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PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FUNDS 

PART II 

Name of Country/Entity: ECUADOR, Hospital Vozandes 

Name of Project: Rural Community Health Project 

Number of Project: 518-0002 

Pursuant to the authority delegated to AID Principal Posts in cables 

numbered 77 State 136880 and 78 State 019667, I hereby authorize an Opera­

tional Program Grant (OPG) to the Ecuadorean private voluntary organization 

(PVO) named "Hospital Vozandes" in the amount of Two Hundred Seventy-eight 

Thousand United States Dollars ($278,000), the "Authorized A. • .'llount" to assist 

in financing certain foreign exchange and local currency costs of goods and 

services required for the project as briefly described in the following 

par<1graph. 

The purpose of' the project is to provide residents of four remote rural 

areas with access to primary health care services in order to improve their 

present precarious health (;ondition. The population among whom the project 

is proposed to be implemented include the poorest rural Ecuadoreans who by 

reason of their. geographical isolation have not been effectively helped by 

either private or public health services. 

The four rural areas considered for inc1usioc under this project are: 

Morona-Sant~ago, Chimborazo, Pastaza and Loja. The entire amount of A.I.D. 

financing herein auth~rized for the project will be obligated when the 

Project Agreement is executed. 

I approve the total level of A,I.D. appropriated funding planned for 

this project of not to exceed Two Hundre~ Seve .1ty-eight Thousand United 
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States Dollars ($278,000) grant including the funding authori~ed above 

during FY-I978. 

I hereby authorize the initiation of negotiation and execution of the 

Project Agreement by the Officer to whom such authority has been delegated 

in accordance with A.I.D. regulations and Delegations of Authority subject 

to the following essential terms and covenants and major conditions, to-

gether with such other terms and conditions as A.I.D. may deem appropriate: 

a. Source and Origin of Goods and Services 

Except for Ocean Shipping gopds and services financed by A.I.D. 

under the project shall have their source and origin in the Cooperating 

Country and in the United States, except as A.I.D. may otherwise agree 

in writing. Ocean Shipping financed under the Grant shall be procured in 

any eligible sour~~ country except the Cooperating Country. 

b. Grantee shall covenant to adhere to and conduct the evaluation 

plan set forth in Section D-3 of the attached Project Proposal. 

c. The Grantee covenants that funds will be utilized only for the 

stated purpose of this project, and that none of the project funds, will 

be used, directly or indirectly, to communicate, espouse, or propagate 

any particular religious doctrines, opinions, or views. The Grantee 

understands and agrees that violation of this covenant would be cause for 

suspension or cancellation of this grant. 

Typed Name Office Symbol Date Initials 

Clearances: A. Patricio ~~ldonado O/DP ,~,' 
I " 

B. Amada Falcon1 EXO 
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~d Name Office Symbol Date Initials 

Clearances: C. Gloria Chacon O/CONT 

D. Manuel Rizzo/7 FHD 

June 14, 1978 s;gnaturff 7~~ 
Joe J. Sconce 

Name of Authorizing Officer 

AAO/Ecuador 
Office Symbol 



ATIACHHENT "A" 

PROJECT DESCRIPTION 

A. The purpose of this Grant is to provide primary low cos; health care 
services to residents of five rural areas in the Provinces of Morona 
Santiago, Chimborazo, Loja, Pastaza, and Bolivar. M.A.P. International, 
through the Vozandes Hospital and with the participation of five additional 
voluntary agencies (PVO's) --Gospel Missionary Union, Brethren, Free Will 
Baptist, Oriental Missionary Society and Berean Mission-- ",ill work with 
the poorer people in the project target areas to increase their use of 
basic preventive health measures and locally available health services. 
The PVO's will also facilitate the access to higher lev~l referral facil­
ities for marc acute disorders and will work closely with community leaders 
to improve environmental conditions such as water supply and basic sanita­
tion facilities. 

B. Project Objectives 

By the end of the project, the following results are expected: 

1. Availability of basic health services in 29 communities in Morona San­
tiago Province; 50 communit1es in Chimborazo Province; 20 cow~unities 
in Loja Province; 12 co~~unities in Pastaza Province; and 30 communities 
in Bolivar Province. These health services are expected to lead to: 

a) the adoption of improved health behavior among the people in the 
participating communities; 

b) a reduction of the most common prevalent health disorders; and 

c) an improvement in health-related environmental conditions. 

2. A health assessment of each community. 

3. A health committee organized and trained to serve in each of the 
corr®unities to carrj on health education activities. 

4. At least one locally selected health worker from each participating 
COiW,luuity trai.ned ~o dcli ....... cr p~i::u.:-y he.::l th services. Each health 
worker will have basic equipment and medicines to serve his community. 

C. Implemen'tation Plan 

The plan is described in detail in the M.A.P. Project Proposal of August 
1978, pages' 14, 15, 16, 17, 18, and 19, and in Appendices A through E. 
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D. Reporting 

The M.A.P. will submit to the USAID: 

1. Quarterly operation and financial progress reports. The first such 
report will be due December 31, 1978, for the period September-Novem­
ber 1978. 

2. An Annual Report as of the close of each U.S. Government Fiscal Year­
September 30. 

The quarterly reports will be submitted within 30 days after the close 
of the quarter. TIle annual report will be submitted within 45 days 
after the close of the reporting period. All reports will be submitted 
in English. Progress will be measured against the Project Implementa­
tion Plan as detailed on pages 14, 15, 16, 17, 18 and 19 of Attachment 
B, and Appendices A through E, of the M.A.P. Proposal of August 1978. 
Following the preparation of the reports, either party may request 
consultRtion which shall then be held to review, implement or to discuss 
project problems and issues. 

E. Evaluation 

The X.A.P. will provj e to AID copies of the three in-depth and impact 
evaluations planned for years one, two and three. Prior to undertaking 
each evaluation, A.I.D. and M.A.P. will: (a) discuss the composition of 
the evaluating t~am; (b) the nature and contents of the evaluation; and 
(c) the extent of A.I.D. participation in such evaluation. 

F. Other Considerations 

Funds provided by A.I.D. will be used strictlyfornon-religious, develop­
ment purpo~es as detailed in the aforesaid Project Implementation Plan. 



ATIACHHENT "8" 

Project T1 tle. 

Project Location. 

PVO Name &: Location I 

Representative in 
Ecuadorl 

Contact Person. 

~te of Submission. 

Fund~; Req,uested. 

Five Rural Health Projects 

Five Rural Areas of Ecuador 
Provinces of Morona-Santiago. Pastaza •. 
Chimborazo, Loja and Bolivar 

r.AP International 
P.O. ::3ox .50 
',.'he:aton, Illinois 60187 

Vozandes Hospital 
Casilla 691 
Qui to, Ecua.dor 

Sara Risser, p~, MS.- Quito 

Ri cho.rd Crespo, MS.- Wheaton 

June, 1978 

$278,000 
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I. Project PlC"DOSe and Descr'.ption 
) 

A. Health conditions among rural populations of Ecuador are poor. Health 
services are not available to many rural populations. Some voluntary 
.-gencies that are already working a~ong rural Ecuadorian populations 
~re pre~red to add a health component to their existing progra~s in 
order to improve the heal th of their target populations. 

B. The populations among whom this project is proposed to be. implemented 
includes some of the poorer people of Ecuador who by reason of their 
ethnic backgrounds or geographical isolation have not been effectively 
helped by either private or public health services. With the introduction 
of primary health care at a low cost, it is desired that the individuals 
..0..11 become concerned about their fle.::.l th and begin to change their way of 
life. 

c. MAP International through Vozandes Hospi tal proposes to collaborate ..0.. th 
other voluntary agencies already working among needy rural populations to 
plan and implement five low-cost, population-specific health programs 
which willi 

a. Address the health needs that are specific to each local target populatio~. 

b. Train locally selected co~unity members (one from each corr~unity), as 
"Village Health lolorkers" to deliver primary health services in 29 
cOl!'~'iIuni ties in ~~orona-Santi2.~:) lyovince, 50 communi ties in Chimborazo 
?rovince, 20 cor:.j!luni ties in Loja P::-oYince, 12 COl!'J:lUI11 ties in Pastaza 
Frovince and 30 cOl7'.rnuni ties in Bolivar Province by t.."1e end of the third 
yea:: of the grant. 

c. IncIu:'e a rr.ajor emphasis on COI:lInll..'1i ty education for health issues which 
will include the topics of personal hygiene, heal t..l-)y living enviroIl1llent, 
and nutrition. (Refer to the specific project descriptions in the 
appendix for a statement of measurable objectives in these areas.) Tne 
CO;;U!!ll..'1i ty education efforts will use culturally relevant learning methods. 

d. \;''nere cOJ:,IT:uni ties express a desire for h",al th-related cor:muni ty development 
rroj'?cts (e'G' ~~?.ter, c.e;ricultur~), li~::: ~.'~;'"2s,= ","ith Ect.:ador:'?. r-?-sed 
agencies which could provide assistance. I~~erested service agencies arel 

"" n1 !';t.ry of· Agr~ elll tUTe 

lEGS 

}jinistry of Health, Rural Division 

As the projects develop and there is a necesity for these agencies to 
participate, a written agreement will be obtained. 

e. Interface with the GOE health program so as to gain its support, enhance 
its effectiveness, and altimately become integral to the GOE program. 

f. Train cooperating GOE-personnel to initiate and manage community-based 
health projects to the extent that at the end of the grant period they 
will be capable of initiating health projects. 

D. As a result of program activities proposed in this project tt is expected that 
the populations of five rural areas will &dopt new promotive health behaviors, 
utilize locally available health services, have access to higher level referral 
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facil1 ties for ;::ore •. cute disorders and improve C::-:Jcial ~n· .. lronmental conditions 
necessary for health (e.g. water supply). 

E. The five proposed projects involve agencies working 1n five different 
provinces. The beneficiaries identified below are the minimum number involved 
in the projects. As the projects mature, it is expected that the number of 
communi ties involved will increase. At the present time there are more requests 
for participation in the projects than can be handled. The constraint on the 
number of cOJ:ununi ties which can be involved is the number of Village Health 
Workers that can be trained at anyone time. The criteria for a COInIlluni ty' s 
involvement in anyone of the five projects area 1) that the co~munity be 
primarily made up of a l!"linori ty group (Shuar and Quichua India.ns) J 2) that 
the community be locc;.~eci in a rural area, isolated from the existing health 
services; ) that the cO!!:f:luni ty express its commi tment to participate by 
forming a local health committee at the onset, and electing its own health 
volunteer. 

The target group beneficiaries are, 

a. !-iorona-SantiaGo ?=oject- 12 co;;ununi ties in the Yapi area ar.d 17 communi ties 
in the Macuma area. The estimated population for these cO~ffi~nities is 2,700. 

b. Chimborazo Project- 50 communities in Chimborazo Province. Tne estimated 
population for these co~~unities is 30,000. 

c. Pastaza Frovi::ce- 12 co::-.rnuni ties in Fastaza Province. Tne estimated 
population-for these cO~illIunities is 2,000. 

d. Loja Project-·. 20 co~rnunities in Loja Province. The estimated population 
for these cOhl~unities is 5,000. 

e. Bolivar Project- )0 co~~unities in Bolivar Province. The estimated 
population for these co~"~~ities is ),000 to 5,000. 

,-' 
.:--

'-
.. 

..., 7,-,,0 
~, I l"C U 

-..,0, 
, ~c;) 
• C ; ~:I;;;' 

.,. .. -
_"l 
/' 

:..r~) 
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I:. ;~oject Background 

Vozandes Hosp1 tal has functioned in Qui to for 23 years and in Shell for 20 years. 

Out of concern for unreached. rural populations the hospital i~plemented a program 

of medical caravans to serve selected rural areas. But the need is far greater than 

existing institutions and even mobile medical caravans are capable of meeting. 

A5 new models of primary health care were developed using minimally trained. 

local "Village Health Workers", Vozandes Hospi tal began health worker courses in 

the Oriente. MAP International began working with Vozandes Hospital in that project 

to help refine the planning and methodology. to assist with a community education 

program and to help design evaluation processes. 

Other 22c;Jcies became a ... -are of Vozandes Hospital acti vi ties and have requested 

assistG.nce in :planning and impl8T,enting locally focused health programs similar to 

the Oriente project. The health projects on the local level will be a combined effort 

wi th otne:::- 2.€"cflcics, Vozandes Hospi tal and MAP International. 

Following is a list of the areas and the agencies that are ready to begin 

health projects. 

1. Macuma- ~~orona-Santiago 

2. 

3. 

4. 

5. 

Shell­

Col ta-

Pastaza 

Chimborazo 

Saraguro- Loja 

Guaranda- Bolivar 

GMU (Gospel Missionary Union) 

Brethren and Free ~ill Baptist 

GHU 

OMS (Oriental }assionary Society, Int.) 

Berean }:ission 

1-1A? International through Vozandes Hospi tal proposes to expand its capac1 ty 

to assist in the planning, implementation and coordination of local health projects 

in the above rural areas. Presently 4 staff members of Vozandes Hospital are working 

in the health project of I-jorona-Santiago and Guaranda. In the three other areas 

medical personnel are available to start the programs. MAP International will render 

consulting services specifically in planning and evaluation, community education and 

staff training. Each locally based agency will assume responsibility for management 

of the project in its area. 
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The health departJ:lent ,0: :'he Go·:ern::lent of Ecuador has encoura.ged thes3 kinds 

of prograns. They are now viewed as a linkage between the existing government health 

system and people who do not have easy access to existing government services. The 

GOE has agreed to extend its system to support the propOsed rural health programs by 

accepting trainees from the areas into gOvernment-sponsored rural aide training 

programs and then establishing a government health sub-center or health post in the 

area, staffed by the rural aide trained fran the area, or a rural doctor assigned to 

the sub-center. The health sub-center or health post will provide referral and suppo~ 

services to health workers who will function in outlying rural carununi ties. Figure 

one ShOHS the relationship that will exist between health Horkers and the e;overn!!lent 

health system. (See Convenio, ~?pendix B.). 

Ever since the beginning of Voz2..!1des Hospital, there has been a concern for the 

total ~an, physical, spiritual, socio-economic, and mental. The Universal Declaration 

of ::l:.."J2.Jl :::tiGhts (1948), Article 25 states, "Everyone has the right to a s:'2...'1d.c.rd of 

lh"ing adequate for the health and well being of himself and his family, including 

food, clot~ing, housing, and medical care and necessary social services, 2...'1d the 

rig.l-:lt to security in the event of uneiTlployrnent, sickness, disability, widIY. .... hood, old 

age or other lack of Ii velihood in circUT:lstances beyond his control." Because of 

isolation, geographically and eth ... T1ically, ?l2 .. ny of the India..") tri::es have not been 

considered within the Declaration of H~.c.:, ?ights. Our desire is to help translate 

__ ~ .,..._,~ ...... .......... Ji 1 .... "h1 ...... ~'\... .... ~ _\...4- -_+- '\... ...... _,~\... .-----.! ........ _ 
1..- ............ t,..-..;.~\.J r;..o.1~ __ ......... \J ""'A.l\"'o ....... ~ ... \OO _ .... .. ~ ..... ~ ..... __ , __ ._ ................ . 

One of the first attempts to proviG.e hau.lth services by the national, himself, 

in the area of AIPSE (Asociacion Independiente de Pueblo Shuar del Ecuador), goes back 

to 1968. Fonnation of the Health Co;;unission under AIPSE led to a desire to 

improve health services. Records and development of teaching naterial for the first 

course in 1968 and training 30 health .... orkers has allowed the Horona-Santiago Province 

project .to move rapidly in programming 2...'1d planning for the future. 
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I,'" . 
~ 

I ... .1, 
I..-!LIW 

?ig. 1. Relationship of health volunteers to GOE health system. 
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Plans for 197e i:.cluc.e the following' 

1. 

2. 

J. 

4. 

6. 

8. 

9. 

Continue to produce radio forums f~r health education. 

Use schools for health education to provide an opportunity f'or behavioral 
change. 

Provide training for new and advanced levels, four times this year (2 for 
each) to increase and reinforce knowledge. 

Coordinate immunization program of health department with rural aides and 
health Horkers, so that 85% of population .will receive preventive care. 

Coordinate Tn program .d.th rural aides and health workers so that 95% of 
those under treatr.lent will receive continued care. 

Use records and monthly reports to continue supervision of health workers, 
with 95~ usage by health workers. 

Develop a plan of supervision for nlral aides for visitation, reports, etc. 

EaJ.~e no~thly visit to Macas. 

Prepare to use the ~nild-to-Chjld ?rograrn for the Inte~~tional Year of the 
Child-1979. 

Although behav~oral c~~~ges are difficult to identify, t~ere is a definite effort to 

provide better health service. Refer to Shuar Indian (appendix E) to understand the 

difficulty of seeing change over a three year period. 

Hethod of Developmen.l", of Health Workers: 

1. 

J. 

1!. . . 

Contact government officials to explain ~rogram (provincial medical chief, 
epide:-niology chief, and health education). 

Selection of le~e~s of the ccr,~unities (health cQ7wission, association, 
___ .... _.1.-= ........... ,.., __ ........ _"' __ -.. ,...J:' ,...._,..,. .... ,..,~ r-"",:.L~ """) 
\"vv:;:"""' ..... c.:. V..L, ,. \""o-.J, ""'_ 1.--_ .. : - .... _... .....- ..... _ 0-- ..... _ ... - .. · ... ,0 

Discussion of Concept of :1ealth 2 . ..T1Q Syste:;-;s of Health C&-re Delivery • 

5 •. Formation of health cC2~ittees in each ccc~unity. 

6. Selection of health worker candi~te. 

7. Health assessment of random selected ccr.wunities. 

8. Development of ctl.!'riculum for training program of health worker from 
results of' health a.ssessment. 

9. Plan of time for teaching program. 

10. Supervision by visits, records, monthly reports, etc. 

11. Include government prog::c.ms such as mater.'lal-child, nutrition, immunization, 
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health educatfon, dentistryD 
I 

12. Include special emphasis program such as Year of the Child, 1979, and 
immunization program of OJ·1S. 

13. Provide educational oppcrtunities to prepare t.he health worker as a 
pvssi ble ca..'1didate for the rural aides trainin~~ program. 

Our purpose is to connect the government system of health c;.Lre·wi th the canmuni ty, 

thus prOviding health servic~ to each indi viduaJ : This proposal seeks funding to 

continue a..'1d expand the existing project in }lorona-Santiago and start four more 

projects patterned after this project. 
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For toc r:.2':':j years health has been equated with the operation of medical 

institutions. l.'herea.s medical institutions are necessary to a total health system, 

they are inadeqt:ate by thei11sel ves to provide effecti ve health deli very among large 

populations of people. Figure two visualizes a health system l:lhich integrates 

nedical institutions .... ith car.muiuty education, prinlC-.ry health care and community 

development b a -,·;holistic concept of health. 

Progr-c:..!7L~aticallr' this model suggests the follewing kinds of tP..ingsl 

1. Co;cu-::uru ties need to be involved from the beginning in planning as well as 

:..rnple!T.enting 2_IJd utili zing health services designed for them. 

2. A .. "1 as:;e::s;"':'!e."lt of health conditions Hhich exist ir. a specific ccrnmunity 

should precede and influence activities planned to prowote health in that cCIT~unity. 

3. Eajor c.p::asis should be given to non-fomal, cO:;-lJ.iun.i ty education to help 

peo:;Jle adG?:' ?l~e-.ren:'i','e ~11d pronotive health behaviors. 

4. Pr'.:_11.ary health care, utili zing health workers fro:n the community, must be 

ccnbined idth institutional services to r..aJ.:.e accessible curative services for rural 

p opulati ons. 

5. i·.'here envirOT'.I'uental conditions exist that li..":li t the potential for health 

in a cCD~unity (e.go conta~inated water), cc~-::unity developnent projects should be 

i.mple..'llented to improve those conditions. 

prog::-a.'J.s for their parti c-.:l:.r a:::-eas which taJ:.e i."lto account the abo're issues. The 

e:>..-pected outcQlles will be s::;all scale, localized l;holistic (integrated) health 

syste..-ns which should have considerable impact on local cOITnuni ties. 

In order for that inpact to occur, hor:ever, the follOwing principles will need 

to be in effect. 

Low Cost. The system will 'have to provide health services to local populations 

inexpensi vely enough that the people can afford them. 

?ieed-snecific. The needs addressed in each health program will be specific to 

the area. Ccnmuni ty rn~ubers will participate in deciding what needs exist and which 
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of those needs should receive priority attention in the programs. A participa~ory 

needs assessment will lead to an agreement between the community and the local agency 

about priori ty needs. Some of the corr .. mun:1ties have been included in the GOE 

epidemiology programs such as vaccinations, control for malaria, programs for 

tuberculosis, etc; but as a whole the concept of vaccination~for prevention of 

disease has not been understood, therefore not accepted. Well trained personnel for 

these programs have been on a very limited basis; therefore, abscesses has occured and 

inefficient records have made the programs non-successful. With the involvement 

of the health worker, the coverage of the population should be greater and more 

effective. 

CO;'.:iluni ty pCLrticipation. From the beginning the community will participate 

~~ ~,e process. Or~ni2ers from different regions or health corr~issions are 

invol '.'ed in forming health committees in the comffiuTli ties and will participate in 

lE?.:::r.ing programs. Tne ccnnuni ty will interface wi th t.l)e government to request support' 

services which are available. 

Self-supporting. ~nereas outside funding and staffing will be necessary to 

begin each program the plan will lead to self-support and self-sufficiency. Tnat 

~eans that health workers will be able to live on inco~e derived from the people 

they serve; the program will ultimately draw on GOE resourCes for referral services, 

supplies, salaries a"id other needed support. The strategy for accomplishing this 

As defined in the budget breakdown on pages 23 and 24, the budget is divided 

into two major sectionsl I. Coordination/Supervision: and II. Community Health 

Projects. None of the coordination/supervision in Section I. which USAID/Ecuador 

will pay for will apply directly to the five community health projects. With the 

training and up-grading provided by grant funds, the PVO's and GOE's involved at the 

communi ty lelel will have -the personnel, facilities, and experience necessa"ry to contin 

supporting the local health projects on tJleir own after the USAID/Ecuador support 

.r. _ ...... • \...~_ ..... _ 
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On -.;.':'; cc..;,:~;zi ty health ,pro.iect level, the main costs for continuing the 

ccmmuni ty health programs beyond the grant period will be. health worker training 

~nd materials, supervision, medical supplies and salaries of supervisors and training 

instructors. The support for these local programs will move through three phases. 

In the first phase, funding will be provided jointly by grant funds, existing 

PVO operations and personnel, the GOE, and the communities involved. During this 

phase grant funds will be used for up-grading facilities, preparing curriculums and 

consul ting services. (Refer to community health project budgets in the appendices 

for specific breakdO~TIs.) 

In the second phase at the end of the grant period, the PVO's, GOE and the 

communi ties will be2.:::- the full costs for continuing the community programs. The 

existing J!VO staff and GOE resources wil)_ have been up-tf"'aded, training programs will 

have been established and supported by the PVO's wi th resources provided by the grant. 

Tnus, during this phase it is expected that the FiO's ~~ll no longer need grant support 

for training, etc. As more rural aides trained by the GOE are available, these 

gove~~e~t perso~~el will assume more of th8 training and supervision of the health 

worker-so Although small consulting fees charged by the health worker and through a 

small percentage charge above costs for medicines, the operational costs for the 

heal th r;J:r}~er will be covered. (Tnis policy is in effect from the baginning of the 

projects. ) 
~ 

In addition the health workers will derive income from their forms since 

...... ,....-:;,1 +'h 'UI"'\....-t .. o.,...eo .......... _ ... __ '1 __ ... ___ • In ?-ll instances, only referral 

services are used, thus there will be no need for maintenance of these capital 

intensive services. Fees for referral services will in all cases be borne by the 

patients. 

