ANNEX II
 
PNgo 9 uf Is
 

Ar.1240-2 (4-72)
 

21. FA S 11,a) 1) . Prior to Yes. 
.signing of loan will there be 
(a) engineerin, finanqial,

and other'plans necessary to
 
tM'MM out the assistance and
 
(b) 4 reasonably firm 'estimate 
of he ctO t t"c tbe United States
 
of the assiatance?
 

22. FAA 5 81I(a)-2)-. If further Nona requfred.
 
legislative action s required
within recigLqnt rcountry, what 
is basis for reasonable expec
tation that such action will be
 
completed in time to permit

orderly accomplishment of
 
purposes of loan?
 

23. FAA § 811(a). If loan is for Yes, see annex,

Capital Assistance, and all
 
U.S. assistance to project now
 
exceeds $1 millicn, han ?{ission

Director certified the covxntry's
 
capability effectively to
 
maintain and utilize the project?
 

24. .AA § 21 1b);Thformation and The project Is r.ceivimq 14..coticlusion on ava il~bility of worth uf V". *, VJ.ICII
financing flrom othe free-wcrld 
 Par manvi r;voto (10leA5 ko*w *#o 
sources, including private imall C,,t t'4Lu *. 
sources within the United States.
 

4 
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Loan 'a Relationshie to Achievement
 
ofCoimtr and RegionaL Goal
 

25. 	 FAA 207_ 251(a). Extent to Thrs project Isaimed directly at: 
which assistance reflects appro
priate emphasis on: (a) encour-
 -() Developing a democratic institution,
aging development of democratic, the Community Health Committee, at 
economic, political, and social the grass-roots level. 
institutions; (b) self-help in 
 (b) Increasing the country's ability

meeting the country's food needs; 
 to feed itself.

(c) improving availability of (c) Increasing trained farmers at 
the

trained manpower in the country; small farmer level.
 
(d) programs designed to meet
 
the country's health needs, or 
 (d)Answering heel th needs through

(e)other important areas of 
 improving nutritlon and providing

economic, political, and social potable water.
 
development, including industry; 
free 	labor unions, cooperatives,

and Voluntray Agenciej; trans
portation and communication;
 
planning and public administration;
 
urban development, and 
modernization of existing laws.
 

26. 	 FAA § 209. Is project suscept-ible NO. 
of execution as part of regional 
project? If so why is project not
 
so executed?
 

27. 	 FAA § 251(b)(3). Information and The project isconsistent w'ith other
conclusion on activity's relation- development activities and contributes
ship to, and consistency with, to long-range objectives. Improving

other development act'ivities, and health through teaching people how to
its contribution to realizable 
 improve their environment and feed

long-range objectives. 	 themselves rs 
a sizeable contribution
 

to our overall objective of self
sustaining growth.
 

28. 	 FAA _J 21(b) .'). Information and As the basic project emphasis will be

conclusion on whether or not the 
 on training and the development of a
activity to be financed will local institution, the local comm,,nity
contribute to. the achievement of health committee, growth will continue

self-sustaining growth, 
 after AID funds have been expended.
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29. 	FAA 1 281()." Describe extent to This project is designed.t6'provide over

which the loan will contribute to 
 140,000 people with the opportunityto

the objective of assuring maximum 
 improve their health and living standards.
 
participation in the task of 
 Itwill do it through encouraging the

economic development on the part maximum participation of the cornmunities
 
of the people of the country, themselves. The main administrative
 
through the encouragement of 
 unit 	of the project will be the community

democratic, private, and local 
 Health Committee, formed of democratically

governmental inat,tixtpons., elected'volunteers from within each com

munIty.
 

30. 	FAA J 282(b). Describe extent The preject.is a direct answer to the
 
to which program recognizes particutar needs, desires and capacities

the particular needs, desires, 
 of the people of the country in that the
 
and capacities of the people of 
 first step in project implementation is

the country; utilizes the an identification of the needs of the

country's intellectual resources community by the Community Health Committee
 
to encourage insttipnaj devel-
 composed of members of the community.
 
opment;. and SUPlpOi1O&.C ViC.' Ansvering these needs Is a process of
 
education and trainin.in skills combining the physical resources of the
required for effeotiye,partic- Ministry 'of Health and the labor of the

ipation in governmental.and community ina selfkhelp effort. 
 This

pclitca2.l processea.esegtial to 
 process of community action is the best
 
self-government. 
 type of civic education and trainin
 

in self-government.
 

31. 	FAA § (a). Information and Through training the small rural agri
conclusion whether 'loanwil cultural worker in improved *r*cutura
 
encourage efforts of the country techniques this process wi iilc'courage

to: (a) increa~e.the flow of 
 private initiative rn that the oersons
 
international trade; .(lb) foster 
 trained become self-sufficient and better

-privateinitiative andcompetition;able to earn a living through farming

(c) encourage development and use their own land. 
 This 	training will improve

of cooperatives, credit unions, 
 the technical efficiency of agriculture.

and savings and loan associations;
 
(d) discourage monopolistic
 
practices; (e) improve technical
 
efficiency of industry, agriculture,
 
and commerce; and (4)str gthen
 
free 	labor unions.
 

http:trainin.in
http:preject.is
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32. A4 S .0 If.assistance is for 
 Panama Is not newly Independent.
newly independent country; is it
 
furnished through multilateral
 
organizations or plans to the
 
maximum extent appropriate? 

33. FAA 
 251((h). Information and This activity is consistent withconclusion on whether the activity 
 the findings and recommendations of
is consistent with the findings 
 the 1972 ClAP roview. 
and recommendations of the Inter-

American Committee for the A.liance
 
for Progress in its annual review
 
of national development activities.
 

34. FAA § 2 61(g). Information and Although this project Is not 
designed
conclusion on use of loan to 
 to promote cooperatives, the skills
assist in promoting the 
 learned In operating and deve!oprng
cooperative movement in 
 a Community Health Committee ar3 the
Latin America. 
 same as those needed for establishing
 
a cooperative. Therefore, this project
 
can be viewed as laying a foundation for
 
future cooperatives if the community
 

35. FAA § 209. §2.51 (b)(8). should so decide. 
If this project is as iuccessfulas


Information and conclusion 
 early Indications have led us
whether assistance will to

believe, we are expecting to use itas
encourage regional development 
 an example for similar health prograns
programs, and contribute to 
 in other less developed countries.
the economic and political 


integration of Latin America. 
UNICEF and PAHO have already expressed
 
an interest In attempting to utilized
 
the project concept In other countries.
 

Loan's Effect on U.S. and A.I.D. 
Progran 

36. FAA § 251(b)(4);l10. Information Loan Is not detrimental to the U.S.
and conclusion on possible effects 
 economy. Loan funds In part will be
of loan on U.S. economy, with special 
 used to procure materials, equipment
reference to areas of substantial 
 and services from the U.S.
labor surplus, and extent to which
 
U.S. commodities and assistance are
 
furnished in a 
manner consistent
 
with improving the U.S. balance of
 
payments position.
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37. 	 FAA 1 60_(b). Information and 

conclusion on how the loan will 

encourage U.S: private trade and 

investment abroad and how it will 

encourage private U.S. participation

in foreign assistance programs 

(including use of private trade 

channels and the services of U.S. 

private enterprise), 


38. 	 PAA § 602'(d), If a capital 
project, are engineering and
 
professional services of U.S.
 
firms and their affiliates used
 
to the maximum extent consistent
 
with 	the national interest?
 

39 	 FAA 60 Information and 

conclusion whether U.S. small 

business will participate 

equitably in the furnishing of 

goods and services financed by

the loan.
 

4o. 	 FAA § 82(h). Will the loan 
promote or assist the foreign 
aid projects or activities of 
the Communist-Bloc countries?
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ihe loan will be used to finance
 
the cost of U.S. equipment and
 
m.terials. Traininc farmers in
 
modern agricultural techniques en
courages the continued use of
 
agricultural material and equip
ment In the future thus creating
 
an additional market for U.S.
 
suppliers.
 

N.A.
 

Usual procedures for faci'' tatng

U.S. small business participation

inAID-financing procurement will
 
be followed.
 

