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1. Pursuant o Zecticn 108 of the Forelgn Assistance of 1861, =3
amended, I hereby zutherize the execution ¢f 2z lzcan ('"Lean") znd a
grant {("Grant") sz <the Recublic of Feru ("Paru") for Dxtensicn of
Integratad Primzry Hezlth dnvolving planned chlizaticns of rnot to
exceed 33.2 million In lcan funds and 31,35 millicn in grant funds
over 2z Ifcur yezr tericd Irem date of autherizaticn, subject tc the
svalladili=sy 57 Zunds In accordance with the A.I.D. OY3/allctment
grocess, T2 helt in financing fereign exchange and lccal curreancy
¢ssts fon the profacT.,
2. The trofect consists cof the creation znd 1 plementatidn of a
svstem 5f intsgrated drimary health care 2xtensicn including the
Jolilewing elementz:  (2) grovisicn of basic rural health services
atilizing health zuxiliaries, community sremoters and nurse-miZwives)
(2) communisr ecducation and suppeort <o basic sanitation activities;
(2) *ral znd supervision of health werkers; (4) establishment cf
a tasi: <5 z3re Informaticn svstem and (5) studies and evaluation
and tTechniczl zssistance ("Proiect”).
3. The Froiect snall b2 subiect to the following essential terms
and covenants zand mateor conditions, tegether with such other terms
and condizions zs A.I.D. may des=m zporepriate.
a. Interest Pate and Terms of Pepayment

Peru shall rerav the Loan to A.I.D. iIn U.S. Dollars within
twenty-Sive vears rom the date of first disbursement of the Loan,
including a grace teriod of not to exceed ten (19) years. Peru shall
pav to A.I.3. in U.Z. 3Bcilzars Inrarest from the date of first disturse-
ment of the Lozn 2t the rate of (2) <we percent (2%) per annum during
the first ten (1) vears, and (b) three gercent (3%) per annum there-
after, con the outstanding distursed alance of the Loan and on any due
ard unpaid intserest zccrued thereon.
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Goods and services fina
in Paru or

have their scurrz and origin
&

A.I.D. under the Grant shall
in the United States except



as A,I.D. may ctherwise agree in writing.

Gecds and services, excepT for zcean shipping, financed by
A.I.D. under <he Sran% shall have thelr szurce and origin in Peru
or in cocuntriss Included In A.I.D. G2cgrarhic Code Sul1, excest 3
A.1.D. mav ctnerwise agree In writing. Ccezn shipping financed kv
A.I.D. urndar =<he Lcan shall, except as A.I.2. mav otherwice zgree
in writing, -2 Zfinanced cnly cn Slaz vessels <f the United States
cr Peru.

d. Cecréi<icn frecedent to Initial Iommzdis Procuremen<

Pricr <o distursement feor commedizy zrocurement, the MCH
Wwill furnizh <o A.I.D. =2 copy of agreemen=t in form and sukstance
satisfacteors “2 A.I.3. amcng MCF Centrzl lsavel staf?, the Regicnal
Directors, and USAID c¢n a commecdity crocurement plan for the first
“welve mcnths ¢of Implementation.

e. Ccnéiticns Precelent to Disghu mer anv Purrccse zther
then Initizl Tommeditv T ical fzsis=zrnce

Pricr to zny disbursement 2% Lcan or Zrant funds or the
issuance =f anv zommiI<ment documents under this Froject Agresment
for Lean <r Griztfunds Sor any purcose other than cermmodi<ty sro-
curement, cr t2chnical assistance, Peru shall furnish in form and
substance satisizcicry to A.IL.D.

(1) erzticnal Flans, detzlling
each activizy recuirements (MOH and ALI.D.)
to accemplish 2se will Include a dezailed
Financizl Flz Zitures, 2 general training
plan, a stz7 é 2valuaticn system, arnd a zlan
to carry cut health studies.

(2) A statement of MOH obiectives agreed upon with UNFPA
and PAHC In utilizing the resources available Zrom USAID and UNFP4
in a ccmolementzry fashicn, The statement should identify the geo-
grarhic >r orocrammatic areas where the two Sreograms will be
focusczed znd sheoull £ b : f ez i £
reccrting To Soth 2
being supcer<ad.

ctisn 2lan outlines the arrangements between
the MOH and aooreooriacte regional authori<ies which articulates <he
regicnal £lins znd orogramming goals, identSes the resconsibiiities
of the MCH and Feglional Tf¥*Ice, outlines the method ¢f communitv and
financial cugplv, assures the appronrizte availabilisv of vehicles an
personnel for tralning and sutervisicn at all levels, and establistes
apprepriats reserting requirements.