The third phase will occur as the GOE expands its health services over time, 

gradually replacing the PVO services in training anQ ~upervision. This of necessity 

will be a gradual process as GOE resources become available. The PVO's involved 

have been helping the GeE "fill in the gaps" for many years now, and their rais£!! 

d' etre would confirm their doing so ~til that time when the GOE will be able to assunu 

the major responsibility for the health needs of the rural poor. 
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Govern::-.ent intec-2 tion~ Each pro£::"&!!l will collaborate with the existing GOE 

health system and actually serve to extend that system to rural people it car~ot 

now serve. GOE has recognized the necessity for the health workers, but has not 

been able to include them in the budget of the GOE health system as salaried 

personnel. Government-recognized facilities will be used for referral. Government 

supply lines will be tapped. Rural doctors and nurses have helped with some of the 

teaching in the Morona-Santiago Province. The program for training rural aides is 

being utilized to train health workers selected by the health commission or communities 

The provincial health directors in the five provinces have been contacted and have 

enthusiastically agreed to cooperate. This provides guidance and cooperation of 

government officials for the incorporating of the programs into the gove~~ent health 

system. 

The impact of these community health projects on these Shuar and Quichua India~,s 

will be significant considering the social and health conditions of these people. 

Tne Indian populations are some of the poorest in Ecuador. Because of their 

differing culture and language they have been isolated from the economic and social 

mainstream of Ecuadorian life. Even just in the area of health services the effects 

of this isolation from the mainstream of life are severe. Host of the government 

heal th services are in the urban areas. Tnus the fact that the vast majority of the 

Shuar and Quichua live in rural communities means that they have no ~~~ediate access 

t~ ~ealth :::e~vi,:es. Not o!!.ly d0 they hot h?·v,? i~~:p~:iate services for treating illness, 

but they have not had the opportunity to learn ab~~t nethods of personal hygiene, 

healthful home enviro~~ents, etc. They do have t~aditional healers but the scope of 

the health care they provide is rather limited. ~~en the Indians do wake special 

trips to government health facilities, the injury or illness is well advanced, thus 

complicating trea~~ent. Yet the most severe limitation the Quichua and Shuar suffer 

is discrimination by non-Indians. Wherever they go they are treated as second class 

citizens. This makes them even more reluctant to turn to the existing health services. 

What this project will do is bring p~mary health care to the people, instead of them 

having to leave their communities to receive health care. A concurrent advantage is 
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that for the first t1~e the target communities will learn about new health behaviors 

and better child care methods which Will help prevent injury and illness, and help 

them lead healthier lives. 
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IV. Project Design and Imple~entat1 0:-; 

Each local project will follow a similar pattern of development. In general 

the implementation will proceed according to the following patterns 

Field-based seminar. Key people who will initiate the project, including 

agency representatives and canmuni ty leaders, wi·ll come togeth~r for several days 

of worksh,:,p. During the workshop, participants will learn and discuss the whol1stic 

health model (Figure 2) and its progr-c:.~atic implications. Basic and broad objectives 

for community health projects will be identified and the next steps decided and 

scheduled. The fundamental purpose of the workshop will be to establish a sound 

conceptual understanding among key initiators which will facilitate further, 

theoreti cally-sound planning. 

The ~orkshop will be convened by Vozandes Hospital. M~ International will 

design and facilitate the workshop(s). The' first workshop in Ecuador is scheduled 

for July 31 to August 4, 1978. 

Govern~ent contact. Appropriate government officials will be contacted and 

invited to participate as resources in the workshop. Cooperative relationships 

with govern~ent are being fostered throughout each project. Preliminary contacts 

have already been made in Pastaza, Loja and Bolivar. Participants in the 11oron(l.­

Santiago, Chlrnborazo and Guaranda projects have already attended wo:~kshops sponsored 

by J':APJ International in the United states. 

Cc:-_,alIlitv contact. The co:nmunities (local) ;:111 ce contacted earlyo They will 

be asJ{ed to fonn a village health ccrnmi ttee that .... Guld become responsible for a great 

deal of cQmrnunity-level administration. Community input will be solicited throughout 

the project. The goal will be to establi3h working relationships with community 

leaders that will result in a truly reciprocal participation in the project. 

The Morona-Santiago project is functioning ur;der the control of a Shuar health 

commission and the Chimborazo ~roject under a Quichua health commission. Where possible 

in the other project areas, the projects will work through similar indigenous agencies. 
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Health A~sessment. The he~th ~~eds ~hich exist in such specific areas will be 

identified in a process of interaction with the community. COii'Jlluni'~y perceptions 

will be sought; household surveys will be conducted; needs will be prioritized and 

appropriate solutions selected in a process of agreement betwe~n the community and 

the implementing agency. 

MAP International will assist in the design of participatory health assessment 

processes for each community.and with processing of household survey data. 

Planning. The health assessment will provide infonnation which will allow finn 

planning of activities and resources appropriate for each local project. Planning 

will include the followingl 

1. Identification and description of specific beneficiaries. 

2. statement of intended outCaTieS in measurable te):'Tlls. 

3. Identification of prograr.~atic activities which will cause the outcomes 

to occur. Specific activities will be designed for each major component 

of the intended health system including (a) cow~unity health education. 

(b) primary health care, (c) medical support system and Cd) cQt';ullunity 

development. 

4. Identification of huruan, material and financial resources necessary for the 

impl~uentation of the activities. 

.5. Accounting of important ass~~ptions underlJ~ng the intended plan • 

6. Gh?:rti!!'" ('If en t.i C~ 1 .<l cti vi t.i 88 or an ir!'D1E:~. entati on schedule. v _ 

7. Identification of critical perfomance indicators for evaluations purposes. 

Training. Training will be needed to implement the project. Following are the 

'kinds of training which will be included in a project. 

1. Training of local health workers will be part of every project. The 

specific content of that training will be decided on the basis of the health assessment. 

2. Training of project d!rectors and medical staff in the conceptualization· and 

planning of community health. The decision on the extent of this need is contingent 

on the conceptual and planning skills al~eady existing within the implementing agency. 
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\,'~.::'C: ~:"':j" <:.--e deficient, training will be proVided. 
I 

, 
J. ::2..nagernent t .=J.ning, including accounting skills will be provided where 

needed. 

4. Training of rural aides to assume supervision of the health workers. 

This is an important step in making the projects self susta1n1~g • 

.The workers training will be carried out at training centers in Macuma 

and. Yapi (Morona Province), Puyo (Pastaza Province), Colta (Chimborazo Province), 

Saraguro (Loja Pruvince), and Winchoa (Bolivar Province) •. 

Cultural expectations and the general low level of education (illiterate to 

third grade level) have determined the length and frequency of the workers training. 

The training sess: ons .. .1.11 be held one week to three weeks at a time because the 

\~lur.tee!~ are ~eluctant to leave their 1amilies and their work lor longer periods. 

The Sessions are so spaced that the supervisors will be able to visit the workers 

't'ct;;een tbe tr-..ining sessions to provide supervision and further education. 

Thus, because of these factors, the health workers training will proceed at a 

slo~ pace. The pace of the training sessions will be determined by the rate at 

ifhich the health workers are able to proceed and apply the content. 

Funding. The projects will require outside fUl1ding lor start-up costs. This 

prc?osal is requesting a bloc of p:,oject funds which can be allocated to specific 

local projects as needed. Break-down 01 funding can be seen in the overall budget 

The funding strategy is a follo·,,:s. The five PVC's cooperating with Vozandes, 

G·;U. C,'1S, Brethren, Free Will Baptists and Berean have been functioning in the target 

areas for SCllle years now with medi cal and support personnel ( although with' an 

institutional, curative approach). Thus the contributions of these PVO's are 

primarily in personnel, and training facilities in some cases, which are already 

in place and will be redirected to these community based e1forts. The GOE 

contributions are as a result of the project taking advantage of the current Ministry 

of Health program to expand its hea~th services. (Refer to pg~ 5 and figure 1 i1 pg 6). 
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The project ... ~:2 :::.::::-",'e as a linkage to the Shuar and Quichuas for the governr.:ent 
I 

r 

program. The COE contributions will be village health workers training instructors, 

and training for rural aides and their placement and support. 

The contributions of the beneficiaries are in small fees for the health workers 

consulting services, and a small surcharge for medicines (for expanding stock and 

purchase of basic equipment). The community health committee will contribute in 

kind through their participation in the communi ty education program. 

The OPG funds are to be used for covering the start-up costs for getting these 

community health projects going. This includes training of GOE staff in planning, 

implementation and evaluation of co~unity health projects; the expense of supervisin/ 

the develop~ent of the project2; ~nd on the project level, up-grading facilities, 

curriculll.'Tl and curriculum /:la terials development, and local staff training, health 

workers training, and consulting services. 

IsE:1e:-:f.::1tG. Hon. Ec.8h local agency, in cooperation with cor..r.luni ty leaders will 

be responsible to implement the project in their area. Each plan will call for 

gradual withdra~~l from impiementation responsibilities on the part of the outside 

agency ~~th the community, local indigenous agencies and/or GOE assuming responsibility 

Evaluation. ~valuation processes will be designed as part of the plan. Critical 

indicators ;. .. ill be identified and stated in rr;easurable terms. The houselJold survey of 

"health needs ~~ll pruvide benchmark data for evaluation purposes. Periodic review 

~::s,,:.ions • .-ill be scheduled for program updating and revision. Forns for control of 

;.;o:rk 2.:1d prove.S5 will be used as a form of evaluation as well as supervision. 

)~AP International will assist in the design "and implementation of evaluation 

" processes for the projects. 

Coordination. Yozandes Hospital will coordinate the overall project activities. 

A coordinator will be appointed who will: 

1. Provide liaison with GOE for all the individual projects. 

2. Provide liaison wi th USAID and other donors. 

3. Provide liaison with MAP International and other conSUlting/resource agenCies. 
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4. Coordinate joint workshops and training programs across more than one local 

project where possible. 

50 Receive and administer project funds. 

6. Coordinate the implementation and evaluation processes for each project. 

Figure three visualizes implementation processes proposed for each local project. 
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LOgical Fra:nc::o:-k Matrix 

A. 1. Goal. 

That the health be improved in Indian populations o~ five rural areas of 

Ecuador where existing mission agencies are already working. 

2. Measurement af goal achievement. 

a. The adoption of lloproved health behaviors. 

b. The reduction of prevalent disorders. 

c. The improvement of health-related environrnent conditions, 

d. The provision of health care services to isolated areas. 

J. Assumptions (as related to goal). 

a. C~~unities will act1vel! p~'ticipate in the health programs. 

b. The health needs identified in the health assessment will be priority 

needs from the beneficia.r:l.es' point of view. 

B. 1. Purpose I 

That the residents of five ruraJ. areas will have aCCF;SS to basic health 

services and will utilize those services including I 

communi ty education for improVt~d health. 

- primary ccrnmunity-level, health services. 

medical referral services. 

health-related c~~unity development assistance. 

2. End of Project status: 

a. Village health worJ~ers will be functiOning in 100% of the target communities. 

b. Acutely ill people will utilize medical referral services at ~he village 

health worker's recommendation at least 8~ of the time. 

c. Initiate health-related community development projects in the communities 

that have the organizational capacity to implement such projects. 

J. Assumptions (as related to purpose), 

a. The G0E will recognize the program and view it as supportive of the 

government health system. 
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1>. local leaders ldll legitimize the program and target communi ties will 
I 

actively participate. 

C. 1. Outputs. 

a. Participatory health assessment for each area. 

b. Community education (NFE) address~ng prevelant, area-specific health 

issues. 

c. Training programs fo~ health workers. 

d. Primary health system at the carr~un1ty level. 

e. Medical support system, icnluding referral services and health workers 

supervision and medical supplies. 

fo ~ore supportive environment conditions (~.g. water, housing, sanitation, 

etc.). 

2. Output IndicatorsI 

a. Agre~~ent between the community and facilitating agency on the prevalent 

crucial health needs. 

b. Community health committees functioning in the target communities agreei 

with the community and village health worker on the specific health 

behaviOrs nhich need to be improved. Also that health committees in the 

above c~~~~ties are t~~ng leadership roles in the education programs. 

c. Func"tioning training pro~"as. 

d. Heal th workers selp.cted, trained, and functi offing in 100% of the 

target communities. 

e. Referral facilities identified, approval of program from local health 

officials, health worker supervision plan implemented, and health 

workers phannacy stock at each of the training centers. 

f. Specific res~urce committrnents from each community where development 

projects have been initiated. 



). Ass~~ptions (as related to o~iputG)1 
I 

a. Reciprocal rela ti onshlps be~ Heen corr.rnuni ties and facill taUng agencies. 

b. Communi ties will respond to educational efforts, and adopt the agreed­

upon health behavi ors. 

c. The training that the health workers receive w~ll, enable the workers to 

give adequate primary health care. 

d. The communi ties will use this primary health system. 

e. The GOE will recognize and support the system by making government 

facilities available for training, supply supervision and referral. 

D. 1 • Inputs: 

a. Grant manager and support services farthe focus projects. 

b. Consulting assistance for planning, evaluation, health assessment, and 

cc~~unity education. 

c. Training for facill tating agency staff'. 

d. Resc.urces for health woricers training and supervision. 

e. Existing GOE health system for referral services. 

f. Planning assistance for health-related d~velopment projects. 

g. Project ~unds. 

2. Budgetl 

a. Thret;-year totals 

CooY~n~tion/supervision 

- Project,costs 

b. Funding sources 

USAID/Ecua.dor 

Vozandes 

r~ International 

GOE 

Brethren Mission 

$101,279 

480,521 
$.581,800 

$278,000 

135,900 

28,900 
65,000 

3,000 



Free Will EdPtists 

Gospel ~~ssionary Union 

OMS International 

Berean Mission 

J. Assumptions (as related to inputs). 

18,000 

21,000 

24,000 

7.500 

$.581,800 
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a. Vozandes Hospital 'Will serve as the coordinating agency for the five 

projects, and ~~ll appoint a grant manager and provide support service 

b. MAP International will provide (or sub-contract as needed) consulting 

services. 

c. The existing staff and facilities will remain committed to the program 

for the length of the grant period. No more staff will be needed beyo. 

those presently on site. 

d. The GOE referral system will coope~ate with these ?roj~cts. 

e. ~.AP will provide this planning assistance. 

f. Grant funds will be used to provide coordination for initiating the 

projects and improvement of staff, facilities and training; at the 

end of the grant period, erl.sting agencies and infrastructure will be 

sufficiently strengthened SO as to be self-supporting. 



Total Budset-Heal th P:co,jccts 

Funding: Sourcc~; 

I. Coord1natio~Superv1sion i-year 2-year )-ycar TOTAL 

MAP Internhtional 
Project Iltr .9ctor (1/4 "ltime) $7,500 $7,500 $7,500 
staff traini.ng workshops (USA) 40150 
Inflation fa~tor (15%) 

11,650 
1 ,12 5 1,125 
8,625 8,625 " $28,900 

Vozandea 

Off! ce expense 1,200 1t2JO 1,200 
Supplies 600 600 600 
Facilities (office space) 1,200 1,200 l,;~OO 

Inflation factor (15%) 450 _/~ 
3,000 3,450 3,'+50 $ 9,900 

lID/Ecuador 

Travel (in-country) 2,000" 2,000 2,000 
Training (in-country) 2,000 2,000 2,000 
Equipment (vehicle) expenses 500 500 500 
Consultative Services 4,040 4,040 4,040 

travel (internatlonal-2 
trips/year ~1.100l expenses ($5 X 28 da/yr) 140 

consulting fee ($100 X 28 da/yr) 2,800 
Vehicle for project manager 10 0000 
Administrative Costs @ 15% 5,032 5,456 5,456 
Contingency reserve @ 10% 2,277 1,800 1,800 

(10% of costs less salaries I 

and vehicle) 
Inflation factor (15%) 2.519 2.512 

25,849 18,315 18,315 $62,479 

TOTAL COORDINATION/SUPERVISION 101.,279 

TOTAL COMMUNITY PROJECTS 480. 521 
TOTAL BUDGET $581,800 
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UNDVI!C SOURCES 

Cc- munity Health Projects TOTAL BUDGET 

1 Y, orona-Santiago-Macuma 
AID/Ecuador 
Vozandes 
GMU 
GOE 

$70,825 
49,500 
3,000 

19,000 

$1142, 325 

2. Chimborazo-CIta 
AID/Ecuador 
Vozandes 
241U 

GOE 

4,000 
12,000 
18,000 
29,000 

$107,584 

3. Pastaza-Puyo 
AID/Ecuador 
Vozandes 
Brethren 
Free Will Baptist 
GOE 

29,927 
27,000 

3,000 
18,000 
11,500 

$89,427 

4. Loja-Sapa Uro 
ATD!EcuF.dor 
Vozandes 
CMS 
GOE 

3996 

39v969 
i2,000 
24,000 
1,500 

$77,469 

5. Bolivar-Guaranda 
AID/Ecuador 
Vozandes 
Berean 
GOE 

26,26 
259500 

7,500 
4,5QO 

$63,716 

TOTAL $480,521 



TOTAL FROM FielDING SOURCES 

USAIL/Ecuador $ 278,000 
Vozandes 135,900 

oGE 65,500 
Brethren 3,000 

Free Will Baptist 18,000 
Gospel Missionary Union 21,000 

OMS International 24,000 

MAP International 28,900 

Berean Mission 7,500 

TOTAL $5,81,800 



USAID/ECUADOR 

Coordinati on/supervi sion 
Morona Santiago 
Chjmborazo 
Pastaza 
Loja 
Boliva 

MAP INTERNATIONAL 


VOZANDES
 
Coordination/Supervision 

Morona Santiago 

Chimborazo 

Pastaza 

LoJa 

Bolivar 


G.M.U.
 
Morona Santiago 

Chimborazo 


BEREAN 

Bolivar 


0. H.S. INTERNATIONAL 
Loja 


BRETHREN MISSION
 
Pastaza 

BAPTIST 
Pastaza 


Funding Sources 

1-year 

25,849 

27,575 

20,349 
10,682 
19,393 

9,534 


11,650 


3,000 

16,500 

4,000 

9,000 

4,000 

8,500 


1,000 

6,000 

2,500 


8,000 


1,000 

6,000 


Per Year 
2 -year 

18,315 
20,625 
12,624 
9,190 
8,994 

7,119 


8,625 


3,450 

16,500 
4,000 

9,000 

4,000 

8,500 


1,000 

6,000 

2,500 


8,000 


1,000 

6,000 


3-y ear 

18,315 
22,625 
15,611 
10,055 
il,582 

9,563 


8,625 


3,450 
16,500 
4,000 

9,000 

4,000 

8,500 


1,000 
6,000 

2,500 


8,000 


1,000 

6,000 


TOTAL 

62,479
 
70,825 
48,584 
29,927 
39,969
 
26,216
 

28,900
 

9,900
 
49,500 
12,000
 
27,000
 
12,000
 
25,500
 

3,000 
18,000 

7,500
 

24,000
 

3,000 

18,000
 



G.0. E
 

Morona Santiago 5,000 7,000 7,000 19,000 
Chimborazo 3,000 11,000 15,000 29,000 
Pp~taza 500 4,500 6,500 11,500 
Loja 500 500 500 1,500 
Bolivar 1,500 1,500 1,500 4,500 
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SHUAR RURAL HEALTH PROJECT
 

Health 	Assessment Findings
 

Novemler 1977
 

The health system being designed for Shuar Indians in the Oriente
 

of Ecuador intends to deal with the health needs which actually exist
 

among the people. For that purpose health assessment processes were
 

implemented to identify those needs. A health assessment plan was
 

designed (February 1977) to collect community perceptions as well as
 

medical specialist perceptions. Part of this process was to bring these
 

two perceptions together such that there is agreement between the com­

mnunity 	members and the health professionals about what needs exist and
 

which needs should receive priority attention.
 

Informal, unstructured group interview/discussion sessions were
 

held in four communities. There was considerable consistency among
 

community members about which health needs they felt were most 
crucial. 

(See Shuar Health Assessm~ent First Cc,,unity Visit; !.!av 1, 1977.) 

"Diarrhea and stcmach problems," "fever" which was thought to be malaria, 

3nd "coughs" and other symptoms thought to be TB were the three most­

mentioned health problems. 

The first non-scructured community meetings were followed by a 

household survey which included medical histories and stool tests. Fol­

lowing are the major findings of the household survey. 

12 
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Parasites. Lab tests indicate that:
 

88% of those tested have some intestinal parasite.
 

70% of those tested have ascaris parasites.
 

50% of those tested have tricocefalos parasites.
 

13% of those tested have anquilostoma parasites.
 

46% of those tested have two parasites.
 

Present.illness. Respondents were asked, "Are you sick now?" If
 

yes, 	"What sickness?" Responses to this question indicated that:
 

63% of the population -were sick at the time of the survey.
 

23% of the population suffered from amoeba*. Symptomatic indications
 

were confirmed by lab tests.
 

18% of the popuiticr. had upper respiratory symptoms. Only one case
 

(less than 1,%) of TB ,,as confirmed, however.
 

14% of the population had fevers. Less than half of those (7%) were 

diagnosed as malaria. 

Other disorders included infrequent cases of anemia (3%), vitamiin 

deficiency (1%) and injuries (4%). 

,-,En askc, . ,...s the cause of the sickness?" 42% of those who 

ered said, "contagion".
 

Following the survey, a small group of Shuar informants were asked
 

........ 


to help amplify the many references to contagion that arose out of the 

survey interviews. They described many cultural beliefs and practices 

that supported the notion that the Shuar indeed understand the concept of 

contagion.
 

*The doctor who helped design the survey instrument categorized amoeba
 

separately from parasitic infections.
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I. People will avoid sitting where a stranger has just sat. They
 

may turn a'stool over or put a clean banana leaf on a stool 
just used by
 

a stranger.
 

2. When a person has vomited or deficated, especially where blood
 

is evident, others will walk around 
the excrement and avoid it.
 

3. 
They may destroy plates and utensils that have been used by
 

someone who is sick.
 

4. People will plug their nose when passing a watery or bloody
 

stool thinking they might contract the illness through smell.
 

5. When a stranger comes, the host family may not sit near him;
 

when he leaves they may wash the place where he sat 
or slept with hot
 

water. They may even throw the bad mat away.
 

Discussion
 

There was considerable agreement between the information collected
 

informally in comamunity meetings -- the community's perceptions -- and 

the empirical data collected in the household survey the health
 

professional's perceptions.
 

Stomach problems. The people complained of rmany' stomach problems.
 

The survey identified a very high prevalence of ascaris parasites and
 

amoeba, both of which can cause 
severe "stom;acr;. (inzestina) symptoms.
 

The likelihood is that the majority of those 
infected could be con­

sidered acute.
 

Upper respiratory problems. The people complained of upper respira­

tory problems. 
 The survey confirmed a high prevalence of upper respiratory
 

infection. The endeavor to diagnose those symptoms did not produce clear
 

conclusions. TB was not found to be as prevalent as had been thought.
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It was noted that parasites could be Linked 
to some URI in that a numbr
 

of instances were cited when people coughed up worms. 
 Furthermore, para­

sites are known to migrate through the lungs 
as part of their life cycle.
 

Fever. Fever was found to be less prevalent than was expected.
 

Malaria accounts for slightly less than half the fever symptoms. It was
 

observed by medical staff reviewing the raw data that acute cases of
 

parasites and amoeba can cause a fever.
 

Contagion. 
 The Shuar already have a concept of contagion from their
 

cultural beliefs and practices. In some specifics their concept may not
 

be supported by western scientific knowledge (e.g. contagion through smell).
 

Nevertheless, they understand that disease can be communicated from one
 

person to another through a medium which is to be avoided. This provides
 

an excellent ccncE7-.7ia foundation on which to build community health
 

education.
 