No.
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I. FAA 21. If Technical Technical assistance will be 
Assisaice is.financed by the 
loan, information and conclusion 

provided primarily by private 
sources. 

whether such assistance will be 
furnished to the fullest extent 
practicable as goods and profes
sional and other services from 
private enterprise on a contract 
basis. If.the facilities of other 
Federal agencies will be utilized, 
information and conclusion on 
whether they are particularly 
suitable, are not competitive with 
private enterprise, and can be 
made available withiout undue 
interference with domestic programs. 

42. FAA § 252(a). Total amount of 
 Loan funds will be used exclusively
 
money under loan which is going to finance imports from private

directly to private enterprise, sources or goods procured from
 
is going to intermediate credit 
 private sources in country.

institutions or other borrowers
 
for use by private'enterprise, is
 
being used to finance imports from
 
private sources, or is otherwise
 
being used to finance procurements
 
from private sources.
 

Loan's CompZiance withSpecific 
?equirements 

- FAA § 201(d). Is interest rate Yes. 
of loan at least 2% per annum 
during grace period and at least 
3% per annum thereafter? 

44 . FAA § 608(a). Information on The loan egreement will Include 
measures to be taken to utilize the standard provision so
 
U.S. Government excess personal requiring.
 
property in lieu of the
 
procurement of new items.
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"45. FAA- . 804(a). Will all commodity 
procu'rement financed under the 
loan be from the United States 
except as otherwise determined by 
the President?' 

From the U.S., Panama, or other 
free countries Included In AID 
Geographic Code 941. 

46. 	 FAA §: 04t).'' Whit.provision is go such procurement Is contemplated.
madetoprevenit fi&ing commodity 
procurement 'Aulk .at prices higher 
than adjustecdT.S. market price? 

47. 	 FAA § 604(d). If the cooperating Yes. 
country d sc 1minates against U.S. 
mariie insurahce' c'ompanies, will loan 
agreetnent require" thai marine 
insurance be placed 3.n the United 
States on c6minoditie& financed by 
the loan?
 

48. 	 FAA § 604(e). If offshore procure- No such procurement Is to be 
ment of agricultu.-al commodity or financed by the loan.
 
product is to be financed, is there
 
provision against such procurement
 
when the domestic price of such
 
commodity is less than parity?
 

49. 	 FAA § 621(b); App. § 101. if loan Although part of the loan does finance 
finances water or water-related smell water systems, social and health 
land resource construction project needs and benefits, rather than mone
or program, is there a benefit-cost tary considerations have been used to
 
computation made, insofar as 
 Justify the cost of installing potable

practicable, in accordance with the 
 water. Therefore a benefit-cost ratio
 
procedures set forth in the Memorandumis not practicable. It isconsidered
 
of the President dated May 15, 1962? that the technical 
and enoineer~ng
 

requirements of 611 have been met.
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c; AnA -5 11 ( r.If contracts for No construction contracts are to 

,r', '.ic-..I-a, be financed with loan funds.
 
what proviaoo1 wiil be made that 
thei'be 3e oh'a"cmpetitive basis
 
to maximum extent practicable?
 

,1. FAA § 620(p). What provision is No loan funds will be used for
there against use of subject 
 acquirlng land. Land 
for the coassistance to compensate owners 
 munity gardens will be contributed
for expropriated or nationalized 
 by the community.

property?
 

52. 	 FAA § 612(b); § 636(). Describe The 	Borrower will contribute the
steps taken to assuire that, to the 
 majority of the local 
costs of the
maximum extent possible, the country project. There are no U.S. owned
is contributing local currencies to 
 local currencies in Panama as the
meet the cost of contractual and 
 economy isbased on 
the dollar.
other services, and foreign cirencies
 
owned by the United States are utilized
 
to meet the cost of' contractual and
 
other services.
 

App. 204. Will any loan funds be NO. 
used 	to pay pensions, etc., for
 
military personnel?
 

54. 	 A. If loan is for capital The loan agreemont will so require. 
project, is there provision for 
A.I.D. approval ot all contractors
 
and contract terms?
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.. 'AP.f~~ ]O C Pi.ance with 
regulattons on employment of U.S. 	

Capital. AssIstaric, G"Idelines under
Implementation Letters willand local personnel for funds 	

so 
provide.


obligated after April 30, 1964
 
(A.I.D. Regulation 7). 

57. 	 FAA tU3d(i). No.Will any loan funds 

be used to finance purchase, long
term lease, or exchange of motor
 
vehicle manufactured outside the

United States, or any guaranty of

such 	a transaction? 

58. 	 412. § 50L Will any loan funds No.

be used for Publicity or
 
propaganda purposes within the 
United States not authorized by

the Congress?
 

59. 	 FAA § 620(k). If construction No.
 
of productive enterprise, will
 
aggregate value of assistance
 
to be furnished by the United
 
States exceed $100 million?
 

6o. 	 FAA § 62(d). Does the United No.
 
States own excess foreign currency

and, if so, what arrangements have
 
been 	made for its release?
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61. § 901.b.. Compliance with Requiremnt.wij; be complied with.
 
req 1fezii'riithat at least 50
 
per ceitum of the .gross -tonnage
 
of conmodities (cemputta&sepaately

for dry bulk carriers, dry cargo
liners, and tankers) financed with
 
funds made available under this 
loan shall be transported on
 
privately owned U.S.-flag
 
commercial vessels to the extent
 
that such vessels are available
 
at fair and reasonable rates. 
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CERTIFICATION PURSUANT TO SECTION 611 
(e)OF THE
 
FOREIGN ASSISTANCE ACT OF 1961. AS AMENDED
 

I,Alexander.Firfer the principal officer of the Agency for
Int~rnational Development in Panama, having taken 
into ac
count among other things, the maintenance and utilization of
 
projects in Panama previously financed or assisted by the

United States, do hereby certify that In my judgment Panama

has both the financial capacity and the human resources capa
bility to effectively maintain and utilize the capital assls
tance project for assisting in the provision of improved

health and nutrition services to the rural 
areas of Panama.
 

This Judgment is based on 
the Mission's previous experience

with the Ministry of Health of Panama Including loans for

malaria eradication and mobile rural health units as 
well as
 
experience with loans to other autonomous and semi-autonomous
 
agencies of the Government of Panama.
 

The Capital Assistance Paper certifies that the statutory

criteria as applied to Panama have been met. 
 Discussion in

the capital assistance paper has clearly demonstrated the
 
capability of Panama and the Borrower to effectively maintain
 
and utilize the project.
 

ALEXANDER FIRFER U
 

DATE~
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Itwas determined by the analysis that there was a general
caloric deficiency and a lack of Vitamin A inthe community's diet.
There was also prevalence of weight/age deficiencies caused by
insufficient food intake. 
Tests showed a low hemoglobin count
indicating anemia ina number of adults and children. 
 This was
caused by poor water and the high incidence of parasitic infestation.
This problem can be supressed through a high 
Iron diet or through
the use of pills, but obtaining a potable w-ter supply will eliminate
 
the parasites which cause anemia.
 

The results of this analysis were presented to the community
at an open seminar on July 3, 1971.1/ 
 In the discussions that followed the nutritionist on the MOH team explained to-the people that
the Vitamin A deficiency was caused by the lack of green and yel~ow
vegetables in their normal diets. 
They noted that to overcome their
weight/age deficiencies, the people must simply grow more food. 
 The
increased food intake would also provide the calories that the
people lacked. Based on information and advise given by the MOH
team, the people made several general recommendations.-/
 

1) 	To improve the organization of the community 
inorder to develop

a comprehensive program to meet health and nutrition needs.
 

2) 	To form groups and organize a community garden to produce

nutritious foods 
in order to overcome the deficiencies revealed
 
in the nutrition analysis.
 

3) To request agricultural technical assistance to determine what
crops could be produced and what was 
the 	most efficient method
of producing them. 
They also resolved to request the services
of Nutritionist and/or Home Economist to teach them how to
 

a/
See 	Annex IV Exhibit 3, for detailed report on 
seminar and findings
on nutritional survey.

A/ See Annex IV Exhibit 3, for detailed examination of recommendations.
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prepare vegetables, and how to plan a balanced diet.
 

The impetus to initiate actioni came with procurement of two
 
hectares of land from a private citizen to be used as a community

garden. Upon receipt of this land, the community health committee
 
forwarded a request to the MOH for assistance to start a community
 
garden. It was determined by the Ministry that Cerro Cama had
 
indeed satisfied the requirements to take part in the pilot project.

