
1. TRAH:i.A.CTICI. CC:..~ 

AGENCV "0,," IN TCR ..... ATICN At.. DEy£~OP""'E.NT .----., A - "':;'0 I A I C' .... '.VE 

I V 
I 
I P? 

PROJECT PA?ER FACESHEET 
' __ ' c- ... &.-_ ...... ~. :,'':':'_YL~~: 

:v:"C 
3 

3. CO""TF;Y/Ep,;TITY 

PARAGUAY 

I :J . -1.., 

10. ES":'!MJ...":"E:) 

A.. FUN DltJ G .sOU He E. 
fJ ~). .: _. c :.... ... ' .... - ..\ -

____ ,_~~~ __ ._N_T_' __ _=P_· _____________________ 4~L,~'5~ __ ~ _____________________ L_'_'-~:~; ______ _ 

1_0" '. 

o T .., !: ~i r-_'_. ______ _ 
u.s. :~ 

HOST -:CV"'>. - ~'r' 790' M,~:r~ 
. - .-;-~-----.. -'-...::-----...:~-" POJ --"------;::r,--,~"'; -," __ " ._ o T"!: R : J,. C .' .' _________________ .:c: ~ ________________ __;_-- ~;__. __ " _____________ ~ ____ __ 

22._11_'-,"'. ___________ "0(; 
_ 1. 

A. APP~C

PI;.I .. TtO!'-. 

(II p-.: 

/ ]. 

U. ;,IR1\.t. FiY 

ru~?c:.c 

:o~r 

444 

A. App~:;?~t,;..;ICN 

. ..::::..-- ~-- - - --"- ') "- .----------- -.-. -
11 ;,1;:0::- ~:s:::, :J...J. J...P: ~':';"., - .:..: ~ '.~,.J .... ~ . 

. _------------- .-------
-"" 

-'" .. ...:.. -' ~ ... - -' 

I) _ ,-, .. '. " ..;. ..... A'. - ". :)A' 

---------~-------- -----------------
(': p" 

-~ -..!:.- ._--------

'" . .~) 
IJ. Q.:..Tl, :",J.~j(.,E "'>.:l:;,':'":no: .... :::.n'3: C...,.\",...':,SS ........ "'J~ 1°. "':''''l ."::-' ... :::.. :::- ',;;\-. :l_.: ......... 1.1 ........ '" I>..)':' p, ~ ,,;:, 

FACE~M[t.: .:.:lAT •• , oL'::C"< 1;' IF YE~. ~7;.l.":N ':~J. . ..,::..c.~ p.:, ..... ...::.5"'(.i.-

Pef-a 
SIGI""URE 

Abe M. - { ---
r.lission Di!"E'ctor, 

I ' ~ :; ... - ~ ::~..J u [ .... "': "':::: \._ 
,!"o .1,1: '" :....;,. ,:) q .. : ~ :-:::::' ,: . 
... ["~S ;; ... ~!: ~r;:, STIQ,i:. ... ":.,.)"" 

, .... I ,,0 I v. I I" I,;t ,ll (,,:1'CjI 



PROJECT P/.PER 

PARAGUAY POPUIJ.TIOIi II 

TA3LE or CON'l'EllTS 

PART I - S\JM?/ARY ArID REcor-1i·lE~·mATlm5 

A. Project Paper Faces~eet 

B. Recornmen~ation 

c. Description of the Project 

D. S~ary Findings 

E. Prcject Issues 

PART II - PROJECT BACKGRCmm Arm DETAILED DESCRIPl'ION 

A. Background and Strategy 

B. Detailed Description of Hew Project 

C. IUlticip:J. ~ed Ot her Dc:.or Act::.. vi ties 

PART III - ?i\OJECT II llALYS:::S 

A. Technical Analysis 

B. Finuncial Plan and Analysis 

1. Fi:lCIlcial Analysis 

2. Financial Plan 

C. Sociul Analysis 

~~--D. Role of Women in this Project 

E. Econo;nic AnJ.lysis 

F. Environmental .t..sse:;~e[]t 

PAGE 

1 

1 

2 

2 

5 

32 

49 

58 

64 

64 

70 

79 

86 

86 

92 

93 



PART IV - PROJECT PIJUOONG AND n.fPW,IENTATION 

A. Administrative Arrangements 

B. Implementation Plan 

C. Eva I UE:a. tion PIa."} 

D. Project Monitoring 

E. Status of Uegothtions 

ANNEXES 

PAGE 

93 

97 

101 

102 

102 



Am 
CEPEP 

CDC 

DA 

DEPROFA 

DGEC 

EDE I lPAR 

EPAP 

FEj .. ffiURAL 

FP 

GOP 

IDB 

IERH 

ITRP 

!!'PF' 

IPS 

IUD 

MCH 

PrEGO 

POP 

SEK~A 

SE:/LPA 

UNFPA 

UNICEF 

USAID 

VHC 

WFS 

LIST OF PRINCIPAL A~ONYl·fS USED nl PROJECT PAPER 

Agency for Internatio~al Development 

Paraguayan Center for Population Studies 

Center for Disease Control 

Development Azso:iates 

Department of Family Protection 

General Directorate of Stati~tic5 and Census 

ParaGUayan Der.lOg!'ephic SUr'!cy 

Paraguayan Contraceptive ?!-eva.1ence Survey 

Socio- :::concrr:.iC' :3urvey of P.ural Homen 

'Fa.m.i 1y Planninc 

Intera.!neric3.n ~)::'/e :!..0l---:::e::: 3~.k 

In~ ti :'ute for the :3t'J.:iy o:~ Ht=::an ~eproj'..l::ion 

Intra-Uterine Dev~cc 

PrO[:7"n..~. c:f ~,,:~c~:-.:l:ic::[~~ ~i'..!~J.~:'~:1 in IJy~ec:)lcG:l a~d 
at;:: ;.e tr:' c ~ 

Popu:!..n:ior. 

Agency :or Int,cr;1J.t::'o~n.l De·lc':'o~'2nt. :·!l~~icn to Paraguay 

Voluntary Health Col13borator 

World Fer-Eli ty Sur/cy 



I. PROJECT Sm~UY AND RECOl,~,!ENDATIorm 

~. Project Paper Facesheet 

B. Recommendation 

USAID/Paraguay recommends the authorization of a three-year 

grant to the Government of Paraguay (GOP) to carry out this project c..t 

the following funding levels ($000): 

1979 1280 1981 Total 

Oral Contraceptives 100 120 140 360 

Bila.teral 345 148 160 653 

Total 445 268 300 1,013 

C. Descr~ption of the Project 

The purpose of this project is to expand the availability and 

use of fa.'l1il~· planning services by ass~sting the !,:~nistry Qf h!blic 

Health e.nd Social Helfare (J.!SPyBS) to extend health coveraGe to the 

rural population. USAID will provide con~r2.ce;J't;::"'1~2 for '.lse i:1 all 

HSPyBS facili ~ies. It 1lill also ass ist in the es":.:!.bl.::":hme:-:t 0:' a 

low-cost integrated maternal/child health and fa:r.ily plunn':ng delive!"~' 
. 

system in Health Regions I, III. and VII, Hhich include the Depa:t:nen:.:.s 

of Cordillera, Pare.guari~ l·~siones, Neembucu, Itt'.pua, B..'''ld part of 

Central. 

The project will include the follo~~ng c~ponents: 

1. Training of l·~PyBS personnel in the three health regions; 

2. Selection, training, and supervision of rural Voluntary 

Health Collaborators (Vi!C:::;); 

3. Purchase of basic hea.lth supplies, contr~ceptives, and 

transport; and, 
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4. Evaluat;on of project impact through surveys and data 

systems. 

D. Summary Findin~s 

In the judgment of USA ID/Paraguay, the Population II project 

is sound and will meet its objectives. The 1977 Contraceptive 

Prevalence Su.~ey (EPPY '77) has indicated in very clear te~s that 

there are significant rural/urban differen~es in fertility, abortion, 

and use 0; effective ~cans of family planning. The autho~s of the 

survey recommer.ded that'~rogr~~~atic effort~ be concentrated on l.rral 

areas ,,:here 87% of the Homen in t,'reatest need of fa:r.ily F:i..anni!1g 

services resid.e. USAID belie'!es that the J,:SPyBS has the technical a:1d 

administrati °,re capability to C8.I7."y out. the ar::ti vi t.i e s emoera t.ee: aoo'."e. 

In cor.sonance with the CO!lGTessicnal i·:n.:1ci.ate, the prbary 

beneficiaries of the project will be poor YUXal families. The prcje~t 

will create ~ r:e'''' low-:ost health/fa":l.ily plan..'1inG se:n"ice~ c.el:"'lery 

system to serve rural families Hho have limited access to ex':'stinG 

health services. One thousanc. VHes ..... ill be recr'..li ted, trained, ::J.Ild 

supervised over the three-year life of the project. 

The project meets all applicable statutory criteria. 

E. Project Issues 

1. Lack of GOP Commitment to Reduction of the Rn.te of 

Population Grm-rth 

While the GOP has no official population policy, it is 

clear that the unofficial policy is to increase the population of 

Paraguay. The f\tndamental population concern is to populate the open 
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spaces of Paraguay through internal migration or international 

immigration. The development strategy of Presiden~ Stroessner's regime 

includes a heavy reliance on colonization of sparsely settled areas of 

the country. The GOP does not appear to be concerned about th~ 

consequer.ces of rapid population growth on aclrievement of its develop

ment objectives. The lack of G0° co~itment to reduction of the rate 

of population grmvth means that there is no sense of urgency about 

dealing with problems related to high fertility. !,Joreover, any ov~rt 

attempt to reduce the hiGh t-irth ratc will be consiiered "cont::-Cll de 

natalidad" (birth control) "'hich is unacceptable to GO~ nutto:'"i de:::. 

The proposed U!1i ted IIationc Fund for Population Activities (U::F?t,) 

pro,iect 'rill devote!:lillion:; of do~lars to population o:;tudies c:.nd da~a 

collection to assist the GOP to develop a co:n;::rehen::::ive natio!1al 

population policy. For this reason, the USAID projec~ will conccn~rate 

on increasing the availability of family pl~~ning info~ution and 

services. 

2. GOP A tti tudes Abot!t Fru::il~' Pln.'1nin::: 

GOP attitudes about family plw1ning are ~biguour. The 

authori ties have tolerated the provision of :'amily plan.!1ing se!"":ices 

to improve maternal und child health. The :,:SPyBS 'vi th USAID assistance 

has gradually expanded fa::ri.ly planning service::: th:-ouGhout it.:; net'lork 

of health services over the pa:::;t nine years. Unfortunately! the 1,!'sPyBS 

health network is inadequate for the prOVision of either health or 

family planning services. l:oreover, other GOP Hinistries have not been 

willing to participate in the provision of family planning information 
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and services since problems related to human reproduction are considered 

as health problems. Health authorities do not wish to publicize r~~ily 

planning services because they fear pvlitical controversy over the 

"control de natalidad l1 issue. '!'hey .. rill not allow the development of 

innovative deli~'ery systems for contraceptives for the ~ame reason. 

Given the limitations of the HSPyBS he~J.th services, it is not sU!'pris

ing that organized family plarlnlng services have not reached signific2..I1t 

numbers of women in thc fertile ages. Stripped of any de!:',ographic 

ratiotlale, the provision of f8.l.uly pla."'lIling se:-vi~er. re~ains a. !.ow

priority health ser.rice. This means that USJ._I~ mus:. assj::;" 't:1e 1.'S?:rEr: 

to develop more effective integrated deli':ery syster.:s to ensU!'e the 

widespread availability of fami ly pbnning s c!"'/i c:es. 

3. Li!!lited Role 0::' the l'ulu.'1tary He:llth Col::'aoo~ll.to!'"s (1,'U2s ~ 

The r,~PyBS is atte::Jptin[ to overcc:re i:.::; fi:lr..:l'::ial ane. 

the coverage of health se~iccs revolves a"o~d ~he c~eatior. o~ 

thousands of VHC:. wAID proposes to a:>s::..:::t the :':S?'J3S in ~h!'ee of 

the nine Health Region:. Although USAID believes that the pro,ject 

will increase the availability of fa..-r.ily pln.."minc services in rural 

areas, we are disappointed that the ~GryBS will not allow the vHCs to 

distribute contraceptive~. \~e have convinced the ;·~?yBS to aHo,., thE: 

paramedicals a.nd auxi.liaries .. rho are to super-rise the VHCs to distribute 

contraceptives in rural corr.munities when performing supervisory travel. 
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4. Lack of Publicity About Fwmily Pla~~ing 

The MSPyBS has been reluctant to publicize its role in t!1C 

provision of family planning ~ervices, particularly through the mass 

rnedia. There have been well-publicized PAP-smear c8.r.1paigns to at tract 

patients, but almost a total absence of campaigns to motivate 

Paraguayans to plan their fa~ilies. USAID has recommended that the 

J.1SPyBS start 10vl-key Information, Education, and Com:nunication (IZt .• -C) 

efforts to inform the public about this impor~ant health se~ice. The 

J·~PyBS has d.eclined. to G.') so to dat~. 

Th~ propose~ project does of~er a good. oppo~tun~ty ~o 

provide infc~ation about f~ily pl~~ing in r~al corr~ur.itics th=ou;h 

the VHCs. 

II. PROGRftl·~ :aACKGRCUHD JJ:D DETA.ILED DESC:P.~Tlcr; 

A. Backgrc'.md a.'11 Str~tc~' 

1. Dcmogrn~hic Situation 

Paraguay cannot be considered an overpo.):ulated countr~'. 

The overall popu:Lation de:l:3ity is auou"C sev,~n per::on~ per !:;qua.re 

kilometer Hhich is a;uonc the l:y..rest in Latin J\."eri :3.. The population 

is very uneve.'1ly di::tributed over 406,752 squa.re }dlc1:1et,c1"s. The Chaco 

region in the Northwest, 1{here Ii ves tock prod.uction predor.:'na tes, 

contains 61~~ of the land area of ParaG'.luy but only 3% of the populc.tion. 

The Central region a!"ound the capital, Asuncion. . . h . ,v:1l.C 1: n region of 

minifundia agriculture, has a population density of about ~ixty persons 

per square kilometer. In contrast to most countries in Latin America, 

there is no lal'ge rural to urban migration. The urban :population ha.: 
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increased only from 35% of the total in 1950 to 3~ in 1979. The slow 

rate of urbanization is influenced by the availability of arable land 

and the large-sca.le GOP colonization pr.>grams that have distributed 

land to pea~a.nts. 

The latest population census, in 1972, showed 2,357,955 

inhnbi tants. By 1979 the population iz estimated to have reac;1ed 2.9 

million inhabitant.::;. The population is gro·.rin; e:-."t::.-emely rapid~y, a" 

about 3% per year, due to 2. birth rate of a::,out 3~; p~r thousc.:1d and a 

death rate of ab:::>ut 9 pe!" thousand. Lstima'"Ces 0:.' "':.he nur.,::'c::- c1' 

Paraguayans wh:::> may have e.':lir;rated to ArGentina ar:d. :::ra::.i.l c.',lr:'n,:; the 

past two decades ranf,e from 50C,008 to 1,008, OOIJ; t'elt :.::e!"c :'.: e'.r:'cc;:.:·:! 

Paraguay is no',,. t:aining population through i.n"':.e~·n~:i.on2.i ~:'r::Y"~::'on. 

econom';c dl' .f'~l· cult~ e~ "n'; 2) ... ·n.,t ''''''''y -;::.,.,.,-.; 1 ~.,n -~""~'f'''''~ ..L. ... .1. __ ...J, (;. <...0. '" I.Ao •• i~' ~.<.:.. ... _ ..... _L...Io. _c.-.. .. __ ..J 

. 
raw land more ava:~a'o::"e and :i.e::;s e::pe:1sive 1:1 !:U:!L7.l:Q ~::ar. :'n J!"n.::.il 

The economic outloo}: for Pa!"aguay is b!'::.g!1:', and .:.:. :'5 doubtf:!l that 

Paraguay's rate of population c;ro...-th will be sub:;:.antially dbin:i.shed 

by international emigration. The!"e is every reason to predict that 

there will be substantial i~ternal migration to ne\, settlc~ents 

established under the GOp'c colonization program~ and tc the areas 

along the Parana River where the world's largest l~droelectric project 

at ItaipU and the smaller project at Yacyreta are being developed. 
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Table 1 presents some summary statistical data about 

Paraguay's population. For Paraguay, two demographic features stand 

out. Firstly, the count~J is characterized by a high rate of natural 

increase (excess of births over deaths) related to mortality rates 

that have been declining for several decades and fertility rates that 

have remained high¥ Secondly, there is a wide difference in fertility 

between the Asuncion area and the rural areas of the country. AccordinG 

to analysis of t:1e data collected by the 1977 Contraceptive Prevalence 

Survey (EPA? '77), Total Fertility Ra"tf'::s (T:8) ranee from 2.7 bir:.hs 

per "'oman in Asunc::..on to 8.5 births per ilorr.an in :::-ura::" areas. '~his 

means that ..... omen in Asuncion will produce an avera.3e of 2. 7 ch::"lci!'~n 

during their lifeti:!1e, ",.rhile ruru.l " .. o:nen ... rill produce eve:::- th:::-ee ti.::1es 

as many children. Two other recent surveys, the 19'({ :::DE!'!PP.3 Su!"':ey 

d th 197 C' S .co'" - • S t t .~..., 1'" ('C' ..... ~l--' ':" .. an e \, urvey 0 ... c>oc::,o-J:.conom.lC a us C1 .\ura r'iCT.'len . .c...·~'1,,;1·..ru, /. 

obtained :::-uru.l 'I:Rs o::.~ 6.4 and 9.2 respectively. A:thou,;h :,he s.:"''';!lJ..e 

dzes 0: the th!-ee s\.L....."eys iVe:::-e no:, large enough to r';:.!Y.e f:::-ecise 

estimates of dem6'::;:':l,;:hic rates .. it is !"easonuble to conclud.e tiw.t rural 

women tend to g::'ve bi:'th to an ave:::-age of 6-9 chilcen during thei:::-

reproducth-e h::"s tory. 

This urban/rural difference in fertility is closely 

related to patterns of contrJ.ceptive U~e :J.!1d abortion eA--perien':e which 

will be discussed later in ~his pa~t of the Pa?er. It is also related 

to aspects of social and econo~ic structure tha~ influence the propor-

tions of fertile-aeed wOr.J,en in union (r::ar:::-inge or consensual ar:::-ange-

ment), the participation of women in the labor force, and the education 
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Table 1 

POPULATION 

Summary Statistical Data. Paraguay 

Estimated 1979 1.1idyear population (OOOs) y 
Rural (62%) 

Urban (38'fo) 
Females 1977 ages 15 to 44 (OGOs) g; 
Crude Birth Rate per 1,000 population 11 
Crude Death Rat~ per 1,000 population JI 
Total Fertility Rate 1976 ~ 

Asuncion 1976 31 
Rural Population of Par~~ay 1976 g; 

II " " " 1976 !:J 
.. .. II II 1977 2.1 

Females 1977 ~ges 15 to 44 (OGOs) 21 
using effective contraceptive method ;;.t 

Contraceptive Prevalence ~ate (%) g; 
Married Women 1977 aGe;. 15 to 44 (%) 2/ 

using effect:ve co~tracept~ve method -

A .' 21 sunCl.on ';;.I 

Rural Population of ParaGUay V . 
Infant Mortality Rate ~er 1,000 live births 

Population Density per Km
2 §/ 

Life Eh~ectancy at Birth (1970-75) §/ 

Sources: 

Y Projection from 1972 Cen3US. 

y EPAP Survey 1977. 
Technical Planning Secretariat. 

EDEI~JL~ Survey - CELADE 1977. 

1973 ~ 

11 
!:J 
2J DGEC/USAID Survey of Socio-Economic Status of Rural Women 

(FEMRURAL) 1978. 

§j }'1SPyBS National Health Plan 1975. 

2,900 
1,800 

1,100 
655 

39.79 
E.87 
6.82 

2.7 

8.5 
6.4 
9.2 

101.4 

15.5 

23.7 
W-

17 
fi4.8 

7 
61.82 
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of women. These aspects will be discussed within later sections of 

the Paper. 

The Futures Group, an AID Contractor, has prepared a 

draft report entitled, "Paraeuay - The Effects of Population Growth on 

Developr.!ent" (Report 364-122-02/02 - RAPID Project). The report points 

out that even if Pa-nguayan fe~tility were to ~op today to replac~~ent 

level (about two children ~er family), raraguay's population would 

continue to grow for about 40 years. In order to d~on~trnte the 

effects of population gll:l~,rth on develop!:1ent in Paraguay, the Futtll'CS 

Group prepared three alternative population projections. All th~ 

projections a~sume that life ey.pectancy ,·lill increase to 65 yeu-z by 

1985 and to 70 years by 20()O, and that therE' Hill be zero !'let int.erna

tional migration. Projection "A" assumes that fertility re:nains 

constant at 6.2 births per '-lOman. Projection "3" assumes that measu:-es 

are taken nOl·r that will cause fertility ":0 D"aduall~' cecl~nc to an 

average of three children per wo:nan by 2000. Projection "e" asslZ!)CS 

that 0. two-child ·average is reached by 2C':0. Table 2 indicates bes£:: 

population prOjections ur.der different fert:lity ass~~ptions. Table 3 

compares the population profiles of Paraguay in 1?75 and 1995 assuming 

that fertility drops to replacement levels todo.y. 

The Futures Group concludes that 0. current reduction in 

fertili ty means that future require!nents for education, health sen'ices, 

and new jobs would be smaller and n;ore easily met. The cha'lging age 

structure of the population resulting from fertility reduction would 

cause an increas~ in the size of the productive population relative to 
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Table 2 

POPULATIOr\l' UNDER DIFFERENT FERT!L;T'Y 
ASSUrV!PTjO~\1S 

NI LLI OHS 
20 

15 

10 

5 

O,~----...!-----l....----"") 

1950 1975 2000 2025 

cCr~STMJT 
FERTILITY 

3-CHILD 
F Aj.j I:'" Y 

2-CHIL.D 
FMi I LY 
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Table 3 . 

MOfVIENTUrJi OF POPULATION GRO\fvTH IN 
POPULATIOU rnOF1LE 

9/5 . 

75+ 

70-74 

55-W 

60-G~ 

55-59 

50-54 

45-1:9 

llO-114 

35-39 

30-34 

25-2j 

21}~1j 

15-19 

o 
PERCENT 

FUlt\LE 

I ., 
I 

/ .. 
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TI'€ "U~~Hr'l 'J< r~OOLr lUVll:r, 
TIfE!rt ':ii..rnC:)U:7;'/F. ,(("PI, :~ 

S1~,·.LL C:"";":.r.:~LJ iO Td~ ~~u"::.ER 

E/lT(nl::G 'tI~'1 

TilE 1/IJ':nEr. or CfilV,DEII I~ 

EVEr! l~%[~ 

~,'l11;lPl !'1 :'" 2;~ y~·.t;S 7"''],'-;'S 
(lifL:,:::~; f~:~L t~ :~: rl ,::! 

,_,'n LE 
OF h J £ 
r'JTur. 
C)flln~, 

t 
15 

POPUL~IlOp PRCfl~~ 
9Y.J 

IF fEnTILIIY DR:rs TO 
REPLACE!::::rn L~'/E:...::; TCJ!J;,Y 

PERCHI ( 



- 12 -

the dependent population. Paraguay is a country with large untapped 

resources, chiefly land and hydroelectric power. It undoubtedly can 

support a much larger population than 2.9 million. The high rate at 

which Paragua~r's population grows and the increasinG dependency ratios 

resulting from continued high fertility will affect Paraguay's efforts 

to achieve both its long and short-term developrr.ent goals. In every 

case a reduction in fertility would m,?.ke it '2asier to achieve 't:nese 

goals. A full discussion of the effects of popula"'.:ion g:c-owth on 

development in ?a!"2.c;ua~r. can be founi in the draft ?utCU'es Group report 

uhich is avo..ilable throuGh DS/?OP/PPD of AJ])/,.-l. 

