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DEIDS Ecuador

I. Introduction

The Deve10ﬂment and Evaluatlon of Integrated Delivery
Systems (DEIDS) prOJect aims to develop an 1ntegrated de11very
system of improved health, population, and nutrition services
through whick at least minimal services can be delivered to the
majority of pophlations in rural areas within the means of
less developed countries to supnort. Lack of an adequate de-
:livery system is a najor impediment to the success of population
planning pregrams which currently reach only a minority of
eligible populatiens in developing countries.

A number 5f experiments have been carried out to establish
high-coverage low-cost health delivery projects among limited
sections of population. in India, Ghana, Thailand and elsewhere.
The DEIDS project‘is intended to carry forward these experiments
with a multipurpose design and with a large population base
(about 500,000) in at least foqf representative LDC locatiocns
fsee original PROP ahd Revision 6 which presented the Thailand
DEIDS sub-project) Through such long-term experimentation
(up to elght years) it is hoped that systems will evolve which
a large number of LDCs can apply to thzir own situations.

This PRQOP covers the first five years-of the Ecuador
sub-project, the second cenntry.sub-projeet, the_firét heving

been Thailand.. The Ecugdor plan is written in greater detail
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in an eight-year proposal submitted by the intermediary, the
American Public Health Aséociation, entitled "Development and
Evaluation of an Integrated Delivery System in Eéuador”,vdntcd
March 12, 1974;"Backgf6und material and other inforhati@n ara
available ia that document. Where details differ the contents
of this PROP are governing. Decisions will be made by end of the
fourth year whether to proceed with further expérimentation on
the basis of experience gained by that time.

IT. Goal Statement

A. The Goal

The goal of the Ecuador sub-project is to achieve an
improvement in the general level of health and family p]énning
for the majority of the Ecuadorean rural population at a cost
within the public and private resources of Ecuador.

This goal adheres to the national health policy and Five-Year
Health Pian of the Government of Ecuador (GOE). Haying recog-
nized the lack qf heaith services and medical care systems
and the scarcity of_humén and economic resources in the rural
areas which contain more than 60% of the country's population,
the GOE has zs one df its priorities the creation and organi-
zation of health systems whi;h will distribute the resources
and extend seryices to the rural areas of the country. Ecuador's
priority areas include:

(2) a reduction of deaths due to preventable causes

(b) nutrition programs for vulnerable Qfoups
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(c) basic sanitation programs in the rural areas
(d) extension of services network for matcrnal and c¢hild
care and family planning ‘
(e) development of stétisticaliinformation-systems needed.
for planning, evaluation and decision~making.

B. Indicators of Goal Achievement

Sub-project goals will be realized when the'following
is achieved in,the project arca, the Southern Ecuadorean provinces
of Canar, Azuay and Loja:

1. Decrease in maternal'mortality rate.

The maternal mortality rate in Ecuador, currently
running at 2.3 per thousand, is among the highest in Latin
America. This is mainlyldue to the Tact that the vast majority
of births (nearly 100% in rural areas) is unattended by trained
personnel. Improvement of pre-natal, post-natal and midwifery
services will help to lower this appalling mortality rate.

2. Decrecase in maternal morbidity rate.

A lack of subervision in pregnancy and delivery causes
many preventébie conditions which take a toll of the mother.

These include toxemia of pregnancy, anemia of pregnancy, and a

generally poor state of nutrition all of which have a deleterious

effect on pregnancy and its outcome. Provision of basic care

and health services for these women will redﬁce the morbidity rate.
| 3. becrease in infant and young child mortality rate.

The main bauées of death are parasitic infestation,

diarrheas and other gastro-intestinal,diseases, malnutrition,
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anemias, respiratory diseases (including pneumonia and tuber-

culosis) and other communicable and infectious diseases. Many
of these conditions are preventable. By reducing the prevalence
of these conditions, the mortality rate of infants and young
children will be lowered.

4. Decrease in infant and young child morbidity rate.

Principal causes of morbidity in infants and young
children parailel those of mortality. Reduction of these
prevailing disorders is an expected result of Project activity.

5. Decrease in fertility

The 2nnual population growth rate of Ecuador is
currently about:3.4%, among the highest in the world. Without
attention the population will double itself within twenty years,
and it is doubtful that economic growth will keep pace with this
rapid growth in population. The family planning component of the
project will be directed toward:

a. ~eduction of age-specific fertility rates,

b. having first pregnancy at later age, and

C.- prolongation of intervals between births.

C. Goal Tafgqli
End-of-project targets are:
1. 2 reduction of 15% in the maternal mortality and
morbidity rates.
2. 1 reduction of 24% of infant and ydung child

mortality and morbidity rates.
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3. a reductiqn of 35% of morbidity and mortality due
to infections, communicable and other preventable
diseases.

As yet therc are no projections available for'mortuiity and
morbidity-related*to ﬁalnutrition, age Spegific fertility rates
or any of the other family planning indicatprs. ‘The MOPH expects
to formulate tafgpts in this area early in_thamoperational phase
in éonéultation with the US contractor. Interim targets for the
other areas are indicated in the attached log frame.

D. Means of Verification

Verification will be achieved through continual project
evaluation and review of records and reports. Comparisons will

also be made with non-project areas.

E. Assumptions for Reaching Goal Targets
1. Achievement of the goal depends upon acceptance by
rural people of the community health worker and the services

offered.

2. The GOE will take action for national programs based

upon findings of theé DEIDS experiment.

ITI. Statement of Project Purpose

A. PurEose

The purposes are (1) to develop and demonstrate in three rural

and poor provinces of Southern Ecuador a low-cost delivery system

integrating health, family planning and nutrition services in a
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form that will be accessible and acceptable to the total popu-
lation and able to reach as a minimum 66% of the women of
reproductive age and children under six at a cost which does
not exceed puktlic ~~< private resources available to the threce
provinces,'(Z) to fhoroughly test the system for cost effective-
ness and replicability, and (Sj to gain useful erperience |
which can be applied.to the establishment of lowv-cost integrated
systems elsewhere in Ecuador and in other countries of Latin
America. The three proyiﬁces chosén are Canar, Azuay and
Loja which together contain nearly 850,000 inhabitants, mostly
poor Quechua-épeaking Indians engaged in subsistence agriculture
and living in isblated small villages. Work will be initiated in
Canar province in FY 1975 and will gradually spread to all three
provinces by 1980. US inputs will be compieted by 1982.

- B. End of Project Status

1. As a minimum, two-thirds of the women of reproductive
age and children under 'six have ready accessibility to maternal
and child health, family planning, nutrition and environmental
health services in the 'three southern provinces comprising the
project area from an integrated system which provides (a) fbr
referral of difficult and serious cases from the community health
post manned by iocal para-medical personnel to the rural public
health sub-centers manned by a doctor and a nurse, (bj a2 capability
in'place for training and retraining to enable continued operation

of the system, (c) improved public health organization and



-7~

administration and (d) effective evaluation. Organizationally,
e1ements of the system will be functioning as follows:

a. . An effectlve Provincial Health Office in the projec

area. - In accordance with-the plans of the Ministry the project
will assist in developing capabilities for pPlanning, programming
and directlng the development of health act1v1t1es under the
jurisdiction of the Provincial Health Office in the project area.
The following steps will be taken to achieve this status in
Canar by 1978, in Azuay by 1979 and Loja by the end of the sub-
project:

(1) An installed program for conmdinuous training an¢
retraining of personnel. Apart from the professional staff,
very little formal training is given at present to Provincial
Health Office personnel. Even professionals are trained in
separate unrelated institutions without much consideration to
their subsequvnt roles. The project will establish training and
retrainlng programs whlch are job-oriented and which foster a
team approach (Each 1nd1v1dual member of the team knows what
other members are doing and so is able to refer or defer
responsibility to other members as appropriate). This would be
accomplished by the relerant training of new personnel and
setting up regilar in-service workshops and seminars for existing
staff. | |

(2) A1l levels of health personnel participating
in planning ani programmlng on the premise that such involvement

better assures their cooperation and commitment ‘in 1mplementat1on

activity.
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(3) An installed effective system of budgetary
programming and auditing: setting up programs consistent with
Budgetary restraints, guarding against preventable losses and
promoting maximum output.

(41 Enhanced administrative effectiveness within
all levels of the MInistry of Public Health. Although the
Ministry of Public Health is committed to decentralization, the
extent and the exact mechanism for attaining this goal are still
in the processlbf formulation. In the project area, areas of
responsibility. and the chain of command will be clearly estabiished
from the nafiqnél level through the regional, provincial, cantonal,
parochial and communal levels.