£. Conditizn Precedent +o Distrimution 3f Pharmaceuticals
and ESulitment

Pricr to any distributicn ¢f tharmaceuticals and eguitment,
the MCH will submic <2 A.I.C. a plan fzr the orccurement, stzorage and
distribution 2f commedities to the health peszts; such glan will also
descrize main<enance reguirements and preocedures at both Cenzral and
Segicnal levels.

g. Peru shall covenant, except as A.I.D. may otherwise agree in

(1) To carrv out Jeintly with A.I.D. a3 formative evaluaticn
afzer the Initial six menths of Preoiest activities and two In-depth
+

-
evaluat:icns cf the ?roject - one at the end of the first vear and the
Tt r.

sacond at the end of the third ye=

2) That It will ccntinue to provide sufficient annual budget
owing czmpletion of the Project so as to assure continuity

(2) That orofect activities will ke plemented at the regioncl
level through regicnal administrators de:;gnated in accordance with the
terms of the Frclect Agreement; and that funding provided for the Project
will be utilized directly to support activities at the regional level

h. The following waivers to A.I.D. regulaticns are hereby approved:

U.S. and local procurement 13 authorized under the Grant portion
of the Project.

Leonard Yaeger, Director
USAID/Peru
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PART I. @PRCJECT SILMMARY AND RECOMMENCATIONS

A, Reccrmencations

I+ is recommerded that a loan of $5,800,000 and a grant of
€1,350,200 ke authorized to the Covernment of Peru to assist in the
developmert of a project for the Extension of Integrated Primary
Health ceovering a period of three years' disbursement. The Project

Loan and Grant will hegin in FY 79 and terminate disbursements in
FY 21,

8. Introduction and Summarwv Cescription

1. The Problem

The severe health problems confronting a large portion
of Peru's population are primarily the product of income maldistributio:
which has ccmplex economic, social and political origins. Though the
Government of Peru (GCP) has repeatedly signalled its intention to
improve +the health situation of its population, the serious economic
and fiscal constraints of recent years have not permitted the Ministry
of Health (MCH) to build an institutiocnal capability to address major
nealth issues. Increased population, what the Minister of Health has
lareled as “"the Peruvian demographic explosion", has made the job
cf providing improved access to minimal health services even more
difficult. <Zmphasis on curative health services, especially high-cost,
low-vield inpatient hospital services, have further reduced the MCH's
impact cn the major health problems of the country. Freguent reor-
canization within the MCH has also impeded long-range health planning
arc rational allocation of scarce resources.

The sericus health problems affecting the rural and
marginal urban populations are intensified by maldistribution of public
sector health services and the economic crisis confronting Peru. In
rural areas approximately 50% of the general mortality rate is made up
Oof those under five vears. Infant mortality is estimated at 120
per 10GC with matermal mortality estimated at 40 per 10,000 live births
per vear. The principal causes of death are infections and parasit+.
diseases, all of which are susceptible to control through vacci-.cions
and sanitarv measures. Enteritis and respiratory diseases "..e the
mazor causes of illness and death in the entire popul="..on, All of
these are complicated by malnutrition which is »-_.ociated with the
nasic cause of approximately 50% of the t+~ .. deaths of children under
five. This total mortality patte»- .s strongly related to high risk
pregnancies, a conditior -’._..n can be dealt with practically in a low
cost extan~® _ _. 1ntegrated maternal and child health programs.
¢eographic factors greatlyv influence health status as well as other
s’ ' .0o-economic factors. Of Peru's total population of approximately
1,300,000 (1979), about 33 percent live in rural areas, many in remote
mountainous or jungle regions, which provide little access to health
facilities.

. The MOH is responsible for providing health care to
the majority of the population. Social Security provides pre-
ventive and curative services to its insured workers and the



Armed Forces similarly - overs its members. Both of these systems,
likxe than of the MCH, /re concentrated in urban areas, leaving
minimal or ncn-exister ¢ services for apprcocximately §,000,000

people, The MCE bas‘c infrastructure consists of 107 hospitals,

403 healzh centers 'ad apcut 1200 health posts. Staffing levels,
equipment, and sup’ lies for these facilities varies greatly. As

in most countries physicians do not generally live and work in
rural areas. Re.ently graduated medical students perform obligatory
one-vear servic:, usually in the rural area hospitals cor in some

of the health centers.