There vas a paved market road constructed by the GOP in 1969 which
 
provided access 
to the cities of La Chorrera and Panama. There was
 
an adequate water supply for irrigation, and sufficient land for
 
cultivation. 
Because Cerro Cama satisfied the basic requireme,its
 
to take part in this program, and because the Nutrition Survey ex
posed definite nutritional deficiencies, the MOH approved the Cerro
 
Cama project for assistance. 
The MOH provided a Kubota cultivator
 
which had been donated by Vicente Pascual, a local cookie magnate.

A MOH agronomist visited the community and took a soil sample from
 
which a soil analysis was made. Based on the results of the soil
 
analysis, and considering the basic nutritional deficiencies of the
 
people, it was determined that the following crops could and should
 
be produced: 

Crops Suitable for Production Nutritional Deficiency 

1) Corn, rice Calories 
2) Beans Proteins, Calories 
3) Carrots, beets, lettuce, 

squash, cucumbers, cabbage, 
radish, tomatoes and egg
plant. Vitamin A, iron 
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Increased amount of all these crops would also help alleviate
 
weight/age deficiencies.
 

The agronomist also explained the use of fertilizer, seeds,
and Insecticides to the group organizing the garden. 
 Because the

people were all farmers, five fournhoLr sessions, plus written
material 
left with the community were sufficient for the group to
 commence planting. 
 It must be noted that initially, only i
families took part in the community garden. 
Other families were
 
more skeptical and adopted a wait and see attitude. 
There seemed
to be no problem in teaching the use of the Kubota cultivator, as
the people readily grasped itoperation. A number of people in
the community presently have the capability to operate the cultivator. 
 The MOH subsequently sent a mechanic from their maintenance
division to teach the community the basics of maintenance and repair
of the cultivator. 
There was a large turnout for his one week

class, both from the participating group and from other 
interested
 
community members.
 

The community was then provided with seeds donated by CARE.
However, the seeds were a year old and produced somewhat 
less

than desired results. Based on 
the soil survey, it was determined

that the soil 
lacked nitrogen, potassium and phosphorous which
 were provided as were the necessary Insecticides and fungicides.
 

With these 
inputs, the community garden group planted corn,
sorghum, beets, carrots, 
lettuce, squash, cucumbers, beans, peppers,
cabbage, radishes, tomatoes, and eggplant, using the amounts of
fertilizer, insecticides and fungicides prescribed by the agronomist.
During the growing season, the agronomist visited the community once
 
every week for the first 3 months. 
 His visits were reduced to twice
monthly during the succeeding 3 months and once monthly after 6
months. Periodic visits were made by the 
area nutritionist who
timed her visits with those of the Rural Mobile Health Team. 
How
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substantidly increase their yields. 
 It has been estimated that
production of beans rose from 500 lbs per hectare to 3,500 lbs
and corn from 500 lbs to 4,600. These yields are below U.S.
averages, but for Cerro Cama, the results have been impressive.
Because of low labor costs, 
lack of transportation expenses, the
efficiency of the Kubota cultivator, and the lack of middle-man
handling expenses, Cerro Cama 
can produce their own vegetables
much more economically than by purchasing them from other markets.
In fact, the cost of production in Cerro Cama 
is sufficiently
low to permit profitable sale.of excess commodities in the marksts
of Chorrera and Panama City.
 

During the first growing season some mistakes were made,
but the people of Cerro Cama seem to have profited from them, and
are enthusiastic about future prospects of the garden. 
 The health
committee has acquired an adiitional 3 hectares of land to be usej
for the community garden and 22 families are now participating
the project. in
These families represent about 25% of the community's
population, and are a 100% 
increase from the 
initial group membership. The group has decided to plant the same crops 
as were planted during the first season but will also experiment with different
varieties. 
They are now aware of the demand for garden vegetables
both in Chorrera and Panama, and have made arrangements with the
Hospital 
in Chorrera to supply vegetables which are 
in excess of
community requirements. 
 Cerro Cama has also requested the services
of a home economist to 
instruct women to prepare the vegetables.
 
There Is other evidence of acceptance of modern agricultural
techniques within the community. 
A number of women have started
kitchen gardens using the knowledge they have gained from observing
agricultural techniques used in the community garden. 
There has
also been a marked improvement in the Health Committee, which in
addition to its efforts to promote the Community Garden, has 
recently collaborated with the people in the construction of a town water
supply. Presently, over half of the dwellings have inside water
taps. It therefore appears that the citizens of Cerrj Cama have
achieved a significant measure of success 
in their recent self-help
efforts to improve their rural 
life.
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CHUPA
 

The community garden project in Chupa is being mentioned in
 
this evaluation primarily because of its ;-e.ltionship with the Ce
rro Cama project. Chupa is located In Piacaracas District, about
 
200 klms. north of Cerro Cama.
 

A relative of one of Cerro Cama's Inhabitants lived in Chupa,

and during a visit to Cerro Cama, he was shown the community garden.

Duly impressed, he reported his experienc, to the Chupa Health
 
Committee which sent a delegation to Cerro Cama to further inves
tigate-the project. The delegation then visited the Regional Health

Center in Los Santos and requested that a nutritional survey of
 
tl.eir community be taken and that they also be permitted to take
 
part in the MOH pilot program.
 

Based on their nutritional profile and because the community

had satisfied MOH requirements, their inclusion Into the program

was approved. They subsequently recc -da cultivator donated by

the Deveaux Foundation and received otner inputs similar to those
 
provided to Cerro Cama.
 

Because the garden was started in September, 1971, after the

prime growing season for vegetables, the community produced only

melons, canteloupes, cucumber, squash, and onions, all which achieved
 
satisfactory results. The community has now started thuir second
 
planting season, and will be growing a product mix similar to that
 
in Cerro Cama. What is noteworthy in this community was the self
initiative taken by the people to solve problems within their own
 
community.
 

In addition to the specific comments already made on 
the Cerro
 
Cama and Chupa projects, some general observations can be made about
 
8 other community gardens that were visited at 
length by members of
 
the Mission staff.
 

These gardens were located In El Zbhino, Portobelillo, Potuga,

San Jyn, Lidice, Las Margaritas, Los Mortales, and La Honda de San
 
Juan.-
 It should be noted that the last 5 community gardenb have
 

1/ See Annex IVrxlfor basic data on these Communitles
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only recently started and as such, have yet to harvest a crop.

The gardens in Cerro Cama and in Chupa successfully produced a

variety of crops during the past season, as was mentioned earlier
 
in this paper. The two gardens at Potuga and El Zahino presently

have sizable plantings near maturity and a crop of peppers has
 
been recently harvested at Portobelillo. Nearly all the parti
cipants are local subsistence farmers who also operate their own
 
farms. In addition, the wives of local farmers 
are working on
 
the community garden in Pt "uga, and in Cerro Cama, 
a new garden

has recently been started by a group of women from the town who,

after seeing the positive results from the first garden operated

by the men, decided to organize a smaller one of their own.
 

In Cerro Cama, Potuga and El Zahino, the people expressed,

in addition to the itated desire to receive the nutritional
 
benefits derived from eating vegetables, a strong interest to
 
market their production. This was most strongly noted in Cerro
 
Cama, where part of the first season's crop was discarded be
cause 
the people did not realize the marketability of green and
 
yellow vegetables in La Chorrera and in Panama City.
 

All the communities studied had land. However, not all the
 
communities have made contractual arrangements with the owner
 
and similar problems, such as the one in Gualaca, could 
occur.
 

GeneralJ.y speaking, the 
soil and sites chosen for the commu
nity gardens varied from good to excellent in their production

potential of vegetable crops, 
and seven of the 10 communities
 
studied in depth had irrigation facilities in place. San Juan
 
and Los Mortales, however, were not easily L.ccessible by four
wheel vehicles, which would make supplying fertilizer to the
 
garden, as well as 
marketing their produce, somewhat difficult.
 

Earlier in this evaluation, there was a quantitative descrip
tion of the MOH personnel related to this project. Qualitatively,

the acea agronomists working with the community gardens 
are Divisa
 
graduates, well trained,highly motivated, and dedicated employees of
 
the MOH. Both indicated that their major problems were (1) lack
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of timely availability of production Inputs (i.e. seeds fertilizers,

insecticides, etc.) and (b) Inadequate transportation to the project,
 
areas. This is understandable because the pilot project 
is in its
 
infant stages, still unfundcd, and all the inputs are donated by

other agencies on an availability basis. With proper organization

and funding 1or this program, these two problems should be eliminated.
 