Programmatic Implfcaticns
 

The Lindings from both the community meetings and the household survey
 

were discussed in 
a series of meeting!- attended by members-of the Health Com­

mission of the Shuar Association of Cooperatives and expatriate health pro­

fessionals participating in the program. Out of those discussions grew an
 

ent 


Intestinal infections. The single, most critical health need among
 

the 


apre, -. about the specific thrust of the health program for the next year.
 

crulation of Shuar Indians relates to intestinal disorders caused by
 

parasites, predominantly ascaris and tricocefalos, and amoeba. Th6 fol­

lowing specific actions are recomzmended.
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1. Help the people learn to improve the cleanliness of their housL's 

and yards with special emphasis on the s afe disposal of feces. Sea rch 

the literature for alternative methods of waste disposal from which til, 

Shuar may select the method (or methods) which are appropriate to promote
 

vithin 
their cultural and environmental constraints.
 

Help the 
people to expand their concept of contagion so as to pro­

vide the motivation needed for the adoption of health-promoting waste
 

disposal. 
Help them learn that animal waste, like human waste, 
can also
 

communicate disease.
 

2. Test community water supplies for contamination. If (where)
 

they are found to be contaminated, help the people of the affected com­

munities to modify their practices such that they will draw uncontaminated
 

water for household use.
 

3. Test chicha for contamination. If it found
is to be contaminated,
 

inquire further to identify the source of contamination. Discuss the
 

issue with community members so they will adopt methods of chicha-making
 

which will avoid contamination.
 

4. Emphasize in 
the training and su:,ervision of heath volunteers
 

their roles in relation 
to parasitic and amoebic infections: i.e. com­

munity education, diagnosis and treatment. Be sure adec :ate supplies of
 

appropriate medications are available.
 

Upper respiratory infections. It is possible that some of the upper
 

respiratory complaints are 
related to 
intestinal infections. Therefore,
 

if intestinal infections are 
reduced some upper respiratory ccmplaints
 

may be reduced also.
 



kx7
 

Mledical staff of ihe Shell Lopi ta] should 'do further rescar, h to
 

diagnose the major cause of in to make sound
URI order decisions about
 

appropriate efforts to reduce its prevalence.
 

Fever. fNearly half the fever complaint- were diagnosed as malaria. 

Training of Health VoLunteers should re-emphasize the recognition, treat­

mLnLt and prev ntion of malaria. Anti-nalarials should be available in 

adequate supply. Since malaria is not endemic, the training should also
 

stress the avoidance of indiscriminate distribution of malaria medicines.
 

Some fcvc-r. ::cv be related Lo the highly prevalert intestinal dis­

orders. If JnLe!;L':ia] infections can be reduced the number of fever 

complaints will likely be reduced also. 

Medical stnff at the Shell hospital my wish to do further research 

to diagnose the fti'ers which are oot related to malaria or intestinal 

infections. Data would suggest, however, that only 7% of the population
 

suffer from non-malarial fever. If 
 some of those are caused by intestinal 

infection, relatively few people are afflicted by yet-unidentified fevers. 

Fever research should take a lower priority than URI research or testing 

Pr e; ra, Dm-Desin
 

The following Program Design Frames outline the revised health syst ens 

ae;j-,ned for and with the Shuar population of the Oriente in Ecuador. The 

blue forms relate specifically to the training, deployment and continuing 

education (supervision) of health volunteers. Vhereas the system includes 

content and skills above and beyond the implications highlighted in the 

health assessment, it is to be understood thaL the issues dealing with the
 

above programmatic implications will be given special emphasis.
 



The yellow forms describe a Co::n;unity Health Education prowa::~ WiI( 

will become certt,'al to the overall health system. 
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iPROGRAM DESIGN FRAME 
I
 

PROJECT:_______________________Shuar Health Project - Macuma 

November 1977
 
DATE/LIFE: 

Volunteer Training and SupervisionSECTOR: _________________ 

RATIONALE AND CONTEXT: 

The existing health care system for the Shuar volunteers was begun in 1968. 
There is a need to improve the education of the volunteers, make health care 
more accessible and effective, and increase the confidence of the community 
in the services and capability of the volunteers. 

BENEFICIARY TARGET GROUP(S): 

I. 	Residents of Shuar coai, unities served by the Association in Oriente province,
 
Ecuador.
 

2. iealth volunteers serving'among the above population.
 

3. 	 The Shuar Association.
 

4. 	 Ecu.-cdorian Government Health Sys'tem.
 

O)MAP INTERNATIONAL 
19./c 



:;ir!. DED CUTCONIES/LIrNEFITS 

Tnat the Shuar people will have access 

to health care which is increasingly 

accessible, affordable, and effective.
 

-.at 	over three '.earl: 


There will be a decrease in the 
prevalance of common disorders; I 
e.g. parasites and amoeba. 


2. 	':nere will be an increase in the
 
nu-±e-r ci patients receiving care 

by the volunteer. 


3. 	 Tnere will be a decrease in the
 
nr--cer of patients needing 


.O7zDitalisation. 

4. h-nre wii! be a decrease in zhe
duration of a patient's stay 
n the hosita!. 

5. 	 Th-ere will be a decrease in the 
=n:ant mortality rate. 
 I 

ACTIVITIES
 

1. Train 1 or 2 volunteers from 26 communitie
 
to the second level (3 years) 
so they will:
 

a. See patients, recognize and treat 

common disorders 

b. Refer more critical patients either 

c. 

d. 

to a sub-center or the hospital 
Maintain records on 'communityhouse­
holds and patients 
Submit a monthly report to the super­

visor 
e. Head community education fcriLs. 

2. 	Supervise volunteers so that they will
 
improve performance and communities will cain 
confidence in their skills. 

a. 	 Visit each p-acticinc vol 

26 conmnunit_,s to: observe volunteer/
patient interaction; assess accuracy
of diagnosis, treatment, referral. 

b. 	Collate, review and interpret:
 

1) household records
 
2) patient records
 
3) monthly retorts
 
4) pha_,rmacy orders
 

c. 	 Conduct continuing education sessions 
at the sub-cen-ers and require

volunteers to attend three sessions
 

d. 	Broadcast continuing education programs.
 
for volunteers based on site visits.
 



rF'NDUD CUTCONIES/LENEFITS 

ITlat the Shuar people will have access 
to health care which is increpsingly 

a =cessible, affordable, ancl effective. 

That over three years: 

1. 	 There will be a decrease in the 
prevalance of common disorders; 
e.g. parasites and amoeba. 


.. ere will be an increase in the 
nunber of patients receivinc care 
by 	the volunteer. 


Tnere will be a decrease in the 
n.mbcr of ratients needing 
hospitalization. 

Ther wil b a decrease 
e w_. eaa.L, 

uratic: off a ratient's 
in the hospital. 

,. ere will be a decrease 
infant mortality rate. 


in the 

stay 

in th 

ACTIVI1 IES
 

i. 	 Train 1 or 2 volunteers from 26 communitie! 
to the second level (3 years) so they will: 

a. See patients, recocnize and treat
 

common disorders
 

b. Refer more critical patients either
 

to a sub-center or the hospital
 

c. 	 Maintain records on com-nunity house­
holds and patients 

d. 	 Submit a mnn-,hly report to the super­
visor
 

e. 	 Head comornunitv educaticn fcru=s. 

2. 	 Supervise volunteers so that they will 
improve perfc.mance and comrruunities will gain 
confidence in their skills. 

Visit each pi-aczicinc volunteer in 
26 communities to: observe volunteer/ 
patient interaction; assess accuracy
 
of diagnosis, treatment, referral.
 

b. 	Collate, review and interpret:
 

1) household records
 
2) patient records
 

3) montnly reports
 
4) phnrmracy orders
 

c. 	 Conduct uo.tinuinc education sessions 
at the sub-centers and require 
volunteers to attend three sessions
 
a 	 "year. 

d. 	Broadrast continuing education programs
 
for volunteers based on site visits.
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RESOURCES 	 ASSUMPTIONS
 

=rrz=ulum and materials Conunities will perceive the vo.eu' 
credible and rendering a valuiJJlc,'Ltructors as 

r n1inces service as indicated by increased 

rz,3Ting facilities 	 utilization and willingness to pay for 

mcdicines and consultas.vai-&4iInfstructors' expenses 
Transportation, 
oe, lodging 'The sv;tem is financially viable f­

the volunteers. The cost of medi-i.-­

will include a service charge for
 
uL~-ccnters staffed by rural aids 
 consultas.
 

-ransnortatao
 Patients are able (and willing) to pay
 
czcd _ and report forms 	 for medicine.


education system
 

,tfton 

'. .od, lodging 
:gscrvation guide 

Each supervisory visit, whether by d.cto: 
nurse, or rural aid, will be done on 
a coocerative basis. The volunteer 

.,:ill a l..'rvshandIe the primary c.sin's 
with patienzs and co-munities; t,:e 

visitors will al:ays assume a sux-rtivc 
role. 

,-ccrd!:cort forms 
,nialysis system 

& system MAF fliqht services are 
remote visits. 

available for 

set,~abaoo) 

rz<cdcast time 
icild reuorder 
ass"Ztcs 
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PROJEC r: Shuar 1luol th ProjoLCL- acuma
 

DATE/IIF:I:: NOVvemhur ]977
 

SECTOR: Community Education -_______ 

RAT IOI.'ALE AND CONI',\,T 

The major health hazards an,r Lhc Shuar can be avoided. 
It is important to help the population learn how to promote their own health. 
A commLunlication program using the 'acuma radio station and village discussion
 
groups 
seems to be appropriate.
 

The Shuar HLealth Commission is excited about this and is anxious to participate.
 

EEFIC.Py TARGET GROUP(S): 

Resicnts of Shuar communities served by the Association in Oricnte, Ecuador. 

G MAr INTI rNATIONAL 

1MED 

http:EEFIC.Py


1Trr rr:D LJ TCC)'. rF.r'I TS 


-at Shuar families will begin to 
Aij',ose of waste, especially feces, 
-'afely, 

,jaL tflv will accquire and/or 
intcr!;:), the fo2low'ing concepts: 

That thev will decide to adopt 

:thod of waste disposal that 
S: safe and cc:-.zatible with 

t?.:ir on situations, 

That they will adopt the practice 
they decided on. 

ACTIVIl 1F.S 

Broadcast health ]rolrams ill huai on th'
 
Macuma radio station. Ui 
 one prograinc for 
one month, rce]wati)cj 'thc sam j'roerm cvr,.,­
week. 

Convene community meetings to disduss 
the
 
program and give feedback to the ideas.
 

The health oromoter will facilitate the 
meetings. He will first review the t-o­
gram content (if the meeting is not at
the same time as the broadcast), stimulate 
discussion and record feedback frcm the 
community. Some promoters will record
 
feedback in writing, sr.-me on taDe. 

Broadcast co.-:unity feedback on Macu:na 
radio and resDond to any issues which 
warrant a response.
 

Measure effects of the program by surveying 
households.
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RCSOU HCLS AF,SUW PJTIOI.'S 

Radio time 
Program production
 
Health program coordinator
 

Promoters will be trained to facilitate 
community meetings and record feedback. 

4 field recorders and mics 

"ail" transportation 

Survey instruments and system Promoters will be trained to collect 

periodic survey data 



iMPLEM:.'ENTATION SCHEDULE: 

Tine unit: Hnh 
Project/t3urpose: 

Date/Life: 

Sluar llea] Li 

November 1977 

(NO.01,0 HEALTH) 

1TEMS: N D J F T 

19/9 
x -­

1980 

1 Training 

,1-Plan Rec. 

Plan Co. 

Course 
2 
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Shuar Health ProjecL-Morona Santiago
 
I. Personnel 

HV Project Director 
HV Nurse/Supervisor 
CMU Nurse/Instructor 
HV Grant Manager 
HV Administrative Assist. 
HV Doctor/Instructor 
GOE Rural Aides (2-3-3)
GOE Training personnel 

$ 

1-year 

2,000 
6,000 
1,000 
2,500 

i,000 
5,000 
4,000 
1,000 
22,500 

$ 

2-year 

2,000 
6,000 
1,000 
2,500 

1,000 
5,000 
6,000 
1,000 
24,500 

$ 

3year 

2,000 
6,000 
1,000 
2,500 

1,000 
r,000 
5,000 
1,000 

24,500 

$ 

TOTAL 

.6,O00 
18,000 
3,000 
-7,500 

3,000 
15,000 
16,000 
3,000 

71,500 

II. Training 

III. 

USAID Curriculum Development
UASID Materials Developed and Rep.
USAID Workshop (COE & PVO)
USAID Household Survey & Eva. 
USAID Facilitator (Health Comm.)
USAID Evaluation 
USAID Hospitality (workers, 15-25-45) 

Travel 

300 
150 
300 
I00 
100 
200 

1,200 

2,350 

300 
150 
100 
100 
100 
200 

2,000 

2,950 

300 
150 
100 
100 
100 
500 

3,600 

4,850 

900 
450 
500 
300 
300 
900 

6,800 

1o,150 

USAID Project site X 3 (oiiU) 
USAID Communities- Sup/RA. (25-30)USAID Health workers (25-30-50)
USAID To Quito-Project Dir X 3 
USAID Hospitality-OE 
USAID Instructors 

250 

3,600 
1,200 

50 
200 
800 

6,100 

250 
3,600 
L,200 

50 
200 
800 

6,100 

250 
3,600 
1,200 

50 
200 
800 

6100 

750 
10,800 

3,800 
150 
600 

2 400 

IV. Equipment 

USAID Microscope (3)
USAID A/V Film Projector
USAID A/V Film Projector
USAID Filmstrips 
USAID Recorders/Microphones
USAID Cassettes 

600 
500 
250 
50 

250 
100 

1 , 7 5 0 

600 

50 

250 
150 
_ 

600 

6575 

1,800 
500 
250 
100 

200 

500-.350 



1. Facilities 

USAID Training- $80 per/wk. 
USAID Radio Time $15/15min° 
USAID Storeroom 

880 
780 
100 

1,760 

880 
780 

1,660 

880 
780 

i , 

2,60 
2, 340 

100 
5,080 

VI. Supplies 

USAID VHW Kits (30-40-50) 
USAID Supervision (3) 
USAID Medicine inventory 
USAID Forms, Charts 

GRAND TOTAL 

4,500 
600 

2.000 
300 

7,400 

(19,360) 

41,860 

1,500 

400 
1,900 

(13,560) 

38,060 

1,500 

400 
1,900 

(15,160) 

39,660 

7,500 
600 

2,000 
1., 00 

11,200 

(48,080) 

119,580 

VII. Consulting Services 

Transportation 
Exp--nses 
Consultir- fees 

1,100 
140 

2,800 

4,040 

1,100 
140 

2,800 

4,040 

1,100 
140 

2,800 
4,040 

3,300 
420 

8.400 
12,120 

VIII. Administrative Services 

(15% of total) 6,279 5,709 5,949 17,937 

(19,360) (13,560) (15,160) (48,080) 

IX. Miscellaneous 
Contingency (10% minus sala 1,936 1,356 1,516 4,808 

TOTAL 142,325 

Funding Sources 

Hospital Vozandes 
COE 
G4U 
USAID 

$ 

49,5C0 
19,000 
3,000 

70,825 

142,325 

NOTE In preparation of PVO personnel, MAP International invested $2,100. 
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PROGRAM DESIGN FRAME 

PROJECT: Chih1orazo Community Health 

DATE/LIFE:' July ,'1978 to June 30, 1981 

SECTOR: Colta
 

RATIONALE AND CONTEXT: 
The Association of Quichuas of Chimborazo Province, through their health commission have
asked the Gospel Missionary Union (a Protestant missionary group) and Hospital Vozandes

help them provide health services for rurnal, isolated Quichua Indian cmmunities. The
Cosp6l Missionary Union (a-U) has sponsored a clinic in Colta, but these services do notprovide adequate prfm_-y !:-2ith c--e for the isolated, rural poor. The gover.a-ent ofEcuador har Z .in R1iohtTba and sub-centers in a few major cities, bt the­health c se-
 i except in crhlical cases by the rural Quichua bcause

of theixSo z-,.::, do s -:"-=anish
not - ver-j well, and because they tend
 
to b"e t- -- _: A:zens 'by the -:-Indlan Ltins.
 

G>'U is :-'.;s to-. -lc. bared prmr=7nityhealth care progra s in at least s..of th ch. ­,se c-: ey have asked _.-ds Hospital and MA Iternatonal
h.: -aA a......................uny Health isn -envaeion tc.... c 

and aY u--Jr:"e:>- "--: -dot to agsfst '-"U -:zso.-nel in planning a cc._-un~.t-v 

(to Fast -art of the PDF for the eva.luation plan)
 

BENEFICIARY TARGET GROUP(S): 

,ura,, ".sa,.- .7chua in'.an co..munities in the Frov-ince of Chimnborazo, Cou.tunities 
." :," .i.-ct .-.ediate health and which request-HI]~~~~~~~ 7...,-a_ tca.:ss to primaryee ai-dcare, aRq-:~assistance"- _1 e s--'=t s-an.
-' - n 4-' e -- s e aa. ng via 

ll ea-ticipati on 
d ,y -.ade the .- zCC iO..) 

- -. to 30-50 cozz-.unitles for this three year
p.:>-et, U t c-imunities have from 50 to 200 families. 

MST AVAA13LE Copy 

r 

t Li 



INTENDED OUTCOMES/BENEFITS 

'hat the Quichuas in Chimborazo have 
)rimary health servin in +hAtr 
,o=munities. 

That the Quichuas in Chimborazo have 
access to refcrral 1raa system, 

That the Quichua living standards 
be inproved such that they will live 

.W , , . -­>yciene 	and cat n--l.itriticrl 

food (as these fo-os are avalae 


ACTIVITIES 

I. 	 1• The association's health ccz.ission will 
sponsor organizers who will organize health 
cerm'ittees. 

2. Village health workers will be choosen by
 
their cao:munities. 

3. A h'ealth assessment will be done in the 
c o--uunties. 

4. 	 Village health workers will be taught 
throuEh a series of short courses, 
. Vil-lage health workers will be equiped.wit
redicines, etc., which they will ha\-e in 
t',eir own co7rJunities. 

6. Villaze health workdrs will be supervised 
or 	 a regular basis. 

II, 1. "Ota eqognition fr.... government for
 
.s health pr:.ra.
 

2. SC.i villlag-e health rcs 11be ta. 
as "auxiliares" (rasl aice-s). 

3• 	 Refer cliLical -atients to gz'.e rzzent zub­
centers _.d hcspitals, 

4 Get puesis minl-os established in the 
target cc--unities. 

5 Quicb'las lbe tra r.e as -uZes and 
* -- S "doctc rs 	-'o -n-- a .eZ s.b-c. ..-ntes'L anr = a10Da 

!III. 1. The . : --and v!.llage workersf will wo-:_ ::h :7cc-urtiies to define 

..the u ..." 
The 

(as2. 	Te 
­

.... ­ .e ".i crry onhealt'h 	 = s n.--.- :. rn_- crfo,-L:,uni­
ties.
 

3. 	 Radio fo-:s etc. -will be created which wil 
' -be dir_ c wars health -..... to 

ccnplirent the villaCGe health worker's 
efforts. 

4. The village health workers will train theiz 
health cc.-iittees to carry on health 
educaticn activities. 

5. 	 GOE specialists in nutritionI agriculture
etc., will assist in the training efforts 
as 	these nersonnel are available. 

ET AVAILABLE C''7y 



RESOURCES I A'SUMPTIONS 

1.of the Association
of I. 1. The Quichuas inQu chuas Indians in Chimboraz0 the target co.7rnunitiesT have already agreedProvince. amongst themselves 

-. ,that they have2. CU and the Association health'problms and thatthey want-to'do scmethina about those 
3. c ':.U problems.Villae h alth workers 2. The village healthAssociation worker willHealth Ccv ission be elect

by a majority in each target carxunitv;oau 
no 

4. healthdiscriminationworkers will serve everyone withVozandes of religion, status,
I PE or sex.

3, Medicines1:p will be available frm the G0M-inistry of Health and Vozandes.GM U tratn~ng -f.'cilite"_, crluan tte i&4s. 
4, Road conditions will permit superIsors5. GOE 

visit the target cocji~unities three0,o _-. time., 
a year. 

6.
 

". ~ 
 ....- r 
 lI. 
 "- C;GCE, ealth officials will contir.%e to besupportive of this
2. ........~ ' training 

and related cc7-zunlty

3. e-ss_C ' -- ss Ihealth progrxnms with the Indians. 

2. There will be at3 7 -:orkers least four villaze heal.- with theIo7 ninimi , = educaticr -_reouirements for entering the "auxiliar" 
course. 

5. '3. 
for education have the resoirces- (frmcn other COE will to continueto ex.pand its referral system.-unds). 

4, irntc-c-tc '"C'chuIaswll 2C~-Q­
pursue further training a-rid they will behelped to make arrange-ents to do so, bu 

Only beointo r thr0-:ih the educat cn 
process.

.U .:'.-".'".:s upexvisors
i,-e.'hwoe II. 1. The co-nunity neners -,ill morebe likelto adopt new health behaviors if they ha; 

2.. -Vihth wcrkers a part in defining these behaviors.2. That most Q'aichua families:eutI educaticnal have radiosmaterials 
appzopriate a/v equipment 

-- d the air time can be purchased.
3 That the health ccnittees will take

3. HCJB p r o d u c er s r eh alt y s e r i o u sy . 
this 

CU and Association radio station 4. Thatresponsibility seriously.I.oney for air tine. the GOE personnel will be available,4. I.~:e to work with the village health workersY hiees 

in their ccmunitips.
 

MIAP
 
L =rnin gz-esou- ces 

CEGC7-i-cc-lists 



NOTES
 

Oicn Prc"sccs are designed a-P art'of the plan. Critical performance indicatorsEd arld stated in r.easurable tcxns. will beA health survey will provide evaluation data,hout the project.
of 

In the Last year a follow-up household survey,a s*--=ative evaluation, will be conducted asSix month review sessions.'ito (Sara Rasser); a FAP 
will be held with the projects . -erconsultant will attend the yearly review sessions. 

B1 AVAjLALE Copy 



EVALI!ATION WORK SHEET
 

RE:__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

DATE/LIFE: 
PERIOD: 

SECTOR: 
DUE DATE:. 

EVALUATOR: 
iNTENDED OUTCOMES/STATUS: ACTUAL OUTCOMES/STATUS: 
(03JECTIVELY VERIFIABLE INDICATORS) (MEASURED INDICATORS) 

C':- "2. _ ___s in Thjhborazo have 
~r~yhsaih se-r,,ices in t heir 

c c-c.uni+tZ. 

T.L-'he cliaz in Chimborazo have 
-z-zs to a r. fe"rraJl system. 

-hat the Quichua living standards 
be Jnpro;ed such that they will live 
in healthy environcents, practice good
hygiene end -ll eat nutritional 
food (as these foods are available). 

MAKE NOTES AND RECOMMENDATIONS ON OTHER SIDE. ATTACH SUPPORTING DOCUMENTS. 

C !,AP INTERNATIONAL 



I. 


II. 

III. 


IV. 


Personnel 

HV Project Director 

GNU Nurse/supervisor


G0 ua
oco",00 

GOE Training personnel

GOE Thnal -Odes (0-t6)00

IV Grant mana-er/Ad, Assist. 