' (5) An éffective functional system of personnel ad-
ministrétion éhd supervision at all levels. As needed new job
descriptions will be written for personnel in the project area.
Supervision will ensure that minimum standards of performance
are maintained.

'(Gf éQoperation with other health providers, including
traditionai healthrﬁractitioners (midwives, curanderos, druggists,
herb doctors, etc.) and western-oriented practitioners to try to
integrate them;into tha delivery system. Every effort will be made
to win the confidence 6f the traditional health practitioners.

A working relatiohshﬁp’would be established between the community
health workérs.énd the traditional health practitioners in such
a way that riValry will‘bé minimized. The possibility of giving
formal training to the traditional health practitioners will be

explored.
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(7) Coobrdination and cooperation with other agencies
and institutions working in the health, family planning and
nutrition fields in the same érea. The Provincial Health Office
will identify all sdch'égencies and institutions and exertveffort
to coordinate activities of the project and other act1v1t1es in
the Prov1nce

(8) Encoutagemqnt of community involvement in
planning, progfamming and evaluation. A delivery system which
attembts to eifectively serve the community must have
community participation.

b. An effective evaluation unit in the Provincial Health

Office by 1978 in Canar, 1979 in Azuay and end of sub-project in
Loja. At present provincial level evaluation of programs and
services is ncn-existent. An évaluation component is needed to
enable correction and adinctmantc in programs on a dynamlc basis.
This unit will be responsible for data collectlon processing and
evaluation of programs. Establishment of an evaluation unit will
involve the fqllowing: 4
(1) Trained Staff
At present there is no personnel with the
knowledge or skill in evaluation. ' Candidates within the “ihistry
will receive the requisite training in the concepts and skllls
of evaluation. |
(2) System for health data collection
At present there is no systematic method of
collectlng health data. A standardized system for the collection

of health 1nformat10n w111 be established. This system will
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involve compatlble data collection in health centers health
subcenters and hcalth posts, although modified accordlng to the
kind and level of services offered. Pre-coded forms will he
used as much as poSsib}e'to permit automated data ﬁroceSsing.
Forms will be consisteﬁt with thoee used at the national levels.
Training of health personnel will include record
keeping. Superv151on will be maintained to ensure that records
are kept up ‘to date in all health fac111t1es
(3) Rap1d data processing and provision of
feedback'information.
The evaluation unit will collect and analyze
the data and provide rapid feedback information for planning
and managemenct.

C. Reorganization of rural health subcenters by 1979

in Caqar, 1980 in Azuay and end of project in Loja. Ekisting
subcenters are inedequate in terms of both numbers and scope

of services provided. The Project will reorganize-the-subcenters
and retrain the personnel in order to improve the quality and
quantity of services offered. The current Five-Year Health Plan
proposes the building of Minimal Health Posts (""Puestos Minimos
de Salud") which will be smaller editions of Health Subcenters
("Subcentros de Salud”) designed for the smaller parroquias.
However, establiishment' of the Communlty health worker category
functlonlng in the community furnlshed health post may preclude
the need for expen51ve‘lerge -scale construction of the Minimal

Health Posts. and tra1n1ng personnel to man them. Reorganization

w111 include the following:

o
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(1) Adequate supervision for the commurity
health workers.
| The subcenters will provide adequate superv151on
and support of communlty health worker activities. This requires
training of superylsory staff, transportation and other
facilities. It is proposed that part of the st1pu1ated duties
of the doctor and nurse operatlng at the subcenters will be to
make regular supervisory visits to the community health posts.
| (2) Referral center for the community health workers,
The subcenters will fulfill this function for
patients of *he communrty health workers, the primary health care
prov1der;. |
(3) Supplies for the community health workers.
The subcenters will distribute medicines and supplies
to the community health workers who will account for their use.
(4) Emphasis on preventative services.
Greater emphasis will be given to preventative
services, courselling and health education_activities in place
of current emnhasis On curative services.
(5) Increased scope of services.
MCH, famiiy planning, nutrition and environmental
components will be hdded.‘ Pre-natal and post-natal care and mid-
wifery serv1ces for the uncomplicated cases as well as counselllng,
immunization and curatlve services will be included.
At present, family planning services are practically

nen-existent in the rural subcenters. As part of the integrated
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health system. family plannlng counse111ng and serv1ces
would be made available not only to post-partum or post- aborta]
women but ‘also on a voluntary basis to all users of the health
‘subcenter.

Nutrition counselling will include special attention
to the needs of weaning children. Food donated by CARE and simila
organizations will be distributed more discriminately, the
malnourished children.having the highest priority. 1In areas
where malnutrition is prevalent, nutrition rehabilitation centers,
(out'patient.and/or residential types), should be set up in
connection with the health subcenters.

Environmental health information will include
demonstrations on latrine construction and maintaining safe
supplies cf water.

d. Establishment of a network of 720 community health

posts, e%ch'manneglby a_trained rural community health worker.
The most praeticable means of taking health services to
the majorit} of the rdral‘population is through establishing
rural community health posts manned by trained community health
(outreach) workers integrated into the regular Ministry of Public
Health system. The follow1ng steps are proposed:
(1) About 720 communities will be equ1pped with
health posts.
The Ministry of Public Health stipulates that
a health worker serve a population of about 1,000. On the average

there would be five health workers per parroqu1a

o @
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(2) A trained rural community health worker will
direct each community health post.

Community health workers will be selected from the
community’ by the_community. By so doing the workers hopefully will
stay ‘in the community'and be-accented and respected by its members.
Training will be conducted at the local health subcenter rather than
in the city to avoid high staff turnover created by the lure of city
life and to help maké training more relevant to rural needs.
Functions will include home visits and the organization of Mothers'
Clubs as a means of performing health counselling and health
education. Community health workers will deliver the following
services, limited, of course, by the level of competence they
obtain from delivered training and supervision: (a) meternal and
child health counselling and curative services to include pre-
natal, post-natal care and midwifery services (for the uncompli-
cated cases), (b) child health counselling, (c) 1mmun12at10ns
(d) nutrition-related _counselling and remedial services, (e)
family planning information, motivation and services, (f) en-
vironmental health information, Tg) minor curative and first
aid emergency treatment (h) referral to health subcenters and
to the regular doctors of the patients and (i) general health
cducation.

2. 'The GOE nas information in hand on which to base
decisions regarding replication of the system in other provinces.
Hepefully it w111 have begun such repllcatlon out51de the project -

area durlng the course of sub pro;ect activity,
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3. Information on project experience will have been
disseminated to other Latin American- countries to permit their
replication of the éystem.

C.: Terformance targets

1. Within three years of project initiation iq each
province,'th; Provincial'Health Office will be reorganized,
functioning,’gnd provi&ing many of the aforeméntioned services
throu_a its subcenters and community health posfs. This should
‘take place in Canar province by the fiscal year 1977 énd in
Azuay and Loja provinces by 1979. |

2. An effective evaluation unit in the Provinciusl
Health Office will be operational in each of the three provinces
by the end or the project.

3. The rural health subcenters reorganization in the
project area will be completed within three years of the
initiation of the DEIDS project in each province.

4. Rural communlty health workers will be progressively
added to community health posts.

The first six months of project efforts will be directed to
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throughout the year, the number would be 120 annually, with
720 communlty health workers trained by the end of the project.
Promoters cu1rent1y'1n service will be amalgamated into the
system, paid;a salary and provided'supplementary training during
the course cf the sub-project.

The number of people served by health Posts is calculated
on the basis of one ‘health worker per 1,000 population. Assuming
that the health worker reaches 669 of the target pPopulation, it
is estimated Lhat at ‘least 480,000 people will be reached.

D. -Means of verification

1. The Provincial ‘Health Office: observation Vvisits,
inspection of office act1v1t1es and review of office records
and reports. _

2. Evaluation Unit: review of evaluation staff opera-
tions, inspection of health records and records’ and reports of
the evaluation un1t

3. Health subcenter activities: field,visits, obser-
vation of health center activities, inspectionlof fecords and
review of reports.

4. Community Health Posts: field visits, observatlon of
activities iﬁ the communities, inspection of records and rev1ew
of reports.