The members of the health committees showed a willingness to

follow recommendations of the technicians, but at times were be
wildred by some oF the concepts concerning the use of the more tech
nical inputs into the gardens, such as the use of herbicides, Insect
icides and fertilizers. There were a number of cases (San Juan, E!
Zahino, and Cerro Cama) where pesticides were misused, which could
 
present an additional health hazard. 
 Proper follow up technical
 
assistance is necessary to educate the people in the proper use of
 
chemicals and thereby to prevent serious accidents.
 

The Kubota tractor seems to have had strong catalytic influence
 
on the operators as well as on the health committees. The Kubota
 
appeared to be well utilized in Cerro Cama and in el Zahino, where
 
the gardens are in full operation and there isa light sandy soil.
 
In4 locations, large 4 wheel tractors were rented by the health
 
committees to do the initial land preparation, and the cultivation
 
and seeding func ns were subsequently done by hand. In some com
munities the trac..ors were underutilized due to the lack of an
 
adequate assortment of 
implements for the various cultivating, fer
tilizing, planting, spraying and harvesting operations.
 

In some communities, the Kubota tractors were used primarily

to run the irrigation pumps. Although the communities are enthusi
astic about the tractors, additional needed accessories must be
 
acquired and their utilization must be better planned and organized

in order for the communities 
to achieve the maximum benefits from
 
their presence.
 

All the gardens, which have harvested crops, have produced

vegetables. 
 Tomatoes seem to be the most populat vegetable, with
 
green peppers, cucumbers, and string beans following in that order.

The tomatoes and pepper varieties used are susceptible to bacterial
 
wilt, and there have been some losses. Disease-refistant varieties
 
need to be 
introduced and additional Instruction is needed in the
 
proper use of insecticides and fungicides 
In order to combat the;e
 
problems.
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Other communities besides Cerro Cama produced crops which nobody

liked, and as a result some vegetables were thrown away. Thisagain

points out the need for a nutritionist and home economist to teach

the communities how to prepare these vegetables.
 

SUMMARY AND CONCLUSIONS
 

It appears, that in all the communities studied durina the courqe
of the evaluation, the people were receptive to the overall MOH program
to improve health services in the rural 
areas. 
 In many of the communities, this has been the first time that any ministry has taken an
active Interest in the welfare of the campesino. The results of all
the nutrition seminars indicated a willingness by the communities to
do something about their nutritional problems. 
The major ingredients
inhibiting community action in the past were the lack of direction and
organization. 
The MOH has provided the direction and the Health :'r'mrttees, with assistance from the MOH technicians, have been able to 
.r-prove their organizational and administrative capacities. 
A nvr e'
of problems continue to exist which can ultimately effect the 
success
 or failure of the community gardens. 
These problems are technical in
nature and range from improper 
use of pesticides, fertilizers, and
insecticides, to faulty seed use, underutilization of the Kubota tractors and the lack of knowledge of vegetable preparation. However, all
these problems, although valid, must be examined in perspective.
 

The pilot program is currently less than 
a year old, and consequently, is still ironing out many of the bugs that make It less 
Than
completely efficient. In addition, the entire program is currertiv
unfunded and thus, 
there are shortages of transportation and personnol,
as well as 
shortages and irregular supplies of seeds, fertilizers,

insecticides and fungicides which are now being donated by 
internatonal
 
voluntary agencies.
 

There is also, only a loose organizational framework in the

Ministry of Health which is supervising the 21 pilot communities.
Thus, it is our opinion, that, given the 
resources available to the
MOH for this program, the pilot communities have achieved a signifi
cant measure of success. With additional A.I.D. loan 
resources, which
will fund commodities, training and technical assistance, the MOH
should be able to take positive action to resolve these problems.
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Even with the mistakes made# the communities continue to be
enthusiastic about the gardens. 
Membership after the first successful harvest in Cerro Cama Increased by I00 
 and the people have
requested services of MOH personnel to assist them to correct errors
made during the first planting season. 
 As the people acquire more
knowledge of modern agriculture techniques, the productivity of the
gardens will improve. This may 
Induce the campesino to transfer
the knowledge and experience gained from the community garden to his
own plot, and thus 
improve agricultural productivity in the cormnun;ty.
(relative to what it was before, using primitive agriculture tech
niques).
 

Other community gardens have served, In
some cases, as catalysts
for other community development projects such as 
the construczion of
fish ponds, chicken and rabbit raising projects and ccmmunity reforestation projects. 
As community action becomes more cohesive, this 
tv-.
of activity can be expected to increase.
 

It must be stressea that the community gardens are simply one
element in the overall MOH policy to assist 
local community health
committees develop as strong, viable 
institutions, capable of representing the needs, desires, and organized health efforts of the
rural communities. 
A major goal of the communlty gardens is an educational one; 
that is to make the people aware of the need for
nutritious food and a balanced diet, which can strengthen their
resistance to disease; and to show them that a community garden can
satirfy that need in
a productive manner.
 

These are realistic goals, definitely achievable and take
precedence over any other positive benefits that may be derived from

the community garden projects.
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CERRO CAMA
 

Based on a nutritional survey of the health needs of Cerrro
 
Cama, a Seminar was organized by the community and was attended
by officials of the Ministry of Health.
 

During the seminar, the MOH officials presented the community
with a nutritional diagnosis based on an analysis the community's
dietary and child feeding habits, types of agriculture products
grown, and average monthly income of the people which limits t,ar
expenditures for food.
 

The people subsequently broke Into groups, discussed the
information and problems presented to them, and made recommendations. The Nutrition Seminar in Cerro Cama can be used as an
example of the seminars in the other 21 
pilot projects as similar
topics were discussed and similar recommendations were made during

those meetings.
 

Preliminary Results of Nutritional StudyofPoulation of Cerro
Cama Presented to CommunitybySurvey Team.
 

1. Research on Eating Habits of Families
 

Of a total of 50 families 
Included in the sampling, only the
data collected from 45 families (90%) was considered acceptable for
processing. 
 One family out of 19 
In the Cerro Cama sample had to
be eliminated.
 

A. 
Results from Information Gathered on Dietary Habts.
 

The pattern of daily dietary habits of this population was
rapidly determined by selecting the dishes mentioned for each meal.
 

Following is
a summary of these dishes and the percentage
of families consuming them. In addition, we are listing the hour
stated as 
the usual 
time at which the meals were eaten.
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Breakfast - 7:00 a.m
 . (Range: from 5 to 8 a.m.)
 

No. of Families
 
Eating Meal %
 

Coffee with sugar 
 34 
 75.6
Rice 
 13 
 28.9
Slices of green plantain 12 26.7
Bread 
 11

Fried eggs 10 

24.4
 
22.2
 

Between Meals
Fruits 
 13 
 28.9
 

Lunch- 12 Noon (Range: from II a.m. 
to 1:30 p.m.)
 

No. - Families
 
EL1MealI 

Soup 
 28 (of these, only 62.2
 
13 had any meat
added)
 

Rice 
 16 
 35.6
 
BetweenMeals
 

Fruits 
 7 
 15.6
 

Dinner -5:00 p.m. (Range: from 4 to 7 p.m.)
 

No. of Families
Eating Meal
 
Rice 
 35
Beans 77.8
12 
 26.7
Meat 
 12 
 26.7
 
(beef - 7 families) 
(fish - 4 families) 
(sardines - I family) 

Between Meals
 

No significdnt consumption
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B. 	History on Dietetics
 

With the purpose of knowing the eating habits of the population

under study, investigations were carried out on 
the 	frequency of the

consumption of foods. 
 From a list of 23 different foods known in the
 
Panamanian diet, the following notes were made:
 

Frequency of Consumption
 

(No. of Families that Consume listed items)
 

Food Daily Weekly 

Rice 
Potatoe type vegetable 
Fruits 
Plantains 

39 (86.7%) 
37 (82.22%) 
33 (73.3%) 
32 (71.1%) 

7 (from 1 to 3 times) 

6 

16% 

13.3% 
Eggs 
Fresh Milk 
Beans 
Bread 

23 (51.1%) 
14 (31.1%) 
12 (26.7%) 
1O (22.2%) 

17 
16 
18 

38% 
36% 
40% 

Meat 27 60% 
Corn (tortilla, drink) 21 47% 

Seasonings 

oil 
Sugar 
Brown Sugar 
Margarine or Butter 

45 (100%) 
33 (73%) 
12 (27%) 
12 (27%) 

Preliminary Conclusions 

Because the survey was not b3sed on quantity, It is very difficult
 
to make an exact analysis of the appropriate diet for the population.
 