The precblem centers on the necessity of extending the
existing ls2alth care structure into the rural and marginal areas
.n order to reach the unserved and underserved population. To
accompl .sh this objective with limited resources, the GOP has
devel - ped a plan of primary health care assistance. The definition
of rrimary care in the Peruvian context includes the combination
of 'a) development activities required to satisfy basic health
r.ecessities, i.e., simple curative services, e.g., tuberculosis
control, antihelmintics, preventive serwvices, e.qg., vaccinations,
family planning, prenatal services, and (b) community development
activities such as environmental sanitation, which are supported
by and developed in tne community with the assistance of MOH
personnel,

The existing MOH infrastructure has severe limitations
in reaching the underserved and unserved population. The first
problem is one of human resources and trained personnel. The lack
of resources at all levels affects the health services system,
especially at the Regional and local level. The few resources which
are available are concentrated in urban areas, further diminishing
the quality of services offered to the rural poor. (See table 1)
7n 1977 there were 3,408 inhabitants per medical doctor in Peru
with even higher ratios in areas outside Lima.

Medical eguipment is scarce, often obsolete and
poorly maintained. Financial resources are not available to purchase
basic medicines and eguipment. Fewer resources exist for adequate
<craining, information collection, health planning and environmental
sanitation.

Moreover, those ra:sources which do exist (trained
personnel, equipment, and medicine) are centered in the hospitals
and health clinics of the large cities. Thus, over the vears an
infrastructure has been developed which includes:
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Nurwer of Rate of Phvsi-

CeparTments Total Thysicians Inhabitants per | clans X 190,000
| Physiclan :nhabitants_'f_
10,226 (1) 1,687 5.9
Amazonas ! 12 15,347 0.65
Aaccsh 178 4,962 2.0
~purimece 21 15,984 0.62
Arequipa- 525 1,320 7.8
Ayccucihn 2 12,577 0.79
Cajamcrco gl 13476 0.74
Calloo 312 1,354 7.3
Cuzen 149 5,662 1.7
Hucnccvcli:;a 24 15,434 0.64 .
Hubnuca 73 6,802 1.47
fca 255 1830 . 5.46
Junin 1% 4,57 2.2
La Libertad 4% 1,958 S.11
Lambayoque 272 2,532 2.95
Lima ( Prowincia) 214 1,530 0.53
Lima tctrpolitana 6,568 693 14,412
Lvetn 131 5,015 1.99
Madro de Dins ) 5,025 1.9
Mnrquegua é8 1473 6.79
Pasen 37 5660 1.77
Piura 286 3,639 2.74
Puan 87 ) 10,210 0.57
Scn Martin <5 6,40 1.55
Tacna K . 1,345 7.4
Tumbces 43 2,235 4.47
Nct: Locatad 84l ; - - --

{*) Source: Medical College of Peru

+1) Includes 361 not designated by location

-3




Regicnal 2ffice OCperaticnal Level)
5 \
Regicnal Hospital &
&
. Ay
Large Area Zospital ~
gy A\
Small Area Hospital & N
& / \\
Health Clinic o \
/
/ /
Health Post /,

However, the infrastructure concentrates existing
resources in the larger facilities of urkan nospitals and clinics.
Health services for the rural poor are focussed at the small
community level, which relies heavily on traditional healers and
empirical midwives; the formal infrastructure at the health post
level is usually woefully inadequate. The health post is staffed
by a health auxiliary, usually a man with six months training,
who often has neizher the training, ezuipment, or medicine to
provide rudimentary health care.

Therefore, the objective of the project is to extend
the current infrastructure to the community level, by: 1) rein-
forcing the role of the health auxiliary and health post by
providing adequate training, equipment and basic medicines for
this fundamental entry into the health systems 2) selecting and
training community agents and empirical health wcrker and pro-
viding simple egquipment and medicines; 3) introducing community
development activities in environmental sanitation including
protection of water sources and waste disposal; and 4) providing
the support for a community level information system for health
management and evaluation and undertaking studies, including a
baseline household survey, to examine nealth problems and further
improve the capacity of the MCH to extend services to the poor.