2. Description of P:)pulation!?C'_~i2.:v Fl2..'"'.r.in::; .t.ctivi ties 

a. Hi stor; c Crve!"vi e'''! 

the e'stablishr:lent of the PLLra;uayan Cent€:r foc ?0fula::i cn S t .. Iii es 

(CEPEP) to study por;ulation, growth, Ll."Q j:s soci:3-::", ~'Jr~, c:c'J:;.o~.:':., 

hood Federation (I??F). 

US/,ID as:::.ist::mce for pop~a"'.:ion!1'2..:.ily planni!1~ 

activities began in 1969. T~c Ins't:itute for t:'e Stt.:dy of Human 

Reproduction (JERE) was created through ~~ aGTe~en: between the 

Faculty of Medical Sciences of the National Univer~ity of A::;uncion, 

the Ministry of Public Health and Social Welfare (~:SPyB.S L and USAID. 
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IERH was developed wi thin the Pacul ty of liledical Sciences to a) carry 

out medica.l, socio-economic, and de;.,ographic research studies, and b) 

teach POP/FP subjects. USAID also entere1 into an agreement in 1969 

with the Dr. Andres Barbero Institute a.'1d the r,:SPyBS to train nurses, 

midvTives, zocial workers, and physicians in PO?/FP through in-country 

seminars and participant training. 

DurinL 1970-7l USAI~ entered into a n~ber of acree-

ments with privute a.'1d pt~blic aGencies incluc.inc the Tecr.nical Plo.n..'1i:1; 

Secretariat in order to stucy ?OP/F?-relutcd su':),lects, and to thereby 

dc?":!onstra:tp the need for u popula.:.ion polic~" 2.nu ?? se!Yi'-::'c:: to the 

GOP leadersh;~. The U3AIll-f::'nanced researcr. included: 

(a) A study of' "the e:fc:ct:::; 8f the Fupul. EnC::"cli:::n.l r;·..L~una~ "'i tae on t!":e 

atti tudes and pY2..ctice:::; of :7]e:;:bers of the C~t:;o::'::'c :'r,i t;'l in Pa.!'3.guuy; 

. ... ~ 

ncrc.~ C:l.O J..a~ i:::,err.J.::' 

and external :71iGration ~ni the 
. ~. . 
~~r-.;,.~c:a-:'lcn:; ; 

( e) A dc-"orrr" ,",['1":"" :::']L.~ .• p1c ~u:-"rey :\~.! !"-."'.' or. ; ... b- ""!' .... ~ - - - - - - '. in !'ive 

cities to rleasure :ert.':.li ty, abortion, and t;.se of cO:1trucept i '.res: 

(f) A study 0:' the corr.mercia..:.. sales 0: contruce:::t:";es j and, 

(g) I\. study of the e.t"::''tus.e:: of civi:...illl1, rnilit:l:';;, and religious 

leaders regarding fa~ily pl~'1ning n~d population gro~~h. 

In 1970, USAID assisted the }:SPyBS to establish the 

first six public IT clinics in Paraguay under the ~uperv1sion of the 
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J.lSPyBS Department of Haterno.1/Chi1d Health (HCH). In the followinG 

year six eddition<l1 clinics were established. The 1.:SPyBS detennined 

that the NCH Department was not recruiting many FP acceptors because 

delivery of other types of health care was given reore p~iority than FP 

services. Moreover, the J.!SPyBS rea.lized thc.t the ECH DeIlartment's in

service training, supervision, reportinG, and acceptor folloH-up 

activities "Tere inadeq,uate. As a result, in r·:ay 1972, the I!SPyBS "nth 

USAID assistance established an autonomous 1ej":ayt,:;;cnt of ra;::ily 

Protection (DE?ROFA) to imple:nent all ;.rsPy'::":: rT act:;"::':i es and ~c 

supervise all ?? activlties carr:~d out by o~her ;,:""2.:e or !.uc,:'':'c 

institutions. Fro:!! the outset of t..JSAID assi:::.:1J1Ce :'0 ":.rle :'S?y~S, (JS! ... ::J) 

paid almost all the costs of : ... rnple~en:irli~ fF a~th'::" tics, a.llcl the ::.sF::BS 

contributed only its existin£; heal:.h in:l'c::-::r-'.lctU;-·2. 

the General Directorate of Sta,"tis tics arid Census (::~E::) c1' tilC :'L:.nistry 

of Finance to assist :'hc D:}EC to curr-y OU:' :~Je 19'7: ?()p'..:la::ic!1 Censu::: 

and House~old Su...rye:;. 

In 1974, a :our-l.1e:"!1ber Par~L.:..:J.:ian dclcca:ion pn.rEci-

pated in the I\'arld Popu12:.:.ion C::m:crence !'lela at Euc!1n.re::;:', RO:-iani:J .• 

The Conference produced 0. ·rIOrld. ?apulation ?::'3 ... !1 of Action ·.:h.:.ch ";3.: 

adopted by 136 cOW'ltriec i.:1cluding Par~"U2.Y ani the Uni +:.e::: Statec. 

The Plan of Action !.ecognizes tha: "Ilopula~~on n.nu devclopr.ent are 

interrelated: population variablec influence deve1orrr.ent variables 

and are also influenced by them". Tt.e Plan of Action also declares 

that "population measures should be integrated into comprehensive 
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socia.l and economic plans and programmes and this integration should 

be reflected in the goals, instrumentalities, and organizations for 

planning within the countries ll
• 

In 1976, USAID phased out its budget support·to IERH. 

During a period of seven years IERH ~Tas totally de·pendent on USA:;:n 

funding. USAID constructed and equipped IERR's two-story building ~~d 

fina.nced salaries, cOr.I::lodities, and partic.l.pant training. There .Tere 

predictions that IERH would die when USAID funding ended, b~t IZRH i~ 

prospering. IERH has bren receiving ever-i~2re~sin~ ~~ds from the 

aD? budget and has been undertaking a variety cf ::esearch and trai~i:l[; 

projects .dth the assistance of donor agencies. It reot!.ins the 

predomin8nt Pa::-aguayan researc~ institution in the field of FC'P/FP. 

In 1976-77, USAID experienced di:ficultics in cbtt!.in

ing a two-year extensio!1 of the Population Project ;lhich , ... as to eX.tJire 

on 12/31/76. AID/W Wt!.S reluct<'-nt to approve the extension ::'cc:!.use 0: 

the inadequate GOP financial co:r~':li tr:1ent to the l,:.sP'j3S r:::p!=:O?f, :rro~a:::. 

The USAID DirecttJr and U.S. Amoassador to Para.Ql2.Y had nume::ous 

conversations with GOP officials. After USAID cbtn.:ned fin c~;;::-....i t-

ments from the 1'~PyBS about increased GOP f~ndi:-.• :; :'or DEPROFA, beGin

ninG in '1..977, t'tID/i~ authorized the requested extensirm. The 1,~arch 2, 

1977, Action 1,~e:norandUI:1 for the Acting Ad!-'.inistrator ',;hich approved 

the extension conta.ined specific g'.lidance for the l~ssion. A parag!":lph 

under the hea.dinG Pre COr:1:'lcnt states: "TX.s project ,.;as started more 

than ten years ago. The attemion of the Agency has sin:e turned from 

ensuring that family planning concepts and programs were started to 
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one where ~phasis is directed ,!:-o concentrate on, a.'!long other thinGs, 

working with the host government to incorporate fe.'l11ly planning within 

their institutional framework. While this may take time, it should 

receive primary emphasis in those projects v;here family planning 

efforts have been in existence for sane tL~e. The terminal extenzion 

of this proj ect must form the bridge wi thin "'hieh time the USAID and 

Government of Paraguay agree on a strategy on how and when to absorb 

the remaining family planning activities ,-rithin their budget. This 

dialosue should be started -if not alrea~r begun- sin~e no further 

project extensions will be considered. A new project Rhould be 

constructed wi thin the framelfOrk of the past acco~pli.:;hr:lents of this 

project but should set nel ... targets and lJurpu::es in line with the 

accomplish:nents achieved under its predecessor." 

During the course of 1977, u~AID disc~vered ~hat the 

NSPyBS was unable to make its financial contribution to the p!."oject ClS 

specified. in the 1977 Project Agreement. US/.ill cO!1sic:.erei ,.;hether :'0 

immediately suspend further disbursements to the )·!SPyBS or to neve lop 

jointly with the ~·GP.j3S a plan for the proGl"css::, ve absor}Jt.ion by t~c 

~lliPyBS of recurring loc~l costs of the DEFROFA program during the 

remainder of 1977 and 1978. USAID decided tc take the latter :ourse 

of action. The j·;SP'JBS agreed to absorb appro:dmately ~5, 000 in DE?ROFA 

costs during the remainder of 1977, and in Nove~bcr 1977. negotiations 

began betvTeen USAID and the l·fSPyBS over the progressive absorption by 

the MSPyBS of recurring local costs in 1978. 

The largest component of the Population Project in 

recent years had been salary payments or supplements to l·lSPyBS employees 



- 17 -

for performing FP duties.. In mid-1977 approxinllitely 150 r-.1SPyBS 

employees were receiving either full salary or salary supplements 

through this proj ect. USAlD and the r-.:SPyBS agreed thnt 1978 would be 

the la.st yea:r of USAID bud6et support for the DEPROFA program.' The' 

1978 Proj ect Agreement bet'iTeen USAID and the HSPyBS states, "The 

Ministry and USAlD agree that 1978 will be a year of transition in 

which the Ministry progressively absorbs local costs of DI:l'ROFA's 

activities. The Hinistry agrees that it 'rill absorb v'ith its mlTl funds 

all local costs of DEPROFA ' :: activities beGinning on January 1, 1979." 

The Project. Agree::J.ent budget included $100,8-:)0 as the 1975 iJSAID 

contribution. 0:' the USAID contribution, 7:'% ~':a::; devo"ted to I'aY:':1cn:' 

of DEPRO::A Centra.l Office staff, DEPROFA C~rtology ~boratory ~tCl.:f. 

and !·illP",fBS staff at 32 large Health Centers. The Project AgreeM~nt 

divided the USAID sala~' payments into quarter~y disbursement" 0: 

$31 .. 700, $18, 800.. $12~ 600, and $9,700, while -:he l·~PJ·BS d:sb~se:n,::r..ts 

for salaries were to be $11,470, $20,C50, ¢23,035, ~~d $25,1?5. ~he 

t.1SPyBS, under considerable "f>ress~e not to c..i::;:::iss e:-:-.ploj'ces :':':J~r. 

their posts, found the Money to 1'2.Y salaries nnd el::'::.in~::cd sulary 

supplements to personnel a~eady collecting a ~§~JBS salary. The 

progressive absorption ,.,ent smoothly throughout 1978. 

In 1979, the r.:SPyBS is. paying the salaries of program 

personnel. ApproxL~ately three hundred medical, par~~edical, and 

auxiliary personnel who provide FP information and :>e!"Vices at health 

centers/posts are being paid out of l·~PyBS monies budgeted for the 

country's nine Health Regions. DEPROFA Central Office and Laboratory 
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staff are baing paid out of the 1979 budget of ¢4.9 million alloccted 

~zo DEI'ROFA. The DEPROrA budget is three ti:nes as la!'ge as in 1978. 

USAID follov'Ed the ArD/~1 guidance expressed in the 

ll.e.rch 2, 1977, Action Ht.:.'norandum and is pleo.sed that we were able to 

successfully transfer the financial responsibility for family plannin~ 

activities from USAID to the GOP within the sbort period of two years. 

b. Covera:e of Fa.r.:ily Plan!1ing SCY"'!iCe1; 

The best source of data about contrace:f:ti -Ie .!)!'evalcnc~ 

in Paraguay is tbe 1?77 C,:mt!'aceptive Prevo.lcnce Su.. ...... ·ey (I:rA? '7~) ":~ici1 

was designed a~d analyzed by the U.S. Center for Di:ea~e Con!rol (C~C). 

The survey found that 15.5% of women in the 1'crt::'lc aiSe:. of 15-:'4 ·\·ie1'-= 

us:i!1t; an e:rfe~tive means of contraception. Of eve:!"-:::a:r:'~c '.-!O'''1.,n :;'r, 

the fertile a~es of l5-4l~, 23.7% were usinG c:n e:::~~''2c':.ive r:c-::.~oc.: 0:' 

contraception. The urban/rural di.:-feren~e in c::::n:.:-u.cep:.: ':e U!3C 

parallels the fertility differentials discussed ii' a ::::0'::"Oll:" ~cc:':..o:: 

of this Paper. Over 4~ of ev~r-married \IC:-:,C:J \·;e:!"r, -.:.::: Lie ccn:rQ.c~p: :"or. 

Contraceptive llse al~o appear~ to be associu.":.cu ',;:.~.r. ed.:':C3.::i:::n 0:" 

women. ApprOXimately l~ of ever-rcarn.ed i"8::'.en ~:i:.h le~:; 'c.:1D.!1 prir..3..!.'~· 

education Here us:'nG effective mean~ of con--.:'accpt::'o!1, ''''nile u~ w:.th 

more than primary education 'rle!'e doine; so. 

The EPAP Survey provides csti ... ~atc:; of contraceptive 

users obtaining supplies frol:: ore;ani::.ed fa::-.ily planr.ing procrams and 

the commercial sector. Of the 655,000 women aGed 15-44 years in 

Paraguay, 101,400 were found to be using an effective contraceptive 
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method. Table 4 gives th~ number of users of each contraceptive method: 

and Table 5 gives the number of users by each source of supply. 

Sterilization is included in the totals of each table, but it is not 

an approved method of family planning in any of the orennized progr~s. 

Over 43~ of the acceptor's of contraceptives ' .. ere usinc; oral contracep-

tives. This method is by far the mo:t populr.r in Paragua~·. Over 75% 

of the active users of the ;.:.sPyES org2.Jlized :'a.";lUy phnning prograr. 

,,,ere using oral cO:ltracc~tives. 

The l'~~'J23 \':2.5 four.:: to 'ce the larc;est s.i.n;;l e ,!):!"ov:'dc:!" 

of contracepii\res in the country. Ir. :;'..lTa:i. are:lS 0::' the c:)t:.cl''.::;~r 5L~ ::c':' 

contraceptive use:!":; obta:'ned s:..:ppUes throUb~ the :S:'::3S, \h:"~C' cr.:':.:;: 

53% obtained suppli('s th~:OUf;h tl;~ cOJT:"1ercial sec:'c!". ':'hc :'::3::';::) 

The ;':SPy'::S ...- I., ...... ,., ........ _ 
:_ ....... - ...... .1-. ~ "._' 

. 
through 77 Health Cente::s and ;0 :lcc.2.:.h I'c:::.:: :,;-:::c:.:;:::::)\..::, ::l.~::ly3.:;. 

tive needs of the ~·:S?y3:; :ince the inccpr,io~ D~ ;·:S?~'33 act: v'i tie.s i!1 

FP. (See Annex 1 for cO:l-:racept.iye supJ:ly <l.'12.1y:;i;;.) Fa.'T.ily planning 

se!"Vices are delivered by the sa.".e heal t:, persor.nel who d.eliver n:"l 

health services within -:he heul-:h faci:"i:.y. y.'1ere has been u grm-:inc 

tendency to deleGate responsibility to para~edical and a~~liary 

personnel. Auxiliaries and para:nedicals o.re permitted to distribute 
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Table 4 

Estimated Number of CUrrent U3ers of 
Contraception by l·!etnod: ParaQlay, 1977 

Nethod 

Oral contraceptives 

Rhythm and Wi thdra''1al 

IUD 

Sterilization 

Other method~: condom, injection, foao, 
jelly, va~inal tablets and diaphr~gm 

Table 5 

No. of Users 

43,900 

18,300 

13,700 

11,800 

13,700 
101,400 

Estinated NU'l1ber of CU!'rcr.t Usc:!": :yf' 
Contraception 'c~r SOU1'ce 0::: St.:pply: :a!"ar:u::.~r~ 197 '7 

So~ce 

Organized ProGr~s: 

Y~nistry of Public Heal~h and Social Helfnre 

CEPEP 

Other 

Commercial Sector 

No source, rhythm and "n thdrawal 

* Includes 6,000 sterilization cases. Since sterilization 
program method, the ~:SPyBS has 31,500 FP users. 

is 

Percent 

43.3 

18.0 

13.5 

11.6 

13.5 
lO(;.8 

riu:nber 

37,502* 

2, COO 

3,60:') 

34,000 

18,300 
101,~OO 

not a 
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oral contraceptives, the .. lost popular method. Hany paramedicals fOnd 

auxiliaries have been trained to insert IUDs and are inserting IUDs. 

The largest constraint to the widespread availability of family plan-

ning services through the !$PyBS is the limited coverage of the health 

delivery system in rtu'al areas. In 1974, the ;.1SPyBS had the capC'.bility 

of reachine only 56% of the population, ,\-lhilE: in that same yeo.r, 

Asuncion with only 16. 5~~ of the population ind Ti. 2=ft, of the doctors, 

ness to utilize parBr.ledical and 3.\lY:iliD.!"Y pe:-sonn'2-;' <,.s :ilE: prb:::; 

family planning activities be~'ond the cor.:'::'nc" 0: ~:le heo.':'::.n :a~il:.t::'c:;. 

deficiencies in thre r,: :fcalth ?e;ior.:::. 

offe~s services t:u-ouSh 27 cl:'~':'c:s. CE?:S? ',,'2..,:' the :::o~:. i..7..;-'~r:an~ 

that CEPEP hlld Ol"~y 3,0:0 3.ctivc user::. in IT'C'. :'he ~::?E? do.ta ~yste::l 

appears to be notoriou::.ly ::'n3.cccra:e beco.use of the :~ailure 0: CE?!:F 

manaeement to purGe inactive cases :ro~ the client record ~ystem. 

USAID analysis of the EPA? S~-vey results nod the current distribution 



- 22 -

of contraceptives by CEPEP indicates that CZPEP has an estimated 

10-15,000 active u~ers. USAID does not feel that CEPEP will be an 

important source of family Flanning services to the rural population. 

Although the CEPEP Executive Director is an innovative and capable man, 

CEPEP is unlikely to be more innovative than the l,1SPyBS because of 

political constraints. 

The !-1SPyBS and CEPEP have the largest oreanized fa.':li.ly 

planning programs. The Social Security Institute (IPS) doez offer 

family planning services to an estimated 1,5CO wcmcn with five or mere 

children for medical reasons. This is in contras~ "Ii. th the :·:5PyES and 

CEPEP who offer services to any woman who reqnests them, The FriendshiI1 

Mission, a religious voluntary agency affiliated uith t:1t:: U.S, Di::;c:iyles 

of Christ, has an estL~ated 1,000 active user::; in ~he Asuncion area. 

The NSPyBS and CEPIT have assisted the military and police health 

services to offer family planning service: to their lnembers in a few 

locations. The user fi~~es are included within the ~o~als for the 

MSPyBS and CEPEP, 

The EPAP Su.."'"Vey estir.lated t~at there ",..rere 11,80J 

women who were protected from preGnancy th:ou£h sterilization. 

Sterilization is not considered to be a procr~~ method in either the 

I~PyBS or CE?EP progr~~s, but sterili~ation::; are routinely performed 

for medical reasons. In the past three years physicians from all the 

major public, private, and military hospitals in Asuncion have received 

U.S. and third-country training in advanced techniques of fertility 

control including instruction in either laparoscopy or mini-laparotomy. 
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The Faculty of l·iedical Sciences at the National Univer.d ty of Asuncion 

will be organizing courses in 1979, for physicians from the interior 

for training in obstetrics and gynecology including advanced techniques 

of fertility control. The MSPyBS is interested in obtaining training 

for MSPyBS physicians stationed in Health Centers outside of Asuncion 

through the Program for International Education in GynecoloQ' and 

Obstetrics (PIEGO) and will make the necessary applications to PIEGO. 

A high proportion of woocn included in t!1e EPAP SUr\'e:/ 

reported having had at lea~t one s!lQntaneous or induc':!d abor"t;io!'). 

Homen residin,:; in Asuncion and ,,,,omen in the highe~t educaticna:'.. 

categories had gre~ter abortion experience than other wOT:len, a i'incE!')[; 

which may suggest that induced abortion iz an i~por"t;ant co~ponent of 

all abortions reported. Al.':'!os t 23% of eve!'-narri cd wCJr.1en abed 15- h4 

reported a hi:tory of abortion. The percentages r.::.ngec. fro:;; 2')~ in 

the rural are~::; to over 36% in Asuncion. Abost 43::: of tIle ilo::;en 

reporting an abortion history required ho~~i~ali:o.tion uf:cr their 

most recent abor"'.!ion, and over 6CfJ~ 8:i' the ',;O!:len required ::;O::-.C :::edi:~2. 

attention. The high levels of c.bortion eX?erience, sponta:;eou::; or 

induced, are related to hieh complicat,ior. 3.nd :'10SI)itali:ation !"utes, 

which indicates that abortion is a large-scale ~ublic health probl~T. 

in Parag-.lay. 

The EPAP Survey 0.1:0 found siGnificant urban/ru=al 

differences in the proportions of fertile-aGed women in union (mn:ried 

or consensual union). The percentaGe in union is lower in Asuncion at 

every age, particularly between the ages of 20 to 29 when fertility is 
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highest. Overall, 48% of fertile-aged "/omen are in union in Asuncion 

compared to 64~ in the interior. Fewer women in Asuncion are expozed 

to presnancy. 

According to the EPA? Survey, the wide urban/rural 

differences in fertility are related to conGistent differences in 

contraceptive use, abortion histo~', and proportions in ur.ion. 

The EFAP Survey found that 65% of' ',.;o~en in union did 

not desire pregnancy at the time of the sur".rey. o:c L1e \vorr.en not. 

desiring pregnancy, only 34~ ,.,'ere using an effective r1ethoc. of' contra

ception. 25% of the rural .... ,orr.en not de:: iring pret;"Q.:1cy I,rere us inc ~!1 

effective me'thod of contraception, while OVST 6:~~ 8:' t:'lC 'Jro:m Hcr.:~r~ 

were using an effective method. 7he authors of tiH: "L:A:- .sU!'".rey 

estimated that there "eTe 163,000 .Iomen 15-44 yea.rs o~' agp './ho 'were in 

need of effective means of fertility contro: and not presently u~~nG 

an effective means. A .... lOmar. 'IaS cn:J.TacteTi::ed as in :'leci of services 

if she stated she ""as not pregnant and did r:ot current::'y oeS:!"f; to 

become pregnant and she · .... a3 ei tiler using an ine:-:-ec:.i"/o? ~c-thcd or ..... as 

using no method and coulci not give an adeq~lLl:te reason :01' !lot usinG a..'1 

effective method. 141,OCO or 87% of the l63~OCD wc~en chQ.racteri~ed 

as in need of effective means of fertility control ~ive in rural areas. 

It is clear that USAID and the l·~PyBS must concentrat.e their proGram

matic efforts on the rural areas of Parn.guay. 

The cho.llenee is to fir~d. an effective means of 

delivering famly planni:lg services to the ll~l~ 000 rural women in need. 

The MSPyBS has a policy that family planning services should be 
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completely integrated with the public health system. However, the
 

public health network currently reaches only a small percentage of the
 

rural population and is not an effective vehicle for either health or
 

family planning services. The next section of the Paper will present
 

the 	proposed USAID zesponse to the challenge.
 

c. 	Rationale for Current Project
 

Despite a decade of USAID assistance to population
 

and family planning activities, most rural families do not use an 

effective means of contracention. PurFs.! woncn, or. tre avera-e, give 

birth to between six and nine children. Rural fami!ies also :u::cr 

from high levels of morbidity and mortality. 2cth health1 r4 y.

may each regarded a as a. onse-tenc- crbe as determinant well a of' 

other. There is a grow.ing body of evidence., ascordini" to TyIor, 

Newman, and Kelly*, that shows that pntrternz of h-i: f'ertilt :arc 
associated with health hazards to individual., f;ic4 . d 

ties, leading to the strong conclUsion -l ... fmi ...nn.n.. one 

the most important health mcasures ,ailc. 

There is ahundant international ..... ... " that 

high parity directly affects childhood mortality. Stillbirth. infaont 

mortality, and child mortality increase with -ar.Lty beycnd the fourth 

birth. Rapid childbearing without proper ca-ad-szacing has an adverse 

* Taylor, C.E., Newman, J.S., and Kelly, N.U., "Interaction Between 

Health and Population", Studies in Farily Planninrg, V-1. 7 No. 4,
 

April, 1976.
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effect on child survival. 
Evidence from the Indian Punjab indicated
 

that neonatal, infant, and second-year mortality were highest when the
 

birth interval was less than one year and tended to decline progres

sively with longer intervals up to four years. 
 The association of
 

high parity and short birth intervals with child health problems and 

mortality is well known.
 