The above data on "frequency of consumption of foods" as well as

the data obtained on "daily dietary habits of the community" suggests
 
the following:
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i) A deficiency of high quality protein exists 
in approximately
 

50% of the population.
 

2) There are iron deficiencies In approximately 50% of the population.
 

3) There is
a low Ingestion of calcium riboflavin in more than 60%
 
of the population.
 

4) Due to the large quantities of fruits available at this time of
 
year, and because of the adequate consumption of them by the
 
community, (especially mangoes) there is no deficiency of Vitamins

A or C inadults or students. There could, however, be def-c~en
cles in the pre-school age group because of their restricLic
 
diets. Garden-produced vegetables, rich in Vitamin A, are not
 
consumed, with exception of green peppers which are used 
.or
 
seasoning.
 

It Is difficult to estimate the consumption of calories because
 
the amounts of substances with high nutritive value which are consumed
 
are unknown. 
Weight is the only Indicator available for evaluating

calorie ingestion. 
This suggests that 40% of the population suffer
 
calorie deficiencies to some degree.
 

Eating Habits of the Breast-Fed Child
 

43 of the 14 mothers claimed to have breast-fed their bales.

However, the 
length of this feeding was not Investigated. The only

mother who did not breast-feed her child gave work as her reason for
 
not doing it. Several types of milk have been used 
to substitute
 
for breast-feeding; Kll!m, fresh milk and Lactogeno are 
the most
 
popular.
 

The last question asked about the eating habits of the child
 
referred to the age at which other food was 
introduced as a supplemern
 
to breast-feeding.
 

The earliest age mentioned was 6 months, stated by 9 mothers out

of 44 interviewed. The food provided varied from eggs, (I mother)

to rice, soup, fruit, juices, and potatoes type vegetables. Eggs were
only not mentioned once until after the first year, when a higher

percentage of the mothers begin feeding their babies solid fiod.
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Meat Is Introduced for the first time after the child Is I year
old. 
Before the first year, during the period between 6 and 12
months, complementary foods most frequently used, 
In the order thcey
were used are the following:
 

Soups 
 13 children
 
Cereals 
 12
 
Rice 
 6
Verduras 
 4
 
Fruit Juices 
 3
 
Eggs I
 

This late addition of fruits to the diet as 
a source of Vitamin
C, and eggs and meat, as Iron sources, suggest an
especially in the breast-fed childs. 
Iron deficiency,


The hemoglobine values will
help clarify this situation.
 

2. Other Pertinent (Related) Information
 

A. Most Cultivated Products
 

Rice 
 37 families
 
Corn 
 33
 
Verduras (potatoe like
 

substances) 
 26

Beans (all types) 15
 
Plantains 
 15
 

From the information gathered, It
age of the families sell 
seems that only a small percenttheir products. However, this
information, because part of the harvest has 

Is not valid
 
obtain cash to satisfy other needs. 

to be sold in order to

This 
creates an additional
problem because the total agriculture yield in Cerro Cama, if nothing
is sold, is still insufficient to meet 
the community's needs.
 

Of the few families which admitted selliig part of their crop, a
high percentage indicated that they sold from 50 to 75% of their
harvests. 
We recommend that this 
information be further confirmedwith the members of the community or the Health Center. 
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B. 
 u mtly 
 purchased for Consumption by the
 

The following Items are purchased in their order of
Importance:
 

1. Salad or cooking oil
 
2. Sugar
 
3. Meat
 
4. Coffee
 
5. Salt
 
6. Onions
 
7. Lentils
 

A total of 45 products were mentioned; the ones not appearing on
the above list were mentioned by less than 10 families.
 
C, Daily Expense for Feeding the Family
 

Although this Information might be miscountrued, it Is interest-
Ing to note that only 40 out of the 45 families Interviewed, with a
total of 2+4 members, volunteered Information.
 
The amounts spent varied from B/0.30 per family, per day, to
8/3.00 per family per day.
 

D. Approximate Monthly Income Per Family
 
This Information was also difficult to obtain, and only 32
families answered. 


B/25.00. 
The average monthly income for these families was
Income levels varied from B/4.10 monthly per family, up to
B/350.00 monthly per family. 
 Comparing this Information to the above
data reqarding the average daily expense per member, Itcan be clearly
seen 
that there are some inconsistances In the figures. 
 However the
figurei do point out the critical situation faced by a high percentage
of tK. families in this area regarding the possibility of satisfying
their basic nutritive needs.
 

Thus, we see, that from a total of 32 families providing Information about thler monthly Income, 75* do not even have the minimum
amount required to satisfy their nutritional needs in the terms of a
recommended diet pattern or based on biological demands and eatinc
habits of the population.
 

http:B/350.00
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The pilot projects have been further supported by the active
participation of the local 
communities through their Health Com
mittees, which constitute the basic element 
in the Implementation
 
process.
 

Maintenance and repair of the diesel cultivator 
is also of
major importance In a community project of this type. 
 The Kubota

diesel tractor has 
an excellent reputation in Asia for durability,

dependable service, 
ease of operation, and minimum maintenance.
 
It has been a relatively simple matter to 
train the community to
operate the Kubota cultivator, and after a short period of 
instruc
tion, the people have also been able to 
provide preventive maintenance and ninor repair services. 
 The Department of Environmental
 
Sanitation now has 
teams 
in seven areas of the country who are
trained in well 
digging and sanitation techniques. They also have
been trained in the repair of the Kubota cultivator, and have been
available to communities for major repair problems. 
 However, since
the Kubota cultivator was provided to Cerro Cama 
10 months ago,
none of the cultivators have had 
repair problems necessitating out
side assistance.
 

Administration of Proiect
 

The MOH has instructed that communities satisfy 6 specific

requirements to 
be elegible for participation in this 
program.
 

1) The community must have a freely elected functioning health
 
committee.
 

2) The participating group members must be farmers.
 

3) There must 
be sufficient 
land for a community garden, and the

land must be controlled by the Health Committee through either
 
a lease arrangement or 
by purchase.
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4) 	The community must be accessible.
 

5) 	There must be a readily available water supply for irrigation
 
purposes.
 

6) 	The communitles must have identified nutritional prpblms.
 

The foregoing requirements were not all formulated 
neously but developed as a resutt of specific problems arising fro
the operation of the 21 pilot projects. For example, an unforeseen
 
problem related to the land issue has jeopardized the succes, of
 
one community garden in Gualaca. This community had expres,,ed a
 
desire to participate in the program and received a cultivhtor.
 
However, the Health Committee was not able to procure land ar,! ;.,
 
result, the tractor has sat idle since February 1972. A, i r •
 
of this experience MOH amended its policy to include the ! -,
 
quirement as a condition precedent to participation in thi. oqr'.
 

The following charts list the present communities with co"ru
nity gardens, the number of hectares under cultivation, and crop-,
 
planted. Chart II gives sociological characteristics of the cr'vnu
nities such as population, unemployed, age groups and literacy.
 



