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PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FUNDS

PART I1
Name of Country/Entity: ECUADOR, Hospital Vozandes
Name of Project: Rural Community Health éroject
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 Graﬁt (OPG) to the Ecuadorean private veluntary organization
(PVO) named "Hospital Vozandes' in the amount of Two Hundred Seventy-eight
Thousand United States Dollars ($278,000), the "Authorized Amount" to assist
in financing certain foreignﬁéxchange and local currency costs of goods and
services required for the project as briefly described in the following
paragraph.

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 condition. 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 inclusion under this project are:
Morona-Santiago, Chimborazo, Pastaza and Loja. The entire amount of A.I.D.
financing herein authnrized 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

thig project of not to exceed Two Hundre? Seveaty-eight Thousand United
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States Dollars ($278,000) grant including the funding authorized above
during FY-1978.

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.1.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 source 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 Qill 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

N ’ “-h‘_
Clearances: A. Patricio Maldonado 0/DP /‘?fﬁ !

B. Amada Falconf EX0 4 4-12-78
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Typed Name v Office Symbol Date Initials
Clearances: C. Gloria Chacdn 0/CONT {/7/;f fm W

D. Manuel Rizzo/(;’ FHD (/f/f/ %//
June 14, 1978 Signatur%ﬂ /@744/&

J/oe J. Sconce
Name of Authorizing Officer

AAO/Ecuador
Office Symbol
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ATTACHMENT "A"

A.

PROJECT DESCRIPTION

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-- will 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 level referral facil-
ities for more acute disorders and will work closely with community leaders
to improve environmental conditions such as water supply and basic sanita-
tion facilities.

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 communities in Chimborazo Province; 20 communities
in Loja Province; 12 communities 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
¢) 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
communities to carry on health education activities.

4. At least one locally selected health worker from each participating
community trained to deliver primary health services. Each health

worker will have basic equipment and medicines to serve his community.

Implementation 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.



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. The 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
consultation which shall then be held to review, implement or to discuss
project problems and issues.

Evaluztion

The M.A.P. will provi'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 team; (b) the nature and contents of the evaluation; and
(c) the extent of A.I.D. participation in such evaluation.

Other Considerations

Funds provided by A.I.D. will be used strictly fornon-religious, develop-
ment purposes as detailed in the aforesaid Project Implementation Plan,
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I. Project Purpose and Description

A. Health conditions among rural populations of Ecuador are poor. Health
services are not available to many rural populations., Some voluntary
.-gencles that are already working arong rural Ecuadorian populations
-:re prepzred to add a health component to theilr existing programs in
order to improve the health of their target populations.

B, The populations among whom this project is propossd to ﬁe,implemented,
includes some of the poorer people of Ecuador who by reason of thelr
ethnic backgrounds or geographical isolation have not been effectively
helped by elther private or public health services. With the introduction
of primary health care at a low cost, 1t i1s desired that the individuals
will become concerned about theilr hezlth and begin to change their way of
1ife.

c. MAP Internaticnal through Vozandes Hospital proposes to collaborate with
other voluntary agencles already working among needy rural populations to
plan and implement five low-cost, population-specific health prograns
which wills
a, Address the health needs that are specific to each local target populaticr,
b. Train locally selected community menbers (one from each community), as

"Village Health Workers" to delliver primary health services in 29
communities in Morona-Santizzo Irovince, 50 cormunities in Chimborazo
rrovince, 20 cormunities in 1oJja Province, 12 communities in Pastagza
Province and 30 comnunities in Bolivar Frovince by the end of the third
year of the grant.

¢, Inclule 2 rajor ehphasis on comrunity education for health issues which
will include the topics of personal hyglene, healthy living environnment,
and nutrition. (Refer to the specific project descriptions in the
zppendix for a2 statement of measurable objectives in these areas,) The
community education efforts will use culturally relevant lezrning methods.

d. VWhere cormrunities express a desire for hzalth-related cormunity development
projects (e.g, water, zgriculture), link ihese with Ecvadoria Yased
zgencies which could provide assistance. Iricrested service agencles are:
ORFA- FMinistry of Azriculture
I¥0S
Ministry of Health, Rural Division
As the projects develop and there is a necesity for these agencies io
rarticipate, a2 written agreement will be obtained.

e, Interface with the GOE health program so as to gain its support, enhance
its effectiveness, &nd ultimately 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 perilod they
will be capable of initiating health projects.

D. As a result of program activitles proposed in this project it is expected that

the populations of five rural areas will adopt new promotive health behaviors,
utilize locally available health services, have access to higher level referral
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facilities for rmore acute disorders and improve c-ucizl environmental conditions
necessary for health (e.g. water supply).

The five proposed projects involve agencies working in five different
provinces. The beneficiaries identified below are the minimum number involved
in the projects. As the projects mature, 1t i1s expected that the number of
communities involved will increase. At the present time there are more requests
for participation in the projects than can be handled. The constraint on the
nunber of communities which can be involved is the number of Village Health
Workers that can be trained at any one time. The criteria for a community's
involvement in any one of the five projects ares 1) that the ccamunity be
primarily made up of 2 rinority group (Shuar and Guichua Indians); 2) that
the community be loczied in a rural area, isolated from the existing health
services; 3) that the community express its commitment to participate by
forming a local health compittee at the onset, and electing its own health
volunteer,

The target group beneficlaries are;

2. Morona-Santiago Froject- 12 communities in the Yapi area zrnd 17 communities
in the Macuma zrea, The estimated population for these communities is 2,700,

b, Chimborzzo Project- 50 communities in Chimborazo Province., The estimated
population for these comrmunities is 30,000,

c, Pestzza Province- 12 communities in Fastzza Province. The estineted
population-for these communities is 2,000,

d. loja Projegt-.. 20 comnunities in loja Province. The estimated population
for these comnzunities is 5,000,

e. Bolivar Project- 30 communities in Bolivar Province. The estimated
population for these comnmunities is 3,000 to 5,000,
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Vozandes Hospltal has functioned in Quito for 23 years and in Shell for 20 years.
Out of concern for unreached, rural populations the hospital ikplemented a program
of medical caravans to serve selected rural areas. But the need is far greater than
existing institutions and even mobile medical caravans #re capable of meeting.

As new models of primary health care were developed using minimally trained,
local "Village Health Workers", Vozandes Hospital began health worker courses in
the Orlente. 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 deslgn evaluztion processes.

Cther 2zcncles became azwere of Vozandes Hospital activities and have requested
essistence in planning and implementing locally focused health programs similar to
the Orlente project. The health projects on the local level wiil be a combined effort
with other a2gencies, Vozandes Hospital and MAP International.

Following 1s a 1list of the areas and the agencies that are ready to begin

health projects.,

1. Macuma- Morona-Santiago - @MU (Gospel Missionary Union)

2. Shell- Pastaza - Brethren and Free Will Baptist

3. Colta- Chimborazo - aiu

4, Sarzguro- Loja - OMS (Oriental Missionary Society, Int.)
5. Guarandz- Bolivar - Berean Mission

MAP International through Vozandes Hospital proposes to expand i1ts czpacity
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 Morona-Santiago and Guaranda, In the three other areas
medical personnel are avallable to start the programs. MAP International will render
consulting services specifically in planning and evaluation, community education and
staff training. EFEach locally based agency wlll assume responsibllity for management

of the project in 1ts area.
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The health department of the Government of Ecuador has encouraged these kinds
of programs, They are now viewed as a linkage between the exisiing government health
systen 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
prograns and then establishing a government health sub-center or health post in the
area, staffed by the rural aide trained fram the areé, or a2 rural doctor assigned to
the sub-center. The health sub-center or health post will provide referral and suppori
services to health workers who will function in outlying rural communities, Figure
one shows the relationship that will exist between health workers and the government
health system. (See Convenio, zppendix B.),

Ever since the beginning of Vozandes Hospital, there has been a concern for the
total man, physical, spiritual, socio-economic, and mental., The Universal Declaretion
of Human Rights (1948), Article 25 states, "Everyone has the right to 2 sitzndard of
living adequate for the health and well being of himself and his femily, including
food, clothing, housing,.and'medical care and necessary social services, znd the
right to security in the event of unemployment, sickness, disability, widovhood, old
age or other lack of livelihood in circunmstances beyond his control," Beczuse of
isolation, geographically and ethnically, mzny of the Indién trites have not been
considered within the Declaration of Fiman Rights, Our desire is to help translate

PRGN R .
[ ™ S =) [ R S R b nd -

One of the first attempts to providée health services by the national, himself,
in the area of ATPSE (Asociacion Independiente de Pueblo Shuar del Ecuador), goes back
| to 1968, Formation of the Health Conmission under AIPSE led to a desire té .
improve health services, Records and development of teaching raterial for the first

course in 1968 and training 30 health workers has allowed the liorona-Santiago Province

project .tc move rapidly in progremming and planning for the future,
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?ig. 1. Relationship of health volunteers to GOE health system,



Flans for 1978 i:cliude the following:

1.

2,

3

(0
8,

9.

Continue to produce radio forums for health education,

Use schools for health education to provide an opportunity for behavioral
change,

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

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

Coordinate TB program with rural aides and health workers so that 95% of
those under treatment will recelive continued care.

Use records znd monthly reportis to continue supervision of health workers,
with 95% usage by health workers,

Develop a plan of supervision for rural aides for visitation, reports, etc,
Fake nonthly visit to Macas,

Prepare to use the Child-to-Chilé rrogram for the International Yeadr of the
Child-1979.

Although behavioral changes zre d@ifficult to identify, thers is a definite effort to

provide better health service, Refer to Shuzr Indian (a2ppendix E) to understand the

difficulty of seeing change over a thrse year period,

Method of Developmeni of Kealth Workers:

9.
10.

11,

Contact govermmeni officials to explain program (provincial medical chief,
epideniology chief, and health educationg.

] i o —- e [ e M ey

Discussion of Ccncept of Hezlth and Systems of Health Care Delivery,

- Formation of health ccmmittees in each community.

Sélection of health worker candidzte,
Health assessment of random selected communities,

Development of curriculum for training program of health worker fram
results of health assessment.

Plan of tine for teaching program.
Supervision by visits, records, monthly reports, etc.

Include government prograns such as maternal-child, nutrition, immunization,



health educatjon, dentistry.

12, Include special emphasis program such as Year of the Child, 1579, and
immunization program of OiS,

13, Provide educational oppcrtunities to prepare the health worker as a
possible candidate for the rural aildes training program,.

Our purpose is to connect the government system of health cure with the community,
thus providing health servics to each individual. This broposal seeks funding to
continue and expand the existing project in Morona-Santiago and start four more

projects patterned after this project.



JIT, Profzet 'r2lyvsis

For toc reny years health has been eguated with the operation of medical
institutions, VWhereas medical institutions are necessary to a total healih systen,
they are inadequate by themselves to provide effective health delivery among large
populations of people., Figure two visualizes a health system which integrates
nedical institutions with cammunity education, primery health care and community
development in =z wholistic concept of health,

Programmatically, this model suggests the follewing kinds of things:

1., Communities need to be involved fram the beginning 1n planning as well as
implementing 2nd utilizing health services designed for them,

2, An zczcecsment of health conditions which exist in a2 specific conmunity
should preceds and influence actlvities planned to promote health in that camrunity,

3. reajor emphasis should be given to non-formal, community education to help
people adopt prevenitive and promotive health behaviors,

4, Primary health care, utilizing health workers from the community, must be
conbined with institutional'services to make accessible curative services for rural
populations,

5 VWhere environmental conditions exist that limit the potential for health
in 2 community (e.go contaninated water), ccmmunity developmeﬁt projects should be
implemented to improve those conditions,
encies to design community health
prograns for their particular areas which take into account the above issues. The
expected outcomes will be small scale, localized wholistic (integrated) health
' sjsiems which should have considerable impact on local communities.

In order for that impact to occur, however, the following principles will need
to be in effect,

iow Cost, The system will have to provide health services to local populations
inexpensively enough that the people can afford them,

Need-specific. The needs addressed in each health progran will be specific to

the area. Conmunity members will participate in deciding what needs exist and which
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of those needs should recelve priority attention in the programs. A participa‘ory
needs assessment wlll lead to an agreement between the community and the local agency
about priority needs. Some of the communities 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 vaccinations for prevention of
disease has not been understood, therefore not accepted, ngl 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.

Cormunity participation. From the beginning the community will participzate

in the process, Orgenizers from different reglons or health commissions are

involved in forming health committees in the communities and will participate in
lezzring programs. The comnunity will interface with the government to request support
services which are availlable,

Self-supporting.. vhereas outside funding and staifing will be necessary to

begin each program the plan will lead to self-support and self-sufficlency. That
neans that health workers will be able to live on income derived from the people
they serve; the program will ultimztely draw on GOE resbuICes for referral services,
supplies, salaries aid other needed suppori. The stirategy for accomplishing this

1s outlined helow,

As defined in the budget breakdown on pages 23 and 24, the budget is divided
into two major sections: I, Coordination/Supervision; and 1I., Community Health
Projects., None of the coordination/supervision in Section I, which USAID/Ecuador
will pay for will epply directly to the five community health projects., With the
training and up-grading provided by grant funds, the FVO's and GOE's involved a2t the
community levsel will have ‘the personnel, facilities, and experience necessary to contin

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

2 ma ek AR mm i
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On ¢ cuinunity health project level, the main costs for continuing the
cemmunity hca2lth programs beyond the grént beriod will bes health worker trzining
end 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 Jjointly by grant funds, existing
PVO operations and personnel, the GOE, and the communities involved. During this
rhase grent funds will be used for up-grading facilities, preparing curriculums and
consulting services. (Refer to community health project budgets in the appendices
for specific breakdowns.)

In the second phase at the end of the grant period, the PV0's, GOE and the
communities will bezxr the full costs for continuing the community programs. The
existing 7V0 staff and GCE resources will have been up-grzded, training programs will
have been est2blished and supporied by the PVO's with rescurces provided by the grant,
Tnus, during this phase it 1s expected that the FV0's will no longer need grant support
for training, etc. As more rural aldes trained by the GOE are avallable, these
government personnel williassume more of the itrzining and supervision of the health
workers, Although small consulting fees charged by the health worker and through a
small percentzge charge azbove costs for medicines, the operational costs for the
health worker will be covered. (This policy is in effect ffom the beginning of the

projects,) In addition the health workers will derive income from their fg;ms since
they &re serving as part-iime hecalth Hc;kers. In 211 instances, 6n1y referral
services azre used, thus there wlll be no need for maintenance of these capital
intensive services. Fees for referral services will in all cases be borne by the
patientis,

The third phase will occur as the GOE expands 1its health services over time,
gradually replacing the PVO services in training azna supervision. This of necessity
will be a gradual process as GOE resources become available. The PVO's involved .
have been helping the GOE "fill in the gaps" for many years now, and their raison
d'etre would confirm thelr doing so until that time when the GOE will be able to assumi

the major responsibility for the health needs of the rural poor.
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Governnent integration, Each program will collaborate with the existing GOE

health system and actually serve to extend that system to rural people it camnot
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 salarled
personnel. Government-recognized facilities will be used for referral. Government
supply lines will be tapped. Rural doctors and nurses have hélped 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 ito cooperate, This provides guidance and cooperation of
government offlcials for the incorporating of the programs into the government hezlth
systen.

The impact of these community health projects on these Shuar and Quichua Indizns
will be significant considering the social and health conditions of these pecple.
Tne Indian populations are some of the poorest in Ecnador. Because of their
differing culture and laﬁguage they have been isolated from the economic and social
ralnstream of Ecuadorian life. Even just in the area of health services the effects
of this isolation from the mainstream of life are severe. Most of the government
hezlth services are in the urban areas, Thus the fact tha£ the vast majority of the
Shuar and Quichua live in rural communities means that they have no immedlate access
tc he2lth ecorvices, Not only do they hot have immedizte services for treating illness,
but they have not had the opportunity to learn a%out nethods of personzl hyglene,
healthful home environments, etc. They do have i:aditional healers but the scope of
the health care they provide is rather limited. %hen the Indlans do make épecial
trips to government health facilitlies, the injury or illness is well advanced, thus
complicating treatment., Yet the most severe limitation the Quichna and Shuar suffer
is discrimination by non-Indians., Wherever they go they are treazted as second class

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

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

having to leave theilr communities to receive hezlth care. A concurrent advantage is
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that for the first time 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 healthlier lives.
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IV, Project Design and Implemerntatiorn

Each local project will follow a similar pattern of development, In general
the implementation will proceed according to the following patterns

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

agency representatives and community leaders, will come together for several days
of workshop, During the workshop, participants will learn and discuss the wholistic
health model (Figure 2) and its progremrmatic implications, Basic and dbroad 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,
theoretically-sound planning, |

The workshop will be convened by Vozandes Hospital. MAP International will
design and facilitate the workshop(s), The first workshop in Ecuador is scheduled
for July 31 to August 4, 1978,

Government contact. Appropriate government officials will be contacted and

invited to participate as'resources in the workshop. Cooperative relationships
with government are being fostered throughout each project, Preliminary contacts
have already been made in éastaza, Loja and Bolivar. Participants in the Morona-
Santiago, Chimborazo and Guaranda projects have already atténded workshops sponsored
by MAP) International in the United States.

Comunitv contact. The communities (local) i1l te contacted early., They will

be asked to form a village health cammittee that would bscome responsible for a great
deal of community-level administration, Community input will be solicited throughout
the project. The goal will be to establish working relationships with community
leaders that will result in a truly reciprocal participation in the project.