E. Basic nSSumpt10n> about Achlevement of Purpose

1. GOE contlnues to focus high priority attention to

rural health qerv1ces
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2. Continuation of relatively stable economic and’
political situation permits undisrupted employment of necessary
financial ani manpower resources.
3. Rural cdmmunﬁtie; will parti¢ipate in and
contribute to the suﬁ-project aé planned.
4.- GOE will strengthen and improve its present policy
of offering family planning as ah integral part of general
health services.
| 5.. Professional personnel of Ministry of Public Health
accept the legitimécy of paramedical personnel providing basic

services.
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IV. Project Outpputs
A. Outputs

The major kinds of results which can be expected Trom

project inputs 1nc1ude (1) basel1ne data collected, (2) trnining
methods and materials developed, (3) nersonnel trained; (4)
community health posts established and equipped, (5) specific
service programs organi;ed in community health posts, (6)
Provincial Health Office and subcenter Systems reorganized and
personnel retrained, (7) cost analysis systems developed and

(8) results evaluated. '

B. OQutput Indicators - Magnitude of Output

1. Baseline data collected on 720 ;000 population by 1980

lealth 1nformat10n presently avallable in Ecuador
consists almost entirely of data taken from hospital records and
in some cases, health subcenters. The records reflect the prin-
cipal causes of death and illness in the hospital and clinic
populations. No records for non-clinic rural populations, the prin-
cipal target for the DEIDS project. It is therefore necessary under
tne project to.collect careful and extensive baseline data against
which project accomplishments can be measured. After each communi ty
is 1dent1f1ed as a site for a health post and training of a
communlty health worker, a team of field workers will be sent to
collect data Areas to hz covered 1nc1ude the following:

a. Mapping‘of project area
There is no accurate 1nformat1on currently avail-

able about the number of communities or.inhabitants in many rural
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areas of‘Ecuador The only exception is the area covered by
the Malaria Eradlcatlon Program- (SNEM), wh;ch covers’ only the
extreme western tip of the prOJect area ‘bordering on the coastal
geographlcal belt. The project area must be mapped.
b. Populatlon census.

The first national census taken in 1950 recorded
a population’of 3,202,757. The 1962 census showed 4,476,007,
and the.1971 estimate was 6,384,200, excluding nomadic Indians.
Information needed on the numbers of inhabitants by.community
calls for z more thorqugh census in the project area.

| ¢. Educetional status of the communities

Needed information on the educational and
11teracy levels of the communltles in the prOJect area include
proportlons of the populatlon who speak Spanish or Quechua or
are bilingual. 'Th%s ;nformatlon would influence the preparation
of health education and family planning materials for use inAH“wrm
the health subcenter5~and health posts. It would also influence
the actualktraining program for community health workers. In
1argély‘Quechua¥speaking communities, the selected community
health worker must be b111ngua1 in order to undertake tra1n1ng
in Spanlsh and yet communlcate with his or her people in Quechua.

d. Family 1ncome and occupational status, 1nclud1ng

land use.

This 1nformat10n will be used to assess the eco-

nomic status Of VaI'lOUS communltles whlch in turn wnn'lrl 1nf]_uence
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the structure of health services established. Following the
collection of demo%raphi; information detaiied above, the project
evaluation unit will undertake a more détailed study of the
following:

e. Community organizations and community health
councils.

The proposed health delivery system is

commuzrity based, thus requiring adequate community support.
Eeth'cdmmuhity's organizational structure will be studied and

leaders 'or potential leéaders identified. Leaders could be found

either through the Padre or the Teniente Politico or from some
other source in the ﬁommunity. It will be necessary to ascertain _
whether the existing community organization will be a suitable base
for health activities. If no community organization exists, or if
the existing one is unsuitable for this purpose, it'wiil'be
necessary to encourage the development of the community health
councils. A health council should not only be given the
responsibility but' also some measure of authofity for operating
thé health system in the community.

f. Mortality and morbidity survey.

The main causes of death and illness iﬁ the

community will be determined at least on a sample basis

‘g! Each community's health beliefs, ﬁractices

and attitudes to ill health and sources of health care will be

determined.
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h. Immpnizatiqn status. |
The 1mmunlzat1on status w111 be determined.
i. Foold habits and taboos. |
‘Factdrs 1nf1uenc1ng nutrrtlon will be ldontlflv
with particuiar reference to ch11d weaning practices.
ij¢ Fam:ly plannlng and fert111ty basellne data
Informatlon will be gathered about'knowledge,
attitudes, and practices (KAP).
k; Environmental status.
Information will be gathered about potable
water, latrines‘and methods of waste disposal.

2. Training methods and materials developed within

several months after prbject start.
This would,be;done in several stages:

a. Proposed functions of all personnel including
community health workers will be clearly defined and followed by'
analysis of normal functloni_andwtasks in order to formulate
job descr1pt10ns.

b. A relevant tra1n1ng curriculum, based on these
functlons, w111 be de51gned

C', Tralnlng technlques, audio visual a1ds
educational games and other training materlals ‘will be developed.

| d. A training manual will be prepared to ensure
standardized tralnlng for all of the ‘training teams in the pro;ect

e. An opératlonal manual to be aeveioped for

personnel in the health subcenters and community health posts

4111l lay down, guidelines for their activities.
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3. Training
a. :Training staff selected.
- Each of four training teéms‘sclccted at the
beginning of the projcct will consist of the rollowing;: 1
Ecuadorean nurse who wili be é field profe;sor from the School
of Nursing, 2 nurSes‘from the Peace Corps,.l health educator
or nutritionistlfrom the Peace Corps, and 1 Equadorsan
community development worker. The teams, supported by other
project staff, will function as trainers of trainers.
b. Trainers selected and trained.

A 6ne-week orientation and training course
for the trainers will enable them to understand project concepts
and their duties.  This course will be organized with assistance
from CEMA (Centro degﬁvaluacion, Motivacion.y Asesoria), which
has a great deal of experience and success in motivation and
féstering the team spirit.

c. Community health workers selected and trained.

Héalth workers will be selected from the
community by the community. Duration of training will be based
on the curriculum yet to be developedf However, an estimated 6

months requirement should provide adequate training in the various

project components.

4. Establishment of 720 community health posts.
a. A community'organization, if not already existing,
. .

will be formed to focus attention on health matters.
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b. Physical facilities tor health posts will be
identified or, where necessary, built by the community.

c. The health facilitiee will be equipped with
minimal initial eupplies and medicines by AID with subsequent
replenishmernts to be fﬁrnished by the MOPH.

- d. Working relationships will be established between

Community Health Workers and traditional health practitioners.

5. Specific service programs. organized in sub-centers and

health posts: |

a. Maternal health inclyding pre-natal, post-natal
and midwifery services.: -

b. Child health services

c. Famiiy planning information, motivation and services.

d. Imiunization services

e. Nufrition counselling and curative services

f. Environmental health information

é:“mﬁehe;making and home economics.

6. Reorganization in Provincial Health Office and sub-

centers.

a. Job descriptions developed and necessary tasks
reassigned to achieve DEIDS objective.

b. Staff retrained and integrated into planning and
evaluation activities through program whichlis job oriented and
fosters a team approaehf

c. Pereonnel administration and supefvision.
Operational procedures for effective and functional system at all

levels developed and approved by the Ministfy.
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d. Contents and methodology in teaching health
education defined for (1) health services personhel and (2)

communities.

e Community outreach and follow-up health services

programs developed.

f. Budgetary programming .and auditing .systems

deve]Oped.

7. Cost analysis systém developed in the following stages

a. Development casts determined

b. Training cogts determined

c.” Start-up cests separatedifrom continuing costs

d. Data collection, evaluation and analysis under-
taken.

e. Component parts of the project will be redesigned
to include cost effectiveness ratio and to determine feasibility of
expanding project to other parts of the country.

8. Results evaluated

The evalﬁation system will include study of planning
and programming questions (e.g. which elements of the program are
accomplishing their objective of altering health behavior and
what program changes) and longer-run questions of cost and repli-
cability. The American fnstitutes of Research, from funds outside
this sub-project, is worklng on evaluatlon guidelines for DEIDS
as a whole, us1ng the Ecuador sub- pro;ect as a model in consultation
with APHA and consuluants It is expected, however, that the

following items-would be included in the evaluation system to be
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devised, and would be integrated with the budgetary, auditing and

cost analysis systems described above:
a. Sfandardized health information systcm
b{v Vitai'reéistrdtion system
_c.  Six—monthly sample surveys
d. Dat§'processing
e. Resuﬂts interpreted
f.-.Recommendations from project results in changes

in the Five Year Health Plan.

9. Joint Project Reviews in Ecuzdor and the US.

C. Output Targets .

1. Collection of baseline data.

Paralleling the targets of health post estaBlishment,
sixty community interviews will be done in the first year of the
project and 720 communities at the end.

2. Compilation of training methods and materials

\
In the first few months of the project.

3. Selection and Training of training staff.
’ \

To be completéd during first six months of the project.

Community health worker training will commence at the beginning of

the second six months.

4, Cohmunity Health Posts established and equipped.

Sixty in the ffrst.yeaf and 720 by the end of the project.

5. Initiation of specific service programs in sub-centers
T

and community health posts.

To keep pace with establishment of'posts and

training of health workers.
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6. Provincial Health Office and Sub-cemter~organization.