Training 

USAID Curriculum Development (texts)
USAID Materials Development and Rep.USAID Workshop ­ project personnel 
USAID Household.Suz-vey 

USAID Facilitator 

USAID Evaluation 

USAID Hospitality (workers, 25-50-75) 


Travel
 
USAID Project site 


USAID Communities-Sup. (25-50.75)U.SAID Health workers(25-50-75)

USAID To Quito-Project D.r,
1JSAID Hospitality (GOE, 


Equipment
 

USAID Vehicle
USAID Operating and Maintenance 
USAID A/V Films & Filmstrips
USAID Recorders 
USAID Cassettes 
USAID Equipment maintenance 

F a c i l itie
s 


Chimborazo 

1-ye 

1,500 
6,000 


9,00 

j,00 

200 

100 

300 
100 

50 


200 

1.000 


1,950 

150 


50040 
1.00 

16c.)1(0 

1,310 

8,000

300 


200 

200 

100 


'0 
8,850 

7,ealth Pro ect-Colta 

2-ye 

$ 1,500 
6,000

2,500 


200 

050012,00 0000­

22,000 


200 

100 

100 
100 

50 


200 

2,000 


2,750 

150 


1,000800 
100 

160 

2,210 


300 


100 


450 

3-year 

$ 	 1,500 
6,0002,500 


500 
000 

2,500 
2---%,
000 


200 

100 

100 
100 

50 


500 

3,000 


,.,050 

150 


1,5001,200 
100 

160 

3,110 

300 


50 


50 
400 

TOTAL 

4,500@ 
18,000"7,500­

1,500 
20,000 

-7, 500 
59,000
 

600'
 
300"
 
500" 
300"
 
150"
 
900" 

6,ooo­

8,750 

450 

3,0002,400 
300
 
480 

6,630 

8,000"
900 

350
 
200 
200
 
150­

9,700
 
9 , 7 0 0
 

http:25-50.75


VI. Supplies
 

USAID VHW 	 Kits (25-50-75) 
Supervisors Kit 

Medical Inventory 

Fonms, Charts 


VII. Office Expense
 

Telephone 


Correspondence 


GRAND TOTAL 


VIII. Consulting Services
 

Transportation 
Expenses 
Consulting fees 


IX. 	 Admini!tratilve Services 

(15% of total) 

X, Miscellaneous 

Contingency (10% minus salaries 


and vehicle)
 

Fundi ng Sources 

Hospital 	Vozandes 

GOE 

cumU 
USAID 


1,250 

200 


1,000 

300 

2,750 


100 

50 

150 


(15,360) 


28,360 

1,100 
140 

2,800 


4,040 


4,254 

(7,360) 

736 


12,000
 
29,000
 

j.J,0O
 
, 

I10,_ 

1,250 


400 

1,650 


100 

5O 

150 


(7,460) 


29,460 


1,100 
140 

2,800 


4,040 


4,419 

7,460) 


746 


1,250 


400 


i,965-


100 

_ 

150 


(9,610) 


33,610 


t,100 
140 

2.800 


4',040 


5,041 

(9,610) 

961 

TOTAL 


3,750
 
200
 

1,000
 
1 100
 
-t650
 

300
 
150. 

450
 

(92,430) 

91,430
 

3,300 
420 

8.400
 

12,120
 

13,714 

(24,430) 

2,43
 

99,738
 



PROGRAM DESIGN FRAME 

Cc HealthPROJECT: Pastaza runity 

DATE/LIFE: Jlne -1978 

Puyo
SECTOR: 

RATIONALE AND CONTEXT:. 

- 11'h co:-mission of' AISBE ,-&:ch includes s:vera1 corur ties in Pastaza and several 

Uchua Indian cowmunties, asked the Brethren nissionary group and Vozandes Hospital to 
:L'de ealth servica for rural, Isolate- l.dian ccrmunities. The provincial health 

:" -t:'-ent has begun to train some villare ..... h workers and some of the Indians from the 

....- r c-.--nunity have attended the c-7zv.cs in .ac'za (province of Norona Santiago). There 

a. ali hospital in te -:,-1 - _ . :_ ;,,ich an ouit _aiant service is functionin.g 

1, n t >-s, VT:K:_- --. i Shell. o seres asa referral center 

.hs been sapplying hc.-Ith se -icas t,, t.'e are-s by nedical brigades. 

BENEFICIARY TARGET GROUP(S): 

S... ,c>':- ?" -. r india-n cc.--.nties in the Province of Pastaa. Co-mui-:t 

.- lih c-re and have requested assistance. 

gIST AVAILABLE COPY 

{1,
 

http:c-7zv.cs


N'TENDED OUTCOMESi'BENEFITS I 


the Qaich'a cc,-unities have 
rra Yhealth sere'ices in their 

CO-,n unity, 

.h.t t-e Lu...a cc=Unities have II.ynarjhealth services in their 

.......
-t 


I" 

aC:--Z toe c.as 
t.
iTt 


th Qa.' and have I, 

That the quAchuas and Shuars living IV.standards be improved such that they
will live in healthy enviLronments,
practi-ce good hygiene and will 	eat 
ru"-a.ional food as available. 

ACTIVITIES 

.1 il sponsor organizers who will 
organize health cc-iittees.. 

2. 
Village health workers will be choosen bytheir co- munitieso 

3. 	A healh eszent will be done in the 

4. 	 Vil'.g h wz:ers will be taught

h.:.~ a.- of
es short courses. 

5. 	 Village health workers will be equiped w­
medici-es, e-.tc., ihch they will have in
their c;rn c:J.-2,ties, 

6o 	 Villana .7th .w will bekers suKiseo 
on a -r'c- r basis 

1, 	The he. . o-ission of AIPS2 will sponso- cr- zars who will organi_
hea/ 	h . ;ii e s
 

2. 	Vi7- : :h ::C:ers will be cac::n
 
by h- s
 

3. 	 A health -s.:nt -will be dc-e in the co7--+1:ili .
 

4. 	 i! :-alth w be"ill taught
h uc:-> asrics of short courzes. 

5, 	Village Lth ;o :era 	will be equi-ned
with 	nic-ies, e -c,, willwhich they

have in tK.er e.n coc=,urities.
 

CID+i-c1in La.....
recc-tic- :-. the gcver--,et 

2c° 	 e. ..e viI e h ..... :.-:s ll
 
trained as 
 (ruar-(fatal ai_:z), 

3° Refer critical -ai? .s to goverrJ.et
sub-centers and 	hc.iI'ls. 

Gat 	-ucstos i -seablished in the 

The suiarrisors and vil,-,-h th worhe­will work the ccrunities.ith to define 
good health habits w.hich are feasible in
the 	OWichua and 	Shuar cultures° 

http:goverrJ.et


ENDED OUTCOMES/BENEFITS ACTIVITIES 

2. The village health worker will carry on
 
health education programs in their
 
ccmmunities.
 

3. Radio forrus etc. will be created which
 
will be directed towards health education
 
to co.plinent the village health worker's 
efforts. 

4. The ",illage health workers will train 
their health ccr..ittees to carry on 
health education activities. 

5o GOE specialists in nutrition, agriculture
etc., I7l a: ist in the -:3.Aining efforts 
as these r---rmnel are available. 



RES O URCES ASSUMPTIONS 

T. 

T, 

I. T" . .: _ (.'lt-co. 
i .. Ez.oa Ia) 

2. BrethvenvKi on 

o ' j,-_u Z- t ".._.. 

4. Vc::."5 :'.cji±2l-Thel 

. , , -," 

6 , , .T a- ..2 . . ' O-Ajaion 

7. MAF f 1 cght ser.-ice 

,. 7 ... 

" . -

I. 

IT, 

1. .he QccLas ar.d Shuars in the -
cn:-aunitics have already apreed .j:st 
th..selves that they have health p_,'oble_

- and that they ;aint tb do something about 

those problems. 

2. 'le viTa_!e heaIlth worher idll b3 electe 
bl%y a .jority in cach target cc.... ty,
S .alth lorlrsl serve e-eyc:.e 

dlsc-LIi of rel!I on, s...., 
or Sex, 

,-.ces will ba available frai the C-OE 
*'1n.5Lry of iioa-h and Vozandes. 

Lo " '.- s -All be available. 

'.ch-as and Shuars in the t-et 

2. .. 

-

n-ees 

-_ =-. y, .. -.-­

c2.o... 

-.. . ... 

-­ ies have airaady aE-=eed an-clr.gst% they ha-e hea-th ' 
hey .:Fn to do cz:e ib : 5 .l 

5, CS'Z :?so:.e! 

6 T . :,-ng facili...] % 

",-i-l-e.-ers 

.. ' Tu.ho 

2. 

bya . 
h-.o!h 
•6..r 

. I wo_-*e 
r-'oty In each target

.:.'-:_ rs ,,%11 5Cr:?. 
'--. of :eP.cn, 

-

ill -

c-v..'. 
every-c,:e .. 

.: 
i 

3. 6 c-' r 
9"nd 

- 11il'--'"+I available £r~n 41-­

4, f- -Antswill la avail.ble. 

STT 

' -'".2 

j ..... 

2,u 7 

: _, 7M 7-.C. .. Z...of "h s 2 -' r elaec! . 

.. ~~hT~C~~Swithi the Trnians. 
aZ..e a' c st -.­r....... 

--. 

... . .. d... ha 
-and .... 

-- he ,e -ir e 
S 

to 

o~~~t"_o, Tu"...­ d-u"-. 0 

Tr 
iO~~ _s rrer:.s 

-.CS 

e~na 
as ShwrjsIP ,, 

I"A.. 
. 

s tTtich-..:iard huazrs will only,-&h the.u ieducati .prc:! n,,'-n: 



RESOUrCES 	 ASSUiMPTI ONS 

.	 i'ree Will >rPtist nurse and 1V.io he cc-uity nembrs iilI be ue
 
Voz-arnes personnel. lJi:ely to adopt new health bz>.


2. 	 !'ealth education rnateriaJ -if they have a part in defining these 
behviorso 

3. .- rcriate a/v equipmient 2. 	 That ncst Qui.hua arnd Sh-aa fr.i2's 
'c,'-a and 7uyo ueriO 	 ' e!os end the air tire c- T,.esta-'Qions 	 -.

5. .:sed 

6. 	 c-E specialists 3. 'f7- t the health cc=ittcas il , 
t- s responsibility seriously. 

h7 -h-tthe GOE ers innl I-Til be 

available to :ork with the vill>-se 
X.2,th in::cv-_i tFeir C" ­



NOT ES
 

>1n he Pas+t-7a Pr-ir atr 

Bufchros are Atsh:,r Cccw111nities 

T£. Ze are Quclua cO~M-iunities 

85rAVAILABLE Copy 



EV .'.. .. '." RK SHEET 

Ro j --.:,r:.... . : : 

nATE/LIFE: 

£.CTOR:' D'JCDATE:_ 
EVALUATOR:
 

INTE'DID C'UTCOtFESiSTATUS: ACTUAL OUTCOMES/STATUS:
(C'-3JC i '.ELY VF-IlFIABLE INDICATORS) (.,, -ASURED !NDICATORS) 

.. .. .. . . .. .. . .. I_ es h e 

.- ......... 
 -- gL,. .'a 

c.. -.... E~cs~ 
 ~~. 

BEST AVAILABLE COPy 

..... ...... .....- ,s,.'ce -n-
' 

Ta t eS n tv 

c C.- - -. 

That the Quichuas and Sn'"rs li-'_ng

s't- :n-4a-s be Lnproved such that they

A11 live in healthy envirc-,.enLSo
 
,,ractice good hygic:.e and ill cat
 

: c,,_ a~.ofo' d as available.
 
,,KE NOTES AND RECOIM ENDATIONS ON OTH!ER SIDE. ATTACH SUPPORTING DOCUMENTS. 

i,>4TFrn'ATI0,1,A. 
t,7V 



Pastaza Healh Piro'c6t-Siell 

I. Personnel I -Yoa 2- , ar -y TOTAL 

HV Project Director 
Brethren Facilatator 
BapUList- Nurse/Supervisor 
HV Doctor/Instructor 
GOE- Rural Aides (0-2-3) 
GOE Training personnel
HV Grant Manager/Ad. Assist. 

1, E00 
1,000 
6,000 

500
,'00ane/,500 

$ 

5,000 

, ',30 
,060 

6,000 

4,000 
500

2,500-20,500 

1,500 
1, 000 
6,000 
5,000 
6,000 

500 
2,500

22,500 

4,500 
3,000 

18,000 
15,000 
10,000 
1,500
7,500

59,500 

II. Training 

USAID Curriculum Development 
USAID Materials development 
USAID 'orkshop (project personnel) 
USAID Household Survey 
USAID 1valuation 
USAID Hospitality (4-8-12) 

300 
150 
300 
100 
200 
112 

i,182 

300 
150 
100 
100 
200 
224 

1,074 

300 
150 
100 
100 
500 

36 
1,486 

900 
450 
500 
300 
900 
672 

3,722 

III. Travel 

IV. 

USAID Corrunities/Supervisor 
USAID Training center-workers 
USAID Supervisor (road) 
USAID 11Iospita-ity-Instructor 
U$AID COE Personnel 
USAID To Quito-Project Dir. 

Equipment 

1,800 
600 
100 
160 
200 
100 

2,96 

1,800 
600 
100 
160 
200 
100 

2,960 

1,800 
600 
100 
160 
200 
100 

2,960 

5,400 
1,800 

300 
480 
600 
300 

8,880 

USAID A/V filmstrip projector 
USAID A/V Films and filmstrips 
USAID Microscope 

250 
200 
600 

1,050 

100 

100 

100 

100 

250 
400 
600 

1,250 

V, Facilities 

USAID Training-$80 per/wk. 400 400 400 1,200 



VI. Supplies 

USAID VHW Kits (3-4-5)

USAID Medicine Inventory 

USAID Supervisors Kit 


VII. Office Expense
 

Telephone

Correspondence 


GRAND TOTAL 


VIII. Consulting Services
 

Tran-portation 


Corm,,t
F,C -inffees 

IX. 	 Admlnistratlve Services 

(15% of total) 

X, Miscellaneous 
Contingency (10% minus salaries) 


'unding Sources 

Hospital 	Vozande
CC,! 


P]trthren-
rt'o- '!Ill 	Baptist 

U.A1D 

150 

500 

200 


850 


100 

1o

150 

150 


(6,522) 


23,072 

1,100 

Cl rf10140
.,4) 

, (" 

(23,072) 

3,461 

(6,522) 

652 


27,000
27 
1., 500 

1 ,0 
'
2,Al 

$ .;r
 

~4, 


200 


200 


100 

50
150 


15" 


(4,934P) 

25,44 

1,100 
140
2,00 

040 

3,815 

(4,93) 
493 


TT'AL 


250 


250 


10030
 
500
1 0 


150 


(,46) 

27,846 

1,100

140 


2-9400 

---.;"t-


(25
2,h)(76,302 


Lo177 


(;,y 

535 


600
 
500
 
200
 

1,300
 

ISO;300
 

450
 

(16,802)
 

76,302
 

420420 
8,400
 

12,120 

)
 

11,445 

(1,680 

1,680
 

89,427
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PROGRAM DESIG , FRAME 

PROJECT: Loja Ceo1unity Health
 

DATE/LIFE: June 1978.:
 

SECTOR: Sarag-uro
 

RATIONALE AND CONTEXT: 

For severa! years personnel from the Crient ai .onp-i!na-y health , ociety (01S) have beencare to different Quichua cco ta-!r.g,...esbrigades. The conmunities interested 
and white settlers by healthare in hn.i sc.eone trainedcare can be so that healthcontinued after the brigades haye gF,:. 

BENEFICIARY TARGET GROUP(S): 

Isolated co.-munities of Quichu*a Indans and -new g o- zr s. 


- new 

X :.
 



ENLDED OU) cCAES,'ENEFITS 	 ACTIVITIES 

..- ...... .:a cc:=.;nities have i. 1. *kS will sponsor organizers who will 
h ,h zervices in their organize health corryunities in each
 

c -:T, un it is. comunity.
 
S::-_y 

2. 	Village health workers will be choosen by
 
their co,- unities. 

3. 	 A health assess--ent will be done in the 
co:munities. 

4. 	 Village health wor::ers will be taught 
through a series of short courses. 

5. 	 Village health workers will b equiped w! 
medicines, etc., which they will have intheir onm cc.u i-es. 

6. 	 Villa e hcalth workers will le supervised 
on a regular basis. 

+'.:tt.. :.ew cc:-.:::>iss of settlers II. 1_ GMS will so organizers who will 
--- ry = r-ces i orgar.ize health rc--uniies in each.s_ li-

2. 	 "ihlal-h h h w- :ers will be cho-en by 
their cc-.u.nities. 

3. 	 A health as-s,-nt be in theb.!! tone 

4. 	 Village health wor-:ers will be taught
through a series of shot courses. 

5. 	 Village health workers will be equiped vi 
Medicines, etc., which they -ill have in 
t.'eir own cc:-_urities. 

6, 	 Vi!!le hcnlth .;ork:ers ,v7 - uel,, 

on 	 a regular "besis. 

J.~ 	~ ~~TT i. - -- --.- *- ~ ~ ­-

:s' to a referral systamo 	 this rural health prc-ram. 

2, 	Sa-e village health ;;cr'oers will be train 
as "auxiliares" (rural aides). 

3. 	 Refer critical patients to gover=ent sub­
centers and hospitals. 

4. 	 Get n-in-cs establis-ei ine-uztcs 	 the 

That the Culhuas and "colonos" IV. 1. The sipervlsors and village hcalth wor':er 
living standards be improved such will work with the cc.-n:unities to def-ne 
that they will live in healthy good .calth habits which are feasible in
en.vircments, practice good 	 the Cuichues and "colonos" cultures. 

ne and will eat nutritional 
f ci (as available). MSTAVAaLE Copy 



E'OED OU TCOM ES,'SElIE F ITS 	 ACTIVITIES 

2, 	 The village health worker will carry on 

health education programs in their 
corruunlties. 

3. 	 PRadio forums et.. will be created which wil: 
:e 	1i-rected towards health education to
 
cc*,plL,.ent the village health worker's
 

4h. "'I!.-e health workers will iraln thcc1 
-.caih cc~Littees to carry on health
 

education activities.
 

. , s,-ecialists in nutrition, agriculture
 
etc., will assist in the training efforts
 
as these pa-sonrel are a.aIlai.
 



RESOURCES 
ASSUMPTIONS 

1. &': :.... ....1I,
2. SoE pe :.-nel 

3. Cc.-nunity leaders 

. c.E h-ith'st~m 

- "2ue 

6. :{:'-2-h "*c:.<:,_ 

7..%Rural aides 

8.Tr a i-,r igfni-t i 
(Gcr c!u C:) 

-

1. The Quichuas and "colonos" in thetarget coir!,unities have already agreedamongst themselves that they have healt] 
problems and that they want to do scze­
thing about those problems. 

2. The village health worker will 1e electby a majority in each target cc:-znty; 
health workers wi11 serve everyc:;e "ith! 
no discrimination of religion, sLatusor sex. 

3. 1edicines will be available frc- tle GO­
Ministr-y of ealth and Vozandes.and ' 

4. Road ccsdionions will permit super.4-!ors.
to -visit the tar..t cc -'ur:-t.es 
tires a year. 

Zis'i re! I 
Izc 

. 1e. The Qu chas and "colonos" in the 
ta-ze= co..... s h'ae alr2nz' a, -d 

J 

•. 

7. 

. 

-Y 

-

7 

"t-alth system 
I, "': -" -'. 

e.; rs 

'-es 

-i-U.. f a ci l t i es 

2 . 

r-obl2.-s and t..t they wvnt to do -,1C­
t ing abot thoe proble s., 

Th e v l l ah-- "7c' .-er " ill b - " -
by a :7&?.f,:- y in c-ach tarte c--:..-..,­

h '-health :ill s.ve­

no d-scrimiration of s 
o r s e x . 

, ''*"c,/u O:'S) 

-' -~L 

3, 

. 

Nedic'res will b . ....a-oe-,:inist_-y of -calh and Vc: .nqrs 
.... ... . .. . -iSll 

. 

l 

to ".sit the 
times a year. 

taret e 

2 . 

L 

.,, a -coursecourse 

1 _.el. GC: ... th oficialsIill .:u 

o'lJve of -thea lth - -,s wit=h 

c-n I­

--- c.; In ians 

to 

Lyste. 2. There will be at 1 7-st four vill-ehealth ;.,orkers ith the mirLinuM 
. - -_ ­ z . =. e :: ­ . . s f o r e n t ei ng'!-P 

SEST AVAILABLE COPY 

3. OCE will have the :::curces to cc:i:e 
to e>xand its referral system. 

4, Interested ,uichuas and "colonos" will 
.cura ed to pursue further ....... 
and they will be helped to r.a.e t.. 
acrangeents to do so, but during thisprojects life Quichuas and "co!c"*cs" vi: 
only begin to work thr-gh the 
educational process. 

.O 



RESOURCES ASSUMPTIONS 

I CS p- :crzcnel IV. I. The connuriity m:e-.hers will be nore 
2. Village health workers likely to adopt new health behaviors
if they have a part in defining these
 

3. Rural aides behaviors, 

etucat o7teria1s "colonos" 
1- t a/v equipment families have radios and the air time 

.. o/can be purchased. 

4. alth on 2. That nost Quichua and 

6. :K2 3. That the health comaittees will ta:e 

7. GOE specialists[ this responsibility seriaisly. 

8. Cuito coorinator-Vozandes. 4. That the GCE persora el will be 
available -to :crk i- h 'h "" 
health wo:-:e-s in ",-i:rcc-


BEST AVAILABLE COPY
 



NOTES 

his ;art of the project ,il t-ke longer to start, since there are no organized
COOP cratives or assoc! htI"os. 



EVAL.UATION WORK SHEET 

COJt.CT" _RE-, 

')ATEI,'LIFE: 
PERIOD: 

SXCTOR: 
DUE DATE: 

EVALUATOR:
 

INTE NDED OUTCOMES/STATUS: ACTUAL OUTCOMES/STATUS:
fC!JECTIVELY VERIFIABLE INDICATORS) (MEASURED INDICATORS) 

.-:a cz!7,unties h;v
 
"-- ," h serices in their
 

* *. es. cc.::ztcI 

..... 5'heal se:.:c os
.- h c- in 

BEST AVAILABLE COPY 

:-e zuchua and "colc.-,os" have
 
accss to a referral. system.
 

and •, 

..... -.ds be i1.proved such that they

,ill live in healthy enviro..-nts,
 
r.ctice good hygiene and rill eat
 

iutritcn _ food (as available)..
 

P.ha-t the Quichuas "colonos" ng 

MAKE NOTES AND RECOMMENDATIONS ON OTHER SIDE. ATTACH SUPPORTING DOCUMENTS. 
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.Loja Ilean roject-i'ap-o 

I. 

II. 

Personnel 

HV Project Director 
0MS Nurse/Supervjsor 
OMS Doctor/Instructor 
GOE Training personnel 
0MS Doctor/Instructor/5. ,j,-.-
HV Grant Manager/Ad. Assist. 

Training 

$ 

1-year 

1,500 
6,000 
1,000 

500 
1,000 

2,00 
12,500 

$ 

2 -year 

I , 500 
6,000 
1,000 

500 
1,000 

12,500 

3-year 

1,500 
6,ooo 
1,000 

500 
1,000 

100O 
12,500 

$ 

TO'IAL 

4,500 
18,000 
3,000 
1,500 
3,000­

37,500 

III. 

USAID Curriculum Devolopinent 
USAID Materials Dovelopmon-t auid rep. 
USAID Workshop-project perzonael
USAID Household Survey
USAID Facilitator 
USAID Evaluation 
USAID Hospitality -workers (8-16-25) 

Travel 

300 
150 

300 
100 
50 

200 
640 

1,740 

300
150 

100 
100 
50 

200 

2, 180-

300150 

100 
100 
50 

500 
212802,000 

5,200 

900"450 

500" 
300' 
150" 
900 

3,92 0 

7,120 

ry. 