2. Background

The design of this Project reflects the conscious
effort by USAID to resspond rapidly to positive policy changes
instituted ov =he MOH in recent months. These changes focus upon
three major considerations:; 1) the GOP's commitment to primary
health care which conforms in both process and content to AID's
mission to serve the poor, particularly those in rural areas;
2) the MCH has elaborated a plan for extension of primary health
care services which provides a sound basis for project development



and offars <he opportunity for full jovermmental support and
efficiernt and cost effective implementaticn throughout the country;
3 the P nhas crdered the CH to operaticralize 1ts population
policy thereby providing a unigue Sppor*unity to include family
ir.formation and training {or the community within the
cortext of theirr integrated primary health care plan.
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Tor *hese reasons, the Mission has develcped this
Prozect incorporating the maior elements of the Government's
Primarv Health Care planning document and including the family
plann:ng compornernt as an integral part of the overall plan. More-
over “he DPro-cect nas the unanimous suppcrt of the MOH, the Vational
Institute of Planning - INP) and the President of Peru, thereby
assuring rapid approval and prioritv Zocus within the MCH in
relation t9o implementation.

As recentlv as early 1978, the MCH was reluctant to
request USAID assistance in the health sector, and other donors
were also having difficulty moving programs through the Ministry,
e,3., United Nations/PAHO was facing serious problems of bureacratic
and policy constraints on project implementation. However, USAID
Zound some receptivity within the Ministry for a small health
planning project which would offer an initial opportunity to
collaborate with the Heal*h Information and Planning Sectors of
the MCH in preparation for a larger loan/grant program in the
Centro Medio Region at some future time. A PID was developed and
sent to AID/W for approval on this basis.

In September, 1978, changes at the highest levels of
the Ministrv altered the potential role of USAID in the Health
Sector. New leadersnip entered the Ministry, and the Ministry
itself was reorganized with the creation of a new Directorate of
Maternal Child Health and Population. This new organization was
formalized and manifested a much stronger service orientation than
had previous administrative directorates.

Thus, bv the beginning of 1979 the Mission was in a
position to work with the Ministry in developing community-based
service programs including provision of family planning sarvices,
The first request for assistance came from the Sur Medio Health
Region., Utilizing the ussistance of aAID/W and Columbia Universi<y,
the Mission and persons from the Sur Medio Health Region developed
a large scale Maternal Child Health and Population Project which
will go into the implementation phase in FY '79. The Sur Medio
proiect provides a unique opportunitv to respond quickly to MOH
initiatives which support AID health and population policy voals.


http:operaticnali.ze

Given this tackground, it became clear by early 1979
that the health planning PID required modiZfication. In response
to MCH recuests, the Project design was modified %o include a
serv:ce del.very component in the Centro Medio Region similar to
that developed Ior 3Sur Medio. However, .t soon tecame evident
that the “CH favored the develcpment of a naticnal program,
refusing for foth political and conceptual reasons to support
anv more internationally funded programs on a regional or pilot
masis. Thus the Mission considered the potential political and
grograrmatic advantages of collaborating with the MCH to suppor:
its nationrnal pro:ect of primary health care. Moreover, USAID
real:ized the advantage of becoming the first international donor
o support the plan which would maximize our involvement in
planring arnd initiating this significant government impetus to
improve primarv 1eal+h care services.

z/ents moved rapidlv and the MCE secured the approval
of the Ministrv of Econoinics and Finance for a health loan component.
An MCH Cormission was established to work with USAID and AID/W team
to develop the PID and Project Paper. As anticipated, the MOH has
responded rapidlv to all requests for additional information and
crocedural clarification and has solved many of the critical opera-
tional and implementation issues so as to expedite project execution.

Thus, within the time frame of one year, USAID has
created a dvnamic collaborative relationship with the GOP, and espe-
cially the MCH, in the development of a national health care program
rased upon the principles and directives of both the MOH and AID to
extend integrated primary health care services, including family
planning information to the rural poor.

3. Summary Sescription

USAID through the proposed zroject, will assist the
MOE in its effor=: to develop a primary nealth care system and begin
implementation of its five-year national plan. The Peruvian national
primary health care plan proposes to provide basic health services to
the six million people currently estimated as having no access to
nealth care services, according *o YMOH planners.