In each province this will be completed within three

years of prcject initiation.

7. and 8. Evaluation Activiﬁes.' _
To be'completed-by end of "the sub-project..

9. Joint pro;ect reviews every six months durlng first

three years, once annuaily thereafter.

D. Means of verification

1. Baseline data: Review baseline study records and

reports.

2. Development of training methods and materials:

Review and inspect training records and reports and training and

operational manual.

3. to 6. Reofganization of sub-centers, Provincial Office,

training and setting up services in health posts

a. Field visits

b. -Review and ‘analysis of administrative policies
and proceduresiin provincial health office, health sub-centers,
health posts and commﬁnfty.

c. Inspection of records in the sub-centers and health
posts.

d. Review of reports.

7. and 8. Evaluation: Rev1ew and analy51s of health records

in health sub-centers and communlty and routlne statistical reports.

9. Joint Project Reviews: APHA and AID participation,reports
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E. Assmaptions regarding Outputs

MOPH flexibility will allow for reorganization and
personnelg?étraining.

2 GOE meets project commitments.

3  MOPH modifies rural health delivery syscem 1n
accordance with Project findings which prove cost effective.

4. 'CommunitiQS participate in and contribute to

the program as'blanned,,
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exceed $500 000.
- Us costs for the f1rst two years of operation,

derive from T1t1e X funds.

-Total Project Costs

The annual US costs of this-sub-project will

Annual US cos®s for the first

- .
A I.D. will obligate $1,021,000 to cover

one-third to

five years of the project are expected to increase somewhat

to reflect normal cost of living increases.

estimates for the first five years are included in the

table found at the end of/

the Inputs Section.

year of operation follow:

2.

A.I.D. budget

Estlmated US costs for the 1n1t1a1

Manpower MM $£1,000
a. US
(1) Subcontractor Staff in 36 71.5
Ecuador, includes Chief of Party
(physicién), a Public Health Nurse-
midWi%e and a Training and Evaluation
Officer, all bilipgual.
(2) Subcontractor Staff in USA
(a) Academic 15 30.1
(b) Non-academic 45 55.6
~Total US Staff 96 157.2

In addition subcontractor will
furnlsh consultants for spec1f1c aspects
of projeft work estlmated at 12 manmonths

per year. Estimated costs are covered

.under'Trével.
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b. Ecuadorian Staff

;Mainlf recruited by GOE.but paid
by?subicontractor
(1) Organization and Administration
Project Coordinator (12)
‘Topping of GOE salary for
orricial who will spend 100% of time in
_suﬁervision of project and facilitating
liaison betweén GOE and subcontractor.
| - Accountant; 2 bilinguél 48
secretaries and driver. ~To run sub-
contractor office in Cuenca;
(2) Training 108
- Four field professors, one
sociologist, and four community
development workefs. To conduct
training éourses and seminars for
tréining of traihers. Collaborafing
with Peace Corps, four project training
teamg will conduct training.for |
cohmunity health workers in four separate
areas simultanéqusly, four courses the
first year and eight annually thereafter,
each estimated to last six ﬁonﬁhs with

about 15 students per course. Also to

$1,000

4.0

7.

22.

1

8
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MM $1,000
condu;t special retraining courses
and é;mihars fdr existing staff of
each pf:the three Provincjal Health
Offices and. the health subcenters.
Will also conduct special one-week
motivational courses. |
(3) Evaluation 217 12.0
Evaluation officer, 16
field workers (mappers and enumera-
tors) and statistical clerk. This.
may change after review of the AIR
evaluation guidelines.
Total Ecuadorean Staff 373 | 45.9
c. Fringe Benefits ' 33.3
d. Allowances for US personnel in
Ecuador | ' 33.3
Commodities
a. Proiect Office in Cuenca 6.6
b. Prpvincial Health Office 1.0
c. U.S.i Campus Office | 7.9
d. Transportation (5 vehicles, 4 horses,
maintehance and running costs) 35.3
e,  C1as§room Equipment § Materials 3.6

f. Field Quarters Equipment for Training

"Teams 1.9
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g. Supplemental equipment and
supplies for health subcenters
and community health‘posts

Total Commodities

. " Other Services and Expendables Related’

to Tfaining'
Travel by project staff and consultants
Other Direct Costs - includes |
coﬁmunications, reproduction, computer
rental,'conference custs, shipping
and fees

Indirect Costs

Total A.I}D. costs

14.2

9.2

24.1

68.7
78.1

520.3
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B. Government-of-ﬁcua@qE_

1. Total Project Costs

The Ministry of Public Health wiil be expending at
least'$233,700 for NETNR in jits first year. This does not.
cover non-DEIDS health costs in Canar, whidh.are mofe fully
described in Appendix A. On the whole,‘however, DEIDS does not
require the addition of new high-paid peréqﬁnel, ﬁhereby
burdening the Minigtry.with unexpected costs, but rather the
appointment fo DEIDS of personnel already on duty in the region.
The DEIDS Project Coordinator is a newly created poSt.  This man
.will be mobile‘as DEIDS extends. The ofhers will remain in
Canar Province after DEIDS extends to othér provinces. Community
Health Workers, 120 in the first year and rising to 720 when
all three provinces are covered, will be paid low wages, about
$40 per month, thus amounting to $345,600 when fhe project
reaéhes its peak.

This;estiméte does not include costs related to service
.facilitigs and replenishment of medicines and other supplies which
will confinue and increése from year to year. These will be
provided from regular Ministerial budgets allocated to the project
area. Many of the familybplanning commodities will be supplied
through othef prbjecfs'by AID aﬁd dther donors, but the MOPH'will
be responsible for théiy delivery. The‘estiﬁate alsé does nbt
include costs 6f.per56nnel in hospitals, health centéfs and subcenters
who will perform a'referral and logistical bége'and support for DEIDS
and who will spend a range of a small to a large fraction of their
<ime’ on DEIDS. It also does not include the inputs by the local

communities eacn of which will donate an existing building or
construct a naw one for the use of community health workers, as
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well as give their time to serve on committées, in Mothers' Clubs,
etc. A prior plan to build health posts from Gévernment-funds
carried an estimate of $15,000 each. Hopefully these expenditures
will be found unnecessary.

The Ministeér of Health has expressed wiliingness to
raise projéctééhbudgets for the DEIDS area for any one year to the
~total-projected prior to DEIDS for that same area in the spbéequent'

year. This ‘allows a small cushion for extraordinary expénses.

- Ali ;xpenses'assumed for Year I by the Ministry would
be continued and increased in ensuing years as project activities
move to the}sécond and third province.' Most-staff personnel are
regular civil service enployees now in situ. The Community Health

workers will be new, but the Ministry is committed to.integrating

them into the service and paying them a small wage.

2. Manpower . ; . MM $1,000
a. Administration and Supervision 96 15.7

Project Coordinator (physician),
nurse, social worker, statistical assis-
tant, health educator, auditor, secretary,

driver.

b. 120 Fommunity Health Workers 1,440 57.6
MOPH has indicated it will fully |

;integrafﬁ these workers into health sér;

vices structure and pay salaries and

’dther costs. About 60 of these will be

recruited from exiéting communify'ﬁealth |

promoters.
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3. tzgining
Facilities in hospitals and health 106.5

E

. »).I.ZUUU

éhb;centers. Supervisory staff from
héalthisub—centers when needed and available
(cdét not included). The latter may be a
'prbblém, as tﬁere is a severe shortége.of'
ffained_staff af sub-centers.’

;&n addition the Péace Corps will
supnly 8 nqrs%s, 2 health educators, 2.
nutritionists, 1 audio-visual specialist
and 1-statfstfcian. As Ecuadorean
nationals are trained, Peace Corps role
will diminish.