USAID Project site X 3 
USAID Corwriunities 
USAID Health workers courze (6-15-30)
USAID To Quito- Project Dir.
UqAID Hospitality-instructors 

Equipment 

195 
300 
300 
130 
160 

1,085 

195 
300 
750 
130 
160 

1,535 

195 
300 

1,500 
130 
160 

2,285 

.55 
900 

2,550 
390 

4',0 

4,905 

re 

USAID Vehicle 
USAID Operation and maintenance 
USAID A/V Projector 
USAID Recorder and Cassettes 

Facilities 

8,000 
600 
500 

9,400 

600 
100 
I00 

800 
_ 

.600 
100 

700 

8,000" 
1,800" 

700' 
400 

10,900 

USAID Training-$80 per/wk. 
USAID Storeroom 

480 
100 

1180 480 1,440 

580 0 480-
.100. 

1,540 



VI. Supplies
 

USAID Vhl'! Kits (6-15-30) 

USAID Supervisors Kit 

USAID Medical Inventory 

USAID Fonas, Charts 


VII. Office Expense
 

Telephone 

Correspondence 


GRAND TOTAL 

VIII. Consulting Services
 

onTranspo r t a t i 

Expenses 

Consulting fees 


IX. 	 Administrative Services 
(15% of total) 

X, Miscellaneous
 
Contingency (10% minus salaries 

and vehicle) 

Funding 	Sources 

Hospital Vozandes 

GOE 

OMS 

USAID 


$l
 

300 

200 


1,000 

200 


1,700 


100 
50 

150 


(14,655) 


27,155 

1,100 

140 


2,800 

4,040 


4,073 

(6,655) 


665 

12,000
 
i1,500 

24,000
 
W., 

350 

200 

550 


100 

, 0 

150 


(5,695) 

18,195 


1,100 

140 


2,800 

4,040 


2,729 

(5,695) 


570 

TOTAL 

750 


200 

950 


100 

50 

150 


(7,765) 

20,265 


1,100 

140 


_ 2,800 

4,040 

',2040 

(7,765) 


777 

1,400 
200
 

1,000
 
600"
 

3,200
 

300
 
1 ,0 
450
 

(28,115) 

65,615
 

3,300 
420
 

8,400
 
12,120
 

9,842 

(20,115) 

2,012 

77,469 
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PROGRAM DESIGN FRAME 

PROJECT: Bolivar Conmunity Health
 

DATE/LIFE: June 1978
 

SECTOR: " Guaranda
 

RATIO.NALE AND CONTEXT: 

. ..... ;:cu-.s int. Quichua co-munities have asled E I to help them with a-t­cz:an:des Hospital has sent medical cara.vans to Guaranda, but there is no he--th oa=- e
 
eive-,y -et-cen caravan visits.
 

, 3".s..osT_, l h}-s assicned a co:.m nity health nuw-se to the Province of ,vr to 
7-..14 alh pro-ram• 'A local Ec!aoa-i _n .octor has vo:.t::e ..s
 

• ,..:s f:.... t r -am.. 

docs not reach into rural QCichua cc.-.unities. :- over::, t h­

- -ci:tionfor private voluntary a-eces to help link l." the............ra by trainng hc-ath wor;ers 
 to .aork at the c:!.-.'zi - ;'el, 

5---NEFICIARY TARGET GROUP(S): 

-. a Q-iich-:a I:ian population in the ?rox'.:-ce of oolivar. 

CO , kICliT 1976 



N'rENDF:D OUTCOM ES/SENEFITS 	 ACTIVITIES 

The 1,chua 1:i.n pcpul a ti on in I. 1. Assess health needs in the communities. 
the province will have access to 
health services so that there will a. Train facilittor appointed by the 
be a .-Easurable re uction in the asociaton. 
.- re ;rvelant '-ith Trzblems. b. he trainei facilitator and BhI will1 con­

c;ict an ac.isal of each proposed
1. 	-,t ea-h .....- t halth c:,.unit hre hnalth services are planree :'- - A-! 1l_ Come to 

,-aree,. ..t a-non as ,;most.. I ac tothe pressin c. C0,.,oen ,-ityz.eeting discuss 
health nee health need s perceived by the cor,unii 

d. 	 Create a .. -ty he-alth comm-ittee. 
2. 	 ca:.r:ur willeI agree upon 

t actic1 '-1il ai-:e to e. A r-eeti "-1d -ith facilitator and 
-eet the - on needs. ..... :-lth r~aes. 

OF:: :: 	 2. Select v- , -i workers fro. -ach3.hat i s 1 hav e c .,r _,",' ,
 
rL-ary h:lih :er.'ices.
 

~3. .orer t-..Z:-,ri-c " - 7arY he E- N'. 
4. 	 7,nat cc:> :i i11 hae a.es.m~-~~N, 	 atrnig:-r C­

b. 	 ,r,cCe necas.-ry first aid equi;.ent <­:clcne for each village health worker. 
L. 	 '- 4--- j . . -:-'- ti, ",u1! " . Occe2si.. 

to 	 the Vi. . " lh! :rkr 

V it theI5. - ,th ;:r on site 
for 2 to 3 d-s ,:very 6 nonths. 

6. 	 Ch-:el -_ villar-e h-alth .or.rs 
ino the -nt -'uo atral aid.Es course. 

.- , ;'"_." .e _-,' , " -i -r ai ati.- s Co-c su- r­
....- in of the vill;ge health workers. 

F.. critical atl-nts to eisttng 

5EST AVAILABLE COPY 



RESOURCES 	 ASSUMPTIONS 

A. 1. Tr-ans-ortation, food, lodging I. A. 1. Hospital Vozandes will place a 

2. Indian Center facilities 	 vehicle in the project.
 

3. Instruzents 	 2. MAP will give technical assistance. 
. ta collection
 
Data proc csing

?r-ns~zrtattion
 

4. i1I personnel 

5. Quichua facilatator 

P. 	 r ' village he=alth workers. B. That the comxunity '-alth cormittee will 
nominate q--alifie- " -_n,-ers 

C. 	 1. c L,1!nm C. 1. There will be siing curriculum 
rlals available. 

."'-es es-C-ional staff 	 2. That Hospilal "- n-es ,,ill appoint a 
7:-t1at'on S~I staff co-nnity h nurse super­

7c-)d --,d _. visor *heIod,7ing for 0:jectC
 

2 , .,c-! houses 3. T. at Dr. Ce,=a I s i l l p 'Ith

%raining,. 

3. Cu ts ide funding0 

). 1. C* c~u!n D. I. 3:.I will set up a program for pr'_.ary
aterials 	 cduoation. 

-acilities 2. The overmncnt will accept village 
Tnsturctional staff health wor'ers into the --=al aides 
Transportation -rc- . and will appoint them to 
Pood and lodging positi ns in the c c, 'ties. 

3. That these r,11_-1a s wI -. ': 7 

BEST AVAILABLE COPY
 



NOTES
 

The Association will appoint three facilitators for each area- North, South, Fast
 
and West.
 

A two week initial course and one week every two -ont-s.
 

,Thasize teacn.hng on treatment of needs identifiei in the health assessment.
 



EVALUATION WORK SHEET 
/ 

PROJECT: RE: 

DATE/LIFE: 
PERIOD: 

SECTOR: 
DUE DATE: 

EVALUATOR:

INTENDED OUTCOMES/STATUS: ACTFUAL OUTCOM ES/STATUS:(O3JECTIVELY VERIFIABLE INDICATORS) (MEASURED INDICATORS) 

- Qui chua -an population in the

province will 
have access to health
 
servicos 
 so that there will be a
 
*'-j '-.Ule re>chction in the more
 
prevelant h.=.ith problems.
 

-:,:.7munity health cozi..ittee
and , co.,e to an agreement
 
on th - - essing health needs.
 

2. 	 The c'.- :.ity will agree unon the
 
[ors "' hill tTe 
 to z:eet the 

. "ill 	 have primaryh a!th seri~cs. 

4. _nat cc m.-.tnities wrill have access
 
.o raferral services.
 

MAKE NOTES AND RECOMMENDATIONS ON OTHER SIDE. ATTACH SUPPORTING DOCUMENTS. 

CO!.',AP INTFRAN'ATI0NAL 
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i U±± Var lia L,'rUJC G-LUaranda~ 
I. Personnel 1-year 2-year 3-Xear TOTAL 

II. 

Bercan Project Dir. $ 1,500 
HV Nurse/Supervisor 6,000
Berean Nurse/Instructor 1,000
GOE Doctor/Instructor i,000
GOE Training Personnel 500 
HV Grant Manager/Ad. Assist. 2,500 

12,500 

Training 

$ 1,500 
6,000 
1,000 
1,000 

500 
__20 

12,500 

$ L,500 
6,000 
1,000 
1,000 

500 
.- 500 
12,500 

$ 4,500 . 

18,000" 
3,000" 
3,000" 
1,500" 
7, 500" 

37,500 

III. 

USAID Curriculum Development 300 
USAID Wokshop-project personnel(GOg, otc)300
USAID Materials development and top. 150 
USAID Household Survey 100 
USAID Evaluation 200 
USAID Hospitality (6-12-30) 168 

Travel 

300 
100 
150 
100 
200 
3 

1,186 

300 
100 
150 
100 
500 
840 

1,2181,990 

900" 
500" 
450' 
300' 
.900 

1, 

4,394 

USAID Project site ($50 X 3/Yr.) 150 
USAID Communities-Supervisors 300 
USAID Health workers course (6-15-30) 300 
USAID To Quito-Project Dir. 100 
USAID Hospitality(GOE, Grant Man., etc.) 160 

1,010 

150 
300 
750 
100 
160 

1,460 

150 
300 

1,500 
100 
160 

2,210 

450 
900 

2,550 
300 
80 

4,680 

IV. Eq.".pment 

USAID Operating and maintenance- veh. 
USAID A/V Film projector 
USAID A/V Filmstrip Projector 
USAID A/V Filmstrips atod Films 

600 
600 
250 
200 

1,650 

600 

50 

650 

600 

50 
650 

1,800" 
600" 
250" 
300 

2,950 

'. Facilities 

USAID Training-$80 per/wk. 
UjAID Storeroom 

400 
200 
600' 

400 

00 

400 

400 

1,200­
200 

1,400 



VIe 	 Supplies
 

USAID VHW Kits (6-15-30) 

USAID Supervisors Kit 

USAID Medical Inventory 


VII. 	Office Expenses
 

Telephone 

Coorespondence 


VIII. 	Consulting Services
 

Transportation 

Expenses 

Consulting fees 


GRAND 	TOTAL 


IX. 	 Administration Services
 

(15% of total) 

X, 	 Miscellaneous
 

Contingency (10% minus salaries 


and vehicle)
 

Funding Sources
 

Hospital Vozandes 

GOE 
Berean 

USAID 


NOT1,a In proparation of PVO 	perzz;ornnL, 

300 

200 


1,000 


1,500 


100 

50 


150 

(6,128) 


1,100 

140 


2 800 


4,040 

18,628 


2,794 


612 


25,500 
4,500 
7,500
 

2,216 

ii*']iiornational invested 

350 


350 


100 


150 

(4,196) 


1,100 

140 


22,800 


4.040 


16,696 


2,504 


419 


750 


750 


100 


150 

(6,15o) 


1,100 

140 


4,040 


18,650 


2,798 


615 

1,400
 
200
 

t, 000
 

2,600
 

300
 
1500
 

450
 

(16.474)
 

3,300
 
420
 

8,400
 

12,120
 

53,974
 

8,695
 

10647 

$700
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TXIME T:AOL F13011,VINCHOA
 

Ch'upe - 2' hours by cgr ; then 10 - 1. !-,ours by fo,t
 
Facundo Vela - 6 hours by c~tr
 
St. Teresa de Simiatuq - 5 hous by car; then 3 hors by f>
 

Tacarpo - 5 hours by car; then 2 hours by foot
 
Chiquisungo - 2: hours by .car; then 3-4 hours by foot
 

El Rayo - 2j hours by car
 

Juihua - 2 hours by car
 

Pschancho - ! hourc .by car
 

St. Lucia - j hour by car; then 3 hours hy foot
 
La Palma - 3 bours b'. car 

Rio Fiedras - 31 hours by car 

Limon - 1 hours by car 
Guarumnal - 3/4 hour by car; then 1 hour by foot 

Curo Urco - 1- hours by car; then 3 hours by foot 

7ac3re Urco - l hour by car; then 2 hours by foat 

7T.itipan - 3/4 hour by c .r
 
El Cstil]o - 2 hour by car; then 1 hour by foot,
 

- 2,ho,,ur c-
':r
 

V.I!ote - 23 rr!In. b:1 car; then 13 rain. by f6ot 
Cachis.a.a -2o ,in. by car; then 25 Pin. by foot 

GI- (s - 15 min. by car 

Vque;ia - 20 iuin. by crir 

San -!guel - 3/ 4by car 

otoras.s - 1 hour 10 nin. by cur 

Sin -P:,1o d At- ns - 2 hour by car 

3olo ce C"o - 2-A 1b-cus -'y .; t-n 3 hnur.s r foot 

Cinillanes - 2, hours by ctr 

.. va e cuh) r'~'s" 

Teresa Ch' - . hou. 10 'n. by " . :".-(. 
S-'in Jose de Guayabal - 3 :.ors y' c..r 

lambanal - 3 hours by car; then 1 hor C mn. by foot 

OE,51 AVA1LA6E,COPY
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aI trzawC6 103 cuc~o "P- 0ooo~" cido av do do 	 on rza CaDcuo p2 

rlo~'it o do 1,3 P__oY00oCI0 quo tic-_o c). Pbo..i laciono1 do SaLaud I'Lz83.­
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Sraxticipar, ou:;ndo con mocoto n todos 103 Pojra:L,1--do Saiud IzC­
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Lvldo quo : , ol pzczoiito Ccn-;r no# on noflal do asontniocnto y r-pro­
baoidia, cusorib.-n on trn. ojo~plaxor3 dol r~±z~o tonor,9 cn Uooos, a 1 
d~o liazo It) 1.978. 

Dr, Armaro P."Atino V ~XnO &r22 
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1)ru1oVezB.. Sulbs(Ccr~tarn, Generail CeL enc-gase Lcs t-sra dea -s Gct,' -noy 
RU~.~~ E:1crs.J."Eicia y do T-bz3 v ezce:r SoccaL 1 

N9 151 Dado. e-vrI Paao Sao 'el. tm Qu.to, a 10 de ac­
tubre dr 1974.

GENERAL GUI1LLERMONj RODflICUEZ LAflA, f.) Gen-eraj ~ ~ ~ ~ L-a r~~~Presidente de ]a iPc* lbca de ]a Rxplbi.- f.) -±jPea B.. M.MfrnvAL 

n:E!.o de 	 Gc'uicrno v & -U)Dr. Rzimi:o La-En curnsideraci6n a r'ue e! s'Fi~ con. JaL-ae -ca S., Minis4.rto 6- Tr2, jz y 2~c~~Sozia
Mz~aoGarcia, '..r:-tcj de Firza~zas, ha ri-tirna­

'do al PaJ! L?i9 dc CLrnP'z en el exterior las misio. Es cp.-. Lo) ceClJic-'o. 
neps que it fueron cnmm~endodas; y. f.) Crnfi. Car7ios AguL-,e AnaSecrevtario Ge­

E:1 ejeracido de SUS atn-fauiornes, - ncz-aI de 'a Ad~rn;_nY1-:aU-i6 hbe 

Art. IUine- Pei;=a a~ -,r Jr de la presegit GENEPAL GU!_lL- KiJ{)- F:0D?.WW*LEZ L.ARA,

fecia 2as fuflc:0nes dc M.-iniztro de Firianzas. el Tn. Prcid-e de IR P blc,(J
 
tsar de ese Poftafolio Sccmjsta J3zL=e Mncayo
 
CGarca. 
 C!'r. 

Dado en el P---ciO Na~raEn QL tc. a 10 de
 
(octubre de 19i4. 
 Q .e l 	 ai aFd14. ...3 !aVnz vVen­

f.) Ce-iGi:2-7e:-o 3ThrC.t Lara. cksA 	 Thej.K Vaarld Ra­e hIa bca. din ca:,V 17cC ne es tand4o 
c- .e r.Hrcos naicr serv­hace Li-e'ts vcablesE-s ph- Lo ce"tirico: 	 Cos a] Pais. tanto en 	 el cu',ural como

.)Cc*.-onel Ca-,Ls Afu~r-e Asanza, Suar Ge- en eduativo;el 
Ce A~ninsL-~i~ ue deber ee! Lst-ro ;.iccrfkr 3- Pppnwar?'b~ia. es 

a L5-Sa Cntia s pa que Tp.eda aci cen-
N91 I . tar su anort a y ccZzboraci~n a los intereses 

de la Patria; y,
(;ENMrIL GUILLER.MO P.OMlIGCEZ L-1 RA. En uso de as 'lacultades de que se halla

PrcSidente de !aIRCI-5p1bica, netco 

~se Pn 	 c s 0jC.-.- de G­

FwcL1L,4c-rLo de - ~ xa .,Zagrz- rea- dal G.-bierno N-2crn-al cc'.'.-? un contrato(.26nI c 2ongnascla q,-.e cr~CC,",;& c Arrhrn Va D' - pun en r;u
Q': - loas Nc_1Th(S yF:'-. 

6:-s er. j*= &znst.Ttva qrj.- nod g.a prcpar,:Cij iEt nfado i. 'L: Voz v Ven­
O.Z1 id et-ubIOS a:-anceL.-oks q'.e re22a-a- enl ca-. t.na 1cscvs-cR 

RU-m~iad con la Lev; peraind b ran juz.I i(rsc co%~ elQ'Fe t: 2S Z,;taonej -_c-o- p j~~>~ai O cumcno o0 m~'- ia~s 
res­

ip1d-_n 
&rece_ e2 rnere. onado Lrrtat; y, ~ ~ par Dzacreo -n.c~u I.,..o 

af'L~_-:o o6e ;cJib: 1_s p-tstaccncs qu'e conlrato cue sera sustfultivo "e' cue, aUori-
NO --12, de 2 de

En u-xi de !as rae-, dos de qe se hzal> C,!eCc"io IFR r'h7c-: cm, el RPestroc -be 	de 
G _Nai~1. . 1- v - ~es111 y a' o 

Deci cta: ze ha otorg:--.Co enfre el Go' Nazcioral y-,rn 

"--aya indicada Entidcad, co-,trato qose co-i-. ~ LosNC.~2G5, .ra-w-es de la P o- (TI*IMnis sgvi erAeS 61i-USUrIMS: 
p-.d-d y R-,'stradores Mc-car.t'es -- kij 

­

a] rx BER. Anl-acodcntcs.- The WXorld Ra. ­

g:v.n"% del S~~oS-iZ:, 'CS-ks .--_ ' a".- -'10 F 
d.3P :-z t~f-zs 6-1 r~lr a!&L~zn:~n ,z 'za a tv:da aciv'3d i.ia I:Crativa, ha 

Foll-v ,,:shIp, FEIidad Cultural 

4 	 . XLJ tic'pr s-a_-cno al Pa's, pznr itreiade 
~ ~ su Estac:6n 1iR fuu H1C-JB la Voz yr-s a !-.s 	 de ics ~~~sjut:~cs d las roVczvs e.na de los An;3es 3, del liosrpital Vozandes,

Corks S<airs F. 1 sre c mts c! v baze a los ccntratcs antericormnte %I­cn 'a zct5ndE genitcs, de los cuales el itimzo rue autorizado 
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parci~ a~oc~~c~c) c~*'~3.>5nis - 0?~L zclaones cl,.I Goblerno N ~­\ O 

pos'itve lcnfci (1cd nr.c .r ca!Itur:al, so- clon.l'.- El Gnlbiarno Naciona], por su pa,

Cial, CeduceivoavsN,~ icc1cd en ado-. se obliga:
 

505 it~v22j-5& "~?~.) do ~fl a) A autcrizar )a Yb:te entrada 1 Sa'lida d 
n. .G. 0 ..40*d Eruador, do los rnie:mros do ]a Radio~liruora 

liCIB In %Vozy Ventana do Los Anles 3, Hos-SEGUNDA.- CbI~gaciones de The Warld Ra- ­
dio Missionary Fe!Iov.hip.- Con ostos antece- poitalcs Vozandes y de sus respecti-as fari­
ijie Tne - ~ nary Fellow- lias, asi- comno de ]as personas cuyo concurso
World adio ,~ Th raevct 1V,' ct3viaaca do su os- inccadas Lotidades consideren necosario,
 

1aic;6n r iifuoalCiB la Voz y Vertana Lodt-ts lol cuales se someterAn a las dizposi­
(JOc~ ~b~ a ~ ~ -~ro~ ~ d L-v de irc~ de
Anesx ~ ~ c':c L1s2ds~ e ~I y Extran­de Les a) tia~mo: do su ing-relso. DichosNac~c!nal: n sa-Z nicTibrs F fandmliarcs yN-m.s persona] de­

a) A sr-.cosca~od(- USoac: dle~sezficsaedsla d::cicn~-syrau-o'r-n~r a a~~- r-ou isitos: l.- CEr­
tificalodo but-a cor-lucta y antecedentes,laciories contenidas enl 'a Con .Lucion P c, 1 11- confurodo por la respe-ctiva *autoridad de suca de !a PEor' -,!Ica del Ec-uador. en vig:-naiaga 

y alosdcr~ss ~P21c o ptur cl C6,-hsul Jel Ecuador eni el luga,a-e c~'rna 
de !on- vlni -ren. 2.-- Potici6n cscrita 'y fir-

b)A- ,r el ccdnt!oa entidad dini­
c~na~s e ce '.'naY,0 al i - G 'bdcrno uan 'a quo cons­

.wlos ~--~-o v de sus familias.­
clu0izd oaia-1dC'( t) N 33. a rL, cl - F4a ,)Dr elJc-i e y reorescn­

au~'niadr im- Ic-al I, ]a quo s2l -il. de ildad, en 6sia 
20 d - ricembe~ -~ ~ - '- coniucta 2eoquienes' 1 daI ~ m -- in­
~~Zi~~~~.-iOf.,a N coC m&s s&-nifica­uc no 

c-a. cr .. a. n 
-;Ce rc - s 

. R 0I2 -0 1a ''-- a -n 

a as;pecnr­
-erac~~~a'ar~ inf-mai.,s- cj'S-'VCG d cS~ r, 

zz xv r's j~~vt o-o ]aGol~':-ao I-- praser, -- c nir- su- .. ~I:V:yV,~ n o
-rCZ rn 'n -e ~~~~~~~~~1-- -cuL.-it~~~V n.na a-* Los-

c' al~ ~ ~ c....-~ ~ 'r ..... -,b j--n~no0rui 

'q.~~S-~j ;-,Ssu; i 

7~I;C P. E--, 
tS--' a s . S ia' oC ' - ~ 0 ' C - o 

e~~~ e',s _c''nlnI' n-07C-d Z? ~ 

n' :Is1c an asf-dol n, - 7,'- L-~ -- ,1 a!s I' Tnc 4
 

Fa-~--sv-' enl r- 2. ji's L;,:1nS v"-sa '-i '­m~ - sn rrn 

c" - 2 'cS a' -:scr- c.llr: cno '-e- -i st-.4-ea es 

f) V;-o - la u- s:? lca~Ta-, a Vscunorlla d m
dclA~on n kvr~ -. cmra A c 2'uoso acao c) cc: c- r doC'.tribncio­

mas OP -; a-rrcjo s,.cial), !:? s-m-vicio a ]a c-- i~ipao c aa dnoo 
snunidalld. da orientnci6ri dol hLgor, etc.: la nrclct.P(-o la'S ]lC ids da-vesirj 