In accordance with the natiocnal policy, the executing
agency for the proiject will be the General Directorate of Health
Programs located in the central level of the MCH. The Implementation
of Project activities will be the responsibility of each Health
Region under the guidance and coordination of the Central Ministry,
in this manner the Ministry will maintain compliance with the standards



e Project while at %he same time it assures that
ed, more efficient, regicral administrative units
v rasponsikle for dav-to-day management and

and gcals of i
the decenzral.
will be 2irect
implemernzaz:or.
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The Project summary description includes five madtor
components: ' Rural Health Services, 2) Community Educatiorn and support
Sanitation Act.ivities, 3V Training and Supervision, 4) Informat.cn
Sys+ten, Ztudies and Evaluation and S) Technical Assistance.

a.

|'0

ro-ect Components

.1} Rural Heal®h 3Zervices

This Pro‘ect ccmponent provides the najor
focus for the program in assuring that the basic health services
designated inder the national primary health care plan are extended
to an additioral 4,284,000 million persons currently underserved in
the existing heal*® infrastructure, Utilizing health auxiliaries,
community promoters, and empirical nurse-midwiwves, the MOH will
extend critically needed preventive services, e.g., immunizations,
family planning infcrmation and prenatal care, simple curative
services especially focused upon mothers and children,

e.g., oral renydration, tuberculos.s control and health and nutri-
tion educational services to isolated rural communities.

This comporent incorporates the medicines,
basic medical equipment and transportation including bicycles and
mules.

{2) Communitv Education and Supnort to Sanitation
Activities

This Project component will support environ-
mental sanitaticn and community nhealth education activities under
the MCH Naticual Plan., Rather than focus upon sophisticated tech-
nologyv and svstems, this component will provide basic appropriate
materials and equirment needed to assist in the development ¢l
simple health =ducation actions at the community level, e.g., dasic
nygiene, nutrizion education, family planning, and improved extensioa
and protaction of water services and waste disposal. These activities
complemenz the rural health services component by supporting community
self-help ac=tions designed to upgrade the environment and stimulate
cocmmunity awareness regarding simple preventive health principles.

(3) Training and Supervision

The Project will support training activities

for
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for three leve.s of health workers. Initial training will focus
on health auxiliar:ies, MCH =mplovees who currently staff the rural
neal<: posts. These cara-professionals, who nave received up tc
six mon*ns training bv the MCE, will receive a brief refreskter
course with emphesis on supervision and amily planning infcrmation.
The second cacdre cf personnel to te %“rained will be the community
health prcmcters. Approximately 4,100 promoters will receive

four weeks of intensive training incluaing: vaccination techniques;
identification and treatment of respiratory diseases, nhelminthic
:nfestation and family planning, In the third series of training
courses approximately 4,100 traditional midwives will participate
in a fii<een dav program designed to improve maternal and child
nealth., Prenatal, postnatal, including infant care and family
planning infcrmmation and childbirth services will be emphasized.

Supervision activities will center upon
onsite continuing education and assistance for community level
para-crofassionals. Since *raining activities are limited in
score, content ard duration, supervision beccmes a vital component
of the monitoring system and will assure adequate practical technical
support Zor the often isclated community agent in the £iesld.

¢4) Information Svstem, Studies and Zvaluation

This component is designed to strengthen the
MOH capability: ‘a) to collect and process data required for manage-
ment and analvsis of the primary health care system including the
introduction of community level data forms; (b) to investigate and
assess major health and nutrition issues and problems at the national
and regional levels including baseline studies of priority disease
indic2z and contraceptive prevalence in the target population; and
«c) to menitor and evaluate the Project components on a routine
La3is, culminating in a final indepth =nd of Project evaluation by
a jolnt GCP/AID team.

(5) Technical Assistance

This Project component will support a resident
nutrition advisor and short term consultant services (28 working
months) in public health, logistic systems, health care management,
evaluation, health,nutrition and family planning training Zor para-
professionals, and information systems. This external technical
assistance will help assure that Project planners and administrators
have at their disposal the full range of experience and practice of
other Latin American countries in implementing similar health programs.



4. Summary Procect Strategy

this Pro-ect initiates USAID involvement in the health sector.
The main oc’ective of the Project is <o institutionalize the concept
of extensicn oI integrated primary health by providing USAID financial
assistance to establish a community based delivery capability.

Therefore, the first phase of the AID strateqgy includes the
institutiocralizaticn of the Government's Plan for extension of
coverage of Integrated Health Services by ecuipping 1040 of the
1200 existing health pests, trainine and supervision for health
auxil:aries, zromotexs and midwives "over 2500 persons), community
education i health, nutrition and family planning, and technical
assistance. In effect this represents almost 100% of the potential
universe. Tertain health posts were not considered because of
isolation and low population densities ‘e.g., jungle areas), whereas
other heal+th posts are already functioning well (e.g., urban pueblos
jovenes) and do not require the typé of assistance which the Proiject
will provide. Under the Prnject, critical inputs will also be
provided to improve the central-level MCH outreach capacity. The
total planned investment will help insure that the necessary
infrastracture for carrying out the longer-range obijectives of the
Yatioral Plan is in place and therebyv develop a firm basis for
further AID and other donor inputs over the long term. In addition
to providing a basis for the institutionalization of the MCH's Plan,
the Project will also ke assisting the MCH attend to the critical
healtn needs of Peru's economically and socially marginal population
in a time of severe economic crisis.