4, g;her

a. Project office in Cuenca - space 2.4
-and‘telephone
b. Provincial Health Office - space-- 1.5
and teiephone
c. éonstruction of five new health

sub-centers : 50.0

Total GOE Costs 233.7



-J3-

First Kive Year Costs ot DELIDS kcuador

($1,000)
|_FyY 1975 FY 1976 FY 1977 FY 1978 |  Fy 1979 |
ATID GOE | ATD | GOE | AID | :GOE | AT | goE | ATD | qQOE
1. Total 220.3| 233.7|50L.0 lump.6|522.9] u87.1 | 542.3| 495.0| 566.0 | 552.6
l -
2. Manpower 269.7| ~ 73.3 |280.4 |14€.6 |298.3| 219.9 |215.7| 277.5| 334.1 | 335.1
 a. US in US 85.7 92.0 99.7] . 107.2 115.2 '
b. In Ecuador - , .
us - 71.5 76.9 82.7( - 88.9 95.6
Ecuadorean i 1
- Admin., Supervision | 45.9| 15.7Y/ 45.9 | 31.4 | L9.3] L7.1 .93-04 W7l s57.0f W7.1.
Training,:Eval. 5
- Comm. Health Workers 57. 115.2 | - 172.8 230.4 288.0
c. Fringe benefits and 66.6 l 66.6 66.6 66.6 . 66.6
allowanccs f
3. Commodities 70.5] 110.4 l 26.2 1216.0 | 26.2| 217.5 | 23.2|217.5]| 23.2|217.5
3
a. Project Office 6.6 2.&3¢
b. Provincial Health Office 1.0 1.5y 1.0 | 3.0 1.0 4.5 4.5 4.5
c. Training 5.5 106.5 213.0 213.0 213.0 213.0
d. Transportation (vehicles,
~ horses, maint.) 35.3 10.0 10.0 8.0 "~ 8.0
e. Health sub-centers and
‘health posts k4.2 1L.2 4.2 1h.2 14,2
f. US Campus- 7.9 1.0 1.0 1.0 1.0
L. Other Costs o {180.11 0.0 |194.4 | 50.0 [198.4] 50.0 |203.L 208.4
a. Other Training Costs 9.2 18.4 18.4 18.4 18.4
b. Construction 5.0 5.0 50.0
¢. Travel - proj. staff
and consultants 24,1 25.0 25.0 25.0 25.0
d. Other direct costs 68.7 70.0 70.0 70.0 70.0
e. Indirect costs: 78.1 81.0 85.0 90.0 95.0

l/ Includes only provincial health employees designated for full-time work on DEIDS, not employees in
hospitals, health centers or rural health sub-centers who will spend a range of a small fraction
to most of their time on DEIDS.

120 first year, adding 120 per year

/¥ -ilities and televhone

2
3

14
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VI. Rationale

'Ecuador has beep chosen as the site for the Latin America

*usIDS_sdb"project. Ecuador was one of several LA countries

:where the USAID, responded to an AID airgram that governmental

eounterparts had expressed an’ interest. ‘A subsequent visit by
APHA determined sufficient local interest, need and chances

for success compared to other LA countries visited such as to
warrant fuller ‘development of a proposal.. Thereafter a plan

was developed by MOPH personnel and consultants from UCLA

under the APHA contract with AID. APHA submitted the propesal

on March 12, 1974 in a report which stated the Ecuadorean

MOPH was prepared to institute an innovative program to demonstrate
feasibility of providing acceptable and éffective health services
to rural populations at a nationally affordable cost. It also
reported that examinaeions of previous and current programs in
Ecuador, including several relevant to the provision of rural
health, familp planning and nutrition services, indicated a high
probability of success.

The Ecuador pronosal offers »n alternative pattern to the
Thailand sub-project. Planned community contributions to health
post construction, for exemple, orrer a means for minimizing
central government costs. In addition, the GOE has found it
possibie to reassign presently employed health staff to DEIDS,
again minimieing;eoSts but also indicating a strong commitment

to the DEIDS approach.
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The three_southern provinces of Canar, Azuay and Loja were
Chosen as the area aof qQperation because (1) the total populétion
of 850,000 conforméd to .DEIDS deﬁonstration cfiteria‘(over 500,000),
(2) its poverty and rural nature, (3) the almost complete lack of
meaningfuthealth, family planning and nutrition outréach |
services at present, Particularly outside the main towns, and (4)
indications thaf improvements in the delivery systemAshould bring
about easily meaéu;able changes in these cénditions. In addition,
the Univeréit; of Cuenca Medicai School has cooperated with the MOPH
in conducting rural health field studies and has expressed an-
interest in collaborating with DEIDS. Canar and Azuay have already
had smaii innovative-training programs for voluntary community
selected health promoters who after training engage in preventive
services in the community and work outAof small pharmacies'equipped
with medicines and drugs. These volunteers will be amalgamated
with the DEIDS community health workers and paid a small] wage,
probably $40 a month., Finally, the area also has Mothers' Clubs
which will be a_usefhl medium for DEIDS community health, nutrition
and family Planning -activities.

More detailed information-on Ecuadof, its economic, social
and health conditions and other data bearing on this sub-project

can be founda in Sections IV and VI of the APHA proposal.
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and including applied nutrition, family Planning and environ-

mental health. This strategy is based on the premise that there
are mutual benefits to the integration of nutrition, enV1ron-_
mental health, and ‘family planning in the dellvery of information
and services.

This strategy'conforms with GOE policy. An alternatlve
strategy cons1dered was the provision of maternal and child
health, nutrlt;bn, family planning and environmental sanitation
as separate services. This would have been more expensive
w1th duplication of facilities and personnel, and unacceptable
to the Covernnent of Ecuador.

The planned delivery system will be community based, and the
primary health care deliverers will le selected by and from the
community. They will then undergo training by the DEIDS project
team, including GOE and Peace Corps personnel, ln the particular
locale in which they will be working. After training they will
be based in a communlty health pest, the building provided by the
community initially equipped with basic materials and medicines
by the project with replenishment a responsibility of the MOPH.
They will be paid by the Ministry, and will function as
communlty health workers under the supervision and control of
the doctor in charge of ‘the local health subcenter Their functions
will be primarily preventive, but they will also undertake minor
curative and first aid procedures both in the health posts and
through home Visits Much of their work will be directed through
community organ1zat10ns 1nc1ud1ng the Mothers' Clubs and they
will seek the cooperation of traditional pract1t1oners and

Voluntary WOTKers.
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There ave well- -dempnstrated synergistic 1nteract10ns
between malnutrltlon and 1nfect10ns in producing high infant
and child mortallty and 1n caus1ng growth retardatlon
Immunlzatlon activities of the prov1nc1al Chief Vaccinator
and his teams are therefore expected to be of added beneflt
when offered with nutrltlon and environmental sanitatinn’
activities.

The commnnity health workers will introduce their commu-
nities to the basic ideas of env1ronmenta1 sanitation, stressing
water supplles and waste disposal, with emphasis upon practical
measures. The community organizations, formed as part of the
DEIDS program, will organize and' carry out water supply and
sanitation projects, with increasing activity as financial and
technical assistance becomes available from the government for
such projects. Sanitary inspectors retralned under another
national program, as well as other environmental health govern-
ment workers will prOVEQe continuing guidance.

The health of mothers, infantsland young siblings is
adversely affected;by the common rural pattern of frequent
repeated pregnancies and births. A reduction in the frequency
of b1rths would prov1de direct health benefits to both target
groups. Integratlon of famlly plannlng information and services
with pregnancy and dellvery care and other services w111 meke
this posslble.‘ Famlly plannlng act1v1t1es of the communlty

i
health workers will be an 1ntegra1 part of their serv1ces and
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will be coordinated with the activities of other voluntary and
government agencies. The Ministy's Department of Population
has expressed strong interest in using community health workers
to provide basiC'family planning information and services to
the rural pépulation. In designiﬁg family planning'aspects of
the community-health workers curricula and activities, full
advantage will be taken of the experience gained in using malaria
eradication personnel and other §imila; workers in family
planning programs. Use will also be made of materials used in
disSeminatingjfamily planning -and health inférmation'by radio
during the last four years.

Emphasis is én broadening and strengthening the base of the
health care pyramid by increasing the number of persons in rural
areas who hafe basic h?aith services available to them. However,
the functions of the commuaity health workers must be integrated
with the rest of the system, through the health sub-center,
in such a way as to maximize efficiency of all parts of the system.

fhus the project plan will tackle the two main barriers
to health serviées delivery in the rural areas, namely lack of
a service infrastructure and lack of integration of the main
components of health services.

Andther aspect of the strategy which deserves special mention
is the flexibility envisaged to allow for changes and use of new
approacﬁes.in response to feedback from the concurreﬁt evaluation

of the operation. Some of the project innovations are:
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1. Extensive use @f community health workers as primary
deliverers of multipurpose iqform?fion and care.

2. Active community‘involvement.and participation, to be
accomplished throﬁgh heaith councils and agriculthal cooperatives.,
The communities wil}l b¢'6fganized'and'mo§ivated fo éélecf and
support their health workers, and will profide physical facilities
for the health posts. |

3. Utiliziﬁg parish priests, school teachers and locéi govern-
ment leaders in the.organization'and delivery of health services.

4. Establishing a Working relationship between the community
health worker and local traditional heéalth practitioners. Some
of these practitioners may be selected by the communities for
training as community heglth workers.

5. Developing methods and materials appropriate for training
individuals with as little as 2-4years of formal education to function
as health workers, and ‘evaluation of the training program.