-g Ali-ara ao, ccn anrlc-::A do ic oCCP 0mslal's act Y va
_)S mdu a !sU &nlce c-r a~~ CWvi cs de jilla Jo;ns i- n e:?'ed cas USI per­ceairc-im:arto do 13 r--)'Idd~~r:Ca h::- .onil r n~at-din',n~sd.in 
t6,-ic-a yacztnmc soc-ini do ia na:ci~5n oc-a- 0,;' y ,,os fiiniliarcs en cantidades proporclo­
tcnriana; y, -,?1e3 a sus reac-sidados y smoeque no 

h:) A contrl'uir, con lobls sus ctndstinnioseca-s a] tr.-fkico o, a la- vonta, de 
cri los c,-os do =ca-i-ncia. -ta, y cc-forraiad con lo eStableci-o en -'a Ley Or­
Otr-os de c:-:-_ cter fortuito. . ";n* a do Aclujanas y su Regiarnento; 

8 
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~)A cxent~rar' de to~a clase die !ripuslos, 
dezcchos y tasai adluaiicrcs, a los ar',cu',os 
cuc so remiltan a las o-Idas cnti.~acs des-
do el e~xerior, co! ie caracter de donaci6n y 
clue no sean uti;:ados para o'ros Enes; 

c) A exonarar de toda c1:a-e do. irnp-jottos 
fiscales, municipales, 'especialos, adicionales, 
c'cnlribuciones y ;rnz grav-~menes, los bienes 
inrnuebles' que en la Eictualidad sean de pro-~ General -de la AdrPnnstrnci6n Pidblica. . 

ticfa3 de The World Radi-o M,.*_-onar'3 Fellow-. 
ship, ccmo aquelios que ad~quicera en 16 suce- N 2 
sivo', ineliante donaciones, comp-aventa, su-EL 1\T 
cesi6n, 61c.' a titulo oneroso 6 gratuito, siom-
:caa que se destinen a los fines previstos en 

LztC contrato; 
f) En fin, a garantizar a'7The World Radio 
lieinary Fellowship, en cuanto *se relaci-o-

ne cen ]:!s actividades de su estamci6n radio-
Lf'usrra H.C.J.B. la Voz N, Ventana de Lcs 

;ThJ~ en el 11b-eejryJ~op~t~esVoz.Lnl&-, 
0(.-oO Ge _rus actividades, otorga>rdc-ies las con-
Cusi'es y cs'Arnulos a que hr~ya lugar, de 
cfcrraidad con las dsposicjEzioc~'ae 

Locaes.c~ 

CUARPTA.- Dua'., del Ccr.trala.- E! 
Lie -!_rcc'nellr2 

ra minS pa~-aS pl:.ZO *:_2 re coada 
.ij do a fecha de sus S,.'ZCrpCo y 

2:a sr renuva~o Por rckiorc's iU -Acs 

g,_a _7 I- s Cs 
rs MeCIS0 cic a, ;i!-c;~6n, 

]a cxp -ac16n, del ;,Iuo, y 
seo yre~c-luci~n, de darla 

UNTA. Reprerenfanci6n. 
cfcsd-2 T),sente conrtrai to 1-1-e 

.. r'~~ iFe c, 
aH.C..J.B. La 

Lana de Los *Ansy Hosp: ,z: 
F.c-r-a n reT1, ee n'ao so 

piea.-..'I7 
Mcr~s-c 

u, 
su 

C. a a 'i C ,con 
;po lo ninos, a 

pc-s c 
pcr 'r 

to, su de­
ao 

- nsls 
Ve(72 !Radio 
c u'-s 

\ t~zv- On. 
s 'Oamdnes, 

b.-a'' rahrm 
V1n Dar ?2uy, cu.en para estc- mis c' cfo, 

el c sa do czanabiar la pcrsn:aa Ic;citro 
r-r.ar,,e, c z1,e particular, J,-. ,me, nle c~n 

nC:CaS.%"1Ds y )a prcentaci6n de los 
osex ;do s por las 1k1yc-s aplicablcs, 

h acerse conocer al 'Minister-io ide Go-

rt~ Deci~rase concluid-o y suzz"tu-'do par 

(Aprcsonte Deecreto, el coT.,::'nf cclbrado cn-
Ire ciCobierno del EcuL r y el enotorjecs re-

Fellovwship Inc', cesionaria dol original contra-
tante SC-1,;or Cia_7crce.VWcrc;y Jones; ccnfornme 
al DLCFretO1 N'? .523 de 22 de D i', diinho 

-;tL.01cn~tie - el Rc'gistro Ofi.iai _N9 £3dc 2 de 

IC3as.;nSCs y 10o. 

%rt.39-- D.- !a ej:o-uc]6n dCle-reseonto De-
crte ccaguseci"ir iniStro de Go-

b~er20. -~ ~-u~aa 

OCTUBRE 22 - 1557145 

Daido en Quten C 7,A:ici' Nacionai, a 10 
de .clubre de 1974. 1: 

f.) Gzanzral 1Guiil-rrwic Io~riguez Lr-a, Pre­
-sdante de )a Ropi 1hli'ca.-- f.) Alfre-1o Poveda 
Bmib~no, Co arirt iitade Gcbierno. 

Es copia.-- Lo c.~rtfico.­
f.) Crnel. Carlos. Aguirre Asanza, Secretario,
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emp-e 
Il r"'set lr cFv_ unar 
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E?-CUESTA DE; SAIUD :U1&.L
 

TI 	1ormbre -Oe la cz:,1nnd__ 

2. 	 Apellldo 

3. 	 !,ombre 

4. 	 ZQi,, es su csposo? Esposa?
 
5. 	 Edad: 0-1 __ 1-3 _ _ 57 7-9 _ 3-5 9-12 

12-18 10-30 __ ­-- 30-50 30--­
.Seco: 1" F
 

.	 Jia asistido a la escuela? S3 No
 
SQu6 grado?
 

8. Est2 - sf:Ud. enfer,-1- 11ahora? 

a.) 	 Efermedad (rcirse a la lista de sinto, 

b.) Cua Iue la 
cwusa fc:nedid?
 

1. 	 Uc-t-i2. 	on,_O (i..toxi-:o-io 

3. 	 Otto tont 

c.) 	T, , .'n- __ e lm .P- t o ? 

2. 	Doctor
 

3. 	 -:e cur con, hierba--s
 
C 'O f r 


1/ .	 . . ..... .. 0J 

.,. 	 ,-.. .. .-nerbas 

lia 	 estado 'Ud, f.-"' 

;He do e-'err':o durante el a5~o ~sdo
et 6, 

-
a.) Enfe r - _(refimead 	 :*._'::se a la !ista de sintomas) 

b.) 
 Cual fue la ca-usa de la enferi,,cd.-±d? 

1. 	Contagio
 

2. 	 1n;esti6nst_____6_ 

r, 	Otro
 



c.) 	 lQuic'n fue la pri.-,era persona q.... .. Ile ,.16 

1. C,. riQ.'1i Q o 

2. Doctor
 

3. Fe cur6 con hierbas 

4. Otro
 

z.) ;~ui~rn r.,s le di6 trataminnto?
 

1. Curandero 

2. Doctor 

3. Me cur6 con ".erDns 
'4. C '0 

10. 	 ZHa tenido otra enfermedad durante eztc i..o? 

Enfermedad
 

Enf ernedad
 
7nfe:r:e dad
 

II. 	 ;,Ha sido Uld, vacundo? 'I 
a .) 23 	 r _ _ _ _ _ _ _ 

_o 

b.) Tri le
 
C, :r .,mip6n ____ _____
 

d.) Polio 

12. 	 E1 Lgar desimQdo s ara s,:car el I, L .o tb le 
del lugar donde h, cen !a deposici6n? S I 

13. 	 A qu6 distancia se Fiarden los n " 

14. 	 Es mc',s lejos ai doctor o al cu'rdero? 

DO ¢ tO r _______ __ Cur.-ldeo _ 

15. 	 Gastos m dicos rante este 7:o 1,0)­11o 

.. ) Cuenta s: :-osr it. 
b.) Cu~nto ,. - en co.v .i± .-

doctor? 

c.) Cu"'nto ha pagado Ud. al. cu';.ero? 

16. 	 Qu hierbas. usen y para ou6 son? 

17 	 5Qui~ n ayuda con los partos? 

a.) Partera 
b.) Doctor-

C.) m O 

d. ) Ctro 
1E. z,,,de :ota la bazura? 

tCratamiento? 

So NO 

est sLtuado ao 

No 

.- '" . :-- ..Z 



_ _ _ _ _ _ _ _ _ _ 

_____ 

c.) :-~o 	 un bucoy cubre dcspu~s (Ie usrirlo________ 

20. 	 Cantc~s .eces com~e cada dMa?______________ 

__ _21. ZQu6 com~ida co-.e? _ _ _ _ _ _ _ _ _ _ _ _ _ 

22. Econoria:
 

a. 1 Cuantas c:':1-eza.s de g-m-ndo pr'opio?
 

b.) Cu.'ntas o\'ejas t e ___
 

c.) Qu otros 2niwK -s;Ine?_____________
 

di.) LCu~ritas hectl'r3as tiene? ______________
 

e. ) i,1-a %vendidoal -o durLhte el. tifio vmsarno? si_____ no_____ 

f.) 	 Enh C~r:uvcrl? 1 (sun? total de la yenta) 

g.) ~u~a: ___ ___ sic-, total de deudas) 



l 

1. Por cu ntos dtas ha ,tenido fiebre?
 

2. Es alta y fuerte?
 

3. Ligera y pasegcra? 

w. Dur6 varios dias? 

5. Los que duran varlos di.as, vuelven a Imolestarle?
 

6. Los a taques de fiebre duran solo tres o cuatro horas? 

7. Los ataques fuertes tres cuatro 'asde o ;;c tcrminan con 
escalofrios fuertes?
 

8. Al pasar la fiebre, e siente mejor h'>ta el pr6xirqo ataque? 

9, Tiene dolor de cabeza? 

10. Se puso inconsiente?
 

12. Le dio convulsiones?
 

1-.. ':iIz r'gides y dolor dcl cuello? 

L - molesta. la luz s se ponen rojO !os ojos? 

2.. Se :-,onen a !arr lcs los ojos y la ecl? 

15 Le 2 ......ea yv6:to 

2.. Tie:'e dolor del abdomen? 

17. Se hinoche ei bdicren? 

13., Se h:inohe t.n -A o de la cai-a? 

1c. Abceso?
 

21. V6.-ito con osac;gre yintas r:egr'is? 

22. Dposiciones negras?
 

23, Crina negra o roja?
 

2. Sangre por la nariz o por los oldos? 



.
25. 1:,nch.ts rcja -bajo de las rodillr.s? 

26. ',anc-s rojas ror toda la piel?
 

.7. Comezones de la piep.
 

23. La pie! de la frente y las manos est* negra?
 

29. Ealestir del cuerpo fuerte?
 

FIL
 

1. Tiene granitos en el cuerpo?
 

2. For cu ntos d::? 

3. Le da co.m...s?
 

4. Sale amripolias? 

5. r::nc}:,s enrojas e 

6. ::r~chEs blancas en el cuer-no? 

http:1:,nch.ts


FOLESTAS DEL S1S'::;. :]L 5PITOfiO 

l. 	Dentro dl .Mio;cucntas, veces le da la gripa?
 

2. 	Se san6 entre %taques?
 

3. 	 C&Mo principlo aquella gripe? 

4. 	a) con catarro?
 

b) con gargajo que escupe?
 

c) dolor de la rarganta?
 

d) dolor de los oldos?
 

0) m-nc-)s ?
 
f) 	estuvo ronco?
 

5. 	SI est! enfermo ahora, est mejorandose?
 

6. 	Eoidemia? 

7. 	 Estf t-sandose la ppidemia? 

6. 	 1a tenido tos por mr.s que tun mes?
 

9, 	 T'iene tos cada dia? 

10. 	 Est epreor;ndose? 

!!.LSseco?
 

12. 	 liay bstteesnuto? 

13, 	Pay pintas de sangre en el es.uto? 

14. 	 Tiene dolor del pecho al toser? 

16. 	 Suda nor !a noche? 

I 	 17. p:::,d o el apetito?,
 

ES-t" m's d-;i
 

19. 	 Ha recibido tratamiento para tuberculosis?
 

20. Termin6 el tratamiento?
 

21. 	 Tiene cicatriz de vacuna contra tuberculosis?
 

22. Tiene Ud. familia b vecinos con tuberculosis o tos cr6nico?
 

*23. Otros sintomas?
 



LISTA DE SI;Tc]*,:As
 

D: AR S 

1. For cunintos dias?
 

2. Fiet!'e, escalofrios, ral.estar, dolor de cabeza durante los
 

pr*i,-;e-.os dias de la enfermedad? 

3. pieia ? 

fuerte?5. Diarrea 

6. Con sanrgre o mocco? 

7. Con dolor de ~ aytos? 

10. c-' ico l-*vi :rnc~s y-i .S.:!jerOs? 

11., Es~~~eno p'es dia'iea?q> Cle 

12. :~-.znde 'la bria 

13. 	 7?r,-da d~e apetito? 

1's.Pclida e peso? 

_16 : .>-~ cin (le b-razos o piernas? 

las 	palmas o Diantas dal t ie? 

X.i D:ct' -Iel c',ier-c? 

.- ces 

http:pr*i,-;e-.os
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Coals reached in 1977 

1. 	 Assignment of a Vozandes graduate nurse in Macuma to supervise the project. 

2. 	 Health assessment of thr~ee ccmunities and tabulation of data. 

3. 	 Health workers training: 

a. 	 Advanced level- two times during the year. 

b. 	 PreDaration of health workers for t >e aivan-cd level- three times 
during the year.
 

4. 	 Supervision of 30 health workers capable of diagnosing and treating minor 
illnesses. Same have learned to suture and do a fine job handling 
lacerations or even in setting fractures.
 

5. 	 Organizations of records- i'nunization and family health records, The 

co7munities are from 50-350 in pop1= ien, 

6. 	 Records developed for supervision of health workers (see appendix). 

a. 	 Ionthly reports on illnesses aznd trea.-.ent. 

b. 	 '""onthl r.c. for nedicines . 

c. Fatlily health record.
 

d, indi-V-dual health record.
 

7. 	 Health cc-. ission of AIFSE involved in decision making and health assessment. 

8. 	 Two Shuars received scholarships to enter t_ -_iraing program for ra-l aides. 
They finished the couse in Decer:Ter of 1977. 

a-d 	n:urss c":ih ,;workers.9. 	 Rural doctor _-ln',ed in taei-.> 

G-a!s reached in Jna.. to -v , .:. 

1. 	 Provision of training for 15 new health workers (sveral illiterate). 

2. 	Provision of training for advanced health wrrs. 

3. 	 Coordination of imnurization pro,--ran with the oeIth Depat-ment. 'Met with 
doctor in charge of epidem7ology. 

4. 	 A more accurate census tak:en of 24 cmnnitles in which health workers are 
working. 

BEST AVAILABLE COPY 



5. 	 Assignment of two Shuar rural aides to Yapi and Cuchaentza. 

6. 	 Involvement of provincial chief in program by his visit to 11,acuma. 

7. 	 Developed teaching aides for illiterates (to be compiled and reproduced). 

8. 	 Production of radio forums by rural aides and bealth workers to be aired 
on Radio Amazones. 
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HCJB 	 Shuar Indian-Jung1e 

They are a semi-nomadic tribe living in the southeast jungles of Ecuador, along the 
slopes of the Cutucu Mountains. They, years ago. were involved in murderous 
and constant warfare, hunting and shrinking heads, witchcraft and polygamy. Today
approximately 30, 000 roam an area of 	10, 000 square miles, but little by little are 
being forced to settle in smaller areas. A type of unwritten law called "Shuartica",
vhich controls building of hornes, weaving cloth, planting of food, giving of child 
brides in marriage, communicating with the evil spirits, and killing of enemies, 
causes difficulty and to change their ways because of "Shuartica", is not possible. 

Characteristics: known as the people of the 3 S's (spitting, sleeping, sitting). 

A. -,'.,cvn leaders- respect come fronm are, tradition. land ov.,ners, marriage,
and family. -Therefore, there are no leaders within the community, aid there 
is a lack of respect for those entering leridership positions. The person who 
does have the leadership is cxpected to do all because of lack of trust, and he 
does not know how to elete ,.%ork. 

B. 	 Value System: 

1. 	 Generosity hi gh- ,riving wit hout strings attached.
 
Problem: give av.v dan c te1s, musical irstru:nents, watches, elc.
 

2. 	 Not lose face. 
Problem: 	do not confront in front of everyone, do not tease, do not like to be 

lnr.iwhec at. 

3. 	 Time is for listening. 
Problem: to much in a rush, do not feel inportant, do not seem to be intereste­

4. 	 No value of money, items, etc-

Problem: exchange is very unfair.
 

5. 	 Revenge still exists in some areas.
 
Problem.-poisoning frequently.
 

3. 	 Money obtained- did not bring happiness.
 
Problem: 1. Now demanding more- buildings, subcenters, roads.
 

2. 	 Caused bad nutrition- buy coke, candy, bread first because it is 
the white man's food. They sell good meat to buy sugar, noodles, 
rice, oakmeal, and salt. 

THE 	 ;.CRLD R.ADiO MhLSIONARY FELLO ,', T..o .J- -T ., ',7(C. Lo:a. Rc idz 33055, Phone 35L24-252
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C. 	 Rotating land plots- each li, ,, w..i plot s which allowed them to rotate 
over a four year period.
Problem: now settling with one plot. causing a need for fertilizer to be shippe(usually by air. The ffood ihat the plot does not produce is flown in,and human cdmpetition and stealing has increased. 

D. 	Nutrition
 
Meal cooking all the time for anyone who 
comes by.Introduction of meat inceased protein intake.1nwroduction of sweets- do not really whAt to buy but want to 	do as the white m2. 

Medical Problems Vary- most common: 

1. 	 Malnutrition- probably from parasites.
2. 	 Dhdrp,ion- diarrhea. 
3. 	 hnco -lete abortions.
4. 	 Genoral headache and over-all body pains on the part of women, possible mental

health problem. 
5. 	 T:jberculusis 
6. 	 Cancer 
7. of 	laceratioIns.of..fcio:rs ce)liulitis. 
8. 	 Fractures 
9. 	 S;,akebites 

Chaiiges over the 	past 20 years: SLOW (good and bad). 

1. 	 Homes with zinc roofs. 
2. 	 Education, 1944, causing, them to seltle. 
3. 	 Divided area for sleepini. 
4 	S leepi 
- ar-e, -,- " a .-,cards, and some5. 	 Small decrease in the spittin ,,se mats.habit- little by little,
6. 	 Bad teeth- i 	 -" ion of s ,,(is 
7. 	 WV.ar sh c ..
8. 	 Human r-! , to be 1 ,L :.c avai!able.
9. 	 Rapid Cha I jj A . C, ',. ") Th cUI.'S 

,oiw ,.,Kwih other , eieree to 	
they worked alone as a family.Not free hke1 ,.w- ,cv.eh "n was his own authority.10. Physical Sature- introduction of meat (better food) and exercise. They are nowtaller and have better n:u-scular d:vcloplent.

11. Less infant mortaliIV- -m.nt,nizatio,,ns.12. "3e",innin to 	use let-ines (schools especially), still believe that disease entersthrough the rectum, and therefore do not sit wrhere others sat. Living close tothe smell of urine and feces causes illness, and therefore use different methodsof 	feces disposal. They bury in not frequented areas. School have taught thechildren to 	sit where others have sat. 



13. Do not live in communes Pecause of distrust and mre discase.
14. Aluminum cooking pots, instead of pottery, still cook in the open and on the flooi 
15. Hang food from ceiling- protection.
16. Stealing increased- unable to produce what is needed. 
17. Not as revengeful- still some poisoning. 
18. Some use plates instead of leaves to eat from.
19. Water supply- usually look for springs aild running streams. Do not live in

communities. This causes immorality (distrust), sickness (crowded water supp:
and feces disposal).

20. Now buy clothes instead of making them. They are being taught to sew on machil21. Community a bit more organized as associations and com-imissions developed for 
education, agriculture, cattle, health, social and spiritual.

22. Churches are more established- difficult because of mobility. 

These people are now in bondage to cattle, associations, money, and people. 

Submitted by Sara Risser 
April 17, 1978 
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DEPARTMENT OF* INTERNATIONAL DEVELOPMENT 

For 	over twenty years, MAP International has-been assisting Christian medical
 
ministries in the Third ',.:orld. initially, .AP helped mission installations 
procure heeded medical supplies and equipment from donor companies. As
 

'ditional needs became apparent in its work with missions, MAP added new 
services to help meet those needs. i.Jth the creation of the Department of
 
r. ernational Development MAP internatioral has added a new dimension to 

its 	service capabilities, offering assistance to development projects in
 
the 	Third World. 

rP POS E
 

.he Department of International Deveiop:ert exists to assist medically 
oriented evangelical orcanizations to irvtite community health care programs 
and to help these oroanization to be more effective in improving community 
conditions .hich affect peoples' health. 

focusing its attention eith, esmeuses a holistic, integratedon S-
c-oept of A., focus or; 1ealtn co:,1es out of adevelopm-_.nt. P's realization 
that K.AP has somethino unioue to offer in one aspect of international develop­ment. its belief in holistic, intecrated development is reflected in its 

urnderstanding of community health procrams. These are programs where a total 
health care approach is taen, ir;teorating promotional, preventive and curative 
health actions in the ccm.:.;,unity as a result of an informed and involved com­
runity. These program.,s deal not only with disease and illness, but may 
inclu'e wider issues such as productivity, education, community organization, 
self-sufficiency in the basics for living, o,nership, and a sense of com­
,.nit, pride and hui--an di-onity. 

E;_]2 -.£cTS 

-,AP's a;- vx:, , sis c',, d be directed to evanoelical orcanizations with
 
'C. C - SrCal M. .n. . - . f... . . ..... u nn­

-. r~~ ... .' .- ~ CE-°J7-.S 

.AP's _-c".:arv interest .- :u'c be directed to evanoelical oroanizations with 

an expressed interest or ces-ire to become involved actively in community 
health projects. 

SE VICE S 

The 	 following is a description of the services that the Department of 
International Development (DID) could provide:
 

A. 	A medically oriented organization identifies a health-related 
development project and asks for .,AP's assistance. Possible 
DID services: 

a. 	 pre- program planning, including needs assessment 
b. 	feasibility study
 

http:developm-_.nt
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c. 	community h'ealth workshops
 
d. 	arrange funding
 
e. 	cozmiunity health education curriculum development
 
f. 	community health staff training
 
g. 	project monitoring
 
h. 	evaluation
 

B. 	A medically-oriented organization,has a community health program and
 
asks MAP for assistance in evaluation for program improvement. Possible
 
DID services:
 

a. 	evaluation
 
b. 	program planning
 
c. 	community health education curriculum
 
d. 	community health education training
 
e. 	community health workshops
 

C. 	DID staff identify a community health project on behalf of a
 
funding agency (e.g. Compassion International, TEAR, HEED, etc.)
 
Possible DID services:
 

a. 	feasibility study
 
b. 	pre-program planning including needs assessment
 
c. 	co.-n2Jnity health workshops
 
d. 	prcr-am ianning
 
e. 	co.inunity health education training and curriculum development
 
f. 	management staff training
 
g. 	short-term implementation
 
h. 	project monitoring
 
i. 	evaluation
 
j. 	information services (re: appropriate technology, resources, etc.)
 

D. 	DID staff sponsor educational workshops on community health develop­
ment projects for evangelical mission executives and field staff.
 
Possible DID services:
 

a. 	workshop design and implementation
 
b. 	pro-program planning (if workshop is held in a developing country)
 
c. 	informaticn services
 

E. 	DID staff identify a community health project in cooperation with a
 
specific community. Possible DID services:
 

a. 	cor,-nunity health workshops
 
b. 	pre-program planning including needs assessment
 
c. 	feasibility study
 
d. 	secure funding
 
e. 	community health education curriculum development
 
f. 	community health staff training
 
g. 	short-term implementation
 
h. 	evaluation
 



:.,,Y
DO WE rXIST?
 