High parity and short birth intervals also affect
 

maternal morbidity and mortality. 
Higher maternal morbidity due to
 

toxemia, 
 placental disorders, Triairresentatisns, and hemorr:a,_7e occur': 

with grand miltiparity even where high quality obrericar cre __
 

available and maternal 
mortality rates are low. o- rclce crhen 

is minimal as in Paraguay, parity directly affect .ater..a Mortality,
 

with a steady and sharp increase 
 in risk after the t..birt. Thcre 

are increased risks to women under 20 years of a -e o erovr yars of
 
age who give birth. There is 
a strcn:- mcedical 
 for 

limiting births to the maternai a; es of _&
 

Oux Sector Ccal as t- ,.~ rove the hea-lh and well-being 

of poor Paraguayan familie._. ?r,,
zject:-arce -* to increase the
 

availability and 
 use of fwmily planning ser-ices. Althouh the ......
 

could be made that Paraguay needs a fmi ly pla 
in.. rogram to reduce 

its rapid rate of population grwth which tnreatens the attainent of 

development objectives, UAID does not choose to ma:e that argimzent as 

the rationale for this project. 
We would rather dwell on the relation

ships between fertility and family health. 
le believe that there are
 

compelling reasons for not justifying our family planning assistance to
 

thd GOP with a demographic rationale.
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Firstly, a demographic rationale is not convincing to
 
the intended beneficiaries of our assistance. 
The wonen who are using
 
family planning services do so because they are concerned about their
 
on health and welfare and that of thei' family members. They do not
 
do so because they are concerned about Paraguay's rate of population
 

growth. 
We believe that rural Paraguayan femilies will adopt the
 
practice of family planning in ever-increasing numbers as they become
 

aware of the health and welfare benefits. 7Health is a basic h'uman
 
need, 
 and fazily planning is an ifportant means to achievinC inprocved 

health.
 

Secondly, a demographic rationale is not convincinc
 
to the GOP leadership. 
 The GOP has not ar-iculated a na-ional :C:,.zLa

tion policy. There is no official concern about the projection that
 
Paraguay's porulation will 
double in approximatel> 22 years. '.any of
 
the GOP loaders have been quoted in 
 the press about their cnviction
 
that Paraguay needs grow
to more rapidly. UIited ?fund 

PopulaTion Activities 


The io: .a for 

(UMAA has developed a multi-ill cn dollar
 
package of de-ographic and socio-econcmic rescarch 
 stu2iez to assit
 
the GOP develop a national copulation Iclicy. 
 hen the proposed L-7A 
assistance to the National Council of Social F-Rogress was anounced, 

the President of the Council stated that Paraguay needed more popula
tion and that 
 ITFPA would be helping the GOF to develop colicies to
 
achieve this goal. 
USAID efforts to convince the GOP economic pluanners
 

at the Technical Planning Secretariat through similar studies in the 
early 1970s that high fertility and a rapid rate of population growth 
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were injurious to Paraguay's development led to no perceptible changes
 
in the attitudes of the GOP leadership. 
USAID intends to concentrate
 
its assistance on the provision of information and family planning
 
services. 
 UIUPA will devote much larger sums 
of money to population
 

policy development.
 

Thirdly, a series of articles about birth control
 
appeared in Asunci6n's leading daily, ABC Color, in 1978. 
 The articles 
(see Annex 2) were critical of attempts to reduce the porulation of 
Paraguay and singled out CEFEP. the private TPFr aff4i'ate, fOr
 
condemnation. No mention was made of the fact that " e '/ alzo had 
a family planning program. The sharply worded and cftcr inaccurate 
articles have caused everyone concerned with famuily -a4: 
 e
 
to assume a low orofile. The articles dcmonstrate tne risks of usirnz
 
a demographic 
 rationale for family planning activities in the present
 

political climate.
 

Fourthly, the .SyES is committed to the prcvizi-n cf 
family planning services as a component of health 

*ze-..ces 


Minister, the Director General of Health, and other kirh healt," of"
 
cials have expressed their personal conviction of th 
 imrortance of
 
family planning services to the health of w;omen and children. The
 
MSPyBS w.:ill not implement a highly Iublicized fi plannin progra 
because it fears an adverse political reaction. The :.I ,B2has estab
lished no demograpnic targets for the family planning program, and any 
talk of reducing the birth rate makes .wSySpersonnel very uncomfort

able.
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The U.S. Congress has repeatedly reaffirmed its
 
position that AID should integrate its assistance in health, family
 

planning, and nutrition whenever possible. 
Despite the instruction
 

that AID should develop low-cost integrated delivery systems, Congress
 

continues to establish separate funding accounts for health and
 

population. 
USAID is in complete accord with the Congressional "andate
 

and feels that there are comoellinE reasons for pursuing an 
nterate 

approach in this Droject. Firstly, the "'Iy_,3Z ias _aopteu a ,oll:-, of 

integrating family planning serv-icez into the iea th services . ,cco-,. 

the MSPyBS will not pay -he additional costs of v- .a 


family planning service networ hirdbl, i
. the nas recuestud
 

USAID to in
assist develo ment of a iow-cost integr2tCd ovr.'rv....
 

that will extend the corage of he-ath 
 ... o the raLc .
 

Fourthly, the SISPyBS has stated 
 franl.y that itrill nch, 'c:

other public: or crivate ra -ayan 
 ........
 .. t

clinical diotrbution of contraceti ves atthi 2-c. ith-,*J-.
 

believes that intcrrnrte -in.ce-i' 
 inclu..nar , a:.: 

planning are more acce table to rzar -.- ,..aya -taisnated a7_4 y. 

planning services. Si -tL-, SAD believct ini 

mortality will lead to 
a reduc ton in fertit--. when prcnts rerceive 
that their children will su-=ive and, the means to re,ulate the size of 

their family are made available. Finally, the integrated arproach 

offers the opportunity to extend availabilit-y of ily pianring 

services to rural people.
 

The MSPyBS has not requested USAID for further assis
tance to DEPROFA. The YSPyBS is attempting to strengthen the nine 
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Health Regions and has delegated increased authority for implementation
 

of programs to each Health Region. 
In discussions with both the United
 

Nations and USAID, the Director General of Health has indicated that
 

DEPROFA would soon be integrated with the Department of Maternal and
 

Child Health and possibly other Departments of the MSPyBS. The 1SPyBS
 

has requested the United Nations Fund for Population Activities to
 

provide two consultants in 1979, to assist rith the preparation of an 

integration plan. 'hatever theform -SPyBS re-organization tates, it
 

appears to USAID that DEPOFA has already rcrnquished oneraticnal 

control of the family planning ser'rices to the .Healt gions. Tn that 

respect, DEPROFA has come to resemble all ozher SF-2 Dear..c..t
 

which characteristically do 
 not operate health ..... .es.........
 

DEPROFA has become a horizontal pror-,, rather than a ver-,ical 
 2ro,.ra-. 

The '"....yS h..s recuested 'UAL - to rvi:,e a- :tn 

contraceptives for the rine Health 
eic'and to azi
 

expand the availability of f-Iv',' ,i r ar
art ....... , .
 
health delivery yst., in three ?ealt-.h e . -,-.... 


this project, .;hich is described in det.ail :-ne-noe:.t zectionr c" thi. 

Paper, as an ideal family lanning-f . U3Afl.ro.ect. ,tronreccsenneo
 
to the -PyBS ,M that the Voluntary {ealt Co"l:ora-"orsbto Y.t e MS .t...1 C- a orJrs (VH ) be trained 

to distribute health ouDnlies includi g contracetives in their rural 
comtmunities. The MSPyBS did agree that the V"Cs should be fully trained 

in family planning to provide information and to refer patient: to 

health facilities, but the I,0?yBS would not agree to non-clinical
 

distribution of contraceptives by VHCs. 
The OPyBS also did agree to
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allow trained nurses and auxiliaries from Health Centers/Posts to 
distribute contraceptives in the rural communities while supervising
 

the activities of the VHCs. 
The MSPyBS is fully aware of the effects
 
of high fertility on health and the desirability of extending family
 
planning services into rural communities without ready access to Health
 
Centers/Posts. 
 USAID believes that the refusal to permit community
based distribution of contraceptives through VKCs reflected fear of
 

possible political consequences rather than medical judgment.
 

Despite this shortcoming, USAiD does belie.'e that the
 
project will result in greater availability of family planning services
 
and improved maternal/child health. 
Additional perscrmel 
a-- Health
 
Centers/Posts will receive family planning training and provide fc-ii>' 
planning services. Those Health Centers/Posts which are noz presently 
providing family planning services will provide them under this project. 
The VHCs will receive family planning training and wrill moti':ate
 
residents of rural communities. 
 The paramed-calz and au:ili.ries who
 
will train and supervise the VHCs 
 will di 'tributecontraceptives during 
supervisory visits to corsunities served by VHC3. "Voreovcr, USAID 
feels that the project will assist the YISyBS to build a ncn-clinical 

network of basic health services that will eventually include the 

distribution of contraceptives by VH-Cs.
 

The August 19, 1977, cable (STATE 197334) which 
approved the PID (Annex 3,; 
 fcr this project states, "Alternative
 

approaches that will involve the GOP and improve the actual delivery
 

of services to the poor need to be explored. 
To propose a continuation
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of the same approach with the vague expression of increased support
 

from the GOP will make PP approval difficult, at the very least. New
 

methods for the expanded delivery of services and additional organiza

tions that will support family planning will be usefaul to include in
 

the PP." (Annex 4). This project is an alternative to the former 

DEFROFA approach which neither USAID nor the VPyBS wants to continue. 

The MSPyBS will support the new approach, and the new approach will
 

improve the delivery of FP services. We feel that we have explorc 

all possible alternatives and that the approach outlined in the next
 

section of this Parer is the best possible project that we cn aeji.eve
 

at this time.
 

B. Detailed Description of Uew Project 

The three general objectives of "he National Health Plan are 

to increase life expectancy, to extend coverage of health services to 

all the population, and to contribute to eccnomic arth soc.aland 

harmony. The S yBS is piacin] its hi-hest tricrit': on a 0rogra Cf 

interrelated projects with externai f'in. to ertend- t;c"','-e c: 

health services from 77, of the corulation c the torioi 

1976-30. In the .uLral localities of less than 2,.C2D insaitant: the 

coverage of health services vill be exeded f.m 52j to bLJof the 

population. The extension c' coverage will be accomplishe d through 

the followi,3 actions:
 

(a) Construction of new rural ILalth Posts to be staffed by health
 

auxiliaries:
 

(b) Equipping of new rural Health Posts;
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(c) Training of personnel who work in the Health Centers and Health
 

Posts of the Country's nine Health Regions;
 

(d) Creation of a new cadre of Voluntary Health Collaborators (VHcs) 

selected from rural communities on the periphery of Health Centers
 

and Posts; and,
 

(e) Provision of technical assistance to ir.rove 
the adiistration of
 

msPyBS programs which impact on rural areas. 
The purpose of this US.iD -, .uat c-n -rcje ip he 

...- ..=rc~ c
:, iz -'o expand h
 

availability and use of 'farily 7!arninc :'_-ri ec tlu'ough modest grar.

assistancc to the , ny-Srrograr for 'x-tenion of" h ze-.io
 

USAD will concentrate its acsicance in i and
the hrd, -evntn, 

Henlth ,egion7 (see ma-., Aon:.: Th pr,"_ o.t "ll -n .. -c he
 

following components:
 

(a) Technica. acsitance to the..-,CS ir curricu!'m- dc-.'elcomert,
 

trainint technicLucs, su.erv.iSi O,
 

design, and evaluaticn;
 

(b) Training of M CDy'B5 nersonel cf: h three He lh ,ion s: 

(c) Selection, traini..,. and r';"ic"u o r'I "11t',
 
Collaborators (-:i, in the three e" >n-io
 

(d) Purchase of basic hea!th suo:ies. contraceptives an tranort
 

for the three Hcalth Reionz.;
 

(e) Project evaluation through samiple surveys and dveloFient of new 

data systeis; and, 

(f) Purchase of contraceptives for ,ZPBSprograms throughout the 

country.
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A number of other donors including the Interamerican Develop

merit Bank (IDB), the United Nations Fund for Population Activities 
(UITFPA), and the United Nations Children's Fund (UI. CE), will be 
assisting the MSPyBS Extension of Coverage Program in other Health
 
Regions. These activities are described in the Other Donors Section.
 
The MSPyBS Director General of Health will coordinate donor activity
 

to avoid duplication of effort.
 

The First, Third, and Seventh Health Regions of the NIgyES 
contain 102 Health Centers and Posts which ihave the responsibi l ity of
 
providing health services to an estimated population of 7,CL h
project is designed to improve the availabilit,, of lo-cost basic
 
health 
services including family panning by azsiszin7 the :'SPyP:S to 
create an improved delivery system for thc -7ural perula:±io. z.;
health facilities 
within the three Health 2ci-1cns are un eto 
discharge their responsibilities adequately becauze cf a nuaber of
 
easily identified 
constraints., . rar-
 cuarl
 
auxiliary personnel 
 assigned to r''ral Heath Posts, -e in short sufpoy 
and often have not received adeqiate traisir or vuircison. Seccniy,
 
Health Centers and Postc invariably lack basic meuicines and vaccines
 
necessary for primary health care. 
 Thlrdly,', 
 health facilities ae
 
concentrated in the larger tow-ns, and there are !arge niznberz cf the 
rural poor living in sparsely populated areas beyond the reach of the 
health facilities. Fourthly, there are few health outreach activities
 
organized by health workers who are accustomed to wait for people to
 
come to the health facility. 
MSPyBS budgetary limitations preclude
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the establishment of Health Posts in every rural c=-nunity. 
The MSPyBS
 

instead has decided to improve the services at the existing 102 Health
 

Centers and Posts and to recruit, train, equip, and supervise approxi

mately one thousnad Voluntary Health Collaborators (;TsCE) in the First, 

Third, and Seventh Health IRegions.
 

As a condition of a $4.9 million !DB loan entitled Rrogram
 

for Expansion and Lmprove!:ent of the Rural Health Service, the !'MSPyBS
 

has established an Executing Unit of 23 
rerscnz - L-lFeement the
 

activities finz-nced by 
 . . Tte
 

the Executing Unit are sho':n in . t
 
is primarily concerned wt the ID!> 1-an 6 a u. w t
 

members of the Unit in the design 
 ofc hs trc .... -e n..t -Cat 

frequent contact ith the Unit as the Z- -.. . - j cot: are
 

implemented. Th'"""rct' -...... of 
 W-_.i :'3f cnsile for
 

relations with acIc-*.z
,donor hoare st zve1c in p,rojects 

-
which will res ,i in =hc e:an:; of .Lt 2e:,-- i: i- tura: areas. 
This L7.AI 7 c<'' ....  " 0~ C r, 

General and meanbetr of :tn:f. P:.c ffi of i en,zi: e >re tor l
 

will be responcsi-, for zh*
.,-r-r-.- d cf t-e croect anid
 

will share resoonil:. -e Fir-st. Third, 

and Seventh Health Regions. 

USAID w--ill provide s-ort-term a:stance to both.... 

the ISPyBS Headquarters staff and the t'aree :iealth -egions throughout 

the life of the project. USAD-financed consultant: will assist the 

MSPyBS to develop curricultun for training courses, =raining and 
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supervision manuals, and evaluation systems. A MSPyBS Training/ 
Supervision Team will be established to train one Regional Training/ 
Supervision Team in each of the Country's nine Health Regions. 

The MSyB3 Training/Supervision Team will be composed of
 
representatives 
 of the following MSPyBS Departments: Rural Health,
 
Family Planning, Maternal 
 and Child Health, INutrition, and Nursing.
 
The First, Third, and Sevonth Health Regions each 
 ,1ll designate S 4
 

people to serve as 
members of their resect.'e Txe7 onal Tra nng/
 
Supervision Teams. 
 Each Regional T g-Tea,.- teL,,'.lday -.:ill ec e ...... receive
 
ten days of' training related to the VHC proran. Te
 
Supervision Teamns will 
 train e::isting Hcal>h Conoer and -z.(rzonc

within 
their rezoective Health Regicns throuch a eries

courses. There will be 
 seven cou.rs invol.. 21- en ,n
 

First 
Health Region, five courses iivolving z-sonz 
-" tie Third
 
Health Region, and -fivecourses invc -i- " r.,-
 in the sevent:
 

Health Region. The courses w-ill ...... 
'
 

to Health Centcr and Post .....p c . -a.r._ e M7:C2 :', e tht
 
it is essential to re-orient 
existi hai:::oercn ;a they 
may effectively -play their -oles in the nec yzcte. for ,eui.-ey---f 
rural health services. N1xrsin ; or auxiliar-y rersornel assCgned to te 
102 Health Centers and Posts will be responsible for the V.{s in their 
area. There will be approximately ten VHCZ under the su"ervisicn of 
each Health Center or Post. Members of the Regional Training/supervision 
Team will assist the Health Centers and Posts to recruit, train, and 

supervise the VHCs. 
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A 
detailed breakdoim of the project components and costs 
can
 

be found in the USAID budget under Part III.B.2.a.
 

During the first year activities wrill begin in the First
 

Health Region, during the second year activities will begin in the
 

Seventh Health Region, 
 and during the final year activities will begin 

in the Third Health Region. As a result, the project will run for 

three years in the First Health Region, two years in the Seventh Health 

Region, and one year in the Third Health Region. 
 It is anticipated
 

that lessons learned from evaluation of the Lplementation of the
 

project in the First Health Region iill lead to modificatior: in
 

implementation in Health
the other Regions. Prior to the beginning of 

VHC activities, USAID will Ld a sanple sus:.-ey to meastze select cd
 

health indicators including infant mortality and selected rtility
 

indicators including incidence of abortion and prevalence of contra

ceptive use. surveyThe will be repeated aprcx-ately t:c "ears
 

later. The deSign, field work, 
and data of t]i tL:z surveyz 

will be conducted by a qua-ified crga[nization not invci'cd in the 

implementation of the project. 

The project wi'l create a riral heal-h infrastructure of 

approximately 1, 0O0 whichVHCs will be closely !i. ed to the existing 
system of 102 Health Centers and Postc. The project's initial41phasis 

will be on achieving maximal ccverage of the rural population with a 

limited number of high priority, basic services. Although the range 

of services provided by the project will be relatively small, majora 

objective of this approach is to establish an infrastructure which 
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will permit the expansion of services in the future. Moreover, the 
basic services will impact upon the major health problems of the rural
 

poor. 

In order to produce a model that can potentially be replicated 
on a large scale, the project will provide simple services with small 
training requirements. 
Each trainee will be thoroughly instructed in
 
the proper and safe use of all the medicaments and contraceptives
 
provided by the project. Within eazh Health Region there will be
 
layers of field supe-rvision to assist 
the VHCs carry out their duti 

in a competent and effective manner. 
 In order to understand how the
 
VHCs -willrelate to the e-isting health delivery 
 ,it is necessar
to give a brief description of that cyct e.
 

1. The Existin ..- SF Health De *-.... e, 
The first service leve' c.i.,i-t of a HealthFost (a


consulting 
room without 
' -c..i...ta.e. 'by one
 

auxiliary in nursinj 
or obstetrics. The ,UYB o.ften i-s unable to
 
provide fUlly trs-ined au....liaries 
 to -'! Health Posts anC must m-aze
 
do with a local resident "h has 
not r.. . f traini-,- asan 
auxiliary (six to nine months). The Hiealzh Pc-c:t asxizar is e.'-e 
to provide first aid, imunize patients Iwhen"es va.. are available), 
distribute simr.le :-edicamentz (when aesetsavailable), and 
refer patients w'ith complications to the next Icvcl of hca'th service-
If the auxiliary ias ta en a course in obzscttcs, he or she can also 
help 'with normal childbirth. Apprcximately half the Health Posts are 
currently distributing contraceptives. The 1.2?yBS intends that all 
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Health Posts within the First, Third, and Seventh Health Regions will 
distribute contraceptives during this project. The Health Posts are 
usually located in towns with less than 2,000 inhabitants.
 

The second level in the regional health delivery system
 
is the Health Center. 
 Health Centers are usually located in towns
 
with 2,000 to 20,000 inhabitants and have hospitalization facilities
 
with six, nine, or nineteen beds. 
 They are usually staffed by one or 
two physicians, one or two graduate ".'-es, a :lr- -e icntist, and 
several health auziliaries. Health Center staff sure:isea croup o' 
Health Posts and provide a variety of curati-.,- and :nrevcn:i--e ser.ices 
such as farily planmin,, pre and Poct-natal -'e for woarcn, cnild care. 
minor suLger',, L.-unizacions (when vaccine zre '.-iia> ,and fircz 
aid care. ost hospijiza-ns _,ire related 0*o 4ildbirh arL e-:rcs.7 e 
dehydration in child-on. AL'ost al nca.th Censer: ovide far-lv
 

olannin- seail-n 
 The 
:,ieht 

First, Third, and Seventh .lealth 'ecitns "' 2iz-ribu: e cCC=raCeezives 

during this t rc.ec:, 

The third and highest level in the reg-ional he-Lth
 
delivery system 
 is the ReCiona! "ealth gentr- E.ach Health Refgion has
 
one Regional Health Center 
which is usually located in the principal 
town of the region. The staff usuall*,, includes medical, dental, 
nursing, o*stetrical, laborato-ry, X-ray, pharmaceutical, service, and 
maintenance Personnel. Regional Health Centers have hospitalization 
facilities with between 30 and 50 beds. Patients requiring highly 
specialized or complex surgical attention are referred to Asuncion.
 



2. The Voluntary Health Collaborator Progran 

The 1,000 VHCs will be selected from both sexes according
 
to criteria to be developed by the MSPyBS. 
There will be 400 VHCs in 

the First Health Region, 300 VHCs in the Third Health Region, and 300 
VHCs in the Seventh Health Region. They will include recognized
 

comunity leaders, voluntary collaborators 
 of the Malaria Prevention 
Service (SETPA), and granny midi rives (pbrtera em)p'rcaz). in the
 

selection proces: 
 h will be !aced on the l±njness of each 
candidate to ac. -.,'e4-p ote the .fic e-cs inlued in the
 
project. 
 Since the cov.ra... achieved by th proect l :
 
determined by t" iocaticn 
of VjC , the se.-;.ec' - ro C,:e
 
designed to chiev.- a 'widd 
 of 7 -s -.he area.
 
To facilita.e t 
 re .. ., the lucatior of ..eac. ;ill be recorded
 

on maps of iu-z!'acc.__
 

,ra-n: h isW"1l'f ta.k:e n1Zace 3.- selezcted Henlt
 
Centerc/iost-,0 2:.ah of tL, 
 t re, .hit> }egiznz, Ce- toe t.ree 

years of ti r- t t.. ..... 'b: r- r
 
involving 10, pTerscn-,'yz 'f : . -:r-- The a .r of
Causes 

sickneSs 
 xr th* 

tion, ane..a and --

deth .nd rlro, -raac darrheas, . te infesta

..... .-.ca... prevented orcan be cured 

through the apDli ation of p-Inlc te oIc e V--7..C:. wI be iven 
simple, task-oriented instruction in preventive and curative measures 

to reduce the incidence of these health con-tions. The Vs willbe 
trained to pro-ide information about envirorental sanitation and 

http:se.-;.ec
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personal hygiene to their communities. 
The use of properly constructed
 

and properly located latrines will reduce the presence of parasites in
 

the soil and improve the quality of dirink:ing.water. Encouragement of
 

breast-feeding and use of proper weaning foods 
,willcontribute to the 

lowering of infant mortality. The encouragement of fa-ily planning to 

achieve birth intervals of two-three years between children and to
 

reduce unwanted fertility rill rpay inportant health _11videno, r., ic

ularly to mothers and yourg childre-n. The - ic.tic n ofc
n.
 

tablets vill renove in-estina1 .r. zitez "hich re-ard; 
 7e'-.. -=
 

of young chilr en. Althlou h the hilren .... be "'in"ei S.:;.'

envirom.enta- lz -• i .....- 

considered beneficial. Oral ,.,d-,-i : 
 the life
 
of an infant -severely 'dzatel :hr::rh ,ts
• Iiarrh.. 

reduce anemia r... lactaiamc n, .. -":.i: 


:he Fid: ", an, e'." ....- ' 

courses of fi .e. :a":z cr , ,.-'''"" :- x af:ter::he 

i "n" ti ra r.: 

The ""Cn wi ..
iwt-*a ... r,: .... .....

a-
•i C. 'il;:zi'.,".. C I .
initial trainin nd nztacticr.n a .i-.. - • 

>IPyBS may ' izh to add t o the -i-ri - 'i. -- ,e:P',- ate 

year of project e.raLn. .zhe - 'i n.. .

initial and refresher ro-uuscz intz a rin-tL -curre C. ten dar. V," 

training in the Third 'Iealth 7eion wi1- egin ut.l .the t,-rd 

year of the project, and there is not sufficient time to zchedule two 

series of courses. Moreover, the Third Health Region will have the 
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benefit of experience gained by the two other Health Regions in order 

to modify the curriculum prior to the VHq training. 