The Morona-Santiago project is functioning urder the control of a Shuar health
commission and the Chimborazo project under a Quichua health commission. Where possible

in the other project areas, the projects will work through similar indigenous agencies.,
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Fealth Assessment. The health rceds which exist in such specific areas will be

identified in a process of interaction with the community, Community perceptions
will be sought; household surveys will be conducted; needs will be prioritized and
appropriate solutions selected in a process of agreement betwern 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 information which will allow fimm
planning of activities and resources appropriate for each local project., Planning
will include the followingt

1, Identification and description of specific beneficliaries.

2, Statement of intended ocutccmes in measurable terms.

3., TIdentification of prograrmmatic activities which will cause the cutcomes

to occur, Specific activities will be designed for each major component
of the intended health svstem including (a) community health education,
(b) primary health éare; (c) medical support system and (d) community
development,

L, IJIdentification of human, material and financial resources necessary for the

impiementation of the activities.
5. Accounting of important assumptions underlying the 1ntended plan,
A, Charting of eritical activities or an irplezentation schedule,
7. Identification of critical performance indicators for evaluations purposes.,
Training, Training will be needed to implement the project. Following are the
Ilkiﬁds of training which wlll be included in a project.

1., Training of local health workers will be part of every project. The
specific content of that training wlll be decided on the basis of the health assessment.

2, Training of project directors and medical staff in the conceptualization and
planning of commﬁnity health, The decision on the extent of this need is contingent

on the conceptual and planning skills already existing within the implementing agency.
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Whive thoy ere deficient, training will be provided,

3. ‘tanagement t :ining, inéluding accounting skills.will be provided where
needed.

4, Training of rural aldes to assume supervision of the health workers,

This is an important step in making the projects self sustaining,

The workers training will be carried out at training centers in Macuma
and Yapi (Morona Province), Puyo (Pastaza Province), Colta (Chimborazo Province),
Saraguro (Loja Province), and Winchoa (Bolivar Province),

Cultural expectations and the general low level of education (111iterate to
third grade level) have determined the length and frequency of the workers training.
The training sessions will be held one week to three weeks at a time because the
voluntesrs are reluctant to leave their families and thelr work for longer perlods.,
The sessions are so spaced that the supervisnrs will be able to visit the workers
teiween the training sessions to provide supervision and further education,

Thus, because of these factors, the health workers training will proceed at a
slow pace, The pace of.the treining sessions will be determined by the rate at
which the health workers are able to proceed and apply the content,

Funding, The projects will require outside funding for start-up costs, This
prcposal is requesting a bloc of project funds which can Be allocated to specific
local projects as needed, Break-down of funding can be seen in the overall budget
nrasentation.

The funding strategy is a follows, The five PV0's cooperzating with Vozandes,
GiU, OMS, Brethren, Free Will Baptists and Berean have been functioning in the target
aTeas for some years now with medical 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 efforts, The GOE
contribtutions are as a result of the project taking advantage of the current Ministry

of Health program to expand its health services. (Refer to pgs 5 and figure 1; pg 6).
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The project w!1l zerve as a ligkage to the Shuar and Quichuas for the governrent
program, The GOE coniributions will be villaée Health workers training instructors,
and training for rural aides and their placement and support.

The contributions of the peneficiaries 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 community education progranm.

The 0PG 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 community health projects; the expense of supervising
the developrent of the projectz; &nd on the project level, up-grading facilities,
curriculum and curriculum materizls development, and local staff training, health
workers trzining, and consulting services, |

Inrlementation. Each locegl zgency, in cooperation with community leaders will

be responsible to implement the project in their area, Each plan will call for
gradual withdrawal from impiementation responsibilities on the part of the outside
agency with the community, local indigenous agencies and/or GOE assuming responsibility

Evaeluation, ZEXvaluation processes will be designed as part of the plan., Critical
indicators will be identified and stated in measurable terms. The household survey of
-nez2lth needs will pruvide benchmark data for evaluation purposes. Perlodic review
crszions will be scheduled for program updating and revision., Forms for control of
worx &nd progress will be used as a form Sf evaluation as well as supervision,

MAP Internztional will assist in the design and implementation of evaluation
 pfocesses for the projects.

Coordination. Vozandes 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 with 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,
S Recelve and administer project funds,
6, Coordinate the implementation and evaluation processes for each project,

Figure three visualizes implementation processes prnposed.for each local project.
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Logical Fremeuo-k Matrix

A,

1.

2,

3.

1.

2,

Goal:

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

Ecuador where existing mission agencles are already working,

Measurenent of goal achlevement:

a. The adoption of improved health behaviors,

b. The reduction of prevalent disorders.

¢. The improvement of heal}h-related enviromment conditions,

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

Assunptions (as related to goal )s

a, Ccmmunitles will actively particlpate in the hezlth programs,

b. The health needs identified in the health zssessment will be priority
needs from the beneficlaries' point of view.

Purpose:.

That the residents of five rural areas will have access to basic health

services and will utilize those services including:

- community education for improved health,

- primary cammunity-level, health services,

- medical referral services.

- health-relzted community development assistance.

End of Project Stiztius:

a, Village health workers will be functioning in 100% of the target communities.

b. Acutely 111 people will utilize medical referral services at the village
health worker's recommendation at least 80% of the tine,

C. Initiaté health-related community development projects in the communities
that have the organizational capacity to implement such projects.

Assumptions (as related to purpose);

a, The GOE will recognize the program and view it as supportive of the

government health system,
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b.
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Local leaders will legitimize the program and target communities will

actively participate,

Outputs:

a. Participatory health assessment for each area,

b. Conmunity education (NFE) addressing prevelant, area-specific health
issues,

¢ Tralning programs for health workers.

d. Primary health system at the community level,

e, Medical support system, icnluding referral services and health workers
supervision and medical supplies,

fo NMore supportive environment cenditions («.g, water, housing, sanitation,

etc.).

Output Indicators:

de

b,

Ce

d.

(=1Y

f.

Agrge:ent between the community and facilitating agency on the prevalent
crucial health needs.,

Community health committees functioning in the target communities agreei
with the community and village health worker on the specific health
behaviors which need to be improved, Also that health committees in the
above communities are tzking leadership roles in the education prograns,
Functioning training progrzns.

Health workers selected, trained, and functioning in 100% of the

target communities.,

Referral facilities identified, approval of program from local health
officials, health worker supervision plan implemented, and health
workers pharmacy stock at each of the training centers,

Specific rescurce committments from each community where development

projects have been initiated,
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Assunptions (as related to ouiputs)i

Reciprocal relationships between communities and facilitating agencles,

2.

b, Communities will respond to educational efforts and adopt the agreed-
upon health behaviors,

¢. The training that the health workers receive will enable the workers to
vgive adequate primary health care.

de The communities will use this primary health system.

es The GOE will recognize and support the system by making government
facilities available for training, supply supervision and referral,

Inputs: |

a. Grant manager and support services forthe focus projects.,

b, Consulting assistance for planning, evzluation, health assessment, and
cermunity education,

¢, Training for facilitating agency staff.

d. Rescurces for health workers training and supervision.

e, sting GOE health system for referral services.

f. Planning assistance for health-related development projects.,

g. Project funds,

Budgets

a. Threc-year totals
- Coordinztion/supervision $101,279
- Project costs 480, 21

$581,800
b, Funding sources

USAID/Ecuador $278,000
Vozandes 135,900
MAP International 28,900
GOE 65,000

Brethren Mission 3,000
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d.
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f.
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Free Will Eap?ists 18,000
Gospel Missionary Union 21,000
OMS International 24,000
Berean Mission 7, 500

$581,800

Assumptions (as related to inputs):

Vozandes Hospital will serve as the coordinating agency for the five
projects, and will appoint a grant manager and provide support service
MAP International will provide (or sub-contract as needed) consulting
services.

The existing staff and facilities will remain committed io the program
for the length of the grant period, No more staff will be needed beyo
those presently on site.

The GOE referrzl systiem wlll cooperate with these projects.

MAP will provide this planning assistance.

Grant funds will be used to provide coordination for initlating the
projects and improvement of staff, facilities and treining; at the
end of the grant perlod, exdsting agenciles and infrastructure will be

sufficiently strengthened so as to be self-supporting.



Total Budget-Health Projects

Funding Source:

I, Coordination/Supervision 1-year 2-ycar ~year TOTAL
MAP International
Project Mrsctor (1/4 ‘time) $7, 500 $7, 500 $7, 500
Staff training wofkshgps (Usa) 4,150
Inflation factor (15% 1,125 1,125
11,650 8,625 8,625 - $28,900
Vozandes
Office expense 1,200 1,200 1,200
Supplies 600 600 600
Facilities (office space) 1,200 1,200 1,200
Inflation factor (15%) 450 0
3,000 3,450 3,450 $ 9,900
AID/Ecuador
Travel (in-country) 2,000 2,000 2,000
Training (1n-country) 2,000 2,000 2,000
Equipment (vehicle) expenses 500 500 500
Consultative Services 4,040 4,040 4,040
travel (international-2
trips/year 1,100
expenses ($5 X 28 da/yr) 140
consulting fee ($100 X 28 da/yr) (2,800
Vehicle for project manager 10,000
Administrative Costs @ 15% 5,032 5,456 5,456
Contingency reserve @ 10% 2,277 1,800 1,800
(10% of costs less salaries'
and vehicle)
Inflation factor (15%) 2,519 2,519
‘ .~ 25,849 18,315 18,315 $62,479
TOTAL COORDINATION/SUPERVISION 101,279
TOTAL COMMUNITY PROJECTS 480, 521

TOTAL BUDGET $581 ,800



Community Health Projects

i. Morona-Santiago-Macuma
AID/Ecuador
Vozandes
GMuU
GOE

2. Chimborazo-Cclta
ATD/Ecuador
Vozandes
@&iu
GOE

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

4, Loja-Szraguro
ATD/Ecuador
Vozandes
oS
GOE

5. Bolivar-Guaranda
ATD/Ecuador
Vozandes
Berean
GOE

TOTAL

TUNDING SOURCES

$70,825
49, 500

3,000
19,000

48, 584
12,000
18,000
29,000

29,927
27,000

3,000
18,000

11, 500

39,969
12,000
214,000

1,500

26,216
25, 500

7, 500
k&, 500

TOTAL BUDGET

$142,325

$107, 584

$89,427

$77,469

$63,716

$1480, 521



TOTAL FROM FUNDING SOURCES

USAIL/Ecuador

YVozandes

GOE

Brethren

Free Will Baptist
Gospel Missionary Union
OMS International

MAP International

Berean Mission

TOTAL

$

278,000
135,900
65, 500
3,000
18,000
21,000
24,000
28,900
74500

$581,800



USAID/ECUADOR

Coordination/Supervision
Morona Santiago
Chimborazo

Pastaza

Loja

Bolivar

MAP INTERNATIONAL

VOZANDES

Coordination/Supervision
Morona Santlago
Chimborazo

Pastagza
Loja
Bolivar

G.M.U,

Morona Santlago
Chimborazo

BEREAN
Bolivar

O.M.S. INTERNATIONAL
Loja

BRETHREN MISSION

Pastaza

BAPTIST
Pastaza

Funding Sources Per Year

1-year 2-year
25,849 18,315
27,575 20,625
20,349 12,624
100682 9,190
19,393 8,994
9,534 7,119
11,650 8,625
3,000 3,450
16, 500 16, 500
4,000 4,000
9,000 9,000
14,000 4,000
8, 500 8, 500
1,000 1,000
6,000 6,000
2, 500 2,500
8,000 8,000
6,000 6,000

3-year

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

11,582

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, s84
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
Chimborazo
Pastaza

Loja

Bolivar

5,000
3,000
500
500
1,500

7,000
11,000
4, 500
500
1,500

7,000
15,000
6, 500

500
1,500

19,000
29,000
11,500
1,500
4, 500



White Pages .
Blue Pages

‘Yellow Pages
White Pages .
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and
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«+ ¢« + « + « . Volunteer Training Plans
« + o« « « + . Community Education Plans
« « « ¢ + « « +» Implementation Schedule

Budget

]



A,

B,

Co

Go

APPENDIX

Project Progran Designs, Budgets, and Maps:

Morona-Santiago
Chinborazo
Pastaza

loja

Bolivar

Ccnvenios

ATPSE
HCJB with Ecuadorian Government

Forms and Records:

Encuesta de Salud Rural

Ficha del paciente

Redidos de medicinas

Informe Fensual

Control de Vacunas

Inforne del pzclente para el hospital
Informe del trabajo del Promotor de Salud

Goals reached in 1977- Morona-Santiago

Description- Shuar Indian

- Description of AP International

Description of Hospital Vozandes



SHUAR RURAL HEALTH PROJECT
Health Assessment Findings

Novemter 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 z2ssessment plan was

~
designed (February 1977) to collect community perceptions as well as
recical specialist perceptions. Part of this process was to bring these
two perceptions together such that there is azgreement between the com-
munity members and the health professionals about what needs exist and
vhich needs should receive priority attention.

Informal, unstructured group interview/cdiscussion sessions were

held in four communities. There was considerable consistency among

by

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

(See Shuar Health Assessment First Cowmunity Visit; May 1, 1977.)
"Diarrhea and stomach problemg,” "fever" which was thought to be malaria,
und "coughs" and other symptoms thought to be TB were the three mogt-
mentioned health problems.

The first non-structured community meetings were followed by a

household survey which included medical histories and stool tests. Fol-

lowing are thc major findings of the household survey.
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Parasites. Lab Lests indicate that:

88% of those tested have some iAtestinal 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?" 1If

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

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

237 of the population suffered from amoeba¥. Sympfomatic indications
vere confirmed by lab tests.

18% of the populaticrn had upper respiratory symptoms. Only one case
(less than 1%) of TR was cenfirmed, hcwever.

147 of the popula;ion had fevers. Less than half of those (77) were
diagnosed as malaria.

Other disorders included infrequent cases of anemia (3%), vitamin
deficiency (1%) and injuries (4%).

Wnen esked, '"mot weoe the cause of the sickness?'"  42% of those who

Following the survey, a small group of Shuar informants were asked
to help amplify the many references to contazgion that arose out of the
survey interviews. They described many cultural beliefs and practices
that supported the notion that the Shuar indeec understand the concept of

contagion.

*The doctor who helped design the survey instrument categorized amoeba
separately from parasitic infections.
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}. 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. VWhen a person has vomited or deficated, especially where blood
is evident, others will Qalk around the excrement and avoid it.

3. They may destroy plates and utensils that hﬁve been used by
someone who is sick.

4. Pedple will plug their nose when passing a watery or bloody
stool thinking they might contract the illness through smell.

5. VWhen a stranger comes, the host femily 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
infermally in community ﬁeetings -- the community's perceptions —-- and
the empirical data collected in the household survey -- the health
professional's perceprions.

Stomach problen The people complainec of many stomach problems.

The survey identified 2 very high prevalence of ascaris parasites and
amoeba, both of which can cause severe "stomzcr” (intestinal) svmptoms.
The likelihood 1is thét the majority of those infected could be con-
sidered acute.

Upper respiratory problems. The people complained of upper respira-

tory problems. The survey confiirmed 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 pn;ssites could be linked to some URI in that a number
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 lesé prevalent than ;gs expecﬁed.
falaria accounts for slightly less than half the fever symptoms. It was
obsérved by medical staff rEViewihg the raw data that acute cases of
parasites and amoeba can cause a fever.

Contapion. The Shuar already have a concept of contagion from their
cultural beliefs and practices. 1In 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 ceoncepruel Zoundation on which to build community health

education.

Programmatic Implicaticns

The findings from both the community meetings and the household survey
were discussed in a series of meetings attended bv members.of the Health Com-
mission of the Shuzr Association of Cooperatives and expatriate health prec-
fessionals participating in the prozram. Out of those discussions grew an
agreement sbout the specific thrust of the health program for the next year.

Irtestinal infections. The single, most critical health need among

the pcpulation of Shuar Indians relates to intestinal disorders caused by
paresites, predominantly ascaris and tricocefalos, and amoeba. Thé fol-

lowing specific actions are recommended.
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1. Help the people learn to improve the clcanliness of their houscs
and yards with special emphasis on the safe disposal of feces. Search
the literature for slternative methods of waste disposal from which the
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 contzzmination. If (where)
they are found to be contaminated, help the people of the affected com-
munities to modify their practices such thar they will draw uncontaminated
water for household use.

3. Test chicha for contamination. If it is found to be contaminated,
inquire further to idéntify the source of contamination. Discuss the
issue with community members so they will zdopt methods of chiéha—making
wvhich will avoid contaminztion.

4. Emphasize in the training and supervision of hezlth veolunteers

their roles in relation to parasitic and amoebic infections: i.e. com-
munity education, diagnosis and treatment. Be sure adeguzte supplies of

appropriate medications are avzilable.

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.
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Medical staff of ithe Shell hospital should do further rescar.h to
diaénose the major cause of UR! in order to make sound decisions about
appropriate e¢fforts té reduce its prevalence.

EEXEE', Hearly halflthe fever complaint: were diagdosed as malaria.
Training of Health Volunteers should re-emphasize the recognition, treat-
mint and prevention of malaria. Anti-malarials 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 lcvers moy be related to the highly prevalert intestinal dis-
orders. If intestinal infections can be reduced the number of fever
camp]aints will likely be reduced also.

Medical stofi at the Shell hespital mey wish to do further research
to diagnose the fevers which are oot related to malaria or intestinal
infections. Pata would suggest, however, that only 7% of the population
suffer from non-mazlarial fever. If some of those are caused by intestinal
infection, relatively few people are afflicted by vet-unidentified fevers.
Fever rescarch should take a lower priority than URI research or testing
WAl ey,

Troegran Design

The following Frogram Design Frames cutline the revised heslth sYstems
designed for and with the Shuar population of the Oriente in Ecuador. The
blue forms relate specifically to the .training, deployment &nd continuing
education €5upcrvision) of health volunteers. Whereas the system includes
content and skills above and beyond the implications highlighted in the
health assessment, it is to be understood thac the issues dealing with the

above programmatic implications will be given special emphasis.