The logic concerning special intervention in the Third World to 
improve the

quAlity of life of the poor implies the provision of minimum standards of food,
clothing, shelter, education and health. 
 't i not enouoh to attempt to increase
food production if there is only minimal labor productivity because of poor healt

inadequate shelter, clothing or education. As ..pparent as this may seem, an
integrated approach toward improving the quality nf life is a recent enough

phenomenon that much still 
needs to be leained about'its implementation. The
 
nature,, scale and complexity of the problem of poverty are such 
that there
continues to be a gap between what ought to be and v.hat is with recard

attaining of minimum standards of the essentials of life. 

to
 

One element reinforcing poverty is that those who most need health services

(the poor) are the ones least likely to receive them. One reason for -this is

the concentration of services in metropolitan areas even 
though sizable pro­
portions of the Third W.orld population are rural. The World Lank estimates

that 80% of the rural population in the Third W.,orld does not have contact with
formal 
>alth services. (Rural Development, 1975) Not only does distance

isol at 
 pcple, but for the poor the cost of services becomes a second factor

that ke-ps them from obtaining adequate health care. 
 Of those needing these

services. c-.ildren 
are among the most affected. In developing countries 20%

of the rcrul1a tion are children yet they account for 60' of all 
deaths. (ibid,p.2E
 

A third factor isolating the most needy is cuitural difference between the
rural poor and the rest of society. Differences in education, rural customs

and social status create sub-cultures within a larcer society. 
 This affects

heal v.h,er technically-trained peuple entering a rural community are 
regarded

as outsiders and consequently have little effect on the continuing health needsof the poor. (Berhorst, 1975, p.50). Cultural factors not only affect people's
att.itudes toward outsiders, they also affect their attitudes toward disease and
illness. (Ben-Sira, 1977). 
 A repard for health services will be influenced,

at least in part, by people's c;.,'n
understanding of what they need.
 
Thus the issue is rot s,Dl te'pro'i-; on of :o-e health care services, beca.se
 

the nature of poverty demands that factors of distance, cost. and culture be
 
dealt with.
 

Until re-ently the trend has been to ,et the nea 
 n re-.ds of the puuF ,y
increasinc curative services. 
 This has fostered a dependence on doctors and
centralized facilities. Put there is a growino conviction that this approach
has not ratched populaton growth and has made even less headway in meeting
the needs of those who never had health care in the first place. 

V'edical care in developing countries has been likened to running an ambulance

service at the bottom of a cliff. 
 .;hat is needed is not .iore ambulances to
 carry aw.ay the people who have fallen but rather a fence at the top of the cliffto prevent falls. But constructing fences is not common practice. "Approximately
70% to 80% of public health expenditures are usually allocated-to-curative­
services, even though it is generally recognized that preventive health programs,

primarily environment-oriented, are essential 
to check the diseases which have

contributed to the prevailing high rates of ,,-,orbidity and mortality."(Rural
 
Development, 1975, p.26)
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*r are not n-cessary. They are irportenttTis is not to say that curative servic-; 

an effective health system. But it is 2vident that curative services alcne 

are inade'ijate to promote the total heall;, of. a population. 
.,o 


One imr . .:.,t evention efforts -'I ealth maintenance. In order to 
f-e ' hy, 1,. to learn how to take care of themselves in such a way 

that disease ,;i Lv prevented and health promoted. 

Health maintenance, including the prevention of '.r'ease, does not occur 
primarily at the clinic or hospital -- it occurs 4i1 the home, on- the job, 
w-herever people move and function during their day to day living. People need 

In his preface to
to learn about nutrition, disease, sanitation and hygiene. 
Health and the DeveloDino World, Bryant says, " ti most serious health 

needs cannot be met by teams with spray guns and vaccinating syringes. The 
causes of malnutrition, oastroenterities and pneumonia are embedded in the 
way people live -- customs, poverty and lack of education." (1975, p.x.) 

'.-s, for health maintenance to occur, people need to become aware of their
 
o n ::w-ition, the prlems it causes, and learn .hat they can do to improve 
tir .. situation. A crucial need relative to promoting health maintenance 
in h-e hird World is for community education which will systematically help 
.:le le1rn to adopt preventive and prorotive health behaviors. 

t his rising conIern FDr I ir: m.intenance and its promotion (health 
-i is the coiion t.c orld is novw at a stare ,nen it should 

ro 1onger cause surprise tK . ;a can be done and that simple primary 
health care works!. (;.. 

The -: -._-diate - ur nutrition, immunization, sanitation, etc., 
:";25t !be r:et by the p:,i ;>:selves. Health care traditionally has been 

-,i.....atz hecaus2 it .-s been limited to curative service. With wider
 
acceptance of priit,-y health workers in rural communities innovative approaches 
are emerging. These must be tested within each individual situation to prove 
their %'alidity. 

:n vi,,,w" of the above 1,.AP International has created its D:nartment of 
international Development (DID). Through it it see-s to assist medically­
oriented evangelical organizations to initiate community health programs and 
to h.lp hemt.. h - ffrtr-v in i,orovinQ th:se cc::,munity conditions 
•,ich affect o e's sistrce is eiven in r-lanning and evaluatingpo ealth. 

hath reIated pro in veIc, t C) cC 11.1 Ly ed ucati on curricula, 
and in training of .. iTJ.iy health .orkers. It further serves as a clearing 
house for informa,tion on continuing education opportunities for health pro­
fessionals working overseas, andr maintains a resource center of selected 
current materials in the international health and development field. 
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(HOSPITAL VOZANDES DE QUITO)
 

Gracias a la f.delidad de rnLc-hu: contribuye-ties, el 12 de octubre de 1955 marca la inolvidable fecha
de in-uLjuraci6n del Hospital \ozarides de H.C.J.B. Un tiempo ama: -.:.b a:s abierto un dispensrio 
para 1linar la necesidad m~dica de los ind 'genas que ven Can de lejos a vender sus productos. En pocotiempo nuestro dispensario estaba completamente Ileno de pacientes y se hac(a necesario pensar en unlocal mcs grande; por eso naci6 el Hospital Vozandes. 

El mismo dJa de su inauguraci6ri, a 1--.s 5:30 de la tarde, nuestro primer paciente, un anciano que
sufria intenso dolor, ingres6 a! hospital para someterse a una dif'cil intervenci6n quirirgica; semanas 
m~s tarde sali6 del Hospital no s6lo con salud f(sica sino tambi~n con salud permanente, con vida eterna.
Hoy d(a el Hospital Vozandes es un Hospital de 50 camas que ocupa tres pisos. Ofrecemos una gran
variedad de facilidades m~dicas: oftalmolog(a, servicio de ernergencia, consulta externa, cirugla,
di~lisis renal, servicio radiol,'zico y de laboratorio cl(nico, fisioterapia, cuidedo intensivo, pediatrfa 
y obstetric 'a. En la sala de c,.r.:iones sa atienden casos de muy varlada 'ndole, desde problemas de 
la ves cula y cirugia ortop-dic- h7--ta complicados casos cerebrales y oculares. 

Abogados, zapateros, oficiales del gobierno, 'endedoras de fritada, administradores de empresas, el 
niho de 7 ahos atropellado por un cam;6n, gente de loda clase social, econ6mica, cultural y pol(tica
entrL. y sale por las puertas de nuestro Hospital. 

Pero no son s6lo los pacientes los que vienen a nosotros; nosotros vamos a ellos. 

Nuestro veh(culo de bricada- m~dicas cargado de inyecciones, vendajes, pastillas, vzic ,nas, un doctor, 
una enfermera, una auxiliar de eniermer(a y un evangelista viaja a las zones rurales varias veces al mes 
y of race asistencia m~dica a los que no tienen ninguna. 

En uari de nuestras recientes brigadas m~dicas conocimos a Sixto, de tres aios, quemado, deshid ratado,
:n atdoo Habri'a esperanza de que viviera? Envuelto en una fo:ada otr;:,os a! o. pitaI Vozandes 

de Quito; despu~s de varias operaciones, tratamiento de antLi~ticscontinua, fiatapa daria y
ot.ra intervenci6n quirrgica, el pequeho Sixto empez6 a alimntarse solo, a pararse y finaemente, 
a camirar. Porque Cristo se preocupa por la gente, nosotros tambi'en nos preocupamos y hay muchos 
'Si0tos" rn s que necesiten eyuda; ellos son nuestra raz6n de ser. 

(HOSPITAL VOZANDES DE SHELL) 

El Hospital Vozardes del Oriente, hern-,no del Hospital Vozandes de Quito, naci6 en Shell, en las 
nuertas de la selva. Shell as un pequeno pueblo de 1400 habitantes situado al pie de los Andes aproxi­

T..,ne a 225 kilSmetros de Quito. 

!,a mhE;l, Sc S-: -r ::p.6r lli hace unos a.=.o.- 2.- b-sca de oro negro, no s6Io 
ne p'ta e ucrriza&e qce '-, ;:'a c,'6 -r.-.-eo m dco pr-a los qua iban lejos

de esas f..ilcdes. En 1950, sin.... o la Shell saliO c16ah', la zone se quea6 sin ninguna
in dica, nedie se preccupaba _a - - das f'sicas de !a -_ente, nadie excepto Nataniel y

d a,t ,s6n Alas de Sc:<.ro. 

.. as i.. .. t--sor ', -. wsde a travs de los sen­- aje
C.- IS :e -3!va. 

Qu.~n p:, a alcrzarlos? Algunos misifcra-os pioneros ha1L-,-ar :a.o ya de hacer lo que podfan 
pero r--:r de los pac;entes que necesitabE-ratamiento m6dIc mayor? Netaniel Saint sinti6 el impulso
de ay-.r a la gente e inici6 planes pare construir un hospitai en la selva; luego cinco organizaciones 
mcr, ;,s e unuron al esfuerzo y la "Sibi Dice" dacidi6 dar un apoyo econ6mico sustancial para
Tcalizar al prcyecto. 

El 10 u- mayo de 1958 el Dr. Teodoro Epp de "La Biblia Dice" Ileg6 al Ec.uador pare participar en
la gozosa inauguraci6n del Hospital Vozandes del Oriente. Un farc, pare alumbrar el camino-a-la 
recuperaci6n, major higiene y el Gren MN6dico . . . por eso estarnos equf. Un hospital de 28 camas,
bien equipado, con consulta externa y con personal m4dico 'ben calificado, ofrecemos cuidado de 
enfermer'a 24 horas al dia. Ahora tamrbi~n tenernos un minist, rio de brigades m6dicas y liajamos a 
a salv, por los rios, a pie y a caballo, pare alcanzar a la Sante donde estd. 

.ASET AVAILABLE Copy 
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STANDARD PROVISIONS
 

a. All.able Costs and Payment
 

The Grantee shall be reimbursed for costs incurred in carrying out
 
the purposes of this Grant which are determined by the Grant Officer to be
 
allowable in accordance with the 
terms of this Grant and Subpart 15.2 of the
 
Federal Prowirement Regulations (FPR) (Principles and Procedures for use in
 
Cost Reimbursement Type Supply and Research Contracts with Commercial Organi­
zations) in effect on the date of this Grant. 
Payment 6f allowable costs
 
shall be in accordance with Attachment D of this Grant.
 

b. Accounting, Records, and Audit
 

The Grantee shall maintain books, records, documents and other evidence 
in accordance with the Grantee's usual accounting procedures to sufficiently

substantiate charges to 
the Grant. The Grantee shall preserve and make avail­
able such records for examination and audit by AID and the Comptroller General
 
of the United States, or their authorized representatives (1) until the expira­
tion of three years from the date of termination of the program and (2) for 
such longer period, if any, as is required to coirlete an audit and to resolve
 
all cuestions concerning expenditures unless written ap-roval has been obtained
 
from the AID Grant Officer to dispose of the records. AID follows generally
 
accepted use of Grant funds. 
 The Grantee agrees to include the requirements
 
of this clause in any subordinate agreement hereunder.
 

c. Refunds
 

(1) If use 
of the Grant funds results in accrual of interest to the
 
Grantee or 
to any other person to whom Grantee makes such funds available in
 
carrying out the purposes of this Grant, Grantee shall refund to AID an 
amount
 
equivalent to the amount of interest accrued.
 

(2) Funds obligated hereunder but not disbursed to the Grantee at the 
time the Grant expires or is terminated, shall revert to AID, except for funds 
a-, u=!barcd b7thcC7r.ee by ng ly 154n A; t '--n-r- 'i c lIe to t'his 
Grant. Any funds disbursed to but not expended by the Gr~ntze at the time of 
expiration or ter-mination of the Grant shall be refunded to AID. 

(3) If, at any time during the life of the Grant, it is determined by
AID that funds provided under the Grant have been expended for purposes not 
in accordance with the terms of the Grant, the Grantee shall refund such amount 
to AID.
 

d. Equal Opportunity Employment
 

With regard to the employment of persons in the U.S. under this Grant,
 
Grantee agiees to take all reasonable steps to ensure equality of opportunity
 
in its employment practices without regard to race, religion, sex, color or
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national origin of such persons and that, in accordance with Title VI of the
 

Civil Rights Act of 1964, when work funded by this Grant is performed in the
 

U.S. no person shall, on the grofnds of race, religion, sex,color or national
 

origin, be excluded from participation, be denied benef.ts, or be subjected
 

to discrimination. In addition, the Grantee agrees to comply in accordance
 

with its written assurance of compliance, with the provisions of Part 209 of 

Chapter.II, Title 22 of the Code of Federal Regulations, entitled "Non-

Discrimination in Federally Assisted Programs of the Agency for International 

Development - Effectuation of Title VI of the Civil Rights Act of 1964". 

e. Termination
 

This Grant may be teriiinated at any time, in whole or in part, by the
 

Grant Officer upon written notice to the Grantee, whenever:for any reason he
 

shall determine that such termination is in the best interest of the Govern­

ment. Upon receipt of and in accordance with such notice, the Grantee shall
 

forthwith take irtmediate action to minimize all expenditures and obligations
 

financed by this Grant, and shall cancel such unliquidated obligations when­

ever possible. Except as provided below, no further reimbursement shall be
 

made after the effective date of termination, and the Grantee shall within 

thirty (3Q) calendar days after effective date of such termination repay to 

the Grantor all unexpended portions of funds theretofore paid by the Grantor 

to the Grantee which are not otherwise obligated by a leFIlly binding trans­

action applicable to this Grant. Should the funds paid 1t the Grantor to the 

Grantee prior to the effective date of this termination of this Grant be in­

cover the Grantee's obligations pursuant to the aforementionedsufficient to 

legally binding transaction, the Grantee may submit to the Grantor within nine­

ty (90) calendar days after the effective date of such termination a written 

claim covering such obligations, and, subject to the limitations contained in 

this Grant, the Grant Officer shall determine the amount or amounts to be paid 

by the Grantor to the Grantee under such claim. 

f. Officials Not to Benefit 

No member of or delegate to Congress or resident commissioner shall 

be admitted to any share or part.of this Grant or to any benefit that may 

arise therefrom; but this provision shall not be construed to extend to 

this Grant if made with a corporation for its general benefit. 

g. Covenant Against Contingent Fee
 

The Grantee warrants that no peison or selling agency has been.em­

or secure this Grant upon an agreement or under­ployed or retained to solicit 
standing for a commission; percentage, brokerage, or contingent fee except
 

bona fide employees or bona fide established comercial or selling agencies
 

purpose of securing business. For breach
maintained by the Grantee for the 

the right to cancel this Grantor violation of this warranty, AID shall have 

without liability or, in its discretion, to deduct from the Grant amount,. 

or otherwise recover, the full amount of each commission, percentage, broker­

age, or contingent fee.
 

http:benef.ts
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h. Nonliability 

AID does not assume liability with respect to any claims for damages
 

arising out of work supported by its Grants.
 

i. Amendment
 

The Grant Agreement may be amended by formal modifications to the basic
 

grant document or by means of an exchange of letter between the AID Grant Of­

ficer and an appropriate official of the Grantee.
 

j. Grant Agreement
 

The letter to the Grantee signed by the Grant Officer, the Program
 

Description, the Project Proposal by Grantee and the Payment Provisions which
 

have been reviewed and agreed to by the Grantee, constitute the Grant Agree­

ment.
 

k. Notices
 

Any notice given by any of the parties hereunder, shall be sufficient
 

only if in writing and delivered in person or sent by telegraph, cable, re­

gistered or regular mail as follows:
 

To the cognizant AID Grant Officer
 

To Grantee - At Grantee's address shown in the Grant, or to such other 

address as either or such parties shall designate by notice given as herein 

required. Notices hereunder, shall be effective when delivered in accordance 

with this caluse or on the effective date of the notice, whichever is later. 

1. Travel and Transportation
 

(1) The Grantee agrees to travel by the most direct and expeditious
 

route, and to use less than first class transportation.
 

Scheduling and routing of official air travel:
 

Travelers are expected to make a conscientious effort to schedule 

travel to make use of American-Flag service where flexibility Cxists in the 

timing of initiation of travel. Where possible, travelers will use American-

Flag airlines from origin to destination or to the furthest practicable inter­

change point on a direct route, consistent with scheduled connections and 

authorized stopovers (e.g. TDY, official rest stop). An interchange point
 

shall not be considered practicable if it would involve a delay in excess of
 

6 hours.
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In addition to the above, the following standards for determining
 
acceptable routings will apply:
 

(a) When official travel originates, terminates, or involves
 
authorized stopovers in the United States, and American-Flag carrier provides
 
service on a direct route,. this service must be used, unless travel on such
 
airline(s) could not be performed in time or is otherwise incompatible with
 
the official purpose of the travel.
 

(b) When the point of origin of travel is outside the United
 
States and American-Flag carriers provide service, this service must be used,
 
unless use of the American-Flag carrier at origin would cause the traveler
 
to be delayed in excess of 6 hours at an interchange point or cause the total
 
travel to be delayed in excess of 12 hours en route, or unless the mission to
 
be performed required use of alternative foreign-flag service. When travel is
 
interrupted for official purposes (TDY, rest.stop etc.) outside the U.S. the
 
above standards will apply, except that the traveler need not delay initiation
 
of travel from the point of interruption by more than 12 hours to use an Ameri­
can-Flag carrier.
 

(c) When the point 'of origin overseas is not served by an Ameri­
can-Flag airline or where use of foreign-flag airline is unavoidable en route,
 
the foreign-flag airline may be used, but only to the nearest practicable in­
terchange point to connect with available American-Flag service, unless the
 
total travel would be delayed in excess of 12 hours en route by using the
 
American-Flag carrier )r the mission to be performed required greater use of
 
the foreign-flag carrier.
 

(d) When air travel is performed on an indirect route, or de­
layed or interrupted for personal convenience (e.g. annual leave, LWOP), em­
ployees are advised to schedule their travel on American-Flag airlines, since 
any reduction in the amount of travel performed on American-Flag airlines as 
ccnpared with that required on a direct and expeditious route will be for the
 
personal account of the traveler.
 

(e) 1 hen a foreicn-f1;g nirine is used for any reason, other 
than in those instances where no'American-Flag airlines operate between any 
two points on a traveler's authorized itinerary, the traveler shall prepare 
a nemorandum, stating the justification for the use of the foreign-flag 
airline. The justification is to be attached to the employee's travel voucher. 

(f) Where no acceptable justification exists for using a foreign­
flag airline over all or a part of the authorized route, or where a lesser 
amount of American-Flag travel occurs because of indirect or interrupted tra­
vel for personal convenience, the additional amount of foreign-flag travel is 
not payable by the Government. 
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(g) Certificated air carriers (those holding certificates under
 
Section 401 of the Federal Aviation Act of 1958, 49 U.S.C. 1371 (1970) must
 

be used for all Government-financed commercial foreign air transportation of
 

persons or property if service provided by those carriers is "available". 

(h) Generally, passenger or freight service by a certified air 
carrier is "available" if the carrier can perform the commercial foreign air 
transportation needed by the agency and if the service will accomplish the 
agency's mission. Expenditures for service furnished by a noncertificated air
 

carrier generally will be allowed only when service by a certificated air car­

rier or carriers was "unavailable". 

(i) Passenger or freight service by a certiiied air carrier is 
considered "available" even though: 

1. 	comparable or a different kind of service by a noncerti­
ficated air carrier costs less; or,
 

2. 	service by a noncertificated air carrier can be paid for
 
in excess foreign currency; or,
 

3. 	service by a noncertificated air carrier is preferred by
 
the agency or traveler needing air transportation; or,
 

4. 	service by a noncertificated air carrier is more conve­
nient for the agency or traveler needing air transporta­
tion.
 

(j) Passenger service by a certificated air carrier will be con­

sidered to be "unavailable":
 

1. 	when the traveler, while en route, has to wait 6 hours
 
or more to transfer to a certificated air carrier to
 

proceed tr the intended destination; or,
 

2. 	i;hen any flicht by a certificated air carrier is inter­

rupted by a stop anticipated to be 6 hours or more for
 

refueling, reloading, repairs, etc., and no other flight
 
by a certificated air carrier is available during the
 

6-hour period; or
 

3. 	when by itself or in combination with other certificated
 

or noncertificated air carriers (if certificated air car­

riers are "unavailable") it takes 12 or more hours longer
 

from the rigin airport to the destination airport to ac­

complish the agency's mission than would service by a non­

certificated air carrier or carriers.
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4. 
when the elapsed traveltime on a scheduled flight

from origin to destination airports by a non­
certificated air carrier(s) 
is 3 hours or less,

and service by certificated air carrier(s) would
 
involve twice such 
 cheduled traveltime.
 

(k) The Comptroller General will disallow any expenditures for
commercial foreign air transportation on noncertificated air carriers unless
there is attached to the appropriate voucher a certificate or memorandum ade­quately explaining why service by certificated air carriers is "unavailable". 
(2) Travel allowances shall be reimbursed in accotdance with the Fe­

deral Travel Regulations (FTR).
 

m. Regulations Governing Employees Outside the United States
 

(1) The Grantee's employees, when employed in work overseas, shall
maintain private status and may not rely on local U.S. Government Offices or
 
facilities for support while so 
engaged.
 

(2) The sale of personal property or automobiles by Grantee employees
and their dependents in the foreign country to which they are assigned shall bisubject to 
the same limitations and prohibitions which apply to direct-hire

AID personnel employed by the Mission, except as 
this may conflict with host
 
government regulations.
 

(3) Other than work to be performed under this Grant for which an
employee or consultant is assigned by the Grantee, no regular or short

employee or 

term
 
consultant of the Grantee shall engage, directly or indirectly,


either in his own name or 
in the name or through an agency of another person,
in any business, profession, or occupation in the foreign countries 
to which
 
he is assigned.
 

(4) The Grantee's employees, while in a foreign country, 
are expected
to show respect for its conventions, customs, and institutions, to abide by its 
applicable laws and regulations, and not to interfere in its internal politicalaffairs. 

(5) On 
the written request of the Grant Officer or of a cognizant Mis­sion Director, the Grantee will terminate the assignment of any individual 
to
any work under the Grant and, as requested, will use its best effort to 
cause
the return to the United States of the individual from overseas or his depar­
ture from a foreign country or a particular foreign locale.
 

(6) Allowances for employees assigned 
overseas shall be reimbursed in
accordance with the Federal Travel Regulations (FTR).
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n. Subordinate Agreements
 

The placement of oubordinate agreements (e.g., leases, options, etc.),
 
grants or contracts with organizations, firms or institutions other than the
 
ones mentioned in the attachment "A" "Project Description", and the provisions 
of such subordinate agreements are subject to prior written consent of the 
Grant Officer if they will be funded hereunder. In no event shall any such 
subordinate agreement, grant. or contract be on a cost-plus-a-percentage-of­
cost-basis. Subordinate contractors (including suppliers) shall be selected
 
on a competitive basis to the naximum practicable extent consistent with the
 
obligations and requirements of this Grant.
 