The initial course will stress the following subjects:
 

(a) The use of the medicaments that the VHCs will receive;
 

(b) Simple concepts in health education and co.m.munity organization;
 

(c) Family planning;
 

(d) Techniques for home visits; and,
 

(e) The relationship beti een the VHC and 1.SjBS staff.
 

The contents of the course .ll be limited to allow the 

instructors to a) repeat every subject area several time, b) obtain 

the active participation of every student, includin.g inforrmal evaluation 

of the ability of each student to apply his training in the field, and 

c) a formal, recorded evaluation of each student. Thus, for every 

skill included in the course there w-ill be an exvio;, written 

definition of ccmnetence. For example, for the tr.at7.ent of Infant 

diarrhea this would include zhe ability of the VTh2 to a) rrerare a 

rehydration soiatl.on correctly. 0b) eXwliair its Use, C) -describe ascr

priate follow-up and the criteria for refe-rr to the loca. Health 

Center or Post. The responsibility of the instructor is not merely to 

give a lecture on the subject, but rather to bring each VHC to a 

satisfactory level of competence in eacn skill. 

b. Supplies
 

During the initial training course each VHC will receive 

a manual of basic health skills, and at the successful completion of
 

the course, each VHC will receive a kit consisting of the following:
 

http:soiatl.on
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(a) Oral rehydration salts 
 30 each
 

(b) Anti-parasitic tablets 
 30 treatments
 

(c) Iron tablets 
 200 each
 

(d) Aspirin 200 each 

(e) Merthiolate 
 1 4-oz. bottle 

(f) Gauze pads 
 30 each
 

(g)Adhesive tape 
 2 roll
 

(h) Cloth ba; with shoulder strap I eac, 

(i) Sign with VZ PS logo I ct.h 

will receiv. a zup-ly o' to2f '-Z ta,"2: a'- r .C7 re fn.t 

113-.1c. c....cr:2 3z -W l - e e... 


c or.tr ac e pti4v cz ',o d:x~ an,;r~.:a.A-zt i Ct
 

referred by "- ".
 

project . . . . . .. -, miLI2 l . . .:i 

thc .. t ..... : .. : .........;_,-' . . l2.. :y z t "z r' 'e -.."' 

Volurtar-y r~ur~~ weih~1a:--~~~rz...- :: tn be 

developed to move :, -C, - - incc%z .'3- '.h .. .. 

d't:ie field. The ccr='- z& §rcr, the..,c ;areCzu~e -c the 

Health Centerz and Potz ... " t-e and"- in tnnce -o 

the VHCs. USAID and the ,C. ex in " :.clt- in ranai, ing 

project co.,odities purchased under the forn.,er FoT.ulation Project. An 

AID Area Auditor General auA4 
: as Perfored in 1577 to establish the 

reasons for irregularities in management of project comnodities and to 
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make recommendations for improved management. The audit recommendations
 

have been followed to the letter and there has been a marked improvement 
in the management of commodities. However, the proposed project ;,-ill 
require considerable modification of the logistics system established 
under the previous project. 
 It is proPozed that 
an expert in log-i tic 
visit Paraguay in the early stages of the Project to T . rare reco en
dations which can be "pleT.ented before the pr(jQC, Cvr- 4 C: arr-.c. 

c. Vol,-ntarxy H.z:> Co-1 4 

The V.!1C "'1.1 ., y -00 :v-.' 

of his hou=. He "vii1.store t. , : a :Lco>:u- oh 
the project will isue fc. .... c I... - : 
the medical : . . . . .. 

arises tc, "!:r: : .. '- .. t" So at rc 

duri, r ....... 

super'v'izor'z '- , . 

Visitin >he -':'. Se t..- :. ... * e;.r :;,,s:'r.i sr w .- z 

consultaticns dail:. i. rs o: . ' ' be a 
promotor of ccd a ti-;ive to 
inform his neig-hb or: h D 

throu.-.h 
both personal = -1 a, 

be a major activity. .". . :r.a to Cz
 

He will refer the seriols i"l to t.e ap.rcrtealt facilt 

The VIIC should routinely visit households in his area to seek cat 
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persons in need of his services. Connunity residentc should be
 

instructed by the VHC to come to his house whenever they have a health
 

problem. 

Although the VHC should try to assist anyone who needs 

his services, his VHC training will prepare hLm to perform only a few 
basic health internentionn. ,fis training ill entuhasize maternal and 

child health care. Pregnant iromen should be cncuura;:ed to viit tne
 

nearest health f acity 
 for et .nu z tox:oid n a.,id"- e-,a'
 

care. Irco tabletc should be -
dizt -: ..>1. . ...... .
 

women. Anti-- arasiti• tab>:.-2.hc... . be :
 

five years of age becau:e -, I. -'rsaa 
rural Para.-uav. The ":-' coca .i':hr:z:' : 1i:-on

health ...-.
h , ..-r-e n", a o
 

enfccurL.0 
zozr" '.... .. fo -porid....pI a.. n.
 

check'- up- mL 
 cc: 

All cout''* "" .. ro: aboutl the health heo f~tff c*hild
 
spacing and 
 t- a . ....... r f - : 

methods atP,'~Siah 2tr Ot ~ cca try to 

motivate a!-' prejnant wnen *to zeek" faa7n1-y scerves after the 
birth of the bab. 
 Al: womcn with your. cn 4.dre h ai!nc rece ve 

motivationa1 V4:sits fror the V!,:C. The VHC should if vis;t-;no 
supervisory personnel about fw"ilies in need of far'ily planning services 
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or families who are interested in obtaining contraceptives. 
 The
 

supervisors should try to motivate the individuals identified by the 

VHCs and supply contraceptives to those who desire them. 

Initially, the VHCs will not distribute contraceptives.
 

The auxiliaries and nurses who are to supervise the VHCs will be 

required to make regular supervisory visit. to the communities served 

by VFI-Cs. Persons who desire to obtain contraceptives may obtain them 

from the nurses or au:iiaries during their supervisory trips t the 

community or by visiting a Health Center or Post. Although USAD and
 

AID/W Consultant Dr. James Heiby attempted to persuade the MZ-B2 to
 

allow the distribution of contraceptivcs through VCs, 
 the Director
 

General of Health 
stated categorically that conditions wo-uld nz ermit 

it at this tfie. Nevertheless, the project ;;ill result in a greater 

availability of fa-ily plamring services thefor fcllowing reasons: 

(a) Health Posts ;.hich are not currently offering fma:ily planning 

services will offer thxn theirafter auxiliaries receive training under 

this project; (b) The VI; will Drovide infor-ation about the health 
benefits of family planning and motivate couples; (c) Rural iara~aayans 

will learn that family planning services are available and whcre they 

may obtain them; and (d) Contraceptives will be distributed w-ihin the 

communities during the supervisory visits. The project will establish 

b.low-cost health services delivery system which will benefit the rura 

poor who do not use MSPyBS health services at present. Over the past 

decade the I.MPyBS has gradually adopted more liberal policies regarding 

the provision of family planning services. As recently as 2 1/2 years 
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ago, the MSPyBS offered services only through 32 urban Health Centers
 

and required that every woman submit to a pelvic examination by a
 

physician before allowing her to receive contraceptives. At present,
 

most family planning patients are attended by paramedical or auxiliary
 

personnel. Trained paramedicals and auxiliaries are permitted to
 

distribute oral contraceptives and insert IUDs. USAID predicts that
 

the MSPyBS will ultimately decide to allow the VHCs to distribute
 

contraceptives. This could occur as soon as the 'PFyBS is convinced 

that the VHC program is .fitly establisihed and t.-at VHCz have earned a 

good reputation. In the meantiLme, the exp-ncion of fxmily TIanning 

services within the framework of basic rural health s'rvicez justifies 

the expenditure of Title X funds. 

d. Supervision 

The MSPyBS with technical assistmee fion ':D will 

develop a surcrvison manual with g-uidelinez f,,: suer.isory activities. 

During frequent field visits to c =unities :ered ,e 

personnel will provide se-iccs tc cc-L-unt:- rezident:; re-train 

VHCs, re-supply medicaments, arblenz,collect data. Eachsolve and 

VHC should receive at least one visit per quarter, and U3'.ZD will 

defray the travel ex-enscs of the V"HC supervisors during periodic field 

visits. To receive payment, the supervisor will be required to c.,plete 

a standard supervision form. This form will Lnoude the foll!uwing 

activities: (a) Evaluation of the VflCs knowledge and shills; (b) 

follow-up of a sample of interventions by the VHC; (c) a random sample 

of households in the community to determine the effectiveness of the 
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1. ,The Interin~cricazi Develoment pazu. (M) 

Durina 97 the IBand GO 164am v4Aecen~t: under' 

which the IDB v1i11 provide a *4.9 iliUon 10jn'o upazo n 

*-~ovmn of the rural health services. 'The lown ViU b ~bre 

over a four-year perl odbegiming in 199 Qy' 0%pf the loan funds 
will be utiUlied to 'tnance the const=ztion and eqiping;;of health 

T. 

facliteswithin th 4od Fourth Sihjpd~ith eatlein 

A small percentage of the 1loan funds wini be uiWZed, to 'frul Part of 
thera4tzof training personnel. wbo vili worki thi fl elt 

'a 

Regions', Of pirtIcul&ar interest- to: MAnis thon intento' 

fiance certain covs related to the tr~ining~fOW_ Vo 

KCollaborators. 'It should be n2oted~ thtaet*&.Jg- r, 

nfA r. T 
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partly financed by the IDB will take place in Health Regions which are
 
not included in the USAID project. 
The IDB loan will finance the
 

followring:
 

(a) Construction and equipping of 81 Health Posts and nine Health
 

Centers;
 

(b) Expansion of facilities at the Sith Regional Health Center; 

(c) Equipping of the Second, Fourth, and Sixth Regional Health Centers; 
(d) Training of 485 auxiliary personnel presently senriing in ealth 

Posts a d Centers cf the four !ealth Regions;
 
(e) Training of 2,C 3O Voluntary Health Collaborators within tiLe four 

Health Regions; and,
 

(f) Provision of a health khit to each of the 2, O .Vis. 

In addition to the $I4.9 million !oan, the IB has agreed 
to provide $402,200 in granut funds to finance 60 person-mcnthz of 
technical assistance and 25 erson.monthz of fellowship training. The 

funding will cover the follo-ing: 

a. Technical Assistance 

1) Supply Systems - 3 months; 

2) Organization and Methods - h months; 

3) Accounting and Budget Control 
- (2) at 6 months;
 

4) Information Systems 2- months; 

5) Health Planning and Administration - 12 months; 

6) Nursing Services - 12 months; 

7) Hospital Administration - 3 months; 

8) Building laintenance Systems  5 months; 



9) Community Development - 3 months; and, 

10) Training - 4 months. 

b. Fellowships
 

1) Supply Managerient - 4 months; 

2) Hospital Administration  6 months;
 

3) Building Maintenance - (3) at 3 months; and, 

4) Drug Inventory Control 
- 6 months.
 

The technical acsistance and are tarcetacto 
the operation of health facilities rather t':an the J'" .ogram. 

2. The International Plndacn" h - r.:,:...- . ,

!PPF has budg eted ' "75, cas C-= C:u t 

for the Para:uayan Center for Po: :..la-on td-iez i T 

is reasonable to ex-ect that !F.F will 7rovi de a tha e%... 
of asSit-ance during each of the three yars that .ULD:roecz
 

ill be acti'.-e. 7-.F will meet 
 the i-... rcntrac r-.. of 

and nrc-ide ,-,, of the oney 'orove t
 
CEPEP organizes a of
nu=ber ia.'r,.:aticnaL :un .u-jin -r.......a 

well as operating a net;work- of. fa. ' , 

d'fficuit assessIt is to .... mertormamee because of 
t he unr eli ab il i ty o f th eir se r vic e s t..... s The aT-- o ntr.. . .t e 

Prevalence Survey (EPAT '77) eszimated that BEBP had only 3,XC2active 
users of contraceptives enrolled itin r as of , ,arch/Aprl1977. 
At the same time, CEPEP wa: claiming more than 32, 000 active users. 
The authors of the EPAP Survey analyzed CEPEP's 1976 service statistics
 
and concluded that CEPEP would have required 2 1/2 times as many oral
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contraceptives than actually distributed to support the numrber of
 

active users of oral contraceptives claimed by CEPEP. 
Recent analysis
 

of CEPEP's data leads USAID to the conclusion that CEIEP has between
 

10,000 and 15,000 active users.
 

3. 	Development Associates, Inc. (DA)
 

During the period May 1972 through November 1978, DA
 

trained the following nunbers of ParacuayanS: 

Short Tern Trainees 
 Lon7 Term Trainees 

Progrrmmed in: Progra.mmed in: 

The ?uerto in-Countr, The T7uertc, 1n-Coun1try,TOTAL USA 
 i Lk& Other Adl 	

2,016 95 
 31 i,82, 2 
It 	is no exa.geration to suggestCA t .7 , .,,,:-ruu as an. . 

continue to be imorzantthe 	most donor in terms of
 

planning trainin:. 
 Cver two thousand paracuayanz b-lcnir- to a
 
variety of public and 
 pri.'a- .itit cnz hatended . s onsorec
 
courses in Para.-uay, othr Latin 
t eri ,n countrie, the .. uerto
 

Rico, and elsencre 
 in the world. 

During the period December 177 th-bough Nove.n.ber !975, 
DA 	signed five cn 
 .ractn
wrth three Para uayan entities. Contracts 

were for these projects: 

a. 	 A contract with the Institute for the Study of' Hu~nan 
Reproduction (.i) for training in sex education and " planning 
for students at the Inztituto Superior de Educaci6n (ISE), at the 

national schools for nursing, midwifery, and social work, as well as 
for physicians. A total of 1,120 participants were included in these
 

courses.
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b. DA sponsored a week-long refresher course for 45 
physicians working in CEPEP's program. 

c. 
A contract with the Department of Family Protection
 
(DEPROFA) of the I'PyBS, provided for the training of 50 nurses and 

aiuiliary .nurses working in the SPyBS family planning program. 

d. DA contracted with the Society of Public Health Nurses
 
for a 4 1/2-week course for 36 alumni of the Society's school for mid
level midwives (graduates of two-yeara course) to make them proficient 

in IUD insertion, pill distribution, etc. Prior to the course's
 

initiation, 
DA.'s training specialist worked with the school's Staff on 

curriculum development.
 

e. Under a contract with DE~FrOrA for the training of
 
MSP-BS personnel in seven 
sanitary regions, 120 participants vil be
 
trained before June 
 1979. One course for 15 participants was iield in 

December 1978.
 

4. Prorrpam of International Education in Gnecolo-: and 

0bstetrics (7IZGC) 

PIEGO has ltrained Paraguayazn p-yzsicians in the United
 
States during the period 1976-G. Thirteen of the physicians attended
 

the course which incorporates the latest techniques in obstctrics and 

gynecology including laparoscopy, while the fourteenth attended a 
course for adninistrators of farily planning progrxns. All but two of 

arethe trainees employed by hospitals in the Asuncion area. During 
the next few years PIEGO will select candidates from institutions in 

other areas of the country. 



- 54 
5. 	 International Fertility Research Program (IFRP) 

Ms. Christina Colven visited Paraguay in November 1978, 
to make arrangements to receive data from the 4SPyBS, the Institute of
 

Social Security (IPS), the National University Faculty of 	Medical 

Sciences, and 	CEFEP. We understand through sources in the I.SPyBS that 

preparing researchthey are 	 data sheets related to IUD insertion for 

IFRP. USAID understands that IFRP is studying proposals from the IPS 
and the Medical School which would document the incidence and conse

quences of 	illegal, induced abortion. 

6. 	 Pathfinder Fund
 

Pathfinder has granted $27, 746 to 
enable the Institute
 
for the Study of Human Reproduction (IERqI) to conduct 
 a follow;-up
 

study to the 1971 
 CIELDE demographic research study originally financed 

by USAIDo Information to be obtained from 2, 500 wo:men in seven urban
 

locations includes: 
 place of birth, present residence, lcnm h of
 

residence, 
 date of birth, maital status, age at marriage, number of 
marriages or unions, amount of education, erplo'yent status. nu;mbcr of
 

children (living, born dead, or died 
after birth), zkncwledge and
 
practice of aborticn, method 
 used to space childrn, knowledge and use 

of various family planning methods, source of information on fanly 

planning and date first practiced, reason for discontinuation if
 

applicable, and various questions about sexual practices.
 

Pathfinder has granted $30, 828 for a three-year progrwm 
of family planning and demography instruction at the Faculty of Medical 

Sciences of 	the National University of Asunci6n. Approximately 180 



medical students and 40 obstetrical nursing students will receive the
 

training in 1978-9. V'hen funding expires in February 1979, Development 

Associates, Inc., will fund this activity for at least one more year. 

In recent years Pathfinder Fund lias provided the financing 

for two pilot rural maternal/child hcalth ant fwiily planning projects 

through the NSF-jBS and C2.P1. 

7. The United ?azionz Children' : 7=-nd (7UcF) 

The ?-'.yBI ha: reQaetedst TC - o 'the exra.sior 

of rural hca'tli zer'Kc: i the ..... "- ' , Paran" (M ",t 

Region E, / . a:,"'" Car,,l1...r; " . 

the folovri: 

courzc 2"'' -f ........
(a) A :ror ..... "e e'-c-,,.(Z..-A" 

(b. Cours . " I.i iari.-.s in a 2:; :. /.c t 

.. ..... ...... ... .. . . r..... , 
(c) Courzc~ n f~;~i fOr tc.:z:.A:? 

(d) Course-- a.. :.p:L-,: for -5 .'. in 'aJu a %:"U . 

(e) Stipndm oL

...........e~:ez t , ..... z-'.2... that made 
 to 

USAID, but invoivcz Qi''e "a I .e.-ion:. 2?CL ;:iL be zu;vl~

menting the effort of --," . .. .... . 

-Yea.- A... de2Z :.. 

1979 SC, 

1980 1.162,2-'7 

1981 86,1415
 

TOTAL 4293, 405
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8. The United Nations Fund for Population Activities (UTFWPA)
 

UlTFPA has designated Paraguay as one of the priority
 

countries in Latin America for population assistance. The National
 

Council of Social Progress, 
a group composed of representative- of GOP
 

Ministries, is coordinating the requests of various GOP institutions 

for UIFPA assiztance during 1979-82. UTPA has not yet finalized its 

proposed project which expectedis to bein n.. d-lCO and to 'fizbu-ze 

approximately 5 rillion -over a 7eriod o four years. :he 7acr !rust 
of the proposed J-.FIA assistance ao ear:; to 0 A.c::ozr: o-hc 

science research to assist she G... 'ru... 
 a,,or• .o 


nolicy '-or iar, uay. ...
: are.3 -2-cned are
 

includeste c
 

(a) A -1....'

(b) -he 
 n ',n
:,suseh3Id Census; 

(c) A i tuo : .: r-: 
(d) A o i - -:~..',Cr-', ' r a 'X/cmel 

(e) A Visa ',. 
 .
 j in A ,'P'-urcn ;
 

(f) A Stu- ni an -ua, 

,
(g) 2tudi l at e C) ,,ac: -an n Progrs.C-Is; 

(h) An Abort- 'on...";and, 

(i) Maternal Lnd chiId hen-th ac-"vitie . 

..... frum
learc r-eszou...
..at the $1.2 million 

request to U7'FPA from the has been reduced by the 

National Council of Social Progress. it aarears tht. a minor art of 

UNFPA assistance will be devoted to the prov-iion of family planning
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services. UHFPA and UIICEF had previously funded a pilot ICH/FP project
 

(IAaPAFR) in the First Health Region, but it appears that this activity 

will not be continued under the proposed ITFPA project. The $1.2 

million MSPBS request to UNiFPA contained substantial funding for 

training, supplying, and supervising VHCs in the Second, Fourth, Sixth, 

and Ninth Health Regions, but it is unclear how much of the VHC 

activity will be submitted to U177PA by the GCP. The anticipated "J,_A 

assistance which will be revwewed in Iew York in June 1979, does not
 

appear to duplicate any "elements of the proposed USAID project.
 

9. World Fertiity S-,rey (-T, ) 

The core ccsts of the W-S are j ci'n-ty funded by AT/; a 

UDNPA. The costs of doinz th2 :ur-;c:y rin4 -ay = 2 fu 2 . 1D
 
The survey will Trovde -i .cr._.. on "e-4-' -z n •er 


health, contraceotive trevalence, anaa-,' ozher ..i .. -L.i §c.. 

the WS in began , n ?ar aa t c)Tr; and tuh c 

holds begCan February 7 -nterr t:. . at. :i i:-:zu'e,in -1.- e ; - . 

the .IPyBS, and the O, neraI r.ec'r, r ac c . ... 


are collaborating; on tihe su--'ey. The '.-S ,e a-,. 

of' population and health data. 

10. Thennton C Of .... -,.Kcraten of Mi ... 

1CM Field Director A!n.2_s LL'za v'isited- ara.;,,;ay in 197S 

to work with the Iursing Duartment of the ..r+ S the orecaration 

of curriculum for a workshop. The Workshop will be held from April 9 

to May 17, 1979. 
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III. PROJECT A!IALYSES
 

A. 	Technical Analysis
 

This project is designed to improve the basic health condi
tions of the 	rural poor through the provision of appropriate technology. 
The 	 GOP cannot allocate su'ficient budgetary resources to 	build and 
staff a natiomide network of 	fixed health facilities. There are not
 
enough trained 1hyzici,_s, nuars es, and idwiveS to as-icn tc a nation-
Yride 	 networh of 	fixed health facilities. Feeont4hzt e 
financial and 	 nanrower constraints to the of 	 healt . 
in 	 rural areas, the had>'SyS devi-sed a health zer- .ces 3<v
system that 	denends on health aaniiar.., ca=nd: 	ui ,-oius 

This deliver- syctem . ;:"z 	 of.advanroa-e 
-	 .. _I 

place as both r7oinzs of o i"-:" for 3mzi,= 1ci ''1.: ;eras--
cI 	and as re.ferra ari. foor 	 V....a' a _z 

wor:in; in 	 ,-l ' 2 c-ur2r. in S." 
of 	 act.. has 	been zes nr 

r 

will be 	 purcha:,(.i to 	 f IIia......
 

Post personnel.
 

The -p-ect 
 wiU 	trai1, :u--,-_. 
residents in toorder reduce the basic or . ofea- e cor.O 

1,!SPyBS statistics indicate that ..... r......a, ane--4,
respiratory diseases, and 	 roble'.s related o 	 hare the 
principal health pro"lul'. in ru a rauay. 7he 	 ProJect intends to 
utilize halth education to motivate the rural population to prevent 
disease by takcing specific steps such as building a latrine or digging 
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a well. Health education will cover topics such as waste disposal,
 

personal hygiene, safe water, breastfeeding, nutritious foods, and
 

family planning. The project will also cure disease through the
 

provision of basic medicamients. Both approaches utilize low level
 

technology. The basic health problems will tend recu-to unless
 

preventive measures 
 are tahen. Neverthelesz, USAID believes thaz the 

curative measures should be included in the -roject. 