6. Taking health services to rural communities and homes-
instead of waiting for clients to come to health facilities.

7. Extending séopp of rural health services, with emphasis
on prevention, thrqugh the integration of maternal and child
health, nutrition, family planﬁing and environmental health, and
with evaluafion of the integrated services. |

8. Reorganizing §ervices and.retraining health workers
including reassignmenf of tasks‘to existing health personnelvin

keeping with rural health realities and project philosophy.
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9. Instituting close and effective supervision of health
activities at all levels. | 4

10. Establishing standardized health informatiqn’and
vital events registration systems,

11. Establishihg an evaluétion uhit at Provincial Health
Office level to monitor health Service;anﬁ provide rapid feedback
for better management.

12. Evaluating the total project and its integral parts to
assess ‘cost-effectiveness, and provide the basis for replication
of the-project throughout the country. Results of the DEIONS
project may preclude the need ‘or the much more expéensive health
posts (Puestos Minimos de Salud) now contemplated in the Five

Year Health Plan.

VII. Course of Action

The course of éction and time pﬂasing is shown in the bar
chart and PERT chart found at the end of this section. Many
activities, fcr example, baseline data collection and initial
Knowledge, Attitude, and Practice (KAP) studies, extend over
periods of 4-to'5 years but in different parts of the project area.
This .is because the project will start in an area of Canar
Province and will progressively extend to other parts of the
Province and eventually Fo Azuay and Loja Provinces. Before each
‘area is added o the Preject these activities Will-be carried out
until the éntire pfojéct area is covered. Such data collection and

studies, to be undertakenvby field workers as soon as a community is
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identified as a site for a health post and.training, include
the following:
1. Mapping of project area
2. Population census
3.- Educational status-of the communities
4. Family income and occupational status, including'
land use
5. Community orggnization and community health councils
'65 Mortality and morbidity survey
- 7. Each community's health beliefs, practices, and
attitudes to ill health and sources of health care.
The first six months of the project will be directed toward
the preparation'of'curricula, manuals and job descriptions,
recruiting staff, equipping health posts and selection and
training of trainers. Training of community health workers will
begin the second half of the year. The training effort described
under Inputs above will produce 60 such workers within the first
year. An add1t10na1 60 will be recruited from existing community...
health promoters and prov1ded a wage by the GOE. 1In succeeding
years, the number w111 be increased to 120 annually, so by the
sixth year of *he prOJect 720 workers will have been trained.
Establishment of 51xty‘commun1ty health posts, organization
of spec1f1c services programs and initiation of superV1sory acti-
vities to the perlphery will be undertaken after initial training
efforts produce the 60 health workers needed to reach approxlmately

60,000 people It should be noted that 60 ex1st1ng health promoters

and thelr 60 communities will be 1ntegrated into DEIDS
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Communify involvement will begin at the outset with their
Participation required for the carrying out of special studics,
data collection activities and the selection.of community hcalth
workers. Such community efforts will continue throughout the life.
the sub-project

During the second six months of the first year, reorganization
of the Provincial Health Office and health sub—genters.system and
personnel refraining will take place. Data processing will also
begin at this time and the existing vital events registration
system will be strengéhened.

Except for task analysis/job description, and’ training
methods/material development, all other activities will continue
' as the peripheral health services are developed and replicated withij
the experimental area through FY 1980,

Resurveys on health and family Planning will be conducted in
the third Project year and continue as the pProgram expands.

Continual monitoning, assessment and evaluation of pProject

data to determine cost-effectiveness will begin when the
Evaluation Unit becomes operative during the first year. Results
will prenide a basis for a GOE decision on replicatien in other
areas outside the experimentei region.

Regulér PTroject review sessions will be scheduled as an
integral part.of the project. Such sessiens.should be held every
s5ix months'for the firsy three years of the nroject and annually
thereafter, with'representatives attending from ali partieipating
agencies - AID, UCLA, APHA, Peaee Corps, the GOE Ministfy of Health
and GOE efficiéis fesponsible for finance ana planniné. »ﬁosf of

1
these sessions should be held in Ecuador.
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Annually, the MOPH will convene meetings at which the

, act1v1t1es, progress, and problems of DEIDS will be dlscussed

| These meetings will have in attendance MOH personnel from

.non- part1c1pating Provinces and regions. .Ecuadoreans outside
the Mlnistry and representatives of neighboring countries will
be invited to’ oart1c1pate as well as APHA and AID staff involved
in DEIDS Such meetings will provide for on- sight observation
of activities in progress.

Within three years of Project initiation in each of the
three Provinces, the provincial health office will be reorganized,
functioning and providing services through its sub-centers and
community health posts This should take place in Canar province
by the end of FY 1977 and in Azuay and Loja provinces by the end
of FY 1979.

An effective evaluation unit in the provincial health
office will be operational in each of the three provinces by
the end of the project.

Rural hea]th cub -center reorganization will be completed
within three years of the initiation of DEIDS in each of the
three provinces.

Rural community health workers will be progressively trained
and added- to community health posts
| In accordance with Mlnistry Plans the project will assist
in developing capabilities for planning, programming and

d1rect1ng the development of health activities under the
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jurisdiction of the Provincial Health Office and rural health

-45-

sub-centers in the project area. The steps to be taken in this
regard are deScfiBed in ITI. B.1. and IV. B .6-8 "above.

Append1x A analyzes cost 1mp11cat10ns of the projecu
prlor to 1mp1ementat10n and Append1x B delineates some

requirements for an agreement between Ecuador and the contractor.
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Analysis of DEIDS Ecuador Cost Implications

It is desirabie to examine some of the budgetary figures of
the Government oflﬁcuadbf; its Ministryfof Health and of the -
Province in which DEIDS. will be initiated relative to possible
replication in other Parts of the country. 71t must be under-
stood that each regioh of the country is diffefent when con-
sidering the'terrain,'accessibility,‘density of population,
degree of furaiity, etct If one were té consider heélth
delivery ih.areas encbmpéssing Guayéquil and Quito{ the fwo

major cities of the country, the costs of health services would

the DEIDS conéept developed in the Southern Region of Ecuador,
it should be understood it would be fof an area similar in its
rurality, accessibility, etc. This would actually éncompass a
large part of Ecuador, A |
Government of Ecuador Budget, 1974 (US$) 480,000,000
Ministry of Public Health Budget, 1974 32,800,000
(Public Sector only. Does not include '

Social Security or pPrivate medical care)

The MOH 1974 Budget represents: 6.9% of Total
. o : GOE Budget

DEIDS/Ecﬁador'is’to be carried out in thevSouthern Region

(Zona Austral) of Ecuador which has a population of approximately
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;'900,000 peoplé‘(in five Provinces). It is contemplated that it
will be developed in three contiguous Provinceslof the Region,'
starting in Canér'and then exténding to Azuay and Loja dpriﬁg
the eight years of the project, with é final coverage of ébéut
500,000 persons.‘

| ZONA AUSTRAL: _THREE - PROVINCE AREA OF DEIDS

S Total Amount ~ Amount
_ Health for Non- Expenditure
Province Fop. Budget Hospitals Hospital Per Capita
‘ (US§( (UST) (US$) (US$)
Canar 138,400 584,000 ‘325,360 258,640 4.20
Azuay 320,000 1,267,480 957,440 - 310,040 4.00
Loja 389,000 1,063,440 639,240 424,200 - 2.80

(From the MOH Five Year Plan (1973-77) the per capita expenditure
for health in 1970.(1atestvyear given) was $7.28A(inc1udingf
monies spent through Social Security, CARE, etc.) and up to

$8.17 if the activities in Sanitary Engineering were included.
This was extremely low in comparison to most other developing
~countries in Latin America.’)

Since it is in Canar Province where DEIDS will be initiated
and from which it Qill be extended, all further discussions relate
to it. | _

Of the 138,400 tgtal popuiation of Canar, 110,000 (approximately
80%) liQe in rural copdimions.‘ This rural ﬁopulati@n as defined
by thé Ecuadoreaﬁs is that which lives outside of the towné of
Azbgues, Biblian; and Cénar,.altﬁough in‘many ways only Azogues,
the Provincial Capital, has services énd fécilities coﬁmon fo the

usual definitiocn of urban.
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In this Province it is almost 1mp0551b1e to measure directly
the health status of the rural population and almost as difficult
to gauge tﬁeAcharacterlstlcs of their health problems For want
of data, morb1d1ty and mortallty rates (espec1a11y among 1nfants)
are the usual 1nd1ces of relative lack of health. Slnce less
than 12% of deaths. are medlcallyacertified (and the‘accuracy of
diagnosis in these cases'is questionable) and since only 3 5% of
the rural populatlon benefit from any medical attention in health
centers or hespitals, such data cannot be too meaningful. This
indicates the need. to a?cept the above figures on health expendi -
ture per capita with a great deal of caution, since only a
relatively small part:of the population (mainly in'the tawns)

is receiving the health services.