0. Publications
 

(1) If it is the Grantee's intention to identify AID's contribution
 
to any publication or audio-visual teaching material resulting from this Grant
 
the Grantee shall consult with AID on the nature of the acknowledgement prior
 
to publication or distribution.
 

(2) The Grantee shall provide the Project Manager with one copy of all 
published work developed under the Grant. The Grantee shall provide the Projec 
Manager with lists of other written work produced under the Grant. 

(3) In the event Grant funds are used to underwrite the cost of pu­
blishing, in lieu of the publisher assuming this cost as is the normal practici 
any profits or royalties up to the amount of such cost shall be credited to the 
Grant. 

(4) The Grantee is permitted to secure copyright to any publication of
 
film produced or composed under the Grant, provided the Grantee agrees to and
 
does hereby grant to the Government a royalty-free, non-exclus5;e and irrevo­
cable license throughout the world to use, duplicate, disclose, or dispose of
 
such publica ons in any manner and for any purpose and to permit others to do
 
SO.
 

p. Patents
 

(1) Grantee agrees to notify the Grant Officer, in wricing of any in­
ventions or discovery conceived or first actually reduced to Dractice in the 
course of or under this Grant. The Grant Officer will determine the patent 
rights to be afforded the Grantee in accordance with Presidential Memorandum 
and Statement of Government Patent Policy 36 FR 16887. 

(2) Nothing contained in this clause shall imply a license to the
 
Government under any patent or be construed as affecting the scope of any
 
license or other rights otherwise granted to the Government under any patent.
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q. Procurement of Equipment, Supplies, Materials and Services
 

(1) Except as may be specifically approved or directed in advance
 
in writing by the Grant Officer, goods and services financed by A.I.D. under
 
this Grant shall have their source and'origin in the United States of America
 
or in Ecuador. Commodities of U.S. 
source and origin shall be purchased in
 
and shipped from the United States. Additionally, for any purchase transac­
tion in excess of $2,500 the Grantee shall notify the seller that the item (s)

must be of U.S. 
source and production and comply with the componentry limita­
tions and other requirements applicable to 
suppliers under AID Regulations.
 

(2) All international air shipments made by the Grantee, to be fi­
nanced hereunder, shall be made on U.S. flag carriers unless such service is

"unavailable" as stated in C.1, 
I above. All international ocean shipments

made by the Grantee, to be financed hereunder, shall be made on U.S. flag ves­
sels. Where U.S. flag vessels are not available, or their use would result in
 
a significant delay, the Grantee may obtain a release from this requirement
 
from the Grant Officer, USAID, Ecuador.
 

(3) The Grantee shall obtain competition to the maximum extent pos­
sible for any procurement to be financed hereunder. Procurement by the
 
Grantee without consideration of more than one source must be approved by the
 
Grant Officer. In no event will any procurement be on a cost-plus-a-percentagE
 
of-cost basis. The Grantee shall take all reasonable steps necessary to insuri

that subgrantees procuring in accordance with Paragraph (2) obtain competition
 i
to the maximum extent possible. In addition to the foregoing, for purchases i
 
made in the United States the cost of which are 
to be attributed to this Grant:
 
the Grantee shall comply with the fo.lowing requirements:
 

To permit AID, in accordance with the Small Business Provisions
 
of the Mutual Security Act, to give United States Small Business firms an op­
portunity to participate in supplying commnodities and services procured under
 
this Grant, the Grantee shall, to the maximum extent possible provide the
 
following information to 
the Office of Small Business, AID, Washington, D.C.
 
20523 at least 45 days prior 
to placing any order to contract in excess of Fiv 
Thousand ($5,000) Dollars, except where a shorter time is 1equested of, and
 
granted by the Office of Small Business:
 

(a) Brief general description and quantity of comodities or
 
services;
 

(b) Closing date for receiving quotations or bids;
 

(c) Address where invitations or specifications may be obtained.
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(4) Funds provided under this Grant shall not be used to procure
any commodity-related services furnished by any supplier whose name appears

on the list of Ineligible Suppliers under AID Regulation 8, "Suppliers of
 
Commodities and Commodity-Related Services Ineligible for AID Financing",

Grantee agrees 
to review said list prior to undertaking any procurement the
 
cost of which is to be attributed to this Grant. 
AID will provide Grantee
 
with this list.
 

r. Prohibition on Abortion Related Activities
 

No funds made available under this Grant will be used to support the
 
following activities: 1) procurement or distribution of equipment intended
 
to be used for the purpose of inducing abortions as a method of family plan­
ning; 2) special fees or incentives to woman 
to coerce or motivate them to
 
have abortions; 3) payments to persons to perform abortions or to 
solicit
 
persons to undergo abortions; 4) information, education, training, or educa­
tion programs that seek to promote abortion as 
a method of family planning.
 

s. 
Title to and Use of Property
 

Title to all property financed under this Grant shall vest in the
 
Ecuadorean .institutions with active participation in all phases of the pro­
ject. An exchange of correspondence between such institutions and the

Grantee shall be sufficient for the assignment of individual units of equip­
ment to the various institutions involved. 
 In the following.;paragraphs,

"Proprietor" shall mean the institution so designated as legal owner of the 
propert;'.
 

(1) The Proprietor shall not, under any Government contract or sub­contract thereunder, or any Government grant, charge for any depreciation,
amortization, or use of any property title to which remains in the Proprietor
 
under this clause.
 

(2) The Proprietor agrees to use and maintain the property for the
 
purpose of the Grant, and, with the express written consent of AID, for any

other purpose cCnsistent with AID policy and progr-z . 

(3) With respect to items having an acquisition cost of $1,000 or
 
more, title to which vests in the Proprietor, the Proprietor agrees to 
re­
port such items to the Grant Officer from time to time as 
they are acquired

and 
to maintain a control system which will permit their ready identification
 
and location.
 

t. Salaries
 

All salaries, wages, fees, and stipends reimbursed under this Grant

shall be in accordance with the Grantee's policy and practices 
as reviewed

and approved by the Grant Officer. 
In the absence of an approved policy the

Grantee shall follow the regulations contained in Section 7-15, 205-6 of the
 
Agency for International Development Procurement Regulations.
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BUDGET AND PAYMENT PROVISIONS 

A. Funding
 

The USAID contribution to the Project will be provided in annual

increments. 
 The overall sum shall not exceed US $278,000 for the
financing of the thirty-six months duration of this program in accor­dance with the costs shown in the Budget (Summary and Detail), and

according to the following financial plan: 
 Fiscal Year 1978:
US $223,000; Fiscal Year 1979: US $91,000; 
Fiscal Year 1980: US $64,000.

Subsequent increments to FY 1978 will be subject 
to availability of
funds to AID for this purpose, and to the mutual agreement of the

Parties at the time a subsequent increment is negotiated.
 

B. Payment Provisions
 

Monthly, the MAP will present to USAID a U.S. Government "Public

Voucher for Purchases and Services Other Than Personal" (Standard

Form 1034) in an original and three copies, requesting reimbursement

for disbursements made for purposes herein authorized, supported by a
certified statement of expenditures in the format sho,.,n in Exhibit D-6.
Normally, A.I.D. will reimburse in dollars those excenditures made in
Ecuador. 
 Vouchers should be submitted to A.I.D. within 15 days after
the close of each month. Within 45 days after the 
expiration or termina­ticn of this Grant Project the M.A.P. will submit a Vonucher marked "Final
 
Voucher".
 

C. Accrued Expenses Reports
 

By the 30th calendar day of the months December, March, June and

September, the M.A.P. will provide to USAID a brief report of its best
estimate of the total amount of expr ises that have been incurred to date
plus those expected to be incurred through the last day of that calendar
quarter. These accrued expenses 
are the cost or value (whether paid for
by the M.A.P. of 
not) of all eligible goods and/or services that have
been delivered to 
the Project but for which Grantee has not yet requested

reimbursement from the USAID.
 

D. Cash Advance
 

Upon presentation of 
a SF-1034 voucher, the A.I.D. will make available to

the M.A.P. an advance of US $56,000 to 
enable the M.A.P. to initiate the
 
program.
 

This advance will be placed in 
a separate non-interest bearing bink account.
After making this initial advance, A.I.D. will reimburse the M.A.P. an
amount equal to 
reported allowable expenditures in order to 
replenish the
fund, up to a 
final advance account of US $30,000, on a monthly basis (or
at any other agreed interval) until such time as 
the total reimbursements

effected, added to 
the initial advance equals 
the amount of US$83,386.
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Thereafter, vouchers for expenditures submitted by the M.A.P. will not
be reimbursed, but will be applied as 
"no-pay" vouchers 
to liquidate
the remaining outstanding advance. 

subsequent vouchers 

In the event that the amount of
are insufficient to liquidate the amount of the
outstanding advance, the M.A.P. will refund the difference to 
the
Controller of the A.I.D. upon request.
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First Year: (all figures in US$) 

USAID FUNDED LOCAL FUNDED TOTAL 

I. Personnel 

Project Director/Advisor 
Nurse Supervisor Instructor 
Grant Manager Admin. Asst. 
Medical Doctor/Instructor/Rural 
Rural Aides 

15,500 
26,000 
13,500 

15,500 

15,500 
26,000 
13,500 

15,500 

Consultant Services 
4,040 

4,000 4,000 
4,040 

II. Training Costs 

Staff Training Workshop (USA) 
Teachers/Facilitators 

Cost of Training and Facilities 
Curriculum Deve'lopment 
Materials Development 
Workshop (Project Personnel) 

200 

7,530 

1,400 

700 
1,500 

4,150 
10,000 

4,150 
10,200 

7,530 

1,400 

700 
1,500 

III. Commodities 

Vehicles 

A. V. Equipment 
Micrcscopes 

26,000 

3,950 
1,200 

26,000 

3,950 
1,200 

IV. Other Cost' 

Household Survey 
Evaluation 

500 500 

Radiotime 
1,000 1,000 

Travel & Vehicle Expenses 
Office Expenses 
Office Space ' 

Supplies 
Storeroom and AV Equip. Maint. 

780 

16,465 

600 

14,200 

550 

1,200 
1,200 

600 

780 

16,465 

1,800 
1,200 

14,800 

550 

V. Administrative Services 

Administrative Services 32,771 32,771 
TOTALS FOR FIRST YEAR: 113,386 91,650 205,036 



ATTACILMENT "D" - rriAi.uJL c 

Second Year: (all figures in US$)
 

USAID FUNDEID LOCAL FUNDED TOTAL
 

I. 	 Personnel
 

Project Director/Advisor 
 15,500 15,500

Nurse Supervisor/Instructor 
 26,000 2t,000

Grant 	Manager/Admin. A ;st. 
 13,500 13,500
 
Medical Doctor/lnstructor Rural 
 15,500 15,500

Rural Aides 
 18,000 18,000

Consultant Services 
 4,040 
 4,040

Inflation Factor 
 1,125 1,125
 

II. 	 Training Costs
 

Staff Training Workshop (USA)
 
Teachers/Facilitators 
 200 10,000 10,200

Cost 	of Training and Facilities 
 10,250 
 10,250

Curriculum Development 
 1,400 
 1,400

Materials Development 
 700 
 700
 
Workshop (Project Personnel) 
 500 
 500
 

III. 	 Commodities
 

Vehicles
 
A.V. 	Equipment 
 800 
 800
 
'Microscopes 
 600 
 600
 

IV. 	 Other Costs
 

Household Survey 
 500 
 500
 
Evaluation 
 1,000 
 1,000

Radio 	Time 
 780 
 780
 
Travel and Vehicle Expenses 
 18,265 
 18,265

Office Expenses 
 600 1,200 1,800
 
Office Space 
 1,200 1,200

Supplies-
 4,650 	 600 
 5,250

Storerooai and AV Equip. Maint. 
 50 
 50
 
Itflation Factor 
 450 	 450
 

V. 	 Administrative Services 
 32,535 
 32,535
 
TOTALS FOR SECOND YEAR: 
 76,870 103,075 179,945
 



ATTACIHENT "D" - Exhibit 3 

Third Year: (all figures in _ 

I. Persounel USAID FUNDED LOCAL FUNDED TOTAL 

Project Director/Advisor 

Nurse Supervisor/Instructor 
15,500-
26,000 

15,50026,000 

Grant Manager/Admin. Asst. 13,500 13,500 

Medical Doctor/Instructor/Rural 15,500 15,500 

Rural Aides 24,000 24,000 

Consultant Services 4,040 4,040 

Inflaction Factor 1,125 1,125 

II. Training Costs 

Staff Training Workshop (USA) 
Teachers/Facilitators 
Cost of Training and Facilities 
Curriculum Development 
Materials Development 

200 
14,186 
1,400 

700 

10,000 10,200 
14,186 
1,400 

700 
Workshop (Project Personnel) 500 500 

III. Commodities 

Vehicles 
A. V. Equipment 
Microscopes 

350 
600 

350 
600 

IV, Other Costs 

Household Survey 500 500 
Evaluation 
Radio Time 
Travel and Vehicle Expenses 
Office Expenses 

2,500 
780 

20,665 

600 1,200 

2,500 
780 

20,665 

1,800 
Office.'Space 
Supplies 

Storeroom and AV Equip. Maintenance 
5,500 

50 

1,200 
600 

1,200 
6,100 

50 
Inflation Factor 450 450 

V. Administrative Services 

Administrative Services 3 73 35 173 
TOTALS FOR THIRD YEAR 87,744 109,075 196:819 
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Total Budget for Three Years (all figures in US $)
 

I. Personnel
 

Project Director/Advisor 

Nurse Supervisor/Instructor 

Crant Manager/Admin. Asst. 

Medical Doctor/Instructor/Rural 

Rural Aides 

Consultant Services 


II. Training Costs 

Staff Training Workshop (USA) 
Teachers/Facilitators 
Cost of Training and Facilities 
Curriculum Development 
Materials Development 
Workshop (Project Personnel) 

III. Commodities 

Vehicles 
A.V. Equipment 
Microscopes 

IV. Other Costs 

Household Survey 
Evaluation 
Radio Time 
Travel and Vehicle Expenses 
Office Expenses 
Office Space 
Supplies 
Storeroom and AV Equipment Maint. 

V. Administrative Services 

Administrative Services 

TOTALS: 

USAID FUNDED 


12,120 


600 

31,966 

4,200 

2,100 

2,500 


26,000 

5,100 

2,400 


1,500 

4,500 

2,340 


55,395 

1,800 


24,350 

650 


100,479 

278,000 


LOCAL FUNDED TOTAL 

46,500 
78,000 
40,500 
46,500 
46,000 

46,500 
78,000 
40,500 
46,500 
46,000 
12,120 

6,400 
30,000 

6,400 
30,600 
31,966 
4,200 
2,100 
2,500 

26,000 
5,100 
2,400 

3,600 
4,500 
1,800 

1,500 
4,500 
2,340 

55,395 
5,400 
4,500 

26,150 
650 

100,479
 
303,800 581,800
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Total Project Budget Reconciliation (all figures in US $) 

USAID FUNDED LOCAL FUNDED TOTAL 

Totals for First Year 
113,386.00 91,650.00 205,036.00 

Totals for Second Year 
76,870.00 103,075.00 179,945.00 

Totals for Third Year 
879744.00 109,)75.00 196,819.00 

GRAND 1OTALS FOR LIFE OF TIE PROJECT: 278,000,00 303,300.00 581,800.00 



"D" -- Ehibit 6ATtArelENT 

M.A.P. INTEPNATIONAL 

INVOICE AND STATEMENT OF EXPEDITURES 

Invoice No.
GRANT No. 


Period: 

Project Costs
Budget

Budget Items k-ount To Date This Period Balance
 

1. 

2. 

3.
 

4. 

5.
 

6. 

7.
 

8.
 

9. 

10.
 

$Total U.S. 


$Amount Claimed 

The undersigned herqeby certifies that: 

Crant proper and due and that
C'lntai..d 11"-3'-r the citad iS

i) PaymrenL of LL 
to AID upon the request of A.I.D. in 

appropriate refund will be made promptly 
for any
 

the event of non-performance, in whole or in part, under 
the Grant, or 


of the teims of the Grant.breach 

correct and such detailed supporting information 
as
 

2) 'he information herein is 


A.I.D. may require will be furnished promptly to A.I.D. on request 
and,
 

the date of this certifi­
3) All requirements called for by the Grant Agreement to 


cation have been met. 
> - nttonal1_
 

.. By________________________
 
Position
 

Date 



UNT--ED S7TES ^,E) M!SSIW:,, TO ~AE~ 

A.I.D. Project No. 518-0OC 

PROJECT GRANT AGREE1 NT 

Originil Grant dated: September 15, 1978
 

Amendment No. I 

Dated: March 30, 1979
 

Between
 

Medical Assistance Program International ("M.A.P.") 

and
 

The United States of America, acting through the Agency for International
 

Development ("A.I.D.") 

The purpose of this amendment is to provide second year funding of
 

US$ 92,000 to the original grant, increasing the amount of A.I.D.'s
 

contribution to a total of US$ 214,000.
 

This increment will be effective on September 16, 1979, and will allow
 

M.A.P. the continuation of the non-religious health development activi­

ties described in annexes A and B of the original document, for one more
 

year.
 

A.I.D.'s agreement to provide additional funding has been based upon its
 

review of a progress report showing satisfactory development of project
 

activities to date.
 

Thercfore: 

1. 	The amount shown in the last line of the second paragraph'of Clause 

D, attachment D is hereby changed to read USS 214,000. 

2. 	In all other respects the terms and conditions of the original 

agreement shall remain in full force and effect. 

Name: Joe J. Sconce Title: AID Affairs Officer
Ear the US' Agency for 


International Development
 
(signature)
 
Date: March 30, 1979 
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For the Medical Assistance Name: Douglas C. Peters Title: Official Rep-

Program International resentative M.A.P.
 

(signature) 
Date: March 30, 1979 

Amount obligated: US$ 91,000
 

Allot.: 948-54-51-00-69-91
 
Appr. : 72-1191021.8
 



ASSU1-JR'YCE OF COpLIANCE W-rr7 "1E AGENCY FOR. ET ', DEVELOT 

TITLE VI OF THE CIVIL RIGHTS ACT OF 1964FEGULATION L7,DER 

Medical Assistance Program ("M.A.P.") (hereinafter-called the "Grantee") 

(Name of Grantee)
 

HEREBY AGREES THAT it will comply with Title VI of the Civil Rights Act
 

of 19)4 (P.I. 88-352) and all requireients imposed by or pursuant to the
 

Regulation of the Agency for International Development (22 CFR Part 2D9,
 

to that title, to the end that, in accordanc­30 FR 317) issued pursuant 


with Title VI o that Act and the Regulation, no person in the United
 

or national origin, be
States shall, on the ground of race, color, 

or bLsotherwiseexcluded from participation in, be denied the benefits of, 

subject to discrimination under any program or activity for which the 

Grantee receives Federal firancial assistance from the Agency; and HEREBY 

GIVES ASSURANCE "'TAT it w-l immediately take any measures necessary to 

effectuate this agreemert.
 

If any real property or structure thereon is provided or improved with
 

the aid cf Federal financial assistance extended to the Grantee ty the
 

shall obligate the Grantee, or in the case of any
Agency, this assurance 


transfer of such property, any transferee, for the period during which
 

the real property or structure is used for a purpose for which the
 

Federal financial assistance is extended or for another purpose involving
 

the provision of similar services or benefits. If any personal property
 

is so provided, this assurance shall obligate the Grantee for the period
 

during which it retains ownership or possession of the property. In all
 

other cases, this assurance shall obligate the Grantee for the period
 

during which the Federal financial assistance is extended to it by the
 

Agency.
 

THIS ASSURA2CE is given in consideration of and for the purpose of
 

and all Federal grants, loans, contracts, property, dis­obtaining any 

ccunts or other Federal financial assistance extended after the date
 

hereof to the Grantee by the Agency, including installment pav-ments
 

after such date on account of applications for Federal financial
 
The Grantee recognzcsassistance which were approved before such date. 


acrees that such Federal financial assistance will be extended in
and 

relipncp on the representations and agreements made in this assurance,
 

States shall have the right to seek ju=iC.J fcrc
and that the United 

ment of this assurance. This assurance is binding on the Grantee, its
 

successors, transferees, and assignees, and the person or persons whose
 

to sign this assurance on behalf
signatures appear below are authorized 


of the Grantee.
 

(Grantee)
 

' TITLE: Official Representative
BY (Signature) . - . . 

11. A. P. 

NAIE: Douglas C. Peters DATE: March 30, 1979 



VIrE STAIEs A!D MISSIO;' TO ECU'% is 
AGENCY FOR INTERNATIONAL DEVELOPMENT 

QUITO, ECUADOR 

A.I.D. Project No. 518-0002
 

PROJECT GRANT AGREEMENT 

Dated: >.. V37B 

Between
 

("M.A.P." International) 

and
 

The United States of America, acting through 
the Agency for International Development ("A.I.D.") 

Pursuant to 
the authority contained in the Foreign AssistarteAct of 1961,
as amended, the Agency for International Development (hereinafter referred
to as "A.I.D." or "Grantor") hereby grants to
International (hereinafter referred to as 
the Medical Assistance Program


"N.A.P." or "Grantee") the sum of
U.S. $123,000 to cover implementation activities during the first year of
the project summarized below which is 
more fully described in Annex "B".
The project seeks to: 
(a) provide primary health-care services to 
residents
of five rural areas; 
(b) promote referral services to higher level health
facilities for cases 
requiring professional treatment; 
(c) stimulate the
adoption of improved health behaviors; 
(d) increase the utilization of lo­cally available health services; and (e) create better environmental con­
ditions necessary for health.
 

This grant and the initial obligation of U.S. $123,000 for the first twelve
months of the prcject are effective 
as of the date of signature and accep­tance of this Grant Agreement by a duly authorized representative of the
M.A.P. 
The funds provided herein shall be used only to 
finance develop­ment, non-religious activities carried out by the Grantee, M.A.P.,
therance of program in fur­objectives as described in Annex "B". 
Additional financ­ing for the project will be provided by A.I.D. in annual increments, as 
des­cribed in Attachment "D", subject to availability of funds and to 
the mutual
agreement of the parties, at the time of the subsequent increment, to
 
proceed.
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This Crant is made 
to the M.A.P. on the condition that the funds will be
administered in accordance with the tert: 
 and conditions set forth in
Attachment "A" "Program Description" and as described in the August, 1978,proposal submitted to A.T .D. by the M.A.P. and made a part of this Grant
Agreement as Attachment "lJ". Attachment "C", entitled "St:,'dard Provisions'
and Attachment "C" "Payment Conditions" are also made part of this Agreement. 

IN WITNESS MiEREOF, the Grantee and the United States of America. ch act­ing through its duly authurized representative, have caused thi . i.Lreementto be signed in their names and delivered as of the day and year first above 
written.
 

F the 1SAgency for Interna- Name: Joe J. Sconce 
 Title: AID Affairs Off'"tional Development (signature)
 
Date: September 15, 1978
 

For thei.edical Assistance 
 Name: Dougas C.Peters Title: Official Rep-
Program Fnternational (sign.)
Date: resentative M.A.P.
September 15, 1978
 

Annexes: 
A. Program Description 
 Project: Rural Community Health 518-0002
B. M.A.P. Project Proposal Agreement No. FY 
1978-2

C. Standard Provisions 
 Amount Obligated: $123,000
D. Paymient Provisions 
 Allotment No. 8 4 8-50-518-00-69-81-PVO/OPG
 

Appropriation: 72-1181021.8
 