The yellow forms describe a Consmunity Health Education propran which

will become certtral to the overall health svstem.
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+ PROGRAM DESIGN FRAME

Shuar Health Project - Macuma

PROJECT:
November 1977
DATE/LIFE:
SECTOR: Volunteer Training and Supervision

RATIONALE AND CONTEXT:

The existing health care system for the Shuar volunteers was begun in 1968.

There is a need to imprcve the education of the volunteers, make health care
more accessible and effective, and increase the confidence of the community

in the services and cepability of the volunteers.

BENEFICIARY TARGET GROUP(S):

1. Resicents of Shuar communities served by the Associdtion in Oriente province,

Ecuador.

Hezlth volunteers serving among the zbove population.

[ RS ]

3. The Shuar Association.

o~

Ecuzdorian Goverrnment Health System.

& MAP INTERNATIONAL
1976 '
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HTORDED CUTCOMES/L’,CNEFITS _ ACTIVITICS

Tnat the Shuar people will have access: 1. Train 1 or 2 voluntcers from 26 communitie
to health care which is increasingly i to the second level (3 years) so they will:
l}
i
!

éccecsible, affordable, and effective.
a. Sece patleqts, recognize and treat

common disorders
T.et over three vear:: . b. Kkefer more critical patients either
to a sub-~center or the hospital

(o)

Tnere will be a2 decreace in the

Prevalance of common disorders: I €. Maintain records on community house-
e.G. parasites and amoeba. o holds and patients

]

f d. Submit e monthly report to the super-~

2. There will be an increase in +he .
. L .. ~ visor
nurber of patients receiving care

By the volunteer. e. Head community educatior fecrums.

e a decrease in the
ati

ents needing 2. Supervise volunteers so that they will

improve performance and communities will cain
confidence in their ekiils.

2
Q
@]
I
)
[0
fo
(1
n
ot
o
0
)

me & decrease in tne ; .. )
. - s ' . ' a. Visit each practicing volunteer in
‘”rahzoﬂ oI a patlent's stay i .
. hospital I 26 communities to: observe volunteer/
in the h Qs p al. . . .
° ! bPatient interaction; asscss accuracy
_ — .. N - ! of diagnesis, trecatment, referral.
2. There will be a decrease in the
infant nortality rate. b. Collate, review znd interpret:

1) household records
2) patient reconrds
3) monthly reports
4) pharmacy ordexs

c. Confuct continuing education sescions
at the sub-centers and require
volunteers tc attend three sescions

d. . Brozdzast continuing education Drograns.
nteers based on site visits.
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HATORDED CUTCOMES/BENEFITS ACTIVITIES

’ ]

Tnat the Shuar people will have access
to health care which is increasingly
azcessible, aifordable, and effective.

1. Train 1 or 2 voluntcers from 26 communities
to the second level (3 vears) so they will:

a. Sce patlent recocnize and treat
common dlsorders

Tnat over three vears: : b. Refer more critical patients either
. : to a sub-center or the hospital
1. Tnere will be a2 decreace in the
prevalaznce of common disorders; ] €. Maintain records on community house-

e.g. paracites and amoeba. holds and patients

o 0]

Submit a mnnihly report to the super-

2. Tnere will be an increase in the X
visor

- number oI patients receivinc care

ky the volunteer. Icrums.

e. Head community educatic:h

Tnere will ke a decrease in the

.
.

runber of patients needing i 2. Supervise volunteers so that they will
hozpitalization. l improve perfcrmance and communities will gain
| confidence in their skiils.
t. There will He a decrease in: the ) .. . .. . .
; LT, e . ' a. Visit each practicinc voiurnteer in
Surazticn of a catient's stay | -

26 communities to: observe volunteer/
pPatient interaction; assess accuracy
of diagncsis, treatment, referral.

in the hospital.

a decrease in the
ity rate. ' b. Collate, review and interpret:
1) household records
2) patient records
3) monthly reports
4) prharmacy orders

¢. Conduct corntinuing education sescions
at the sub-centers and reguire
volunteers toc attend three sessions

continuing education programe
eers based on site visits.

Hh
O
H
<
o]
;_a
'J ct
ct



RESOURCLES

v

(8]

plum and materials

raining faecilities
reinces/Inctructors’ expenses
Trensportation,

Zood, lodaing

ch-conters staffed by rural aids

sportation
report forms

ra/feport forms & system
is system

cco zhove)

10

ASSUMPTIONS

Comnunities will perceive the volunteo
as credible and rendering a valuablc
service as indicated by increcascd
utilization and willingness to pay for
mcdicines and consultes.

The svutem is financially viable for
the voluntcers. The cost of medizirce

will include a service charge for
consultas.

Paticnts are able (and willing) to pay
for medicine.

Each supervisory visit, whether by coc
nurse, or rural aid, will be d&one
a cocrerative basis. The voluntee:
will alwaws handle the primary dzaiing
with pztients ernd ccmmunities;

1 0
o

T
visitors will alwayz assume & supportl
role.

MAF flight services are available for
remote visits.

¥
-
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PROGIALM DESICN FRAML

PROJEC-T:__ Shuar ”(.‘.'llt]l Pro_jucL - Macuma

DATE/LUW&_ESvothr 1977

Community Education

SECTCR: _

R/JIOHALEANDCONTCXY
The major health hazards amorg the Shuar can be avoided.
It is important to help the population learn hov to promote their own health.

A communication program using the acuma radio station and village discussion
£Toups seems to be appropriate.

The Shuar Health Commission is excited zbout this and is anxious to participate.

BENEFICIARY TARGET GROUP(S):

Resicents of Shuar communities served by the Association in Oricnte, Ecuvador.

O MAT INTIZRHATIONAL
1976


http:EEFIC.Py

NTENDED OUTCOMES RENTITS

That Chuar familics will begin to
Jiupose ofwaste, especially feces,
sefely.

That ey will acquire and/or

intensify the follewing concepts:

© Q9
[¢]
o]
th
L.
n
s
1]
o
-
i
'L‘
(o]
n
fu
—
rt
g
[+7)
r+

1hat they will a2dopt the Practice
they Gecided on.

ACTIVITIES

Broadcast health programs in Shuar on the
Macuma radio station. Use one program for
one month, repeating ‘the same program every
week.

Convene community meetings to ciscuss the
Program and give fecdback to the ideas.

The health promoter will fFacilita-e T
meetings. He will first review the Dro-
gram content (if the meeting is not a

the same time as the broadcast), stimulzte
discussion and record feccdbhack ‘rem the
community. Some promoters will recorgd
feedback in writing, some on tepe.

Broadcast community feedback on Macuma
radio and respond to any 1issues which
warrant a response.

Measure effects of the program by surveving
householés.



RLCS0URCLES

Radio time
Program procduction
-Health program coordinator

field recorders and mics

"Mail" transportation

Survey instruments and system

12

ASSUNPTIONS

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

Promoters will be trained to collect
periodic survey data



LIAPLEMENTATION SCHEDULE : ; Project/Purpose : Shuui Healdeh  (MORONO HEALTH)

Time unit: Months Date/Life: . November 1977

1978 [1979 ' |1980

ITEMNS : ot [o Jr [m [a o g J_{L]s o |u|p |J ﬂulﬂ,i]ﬁngs ITJJ v I TF N jA
lI'I‘raining Course II ’ [ “'-_3_-{ : i }_—: l-h i'ﬁT‘ —«;hh_
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Shuar Health Project-Morona Santlago

I, Personnel 1-year 2-year 3-year TOTAL
HV Project Director $ 2,000 $ 2,000 $ 2,000 $ .6,000
HV Nurse/Supervisor 6,000 6,000 6,000 18,000
GMU Nurse/Instructor 1,000 1,000 1,000 3,000
HY Grant Manager 2, 500 2,500 2,500 3, 500
HV Administrative Assist, 1,000 1,000 1,000 3,888
HV Doctor/Instructor 5,000 5,000 5,000 120000
GOE Rural Aides (2-3-3) u,gog f.ggg f.ggg 1 990
GOE Training personnel 1,00 L _1, 3,
P 22,500 24,500 24, 500 71,500

11, Training

USAID Curriculum Development 300 300 300 900
UASID Matertials Developed and Rep, 150 150 150 _ 450
USAID Workshop (GOE & PVO) 300 100 100 500
USAID Household Survey & Eva, 100 100 100 300
USAID Facilitator (Health Comm, ) 100 100 100 300
USAID Evaluation 200 200 500 900
~— USATD Hospitality (workers, 15-25-45) _ 1,200 2,000 3,600 6,800
2,350 2,950 4,850 10,150
ITI, Travel
USAID Project site X 3 (GMu) 250 250 250 750
USAID Communities- Sup/RA, (25-30) 3,600 3,600 3,600 10,800
USAID Health workers (25-30-50) 1,200 1,200 1,200 3,600
USAID To Quito-Project Dir X 3 50 ‘50 50 150
USAID Hospitality-GOE 200 200 200 600
USAID Instructors 800 800 800 2,400
6,100 6,100 76,100 'Tsfbbﬁ"
IV.  Equipment
USAID Microscope (3) 600 600 600 1,800
USAID A/V Film Projector 500 500
USAID A/V Film Projector 250 250
USAID Filmstrips 50 50 ]
USAID Recorders/Microphones 250 250 o
USAID : 500
Casgettes 100 [ c '
— TS ! 0

1, 750 9 ';',-0_ \‘530~ .jjggg__



VI.

A4S

YI1I1I,

IX.

Facilities

USAID Training- $80 per/wk.
USAID Radio Time $15/1 5min,
USAID Storeroom

Supplies
USAID VHW Kits (30-40-50)
USAID Supervision (3)

USAID Medicine inventory
USAID Fomms, Charts

GRAND TOTAL
Consulting Services
Transportation

Exp=nses
Consulting fees

Administrative Services

(15% of total)

Miscellaneous
Contingency (10% minus salax

Funding Sources

NOTE:

Hosplital Vozandes
GOE

GMU

USAID

In preparation of PVO personnel, MAP International invested $2,100,

$

880
780
100
1,760

I, 500
600
2,000
00
7,400

(19,360)
11,860

1,100

140
2,800
L., 00

6,279
(19,360)

1,936

49, 5C0
19,000

3,000
. 70,825

142,325

1,500

400
1,900

(13, 560)
38,060

1,100
140

2,800

Iy, 040

5,709
(13, 560)

1,356

880

1,660

1,500

L0oo

1,900

(15,160)
39,660

1,100

140
2,800
1, 040

5,949
(15,160)

1,516

2,640
2,340
100

5,080

7,500
600
2,000
1,100
11,200

(48,080)
119, 580

3,300
1420

8,400
12,120

17,937
(48,080)

4,808

142,325
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Southeastoern Junylss of Ecuador (10,000 sq. miles)
Jivaro(Shuar) end Atshuar (25,000 population)
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PROGRAM DESIGN FRAME

PROJECT: Chinborazo Community Health

DATE/LIFE: _ July 1, 1978 {0 June 30, 1981

SECTOR: Colta

RATIONALE AND CONTEXT:

The Association of Quichuas of Chimborazo Province, through their health commission have
asked the Gospel Missiorary Union (a Protestant missionary group) and Hospital Vogzandes °
help them provide health services for riral, isolated Quichua Indian communities. The
Gospel lissiorary Union (G‘U) has sponsored a ciinic in Colta, btut these services do not
provide adequate primary hizzlth care for the isclated, rural poor, The government of
1721 in Riokanba 2nd sudb-centers in a few major cities, tut thes

“cvzdrr has = h
hezlth cors c= so=d erespt in criiical caczes by the rural Quichua tzczus
of th=ir Zsols " Go not spizk Zranish very well, and because they tead
to e trizted Tz ocivizens Dy the noz-Indian Iatins,
GMU is ciodons o couvrnity tased prinary health cazre progrens in at least sco
of thzse (nichuz s. Ihey have asked Yozzndes Kospital and MAP Interrational +
hele 1he-, 704 ER 1 a IAF worishod on "Conzunitiy Mea2lth in Developrmeni”,
ané z 47 ons € r.n2or 10 zsslist GIU forsomnel in plenning a comunity
hezlih profect,

(Fefer to last rart of the POF for the =veluziion plan)

s in the Frovince of Chimborazo, Corruniiies
prirary healih czre, znd which request zeslstznce
ts ¢re aluezdy bzing nade via the Aszzcciciica,
cn to 30-50 communities for this three year

o 200 families, :

]
N
o’

BEST AVAILABLE copy




INTENDED OUTCOMES/BENEFITS

ACTIVITIES

‘hat the Quichuas in Chinborazo have ,

rinary health services in their
rozmunities,

That the Quichuas in Chimborazo have
zccess 1o a referral system,

That the Quichua living stzndards
Te impreved such uﬁst ‘hey will 1liv
in heelily cavice

nygiens an

Tood (as tres

II1,

111,

The association's health ceoamission will
VPODSOI organigzers th will organize health
omnittees,

Village health workers will be choosen by -
iheir comnmunities,

A Yzalth assessment will be done in the
communities,

Village health workers will be taught
through a series of short courses,

will be equiped wit
they will have in

villzze health workers
re icines, ete,, which
it ovn Cﬂﬁrhﬂitieq.

Da

village hcaluh worke*s will be supervised
cnoa re~u1ar basis,

Oblain regognition from ithe government for
this rurel health prozres,

: L
as "auxili zres" (ru?*l zicac),

Refer cxitical patients to soverrment zub-
cenvers znd hespitals,

Get puzsteos minimos estzblishzd in the
target comunities.

Galchiras i1l be irained as rurces and
dociers To manzge sub-ceniens ard regional
nezpitals,

Radio forums etc, will te cr
&

be dirzct:z2 towaris healih

ie which wil
cztion to
worxer's

ceapliment the villaze “,alt

efL O_ [

The village hezlth workers will train thelx
health cermittees to carry on health
education zctivities,

-

ecialists in nuiritien agriculture
_11 assist in the training efforis

ersonnel are availzabdle,

BEST AVAILABLE Comy



RESOURCES

ASUMPTIONS

Se

1a.

alth Ccomissicn of the Associztion

Yo
Pey s . "
of Quichuas Indians in Chimborazo
Province, ,

@iU and the Assoclation

iU

Village ho2lih workers

Association Health Commission

@iy

Vozandes

GOB

MAP

iU training Tacilitles, curriculum
and rzteriale,

GC®

Vozzndes

[ XAR]

ps AR

Velloly

Voo s-Zarp Frizazv

L3

ZOE Menadliap® trairing courses,
GCZ henlih systen

0

vozzndes

ey

Sineneing for educaticn (from other
Ttoe sr2lzet funds),

GiU o0l Uondes supervisors
Viil:z: =221th workers

AU Ifersg"

Villzzs hezlth yerkers

Hezlin educaticnal raterlals

appropriate a/v equipment

Associztion radio station
or air tine,

11l:ze hea }% Workers
24l o mittees

II1I,

3.

1.

‘The Quichuas in the target communities

have already agreed anongst themselves

‘that they have health problems and that

they want.to 'do something about those
problens,

The village health worker will be elect
by a majority in each target coomunity;
health workers will serve everyone with
no éiserimination of religion, status,
or sex, Co

Fedieclnes will dbe available from the GO
linistry of Health and Vozandes,

Read conditions will pemit supervisors
visit the target communities three times
a year,

203 FHealth officials will cdntinue to bs
supportive of this znd relzted comunity
health programs with +he Indlers,

There will be at least four villase Feal
#orZers with the rininum educaticnal
requirements for entering the "zuxiliar"

course,

GOZ will rave ithe rescurces to continue
10 expand its referral sysiem,

[¢7]
jo R
!

CSLCa q_uu.\.htE.S Widl o2z T
bursue further training ang ithey will be
helped to nake arrangements to do so, but
Avring thic crolfogtts 1:o, Sulchias wl12
only Yegin to work ihrdizh the educetiiocrns
brocess,

The ccrmunity memers will be more likel:
t0 adopt new health tzhaviors if they has
& part in defining these behaviors,

Trzt rost Quichua families have r2dfos
and the air time can be purchased,

That the health commitiees will take thic

Tesponsibility seriously,

That the GOE personnel will be availadle
to work with the village health workers
in their coomunities.



NOTES

-1'{;7.\. N 'PL’&N

{ .

z.icn precesses are deslgned as Jart:of the plan, Critical performance indicators will be
led and

tated in reasurable tcorms, A health survey +w1ll provide evaluation data
roject, In the last yYear a follow-up household survey wlll be conducted as

a simative evaluation, Six month review sesslons will be held with the projects manAgLer.
2ito (Szra Risser); a AP consultant will attend the yearly review sessions,

BEST AvaiLap ¢ copy



EVALUATION VVORK SHEET

—_ — - RE:
DATE/LIFE: : : PERIOD:
SECTOR: DUE DATE:
EVALUATOR:

INTENDED OQUTCCMES/STATUS: ACTUAL OUTCOMES/STATUS:
[O?J CTIVELY VERIFIABLE INDICATORS) (MEASURED INDICATORS)

Ynzt the Quizhuss in Chizborazo have

vy \"—*'y hzaith services in their

CTF T~ :.

Trhzi the Quichuas in Chimborazo have

222235 10 a »2ferral system,

That the Quichua living siandaxds

e irproved such that they will live

in healthy environnernts, pracuce good

hyglene and 3111 ezt nutritional

feod (2s these foods zre availazble),

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

CNAP INTERNATIONAL



I.

II.