For exa'nole, the principa2 causec of ru-al morbidity and
 

mortality, envirorai.-ntaily-relatcd a
.ras-ltic ld ,4arrheal disease , 

will recur a-fter tzeatcnt uni c -- ri C, 4 

are improved. The VHCs will aztempt to 17- .al icn 

by educati- t~r ne i-_-bor.;. .4:: r-.:.. 1-. 0 

is still the nc,<i to .ave oft- t, life a
 

through the a;plicacjcn or-, rb': ...... ... S "
 

child of 
inzest '
 

through th ...... cat Dr, .an' -:.C., .a.... ,Cz ' 
medicanens- a.nd ...ca.t :. : "':-"± :* ... '- --as 

prepared by J:-. 2 s Meiby, >I,, {. r ..... -;:-cr hel 

physician at the U.S. r:n-er for ea:;e "'n-ol ai :' - -. - C, 

of DS/POPmedi....... 
 .. . :;rcve. tc ef, 

against the cc::zon ha-, c-sf rza ... y 
recommended the inclui n of anti--ras:ical tabIc-, for sem-ann'.:al 

de-woring of chldren Rega--dsof the .I.... of reiLfestasion, 

Dr. Heiby feels that scni-annual de-worming w-i1 be beneficial for the 

children. Aspirin i-ill 1e used to reduce fever, and iron tablets wYil



- 60 
be distributed to anemic pregnant and lactating women. Merthiolate 
will be used to disinfect wound, while oral rehyration salts will be
 
used for infants suffering severe diarrhea. 
The project medicaments
 
have shown few side-effects under rigorous testing and are thought to

be suitable for distribution by minimally trained "1-s. Tetanus to-m:ic
 
will be administered to pregnant women who are referred to health 
facilities for pre-natal chech-ups. The contraceotvres provi- 1-n tu1c(i 
this project all have FDA arproval.
 

The World 
 Health Organization and UjC sfon.ored ,r a
International Conference on PriMary Health 'are in Llna-Ata
 
The World 
 Health Organization has identif".d filv e .;es 7 al 
to the success of prflary health care. Primary care shouzLd: 
(a) Relate closely to the life patterns and perceived needz f tier 

community; 

(b) M'a- imize the use of local resources and promote halth selfrelia 
through education, so health care remains as ine:,-ens've a.

(C) Intcgrate health services including prevention, teatne-t,
 

and rehabilitation.
 

(d) Undertajhe health interventions at the most periphera1 level pract
cable by the worker most simply traincd for this activity;

(e) Redesign other health service echelons to support thc periphcra'l 
level and furnish technical help. referral facilities, supervision, 

and sunplies. 
The five principles of primary health care recommended by WHO are the
 
principles of the proposed project.
 



The Office of International Health of the U.S. Department of 

Health, Education, and Welfare has prepared a two-volume analysis
 

entitled AID Integratcd Low Cost Hcalth Projects. According to the
 

authors, "The most rapidly growing category of health assistance is
 

the development of low cost health delivery systems which bring
 

together health services, fam'-ily planning and nutrition interventions,
 

areas nominally separate in AID, but integrated in these projects.
 

Integrated services can be more effective than separate health,
 

nutrition 	or femily planning projects."
 

In order for this project to be successful the !FZyJBS must
 

be able to recruit VHCs who are willing and able to perform the
 

proposed 	duties. We do not believe that this will be a problem. The 

SPyBS has had a particularly favorable experience wi-th ccminunity 

health volunteers in the oast. The ,alaria Eradication Sevice
 
successfully utilized volunteers in its program aainst malaria. The
 

SEHEPA program is probably -he most successful public health activ-ty 

ever .nderta.enin Paraguay and one of the world'. most succesful 

malaria eradication programs. Malaria no longer is a significant 

public health problem in Para.guay, and according to .SPyBS sources, 

the SEITEPA volunteers deserve m-uzh of the credit. The network of 

SENEPA volunteers is still intact, although their sucr(s in the c- *.rol 

of malaria has left them with diminisied duties. The M.SF BS regards 

the SENEPA network as a valuable asset and intends to recruit SE:2EPA 

volunteer: as VUCs whenever possible, 

The SENEPA volunteers receive no monetary reward, and the 

I4SPyBS has determined that the VHCs will receive no monetary reward. 
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reuna1o th I-S ol 

the 'rural~comunites~vwol .iaePole 
 onee 
oe A
 
can diates rat he r'than -h m= t'c e er . T e A1 y S f ls h t 

,rural' leaders will volunteer for, the followinc reazo=:- 'et, r 
5, they want ,to improve health~ con[i4.tions ±fltheir co~awnities. Secondly, 

.'A 

they are interested in the training which will im~prove their skills,
Thirdly, they' want the prestige tha~t will acopany their eeCin 
and association with the GOP. ?ourtly they have tlme ontheir hand 
and will enjoy working a few hours a day a a VIC. 

The M-PyBS ponts~to the sucso te5IP p mt 
ju~ it O.&iLfS but'the VH~ pims program The ?ZPyr3 &Zt* refers to 
tradition oe ruralpartipation-the 

in ountyo:svn orac 
money for improvements to health centers, Jschool4, wtr.se5 ec.,S5 
The rural comrunities presently support the costsa of mantirnand 
operaeting health centers and posts through fund raising activities and - ~
user fees. The MPyBS often pays only the salaries, of heiath fatci±y'" 
personnel, while the local ca;rt~a to finar~e ~Wnt== 
and operations of the~hat facility S 
 has.woke iti many 4 ,.+v 

0rural comnmssions in the t.n'ancing of =aall proecs with Special-. 
DevelopentGrant mnoneyr andcacarm.htruloun ae,
 



- 63 

often capable of extensive self-help efforts. 
 Based on the available
 

evidence, USAID concludes that it should be possible to recruit capable
 

VHCs who are willing to work a few hours per day to serve their
 

communities. We are also convinced that the MSPyBS is capable of
 

managing the VHC program and ensuring VHC competence through training 

and supervision. 

Dr. Kenneth Farr, Director of Health Planning of =1/OIl, 

visited Paraguay in April-May, 1978, to assess o..ortunities for MAID 

assistance within the health sector. In ils trip report Dr. Tarr 

rated a Voluntary ?,ea-tn Collaborator Project as t., hghest r" rity 

for USAID 	 conideration.
 

USAID i. convinced that the .r.. 
 woWill .l e
 

proven 
teciolc .y "hi " i , ,-;rorriate for The approach _s
 

consistent a--roacaes
w ;:t- rcor aendefo t.c A ,_70l.7-1aey A
 

Strate-,- for a ;'3rc.Bfest-v-
 ite-.l ",c_.. .itance rort.,
 

The FPaer states, '-n r thu 7ir 
 cc..s, 3:.2 o.;:-Li.cf 02ot, s SuL
 

be dir c-ed alc.- - - -r- .... r,
 

the provision f:f "
:" ca-e, 2-. iv-a .:b acc-,aclcct.-.. e . 7 1a5

ning serice;, 
 at tne villa.-e level an, where -,-rorr--ae, 

in conjunction with other basic health s,rvi-,-,m; '; Cursuans tc 

Section lO(d) of the 7orci -- Assistance Act, re-rmote accelerated 

development of a t-,Tc which will increase the desire for smaller 

families, with emnphasis on wide r.r-arz education, especi ally for girls, 

expanded low-cost health facilities With broad rural outreach, 

strengthened corunity organizations, and improved opportunities for 

women (socially, economically and politically)." 

http:o.;:-Li.cf
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The Paraguay Country Development Strategy Statement (CDSS) 

of January 1979, states "... the best approach for U.S. bilateral 

assistance is to focus on the problems of resource allocation, insti

tutional capacity and appropriate policy as they can be dealt with in
 

the design and implementation of specific projects." This project
 

will address all three of those problems. By assisting in the provision
 

of basic health services in localities where none now exist, demand
 

will be created that IMSPyBS will be required to meet through additional 

allocation of its own resources. This will be a renetition of the 

experience under Population I. 
Building the IMSPyBS institutional
 

capacity is the primary purpose of the project. Field personnel wil! 

be trained, their supervisors will be trained and both groups will be 

provided with the tools to make their work effective. The MS.PyBS will 

have a replicable model for expansion nationwide. Finally, the project 

will promote and institutionalize the developing -S.?yBS policy of 

providing basic health services through local voluntcers, with decen

tralized supervision of their activitiec. ThLis is a policy which AID 

is encouraging in several countries. It is particularly anropriate 

in Paraguay, with large areas of sparse population, a rapid rate of 

population gro-th and a low ratio of doctors to population.
 

B. Financial Analysis and Plan
 

1. 'Financial Analysis 

The project proposed herein will total 4;4, 961,000 of 

which $1, 013, 000 will be in the form of an AID grant. The remaining 

funds will be provided by the MSPyBS to the three Health Regions 



- 65 
involved in the project. 
Various donor agencies are involved in
 
related projects with the ISPyBS in other Health Regions, but for the
 

purposes of this analysis their contribution will not be considered
 

because the USAID project is not dependent on the inputs of other donors
 

and should be considered a separate project.
 

The USAID grant will be disbursed in increments of
 
$445,000, $268,000, 300,000 over the three
and years of project life. 
$82,000 will be devoted to consultant services, $60,000 forproctured commodities, U.S.

y " .:
 
pc i,diz, 936 for in-country training, for
$56; 670 


supervision, $4O, 000 
 for surveys, and $38,394 for local purchases.
 

$762,000 (75%) 
 will be devoted to foreign e:'change cos.s, and 251,0C0 
(255o) will be devoted to local costs. The cost of U.S.-procured
 

contraceptives, $470,000, is the largest single cost in the projecz. 

The MSPyBS budget has more than tripled in U.S.-dollar
 
terms (Guaranies converted at official rate of rr cm) 7
 
to 1979. This increase reflects both the growng r ,'enue col.

tions/exoenditurbs in the t'ublic 
sector and the r-increased ,,i... 


allocations 
 to the NSPyBS. in 1979 the 1--11" reCcive
 
the general budget revenues, while 
in 1975 the S:F-,'ES received only 

3.307%. Table 6 gives the MSI!PyBS budgets over the past five ye-aS. 
The 1979 budget allocation for the USFrBS will result in an expenditure 

of $5.15 for every Paraguayan in 1979.
 

The MSPyBS contribution to this project will be in the 
form of monies allocated to the First Health Region in 1979, the First
 

and Seventh Health Regions in 1980, and the First, Seventh, and Third
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Table 6 

Budget of-Ministry of PublicJ1calth and Social Welfare 

Year $ 
Amount 

General Budget 
of i"ation 

1975 4 826,028 3.30 

1976 5,992,490 3.26 

1977 6,805,o6 3 0! 
1978 8,575,056 3.C6 
1979 14,927,705 4.46 



Table 7 

1979 Data on Health Regions I, III. and VII
 

Total
 
Region Region Region Three 

I III VII Regions
 

Regional Health Budget $796, 071 $613,621 $423,635 $!, 835,327 

Population 471, 107 249, 238 150, 3C 870,645 

Per Capita $1.69 $2.L7 $2.82 42.11
 

Women aged 15-44 86, 608 47,085 27,911 161,604 

Children under 5 years 76,346 41,951 24,783 143,080 

MSPyBS Health Centers 23 7 11 41 

TZPyBS Health Posts 26 18 16 60 

Doctors 45 
 21 22 88
 

Nurses or Midwives 54 22 17 
 93
 

Auxiliaries 122 26 26 174
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Health Regions in 1981. According to an analysis prepared by the
 

Interamerican Development Bank, the 
most important factor in current 
expenditures of the i.SPyBS is personal services. 
This item accounted 

for an average of 74% of all spending through 1977. With regard to 

use of funds spent, the i.YjBS utilized for current costs 98- of funds 
received in 1974, 9r/ in 1975, 93% in 1976, and 94% in 1977. Capital 

expenditures absorbed the remaining funds. 

The proposed project does not involve the payment of
 
MSPyBS salaries by USAID. The %OPy3Swill contribute the funds 

necessary for salary paynents to personnel in the Gi-ree Health Regions. 

It will also provide the funds necessary to operate the existing heath 

service network. tSAD will finance the additional costs of extending 

the coverage of health serices in the three Health Regions through
 

the creation of a Voluntary Health Collaborator network. The VHCs
 

will receive no salary, 
 and no future ?ISPyBS or USAID funds will be
 

necessary to pay them. 
Other project personnel are already on the
 

1LSPyBS payroll. Although the amiount of funds required for training, 

supervision, and evaluation 
can be reduced to 
some exent after the
 

VHC program is fully operational, there will be substantial recurring
 

costs, 
 especially for medicaments and other supplies. The USPyBS 

understands that USAID will not finance these recurring costs beyond
 

FY 1981. The has toMSPyBS agreed arrange the financing of these 

costs.
 

It is the conclusion of USAID that the recurring opera

ting costs of activities to be initiated under this project can be met 
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by the MSPyBS with Paraguayan and/or other donor resources. By
 

assisting the IMSPyBS in this project USAID is not creating a delivery
 

system which requires additional USAID assistance to survive upon
 

termination of this project. 
For evcry dollar that USAID will
 

contribute to expansion of health services in the three Health Regions,
 

the .SPyBS will contribute aiuost four dollars to the health services
 

in the same Health Regions. This projection is based on 1979 MSFBS 

budgetary allocations to the three Health Regions held constant over
 

the three years of project life. This 
 projection is very conzervative 

because USAID anticipates that. allocations to the :Health .g-n..f ll
 

increase about 2c% annually, in line with the trends 
 in past years. 

USAID assistance Is only a modest portion (approxirrately 2&%)of 

expenditures for MSPyBS activities in the three HealTh Regions. 

Upon termination of this project in 19 2, USAiD estimates 

that there rill be costsrecurring of appro:dmate].y $250, 000 annual!y1 

Approximately $140,000 will be needed to finance the iTportation o: 

contraceptives fdr all SP;BS Health Regions and approxiately 410, 00 

will be needed to finance medicaments, other co.modities, trainin'g, 

supervision, and evaluation for the VHC progran in the First, Third,
 

and Seventh Health Regions.
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2. Financial Plan 

a. USAID Budget
 

1979 1980
(Total) 	 1981
.$2, 000 ,38.00o $16, 000 
a) Consultant in JCH/FP Manpower Development of Paramedicals,
Auxiliaries and Volunteers 


4,000 6,000 
 6,OOO
b) Consultant in MCH/FP Curriculum Development 

4,000 6,000 
 _
c) Consultant in Health Education Techniques 
4,ooo 4,OOO 4,000
d) Consultant in Clinical and ion-Clinical Data Systems 
 4.ooo 
 6,000
 

e) Consultant in Clinical and Non-Clinical Logistics Systems
f) Consultant in Survey Design and Analysis 
6,oo .
 
6,000 
 - 6,00 

g) Evaluation Team 
- 16,000 

2) Co0rODTI.3 
(Total) $330,000 $169.000 $181,000
 

a) Medicines/Supplies
 

(I) Oral rehyd-ation 

4o,0

(2) Anti-Parasitic tablets
 
50,000

(3) Iron tablets
 
] 5,oo000

(4) Aspirin tablets
 
8,000(5) Merthiolate 


4,000
 
(6) Tetanus toxoid
 

3:,
500
(7) Gauze pads
 
(8) 	Ta~e 

3 00
(9) Cytology Laboratory Supplies 


9,000 

-
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1979 1980 lrql
 

b) 	Contraceptives
 

(1) Contraceptive foam 
 $4o,000 $30,000 $20,000
 

(2) nns 10,000 4,000 6,ooo 
(3) 	 Oral contraceptives* 100,000 120,000 140,000
 

C) 	 Motorcycles/Mopeds including Spare parts 45,000 15, 000 15, 000 

3) 	 OTHER COSTS (Total) $87,000 
 $61,000 $103,Q00 
a) Training Within Paraguay (Sub-Total) 436,847 436,619 $42, 470 

(1) Region I 
 (Sub Sub-Total) ($36.847) ($15,1M) 
 -

(a) 	 Training of Regional Training/Supervision Team
 
- 1 Course
 

i) 	 Per diem of Regional Training/Supervision Team
6 persons x 10 days x $15 900 

ii) Travel of Regional Training/Supervision Team
 
6 persons x $10 


60
 

(b) Training of Health Center/Post Personnel-7 Courses
 

i) 	 Per diem of Regional Training/Supervision Team 
6 persons x 7 courses x 10 days x $8 3,360 

ii) 	 Travel of Regional Training/Supervision Team
 
6 persons x courses
7 x ';l0 420 

* Centrally procured by AID/Washington.
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iii) Per diem of Health Center/Post 
Personnel 

200 persons x 10 days x $8 

.1979 

$16,000 

1980 

-

1981 i 

iv) Travel of Health Center/Post Personnel
200 persons x $5 

1,000 

(c) Training of Voluntary Health Collaborators 
20 Courses 1979 j 20 Courses 1960 

-

i) Per diem of Regional Training/Supervision Team2 persons x 20 courses x 5 days x $8 x 2 years 1,6OO 1,6OO 

ii) Travel of Regional Training/Supervision Team2 persons x 20 courses x $5 x 2 years 200 200. 

iii) Per diem of Health Center/Post Personnel 
ig9persons x 5 days x q;8 x 2 years 1,960 1,960 

iv) Travel of Health Center/Post Personnell19 persons x $3 x 2 years 147 147 

v) Per dieri, of hOO Voluntary Health Collaborators 
20 persons x 20 courses x 5 days x $5 x 2 years 10,000 10,000 

vi) Travel of hOO Voluntary Health Collaborators
bOO persons x $3 x 2 years 

(2) Region VII (Sub Sub-Total) 

1,200 

-

1,200 

($1512) ($11 o4o) 
(a) Training of Regional Training/Supervision Tearl 

- 1 Corse 

i) Per diem of Regional Training/Supervision
6 persons x 10 days x $15 

Team 

900 
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1979 1980 1981
 

ii) 	Travel of Regional Training/Supervision Team 
6 persons x $12 $ 72 

(b) 	Training of Health Center/Post Personnel- 5 Courses 

i) Per diem of Reglonrl Training/Supervision Team 
6 persons x 5 courses x 10 days x $8 2,400 

ii) Travel of Regional Training/Supervision Team 
6 persons x 5 courses x $10 300 

iii) Per diem of Health Center/Post Personnel 
80 persons x 10 days x $8 6,4OO 

iv) Travel of Health Center/Post Personnel 
80 	persons x $5 400 

(c) 	Training of Voluntary Health Collaborators 

15 Courses 1980 - 15 Courses 1981 

i) Per diem of Regional Training/Supervision Team 
2 persons x 15 courses x 5 day.- x $8 x 2 years - 1,200 1,200 

ii) Travel of Regional Training/Supervision Team 
2 persons x 15 courses x $5 x 2 years - 150 150 

iii) 	Pe2r diem of Health Center/Post Personnel 
2 persons x 1-5 courses x 5 days x $8 x 2 years - 1,200 1,200 

iv) 	 Travel of Health Center/Post Personnel 
2 rpersons Y 15 courses x $3 x 2 years - 90 90 

v) 	 i'- diem of 300 Voluntary Health Collaborators 
20 persons x 15 cnurses x 5 days x $:5 x 2 years - 7,500 7,500 

vi) 	Travel o' 300 Volintary Health Collaborators
300 persons x $3 x 2 years- 900 o00 
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1979 1980 1981 

(3) Region II (Sub Sub-Total) -_3- 0 

(a) Training of Regional Training/Supervision Team 
- 1 Course 

i) Per diem of'Regional Training/Supervision Team6 persons x 10 days x $15 
ii) Travel of Regional Training/Supervision Team 

6 persons x $15 

900 

90 

(b) Training of Health Center/Post Personnel-5 Cou-ses 

i) Per diem of Regional Training/,uperwision Team 
6 persons x 5 courses x 10 days x $, 

ii) Travel of Regional Training/Supervision Team 
6 persons x 5 co1urses x $10 

iii) Per diem of Health Center/Post Personnel 
80 persons x 10 days x $3 

iv) Travel of Health Center/Post Personnel 
80 persons x $5 

() Training of Voluntary Health Collaborators -
15 Courses 

2,400 

300 

6,400 

4OO 

i) Per diem of Regional Training/ -upervisln2 persons x 15 coltrses x 10 days x $3 
Team 

2,400. 

ii) Travel of 
2 persons 

hegional Training/Super-:ision 
x ]5 courses x $5 

Team 
- 150 

iii) Per diem of
2 persons x 

Health Center/Post Personnel15 courses x I0 days x $F 
- 240 
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1979 1980 
 1981
 
iv) Travel of Health Center/Post Personnel
 

2 persons x 15 
courses x $3 

$90
 

v) Per diem of 300 Voluntary Health Collaborators
20 persons x 15 courses x 10 days x $5 

15,000 

vi) Travel of 300 Voluntary Health Collaborators 
300 Persons Y"$3 

b) Supervision 900 
(Sub-Total) 
 $5,980 $18,660 $32,030
 

(1) Region I 
(Sub Sub-Total) ($5,980) (14,200) ($14,2OO) 

(a) Regional Training/Supervision Team
 

i) Per diem
 

6 persons x $8 x days (79-20, 80-50, 81-50) 960 2,400 2,400 
ii) Travel
6 persons x $5 x days (79-20, 80-50, 81-50) 600 1,500 1,500 

(b) Health Center/Post Personnel
 

i) Per diem49 persons x $2 x days (79-20, 80-50, 81-50) 1,960 4,900 4,900 
ii) Travel
 

49 persons x $2 x days (79-20, 80-50, 81-50) 1,960 4,9o00 4,900 
(c) Regional Headquarters Staff 


500 
 500 
 500

(2) Region VII 
 (Sub Sub-Total) 
 - ($4,46o) (i0,4o0) 

(a) Regional Training/Supervsion Team 

i) Per diem6 persons x $9 x (da.,m (80-20, 1-50) 960 2,400 
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1979 1980 1981 

ii) Travel
6 persons x $5 x days (80-20, 81-50) - $60o $1,500 

(b) Health Center/Post Personnel 

i) Per diem 

30 persons x $2 x days (80-20, 81-50) - 1,200 3,000 
ii) Travel 

30 persons x $2 x days (80-20, 81-50) - 1,200 3,000 

(c) Regic J Headquarters Staff - 500 500 
(3)Region III (Sub Sub-Total) - ($7, 43) 

(a) Regione.1 Training/Super-ision Team 

i) Per diem - 6 persons x $8 x 35 days 1,680 
ii) Travel - 6 persons x $5 x 35 days 1,050 

(b) Health Center/Post P'erzonnel 

i) Per diem - 30 persons x $2 x 35 days 2,100 

ii) Travel - 30 persons x $2 x 35 days 2,100 

(c) Regional Headquarters Staff 
- 500 

c) Research (Sub-Total) $20,000 -. $20,000 

(i) Baseline Survey on M!CH/FP Conditions 20,000 _ 

(2) Follow-up Survey 
Interventions 

to Mea ire Impact of Project 

20,000 
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d) Local Purchase 

(1) 1,000 Cloth Bags for VHC Medical Supplies 

(2) VHC Signs/Emblems 

(3) Production of 1,200 VJIC Manuals 

(4) Production of 150 Supervisory Manuals 

(Sub-Total) 

1979 

.$24,173 

5,000 

2,500 

6,000 

750 

1980 

$5,721 

-

-

-

-

1981 

-

(5) 

(6) 

(7) 

Production of Data Forms 

Training Materials 

Reading of PAP Slides 

2,500 

3,500 

3,923 

-

-

5,721 

-

_ 

8,500 

GRAND TOTAL t,4h5,000 426.1, 000 $300, 000 

TOTAL THREE YEARS $1, 013,000 
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b. GOP Budget 

1) 

2) 

I-SPyBS 

I.jSpyBS 

First Health Region 

Seventh Health Region 

CY 1979 

$796,000 

-

CY 1980 

$796,000 
568, 000 

CY 1981 

$796,000 
568,000 

Totals 

$2,388,000 
,136,000 

3 ) ISPyBS Third Health R egion - 424,o00 , ooo 
- 424, ooo 424, ooo 

TOTALS $796,000 $1, 364,00 $1, 788,000 $3, 948,000 
c. Anticipated Other Donor Assistance 

1) Interaznerican Development Bank $1,210,000 $2, 500, 0OO i, 0O, OO0 $4, 710,000 
2) United Nations Fund for PopulationActivities 

3) 

4) 

5) 

IPPF 

UUICEF 

Other 

1,000,000 

375,000 

91,000 

124,000 

1,000,000 

375, 000 

16,000 

130, 000 

1,000,000 

375,000 

86,000 

i54, 000 

3,000,000 

1,125,000 

293,000 

408,000 

TOTALS -, p'00, OO0 $4, 321,000 $2,615, 000 $9,536,000 



- 79 -

C. Social Analysis
 

The principal intended beneficiaries of the proposed project 

are women in the fertile ages of 15-44 and children under five years 

of age. Although the project will provide contractptives for the entire 

ISPyBS health network, the major thrust of this project is the develop

ment of an integrated health, family planning, and nutrition delivery 

system within the First, Third, and Seventh Health Regions. According 

to i'.SPyBS estimat.s, there are an estimated 161, 584 women aged i5-4"

and 143,080 children under five yeaxs of age. The project will pro-:idc 

information and services designed to improve the health azd ellbein

of the 304,664 women and hildren estimated to reside in the three 

Health Regions in 1979. The remaining family members will also benefit 

from the project, but the project interventions are designed primarily 

to improve maternal and child health. 