Projected 1975 Government of Ecuador Health Budget in Canar
Province Including DEIDS Costs 1/

($1,000)
1975 Continuing Replication
APHA GORB _Cost 2/ Cost 3/
Salaries: '
UCLA Residents in Ecuador 71.5 0 0 0
California based staff 85.7 0 0 10.0 4/
Overseas Allowance - ‘ -
Housing, Education, etc. 33.3 0 0 0
Fringe Benefits (U.S. § : a
Ecuadorean nationals) 33.3 0 13.0 13.0
Ecuadorean Salaries 0 182.4 190.0  190.0
DEIDS Organization and o
Administration :
(Ecuadoreans) ' 11.1 15.7 21.0
DEIDS Training Staff ’
(Ecuadoreans) 22.8 0 0 25.0
DEIDS Evaluation Staff
(Ecuadoreans) 12.0 0 0 12.0

Community Health Workers
(120) 0 57.6 57.6 57.6



1/ This budget includes all expenditure
DEIDS budgets: for years Z-5 have been e
increases due to steadily rising costs

transportation item there are fluctuati
vehicles are replaced.:

campus supporting costs
found at end of Inputs Sect

will
ons b

ion.

2/ The continuing costs are those that will
after the DEIDS system has been established

—_— .
3/ Replication costs are those required for

install the DEIDS system to other Provinces
Canar. Since the above annual costs really
-applied in .more than a single Province after

replication costs will probably be lower tha

A - 4
' Continuing Replication:
+PHA GOE Costs 2/ . Cost 3/
Travel and Per Diem
(U.S. to Ecuador and
return - consultants) 24.1 0 0
- Transportation in Ecuador
~for DEIDS .(includes & _ :
vehicles) 35.3 2.0 0 20.0
Training Costs' (including o 7) ) .
facilities used) 14. 6= 106.5 50.0 75.0
Equipment (& Replacement) 20.1 541, E/ 200.0 200.0
Maintenance 2.5 187.0 200.0 £ 200.0
Medicines 4.6 43,2 50.0 50.0
‘Other Diréct Costs:
Communications - 3.6 .7 1.0 1.0
Computer Processing 5.0 0 0 2.0
Cost of -Office Space 0 3.9 0 4.0
Conference 2.0 0 0 0
Educational Materials 8.5 1.0 1.0 1.0
Office Supplies
(Stationery, shipping,
reproduction) 29.4 1.2 2.0 2.0
Legal and Accounting Costs 3.3 0 0 0
Miscellaneous 26.3 -
. pre EEeE SR —
TOTAL : 449.0 942,88/ - 785.6 862.0

(A7

/ F A .
s for health in Canar Province.
stimated elsewhere.

Small
be evident. In the
rought about when

APHA costs in this table do not include
or indirect costs included

in S-year table

remain in the Province
and is functioning.

the MOH of Ecuador to
of about the size as
represent work being
.the first year

’
n estimated. :
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a; This would be used for Ecuadorean Consultants (i.e., Contro de
Evaluacion, Motivacion y Assesoria). ' ‘ :
5/ $50,000 of this is for construction of 5 new health sub-centers.

A1l community health posts used by the new category of Community
Health Workers are to be constructed or made available by the

communities.
6/ The totai cxpended in the Province is larger than the sum
allocated by the Ministry of Health since there is income from

other sources ' international vaccinations, use of operating
rooms, iiedical certificates, use of various services by persons

-

covered under other health systems, fines, contributions from
the larger municipalities, funds from foreign sources, etc.

7/ Commodities .$5,500; Other costs $9,200.

~ In the Five Year Plan of the Ministry of Public Héalth and in
its special Rurél Health Plan, there has been contemplated the
construction of Minimal Health Posts, one for each Parroquia (Parish
usually having approximately 1,000 - 1,500 people. These would
be peripheral to the already existing category of Health Sub-centers
Each post is to be staffed by one auxiliary nurse and one sanitary
inspector. It is hoped that under DEIDS, the use of community
heéifﬁwﬁa;iérs as deliverers of primary health services will
preclude the need for the Minimal Health Posts. It is interesting
to compare the estimafeh’cosfs.of these two systems for Canaf
which has 28 Parroquias.. | |

Minimal Health Posts

Construction Cost - 28 MHP x $15,000 each = $420,000,if all
were to be constructed at the present
cost. Amortized over 20 years, the cost
would be $21,000/year. I

Personnel Costs - 56 employees @ $5,000 per month = 360,000.

Thus: Yearly cost for buildings- 21,000
Yearly cost per employee

salaries- 60 000 _
¥81,000/yr.
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The comﬁunity,health posts would be the responsibility of

the communities. No cost to MOH for construction. |
~ Considering 120 community health workers for Canar at $40/month,
120 x $40 x 12 = $57,600

The community healfh ﬁorkérs will reach almost all peréons’in
the peripheral communities thfough Mothers' Clubs and home
visits; the Miﬁimal Heaith Post system will'reathAmainly those
people who go to the post, outreach not being the basis for the
.System. .

This presentation does not include the cost of traihing, super-
vision, maintenance, etc. In the full budget presentation; only
the DEIDS system is included since it is hoped this will preclude
the need for the Minimal Health Posts.

Peace Corps Volunteers

As seen on Page 97 of the Ecuador Plan, it is contemplated
that 14 Peace Corps volunteers will be utilized in the DEIDS
program for training purposes. This will add 168 man/months of
professioﬁal serv’i';:;as to the projecl:)'cir XI‘?mzix'I;)ughout the project,
Ecuadoreans will be trained to take over these functions with the
expectation thgt they will replace the Peace Corps volunteers
as soon as poséible. These volunteers have already arrived in
Ecuador.

We have estimated the Peace Corps contribution at approxi-

mately $200,0QO.



contraceptivé Demand

DEIDS/Ecuador will begin in the Province of Canar (Southern
Region) with a population of approkimately 140,000. Of this
number, approximately 28,000 will be women in the reproductive
age group. If we consider the optimum situation in which by
the end of eight years 66% of them are using family planning
pills, we can estimate the number of cycles of pills needed as
18,000 x 12 x.4 = 864,000 cycles. "Four'" is uséd instead of
"eight'l as an averaging factor in doing the calculation since
utilization will start near zero and will build up within the
eight-year pefiod. The cost of these pills at the current
rate of 14¢/cycle is $120,000 over eight years, or $15;000/fear.
0f course, it would actdally graduate from much less than $15,000
the first year to ?uch more at the end of the period.

At the pfesént time, condoms are not very popular in Ecuador
as a whole. There are now 1,000 gross stockpiled in Ecuador with
lifiié'iﬁdication of raﬁid utilization. Under optimum'condiinﬁs
a man hight use one gross/year. Thé total number of men in the
Canar Province who might be considered as users would be the
same number as.the women - 18,000. However, wifh the present
prejudice againét condom utilization, and with the unlikelihood
that the husband and wife would both use contfééeptives, it would
be difficult tkoenture an estimate of needs, especially since
the target groﬁps.for DﬁIDS are the women and chiidren'(in
conformity wifh the Ecugdor Strategy). With condoms costing on

an average $5/gr6§s, the cost would be negligible.
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One cannot consider IUDs .as a significént contracéptiVe
device in the more rural areas. Since, at the present time,
IUDs'would héQé fo be insérted by a doctor or, at least, under
his supervision; a peréon would have to go the subcenter
for such service. The IUD will be considered in the informational
program, but from a practical standpoint only a negligible number
would be necesséry. ‘

Contraceptives will be supplied through the Department of
Population of the-Ministry of Public Health.