RE:UBLICA DE PAA;IMA 
N i a t e ri o d e S a 1 ud 

Pro0raza do Urganizaci6n y Educaci6n a la Comunidad 

Cundro 1,9 

CC17NIDADES TRABAJADO CON LOS PROGRnAAS DE PRODUCCION DE ALDIENOS Y SJS CARACTERISTICAS 
C 0 M U N I D A D 

() 


ASIENTOS DE PEDASI 

HOKDA 


PTUGA 

CHUPA 

DCS 41IOS 


LIDICE 


EL ZAIIiO 

Cmpl0 CAKA 


AILIGODI 

SAN JUAN 

RIECON DE STA. KARIA 

PORTOBELILLO 

AS NARG ITAS 

LS EC ALES, 

TAVIZA 

VILLA GECIA 

LA LAGUNA 

GUALACA 


SAN FELIX 


SAN CARLITOS 

3B00 


Distrito 

(2) 


Pedasl 


Santiago 


Parita 


Eacaracas 


Dolega 


Capira 


Chorrera 


Chorrera 


Com. do San Bias 


Santa FA 


Santa )(.-fa 

Parita 

Chepo 

Chorrera 

Darida 

Panarn 

San Carlos 

Cualaca 

San FMix 


David 


La Yea& 


Inicio del 

Programa

(3) 

abril - 1972 

abril - 1972 

Oct. - 1971 

Sept. - 1971 

Oct. - 1971 

Enero - 1972 

Sept. - 1971 

Julio - 1971 

Sept. - 1971 

Dic. - 1971 

Oct. - 1971 

Sept. - 1971 

Feb. - 1972 

arzo - 1972 

Oct. - 1971 

Abril - 1972 

Abril - 1972 

Feb. - 1972 

Nov. - 1971 

Dic. - 1971 

Tamaho del 

Terreuo 

__x_________ 

1.5 has. 

4 


3.5 

2 


2 


2 


2 


2 


23 

2 

2 


2.5 

2 

3 
2 

1.5 

500 mts. 

no hay 

2 


no bay 


2 

Distancia del 

centro poblado

(5) 

-

700 rto. 


5 Ims. 
1 km. 


1 km. 


300 mts. 


2 kma. 

15 km.. 

1 km. 

8 kma. 

1 km. 

1 km. 

1 km. 

800 Mn. 

5 kmo. 
100 ate. 

100 Mn. 


-

300 =to. 

Productoo 

Cultivando 
(6) 

hortalza 

hortalizam
 

hortalizag
 

hortalisag
 

bortalizas
 

horta~rzag 

hortalizag 

hortalizag 

bortalizam NS 
bortalizaa 

mafz 

hortalizas
 

Poz ini'caz.. 

Bgcidn iniciae 

Por li.ciazm' 

Recikn iniciade 

Recign mnclde 

-

. 

0 



- -

CERTAIN CHARACTERISTICS OF COMMUNITIES 
 Ln0
 
INVOLVED IN COMMUNITY HEALTH AND VC /
 

NUTRITION PROGRAM V K I'
 
1971-1972 
 E %_ - $4 -4 U 

36 22 145 58 20261 30 178 14 112 24 fa99 25 49I: 2AE 2123o]r 11 82 5d2 

running} waterWithoutWithout latrines0 28 22 Ol 24 19E 49 37 71 171 41522 1 11 171f 6 66 6 6 403061 I 54 A1 a3 6i19 %4 30 36 99-9B . 
.. -. 4_ -n r_- - 0 - 0 - 0 - -4 i_4 

- .> 
 a4 U 0 0 -- -4 41 14 IC 

Dl__ ed 77 22 70 34 10!14 38 92 67 20 7 69 1a 4 20L60 37 57 4i 57>7 

Without electricity . .. 32 22 95 57147168 30 09 159 !5 13 76 23 49 5]( 2917 645.5!2! 

Without radios water 60 13 44 16 87 0] 17 46 6 3 , 68"; 6&5061 27 6 87 3 2 2403 

... POP.ULAT ION __1Fo _2 27 _EEE
__ __ -  - - - - - - -_ 

No. of Women 78 38 85 564 292 4191716 19 092102070 02 ?_ 694 41L33 AA_ 

21 Years and over 42 243304 1.141857 70 202751 5 207 69 4 - , ' 1 72 _57 1 7To11talmer 360 .1 2,1_~4j

With0.years and over 

__ 

955 1 1) 163 10 305 5 3 76 28 937 15 49 24 10 2.9 ' . 952 

r_ Ill02 1 2 41 71 17 46LATN98 38 8 12125 27 %48 19 1. 89 U,27 Cit 467 741 2 jr i6 F 4&; 
Engaged in Agricultural Activities 20 2130 62 11163 40 114 5323 26 2 1 3 r5.152 S 2 

r__- -I" -
F_.inanci.-.Between iy inactive .. 7._ 17 259-15 years of age 2 01i.2:529 ,4 1:.. 7;/i1,. ,z ,1~ 1 71-----17------------------------1 7335 1' 964

h1730 41 30? 730112 123 2 39392 10 471 4 58 54 62 O2 

-_ -1 I 2.3Illtratte _io", 9_8P. 89 2 2 13 51 4 53 20 1 25 19 42 0 f," 



Sini s t e ri o d e S a lud 
Prograria ( Oranizaci6n y Educaci6n a la iunidad 

C
tN 

Cund ro1,'_ 
-O 

C:C2.'7NIDAD''S TRABAJADO COT LOS PROGRI1AS DE PRODUCCION DE ALIMENTOS Y SUS CARACTERISTICAS 

C 0 K U K I D A D Distrito Personas Status Poblaci6n do la Comit4 
0ATrabajando do la tierra Comunidad do :alu4 

(2) (7) (8) (9) (1o)
 

ASIRUWS DE PEDASI Pedaef -

LA HONDA Santiago - 106 at 

FOYUGA Parita 20 Prestada 616 at 

CHUPA Blacaracas 12 Prestada 271 Sf 

DOS RJOS Dolega 11 Prestada 556 of 

LIDICE Capira 12 Prestada 1,450 at 

EL ZAHINO Chorrera 7 Prestada- 187 of 

CERR0 CIflA Chorrera 11 Prestada 470 of 

AILIGADI Com. do San Elas 30 Estatal 1.705 of 

SAS JUAN Santa F6 15 Prestada 143 of 

KINCON DE SANTA K& Santa Earia 4 Prestada 190 at 

PORTOBELILLO Parita 1i Prestada 634 at 

LAS :kARGARITAS CREP0 Prestada 1,250 of
 

LOS MORTALES Chorrera 10 Prestada 225 at 

TAVIZA Darin Estatal 1,651 aJ-
VILLA GRECIA Pan4" Prestada 522 of 

LA LAGU1A San Carlos Pceatada 171 of -4 

1,510 3f 0GUALACA Gualaca 


SAN FELIX San F61ix Comprada 617 of -.
 

SITi CARLITOS David 402 of 

BORO La Yesa 4 Prostada 259 at 



AfD-DLC/P-1048 
ANNEX IV
 
EXHIBIT 2
 
Page'1 of 2
 

GENERAL BACKGROUND INFORMATION ON CERRO CAMA
 

The District of La Chorrera covers a relatively heterogenous
 
area. 
 The urban center of the District has historically served Ps
 
a filter for agricultural products being sent to the CapItal City.

Since the construction of the national highway, the City of La Cho
rrera has become a commercial center and the mandatory crossroads
 
between the interior and the metropolitan areas. However, as
 
communication and transportation facilities Improved, products from
 
the interior could be shipped directly into Panama City, and as a

result, Chorrera farmers lost some of their leadership over the
 
consumers in the Capital City.
 

The haciendas in the La Chorrera plains also subsequently be
came less productive, and the land was 
invaded by squatters. The
 
people from Chorrera thus began to migrate to the urban centers of
 
the District or directly to Panama City. 
The new highway permitted

agricultural producers in Cocld to compete favourably in the princi
pal markets of Panama City. This benefitted investment in that area,

but forced Cocle's less productive farmers to migrate to other areas.
 
The campesino from Cocl4 (Penonom, Antdn, etc.) 
had oroblems in
 
obtaining new land because the fertile land, with good roads, had al
ready been taken by previous Immigrants or by expanding commercial
 
agricultural institutions. A few campesinos were able to enter areas

close to the highway in La Chorrera, but the great majority had to
 
fight their way into the unexplored Jungles and forests to obtain land.

The immigrants from Colcd colonized small municipalities between the
 
Pan American Highway and the Gatun Lake. 
 They continued to use old
 
traditional unproductive methods of slash and burn agriculture, which
 
permitted them only a subsistance level of existence.
 