Table 8 

Population 
Children 
Under 5 

Women 
15-44 

First Health Region 471, 107 76,346 86,583 

Seventh Health Region 150,300 24,783 27,911 

Third Health Region 249,238 41,951 47, 085 

TOTALS 870,645 143,080 161,584 

Source: MISPyBS Department of Bio-Statistics.
 

USAID believes that the intended beneficiaries merit the
 

proposed assistance. There is substantial evidence that rural
 

Paraguayans have not yet shared the growing prosperity that is reflec

ted in national statistics. Despite impressive growth rates of GNP
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and a corresponding increase in per c, pita national income to f" .0 in 
1976 (according to the IBRD), it is clear that income distribution in
 
highly skewed and that the per capita income figure in no way reflects
 
the extent of poverty in rural Paraguay. 
in the following paragraphs
 
we will present preliminary data from the 1976 Sturey on the Socio-
Economic Status of Paraguayan Women (FE.UTURL) to demonstrate that 
there is ample justification for assistance to the intended benefi
ciaries. The FELTUFLU Survey of 2,352 rural households was carried
 
out with population fuT.zs from 
 the AID/,I Dete-minntc and Consequences 
of Fertility Project. The sunrey report is being 'iritten now ancl 

zhould be available by mid-1979.
 

The FE1UPJF_L Survey measured the income u7 all household
 
members including proceeds 
 from wages and from sales oi agricult'Aral
 
products, 
 animals, processed and manufactured goods, and other goods
 
and services. It did not 
include the esti.'ated value of products 
consumed by the producer such as on-farm consumption of foodstuffs.*
 
USAID considers i per capita income of $330 in 1977 dollars to be the
 

1977 indicator 
of the poverty level in Paraguay. FBE21TAL data
 
indicate that 
75.8 
of rural households had ner capita incomes below
 
$300, While 53.2% had incomes of less than *150 in 1977. 

The rural poor are concentrated in five geographic regions.
 
They are: (1) the minifundia region, often referred to as 
the Central 

According to the Small Farmer Survey and the Small Farmer Subsector 
Assessment, on-farm consumption represents about 47% of total net
 

farm income in Eastern Paraguay.
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cultivated less than three hectares, and 63.9S cultivated ]ezs than 

five hectares.
 

Farm households below the $150 per capita level cultivated
 

an average of le~s than three hectares. UZAID cstLmates that with 
family labor ad e:stin etci-nolo he t, ical farm family can 

cultivate about six hectares. A!thoii aLLional 1=z is a;ailab.e 

in new cooni2ion arca , ":ary cof the po7;cr are rouca--ant to 

lea.e..e . .. . ': o- ofe e houoe !ol is :ho have 

land avaia_e -cr o '- I'oL. e -ate 
Row"al householdsh live -vr hiuzoe e-"--, ... ,""C;h 

households had no faciles fr h i., a.te -' nro:4 3 a inade

uate outdoor 3-.1y ha"; sc'e type of 'Lored ou...o..r 

latrinc. Only 0 Z ::aa access to safe waer. 

Among thc o io-r . rt:i are resciratorv 

disa ses a ... t. latter re'ulti-t r eco 

from inadeouac a, e a. unsafe - ,trr, 

households coon-. "7. 7" -,., a or watle st.ve. ar 

only Ihave a " ,- a: --.- , .- n,, dezuaze,_ 

with hou.ehc& ....- to five -cr ... occ'-. in.g one

room structurcs , an- r "o 0 he avcra4e 

educational level fo-r t:ose -,,, -ea .. f a-e C,- ler -n the rural 

areas is 2.7 yenaso 

There seemc to be =. associaicon between -cvert- ant" the use 

of the Guarani li,-age. 7r-o7 the mhis 

the FFMUURAL Survey spoke 

-. interviewed in 

only Guarani. 8EU of the households earning 
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less than $75 per member spoke only cuarand. The poorer the fmily, 
the more likely it is to speal: only Guarani and the more likely it is 
to find unfamilarity ith Sparish, a factor limiting access to education 

and other services.
 

Among the poor, consensual relationshis are more prevalent 
than among wealtbier economic groups. 
 " 
 orral househols are 
headed by a woman. 
P,"i ..- ea~ea households .lave a 
medip. n cz 
of $87 per peron, mrale- -..a- i ,al.r a ,redlan 

per person of 
.....
 

The F4E\L . ncluded c....Ons detc ncas:-r 
contraceptive ;re,:-tnse and to cxar'ine the - a, o 
quences of rrt-l±C--rua wo ' n at r cundtc . 
using an 

ninn h-iu4, IS 
similar to the Eu" Zur-
 finciirn-
 17... 
women aged lf--fa 
 we5- acing 
 -k-cj....
 

The FE.:-T (Ia 
 r, 
 .,sa
-.
 

provide/... z
 
i . . :
- ...... ......---
as'"': i:o r'uz-<J -- a- on
 

the cot..ercial .ect.., 
 c.'1:> surs i.s 7he
 
EUAP data indica e t ....c z0-. a--.-
, 


y-.,.
 

supplies Sc 7 ..... CC:u er S i-n the 
commercial sector 
pr aoQ 'o c. Once again, 
these findings arc .... :isilar a-i hiir-"-- :;w 
 z

organized fxrmily 
 .n activitis in rral areaz.
 

The -Du-MLU Survey found no 
Con...tent relation between
 
material possessions and fertility. 
Socio-econo.ic status, as measured
 

http:Socio-econo.ic
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in the values of consumer goods and household posseszsio, 
 has no net 
inverse relation with fertility. FE2.aURAL data do suggest that
 
education is irversely related to fertility among women with more than
 
six live births. 40% of women with some primary education, L. of 
women who had completed primary, 13.5% of those ith some seconCary,
 

and 8.7V-% of 
those who completed secondary school ho! more than six 

births. Only 17.4'Lj of wanen with oerio:ary ,ad one or
 

two live births, while 
 4. of ,IoD.ncn wO,, -;,mKet

i
 

school had one or two i-ve bi"-h. •
 

births, there sems to be no ds'- rlii-zo 
categories, oreover, there is no associa.-, bet,'een ost.i-n and 
fertility for 7oen fifty, :JC-rS of ale ari oz-r* -" TLZ.L oata
 

suggest that tr._e 
4s a a..ociation bet:een :noc-me-
 an f i
 

similar to 
that noted bedt'< n 'ducatior ani 1rororaion Th4 
of woemen ha'- n7 7,,;:)riaxf~c:woe e.h... . 

-,,c.r rs a r-~i[, nocr e rotes.Cs ...-

,1% of women fron fro-i.i o te !,:inc.e .e woo
 
from the middle income -c...., 
and 2 . of .-cinc r he h income
 

group reportod more than 7i:: le b....::h. ......
 r ~~- o.e ct
 

live births were 
 more numerous in the midt!u inmom-e '-ou,. than t-e
 
lower and 
in the aigher income ru thn in thc -n,':e. Alhz
 

income level is 
 clearly associated "with behavio -erti,"tyor women 
between the ages of !5 and hehe.fertility of res-cndenT over 50 

years of age is not closely associated 
 the income level of the
 
family. Edata also indicate that married women tend to have 
more childre!. than women in consensua.l unions. Single women have 
lower fertility than women in consensual or marital unions.
 

http:rotes.Cs
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Although preliminary FEDITRAL data suggest that the age,
 

marital status, educa tional
and level of women and the income level o: 

their families are associated with fertility, the relationships are
 

not conclusive, partic'alary for women over 50 
 Lrs of age. These
 

factors are conditioned by cultural norms and the availability of
 

family pianrLng information and service7. 
 These pr.mI a -.. finding s 

are consistent with findin-; elsewhere. a S C ,laC f 

de c l i n e i n dd" . ."-
.. , . . -

Mauldin Lnd Bern-rc Icroist,r -....- ofC -... , n. 

that "on bala.ce..f..f ii inde

pendent effect ov.r a.d ac effe t ,f :c oz..2. .t:. 


Mauld-in and BereIon -- nt c thaw : _f 
<,QZ-.-t 

declines havc, in vi' c-. *.i- -n: 


strong fanily l-.nnin o.Iat 


..... e .. t. . ,: cc records an-' 

.. . C i 

family plannin.- has been mere 
 -z n tha. icvei---... :t 

The TL~ aa ro~:a c 

of this project :-n-are ....
 ;zc- at 

risk of beco.inr r.-. .. e n:..-.asin.- a. 

method. We belie- -,-.at absnce of an.. 

for health .ei-.ce in r'-h of 

contraceptives to ru--l en... UA- .... 
 and

education are designed to increase rural inccme a r
 

educational opportunicies. Given tho assocatic n be tween income,
 

education, and fert-;i'-,Y reflecte. 
 data, -nLn -'7LAL it i LrOrtant 

that USAID efforts in fa.ily plann-ing be supplemented by other USAID 



programs in agriculture and 	education. Uhile the debate over t-ec 
determinants of fertility behavior continues, there is every Jillst'
 

cation for USAID to continue a broad-based dcvelopment 
 assistance 

program including fLmily planning. 

D. 	 Role ofU.o.cn in this Project
 

The project rill 
reuce maternal ortality and morditt. 
There will be reu. of Oufferi<- and necc'Tr Icc. of 
life am ong the I..., a ,2", . 

4 

and 	 Seventh I C?!.a 	 LI 1)_ 1.- C C 1, C:'o 
women to - 4n Ic Ia rc '--,Z .. "'-r . c ae 
red'iced and "ie 	 hOaf;;. -.. ... . o -"jT"ro 
em-o2oy women _ns doctors; 7 *z-ivs ... :ia., ,,ciol....... 

health educators, ,and 	 ,on:?r. . n: c '-

The oror 	 r z ,,sen a ,.- c, -yr- o .t' ro lin
their o;-, fEr-i-'. -d. 1 ra 
economic cnc "e c_ , -he 	hicn fertili'y 

of ra! r ,- . teoc' es in".ant.morbidizyQortali:y ."0u="' in m ovry 

E. 	 Ec o-ic A . .
 

The rocscd rrct 
 con-aims two :'i-cim cor... nents, the 
procu-rement cf contraceot . o al-' - 2,o and 	 n-e ViH 
program in the ?irst T-ir_, and Seven-h," h R-io:. ofo." the 
components must be analy:ce separately in toorder estimate the costs 

of the activities. 
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i. 	 Procuremem of Contraceptives 

The project .ill procure contraceptives worth q"4O, 000
for distribution by all '.'M-PyES health facilities offering fa-iily plan
ning services throughout the 	nine Health RegionS. The L7,CID 
represents approxLmately 46, 	 of project funds. -D3S fa. iy lann
 
serice statistics indicate that there were 36, "ctive utce
 
contraceptive 
 me'hods reg ctred at. Tt' fac IS nn b,2
1978. oer -, 
o--'f
t e c Ier.n were CI:I 
imatelY........... 


waOiC'tvru, 
z.-r-

The 	 estimated ctcs to U A-, coIr, .. 
-, uan 

to protect a wcian againsot c erm-nanc-: if.r , e . chown below. 

Coot o f C r e Y e n _- . _ n . .. . . . . . t i e 

•'e hod _ iantitv Cost
 
Oral Contracetives 


13 cycles 
 $2.5C 
IUDs 

1 IU
 

Foam 

80 ounces '.50 

Condoms 

lC condomns 
 3.C 

Given the nix of contrac;)t._.-e ehose by SP',n- 2..as of 12/31,/78, it would cost anproxjatel-. 42.3L 

ceptivcs to protect cne 	w.oman ai;asz" Unwancdanwo-I rr ........ 	 .... - y..or onc year.USA]D estimates that the " ilneed o' 
numbers of women shown in the following table. 
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Table 10
 

Estimated ,I01yBS Active 
Users of Contraceptives
at K.id-Year andCCo on 0raceotivc
 

1979 
 38,000 at $2.34 $8S, 920 
1980 43,00 

, 2 
1981 50,000 

117, 0 

TOTJAL $3C6, 512 
The above :alculations assine that the conzt:acentive mix and coz sf 
contracertives will remain conf: over .ant t--oc-

USAID 'a, atz- .t-i to ,ma:e a ruh ' ati-:. oft , 
number of unwanted births to becvertc use f ,... - .
 
contraccntives 
 Tn a'.ac,' i ........ ; ' at :I:n: are .r 

;;women in tLe ot-i --.- 7.i.cr. ar.
 
great different i... in fer *- s... t 


risk of pregnancy. 


o d. . " - . ..-Cue h 

Le- tus azSume hat- all u rs of so::.. .
 

throu '.-yB0 faci_litfe would be e:.soc 
theyth 

wcry _o
ntuzacontrascr/ ini . Let us also zs:uo<:c - all 

- r 

or.. 

e not 

"_ ... .
 

contrace-nti,res fcizear~ ehori in a 7:sa . or csnu. 
union. The E AP 
 - found that *'omen i, tac ""e..... -C-:
. L-_awere in union. e csThis mean- that a.-ro:,-.- maaiC f w-en in the
 

fertile age s 
 iad limited e....e t o :nrer-an, aracula ry-;4 wmen 
under 25 years of age. 
 7n the BPAY Su-vey 25> of wc7.cn in the fertil 
age responded that they were either not seu-amIly act4ve or had a 
fecundity impairment. If assu-mewe that 25,4 of all women in the 
fertile ages will not be ex-Posed to pregnancy, the potential fertility
 
of MSPyBS contraceptive users should be 25% higher than that of all
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women in the fertile ages. Keeping these assumptions in mind, we are
 

now ready to calculate the number of births averted.
 

Table 11
 

Births Averted
 

A B 
 C D 
 E
 
I4SPyBS Users of Births Der 
 Births


Year Contraceptives 1,000 Women 25% Factor Avert+ed
 

1979 32,000 180 
 1,710 550
 

1980 43, 000 
 180 1,935 9,1 7
 

1981 50,00 
 180 2,250 11,25,0. 

TOTL 2 LT7 

This calculation is highly son... i.. Another rUle
 

of thumb is th-at one t-,-! O- all ..-:..v acti.e, .ertile w,-on will
 

give birth in cne year ;:ithsuz some fcrn ofcc2 . .
 ca..c. la

tion based on this rule f t....b resut "r . . Tz'
 

we assurme th.]± wi": Cg ,L, ; 
or ctcco:.:-.e . :;revcn
 

2),L75 unwanted "1r--, it , cost I 4 
 _in)rai'.--

birth Drevented. e e tat .... :c" 

cll f'r eaCh, 

ill os fcr cntra
certives to -r;~n .. ... eu -s. ulss 7.lI.....


Se- ticz c Dre-..... -, ,7 u.nw; ee; bIr hs It I,I cos t 7;,..:in-

contraceptives for each birth pre- The estimate ranre from 

$7.02 to $10.40, and USAD believes that the actual :cst will be found 

within this range. However, there is no way of deterinin chow many 

of the MSPyBS contraceptive L't rs wouLd give bir-h if contraccptives 

were not avai.lable throurh the '.ZPyBS. The women might elect to use 

methods such as rhythm.., withdrawal, or abortion. 

USAID is certain that better methodology exists to
 

calculate the costs of births averted. 
The above analysis is simply a
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rough calculation to indicate orders of magnitude. 
The cost to a
 

family of raising an unwanted child to 15 years of age is at least
 

t,2,250 (15 x$150). According to analysis prepared by the Futures 

Group, an investment of over 
 ,503 is required to create a new job in
 

Paraguay. 
We believe this project is cost cffect4ve.
 

2. The Votuutar-1, Health Collaboraor T aoo-

If the cost of procurirC . f ei in, al 
-MSPyBS faCili ties is excludec, ,I-- ,S<. of -u >z-'i be'oen:b
 

available to finance 
 t'- . o: a-cw-.co-&, nrazcd
 

delivery sy, t for :'C:;/-v- service n the Yirs ir 
 an' vcn.
 

Health Region 
 .. 7she-,hrenel neut be relraird an,-'
 

VHCs have to be recruitc, -rained. -U. 
 - r n
 

There l be 1,2 rron-days of training and 
 , p..ers.n-day, of
 

supervision funded by USAI..
 

The  c-r "oer: thar. each 

health consulzations Jaily. 
 nurin.h ts
 

is anticizaead that the 
 ....... i... 
 Z' :h... snc nilo- on,_ 


patients at a cost of '.-,4 ......
rer a::... not ... e ocra-.ng 
costs of the on;oing >.L3S healh delivery :y~tc.. -able 12 indicatez 

the projected number cf :.oncu.taTon 7r :'ea-r. it should be :et 
mind that many of the coss of devcloin the new deivery system are 

related to training, superision. and eva'uation. in future years it 

should be possible to reduce costs per consultation. These costs could
 

be passed on to the conmuni-ties served by introducing modest charges 

for medicaments distributed by VHCs. However, the I'PyBS ioes not want 
VHCs to charge users for the medicaments distributed under this project. 

http:ocra-.ng
http:a-cw-.co
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Table 12 

Projected V'IC Iferlih Consultations 

First Health 
iRcgion 

Year 1 

100, ' 

Year 2 

275, '" 

Year 

2-".C, .&. 

Total 
Consultations 

o.," .. 

Total 
Czzcz 

Region 

Third liealt.n 
Region 

TOTALS 

-

-

100, 000 

8O, OZO 

-

355, C 

210,23 

60, C,: 

560, 000 

2c2, 

60, 0C5 

1, 015, 0 

-

5.3, ZC' 

Cost per Consultation: $.54 
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If the VHIs do actually perform two conzultations daily,
 
the VHC program will prove to be extremely cost effective in comparison
 
WLth other programs. The projec-ed cost of 4.541 
 per consultation does 
not include the ,PyBS budgetary allocations to the e:asting health 
infrastructure of the three Health ReCions or !VS11ylS headqua-terz 
operations. The VHC program il.cost the r 1?,Stnal 

money during the thuree years of project Ii-
 i- bC4 ........
 

on to the C 4s - 4r7n health r c n -
 % 
suend 62.1l a.... 
 t..... .
 

eaPita for iti otal healte c. a.......
 

$.62 per carita zor hre"2 
 or 
 -ally. --a anm 


The per capita costs 
of the 

fC 
 S
 

the ongoing r'a.' 
in the ....... 

costs are modes: in ccmparison tt those 'f th cn,-=ng ,."'s heal:: 1 
services because ar~ro: -w'.. -L' of th lcvzter e5t5 -e :"-r salaries 
while the VH. :rcrnc a a-- t r, n 

' fixed health -ac t:. i rcu1 .. t'o.:' 

F. ron:2ental :"----

USAI' dotersnes that 
the ...
roo, : Js no- a mjor
r -ro 

Federal aczion w z
i.ch ,i-- ha-:e a - .4e MUM 

enviro .,ent. The only evi'.o.menta" areas In ....nthis o c 
have a significant mcaszrabie inract care th.e...la:n: tC health 
status, population, and cultural traditin . 

The health status of women and chi!drcn can be expected to 
improve as a result of the project. , edicinS a-nd contraceptives to 
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be imported under the Project are standard, modern and tctc2 ones,
 
and instructions in tnc proper will 	be provideduse through trair.ani 
of project personnel to mi-L-nize posibjlfies of any adversc r 
or results from their use.
 

While population pressure: 
are not currently -zrea>enn
 
urban and rural enviro~nenta! balances, there hzz been c
1 
 .-	 a
 
environmcnta! degradat-ion due to e-:Tloita-icn fc- s and .
T 
trolled land cear 	ho. Th .....- :r,
 
alleviate 
fut,
,.u 	 enV rc_--en-a' crblc:: 	, " K c 
 ;i
 

population 
Cro.:t'-.
 

The cultural change: whi 
 g-t bc -::Lc-:!- to OCC -a: a
result of the ad,cor'o. o 	 zi-y•.anni.- - ar. re 
care 	would be ;-ery :__..., w.:ould 
not be a- -,-re, and would dx.e2.cT.
 

over 
 a long perie of4 tie. 

G. 	:iclnzAr e--b.... 

iU ',!D :; ..
cc. 	f...nds wi' 
be uzed to finance aLcrtionz ,%r
 
to advocate the ;racti c 
of abort....o.
 

IV. P-J
g......~ 

-Ol
 

A. AdP-- 4,r-.
 - n.-. h 

The Par-a,.uay= inzz tu. that r-pneent the project i
the 1inistry of h and Socia. ;ecifare (IrB) h 	 --"
 
with 	headqu -te-rs 	 in Asuncior. i an 	or-an of tE;,ecut-.'e 2r c., 
created by Decree Law 2200 of July !., -

persons. Tables 13 and 14 indicate the location and qualifications of
 

NISPyBS employees.
 

http:dx.e2.cT


MSPyBS Central Office 


Health Regions 


Total 


PhYsicianz 


Nurses and Practicioners 


Paramedical Technicians 


Dentists 


Unskilled Aides 


Administrative Employees 


Others 


Total 
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Table 13
 

Table 14
 

14SPY13S Emnloyees 

842 
 19
 

3,502 
 81
 

4,3"2 
 100
 

,.SnyBS tnployees
 

474 
 11
 

203 
 5
 

876 
 20
 

152 
 3
 

613 
 14
 

84r 20
 

1,178 
 27
 
4,344 100
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Organization of the MSPyBS encompasses the following agencies:
 
1. Advisory Agencies. The National Health Coordination
 

Commission and the National Nutritional Covncil. The National Cal zh 
Coordination Cotuission consists o2 the .. inister o Health the Rector 
of the National University of Asunci6n, the Director General of the 
Social Security Institute (ITS), the linister of the Interior, d the 
Health Director of the -unicipali'y of the Ca it al. This commission 

has not operatedj cystematically in the pact. 

2. E;:ecutive and Sevice 'gcnci2... 
 .
 
answerable to the Office of the '"'+e-.Thece can b c 
two grouns. The first per-fcnn general zuTcort functions and include 
the General Secretariat, Prit.-ate Secretariat, Cffice, ub' ic 
Relations Office, Office of the General Counce_ anid -nz-.rna4. :.a 
Relations Office. The second .rou- consicts of -:0c lzniz -- "I 
axecutive functions at thlae na.tional level, such as the :.atioal ....ara 
Eradication Pro r-- ...... rationa_ vircrnen- ; SaniiatS-. Serv: ce 

C pte 4a a....... .. . n,a ttaonfus_io 7nnal Mo o d -el .
 

Office of urgica_ Services and Regintzy o 
 c 
 an Dangerous
 

Drugs.
 