IIT,

IV,

Chimborazo Health Pro’ect-Colta

Personnel l-year
HV Project Director 1,500
GMU lurse/supervisor 6,0c0
GOE Rural doctor 2,500
GOE Training personnel 500
GOE Rural aides (0-l-6-)
HV Grant manager/Ad. Assist, 2,500
. 171,000
Training
USAID Curriculum Development (texts) 200
USAID Materlals Development and Rep. 100
USAID Vorkshop - project personnel 300
USAID Household - Suivey 100
USAID Facllitator 50
USAID Evaluation 200
USAID Hospitality (workers, 25-50-75) _ 1,000
1,950
Travel
USAID Project site 150
SAID Communities-Sup.(25—50—;5) 500
USAID Health workers(25-50-75 1100
USAID To Quito-Project Dir, 1.00
YJSAID Hospitality €GOE, ete, ) 160
Equipment
USAID Vehicle 8,000
USAID Operating and Malntenance 300
USAID A/V Films & Filmstrips 200
USAID Recorders 200
USAID Cassettes 100
USAID Equipment maintenance 50
' 8,850
Facllities

USATD Tratning rental 260

2~year

1, 500
6,000
2,500
=00
8,000
2,500
22,000

200
100
100
100
50
200
2,000
2,750

150
1,000
800
100
160

2,210

300

100

50
150

1,500
5,000
2,500
500
12,000
2,500
2,000

200
100
100
100
50
500
3,000

TCTAL

Iy, 500
18, 000
74 500
1,500
20, 000"
75 500-

1,050

150
1,500
1,200

160

160
3,110

59,000

600
300°
500-
300°
150-
900"
6,000-
8,750

hs0-
3,000
2,400
300

1630

8, 000"
900
350
200
100-
150"

9,700


http:25-50.75

VI.

Vi1,

VIII,

IX.

X,

Supplies

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

Medical Inventory

Forms, Charts

Office Expense

Telephone
Correspondence

GRAND TOTAL
Consulting Services
Transportation
Expenses
Consulting fees
Adminictrative Services

(15% of total)

Miscellaneous

Contingency (10% minus salarieg
and vehicle

Funding Sources

Hospital Vozandes
GOE :
GMU

USAID

}

1,25
200
1,000
300
2,750

100
50

150
(15,360)
28,1360

1,100
140

2,800
I, 040

4,254
( 7,360)

736

12,000
29,000
1.3, 660

D) g ‘4‘;.
Ty '?_' |

1oy, 58l

1,250

1100

1,650

100
50

150
( ?,460)
29,460

1,100
140
2,800

&, 040

k9

( 7,460)

46

1,250

400

1,650

100
50
150

( 9,610)
33,610

1,100
140
2,800

4,040

5,01

( 9,610)

961

TOTAL

3,750
200

1,000
100

1
8,050

300-

150

450
(32,430)

91,430

3,300
420
6,490
12,120

13,714
(24,430)

2,443 "

99,738



PROGRAM DESIGN FRAME

Pastzza Cemmunity Health

PROJECT: Pa
DATE/LIFE: Junz-1978
'SECTOR: Puyo

RATIONALE AND CONTEXT:.

h'*‘*n co-mission of AISTE which 1nc-h‘es szveral comnmunities in Pastaza and severzl

aichua Indian communities, asked the Zr:zihren missionary group and Vozandes Hospital to
o de *2alth services for rural, isolatzd Indian carmunities, The provincial health
Tipzrinent has ba:un to train scme villace hezlith workers and scome of the Indians from the

ar cernunity have attended the Ll,vk_a i. ¥acuna (province of Morona Santlago) There

emall \obplt_l in the prosirce ostlio L Lo widch an out natlznt service 1s functioning
' lirited in patient t:ds, Veozzidss :“‘:f{Tl in Shell 21so serves as a referral center
d hzs been supD ying health szivices 10 t¥aze zrezs by nedical brigades,

>
<
' 2
24
NeXrsl

BEH'EFICIARY TARGET GRQUP(S):

Tuwal, Izolatad, Tulcitiz 203 Shuzr Indien conmunities in the Province of Pastaza, Co-muniti
Aol Thoset kzve zocess 5 rrinary hsalth cere and have requested assistzance,

mEST AVAILABLE COPY

1A P LENATIONAL


http:c-7zv.cs

'CNDED OUTCOMES/BENEFITS

ACTIVITIES

That the GQuichua comaunities have
rrirary health services in thelr
corunity,

Shitar communities have
H3=1th sexrvices in their

1 ) K] . ce~ tame
That the Sulchies and Shuz+s hzve
-~ L - - ——emh fm.
CcCllZG o & et v-L.A.G-—L

Syl
SNES -

That the Cuichuss znd Shuzrs living
stendards be improved such that they
rents,

will live in healihy environ

practice good hygiene and i1l cat
rutritional food as available,

I1,

TIT,

1.

AMEE w11l sponsor organizers who will
organize health cemmittees, -

Village health workers will
their comrunities,

2tk zzcesszent will be done in the

be choosen by

Villagz: fo-ith gen “,-s will be taug
: short’ courses,

Village health workers will be equiped wi
medicines, etec., which they will have in

their om c:i:"niuies.
Villaze nizlth workers will be supervised
on a re:-

LSS ‘01 of ATPSE will
who will orgzni:e

vorters will be eohcrcon

A health zssesemzant will e dcne in the
cormunitices,

Villzze h2z21th wouliers will be taught
threagh 2 saxdies of short courses,

Villaze Lezlith worhers will be equipe
with redicines, ete., which the ey will
have in iheir cun cermunities,

Tems will*ba suneETry

vticn T 43 ECver

Chtzin recezn

ToENT

The supervisors ard
will vwork with the
good hozlth habiis ;
the Quicrua and Shuar cultures,

villzge he=1th +oriz~
ccrnunities to defirs
which_are feasible in

o


http:goverrJ.et

ENDED QUTCCM ES/BENEFITS

ACTIVITIES

5

The village health worker will carry on
health education progrems in their
ccrmmunities,

Radio forums etec., will be created which
willl be dirzcted towards health ecducation
to complirent the village health worker's
efforts,

The village health workers will train
thelr health committees to carry on
health education zctivities,

GOE specialicsts in nutrition, agriculture

evcy, will z:izist in the tralning efforts
2s these pirsconnel are available,



1=

RESOURCES ASSUMPTIONS

1e Too2 ooaf 2.2 (Uzoelzcion, | I, 1. Yhe Guichuas and Shuars in the tr.x
Mister-oa Tvansclica Zomatoriana) commvnities have already asreed &

k

t qelves that they have health pu robles
end that they vant to do something about
o Frce WIll Zz_ t2:1 Mlesion these problens,

2

3

4, Veor-les Moositalethell 2, The vwWprg health worker will bz electe
z

&

'

Ly a majority in cach target comunity;
fzalih workars will serve everyocne with
Tuyo u0 discrimination of religion, =ziztus,
oT seX,

o Meddelnes will be zvailabdle frea the C0E
Jinistry of Fealth and Vogzandes,

s will be available,

P -
1. T T4 J.T.
2,
Ve N
3' P S O |
) - IR -~
“a - . - - -
oo
o )
N
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e .2 rzrzennzl 11T,
2. wT
Ly el
2 e fa Tl s
P .- zosnen
! = PRI | [ Sn]
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- - - vs e
5’ K B - LVAET I

to do so, Tut dur::g trds projecs's 1if¢
S .
L

ne Quichuzs znd Shuers will only hv,n
wont throuagh the educaticnal procs.




RESOURCES ASSUMPTIONS
1. Free Will Zaptist nurse and © v, 1. Ihe coununity rmenbers will t
Vozznies perzcanel, likely to adept new hezlth b
o

Fealth educatieon materlal
trozrepriate a/v equizment

Voevra end Tuyo wedlo stations

GCEZ specialists

2,

30

h

bahaviors,
Thet rest Cui
Yeve wedios g
1o hzeed,
Tt the heal
this responsi

[ T

PR




These are Atshuar comunities

£zl Th2ze are Quichua communities

2,
<
.. .
- //’
A " L2

BEST AvAlLABLE CoPY



EVAaL it inRK SHEET

CROLICT : SR

DATE/LIFE:

e FETIOD:

*ICTOR:. DUE DATE: __

EVALUATOR:

INTENDHD CUTCONMFES/STATUS: ACTUAL OUTCOMES/STATUS:

(OrUr(.xl ‘LY VERIFIAELE INDICATORS) (MEZASURED !'NDICATORS)

BEST AVAILABLE copy

el

That the Quichuas and Shuars 1i «'11g
t ‘.iams be inproved such that they
11l live in healthy envircn-ents,

zctice geood hygiene and will eat
citicnal feod es aveilable,

)—' 11’

b
'

[ h'
'—‘-)n

MAKE NOTES AND RECOMMEMNDATIONS CN OTHER SIDE. ATTACH SUPPORTING DOCUMENTS.

TAAPD INTERNATIONAL
1573



Pastaza Heallh Proscit-Shell

I, Personnel 1=ycor 2-rcar J-year TOTAL
HV Project Director $ 1,500 R i, 90 4 1,500 $ 4,500
Bretaren rFacllatator 1,000 1,000 1,000 3,000
Baptist- Nurse/Supervisor 6,000 6,000 6,000 18,000
HV Doctor/Instructor 5,000 5,300 5,000 15,000
GOE- Rural Aides (0-2-3) 4, GGO 6,000 10,000
GOE Tralining personnel 500 500 500 1,500
HV Grant Manager/Ad. Assist, 2,500 2,500 2, 500 7, 500

16, 500 20, 500 22,500 59, 500

II, Training

USAID Curriculum Development 300 300 300 900
USAID Materials development 150 150 150 450
USAID Yorkshop (project personnel) 300 100 100 500
USAID Household Survey 100 100 100 : 300
USAID Evaluation 200 200 500 900
USAID Hospitality (4-8-12) 112 224 __1336 6
1,162 1,074 1,486 3,722
III. Travel
SAID Communities/Supervisor 1,8GC0 1,500 1,800 5,400
USAID Training center-workers 600 600 600 1,800
USAID Supervisor (road) 100 100 200 300
SAID ilospitasdity-Instructor 160 160 160 480
USAID GOE Personnel 200 -~ 200 200 600
USAID To Quito-Project Dir, 100 100 100 300
2,980 72,960 , 2,960 8,880
Iv,. Equipment
USAID A/V filmstrip projector 250 250
USAID A/V Films and filmstrips 200 100 100 400
USAID Microscope 600 600
1,050 160 100 1,250

Y. Facilities

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



VII,

VIII,

Ix.

Xe

Supplies

SAID VHW Kits (3-4-5)
USAID Medicine Inventory
USAID Supervisors Kit
Office Expense

Telephone
Correspondence

GRAND TOTAL
Consulting Services
Transportation

Bxpenses
Conznltineg fees

Acministrative Services
(15% of total)

Miscellaneous

Contingency (10% minus salaries)

"unding Sources

ospital Vozandes
con

Prethren-

Cree 21411 Baptist
UZAID

<%

150 200
500
200
850 200
100 100
50 0
150 150
(6,522) (#,934)
23,072 25,43
1,100 1,100
1.0 140
2,800 _ 2,800
I 2,010
(23,072) (25,431)
3,’?61 . 3'815
(6,522) (r,934)
652 493
27,000
11, 5C0
1,000
14,000
20,927

oY iy

250

250

(5,346)
7,816

TCTAL

-1 600
500
200

1,300

300

150

450
(16,802)

76,302

3,300
420
8,400
12,120

(76,302)

11,44
(1,680

1,680

89,427



A ‘3
"'l"l
’
nE e C e
PHOVINGIA -ou BN ' . T - Lo :
WA Tene et . X | - t. B -
tpapr” - 1. K - -
e o _ . - oy PROVINGCIA DE AP0
,r;r-‘l"’”" \ / . ettt . . .- R _-1
4 S ! .. el Taee 1tet . R N - »
Sz, 7 PR & oWt . g . N i Kordhng,
»' o S c ,“ / . ’ a v R ! \ ' ) x-‘h‘_l'_i‘*i"’" =t
AL L et ) vy, o
CARYON MEZRA ﬂ~—r‘._‘_‘ L . o :
o LU Ty “n( / N R o B
l‘ . i Y L
J 2 E.uﬁ‘\/ N— l\. Wil Lo
+ Bedes ~a , - 4Q du /\w)un LI, . - \'_ .
\ S~ (;Ly(avo & e "*»\ LTy .
o e, ; . .

G L .

1 /

i .»

0 Saegnna’

<
A\ ‘/-L..Q \'f
' "o N(;nxnlu\ (AX’M P - R o Y
e Vs
%TAV ' S T \1,:\," (f Rio Tigre
AILABLE Copy _
PHOVIRIA DE 23000 KA SANTIAGO ! ;

<3l

W Corewnie

_—j B . -‘-‘ - l"thmlnl
e i . :
reputhice et § cundas . v N |‘1 f
Sema Nndanol da Planiticsclén E T . J f
u ‘r e
[
A

SICLOGLE

v

1
ITRRI oy orane Co R e danern |
@108 > Lhaiy Srovingig ‘
smmsome Limlia Cantanct l
t

)

—r——— INSTITUTO NACIONAL DE ELTADISTICA Y CENSOS

Lhkatte Pwrequkat

T Camne Larrocniie

Dendare

MACA CENSAL DEL. CONTON

PASTAZA

v ftig, Fateen, Q\nklnln
Comdin

Caherars Pare ow?



FROGRAM DESIG!! FRAME

PROJECT: Ioja Comnunity Fealih
DATE/LIFE: __June 1978 -
SECTOR: Saraguro

RATIONALE AND CONTEXT:

For several years personnel from the Criental “iesicn Society (OMS) have been takirg
s and white settlers by health

C:‘

Primary health care to different Quichua cc ov-itle

brigades, The communities are interested ir naving scmeone trained so that health
care can te continued after the brigades hava £one,

BENEFICIARY TARGET GROUP(S):

Isolated communities of Quichua Indizns and new commuritics baing formad Ty rew
~d Y o oa
coili.lers,




ITENGED QUITCUIMES, BENEFITS

CACTIVITIES

’;‘chda ccrmunities have
Y in zervices in thelr

co:munitie

“+? Atvia AR

- vearAe  neaera -~ —aaw

F\"\1 ﬁ"‘ﬁE"

& Loilis to a referral system,

T=2t the Tulchuas znd "colonos"
liv;"g stzndards be improved such

trat they will live in healthy
envircrnments, practice zcod
:fn z2:@ will ezt nutritional

-
-
(=

Iv.

1.

48 will sponsor organizers vwho will
orgarize health co.munities in each
conmunity.

Village health workers will be choosen by
thelr comrunities,

A'health zszesgnent will be done in the
corrnunities,

Villzge hzzlth worzers will be ilaught
through a series of short courses, .
Villzge healtih workers will be'eQuiped wi
nedlcines, ete,, which they will have in
thelr cwn corrunities,

V¥illzge healih workers will te supervised
on a regular basis,

C¥%S will spunsor orgznizers who will
crzarize hezalth communitid
cernmunity,

Villaze hzaliih woolhizrs will be choosen by
their cecorunities,

A hea2lth essesstent 3111 be donz in the
coamunitlzs,

Village h=alth woriers will e taught
»hrough a series of short courses,

¥illege health workers will bte equiped wi
nedicirnss, euc., which they w11l have in
their own cormunities,

Villoee hozltih yorkers will

on a regular Ttasis,

centers ard he

4]

Refer critilcal patienis to governtment sut-
pital

The supsrvisors and village health worker:
rx with the cormunities to defire
alth kao-,s wnich are fezsible in
ol

uzs and "colonos" cultures,

BEST AVAILABLE coPy s

V4



EHLDED OUTCOCMES SENEFITS

———— e

ACTIVITIES

The village health worker will carry on :
health education precgrams in itheir :
conmunities. :

Rzdio forums etc, will be created which wil:
e directed towards health education io _
cenplirent the village health worker's :

= Torte, .

Yzze health workers will irain th
~cz2lth camitiees to carry on healih
céacation activities,

352 szecialists in nutrition, egriculiure
ete,, will essist in the training efforis

’
- [ N Py -~ P P ) W~ A
zs theze parscanel sre avzilatls,



RESOURCES

ASSUMPTIONS

ra_nin% Tzcilit’zs

by ":

(cez c/u C3)

R S A el

ToIimzonnzl
T oaudlizr course
-w.s Trzith system

BEST AVAILABLE COPY

1.

3

;(‘:

The Quichuas and "colonos" in tre
target communities have already azreed
amongst themselves that they have healtl
problems and that they want to do scme-
thing about those prodblems,

The villege health worker will e electc
by a majority in each target cc- unityy
health workers w11l serve everycre with:
no discranination of religion, status
or sex,

Fedicines will te available frem the GOT

Klnistry of Health 2nd Vozandes.ard CVS,
Rezd conditions will permit supercors.
to visit the terzz: comrunitics ithree
tizes a year,

- L L G g -
cormunities tires

ed
the "zuxdliar

GCE i1l have

to d its e

Interssted Cuichuzs ang "colonos" A1l
encourazed to pursue furiher training
and they will ba h;lued 1o rake tha
arrangenents to do so, but during ihis
Drodects life Quichuas and "colcrcs" i

only begin to work throuzh +
educational process,



RESOQURCES

ASSUMPTIONS

v,

(A4S persennel

Village health workers
Rural aides
Ysalth educztion materials

copriate a/v equirnent

’
-

»‘J

:l_: '(.‘
d

}

GOE specialists

Cuito coomdirn ato*~foz:ndes.

Iv.

1.