Different migratory factors have influenced the type of land
 
ownership that presently exists, and there 
is a significant disparity

of land assets within Cerro Cama. 
 The inability of the campesinc; to
 
increase or consolidate their holdings for the purpose of intensifying

their agriculture operations, limits them to a subsistance level of
 
production. 56% of land owners have less 
than 15 hectares under cul
tivation, which totals only 18.7% of all 
the available land. In the

entire community of Cerro Cama t 
re are only IL landowners with more
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than 50 hectares. Of these, 3 (.3%) 
 have more than 100 hectares,
or 9.3% of all the land. 
 72% of the land is inthe hands of farmers with ownership varying between 15 and 100 hectares. 
Thus this
majority of the campesinos (56%) are currently eking out an existance on small, unproductive plots of land. 
 This situation becomes
more serious when we consider two factors: (1)Ifthere Isno
slnificant change In land ownership or productivity, migration by
the small campesino will Increase; (2)The quality of the land is
poor (type VJ VI and VII), and there Isno legal ownership of the
land, which limits the farmer from obtaining financial resources In
 
the form of credit.
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SEMINAR ON NUTRITION
 

CERRO CAHA
 

Resolutions of the Work Teams
 

GROUP I
 

Problems Discussed
 

I) Before age one, according to the nutritional survey, children
 
experience few nutrition problems. However, with the cessation
 
of breast feeding, the incidence of malnutrition Increases.
 

2) 	Because the farmers work In the fields, they are undernourished
 
and underweight; the women usually eat better because they stay
 
at home.
 

3) 	There Isa high incidence of parasitic infestation.
 

4) 	The people lacked sufficient money with which to buy nutritious
 
foods and fresh milk.
 

5) A community garden could provide nutritious foods to supplement
 
individual production.
 

Recommendations
 

1) A community garden to grow nutrition foodi should be established
 
with work performed on a cooperative basis.
 

2) 	Instruction in handicrafts should be given to the housewives, who
 

could then supplement family Income during their spare time.
 

GROUP 2
 

Problems Discussed
 

I) 	Low agricultural productivity was due to lack of organization in
 
the community, the absence of technical knowledge, and lack cf
 
sufficient resources to develop an agricultural base.
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Recommandat ions
 

I) 	Inorder to Improve agricultural productivity which in turn
 
will alleviate much of the nutritional problems In Cerro Came,

the Community Health Committee must be st'engthened and itmust
 
take positive action to meet the needs of the Community.
 

2) 	The Community should request technical advice of a Nutritionist
 
or Home Economist to help the housewives learn how to prepare a

balanced diet, and how to prepare vegetables Ina tasty manner.
 

GROUPS 3 AND 4
 

Problems Discussed
 

I) 	The Community was 
ignorant of food p-aparation techniques, anddid not know how to prepare a balanced meal. As such the people 
were experiencing nutritional deficiencies. 

2) 	The Comunity was not producing nutritious foods, only beans,
 

corn and rice.
 

Recommendat Ions
 

1) 	It is necessary to form groups and begin an agricultural cooperative

to produce nutritious foods (i.e. vegetables) which are not
 
presently available in Cerro Cam.
 

2) 	An agronomist from MOH should assist tta Community learn modern
agricultural techniques necessary to organize and operate a
 
community garden.
 

3) 	Services of a nutritionist should be requested to teach the
 
community how to prepare foods grown In the community garden.
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The Nutrition Problem inPanamai"
 

The unsatisfactory nutritioril conditions of the Panamanlan
population are the result of a great variety of factors, the ma-
Jority of which are closely interrelated. Generally, these factors may be classified as follows: 
 (1) those related to the

availability of food at a national level; (2) those which affect
distribution and consumption of food; and (3) those which affect
utilization of food consumed by the population.
 

I. 	Availability of food at a national Ievie 

The total amount of food available for human consumption is
not enough to satisfy the population's minimum requirements. From
 a purely nutritional point of view, the total figure for available
protein is misleading. 
 In reality, the distribution of the different kinds of proteins among the population is so uneven that
large sectors almost exclusively consume proteins of very poor
quality, which are not properly utilized by the system.
 

A qualitative analysis of data on the availability of food,

showed that the deficit is greater in the more nutritious foods,

such as animal products and beans, both of which are great sources
of proteins. The only apparent surplus was found in corn and rice.
These surpluses are only apparent because these products are

consumed in greater quantities than that recommended to be nutritionally satisfactory to cover the deficit in other foods; 
or 	they are
used for other nutritional purposes, such as 
corn for feeding anmas.
Although there are problems of distribution and exploitation of

usable land, food production could be greatly increased by means of
 more efficient agricultural methods. 
 For example, it was found that
there is hardly any use made of modern agricultural methods, such as
fertilizers, insecticides, herbicides or selection of seeds.
 

Information was obtained regarding great losse. of agricultural

products prior to harvesting because of insect plagues and natural
phenomena, and after harvesting because of improper storage, distrib
ution and marketing methods.
 

Social, economic and educational limitations are factors which
contribute to the problem of insufficient and inefficient agricultural
production. Socio-economic studies have shown that the majority of
 

_1/	Nutritional.evaluation of the population of Central Ame-,,a and
 
Panama - INCAP 1969 p. 119-120
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families are Isolated and there are too few social or economic organizations that may contribute towaru a solution of the problem. 
The
low educational level Isaggravated even further by this isolation,
since family contacts with communication media are very restricted.
 

*The very low economic level of the great majority of the population, results in a very reduced capability to purchase food, especially the more expensive and nutritionally valuable food. Thisfact at the same time limits an increased production and channelssome products into foreign markets where there isgreater demand.
 

Rapid population growth contributes towards making availability
of food scarcer each time. Predictions for the near future clearly
indicate an urgency for measures which will not only prevent a
worsening of the situation, but will also correct the present situation.
 

2. Distribution and .Consumptionof Food
 

Th, insufficient and inadequate availability of food to satisfy
the nIvtritional needs of the population of Panamr, 
isaggravated
even 
."urtherby the factors which affect the distribution of food
between the different groups. Dietetic studies clearly show that the
more nutritious foods, which are also the most lacking and also the
most expensive, are consumed almost exclusively by the relatively
small well-to-do sector of the population. This isbasically an
economic phenomenon, although there are also some soclo-cultural factors. 
 The result of this problem isthat large sectors of the population live on diets that are even poorer than that indicated indata
on availability of food at a 
national level.
 

On top of all this, and especially among the more needy groups,
the distribution of food within the family circle is inadequate. 
For
example, previous studies made by INCAP indicat, that bables during
the weaning period receive a smaller proportion of meat and beans than
the rest of the family inrelation to their basic needs. 
 Lack of knowledge on nutrition by the people isthe chief cause of this situation,
and this isconfirmed by the results obtained regarding beliefs about
nutritional illnesses: the majority of the population does not know
the origin of the multiple deficiency syndrome and of marasmus.
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Although In this investigation there was no data obtained on the
 
consumption of food by Individual members of a family, other studies,

especially biochemical ones, confirm this inadequate distribution of

food among the family which has previously been emphasized by INCAP.
 

3. Environmental factors which Interfere with the utilization of food,.
 

The nutritional condition of population groups is not only the
 
result of whet they eat, but also the manner Inwhich nourishments are
 
taken. It is well known that infections affect the nourished condition,

especially when Ingestion of food is in Itself deficient. The high

prevalence of Intestinal parasites shown In this study reflects the
 
great amount of contagious elements to .hich the population I: exposed.

This prevalence was already found in very young ages Loth in the "rural"
 
as woll as in the "urban" areas, though with greater Intensity in the
 
former. One may suppose that this high prevalence of parasites is also
 
accompanied by a greater frequency of other Intestinal disease Agents
 
as bacteria and viruses.
 