3. Six major sections areindirectly answerable to the 
Minister through the Dircctor General of Health, a., follows: 

a. Basic Services Bureau, which includes the .other/ 
Child, Family Protection, Leprosy, B iosaticc, 'utrition, and Dental
 
Departments; the IN'ational Dpidomology Serice; the Nursing and 

Obstetrics Section; and the National Tumor Registry. 
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b. The General Technical Services Bureau, consisting of
 

the Departments of Chemistry and Pharmacy, Architecture and Health 
Education, the Central Public Health Laboratory and the National
 

Center for Training Nurse Practitioners.
 

c. The Department of Medical Services, which includes 
the Laboratory of Pharmaceutical Products, the Professional Control 

Section and the 14anpower Office. 

d. The Social 
 elfare Division is 
a virtually self
sufficient unit with its own acLministrat4o. t consists of four 

sections: Family W.elfare, Child Protection,,?otection of the 

Elderly, and Orientation and Private Charity. 

e. The Bureau of Admirditrati-.c Services furnishes 
support services to the entire !$S/yBS structure utilizing the follow:
ing specialized divisions: 
 Economic Advisory Senrices and Budget 
Division, responsible for orienting bdgct economic studies requested;
 
Audit Division, whiich establishes the correctness and legalityzof 
financial acticn' Finance Division, reson 4ble 'or contrcl, receict
 
and expenditure of funds and for maintaining proper accounting records,
 
including budget control records; Assets Control Divisicn, responsible 
for maintaining records of buildings, installations and equi ment; 

Health Inventory, which through its local and foreign purchasing
 
sections undertakes procurenent, storage, distribution and control of
 
supplies, and Personnel Division, which handles the personnel of the 
MSPyBS, maintains individual records and prepares payrolls. In 
addition, the Division of General Services provides cleaning, guard, 
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maintenance, telephone and filing services, while the Division of
 
Shops and Transportation is responsible for the MSPyBS's fleet of 
automobiles, their repair and maintenance. 

f. 	Regional Offices. 
There are at present nine Health
 
Regions functioning at the operating level and answerable to the
 
Director General of Health, which themselves supervise the Health
 

Centers and Posts.
 

USAID will negotiate and sign Project Agreements with the
 
MISPyBS as 
soon as the project has received AI approval and funds are
 
available. The 	 ILISIrBS will designate a MSPy emrloye to be ::roject 
Coordinator for 	the I-SIyBS, and the USAD Fopulaticn and Public 'ca'th 
Advisor will be the 	Project ,Manager for U3AIZ. The M T7,BZ Bureau of 
Administrative Services will onen a special che-zin- account to handle 
project funds. The Bureau of Administrative Serrices wili also clear
project commodities through GOP Customs, store the csc'nodities at the 
MSPyBS, and distribute the 	ccr=mo~dities Zo the Mcalth >erions. 

B. 	Implementation 7lan
 

During USAID 
 and !."7 7y- orcject deve'crment d scuzsicns, the 
major events in project inple7.entation have been identiied. The
 
project funds 
will be &isbursedover a period of three 'ears ending in 
mid-1982. WJhile the 	 schedule of -ajor isevents of a sux,=ary nature, 
the 	time phasing of 
activities and their durations is sufficient to 
give an understanding of the scope and progrs-.ing logic. USAID will 
require that the NISyBS prepare detailed work plans during each year 
of 	project activity. 
USAID will collaborate with the MSPyBS in
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preparation of the work plans and will approve the work plans prior to
 
disbursement of funds to the SPyBS. The work plans will not only
 
serve as guides for 
on-going project management, but will also provide 

USAID and the I.PyBS benchmarks for measuring progress and identifying 

problem areas.
 

Schedule of Major Events in Project Implementation: 

Step Month 

Event
 

1 (1) AID review of Project Paper and approval.
 

2 (1) USAID prepares draft FY 1979 Project Agrement., 
3 (1-2) USAID and '.:SyBS discuss and revise draft FV 1979 

Project Agreement.
 
4 (1-2) 
 Project Agreement signed by U-4ID Director and :SPySS 

Minister. 
5 ('-) -:SFBS designates
.... BS Project Coordirazor. 
6 (1-2) 1.:-rBS opens special checking account(z) for project 

funds.
 

7 (1-3) yBS PrareS..... time-phased Work flan for initial 72 

months of Droject.
 
8 (1-3) USAID 
 prep-res docunentation for purchasing co--.oditics 

and consultant servnices.
 
9 (1-3) USAID dizburses 
 cash advance to i.S'-ynS upon satisfaction 

of conditions precedent.
 

10 (1-12) J3AID Consultants arrive to azsist :.'.'3d. 
1 (3-6) Survey on ;.CH/FP conditions begins. 
12 (4) Training of First Health Region Training/Supervision
 

Team. 
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Step _Month 


Event
 
13 (5-6) Training of Health 
Center/Post personnel of the First 

Health Region in seven courses. 
14 (7-12) 
 Selection and training of Voluntary Health Collabo

rators of the First Health Region in 20 courses.
 
15 (7) Survey on MCH/FP conditions completed. Analysis of 

data begins.
 
16 (12-13) 
 USAID and I-PyBS evaluation of fi.rst 
year of project.
 
17 (12) USAID prezareL draft FY !JP0DProject Agree-net.
 
18 (12-13) 
 USAID and I.2PyrBS discuss and revise draft 1!0
 

Project Agreement.
 
19 (13) FY 1980 
Project kgreement signed by USAID Director
 

and M'SPyES M.inister.
 
20 (13) USAID prepares 
 docmentation for purchasing :o.mzodi

ties and consultant se,rices.
 
21 (13-15) r:S-yBS clears 
 project comodizies czcdcred ir ,ear one 

through Parauayr Custons and begins distribution 

to Health Re7ions. 
22 (13) 
 -SPyBS prepares time-phased wor: 
:an for second year 

of project.
 
23 (13-14) USAID 
 disburses cash advance to I'YES foe second 

year project expenses. MZ- S liquidates advances 
from first-year by docuirenting all cash excpcnditures. 

24 (15-24) USAID Consultants arrive to assist 
:SPyBS. 
25 (15) Training of Seventh Health Regin Training/Supervision 

Team. 
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Step Month Event 

26 (16-17) Training of Health Center/Post personnel of the 

Seventh Health Region in five courses. 

27 (18) Survey renort of MCH/FP conditions completed. 

28 (18-22) Selection and trairLing of Voluntary Health Collabo

rators of the Seventh Health Regicn in 15 courses. 

29 (18-22) Refresher training of Voutar,_ !iLa-tn Collaborators 

of the ?irst calth Rs - in 2,: .ou... 

30 (23-24) IMajor Project Fvaluaticn by c.ts ,-e Team, 

msiyBJS, and UC!TJD. 

31 (24) USAID nrc. axes draft -Y 19?1 Project Agreement. 

32 (25) USPID and -.SPy discus--, and revise draft FY 19 

Project Agreement. 

33 (25) FY 981 Prcject Agreer..nt. sigcd by USAID Director 

and IS ""niste. 

34 (25) .,MZyBS rerars t/zc-phased w-ork- 71an for final year 

of r'c'ect. 

35 (25) USAID rrc-r- ccatenta-ion f'cr uc-caoings cmo di

ties ar.d co -,lrtnscr-,'icez. 

36 (25-27) : s c'-~ I'r7...oa co ordered in year two 

of project through .'ar-Tauavan Customs and begins 

distribution to Health R;egions. 

37 (25-26) USAID disburscs cash advance to for third year 

project e:.enses. S'PyBS liquidates advances from 

second year by documenting all cash expenditures. 
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Sten Month 
 Event
 

38 (27-36) USAID Consultants arrive to assist 
1S1yBS. 

39 (27) 
 Training of Third Health Rejion Training/Superva.-ion
 

Team.
 

40 (28-29) 
 Training of Health Center/Post personnel of thc Thi, 

Health Re-ion in five courses.
 

41 (28-30) Follow-up 
 s_ ey on 1YCH,/F? conditions bein:s.
 

42 (30-34) Selection a,'- - oc-r ... 
 -. -.
 

rators of the Trnv! He'a-1hq
 

43 (30-33) Refresher trainin 
 of 	> . ... 

Seventh , 


44 (31) Fo!low-u- su_-.,cv of '4/: .. -" t
 

of 	the .H... , 

A.n. y. f data.b.2, . .
 

45 (35-36) ::sr-,-ps: cicoar :InaL ic.-tc
 

46 (36) Suz-ze' rcC-r- cf 
 i-. 

47 (37) USAID and '"n...
 

48 (39) "!-is a -' '-an
y 

documcnting all c-a ....c .... -rcject clos2

out. 

C. 	 Eva!uation an
 

USAD d the 
,"S.S wi' underaahe annual evaluations of the 
project according to the schedule set forth n th 7-n .enta 4 n plar. 

The 	 -SPBSExecuting- Urnt undCr the 	SU..isicn the irCc-orOf 	 .. - n.r. 

of 	Health T rwill work with o cn ecty evaluatic-. -he first 

annual evaluation is scheduled to take place one ycar from the signing
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of the Project Agreement 
 urith the 1,SPyBS. A major project evaluation 
utilizing consultants not involved in project implementation is
 

scheduled to take place after two years of project implementation. 

Specific project elements will be studied by UAID consultants durin, 
all three years of project life. The two samnpl surieys of MCI/FP
 
conditions 
which are scheduled to 	take place during the first and 
third years of the project will be designed to measure the imnpact of
 

project interventions.
 

D. 	 Project :oitoric-


The Population 
and 	Public Health Division will be respensible 
for managing this projcct. Numerous site ,ril h-sitsbe made within
 

the First, Third. 
 and 	 Seventh Health P 	 -ns. 

E. 	 Status of etotlatiors
 

All major project issues have 
 bc 	 . .oiated .-I th the ", 
Assurming AID approval of 	the "rojectby 	:-arch 1,n-:l , th azcion 
would negotiate and si,-n a Project Agreement -ith 't P S a-i • 

Aril 1979. 



Annex I
 

ABS 

Program Analysis for the Oral 
Table 1 

ond Condom Supl)I.ies Heeded to Achieve Full Ava-:lablity 

A. 

B. 

"Full Supply" Analysis 

1. 14arried .:cmen of reproductive age -(See Annex A) 
2. 65% of line A.l. (Contracepting womenrequired to achieve replacement fertility) 
3. 50(), of line A.l. (Contracepting womenutilizing orals and condoms) 
4. Annual stock requirements for "ul.l 

availability" 
a. Oral - 3/4 of line A,'3. x 13 monthly

cycles (75%) 
b. Condoms - 1/4 of line A.3. xlOO units(25'Js%) 

Annual New Supply From lon-AID Bilateral Sources 

1977 

422 

274 

211 

2,056 

5,275 

1978 

435 

283 

217 

2,115 

5,425 

1979 

448 

201 

224 

2,184 

5,600 

1980 

462 

300 

231 

2,251 

5,775 

1981 

477 

310 

238 

2,320 

5950 

1982 

49.2 

320 

246 

2,399 

6,150 

1. Private Comnercial 'Sector a. Orals 
b. Condoms 

2. Other Donors a. Orals 

b. Condoms3. Host Coutry Government Procurement a. Orals 
b. Condoms 

4. Total In-Country New Supplya. Orals 
b. Condoms 

358 
437 

158 
269 

0 
0 

516 
706 

375 
437 

255 
85 

0 
0 

630 
522 

394 
437 

286 
95 

0 
0 

680 
532 

414 
437 

320 
107 

0 
0 

734 
544 

434 
437 

355 
115 

0 
0 

789 
552 

450 
437 

390 
120 

0 
0 

840 
557 
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Table 1 - Page 2 
Tabe Analysis- ageor, 
 for the Oral and. Condom Gv-~ Needed to Achieve Pull AvailabilUity
 

1977 
 1978 
 1979 
 1930
C. 1981 19L;2
Gap to be Filled to Achieve "Full Availability"l
1. Orals 
(line A.4.a. less line B.IL.a.) 1,51'0 1,1485
2. 1,504 
 1,517
Ccndoms (line A.4.b. less line B.4.b.) 1,531 
 1,559

4,569 4,903 
 5,068 5,231 5,398 5,593D, AID Bilateral Supply Objectives
1. Orals 


260 3202. C 420 500 6003 ,440. ,152 
550 
864 I, 15m 

E. Total flew; Supply
1. 115 3,Orals (line B.4.a. plus line D.1;)

2. Condoms (line B.4.b. plus line D.2.) 

776 950 1,100 1,23.4 1,339 1,41i0
821 90 1,972 1,696 
 1,It16
F, RemaininG Supply Gap 

1,709 
1. 
Orals (line A.4.a. less line E.1.) 
 1,280
2. 1,165 1,084
Condoms (line A.);.b. less line E.2.) 

1,017 981 959 
4,4514 4,;22 3,628 4,079 
 4,534 4,441Go People Gap
1. 
-Orals (line F.1. divided by 13) 


98 
 90
2. 83 
 78
Condoms (line F.2. divided by 100) 75 74 
453, Total (line G.1. plus G.2,) 

45 .36 41 45 44 
143 
 135 
 119 
 119 
 120 
 118
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Table 2 
AID Bilateral Logistic anrd.Financial Analysis of Orals
 

AT AID Inventory Analysis

" - - --	 CaledarYe-


Ca l endar Year
 

1978 19'79 .19o0 19,1 19!321. 	Beginning of 	year stock 
2012. 	 281 381Add: Scheduled deliveries 	 491 541
320 1 20 500 5503. 	 Less: E.-pccted use 600Z2)O 20 30 500 550 

Sok ,?I~o4., 	 End of Year -,20 30 55C0I 
..... 	 23-5 591
281 381BI1 4 591 

To 	 be completed by AD/Washington 

B? 	 Financia! Analysis (Iy'78) 

1. 	 CY 1979 deliveries (Line A.2. above)
 
2i Eztimated cost -cr 
 unit in FY of purch.se
3. 	 *Est-"te" total cost for 	FY*73 (to be determined by AID/W) 

C. 	Financial Analysis (Fy'7) 

1, fCY dclire-rics (Line1 i0 A.2. ebove)
2. 	 EstL .atcd cost pir unit in FY of 	pua chase (to be detcrmined by AID/W)3. 	 EStUM.ted3 total cost for 	FY 1979 (to be dc1termincd by AID/W) 

http:purch.se


____ ____ 

-- 
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Asuincitem. biw%14 dteAg,; 1,&k-1978 

-a. a 
&ide 

nado 

tiembre y vatios profesionales
de la especialidad expondrin 
sobre eltema. 

El profesor doctor Luis 
Valenzuela F. acompafiado d: 
los doctores Telmo Aouino y 
Mariano Bordas. desarrollarael 
tema: "Accidente Vascular 
Cerebral Hemorrgico". El 29exrodran sobre "Diareca en 

Clinica" ls profesionales 'lctor 
Masi Gorostiaga. Rutino 
Gorostiaga y Hugo Gonz.6lcz. 

....... I 30 de aRosto hablarafn 
,,orc "Bronconeuniopatia 

crhnica". los dncrores EduardoM'ngo. Raul Gdomz , Derlis 
.::i~i~i~Martuno.Miii~ cla 31.Para 31.ccnse delrvso artino.Pa haha 

:,,X 	 previsto ]a paricipacn dc 
doctor Ricardo Moreno Azoreroi!!ii]iiii!. 

: mienbrs delDepariamento 
de Gastroenterologia el:':'<'::':seguirpara 
desarrollo de "Bases fundamen-
tales de ladicta cn Clinica". 

° 

I' dc setiembreI e etimbeses rfl.no'lv aU. anodnnand nuearrefe. preiuzyando que quienes %endran scran peores 

.n sobre "Dcsequilibrio 
hidroeectrico los doctore. Luis 
Carlos Slaas. Carlos A. Oicdo. 
y Augusta Centuri6n. Para el 
dos dc sc:irm bre discriar n 
sabre 	"lnsuliciencia rena i"l]s 
docCres Maria Tcrrsa de 
'alientc. Luis Carlos Slaas Y 
jilvioRodas Ortiz. 

s nim rno. conis continuando 
. ,rograma los d citores Carlos 
A. Ovicdo y Luis Daunias 
Ladouce expondran cl 4 d' 
sweienihic sobre .nlihlns 
usos v abusos".. El 5 dclnini 
mes. losdoctorcsOssaldo Real % 

Alejandro Arcc ocara'n el tema: 
"*Linionas: Clasilicaclor clinica 
V trataruerto. 

Par dhimo, para el 6 de 
setiembre se ha cstablec'do cl 
celato del ;ena. **Carduspatia 
ezqurnia " a cargo dc lostic-
lores SihmioRodas Ori. Owar 
Loscra. Rtbtan Dar(o Molina . 
Derli Marino y Si.to A. Rodas 
o 

El horario establecido para cl 
desarollo de las conlercncias cs 
dc I0 y 30 a 12 horas. Lo in-
I ccsadas puedcn Ilansar al 
teleono 80.311. "Iicen (I-
r a participar los estudianics 
S.. acultad de Ciencas 

m, Medica. y cpccialnscntc. los 
graduado cn lamatirta. 

, W 
V i, l, 

Alcibiades Gonz .lez Delvalle 

Ligar al Paraguay con "la cx olosi6n demo-
grdfica" nos parcce un absurdo. Historiadores ysUcidlogos de continuo nos hablan de Ia sangria 

poblacinnal ocasionada por las dos guerras inter-

nacionales v las incontables guerras cviles.
 
Hcros descansado de las unas v las otras. pero he 
aqui quc hace su aparci6n ci Centro Paraeuavo 
de Estudios de Pnblaci6n (CEPEP) con sit ema 
deseamos menos. pero meorcs". En las p5s-
tillitas descubri6 [a "receta mavica' para caLsarcl mismo clecto que las grandes conmuciones 

sociales como las menc:onadas. Es una especie
pseaioa or 


a 	 pb oisd .cleramente 
Po r o u ti se e " m e n s" sign ificaria n ecesa ." 

• 
mas .riamente s-, mejures"? Ne podemos ser mais.slcndo buenos? El mismo razonn iento de 

u 
CEPEPquelhace creer vro lea ur lo que. 
importa es la calidad rno I- canidad -:on 

hra 
oprimismo alpesmisnio dc CEPE cue podroan 
ser mlores aquellos que esramos I impidiendo 
nacer. Con elmismo lundaniento hisiorico cien-
tificopodemos sosere.ir anibas puntos de sista. 

nobrbs tanibien a creer ai onieido oUrsiro 

Nosotro podri t:-,.)s jempios coma o.-. poner com a 

pruebas- irir.umrahlcs concuicras. en tds los 
ordenes. del humni re dcl sicyo XX: elCEPEP 
tambizn niostrandor, s. pese a esas con utwas. a 

cjercitos ?aupcrmos sin 1ururo %en-de rtnos 
uroso. m os t r e rc tos de ham bri entosana 

:abctos. Se e pucce acrncar una s-'neie la'r 
ociales comi a crmiiahiaL..a, entern2e 

%enercas. etc.etc Aparienicntc ii Is,- lIcl 
CEPEP scria much, -:s ara qur ianueslra. 
Entoncts elCEPEP ns prc:uniaria. , Es cstccl 
mundo que 'scan' Si ranas calamildacs 

pu esdn '
e\ilar. por quc no las citamus!. 
Dcjenos rcpair cn paz laspastilitas. 

Es contra csta formiulacon simple. trcmendista 
v vats con !a quc no etanis ci acucrdo. E: 
Paraguay no itenc twdaia hs pr,,vcmas. acnno 
alarm Icemos. de is :raoics paises nucuimas 
ciudadc, no tienon lai inia conlotriacion social 
que las dr cs nusniss patses. ) sicrido ditnios, 
nucstros problemas ncccian sflucnes dislin-
las. Con clcuentode procurar que lParacuay no 
llegue a ]asituacion ic onra% nacmnes. con sUs 
muchos ptoblcnias oricinads de ia suvcrpo-
blaciun, no p.dcnios peritr cut secsicirenan. 
do en lorma incontrulada nuestro creciomentio 
dcmogrico. 

En cialquicr ocasiun. el CEPEP rcpie que 

significar quebrantos econ6micos. Su preocu
paci6n'rcal'se reduce aqucno aparezca una 
boca mis porque esa ha de ser la unica culpable 
de que la lamilia pierda o no tenga bienesar 

Al CEPEP no se It ocurre otra solucion oue evitar 
eina.imi.no de cste tuturo ,ntrusc,. de esta es
pecie de parricida que ha dc venir a matar de 
hambre a sus padres. 

Al CEPEP nutca 	se leocurina -desde luco 
qie
qoe no~esti en sus propositos- ayudar finian. 

a las entidades que procuran meores 
condiciones de vida a qutenes YA N-\CIERON Y 
HAN DE NACER menliante el mcluramiento de 
los conditones soclo-economlcas aei No 
avudaria a lasEscuelas A)ranas ce a l i'nacion 
de equipos mccanizados: a las escactas coieeos. 

urtles v profescres: a las escuclas,ocactonales 
a ianio~orcanlsOs cua lnclusoInrlur poVdaanoraabismn crrarsc 
-n la finaldad cc que wcIleue a -nauientir:obens.ard,.slamiliaparaguava. 

EL %OVi)UltNTO DE )OGR AICO 

Del I al14 de dicim bre de N 5 rre ahenen 
uesirs caoitai ci Foro Nac:anai dC :'Cr !S 
Femenmos bajo clausmeco -c,decir, cor 'a11.
 
nanc acmiond c CEPEP En sa ocas.o !r. )r
 
sldas,,c.lconscjo 0iiremio e a. Dr.
 

Raul Mendoza,Ctl, uclForo
'rtceamcnte se ncuaC,ra adentro .dieiositor iObletii dei .. on- I.atr
da . a quc rescodia a un It sus
 

ru:l es ir: !.eENC \P \ QFL EST'P1iO C1FN
iIFICO DF LA PChi..\CION P-IRGL
 
POZ CONSIDER.-\R Ol:E EL .iCV',l7 NTQ 
DENIOGRAFICO EN EL AREA CO TINEN. 
TAL Y MLNDI\L. CON SUS GR\\ES IM-

PLICACIONES SOCIALES. LORALES,

ECONONIC,S Y POLITIC.AS OBLIG FS.
CLARECER LAS CARACTERISTICAS FlN 
D,MENIALES DE LA POUL.\CION P,%-
R\GLAY.A SOIINE BASE DE ESTL'DIOS 
METODICOS CON RIGOIUaSMO CILNTI. 
FICO". 

Estas palabras del presidentedcl consepj dcl 
CEPEP -,ohrr las que soherenins arias cccs- no 
dcja nn..eunia duda %obre el prnmoniu tauc lei 

mnia en' iuesca psis, Iaricn dcl NIOVIMIEN 
TO DEIOG(.RAH-CO EN EL AREA CONTI-
NENTAL Y NIUNDIAL" pars aplicar lamisma 
sucinn. la ntsna rends maa 
lltas- a eneredadcs ev'den rc"e disinpst

"Estudio cientifico". "estudios mct6dicos". 
ticne Thur iinalitlad principal irahalar nor cl ."rigorisro cicniilico'" son algunos de lnt ler
hicnecsiar tici la .mnilija parmihuama.y cJsi nsins quc licnen ui lia flnaictad: justificar loscciscl 
licinursar qiuc le b Cirula!Cl.'H' enti.ndc pr lonto cuiranleros. loi pnthi$kPieieiran-crus. 
bienemsuar lacmillinaciun dc aqucillo que pudu.ra pars Irenarrlrucuro ceccimi-rn, tl~cloraico. 

.FIJIGO LECTOVA.1 

http:na.imi.no
http:sosere.ir
http:artino.Pa
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POflAT0N =1 926-0305 

I. 	 S= "iax of the Problem to be Addressed and ?ro-osed 
Restonse 

Although Paraguay contains only 2.7 mi fon L-'*abi ants, and is 
population density of siJ x izl*abitans ter scare *4--1ometer is a;cmg -he 
world's lowest, the annual rate of potula:icn grc.nh is esma-ed -c 
be as high as 3%. I c resen trends in mooua-icn - -n. .... .. 
nunber of inhabitants -I 1 dc-.be in yea-s. :4. " Camzins23 ?2:e cf 
Paraguay's rate of romul.tiom Ero-:. on -'e Z 
prospects are difficult to assess bease -cf heeo
graphic data b-ase -:rec"udes :rece .......--. 

Zg wo c-Pez:-.za:es, 	 -,he 4z--.- e "'-de 

1, 000 pop-uaticn, -nd the c.--ede _;erl ... c 

Weaknesses in reporizng ; ita events 	 "e 
tial internal- , e a:o cfe 

countries and 4-rtion cf -razz-s to -__-' a:an.c 
ig Brani. iatio daz are nc-orzs- ...-. e-e" - e
quate regdstrazion cf -_zrt_-.t an-- eg2_l cr ..... - - ...... 
the last decade, an averaze o. 2,22 ara uay-ns :er re
to have -, grazed -o ArxentL.a, a1z"'-z thi' z-f '------_ 
been reduced _ .... -'- n of teer eccnc-_z _-rosreos azh-e 
and worsened ocroscec-.n2 zet.a 2 h zzz~: 
has been a s:b;af::a--' --- . 'n.... -.-- _r 

the mast few .ear. = az.. -- -h.... :c 
international iazicn been r z- a-,:a a-' 	 .... - 7:-w... z 
is _g m-ore r- - -,a- :- :earz.. 

duction in fr _ . 