The comnunity mermbers will be rnore
likely to adopt new health behaviors
if they have a part in defining ihese
tehaviors,

That nmost Quichuz and "colonos"
Temilies have radios and th2 air tine
can be purchased,

That the health commitiees will itzhe

this responsibility seriowvsly,

Trat the GCE personnel will be
zvailable to werk with the w112 -a

kealth worlizrs in theip ocompr om0 to -,

BEST AVAILABLE COPY



NOTES

This part of the project will tzke longer to start, since there are no organized
ceopcratives or associaiions,



EVALUATION WORK SHEET

CXOECT: RE:

DATE/LIFE: : PERIOD:

SECTOR: DUE DATE:

L EVALUATOR:

INTEMNDED OUTCC'»’.ES/STATUS ' ACTUAL OUTCOMES/STATUS:
{ol=! EFTIVFLY VERIFIAD' E INDICATORS) (MEASURED INDICATORS) -
T'zt L2 Jelchua canunities have

f.- 2y hzalth services in thelr

Cerovnities,

X 2ettlers

s vices in

Tz .r oo

BEST AVAILABLE COPY

Th.l the Tuichua and “"colcnos" have

&ccsss to a referral systen,
F‘et ,n- Guicrhuas znd "eoleonos" living

~d
) [V

lards be irproved such that they
ﬂll Liwe in hnalL*y enviroamants,

rictice good hyglene and will ezt
tutriticnal food (as availadle),

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

S IAAP INTERNATIONAL
15



I,

11,

III.

Iv,

Personnel

HV Project Director $
OMS Nurse/Supervisor

0MS Doctor/Instructor

GOE Training pewsonnel

OMS Doctor/Instructor [supvevwor

HV Grant Manager/Ad. Assist,

Training

USAID Curriculum Devolopment

USAID Materials Dovelopuent and rep.
USAID Workshop-project personiel
USAID FKousechold Survey

USAID Facilitator

USAID LEvaluation

USAID Hospitality -workers (8-16-25)

Travel

USAID Project site X 3

USAID Communities

USAID Health workers course (6-15-30)
USAID To Quito- Project Dir.

USAID Hospitality-Instructors

Equipment

USAID Vehicle

USAID Operation and maintenance
USAID A/V Projector

USAID Recorder and Cassettes

Facilities

USAID Training-$80 per/wk.
USAID Storeroom

20)a nealtn Project-Sarasuro

i-ycar Z2-yoar
1,500 3 1,500
6,000 6,000
1,000 1,000
500 500
1,000 . 1,000
2, 500 2,080
12, 500 12, 500
300 300
190 150
300 100
100 } 100
50 50
200 200
640 1,280
1,740 2,180
195 195
300 300
300 750
130 1730
160 160
1,085 1,535
8,000
600 600
500 100
300 100
9,400 8060
1180 4180
100 —
) Eh)

300
150
100
100

50
500

2,000

5,200

600
100

700

430
480

$

900"
150"
500-
300
-150-
900"
3,920-

7,120

555
900
2,550
390
150
4,905

8,000-
1,800-
700"
4,00
10,900

100-

1,540



VI, Supplies

USAID VHW Kits (6-15-30)
USAID Supervisors Kit
USAID Medical Inventory
USAID Fomms, Charts

VII. Office Expense

Telephone
Correspondence

GRAND TOTAL
VIII, Consulting Services

Transportation
Expenses
Consulting fees

IX, Administrative Services
(15% of total)

X, Miscellangous

Conéingency (10% minus salaries
and vehicle)

FMunding Sources

Hocpital Vozandes
GOx :

oMs
USAID

300
200
1,000
200
1,700

100
0
150

(14,655)
27,155

1,100

140
2,800
L, 040

4,073
(6,655)

665

12,000
1,900
2/¢,000
2,99
77,169

200
550

100
0

150
( 5,695)
18,195

1,100

140
2,800
I+, 040

2,729
(5,695)

570

TOTAL

200
950

100

0

150
(7,765)

20,265

1,100
140

2,800

&, 040

=, 040
(7,765)

777

1,400
200

1,000
600"

3,200

300

1 50-

450
(28,115)

65,615

3,300
420

8,400
12,120

9,842
(20,115)

2,0:2
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PROVINCIA DEL AZUAY

CANTONES PARROQUIAS
Uibanas Rurales

1.- Cuenca 7 21
2.-Giran 1 7
3.- Guuiacea 1 a
4.- Paute 1 10
5.- Gunta lsabel 1 5
6.- Sigsig 1 6

BEST AVAILABLE GOPY
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PROGRAM DESIGN FRAM

PROJECT: Bolivar Community Health

DATE/LIFE: June 1978

SECI:'TOR:' Guaranda

RATICNALE AND CONTEXT:

Shurch gsocups in the Quichua cozmunities have acked NI to help them with hmzalih sercics
Veoandes Hospital has sent medical caréveans to Gueranda, but there i1s no hezlth czre
Zzlivery between ceravan visits, .

essigred a corrnunity health nurse to the Province of 32livar to
nz2lin program. A loczl Ecuzlorizn doctor nzs vol.oti-evad lis
STEM.

rzn dees not reach into rural Quichuz ccmmunities. Thsz goverrnent he
ztlon for private voluniary zzerncies to help link rurzl redrle
Tigrem by training hezlih worliers to work at the co- ~unlizy level,

SZNEF iClARY TARGET GROUP(S):

COPYRIGRT 1978




NTENDED OUTCO!MES/SENEFITS

——— e

ACTIVITIES

_

The QJ1ichua I:“izn pepulation in I,
the province will have access to

health services so that there will 2.

be a n:ezsurable rzluction in the
mere prevelant l.zlth probdlens., o,
1. That eaeh - - =ity =z2z1th
conitlttes 2 =71 will come to
&n agreenent on the nost pressing ¢
health needs. r

d.
The cormunity

FON -
a2 C—C\.l‘:.._'

Hill ggree upon
r will teke to
uDon needs,

e,

ot "‘

1. Lesess't

Train facilits.tor appointed by the
assoct

h=2lth needs in the communities.

ztion.

will con-
of each proposed
2lth services are plarnr

Cooven & ciimuniily neeting to discuss
health needs =s perceived by the commurnit
Create 2 cornunity hezlth commities,

A rmeeting T2 k=14 wiih facilitztor and
eI tc 2o f=e ncz2lth needs,

e Vit ra praliTisd -oval aldas Totv suner-
vicion eof the villzge health woriers.

Z. Fzfer critical rztfents to exisiing
Zoverni.ent sat-~centzrs,

BEST AVAILABLE COPY



A,

ko]

RESCURCES

ASSUNPTIONS

1. Transvortation, food,~10dgidg'

2., Indian Center facilitles

3. Instruments
Dzta collection
Dzta proc:csing
Trensportetion

. =1 personnel

. Quichua facilatator

&

village hezlth workers.

<

.
O
0
<.

4

g
Z. -.i:onzocIticzl houses
3. Cutszide funding
1, Jurrmicnlom
Materizls
secilities
Insturctional sizff
Transportation
rood and lodging

I. A, 1, Hospital Vozandes will place a

vehicle in the.project.

2, MAP will give technical assistance.

B, That the comrunity hzzltih committee will
inzte qualifiai veluntreers,
Trnere will bz =z zsisting curriculunm
available,

That Hospitzl Vorzndes will appoint 2
staff ccmrunity hezlth nurse super-
visor for the zrcjzot.

Tnzt Dr, Cevzllss w311l help with

=0 will set up & mrosranm for prinzry
)

The governnent will accept villzge
s into the rural aides

- - o~ — B
progres end will e3point them to
2 - 2 4w - 3
positions in the cornmunities,
Tnat these roferral agenciss will =oceg
meed teimd aemf A2 AT, 21 - - LN S
il Ve T b vl bd w Al A e s Mewwie Wl B

BEST AVAILABLE COPY



NOTeZsS

The Assoclation will appoint three faciliiators for czch zrea- North, South, E=zst
angd Vest.

A two week initial course and one week every two nonths,

Enrhasize tezching on treztment of needs id:ntifiei in the health zssessnent,



EVALUATION WORK SHEET
/

PROJECT:

DATE/LIFE:

SECTOR:

RE:

PERIOD:

DUE DATE:

EVALUATOR:

INTENDED OUTCOMES/STATUS:
(CBJECTIVELY VERIFIABLE INDICATORS)

—————

ACTUAL OUTCOMES/STATUS:
(MEASURED INDICATORS)

.

Quichua Inilan population in the
vince will hzve access to health
vices so that there will be a
uction in the nmore

ant hzzltin problems,

]

o

T
o g

uradle reqd

@ o H () (]

e
H
O
—

: »ill come to an agresment
Cn ine st [vessing healih needs.,

minltly will egree upon the

actions ilzy w11l <izke +0 reet the
~ore el -nonlile,
Se Thaiociioosiiiss will have vrircery

cnnunitles will have access
erral services.,

MAKE NOTES AND RECOMMENDATIONS ON OTHER SIDE.

O MNAP INTERNATIONAL
1774

2cn tiraunity hezlth committee

ATTACH SUPPORTING DOCUMENTS.



II.

11T,

[v.

2ULLVAL lelaull rroject~tuarand:y

Personnel l1-year
Bercan Project Dir, $ 1, 500
HV Nurse/Supervisor 6,000
Berean Nurse/Iastructor 1,000
GOE Doctor/Instructor 1,000
GOE Training Personnel 500
HV Grant Manager/Ad. Assist, 2,500
12,500
Training
USAID Curriculum Development 300
USAID Workshop-project personnel(GOE, otc)300
USAID Materials development and rop. 150
USAID Household Survey 100
USAID Evaluation 290
USAID Hospitality (6-12-30) 168
' 1,218
Travel
USAID Project site ($50 X 3/yx.) 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
N 1,010
Eq. ' pment
USAID Operating and maintenance- veh. 600
USAID A/V Film projector 600
USAID A/V Filmstrip Projector 250
USAID A/V Filmstrips aud Films 200
' 1,650
Facilitles
USAID Training-$80 per/wk, 400
UCAID Storeroam 200
600

2-~ycar

1,500
6,000
1,000
1,000
500
2,.5C0
12, 500

300
100
150
100
200

Ti—

150
300
750
1.00
160

1,460

600

50
g0

400

100

1,500
5,000
L,000
1,000

500
2,500

12, 500

300
100
150
100
500

1,990

150
300
1,500
100
160
2,210

600
€0

650

400

400

$

TOTAL

L, 500
18,000°
3, 000"
3,000°
1, 500
500°
37,500

900
500
550
300~
600~
1 131"“'"

L, 394

L50-
900
2,550
300
160"

T 4,680

1,800"
600
250
300-

2,950

1,200
200
1,400



VI,.

V1I,

VIII,

IX.

Xe

Supplies

USAID VHW Kits (6-15-30)
USAID Supervisors Kit
USAID Medical Inventory

Office Expenses

Telophone
Coorespondence

Consulting Services

Transportation
Expenses
Consuliing fees
GRAND TOTAL
Adninistration Services
(t5% of total)
Miscellancous

Contingency (104 minus salaries
and vehiclg)

P
HE.

Funding Sources

NOTL:

Hospital Vozandes
GOE

Berecan

USAID

In proparation of PVO personnel

300
200
1,000
1,500

100
0
150

( 6,128)

1,100
140
2,800

4,040

18,628

2,79%

612

25, 500
L., 500
7, 500

_28,216__

[t I - -’.—'
S 63,718

350

350

100
0
150

( 4,196)

1,100

140
2,800
4,040

16,696

2,504

mo

v A0 Tivernational invested $700

750

750

100
0
150

( 6,150)

1,100
140

2,800
TE 050

18,650

2,798

615

1,400
200

1,000
2,600

300
150
1,50

(16,474)

3,300
420
8,400
12,120

53,974
8,095

1,647
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LIME TABLE FHGM VINCHCA

Cruupe - 2% hours by car ; “hen 10 - 11 hours by faot
Facundo Vela - 6% hours by car

St. Tereca de Simiatuz - 5 hours Ly car; then 3 hours oy
Tecarpo - hours by car; then 2 hours by foot .
Cniquisungo - 23 hours by .car; then 3-% hours by Toot
El Rayo - 2% nours by car

Juihua - 2 hours by car

Pschancho - 13 houre by car

St, Lucia - 3 hour”by car; then 3 hours hy foot

La Falma - 35 hours b car

Rio Fiedras - 33 hours by car

Limon - 12 hours hy car

Guarumal - 3/4 hour by car; then 1 hour by foot

Cirio Urco - 1% hours by car; then 3 hours bty foot
Padre Urco - 1% hour by car: then 2 hours by foot

Tultipan - 3/% hour by cur

El Castillo - 3 hour by car; then 1 hour by foot
Corasramta - 1 hour Ly cur

nen 15 min, by féot

ck

Vidote - 15 min, br car;
Cacnisaguza 20 min., by car; tren 25 rin. by foot
Gradus - 15 min, by car

Vzqueria - 20 nin, %y car

San Miguel - 3/¢«by car

Totoras - 1 hour 10 min., by car

dz Ltenus - 2 nhour Dy car
urs hy car

trhen 3 hours bw oot

Crillones - = viours Ly car; inhen 1 hour 10
Pal - 3 nours oy ooar

a
- 3 nours by car; then 1 nour 10 min. by foot

BEST AVAILABLE GOPY
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LITCUDETES: La Acociacidn Indopendionte dol Tusblo Shuar ded Cevadew, =
cuyoo pz opbs4%aa con los do 1o supcraoiln coodial, ocondaica
& co=0l do zus n+o;*nnxcc, az{ oc=o 0l doscrrollo do proyoctos do ooloni
gaoién y vivienaa

Por otra purtc, cl liinister 10 do Sglud Piblice, ticne previsto la exicn--
s4én do corvicios blaicos, zobre todo Puestes de Salud para in Repilén C--
riental y succoivos cursos de capceitncidn do. Auxilicres do rn4ormcr‘u pa

ra atCader o 63tom, dontro de 1a politica noclonal do oobertura cel droa

ruraol, -

BICRP031501 Intosxar las acolonss do salud dol ilinistcric do Salud Publica,
con lag qud rc~14:1 e Acecicionida depc:iionto ol Tuable =

“hasz del Dcuador, poro Cor otcnedda a poblicciones moucrog dol drea rurol

de la Provincic dorcia und_u_o. _

025 %I70: Liovilizer o la comunidad “huar en gu rosponsebilidad frente 0 =

lc Salud, dontro dol morco de 1a politica do Salud Rureld,

HoiRan DT GG TRINe "Conveoaio &3 cooplracida parn ol desarrollo do accio
pos de solud on ol drea rusced y comunicdadoa chucrocs
Go la Provicia Hoxena “antingse
Tora o0l desarrollo c¢ol proplaito gonerel, cabog Ieotitvcionss convionen o
cn cuscrdbir wa VYozvealo de acuszds sl fonor do las clfuculas sipuienics,
CIAUZUTA PRIV A1 Intorvionen en 2o cunerdnceidn del nzesente Convenio, =
T POt wma nardo, on nosbre 3 roprotarmeacidn ¢e) Liindsierice
¢o Szind xﬁbliva, cl Sefor Jooton Amzando Fotifo Ve, Jole Fzovincicl do -
Salud dée lorena Sentilupgo, ¥y a quica porc ofoctos Col preccnto Co*““ﬂwo co
1o ceaoninard "La defutuza de Sziud™y y por olra paxte ia Acecingiln Inde
perdicnte G2l Pucblo Sihivar del Bouodsy, roprccoenlicds por su:?:csidenao 59
ncr Szmuol W;:p:“i, 2 quicn so lo dcncminord sinnlemcata VL2 Accelaocila®,
CLAUTUTA SLOUNTAr Oblipccioncs &cl dlnizieriol
lee Nozomocer a omd hcootce 54 Tndg

o
Tty

NSl
-

Jited ¥y

N
g em 31 -
® ene
:ldis..n =
ol : e
A <
2GCT Y

CIAUsULA TINCETAY  Obligocioncs de la Ascciztiial

el .

r

Jie Tzeoter Tocilidodoe 46 comunicccién a ¢rovds o 1 Rodio “"Rio Azaroe-
nog® Co licounmz, al poruenal ¢o Zalud aue trabeio oo difcrentes Puose-
tos de la Provincia y Tooilitar cste comvmicacidn pera la ddfusida o
Progranas Lducuiives do Seludg fHdcade dar Pacilicdadea do movilizacida
a travéc do los aviciotes do Salug co Jocerr»g® ca el murco @3 cus pg
glbvilicdados, ’

2. Contribuir a la oconsiruceidn y cauwlnamleato 9 los Fuestos de Snlud e
doatro do lag proyocolcnon que ticao 01 P2oa Hacionol do Salud AuAOS-
ca la Provinciso Lorona Santlagos BESTAVA&ABL&Chw\
razticip_r, ocuzndo £oa nrCNOBLECT, ¢n LOLQJ leca Prourazﬁn ‘do Sclud ruce
yootodoa por ol Kinloterio y quoe ce rcaolioen o travdo ¢o suwa cervicilos

ccuuovc70u y parroquiales y de log Pronctozres do Salud ecctwalmonio cne

ol 6"1. .

2ee
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4= Intromar y curosvico Yoo Drocotares do 5elud,

QLAUSUTA CUANTAY Jurceida del Coavoniod

El proscnto Convonio tcrdrd 1o durncida do dod aiiog y pod=d cor reng
vodo y coplicdo do ccuordo al critorio de lao parteo controtantes.