The effect of Intestinal worms on the nutritional condition becomes
 
even more important if one considers the frequency with which multiple

infections occur end also the great number of severe and moderate
 
infections, In this manner, hookworm disease acquires a special impor
tance as a concurrent with nutritional anemia, especially considering

that almost one fourth of the population has an iron deficiency in
 
their food intake.
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Listing of 148 Communities for Construction of Rural Water.upply
 

Systems
 

PROVIICE OF PANAMA
 

CeOMuI t 1as 

I. El Llano 

2. Espavd (Chepo) 

3. Carriazo 

5. Juan Gil 
5. Chepllo

6. San Diego

7. Sonsonate 

8. Gonzalo Vdsquez

9. Unidn Tablefia 

10. Pedro GonzAlez 

il. Casaya 

12. Saboga 

13. Sardines 

14. Polvereda 

15. Chapala
 

PROVINCE OF DARIEN
 

1. Setengantt

2. Garchin6 

3. Chepigana 


PROVINCE OFCOLON
 

I. Sardinillas 

2. Vlento Frfo 

3. Garrote 

4. La GuIra 

5. Isla Grande
 

SAN BIAS
 

I. Ustupo
 
2. Ticantiqui
 
3. Hulatupo-Sasardf
 

EASTERN REGION
 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 


Hullo
 
Santa Clara
 
Represa
 
Santa Rita
 
Villa Carmen
 
Ollas Arriba
 
La Sardine
 
El Espino
 
Piedras Gordas
 
Los Cerritos
 
Son Jos#-San Carlos
 
El Nance-San Carlos
 
Otoque Occidente
 
Caf5lta
 

4. Boca do Cupe

5. Tucutf 
6. Rio Congo
 

6. Rfo Indlio
 
7. Achiote
 
8. Cuango
 
9. Govea
 



EOVINCE OF COCI4 

I. 	 La Hincade 
2. 	Santa Rita 

3. 	Buen Retiro 
4. 	ChurubE Abajo

5. 	Churubf Arlba 

6. 	El Retiro 

7. 	Marlca 

8. 	Piedras Gordas 

9. 	La Car:elarla 


PRV!NCE OF HERRERA 

I. 	 San JosS (Ocd) 
2. 	El PSJaro 
3. 	El Clruelo 

4. 	 Pedregoso
 

Rlncdn Hondo
 

PROVINCE OF LOS SANTOS
 

1. 	Corozal 

2. 	El Joko 
3. 	 Guarard Arriba 
4. 	 Las Trancas 
5. 	Chupf 

6. 	La Mdsa 

7. 	Marlabd 

8. 	San Agustfn 

9. 	La Candelarla 

10. 
 Santa Ana Arriba 


PROVINCE OF VERAGUAS
 

I. 	Nuestro Amo 


2. 	Arenas 

3. 	La atea 

4. 	La Montaftlua
5. 	 Zapotlllo 
6. 	 Los Dfaz 
7. 	Los Kintes 

8. 	 La Pana 
9. 	 Gufas Abajo 
10. El Bongo 
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CENTRAL REGION 

10. Pajonal Abajo
 
II. Toz.
 
12. 

13. 

14. 

15. 
16. 

17. 

18. 


El Hato 
Los Volcanes
 
Los Rincones
 
La Lome del Roble
 
El Sdnchez
 
El EspavE
 
Loma do Gonzdlez
 

6. 	Sabanagrande do Pesd
7. 	 Los Cerritos 
8. 	El Olivo
 

11. El Bebedero
 
12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 


11. 


12. 

13. 
14.

IS. 
16. 

17. 

18. 
19. 
20. 


BaJo Corral
 
Jobo Oulce
 
Llano Largo
 
La Colorada
 
Los Guabos
 
Valle Rico
 
El Cadafrstulo
 
Las Plamitas
 
Agua Buena
 

San Jos&
 
San Antonio
 
San Juan
 
El Embalsadero
 
Caflazas do Olvisa 
Guarumallto
 
Cliruelos
 
San Josd do Santa F6 
Rlncdn de Las Palmas 
La Valdez
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W[STIRN REGION 

PROVINCE OF CHIRIQUI
 

I. El Veladero 
 17. Calzin
 
2. El Comdn 
 18. Paso Ancho
 
3. Cerro Iglesias 19. El QuiteAo
 
4. San Juan 20. Quebrada Pledra
 
5. Cerrlllos 
 21. Jaramillo AbaJo
 
6. Mlontilla 
 22. Volcancito
 
7. Caflafrstulo 23. Exquis1to

8. Hato VieJo 
 24. Corotd Civil
 
9. Guarumal 
 25. San Bartolo
 
I0. Querdvalos 
 26. San Carlos
 
11. Calmlto 
 27. Berbfi
 
12. Los Algarrobos 28. Orillas del Rio
 
13. Rincdn Largo de Dolega 29. 
 La Pita
 
14. El Bongo 30. El Calvarlo
 
15. Rabo de Gallo 31. Hacano
 
16. Tlnajas
 

PROVINCE OF BOCAS DEL TORO
 

I. Zegla
 
2. Chirlqut Grande
 
3. Miramar
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REPUBLICA DE PANAMA
 

PRESIDENCIA
 

DIRECCION GENERAL DE PLANIFICACION Y ADMINISTRACION
 
Gob el'no.RevolucIonarIo
 

Panama, August 10, 
1972
 
No. 400 D.PI.
 

Hr. Alexander Firfer
 
Director
 
Agency for International
 

Development
 
Panama, R. P.
 

Dear Director Firfer:
 

The Directorate General of Planning and Administration

of the Presidency, that I have the honour to direct, formally
requests a loan from the Agency for International Development
to provide necessary financing for carrying out the "Integrated
Health Program for Rural Communities". to 
be carried out in a
period of three years beginning In 1973.
 

The requested loan is designed to carry out the proqram
explained In the document prepared by the Ministry of Health
previously suhnltted to your office and discussed by the franagers of the project together with members of A.I.D.
 

The 1omount of the loan should be 4.8 million in accord with
the previously discussed financial 
details of the project and
should receive the normal 
terms used by the Agency for International Development In granting loans of this type. 
 This request
is presented with the understanding that the Central Governnent
is committing Itself to supply the counterpart funds required
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for this loan and guaranteeing to Include the necessary amounts
 
In the annual operational budgets of the Ministry of Health.
 

Sincerely,
 

Rigoberto Paredes
 
Director Genera!
 

cc: 	 Dr. JosS Rengn Esquivel
 
Minister of Health
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-LOANAUTHORIZATI ON
 

Provided from: Alliance for Progress

PANAMA: Rural Community Health and Nutrition
 

Pursuant to the authority vested In the Deputy U.S. Coordinator,

Alliance for Progress by the Foreign Assistance Act of 1961, 
as

amended, and the delegations of authority Issued thereunder, I

hereby authorize the establishment of a loan pursuant to Part I,
Chapter 2, Title Vl, Alliance for Progress, of said Act to the

Government of Panama ("Borrower") of not to exceed three 
 .'ion
eight hundred thousand dollars ($3,800,000) for the United Stater

dollar and local 
costs of goods and services, Including eighty

thousand dollars ($80,000) to be used only for technical assistance, to assist the Borrower In Improving the provision of health
services, potable water and nutrition to small rural communitles.

This loan is to be subject to the following terms and conditions.
 

I. Interest and Terms of Repayment 

Borrower shall repay the loan 
to the Agency for Inter
national Development (CA.I.D.") in United States Ool!ars
 
within forty (40) years from the first disbursement un
der the loan, including a grace period of not to exceed
 
ten (10) years. Borrower shall pay to A.I.D. in United
States Dollars on the disbursed balance of the loan in
terest of two percent (2%) per annum during the grace

period and three percent (30%) per annum thereafter.
 

2. Soi.irce and Origin
 

All goods and services financed under the loan shall 
 avv
 
their source and origin In A.I.D. Geographic Code 941
 
countries or the country of the Borrower.
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3. Sl=u
 

United States dollars utilized under the loan to finance
 
local currency costs shall be made available pursuant to
 
procedures satisfactory to A.I.D.
 

0,
Other Terms and Conditions
 

a. 	As conditions precedent to the first disbursement of
 
the loan, the Borrower shall:
 

I. 	 Have the Ministry of Health employ ten agri
cultural technicians to work exclusively with the 
community health program. 

2. 	Submit, In form and substance satisfactory to
 
A.I.D., an implementation and evaluation plan which
 
will Include but not be limited to:
 

a) 	Plans for coordinating the activity of other
 
GOP agencies related to the program.
 

b) 	Provision for Joint USAID-MOH semi-annual re
views of the project covering progress, budget
ary requirements and provisions, procurement
 
activity and coordination with and support from 
other GOP, private or International agencies. 

b. Borrower shall covenant In the loan agreement as follows:
 

To make timely and adiquate provision of funds in
 
conformance with the financial plan contained In the
 
Loan Agreement.
 

To consult with ATD at least semi-annually on the execution 
of the implementation and evaluation plan submitted as a 
condition precedent to the first disbursement of the loan.
 

c. 	 The loan shall be subject to such other terms and conditions 
as AID may deem advisable. 