Cost for Repiication Throughout Ecuador

" One cannbt make meaningful projections of costs of extension
of DEIDS throughout the country.by merely multiplying the costs
in Canar, by a populafion factor. The MOH is a relative new
one and its expenditures relative to the GOE expenditures have
been constantly changing. Also, at the present time, the per
capita expenditure of the MOH varies greatly in different parts
of the cqﬁntry. In a larger urban area, larée.sums of money go
into more sophisticated medical attention facilifies and into
higher ievel personnel. A high-cost experimental region still
exists, set up with UN help many yeafs ago. There is also a
three-province progrhm under way with UNICEF support and inﬁolve-
ment of six to sevén ministries. |

One must consider the likelv effects of the DEIDS program

in Ecuador which is based on a radical incrcase (creation) of
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infrastructure in terms of community health workers. This
outreach Qill eduqhte people in terms of health and will
obviously bring about a greater demand upon the services at the
top of the héalfh service triangle and at intermediate
points as well. On the other hand, it is possible that with a
successful prograﬁ in the peripheral areas wifﬁ’the prevention of
a large numbef,of communicable, infectious, and diarrheal diseases
as well as thésé due t6 malnutrition, and with the delegation

of primary health attention to the outreach personnel, the

"increased'demand‘at more central facilities may not be so high.
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’ Essential Elements of an
Agreement between the Government of Ecuador (GOE)
" and the American Public Health Assoc1at10n

Set forth below are the essentlal elements of an Agreement
to be concludsd by the Government of Ecuador and the American.
Public Health Assoc1atlon, or by delegatlon, its deslgnated
subcontractor, to. set the stage for Phase III operatlons It
is expected that USAID/Ecuador will provide advice and -
assistance to APHA'and/or its subcontractor in concluding'the
Agreement. ' |

1. The US plans to assist COE experimentation in this
Project for an initial period of five years sutject to the
availability of funds.for that purpese. Subsequent assistance
will depeno upon‘review.in the fourth project year of results
obtained and further experimentation requirements. US commit-
ments under this Agreement are limited to the first two years
of Project operations.

2. The purposes of the Project are (1) to develop and
demonstrate in three rural provinces (Canar, Azuay and Lojaj
a low-cost delivery system integrating health family planning
and nutrition serv1ces in a form that will be accessible and
acceptable to the total populatlon and able to reach as a
minimum 66% of the wbmen of reproductlve age and children under
six at a cost which does not exceed pub11c and prlvate resources
avallable to the three prov1nces, (2) to thoroughly test the
system for cost effectlveness and rep11cab111ty, and (3) to-

gain useful exper1ence Wthh can be applied to the establishment
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of low-cost integrated systems elsewhere in Ecuador and in
other countries of Latin America. The three provinces ‘chosen
are Canar, Azuay anad Loia-which together contain nearly
850,000‘inhabitants;*mostly”poor Quechua-speaking Indians
engaged in subsistenCe"agriCUlture and living in isolated
small V111ages . Work will be initiated in Canar prov1nce in
FY 1975 and w111 gradually spread to all three prOV1nces by
1980. US inputs will be completed by 1982.

3. In order to accomplish this purpose the parties agree
to develop'the activities set forth in Sections III-VII of the
AID Non-Capital Project Paner-(PROP) dated 8- 1-74 and entitled
Development and Evaluation of Integrated Delivery Systems
(DEIDS) Ecuador.

4. The narties hereto agree to participate jointly in
designing an evaluation(system for the project; inc}uding
evaluation'of’cost'implicationsAand'the=feasibi1ity of repli-
cation, and willljointiy agree on items to be measured. Further
the parties agree to review progress, problems and lessons
learned including system costs each six months after the initiation
of this agreement for three years and each twelve months there-
after to recommend adJustments to the system as may be necessary
or desirable in light of eavluation results and further develop-
ment work perfor—ed by the GOE and/or the contractor. In such
reviews the parties agree to consider costs of services

rendered with a view to evolving a system which can be repiicated
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in other‘prbvdnces within GOE resources. Such considerations
would include relationships between the various parts of the
rural delivery system and between this system and other
parts of the curati?e and preventive health systems including
existing and planned construction, equipment and staffirg
programs. The review group ‘will include the,evalnation
components of DEIDS, APHA, the subcontractor, AID, the GOE
health, finance and planning authorities and may, as the partles
agree, include others with an interest in’ prOJect experience.
The GOE also agrees to publish data and experience so that
ofher parties interested in developing health delivery systems
will benefit from the expérience gained.

5. Individually the respective parties to the Agreement
will provide the following:
I. APHA (U.S.)

A. U.S. Personnel in Ecuador

1. Chief of party with an M.D. degree and with experience
in management of public health programs, a Public Health Nurse -
M1dw1fe and an Evaluatlon and Training Officer. A]l are to be
fluent in the Spanish language APHA w111 nominate individuals
selected for these p051t10ns, and the GOE will accept their
nominations before the personnel travel to Ecuador in this assign-

ment.

B. g¥§. Backstopping Personnel at UCLA

1. Acadenmic
A pro;ect coordinator and a deputy prOJect coordi-

nator and a health records specialist (full- t1me)
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‘2. . Non-Acadenlic

An administrative assistant, secretary stenographer
»
editing and repdrt writing officer, statistical clerk, fiscal
offlcer;'and "expediter- -personnel- officer (full =time):

C. U.S. Consultants

Up to 12 man-months a year, to provide varying 1nputs
as required 1nc1ud1ng consultation on MCH/Nutrition, PopuIation/
Family Planning, Survey Research, Health Ecucation and Training,
Data Proce551ng/Qomputer Technology and Health Records Systems.

D. U.S. Funding for Ecuadorean Personnel

.1. An incentive topping up of the GOE salary paid the
PrOJect Coordinator to guarantee his full time to this act1v1ty
This will not exceed $4 000 per year.

2. Salaries of the following personnel from U.S.
purchased = sucre -in consideration of their proposed contri-
bution to the innovative and demonstration features of the project.
Their nrimary'cencerns will be with administration data gathering,
‘1nterpretat10n and ana1y51s, experimentation, evaluatlon, training
and demonstration

a. Accpuntant (1)

b. Bilingual secretaries (Zj

c. Driver’ (1) |

d. Field professors (School of Nursing) (4)
e. Sociologist (1)

f Community'Development Workers (4)
X ' : '
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g. Evaluation Officer (1)
h. Field Workers (16)
i. Sthtistical Clerk (1)
3. Coﬁsultaﬂt services will be puféhaséd‘in Ecﬁaaor‘to
the extent poséible to allow bréad local instiﬁutiohal,inv&lve-
ment in thne project acfi?ity. |

E. Commodities

1. Office equipment fdr the Project Officer in.Cuenca,
‘for the Provincial Health Office (limited to $1,000), and for
prograﬁimaterials needed- ' in tﬁe:U.S; and'in.Eéuédor to'Support
the proﬁect. ”The.Provincial Health Office ié manned by Ecuadorean
personnel including those designated by the GOE to work full-time
on the DEIDS project. ' - | ‘

2. Five vehicles and four horses to be used by APHA sup-
ported personnel for the duration of this project. |

3. Classroom equipment and materials.

4, Field quarters equipment fof-traihing teams.

5. Supplémenta1>equiﬁment and medicing for the'health
sub-centers énd comﬁunity health posts during the beginning
phéses.of the programs; |

6. Héalth Education and Family Planning materials.

7. Certéin othervdirect ahd indirect éxpensés including:

a. Services and expendables related to training,
b. Travel by APHA prbje#t staff aﬂd consultants

£. Computer rental and conferences.
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II. The Government of Ecdador

The Government -of Ecuador will contrlbute $233,700 for the
first year of the 'DEIDS project and further agrees that the
contribution of the GOE will be at least 25% of the annual
cost of the prOJect ‘These contributions do not 1nc1ude the.
‘ordinary health expendltures budgeted for Canar Prov1nce or
personnellcosts of individuals who have less than full-time
responsibility‘for the DEIDS project. The financial contribution
of the Government w111 be for the follow1ng purposes:

A.  Salaries for- the ‘Project Coordlnator who is to be an
M.D. with experience'in the management of Public Health programs,
and seven other acadmic and non-academic personnel.

B. Training facilities for hospitals and health centers,
and facilities for convening conferences.

C. Salaries for Community Health workers including existing
volunteer health promoters who are to be integrated into the system.

D. Office.facildtiés,Atelephone.installation, and commodities .
in Project Office and Provincial Health Office in Cuenca.

E. Construction costs of new centers as deemed necessary in
support of the project.

| The Ministry of Public Health agrees to reorganize the
Public Health and health center system of Canar Province to
expedite DEIDS implementation, to‘maintain and operate the system
in accordance w1th existing plans so that expendltures rema1n

w1th1n the ab111ty of the government to support, and to retra1n

existing personnel.
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The Ministry of Public Health agrees to convene meetings .
at which activitiés, prbgress, and problems of DEIDS will be
discussed. These meééings will have in attendance MOH
personnel froh other provinces and regions,EcuadoreanSv
outside the Ministry of Health, and representatives of
neighboring cohntriés-as deemed appropriate, aé well as
U.S. staff ;nvolved in DEIDS.

The Ministry of Public:Health will undertake responsibility
for delivery to the Project of all family planning and other
supplies required by. the Prdject whether these supplies are
financed frbmJGOE'bSdgetaiy-resources or by AID or other
donors.

The Government of Ecuador has concluded arrangements
for U.S. Peace Corps participation in the training elements

of the DEIDS project.