Lofdo que fuf ol prcsonto Cenvenio, on sofinl dc asontinicento y opro-
bacidn, cuseriben on troa cjemplaros dol nizmo tenor, cn Laoas, o 15
do Iliarzo do 1,978,
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Deolirise coducs o 1 antorizaciin cunce-
dica al s~ Valicls Araujo para que
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- 7 ] —f—— - T T T o
Cuio, a 23 de wydenhre Ee 1574 At 3(-__ 0 Corrcis RL3°-10- cal v:!:'.)'»o Ezn
. tor.ano Co Segurdad Sl reglernzntaca el régimon
Es £l copia cel erlginad que TEPOSA €N Qes &I de arortalitrs Ot s funeiurarios mencionados e

chives cel M.nisterio de Rilzciones Extesiores,
Lo cortifico. ;
) Nodrigo Veilez B, Subsecrelario Gencral ce

Relocicmes Enlericres, :

Vo Nl

' GENERAL GUILLERMO RODRIGUEZ LARS,
Presddente de la Repablica,

En cunsideracion a oue el wehnr Seon, Jaime
Mencayo Garcla, Minictzo de Firanzas, ha retorna-
co al Pefs ivego de cumpls en el exterior las misio-
_Tes que le fueron encomendadas; y,

En ejercicio de sus ztribuciones, .

Decretas

Arl: Unico.— Reasina a parlir de la presente
fechia las funciones de Miniztro de Finanzas, el N-
tular de ese Porlafolio Cconcmista Jaime Moncay
Carcfa.

Dads ea el P" zcio Nacional, en
ccivbre de 190734, ’

1) Cenzral Guillermo Rodrizuer Larz Pro

Py

ce la Regiblica.

Quito, a 10 Qe

! N® 18

GENLDAL GUILLERMO RODRIGUEZ LARS,
Prosidenie de la Repdhlics,

Qe 1.:- epiTiecicrnes G2 los 2fiNodas &)
Fouaien
cén o dos ingroses q*o n-:chn

Qe los Nelatios y Regisss

'Q’

_ -~ . .
e s Ea T oK

€28 en foma estmstva qgue

~
Cadalo Sollal

o B35 Cerechos arencclatios gue rechsn en ccn-
ficmidad con la Ley;

Gz teles Eporiaciones menores pzriadican a les
el lzd0s & momento de reckir lzs prestacicnes que
arece e} :nerr—'»on.:do Imstitiio; v,

Zn v e las facultades de que zla nyvestido,

N Decicte:

, R

At 100 Los ‘\o tarics, Regiriredoses de la Pro-
picdad y Registradores Mercantiles gpartarén 2 ré-
ginen 42l Seguro Somial, gc..-'e los ingrzses dec-ra-
o3 pera efeclas del Impuesto 2 la rends

res a lus
Corles Sunoricces, nd

1 H
cosrian on 12 oecanall

ano ce Seruridad Sovial Goten guardar rela.

e erticy primere 4o eile Diecretn.

&rt, °— D2 Ij c-j:.:"*'h del presente Dezcrelo,
encirgase a lJes s¢hores Minisiros de Gelerno y
Juclicia y de Tradzla v B. estar Sacial, ‘

N
Dazo, ea-el Palazic Nacionet, en Qu.to 2 10 ds oc-
tubre de 1974 v
.} General Gulermn Redrizuez Leama, Presdante
de la Repiblice.— f.) Calm, Pxvada B., Mi-
nist.o de Gobierno y Justiz’a-— {) Dr. Ramiro la-

Tt

rrea S, Ministro ¢= Trateip v

Yeo 3.
Alfreds

Es cwpla.— Lo certdico, ]

1) Crnel. Carios Asuirre Asinza, Secretario Ge-

neral de la Adminsracion_Piblica.
1

GENERAL GUILT 3 ECGDRIGUEZ LARA,
Presidente de la Repiblica,

Cozsilernadn: -
G:e la Ra *a HC.IB 1a Vaz v Ven-
‘ana de le or The World Ra-
dio viene prestando

de Je hace 'r, ‘zlcrables servi-
cios al Pals, acto cuit UI‘:i] como
en el educati *.o;

Cue es deber de! Estado incentivar y apovar
a cslas centidades para que puedan acrscen-
tar su aporiz y ccizboracién a los intereses
de la Fzalria; vy, ‘

-En uso de las faculades de gque se " halla

J’""G;Ll"O .

ia Ditacion Mad

tana de los An

presentacion dc

pectivo decument

bonira!o cue S

rado por Dacre )
dicic

.;.x;fld Cultur 31 o

Al
itica y

1 221 3 ‘"crati\'a, ha
v s, por infermedio de
5 sora HGCJ B la Vozy

del Ho\. al Vez dnucs,
eriormente vi-

s cual es el uu.:no fue autorizado

.\?
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por ¢l ya nencicnady Deemiie 7 323, Tos mds
pcsi{i\'c henelicios de '"-'s(:Lr cultural, <o
cial, cducelivo vy suni'srio, debicrdo en ade-
lanle sus actividzdes nevarse o cahd dc con-
furmided con o] presonie contrzto. -

SEGUNDA.— Cbligaciores de The Worid Ra-
dio Missionary Fellow hip.— Con estos antece-
Gentes The World Radio Miscicnary Fellow-
<hin. con respecto & las zctividades de su es-
tacion radioidfusora HCGJIB la Voz v Ventana
de Les Andes, se ob¥za para con ¢! Gubicrno
Nacicnal: .

&) A semolerse, deniro de sus act {
"soe"r'ficaq a to,...s las CGiznosicinnes v reg

ca de la ervub‘uca del V'uaior en \1g“n ia
¥ a lazs demas leyes vy normnas juridicas apli-
cahlcs:

b) A continuar -umpl
ciencs <e que se hizo
clausula eclava oo va
avterizado por ¢l Deore
20 de diciemhre Ze 19?3
gisiro Clicial NO 07 2
v ahoe. g =aber:
tierin

g“t [

asunt

rencize de indole ¢odo

trial, rir Al efoctie, e

Thoa old

el mnie : T ele

Tata misior v no padri 13CIB

recpatar informaciones de srepaganda gus ol

Gn‘“’*'m le presencare para su ra a2miinsian,
e ; ; g fenns

ventiTins Yo seearconns careral,
- =, en Leneficio de su

.del

(
riana; ¥,
h) A contribuir, <on 10‘)0: SUS  TEerTeNg,

en los crzos de eme

aricia, catzciamo y
olros de czricter fo o

TERCLRA -~ Osi'gzciones del Goblerno MNa-
cional.— El Gobicrno Nacional, por su parte,
se obliga;

o
a) A actorizar la Ybre entrada y calida de~
FEcvador, de los mienbros de 12 Radiodifussra
HCIB la Voz y Venlana de Los Andes y Hos-
pitales Vozandes y de sus respectivas fami-
lias, asi-como de las personas Cuyo concurso
las inZicadas Entidades consideren necesario, ',
todes los cuales se soraeteran a las disposi-

ciongs dn 12 Ley de Migracion y de Extran-
serin vigontes al fiempo de su ingreso. Dichos
mic:nb:')s, s fnm,]'n.cs _\ mis personal de-
beran Yienar Yoz sivuicnies requisitos; 1.— Cer-

[S18 L
tificado de bu ¢na con:u a) antecedentes,
rido por la recpectna autorldad de su
o por el Cinsul del Ecuaoor en el lugar
de donde viniercn. 2.~ Peticidn escrita y fir-
on'ante de la entidad diri-
sza no ¢n la que cons-
somales v de sus familias.—
ia por el jele y represen-
iiidad, en la que ¢sta se
sr 12 conducta de gquienes in- \
i ¢ de aue o c'"‘mfma

de <y

\‘I'-.
s 313/

e gue no

frotn—contaginsas;

Y A conceder

T iR e' tang de Los .
K xu]_.-u.'i'l para
oxzrrello de cus actividadas
5 de iz
(03 0 ar-
: Gr v oszan
'~'r."vrn en los finzs qua
coas ertidedes. 2zl como
2l pzis
Fininas
) itiores
R -

In ‘D."U"l‘ cun ae

ivies de -, jovas
12 Je ong : 3 de vs) per-
sonal {raido: nor ie. lxs entida-
¢-s y sus familiares £s proporcio-
nweles a sus nhecesid 2Te que no
ceién destinados la. vanta, de
cotformidad con lo e cido en.ila Ley Or-
sin'ca de Aduanas y su Reglamenlo; -

BEST AvalLAgL £ copy
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4) A exonerar de toda clase ce impussios, Dado en Quito, cn e Telucio Naciornal, a 10

dercchos y tasas adua heres, a los articulcs
cue se remilan a las indicaZas cntilades des-
de el exterior, con el caricter de donazion ¥
que no sean utilizados para o'ros fines;]

e) A exonzrar de toda clase de impuestos
fiscales, municipales, espcciales, adicionales,
centribuciones y mis gravamenes,
inmucbles que en la zctualidad sean de pro-
“ricZad de The World Radjo Missionary Fellow-
chip, cemo aquellos gue acdquicra en 1o suce-
sivo, medi ante denacicnes, compra-venta, su-
cnsion, ete. a titulo oneroso o gratuito, sicm-
rre que se destinen a los fincs pre\‘stos en

cite contrato;

f) En {in, a garantizar a Tho World Radio
Miscicnary Fellowship, en cuanto se relacio-
re con lzs actividades de su estacién radio-
Cife 'seTa HCJB. la Voz v Venlana de Les
; ¢3 y Hospitales Vozendes, en el libre ejor-
cicio de sus acl'nuac‘es ~otorgardeies lzs con-
(esiones ¥ estimulos a que haya Jugar, de
canformidad cen las disposiciones legatez per-

tir nentes,

CUARTA— Du.nc‘c.n del Cortrato.— El p
2= de duracidn del pre cenirat
fo owveonticineo  anos, sIow
2 ce

[
'(

SURCTI pC‘J(m y gue
inf‘os izuales su-

; ~diciones, slonine
municare a la olra, cen
acion, por o mcnos, a

y por csciito, su de-

rlo por ‘crminado.

T
ra esic 3
1a oinnz
la perso
nie, csle particuler, It
necesarios y la prese

enios exigidos por las loyve
Leccrse conocer al Mi
) \ !

se concluido v sustituido por
! , el cont”{o celevraco n
tre ¢} Gobierno del UCJL ior v el entonces re-
presentante de The.-Woerld Racio Misienary
Fellow =h1p Inc, cesionaria del original contra-
tante sefor CA:r(nce Wesicy Jones, conforme
al Duuno N? 523 de 20 de diciembre de 1148,
nublicado en el Registro Oficial N 05 de 28 de

-

N3
13
o
%]
A,
e
-
8}

les iaizinos mes y ano.

Art. 39— De la cjscucitn del presente De-
creto, cncérguese el selor Miristro de Go-
Lierao, - S i o

los bienes.

ce cclubre de 1974, : Ve
) Goneral Guillermo Rodriguee Lara, Pre-
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= .CUESTA DE SAIUD AURAL

l. llombre de la corunidod S

2, Apellido

3. lLombre

be (Quién es su esposo? Esposa?

5. Eded: 0-1 ___ 1.3 3-5 5-7 7.9 9-12

12-18 15-30 ___ 30-50 50—~
. Scxo: M ®
Te ¢(Ha asistido a la escuela? 5t lio

b.) ¢Cuzl Tus le cuusa Jz 1n anfernedad?
1. Conmtegic _
2. Ingestifn ___ {inSoyicicifa Aliizntario)
3., Curaniero
L. Otro

S a - - 3 - o IRy . P 37 = ~n
rue lz prirera vérsons us le Qi) tritariento?

L, Qziro

Te) slulin nic iz 318 tratamiento?
1 sranier
2 TN A ey
Z. Iooiz»
S e ur& zon hierbas
————
b, Otro

)

e (Ha estado U4, exferro durante el afio Pisado

EnfTernedad (refilruse a la lista de sint

Cual fus la czusa éde la enferiscdads

¢
1, Contzgio
2. Ingestibn

e ——

Curandero

i

Otro

-
~-
o




10,

11,

16.
17.

]
(@8]

C.)
1,
2,
3.
L,

N -
Curandaro

Doctor

cuién fue la primera persona gue le (116 tratamiento?

e e et . st

/

I'e cur& con hierbas

Ctro

Curandero

c0ulign més le Aid tratamiento?

2, Doctor

iMle curé con hierbvas

avro

Ea tenicdo otra enfermedad durante escte 0107

Enfermedad

Enfermedad

EZnfermedad

;Ha sido Ud, vacun2d0? Of ilo
a,) nZa
h,)

Trinle

Luraenniin

Polio

51

o)

El lugar designado para sacar el apuc potable
del lugar dende hzcen la deposicién?  S¢

s qué distancie se guarden los aniinles?

(Es mis lejos al doctor o al curandero?

Dootor Curaadero ]
Gastos mfdicos durante este =No:  (aprosir «.n,
1.) Cuente 221 nospital o
b.,) ¢Culnio nhz £93T6Ac €N Complar familelind

doctor?
C.) ¢Cu&nto hz pagado Ud., al curiniero?

—_— e e

<)

,Qué hierbzs.ussn y pera qué son?

JWuién esyuda con lcs partos?
a,) Pertera

b.) Doctor-

c.) £=Z3°

4.) Ctro __

|




-
0

20,
21,
22,

id&nde =arit2 y hhce la deposicién?
a,) Iotsios

b,) ol oo

c.) iiago un rucco y cubre después de usgiarlo

1SS

(Chantcs veces come cada dia?

¢Qué comida comue?

Economlia:
cabezzs de genado proplo?

o
-

ovejus ti.ne
-2

;Qué otros animzles Usne?

JCuéntas hectirzses tiene?

1 IS T B«
.
P . T I W - g

;He vendido alro durehte el aflo pacado?  si no

r. ;En guf nrecio veondif? (sume totzl de la venta)
o czudas: ¢sumz total de deudas)
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FIEBRZES

Por cufntos dl&s na ,tenido Tiebre?

Es alta y fuerte?

Ligera y pasagcra?

Durd varios dfas?

Los que duran varlos dfas, vuelven & nolestarle?

Los ataques de fiebre durzan solo tres cuatro horas?

Los atagues fuertes le tres o cuatro liores terminan con

escaloirios fuertes?

Al pasar la fiebre, 8 siente mejor ra-ta el préximo ataque?
Tienc color de cabeza?

Se puso inconsiente?

Lz dfo convulsiones?

M

Jubto ricides y dolor del cuello?

b=
34
1
O
]._J
[¢2]

sta .la luz y se ponen rojoc los ojos?

Sz ponen emarrilecs los ojos y le riel?

e de& nausea y véuito?
Tiene dolor del zhdomen?

vomito con sangre o yintas regras?
Deposiciones negras?
Crina negra o roja?

Sangre por la nazriz o por los ofdos?



\n

Nanchas rejes o2bzjo de las roaillas?

Manchzs roia

%

n

Conezones de la piel,
La piel de la frente y las manos estd negra?

l'ealestar del cuerpo fuerte?

Tiene granitos en el cuerpo?

For cufintos dfzc?

Le da conezcnes?

ilunchas rojes en oy sls}
nichts tlancas en el cuerpo?

ror toda la piel?

!
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1.
2,
3.

[0]

INCLESTIAS DEL SI5%. I, BnSFIRATORIO

Dentro dl Afio, culntas, veces le Ga la iripa?

Se sand entre atigues?
C&mo principlo aguella gripe?

a) con catarro?

b) con gargajo que escupe?
c) dolor de la sarganta?
d) color de los oldos?

8) rmanchas?

f) estuvo ronco?

51 esté enfermo ahora, est& mejorandose?

Epidenia?

m

Estd vzszndose 1z ppidemia?

Ha tenido tos por m&s que un mes?

iay bustante esputo?

Hay pintas de szngre en el esputo?
Tiene dolor del pecho al toser?
rejucnte’?

Suda por le noche?

fé recibido tratamiento para tuberculosis?

Termin6 el tratamiento?

Tiene cicatriz de vecuna contra tuberculesis?

-3

[end
—

05 sintomas?

iene Ud, familia o vecinos con tuberculosis o tos crénico? .-



SIHTCIAS
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LISTA D

1, ¢For cuidntos dlas?

2, Fietrre, ezcalofrios, mal.estar, dclor de cabeza durante los

prineros dizs &e la enfermedad?
E

. Nlausez y vomito?

5. Diarrea Tucerie?

6. Con szngre o moco?
2

P - - -
zaghizs o rroniuces?

10, C&lices liviesncs y pusitjeros?

«r
Q
B
¥
2
84}
[42]
[N
Q
[27)
e
o
.-J
it
0
~

l reriide de peso?
5., rz2lidez?

A, Lrortisuzcibn de brazos o piernas?

-

17. «.uoon los pelmaes o plantas del de?
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16-50 Scnzoato_d. 3epcilo 4oz frasco_ _ _

lzrtiolate Loz frasco

2. /oz Mecohol 8oz frasco 15.20
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1-12-7 SECHA
CC{UNIDAD
Precio al Prscio
feipal L L _ . - - fomo_viepe_ _ _Fromotor _ _ Podido_ Jotal _

— 17,8 Z:znzatintes 6-3-3 / fresco 14,70 .
- Mercasiling frasco 25,20 —_—
— 1.50 ¢c/u Bovaliine tabletas 20/furda 25 e
— 6,7 Sevzlzine Z2ec amp &np 5.70 -
— 31/btabs Hidroxdido de slumino tabs 60/funda - 1
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3/sotre 14,90 -
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_ 547,30 Susre antiofndico 2mp 356,50 e
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LLIDO PATEINO (DSL FAPA)s —
DO

APEZLLADO MATERNO ( DT L& MAMA )

NCOMBRES;

DIRECCION:

rISThy

£56 Dy FICHA DR HtCIMIZNTOS

QUEJAS DEL PACIENTEs (SINTGHAS):

CZSIEVACIONES DEL PROMOTOR (SEZMALES FISICAS)y

YEDICLAS Y TRATAMIZNTSS RECIBIDOS:
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. ,
Creos por seguro? o 4 . Gfmo caks?, |, . .