. . . 
budgetary -o . . . - onz w= e: c:a. s... 
necessary.- C-- roes in : C- 

until 	the ..... - . ........ - - " . " .. . -. .- r
 

d.....Lz-

five percent of a Pa-r2=ua:an te 
years of w-hc cnsuae resources n...........age .. 
in develcrnen- ro<ra-s des;4ned to :ef' 
the pou~:ion. 

US=--	 has icla"nt- :ar za-'yassiZted -e 	 zce
1969. 7 172 a 2e-pazen: of F.... 	 _T ,.-' ;a: oreated?roi 


within the .iistry cf neatn to ieLi,-er fn " p.anang serfraies 

of t'-i ne--wcr. 
the outset DE -- F-t's centra- aI - istratcn was --- denene=ncz 
USAID ff'oding, whhle the MCH counzterpa. ccn-r ::u ns for delivery 
of servt.es at the cl~aic level have increased steaily. A large 

within established health a ities "eV": - Fr= 

http:servt.es
http:ocroscec-.n2
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expansion of family planning services 4s planned for 1977.provided services DER OFAin 43 'IOH facilities atreported 35,000 the end of 1976 with aactive contraceptive users. It plans durin_gextend services to an additional. 220 health 
1977 to 

centers and health postsserving 6ispersed ru-al cuazities. -In adddition, pJot acttlesin household distribution-of contracetivesdistribution and co-=_itybasedof information and services are to be developed in 1.977. 
Prior to 1977. family planaing sercesonly 15% of the MOH 

were available thr'ug;hhealth fa 
travel great 

s. Patients were rollizirdistances to cldi"ica where they ofTen waitedhours to see a physician; -- ::ya 7hysical ex=.inazion -was rec. Zrclients 'ad ;to returne icaly for r... a-MI- o  -,
The 1977 , ..- cr-, "t-Ch nrCi4es for eJeazs ico -services to c "C.... shealth facil-tiec in dispnersedincreased .... l cc-_use of health c.erat. ci.zi -posts and non-cli-ical s: -±n,, f cCn-ac -mvrove - :: . .-hese con--iicns .yezen.... the ln et s.planning services. ..-CThe key to reducicn of ,--z-azParaguay y=a.n -- .... _is wdesnread availability of Cin: 

:-,
C,-

ly 7-
-te 

-!S 
.-


and ser...ces. 
 Az ret-ns fz-r t..e .. Z Ccn = zPrevalence $S,'vev i"-cae, -zzled..z_ 2"d use ofgreatest in loclties zwer- fp- e-available. 

The Miis sicn -orcnosE a zroject wlichdeveloz a matic.na! do~t 
viZ aszsit -.he 

al ferii:Jity raze. The 
oPoz ezi;:edi tC reue oh e nazns fr:a f-i-- :cuthe 7z=czei ?r- ,Abe on assisti-n; the Miis fof fan l . '--toinrease _'an 4 serrces. -he ;a~ -A secc-nd e'---' u_-be- z-.r:zetoward 
 -. -an"-

of lPpuation issues. -he frztob-ecassisting t-Je e _ se a:c:to develo:. 
1. Greater rel-ance on
C------.d_
 

distributinc -f i 
 .- and sezrze-s.
 

2. In-ser-vi-e traln-ing cc'.'ses fozaperscrnel to teach the new azrc. .es. 
3. A co-nrehensi.re l c-istl sysze: t3 efO-c._..-cal disri'_uion of cc::race-n i4res. 

4. Si=pl ie, clnfcal and ncn-iar
accentor record syste= "hich :er.it acurate Oalc'ations of contracemtive Pre,1a:ezce. 

5. Eval'aticn techn-4ques to eas're i--nact cf Progrcomponents and cost effectiveness. 

The uncertainty of GOP funding for DE-ROFA makes it unclear 

http:co-nrehensi.re
http:matic.na
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whether USAID will continue to work with DEPROFA or writh another ont-.of the MOH. Although the COP has been reluctant to increase its budgesuppozt for DEP-LOFA itself, counterpart contributionsin suort offamily planning services have been- satisfactcry. UEAID is confident
that the MOH intends to nrov-e 
fami/y plai services tho.ughout itsnetwork of health facJIties, regardless of the fate of the DEPOFAcentral office, and wA 2-- repared to work w4th w*atevez entity towhich the M0 a.sgns responsibi2ity for f amiy-laninjg acti-dt.es. 

Availability of fp-4aly plaruizg serices is the 'Leyto reduction
of fertility and -ill be given the hi..'esz 
 wrii t ua-t-;
"th!inz

tion sector. .owever, there are constr:,_'.ns to the effecti-v-e 
 e rerj
of contraceptives which becan reduced by ncn-ser-Ice activii*.es

within the sector. One of these constrain ien'-tified in
. .s therevised DA?, is a . 'n'-' cf '-' erstanij; a. _all evesZ Cfsociety of the ees 
 of ra-tid couoation r-th. -. _cuhn -
.Jarv'4'n is an acce-Ltzabl.e hels-_-',d~nzzhoaatr

consequenzes a-re i-cred. There 4s nei-her aticn grz.w-uh, nor az-e there cfficala
planners evidence no coce_ that 

h" 
cc-,
_ -- t-r-- ny w- --e
undez- their deve .e..t
 

To overcome !it-te_ hotcc.a---, r x.z-en.s _.z..-

Pounation issues, the iis ,ca'-c
of research and infor-.tion ' 't
provicde ..sto elt. develct na.a ascchasscience research cn t.-.e de- - .ans ......
 
formulation, couaineducati on, izraChi u
ion, 2duc.atnd a-- nc. .c- :-.:

useful study no. -....c . .-'-'-- ----- -c,"Is.-
socio-eccncn.ac conc4. -..̂nca.-- -a- . .. - ic .'--e:n-a -'--r-------er,_4 

researct n ra .' c-~- ~,Diect.orae cc' S-ata-'Scs a-d 3.Census, -,1 - nna--Secretariat and the Farajuayan rfo.e ,cc zuci_ . 

Ma..r affsczticn e c al=4icl e- _=. 
atz'-r c z ,.01 

1. The '.fH w cnnue 
progra= with cr "wichcu

c 
the nainten e :f t -4i- its 

present form.
 

2. No other donor las si ar assistance. 

3. Qualif'ed consutants are available wcr.to .-ith the 
project.
 

http:socio-eccncn.ac
http:activii*.es
http:constr:,_'.ns
http:acti-dt.es
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Other donor activity in the population sector is supportive of 
the Mission's objectives without being duplicative. ??- ro ides 
more than $300,000 per year to its Paraguayan affiliate, C2EP. 
UNFPA and UT.ICZF currently are providing $83,0CC0 for a p4 lot interated 
health/family planning project; Pathfinder Fund suo.-ts the inccrporation of fa'ily planning ito the Medical Facuty c-rriculi and a pilot 
rural cciTunity-based fa-4 ly pa"-i mg activity. Develoten. Associates 
funds training courses with emp:hasis on parpedicals, and the Prgrn 
for International Education in Gyeco!or and Cbstetrics (?730) is 
training physicians in advanced technicues of fertility . .oonro 

There appear to be tWo alternatives to the croosed. Pro-ec".t.
 
The first is to pro-ide increased assiszance to the CC th_-h
 
centrally-f_ _ed r. .owe-.er, :-.here
pcnulticr 

is already significant 4- :"- c :n ?a_ Y) and.
 

-
doubtful that inte.rediaries oc-ud expand their -roga to z4- a. 
the elee--ts of the Projecz. The :._sson beLieves that the tronsed 
Project offers distinc- advantages i4.- of - a- n: effizien-y 
and cost effectieness. Lna c,, the c refers o reei'"e 
bilateral assistance . '-_ 'SUIA-. The second a r ve. iZ 
develon an T_-n -.-e .inin-tegrated rural th c-roject
Health. The Mssion -:!lans -o '-dea-e a Health Sector As........ 
in FY 19718, and "nti riiies for health azsiz ance are a' Z. , 
we are 'inanble to con-sider -e-nnofa0 nt7'en~et 
the oresent tine ne- - her of -e 7wo alternati:es seensa -- e to 
the proposed Project. 

The Project'z ri-beneficdare . e -- .oen 
in riural Parag-aay ant, seccra:;-- .zeir- z s-en. 

II. F--anciala ecl'reente n 

The Mi.,ssion-cr est4 -. e th ahe t o-,aZ nze ct-iU cs-, 
over a e-y-reerd, h.h .C. d. be.u:. r nthre r of a C woud 
funds, no.... _.- -.. c r_,a ce 
would be a ca- and i--in-. .. n.ic..ion -=rc- t 

It is estin-ted -hat the A.- i w d e ..... a.D.s 
follows ($CCOS) : 



FY 79 -;'Y8o 81 
Eighteen months off contr'act

technical smecia.2.jis.ss300 

Contracentives 
160 170 195 

Medical. eqti±nent and
 
supplies 


30 20 15 
Clinic equipment and
 

vehicles 

6o 40 50 

Local . .. ", Se~s
 
and evaluatic= 


250 2LC 

550 
 5CO 
 -5C
 

The GOP c trbt,,-ol 
'":cterzt~-'-:::costs, such as local sala-es. ::.~ 

o" andi 
avehicle 0o-exatic= and ':s o~.:a~

an'; C 
TIrI. Develo-onr of t:be zpc..eoz 

The 1%lssior Fopulaz4on -ff§ cedevelonz:- prc,"ecz - ay zb wca ldcoea . Jut'ythe elabcrat :7 :??of a plaL : o cover 7t o-~~1979-19-62. 
the 

.A cnre -en-..r,7e~r ofnrcnzed DEF77A7 -1ni o~by A. LD. befor:e --re -'~ a hc' Decenber 17. t 
*cf WL z ieC is7~ o~e ~ as:'~rc~j-~iprepara-z4on o-, -ze oe:?e, o e;d:Xlatter ;axt of :q7 ,Le -j",eit'he~r dt-:rect ! orz- 2,4 az =oos o~ cen-:aZ-y- A~onro ec~o~ 
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Ainex 7 
Part I 

A|}IArNDUOM)', l) L .. 11%,: t- L.,. ,,.,. -
App 5F 3:19 LF:.;ruJry_15, 1978 k.(2-I 

SC.(L - PrChILCT CP-W'.I JST 
Listed below are, first, statutory criteria applicil ,, r:e...3ly r,oectsthen project criteria ,ppilicable to individual fund sourcas: 

to -,it.h r;.A funds, and
Devw-los.r-nt Assistance (.ith subcateaorv afor criteria applicab'e only loans): andto SCcurity S'j,portiiq Assistrcc: lunis. 

FLrE ISCROSS 1 INE~lcS: COT.' .Y CI'ClLIST U'P TO DATP? ID[;;riY. EAS STA:DArJ ITEM. C, 1EE1
REVIE' ED FOR ThIS PFiJEC1Y 

A. GEhEIIAL CRITERIA FUR P!,.11ECT. 

1. L2. nrZCI-Lred;f . Sec. 6:-3(1 

(a) Descrihe ho Cc i.. .=s on ,.'vrop.ri- (a) and (b) This projectti"os of Senate or was partof the Congressional Presentation.
 
will nc,tifi d ccn rncn~ : -c JCt; 
(b) is a !is ' r (I onni,
Year BLu'dg t) ccrc,-y 1i ' err-, ticr!! 
orqaniz;tion, alloation, rcori-to to
Congr ss (cr ,i.t - ha:il ri 4llen 
over that figure plus if.)?2. FA Se . , i:( q ) :i '" n.-'I2. .....Se . .... t: *;C,',n 2. (a) and (b) o: 
n cc.s csf ,i ii i11 trsre (a)

engirio -n-i, fin - l c'-r pl3n
neccessary to, c. 1!r, c.e - r,c itance=;a s 
(b) a rac-snmiL! f o. .. he 
cost "D the U.S . 

- th- essi - r.ce? 

3. FAA Sec. 611(a)(" . f fu 3. No -furtherlegislative actionla cti',,ci i ,_ .in iiln is required.
Co r'.rL , hw t i1, 'or r. 
exnec:ation trt: , '':t.uc on
 
cornplc-eJ in tr. t  'r :' y

rccor'pl ishn.nt o; oc" re a s
si'
larice?
 

!. F/1M Sec. C,l(l): ;'- , , If for 4. Not applicable.viat'r n .3er -r.;.: I. , uV 
cohistructiom , hn1qn-c. ;' % 

'..1

dards and critcria' 
 :r:' . of
 
the Presidernt 
 F.,t,:t. 5.
 
(replaces 'lemm ortu'.: (i ' 1, 1c.2;
, 
see Fed. Reg te , ,-. 17., art"
 
111, Sept. 10, 1V,7?)'
 

5. FA Sec. G1(c). if ,ri)c is caj;ital 5. Not applicable.
assistance (. . c - .''i,, , ,rd 11 
U.S. assi:,tance f t i .I' e1 ,,.j
$I million, has I i,, ;in ' virtor ce'tifued
the country's CapP, 'iiit VeetiVA.y to

rdintain 
ani utilize tic project? 
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[C(2)-( 


3. 


Part I 
r.Fbruary 15, 9j _ _ 3:19 AIDHIJD:OK 3, App. 5 

e. FAA Sec. ?rl?(). Total ar;numt of 
io~nUy 171Ier Icjj .'!iC i1 QOifly directly 

to private v-nterljris(, i- OAII to 
interm.c-diate credit institutics or 
uther borrov.,er .f , isc 1,vprivate 
enterprise, is beinj used t(, firna:co 
imports from private ;.orc;!,, or is 
otherwise beirng uscd to fin,.nee r, ocure
ments from pri atc scurc(.s? 

f. FAA SPc. rY!(,). If as~ista,,,-9 is 
for, any p-C{,uct~v ent:rprise vhichwill 
compete in the U.S. .,itii U.5. er, se,
is there an aore'-,nCt I ,* rntlin, 
Country to prevenst CZiov.- the U.S. of 
more t',h n 2,) - f t-,- c'teL - s, 
product1 ion duri i i c nf t; or 

Pro 'i'ClictbC'e. 'rC t 3. lot a 

FA' Sec. 531SUppoqrt pro" ; 
stabi i y? 

H. . 
e eL r"t~r, 

' t 
'; t]i 

I-T 



PROJECT DESIGI IJVAARY 	 LIN of Project:At a 1020.n17.1 

SUPPLEE.T I
Project Title & 1lumber: 	 LOGICALPOI'ULTI'O'II 2i6-.0pT 	 .IpM[:.,1.1.[y (I1ISTIIICT Otl:ror::q ,IMi$SAN OPTIONALI C/N TtL usoD From FY-. 979jo FY _ __ 	 to I,::r.: 
VIc 

ro 
S All AID TolalU.S. Fundin 1981 _ it, 	 rD TI 1 01 000_ 	 aIaIEfU.S.Freprodnn progrm or Seclr Geoh: 	 r)TO . II 1,( 1 _TIh,b....- o ti-.pjic,o / 	 A OT nF TE DARAIIINARRA T IV E S .	 of(,oI--A--* to.V. 	 rr ...... 


,,.I 	 JE- Er --O C Y V I : 
1 '-	 --- 1 NIA 	 o u .,r .S-	 A ssump l:ovjortansI I~t,.PtioP A GE I1, -C:\1 IP 	 :

v~iiich hi prect ccnflribtdes: 'ou~cm o S Ij 	 I'RTNAssu pioils forch1vit1I';U N $To 	 r A5F1JPT 1 4prove the hlth andprogr In f-alth lion , III, and VII: 1-7 ProJect snr:nlepoor Parguayan familics. 	 rurvey. 1.1. 	 Increa.sed participation in family
n"JI:rrsinfarnt mootaslit; [3 Hkalth Ceiter/Pont records. 	 will result indecreased maternal morbidity/

trrorbidity/motality, 


.mortality, decreased infant

and decreasedr,.:1.I'Tra lin-1' ri c,. of induced abortion.
 

gsto:e, 
 C •~ 
2. 
Expansion of organized family
 

~In. r'1: In i::,t-..alstwcflwn 	
planning services will be accompanied 

e trth:;; 	 by increased use of contraceptives
from the commercial ue'tor.53.Irc, i na r 20 or
,nh 	

The m licaments to be purchased
by USAID %Ill be available on a
 
o rY ar or ", ;timely 
 basis.
 

o. florr-,. , ofr; tipr h'- -'A' 14. GOP policies do not. discourage

r urlr; 	 the expansion of family planning

services.
7. r:ia :',,rt of 
5. 
Effective opposition to family
 

planning does not develop.
IrIc*+ i.II F !,t 'r
c(,nulal t 
 of 
, nt Ii"iIt Conters/!
 

P'Ostc.
 



AID o0:0-s 9,7-tjSUPPLEMENT O PROJECT DESIGN SUiMARY
 
Lift' oi Project:


Ib- ___! 26-0 30 LOGICAL
Pect Tills & Nu = POPUIATION TT MTIDole 1I',ME1ORK Fr-- FY _1M9 oFY 1081 
IIAJRRArIVE SULIMpARy To Prepared:U.S. Fu,i, a,i 1 . 000101

OI3JUCTIVELY VRIUIADLE INDI:A1jIOSPrejeeg Purpose!
Prjc MEANS OF VERIFICATION 

Conditions thct will indicate purpose his been 
7r" IMPORTANT /. PrIOIS PACE2To expand the availability and uce or AmtIns purpSe:achiived: End of project altoh.. cc.i ahCetero t rvey. 

Achiev PTg
reeco 
 1. Sp.ioy.rsre
lea,~ Assumptions for achievin,:r in fe'rtile arefamily planning 

~ 
serviez. 

~ ~ ~ ~ 
a.ealt 

~1 X, 0lyo"wpannse'iea corctie prevalence survey. I.Supervisory Personnel 
purpose: ilds 

ofwc-' !rlVIIfi will diai ovei ' ' it III, Inb. cnritr treords siteistribute
i contraceptives outside ofrar (c t records, and site visits. clinics.are-et recurds and site visits. 2. I' lyBS personnel will be available 

. ], . c'. ry I"th o hojert CoI'.- d. 'roject records an,]Ic Ofl ct site visits. for training and employment.
 
e. Clinice it 3. Comnunity members will volunteerand sctply recordr; 

to be VHCs.
 
t 111 Ii ncontraceptive


) ti c) prevalence survey.I .. : (;) The Regional Training/Supervision

Teams will train replacements forHealth Center/Post personnel who leave. 

I.. Ttheand trii!.t,,""" f t (ni r hi: the irt, 7h, project.
inl the 7th,lrt, 5. The Health Center/Post Personnel 

d. who supervise V1{CsA tc,'s l train replacements for VHCs who leave 
tH-1 ''-itc will recruit and1 r/ 

the project.
i'I ?t ! i,i i n Ff,tho l I t .- iv. I, fre il as
 

to, , 
 6. The 1MSPyBS continues to expand
family planning sarvices in all Health 
Regions. 

e. all ta ; Ii I'3[Iii lr ut'l >I"ti P-I ,';'iv:h I; a user: 

ye..r. 
 . 

l ,, I 

L v), i(-h 1,1,t 



SUPPLEIEN I 

Project Title & Number" 

NARRATIVE 

POPUTATION 

SU.MARY 

II 526-0305 
OBJ17CTIVELY 

PROJECT DESIlN SU/I.IMARY 

LOGICAL FRAVE',( 

VERIFIABLE INDICATCRS MEANS OF VERIFICATION 

Life of Project: 
From FY ... to FY i981 
T -tal U.S. Funding $ 1, 2O 
Date Prepared: Notch 197g 

IP.GORTANT ASSU3PTI0NS 
outputs: / 

1. Training 

: 

'erson Days 

~ lleof Outputs:oAssumptions 

Year 1 Year 2 Year 3 Project Records and site visits. 1-4 

I.OTN SUPIN 

for ochiovin3 outputs: 

MEPyBS budget is adequate to 
Regiqnal Training/Supervision 
Team: lst Health Region 

7th Hfealth Region 
3rd Health Region 

_ 
-

60 -
60 

-
-

60 

1-2 

allow for expansion of the proprmm. 

Consultants are available to 
assist in the design, implenen
tation, and evaluetion of the 

b. Health Center/1-ost Ier.-oninei:b.t Health lot1er:onri,000 
l7t Ilealth Hgion 
7th flealthi fiegijn 
3rd HIalt.h liegion 

2,000 
- 800 

-

-

-

800 

3 
proposed activities. 

VHCs actively inform community 
members about health benefits of 
family planning. 

c. Voluntary Health CollOoratorn: 
1st Health Region 
7th Health R-gtiwoi 
3rd Health Reglun 

1,O00 
-
-

3.000 
1,509 

-

-
1,500 

3.COO 

4 MSPyBS conclusion that VHCs can 
treat two patients daily is 
realistic. 

TOTAL 3,06) 5,160 5,360 

2. Supervision - Person inyG 

a. Regional Tralning/Supo-rvlscn 
Team: 1st 

7th 
3rd 

Health 
lealth 
Health 

fegion 
Region 
Hevion 

120 

-
-

300 
120 

-

3C) 
300 
210 

b. Health Center/Post leraonn-! 
Ist liealth Reirion 
7th Ha; th iegion 
3rd Health Begion 

980 
-

-I,h0 

2,450 2,450 
1.5,Kt 

TOTAL 1, 100 3, 470 5, Fpi 

(Cont. 



A ID la: -:$ 17-7 11P 

SIJPFPLvg 

Peel 0:r Title . Numbe:" * PO]FbATION 

NIARRATIV E SU . .ARY 

(Cont.) 

II 226-03o5 

NARRATIVE~~~~u UHARy 

J- JI'C T IV :L y E RI "IA3 
L t4aiud 0 of O ,tp 

Y 

LE 

I OJEC " i i Z I GI W.,Lr 
-I-L----iC.!LL:ji....52,( 

IND ICA )ICOAS O 

Vs: 

o 1Life CAfPLoCljct 
From FY __FY__1__ 

Totcl U.S. I:u, tin?a ,".t1v-LPrmpcr eJ: 

Assum .tionsfor ccieving ou:;L 

1. 013 

tl: 

OG'O 

3. New Fmi- y Planning Acceptors: 

1st 
7th 
3rd 

lealth Region
Health Region 
Ilealth Region 

,500 2, () 

1,5) 
2,500 
2, 0(.0 

VJKC Hedlth Consultations:1,50
lt Health Region 
7th Health Region 
3rd Health Region 

I O, wo 
-nO,O)Xj 

275,o(X) 2,,0,O 
210, 000 
6oo00 



z &r'Tit;*. &I 

1. 

pP 

USAIDC 

ro unn/Consul atI
b. Commoditie 

~'er~ o3e3/C0,
. Other o,ts' 

21 ulervi ton 
3 ReSearch SurveysLocal Purchase 

- 1 E tp-
LN 

1P - r:c 1mpCYrrei197 

28 , 

1 Tr int368~ 7
36,1147 

ION 

913 
,F 

ow 

1 6-),o;-

36 
366 9 
6,,61 

L 13c 
i 2CLife 

TDc 

Q r-NSO ErIFCTC 

CT1.1orin 
n ii R crd1 

". nanci --
a16, ) F ancial Recor lisat 

1 , 00 

2 i Ie
,,h o 

t U A D 
U;D;-IrpYS. 

ef 
From Fy J Z 0 FY1 1

Frc-.-*/--eeL'.O 0 0

4 

A~P , 7f 

The t CI T" cvl ng i. , 

1919o o:; nt- Covintribution to 
Health R o ns I 
Provided at the 1 .VII, and III w1l be 

l vea budge ted for 
, 

, 3030 

iLiiPywt 

a. let Health 
Region 

OTA L 

2", 173 

14~,d51*000 
5,721 

203, o(-) 

19,5rwJ00 
30c, coo)( 

b. 

0. 

7th Health Re 8i 3on 

3rd Ifg,. Pegion 

79 , 
9, 

70796,C)0056,0,00 

- 5610 5,OO 

TOTAL 796,0oo 1,36,, o ,1x)4 8',0()/ 