Han visitodo su cemunidad los del Contrel do Malaria?. s. « Cuandor?,

iene cirnvenic con la comunidad?,
4 TR}
Que huce 12 cemunidad?, . .., ., , . o e s

§ prozerdad de la comunidad?, . . Odants vale?, , , ,

o

El equips:

a que sirve ccmo Centre Se Salud?, . .,

stspechoscs en su comunid=47, ., .Q:é hace por ellos?, ., ,

Preveo 1a 2 =0d4ced uns ces .
Cuintos ¢fas en 1a semana quieren que trabazja Ud?, ., . . , .

Le ha d=lc pristamo para comprar los ramidics la primera vez?, ¢ e 4 s .
Ciinto cra? .3 Daoqud fecmat, ., ., fudnis ha devuelta?, §
Cuanto d:oo todaviat, . . . « . fare 2usles ciroz c-stes le ha prestsde?

Maisn 1e debe dirzro?, . ., Clr> veiimis arudarl: sclucicnar este

s T

prevlerat. o, L L, * ¢+ + « « .+ . Le debe Ud, cinsero?., .

.
Tiene ganado?, .

’ 3 4 ) - IR AL - -
e guiere hazer cn su ¢rimanidad antes J2l otro curss?, e e e e .
™~ b P PN PO - . - - “
SoanTs [ ..(d TLE O R .o mEnarar, . . . . . . .

1 deri 23 7

Como le ayvd=ri el sioiii-- e N
- 'z onivel e e - e~ co omag mesd T2 7
Sue LI 1 SR Y O] BN R - = 8w« Tova Juwe fe 3 . .
-~ - - - s - .
Loms va a enirez:r 21 4 2oCada mEET. ., . .
C: amte 30 Ao T oamedld L7 ? : Monos § :
€2l Parls cer cursn 48 23UL0 masT. . . . . . e lNCINOS [, . . .
ray L 2 . PR - (RS )
Me quiére aprenier en ¢l pravims cureot. . . . . . c o e

Family or community criented? Empr=sis cn curative or Lreventive?
Rospected to be example and teachar?  Water supply ? Cut kouses?

Tiacher? Whgt grades?



Goals recached in 1977t

1, Assignnent of a Vozandes graduate nurse in Macuma to supervise the project.

2,

3.

b,

5

Health assessment of three ccumunities and tabulation of data,

Health workers training:

2. Advanced level-

two times during the year,

b, Freparation of health workers for ihe zdvaniczd level- thrze times

during the year,

Supervision of 30 health workers cepable of diagnosing and treating minor

illnesses,

Sane hazve learned to suture and do a fine job handling

lacerations or even in setting fractures.

rgal
ccrinun

Crzzniza
i.’-

tions of records- 3
tiles are from £50-350 in populat

irm

1igztion and femily health records, The
“ 2

Records developed for supervision of hzalih workers (see appendix).

a, ronthly

b, Monthly

Gu2ls rezched in Januzry to

1.

2.

3.

b,

Provision of

Coordiraticn

training for advenced hsz2lth worliers,

reports on 1linessss and trezinent,

ps to enter irzining program for rursl =zidss,
center of 1977,

Provision of training for 15 new health workers (scverzal illiterztie),

of immunization prosgrem with the Hozlth Depariment., Met witn

doctor in charge of epidemlology.

A more accurate census taken of 24 coumunitles in which healtih workers are
worxing,
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5
6.
7e

Assignment of two Shuar rural aides to Yapi and Cuchaentgza,
Involvenent of provincial chief in program by his visit to Macuma,
Developed teaching azides for illiterates (to be compiled and reproduced).

Froduction of radio forums by rural aides and health workers to be aired
on Radio Amazones,
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April 17, 1978

Shuar Indian-Jungle

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, witchcraift 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'",
which controls building of homes, weaving cloth, planting of {ood, giving of child
brides in marriage, communicating with the evil spirits, and illing 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).
g ping, g

A. No krown leaders- respect come from age, tradition, land owners, marriage,
and {family. -Therefore, there are no leaders within the community, ad there
is a lack of respect for those enlering lendership positions. The person who
deos have the lerdership is expected to do all hecause of lack of trust, and he

docs not know how to delegale work.
B. Value System:

1. Generosity high- giving without strings altached.
Piroblem: vive away davchiers, musical instru:nents, watches, elc.
peny . < Al Y

2. Not lose face.
Problem: do not confront in front of evervone, do not tease, do not like to be
langched at,

3. Time is for listening.
Problem: to much in a rush, do not feel important, do not seem to be iniereste:

4. No value of money, items, etc.
Problem: exchange is very unfair.

5. Revenge still exists in some arcas.
Problem: poisoning frequently. -

3. Money obtained- did not Lbring 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, rondles,
rice, oakmeal, nnd salt. :

LD RaCiO MIZSIONARY FELLOWSHIE, 0 HEOAATED, Pos 3000, DraLozla, Rorids 33055, Phone 3015:£34252
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C. Rotating land plots- each il
over a four year period. :
Problem: now settling with one plot, ca

usually by air.. The {ood iha

and human competition and stcaling has increa

D. Nutrition

Meal cooking all the time for anyone who co

4
t

=i fwo plofts which allowed them Lo rotate

using a need for fertilizer to be shippe«
the plot does not produce is flown in,
sed.

nes by.

Intreduction of meat inceased protein intnke.

Inivod

Medical Problems Vary- most common:

ey

)

wirition- probably from parasites.
‘dration- diarrhea.
viplefe abortions.
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! fons of lacerations, celiutitis,
tures
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Changes over the past 20 years: SLOW

1. Homes with zinc roofs.

2. Education, 1044, causing them to
3. Divided area for sleeping,

4. Sleeping area noelevated- borrds,

seitle.

(3
a

5. Small decrezse in the spitling habit- little
6. Bad teeth- inirccuction of sweels,

7. Wear shocs nir Loois,

8. Human ri e sgaal, aad maonoy

Now rave to worh with olhers vhere s
Not free like iunyg auo when cach
10. Physical Sizture
taller and hav
11. Less infant mortaliiy - immuonizat

ion

S.

12, Beginning to use letrines (schools cspecially),
through the rectum, and therefore do nat sit w
ness, and therefore use different methods

the smell of urine and feces causes ill
of feces dispesal. The
children to sit where others h

~ry

oy

e sat.

iction of sweets- do not really whut to buy b

I headache and over-all body pains on the

and some

y bury in not frequented area

ut want to do as the white me

part of women, possible mental

(good and bad).

use muls.,

by little.

efore they worked alone as a family,
ii.an was his own authority.

- introduction of meat (betler food) and exercise.
e betier muscular development,

They are now

still believe that disease enters
here others sat, Living close to

s. School have taught the



13. Do not live in communes because of distrust and more discase,

14. Aluminum cooking pots, instead of pottery, still cook in the open and on the floo

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 and 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 machi

21. Community a bit more organized as associations and cormmissions developed for
education, agriculture, cattle, health, social and spiritual,

22, Churches are more established- difficult because of mobhility.

These people are now in bondage to cattle, associations, money, and people.

Submitted by Sara Risser
April 17, 1978



APPENDIX Cy - pare

INTRODUCING
“AP's

DEPARTMENT OF  INTERNATIONAL DEVELOPMENT

For over twenty years, MAP International has been assisting Christian medical
ministries in the Third World. Initially, FAP helped mission installations
procure needed medical supplies and equipment from donor companies. As
zcditional needs beceme apparent in its work with missions, MAP added new
srvices to help meet those needs. Wiih the creation of the Department of
r.ernational Development MAP Internztional hes added a new dimension to

its service capabilities, ofiering assistance to development projects in
n

the Third World.

“he Department of Intzrnztiona? Develoonzni exists 1o assist medically
oriented evangelical orcanization i zte community health care programs
end to help these orgznization to be morz eifective in improving commun1ty
cecrnditions which affect peoples' healtn

White Tocusing its attention on hzzith, AP espouses a holistic, integrated
conzept ov deve]oym'nf MAP's Tocus on nezlth comes out of a realization

that 4P has something unique io oiier in one espect of international develop-
ment. Tts belief in holis tic, integrated d ve]opnent is reflected in its
urcersiznding of community healtn proarezms.  These are programs where a total
rezith care cyqloach is taken, integreting promotional, preventive and curative
nezlin actions in tne comnunity as & resuit of an informed and involved com-
runity. These progreams oea] not only with disease and illness, but may
include wider issues such as p1oducL1v1t}, education, community organization,
seif—suff1c1°ncy in the tasics for living, ownersnip, and a sense of com-
~snity pride znd human disnity.

BINEFITIARIES

MAP's —eirmziv zimhzsis vould be directed to evencelical orcanizations with
exiel’ L <020 frogreTs.To 2ssist thom in arowing from institution-

CERigy =l L1 Corliunity-Ciiarsd programs.

girected to e\cnool1ca| ocrgenizations with
0 become involved actively in community

SERVICES

The foliowing is a description of the services that the Department of
International Development (DID) couid provide:

A. A medically oriented organization identifies a health-related
development project and asks for MAP's assistance. Possible
DID services:

a. pre- programplenning, including needs assessment
b. feasibility study

24
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‘community Health workshops

arrange funding

comnunity health education curriculum development
comnunity health staff training

project monitoring

evaluation

T0W Ko oo

A medically-oriented organiration.has a community health program and
asks MAP for assistance in evaluation for program improvement. Possible
DID services:

evaluation

program planning

community health education curriculum

comnunity health education training

comnunity health workshops

oo ow
v e e s e

DID staft icentify a community health project on behalf of a
funding acency (e.g. Compzssion International, TEAR, HEED, etc.)
Possible DID services:

Teasibility study

pre-progrem planning including needs assessment

community health workshops

orosyem Slanning

ceinunity nhealth educa*ion training and curriculum development
management staff training

short-term impiemantation

project monitoring

evaluation

information services (re: appropriate technology, resources, etc.)

Cleele W ~h D OO O
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DID staff sponsor educational workshops on cemmunity health develop-
ment projects for evangelical missicn exescuiives and field staff.
Possible DID services:

a. workshop design and implementation
b. pre-program planning (if workshop is held in a developing country)
c. informaticn services

DID staff identify a community health project in cooperation with a
specific community. Possible DID services:

community health workshops
pre-program planning including needs assessment
feasibility study
secure Tunding
community nealth education curriculum development
community health staff training
short-term implementation
“evaluation
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waY DO WE £XIST?

The logic concerning special intervention in the Third World to improve the
cuality of 1ife of the poor implies the provisisn of mipimum standards of food,
clothino, shelter, education and health. 't 5 not enough to attempt to increase
food production if there is 6n1y minimal labor ecroductivity because of poor healt
inadequate shelter, clothing or education. As ~bparent as this may seem, an
integrated approach toward improving the quality 2f life is a recent enough
phenomenon that much still needs to be learned about its implementation. The
nature, scale and complexity of the problem of poveriy are such that there
continues to be a gap between what ought to be and what is with regard to
attaining of minimum standards of the essentials of 1ife.

One element reinforcing poverty is that those who most need health services

(the poor) are the ones least Tikely to receive them. One reason for ‘this is

the concentration of services in metropolitan areas even though sizable pro-
portions oi the Third World population are rural. The World Eznk estimates

that 207 of the rural population in the Third World does not have contact with
formal hzalth services. (Rural Development, 1975) Not only does cdistance

isolete 2ecpie, but Tor the poor the cost of services becomes a second factor
that kecps them from obtaining adeguate health care. Of those needing these
services, c-ildren are emong the most affected. In developing countries 20%

of the pupulelion are children yet they eccount for 60% of 21l desths. (ibid,p.2¢

A third factor isolating the mcst needy is cuitural difference beiween the
rural poor and the rest of society. Differences in ecucztion, rural customs
and social status create sub-cultures within a larcer society. This affects
iiealth when technically-trained oeuple entering a rurel ccmmunity are reoarded
as outsiders and conseguently have 1ittle effect on the continuing health needs
of the poor. (Berhorst, 1975, p.50). Cultural factors not only affect people's
attitudes toward outsiders, they also affect their atiitudes toward disease and
illness. (Ben-Sira, 1977). & regard Tor health services will be influenced,

at least in part, by people's cwr understending of what they need.

ere
gt

Thus the issue is not simply the zrovision of rore hezlth care services, hzteuse
the nature of poverty demands that factors of distance, coct  and culture be
dealt with.

Until recently the trend has been 0 weet the nealin necds of ihe poor Ly
increzsing curetive services. This has fostered a dependence on cdoctors and
centralized facilities. But there s a growing conviciion that this approach
has not watched populat on growth znd has made even jess hieadway in meeting

the needs of those who never had health care in the first place.

Wzdical care in developing countries has been likened to running an zmbulance
service at the bottom of a cliff. What is needed is not more ambulances to

carry ewey the people who have fallen but rather a fence at the top of the cliff
to prevent falls. But constructing fences is not comron practice;"”Approximate1y§
70% to 80% of public health expenditures are usually allocated to.curative “t
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 imorbidity end mortality."(Rural

Develepment, 1975, p.26)
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Ttis is not to say that'curative servic.: are not nccessary. They are imporiant
10 &n effective hcalth system. But it is ovident that curative services alone
are inaderuate to prowmote the total heali: of. a popu]ation.

Cne imoorisnt o " orevention efforts “. hcalth meintenance. In order to
he heallhy, ben ) i to learn how to take care of themselves in such 2 way
that diseasn widi Lz prevented and health promoted,

Fealth naintenance, including the prevention of disease, does not occur
primarily at the clinic or hospital -- it occurs ia the home, on. thne job,
wherever people move and function during their day 1o day living. Peop]e need
LO learn &bout nutrition, disease, sanitation &nd hygiene. 1In his pretace to
Healin and the Develooina World, Bryant says, ". . . tF most serious health
needs cannot be met by teams with spray guns and vacc1nat1ng syr1nges. The
causes of malnutrition, gastroenterities and pneumonia are embedded in the
way people live -- customs, poverty and lack of education.’ (1975, p.x.)

Tor nezalth mainienznce to occur, people need to become aware of their
~4ition, the proklems it causes, and learn what they can do to improve
r -.n situation. A crucial need relative to promoting health maintenance
Third World is for community education which will systematically help
nezole lezrn to adopt preventive and promotive health behaviors.
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ot De net by the zrnri~ vhemselves. Health care traditionally has been
_quate because it L3 bean limited to curative service. With wider
ptance of priinzcy health workers in rural communities innovative approaches
e““xo1no These rnust be tested within each individual situztion to prove

rovalidity.
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(HOSPITAL VOZANDES DE QUITO)

Gracias a la §icelidad de rnuchus cor/nribuyemes, el 12 de octuhre de 1955 marca la inolvidable fecha
de inzuguracién del Hospital Vozandes de H.C.J.B. Un tiempo &7 oz mubiemos ebierto un dispenszario
para licnar la necesidad médica de los indrgenas que venian de iejos 2 vender sus productos. En poco
tiempo nuestro dispensario estaba completamente lleno de pacientes y se hacia necesario pensar en un
local més grande; por eso naci6 el Hospital Vozandes. '

El mismo dia de su inauguracién, a Ins 5:30 de la tarde, nuestro primer paciente, un anciano que
sufria intenso dolor, ingresé a! hospital para someterse a una difrcil intervencion quirdrgica; semanas
mas tarde salié del Hospital no s&lo con salud fisica sino también con salud permanente, con vida eterna,
Hoy dia el Hospital Vozandes es un Hospital de 50 camas que ocupa tres pisos. Ofrecemos una gran
variedad de facilidades médices: oftalmologfa, servicio de emergencia, consulia externa, cirugfa,
cidlisis renal, servicio radiclégico y de laboratorio clinico, fisioterepia, cuidzdo intensivo, pedistria
y obstetricia. En la sala de ¢nzraziones s2 atienden casos de muy variada Incole, desde problemas de
ta vesicula y cirugia ortopédics hzsta complicados casos cerebrales y oculares.

Abogados, zapateros, oficiales del gobierno, ‘endedoras de fritada, administradores de empresas, el
nifio de 7 afos atropellado por un camidn, gente de toda clase social, economica, cultural y politica
entru y sele por las puertas de nuestro Hospital.

Pero no son sélo los pacientes los que vienen a nosotros; nosotros vamas a ellos.

Nuestro vehiculo de brigadas médicas cargsdo de inyecciones, vendajes, pastilias, vacunas, un doctor,
uns enfermera, una auxiliar de eniermeria y un evangelista viaja a las zonas ruraies varias veces al mes
y oirece asistencia médica a los que no tienen ninguna.

En une de nuestras recientes brigadas médicas conocimos & Sixto, de tres afios, quemado, deshidratado,
‘nTzciedo. Habria esperanza de quz viviera? Envuelto en uns 727225 |0 trzjomes al Hopital Vozandes
8]

;
ce Quito; cespués de varizs operaciones, tratamiento de antiLidticos co iinuo, i3

ic isicigrepie diaria y
oira intervencibn quirdrgica, el pequefio Sixto empezd a alimznizrse solo, a parerse y finzimente,
e camirar. Pargue Cristo se preocupa por la gente, nosotros tambien nos preocupemos y hay muchos

"'Sivtos més gue necesitzn eayuda; ellos son nuestra razén de ser,
(HOSPITAL VOZANDES DE SHELL)
El Hospital Vozarides del Oriente, hermano del Hospital Vozandes de Quito, naci6 en Shell, en las

uertzs de la selva. Shell es un pequefio puzblo de 1400 habitantes situado al pie de los Andes aproxi-
! nie a 225 kiidmztros de Quito,

uando la compiiita petrolere Shell ez sevzblecid &l hace unos e30s 20 busca de oro negro, no sélo

CONSLTUYO UNE PISid (2 alefrizaje que T.oita nroveyl 1ratarmicTio mECiLo pers 1os que ibzn lejos

de esas [zcilicsdes. En 1950, sin embzr:o, cuzndo la Shell salib 2 zhi, 1a zone se quedo sin ninguna
edie se przocupsba ¢z lzs neoisidades fisices de la ente, nzdie excepto Nataniel y
z Wisién Alas cde Scroiro

zlves orignisles habie €5.070 porsenas cistadas or Zius de vizje @ través d2 los sen-

nzarios?  Algunos misicnizros pionzros hahizn 121330 ya de hacer lo que podian
cientes que necesiteben tratamiznto médico mzyor? Natzniel Saint <intié el impulso
nie e inicié plenes para construir un hospitai en la szlve; luego cinco organizaciones

e eron al esfuzrzo y la “Eitlia Dice’ decidid car un zpoyo econdmico sustancial para
realizar 2! proyecto.

El 10 c= meyo ce 1658 el Dr. Teodoro Epp de "Lz Biblia Dice’ lleg6 al Ccuador para participar en
la gozeosa inavouracion del Hespital Veozandes del Oriente. Un faro pare alumbrar el camino a-la
recuperecion, mejor higiene y el Gran Médico . . . por eso estarnos aqui. Un hospital de 28 cames,
bien eguipado, con consulta externa y con pzrsonal médico bien czlificado, ofrecemos cuidado de
enfermeria 24 hores al dia. Ahora también teremos un minisierio ce brigadas médicas y viajamos a
‘a selve, por los rios, a pie y a caballo, pere alcanzar a Iz gente donde estd.

BEST AVAILABLE copy



S/R -0

ATTACHMENT "C"

STANDARD PROVISIONS

a. Allcwable 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 Trocirement 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 &f 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
substzntiate charges to the Grant. The Grantee shzll 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 corplete an audit and to resolve
all guestions concerning expenditures unless writ:en aprroval has been obtained
from the AID Grant Officer to dispose of the records. 2ID follows generally
accepted use of Grant funds. The Grantee agrees to include the requirements
of this clause in any subordinate agreement hereunder.

¢. 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
cerrying out the purposes of this Grant, Grantee shall refund to AID an zmount
equivalent to the zmount of interest accrued.

(2) TFunds obligated hereunder but not disbursed to the Grantee at the
time the Grant expires or is terminated, shall revert to AID, except for funds
tered by the Crantes by 2 legally ¥inding transacticn znrlicable to this

cncuzbered by the Craont 2 cally Bindin
G zt the time of

Grent. Any funds disbursed to but not expended by the Cron:ze
expiration or termination of the Grant shall be refunded to AID.

(3) 1If, 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 Crant,
Grantee agirees 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 grounds 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 terminated 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-
pment. Upon receipt of and in accordance with such notice, the Grantee shall
forthwith take immediate 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 (30) calendar days after effective date of such termination repay to
the Grantor all unexpended portions of funds theretofore paid by the Grantor
to the Crantee which are not otherwise obligated by a les:1lly binding trans-
action applicable to this Grant. Should the funds paid 1 the Grantor to the
Grantee prior to the effective date of this termination of this Grant be in-
sufficient to cover the Grantee's obligations pursuant to the aforementioned
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. O0fficials Yot to Benefit

No member of or delegate to Congress or resident commissioner shall
te 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-
ployed or retained to solicit or secure this Grant upon an agreement or under-
standing for a commission; percentage, brokerage, or contingent fee except
bona fide employees or bona fide established commercial or selling agencies
maintained by the Grantee for the purpose of securing business. For breach
or violation of this warranty, AID shall have the right to cancel this Grant
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.
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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. Crant 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. XNotices

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:

Trzvelers are expected to make a consclentious eifort to schedule
travel to make use of imerican-Flag service where flexibility cxists in the
timing of initiation of travel. Where possible, travelers will nse American-
Flag airlines from origin to destination or to the furthest practicable inter-
chznge point on a direct route, consistent with scheduled connections and
avthorized 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 Awerican-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 otherw1se incompatible with

the official purpose of the travel.

(b) When the point of origin of travel is outside the United
States and Awmerican-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 (IDY, 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 travzl would be delayed in excess of 12 hours en route by using the
American-Flag carrier »r the mission to be performed reguired 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

pe*sonal account of the traveler.

(e) Yhen a foreign-flag airline 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 memorandum, stating the Justlflcatlon for the uvse of the fore1gn flag
airline. The justification is to be attached to the employee's travel voucher.

(f) VWhere 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.



ATTACHMENT.."C"
Page 5

(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 certiiled air carrier 1is
considered "available' even though:

1. compzrable 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. ihen anv flicht by a certificated air carrier is inter-
rupted by a stop anticipated to be 6 hours or more for
refueling, relcading, repzirs, 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 aigin 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 & 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 scheduled 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 ade-
quately explaining why service by certificated air carriers is "unavailable".

(2) Travel allowances shall be reimbursed in accofdance 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 stztus 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 wnich they are assigned shall b
subject 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 term
employee or 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 zssigned.

(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 lows and regulations, and not to interfere in its internal political

affairs.

(5) On the written request of the Grant Officer or of a cognizant Mis-
sion 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 subordinate 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 shz2ll 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 Projet
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 practice
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-exclusjise 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 zgrees to notifv the Grant Officer, in writing of any in-
ventions or discovery ceonceived or first actually reduced to rpractice 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 rR 16887.

(2) YXothing contained in this clause shall imply a license to the
Government undeT 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 firanced 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 hersunder, shall be made on U.S. flag carriers unless such service is
"unavailable" as stated in C.1, 1 above. All international ocean shipments
made by the Grantee, to be financed herecunder, 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 insurﬁ
that subgrantees procuring in accordance with Paragraph (2) obtain competition]
to the maximum extent possible. In addition to the foregoing, for purchases |
made in the United States the cost of which are to be attributed to this Grant

i

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-
pPortunity to participate in supplying commodities 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 requested of, and
granted by the Office of Small Business:

(a) Brief general description and quantity of commodities 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. 1In the following.paragraphs,
"Proprietor" shall mean the institution so designated as legal owner of the
- propert:r.

(1) The Proprietor shall not, under any Government contract or sub-
contract 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 consistent with AID pelicy znd programs.

(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
end 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 accor-
dance 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 shown in Exhibit D-6.
Normally, A.I.D. will reimburse in dollars those exzenditures 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 termina-
ticn of this Grant Project the M.A.P. will submit a Voucher 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 expc 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 bank account.
After making this initial advance, A.I.D. will reinburse 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 $30,000, on a monthly basis (or
at any other ezgreed interval) until such time as the total reimbursements
effected, added to the initial advance equals the amount of US §83,386.
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Thereafter, vouchers for expenditures submitted by the M.A.P. will not
be reimbursed, but will be applied as "no~-pay" vouchers to liquidate
the remaining outstanding advance. 1In the event that the amount of
subsequent vouchers are insufficient to liquidate the amount of the
outstanding advance, the M.A.P. will refund the difference to the
Controller of the A.I.D. upon request,
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First Year: (all figures in US$)

I.

II.

III.

Iv.

Personnel

Project Director/Advisor

Nurse Supervisor Instructor
Grant Manager Admin, Asst.
Medical Doctor/Instructor/Rural
Rural Aides '

Consultant Services

Training Costs

Staff Training Workshop (USA)
Teachers/Facilitators

Cost of Training and Facilities
Curriculum Development
Materials Development

Workshop (Project Personnel)

Commodities

Vehicles
A. V. Equipment
Micrescopes

~

Other Cost:

Household Survey

Evaluation

Radiotime

Travel & Vehicle Expenses
Office Expenses

Office Space °

Suppli=as .

Storeroom and AV Equip. Maint.

Administrative Services

Administrative Services

TOTALS FOR FIRST YEAR:

USAID FUNDED  LOCAL FUNDED  TOTAL
15,500 15,500

26,000 26,000

13,500 13,500

15,500 15,500

4,000 4,000

4,040 4,040
4,150 4,150

200 10,000 10,200
7,530 7,530
1,400 1,400
700 700
1,500 1,500
26,000 26,000
3,950 3,950
1,200 1,260
500 500
1,000 1,000
780 780
16,465 16,465
600 1,200 1,800
1,200 1,200

14,200 600 14,800
550 ' 550
32,771 32,771
113,386 91,650 205,036
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Second Year: (all figures in USS$)

II.

III.

Iv.

Personnel

Project Director/Advisor

Nurse Supervigor/Instructor
Grant Manager/Admin, Assc.
Medical Doctor/Instructor Rural
Rural Aides

Consultant Services

Inflation Factor

Training Costs

Staff Training Workshop (USA)
Teachers/Facilitators

Cost of Training and Facilities
Curriculum Development
Materials Development

Workshop (Project Personnel)

qu@odities
Vehicles
A.V. Equipment

.Microscopes

Other Costs

Household Survey

Evaluation

Radio Time

Travel and Vehicle Expenses
Office Expenses

Office Space

Supplies

Stererocin and AV Equip. Maint.
Inflation Factor

Administrative Services

TOTALS FOR SEGOND YEAR:

USAID FUNDED

4,040

200
10,250
1,400
700
500

800
600

500
1,000
780
18,265
600

4,650
50

32,535

76,870

LOCAL FUNDED  TOTAL
15,500 15,500
26,000 26,000
13,500 13,500
15,500 15,500
18,000 18,000

4,040

1,125 1,125
10,000 10,200
10,250

1,400

700

500

800

. 690

500

1,000

780

18,265

1,200 1,800
1,200 1,200
600 5,250
50

450 450
32,535

103,075 179,945
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Third Year: (all figures in ...,

I.

II.

III.

1V,

Persounel

Project Director/Advisor

Nurse Supervisor/Instructor
Grant Manager/Admin. Asst.
Medical Doctor/Instructor/Rural
Rural Aides

Consultant Services

Inflaction Factor

Training Costs

Staff Training Workshop (USA)
Teachers/Facilitators

Cost of Training and Facilities
Curriculum Development
Materials Development

Workshop {Project Personnel)

Commodities
Vehicles

A, V, Equipment
Microscopes

Other Costs

Hlousehold Survey

Evaluation

Radio Time

Travel and Vehicle Expenses
Office Expenses
OfficeSpace

Supplies

Storercom and AV Equip. Malntenance

Inflation Factor

Administrative Services

Administrative Services

TOTALS FOR THIRD YEAR

USAID FUNDED LOCAL FUNDED TOTAL
15,500 - 15,500
26,000 26,000
13,500 13,500
15,500 15,500
24,000 24,000
4,040 4,040
1,125 1,125
200 10,000 10,200
14,186 14,186
1,400 1,400
700 706
500 500
350 350
600 600
500 500
2,500 2,500
760 780
20,665 20,665
600 1,200 1,800
1,200 1,200
5,500 600 6,100
50 50
450 450
35,173 35,173
87,744 109,075 ~196,819
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Total Budget for Three Years

I.

II1.

III.

Iv.

Personnel

Project Director/Advisor

Nurse Supervisor/Instructor
Grant Manaper/Admin. Asst.
Medical Doctor/Instructor/Rural
Rural Aides

Consultant Services

Training Costs

Staff Training Workshop (USA)
Teachers/Facilitators

Cost of Training and Facilities
Curriculum Development
Materials Development

Workshop (Project Personnel)

Commodities

Vehicles
A.V. Equipment
Microscopes

-~

Other Costs

‘Household Survey

Evaluation

Radio Time

Travel and Vehicle Expenses
Office Expenses

Office Space

Supplies .

Storeroom and AV Equipment Maint.

Administrative Services

Administrative Services

(all figures in US $§)

USAID FUNDED ~ LOCAL FUNDED  TOTAL
46,500 46,500

78,000 78,000

40,500 40,500

46,500 46,500

46,000 46,000

12,120 12,120
6,400 6,400

600 30,000 30,600
31,966 31,966
4,200 4,200
2,100 2,100
2,500 2,500
26,000 26,000
5,100 5,100
2,400 2,490
1,500 1,500
4,500 4,500
2,340 2,340
55,395 55,395
1,800 3,600 5,400
4,500 4,500

24,350 1,800 26,150
650 650
100,479 100,479
TOTALS : 278,000 303,800 581,800
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Total Project Budpet Reconciliation (all figures in US $)

Totals for First Year
Totals for Second Year
Totals for Third Year

GRAND ‘iOTALS FOR LIFE OF THE PROJECT:

USAID FUNDED  LOCAl. FUNDED TOTAL
113,386.00 91,650.00 205,036.00
76,870.00 103,075.00 179,945.00
87,744.00 109,075.00 196,819.00
278,000, 00 303,300.00 . 581,800.00
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M.A.P. INTERNATIONAL

R T S S . -

IXVOTCE— ND STATEMENT OF EXPENDITURES

GRANT No. Invoice No.

Period:

1.

Budget Project Costs
Budgat Items tnount To Date This Period Balance

2)

3)

Total U.S. $

Amount Clained $

vndersigned hereby certifies that:

Fayment of the cimount claimed under the cited Crant is proper and due and that
appropriate refund will be nade promptly to AID upon the reguest of A.I.D. im
the event of non-performance, in whole or in part, under the Grant, or for any
breach of the teirs of the Grant.

The inforzation herein is correct and such detailed supporting information as
A.I.D. may require will be furnished promptly to A.I.D. on request and,

All requirements called for by the Grant Agreement to the date of this certifi-
cation have been met.

MIATP. “international

>a

— Bf
Position
Date
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UNITED STATES 21D MISSION TO ECUADDR
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A.I.D. Project No. 518-00C

PROJECT GRANT AGREEMENT

Original Grant dated: September 15, 1978
Amendment No. 1
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$ 91,000 to the original grant, increasing the amount of A.I.D.'s
contribuzion to a total of USS 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.1.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.

Therciore:

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.

) o /-
S 7 S R S
For the/pS'Agency for Name: Joe J. Sconce Title: AID Affairs Officer
International Development
{signature)
Date: March 30, 1979




I
[

For the Medical Assistance Name: Douglas C. Peters
Progran International

(signature)

Date: March 30, 1979

Amount obligated: USS 91,000
Allot.:948-54-518-00~69-91
Appr.: 72-1191021.8

Title: Official Rep-
resentative M.A.P.



ASSURANCE OF COMPLIANCE WITH THE AGENCY FOR INTERIATICNAL DEVELOMINT

/

REGULATION UNDER TITLE VI OF THC CIVIL RIGHTS ACT OF 1964

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 1954 (P.1.. 88-352) and all requirements imposed by or pursuant to the
Regulation of the Agency for International Development (22 CFR Part 239,
30 FR 317) issued pursuant to that title, to the end that, in accordance
with Title VI of that Act and the Regulation, no persocn in the United
States shall, on the ground of race, color, or national origin, be
excluded from participation in, be denied the benefits of, or bLe otherwise
subject to discrimination undev any program oT activity for which the
Grantee receives Tederal firnancial assistance from the Agency; and HEREBY
GIVES ASSURANCE THAT it will immediately take any measures necessary to
effectuate this agreemer.t.

f any real property or structure thereon is provided or improved with
the aid «f Federal financial assistance extended to the Grantee vy the
Agency, this assurance shall obligate the Grantee, or in the case of any
transfer of such property, any transfecee, for the period during which
the real prcperty 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. 1f any personzl 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 ASSURANCE is given in consideration of and for the purpose of
obtaining anv ard all Federal grants, loans, contracts, property, dis-
counts or other Federal financial assistance extended after the date
hereof to the Grantee by the Agency, including installment payTents
afrer such date on account of applicztions for Federal Zinancial
zssistarce which were approved before such date. The Grantee TeCognizes
and agrees that such Federal financial assistance will be extended in
valianece on the representations and agreements made in this assurance,

R e

and that the lUnited States shzll have the right to seekx judicial cnfcrce-
ment of this assurance. This assurance is binding on the Grantee, its
successors, transferees, and assignees, and the person OT Persons whose
signatures appear below are authorized to sign this assurance on behalf
of the Grantee.

(Grantee)
/. RS
BY (Signature) e TITLE: Official Representative
M.ALP,

NAME: Douglas C. Peters DATE: March 30, 1979




~IED STATES AID P3ISSICH TO ECUATOR
AGEXCY FOR INTERNATIONAL DEVELOPMENT
" QUITO, ECUADOR

A.I.D. Project No. 518-0002

PROJECT GRANT AGREEMENT

Dated: ‘E‘P \.:) '\973
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 Assistame Act of 1951,
as amended, the Agency for International Development (hereinafter referred
to as "A.I.D." or "Grantor") hereby grants to the Medical Assistance Program
International (hereinafter referred to as '"M.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 lo-
cally 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 accep-
tance of this Grant Agreement by a duly authorized representative of the
M.A.P. The funds provided herein shall be used only to finance develop-

ment, non-religious activities carried out by the Grantee, M.A.P., in fur-
therance of program objectives as described in Annex "B". Additional financ-
ing for the project will be provided by A.I.D. in annual increments, as des-
cribed 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.



This Grant is made to the M.A.P. on the condition that the funds will be
administered in accordance with the teres 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 '‘z", Attachment "C", entitled "St-ndard Provisions"”
and Attachment "L "Payment Conditions" are also made part of this Agreement.

IN WITNESS WHEREOF, the Gr:zntee and the United States of Americz. - ich act~
ing through its duly authorized representative, have caused thi. Sgreement
to be signed in their names and delivered as of the day and year first above
Wwritten.

e (D Sereoe

Fot the D8 Agency for Interna- Name : Joe J. Sconce Title: AID Affairs Off
“tional Development (signature)
Date: September 15, 1978

}
] ﬁ |

,%br
Tor the/!edical Assistance Name : Douglas C.Peters Title : Official Rep-
Program International (sign.) resentative M.A.P.

Date: 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. Payment Provisions Allotment No. 848-50-518-00-69-81-PV0O/0PG

Appropriation: 72-1181021.8