The Mission has determined that major impact in the health
sector reguires a significant allocation of resources. Mcreover,
as the first and principal internmational donor, AID can be assured
more involvement in policy decisions regarding equipment, training,
logistic system, information system develcoment and execution and
family planning guidelines within the primary health care system.
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C. Summarv Financial Plan

AID GQP TOTAL
Z. Rural Health Service
1. Medicines 1,600 200 1,800
2. Medical equipment 1,800 760 2,560
3. Transportation 220 100 320
3,620 1,060 4,680
IIZ. comunity Education
and Support to Sanitation
Activities
1. Community Education 410 170 580
2. Sanitation Activities 240 130 370
650 300 950
IIT.Training and Supervision
1. Training 1,150 400 1,550
2. Supervision 720 400 1,120
1,870 800 2,670
IV. Technical Assistance 210 - 210
V. Information System,
zvaluation and Research
1. Information 130 140 270
2. Evaluation and Research 670 100 770
800 240 1,040
Gran]l Total 7,150 2,400 9,550

Note: Contingency and inflation have been factored into the
various investment categories.

D. Summarv Findincs

The Project development committee has concluded that the
Project is technically, economically and administratively feasible,
The GOP is formally committed to the okjectives of the Project, which
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conform %o priority policies of the GOP, i.e., cost effective primary
nealth care, maternal and child nealzh, extension of gervices to the
rural poor and the population norms and guidelines.
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. PRCJECT ZACXGRCITID AND DETAILED DESCRIPTICN

A. CEackground
i Introduction

Peru 1s the th:rd largest country in South America;
nevertheless, it s among the countries with the least arable area
per inharitant--i%s population density per arable square kilometer

ts 475.2. The andean mountains cross the countiy Irom south to north
separating LT 1nto tnree different regions wnich differ from each
other in flora, Zfauvna, climate and socio-cultural characteristics:
coast, meuntain and -ungle. The coast represents 11.543% of the total
area, wWwith approx:imatel’ 43% of the populaticn. The mountain and
sungle reprz=sent 25.23% and 51.53% of the area, and 44.1% and 9.3%

of the populat:ion respectively,

Peru's demcgraphic growth shows an increasingly central-
ized trend. Thers is a tendency Ior the population to concentrate
in certain regicns, particularly the Lima metropolitan area and a
handful of other urktan areas, The result has been a growing dichotomy
petween rural and urban, as well as cocast vs. sierra. l

Rural Areas - Characteristics

33% of Peru's population lives in rural areas, which
are dependent upon subsistence agriculture. The rural population
is 3cattered in valleys which are separated by deserts on the coast,
mountains in the sizsrra and rich vegetation in the jungie, so
that distribution of goods and services is very difficult and costly
due to the scarcity and inadequacy of the roads. For this reason,
zeasts of burden are frecuentlyv used for both communications and
transportation., Some rural localities are completely isolated from
the rest of the countrv during the rainy season, since roads are
washed on:t.

The rural population is mostly young, with 48.7% under
15 vears and 4.2% over 55. Annual average rural growth rate is very
low 0.06%) due to wide-scale migration to the cities. (Migration
rate is estimated at 2.5%) See Tables II-1 and 1I-2.

dealth problems in rural areas are verwv serious. The
general mor+tality rate is very high {17.0 per 1,000) and the rate of
infant mortality is 139.1 per 1,000 born alive. Death of children
under five vears old is approximately 50% of total deaths (See Table
Iz-3y, The main causes of mortality are infectious and parasitic
diseases, susceptible to control by vaccination and environmental
sanitation. Nutritional deficiencies are related to the basic causes
of death in approximately 20% of total deaths of children under £ive
years cld. Likewise, 33% of pregnant women show nutritional anemias.
In this way, malnutri-ion exacerbates disease and diseases contribute
to malnutrition.



TABLE TT7-1

FRCSFCTED RURAL POPULATION BY GROUPS (1979-83)

Yy
-~

1979 1980 1981 1982 1983

Tota! Population 5¢762.8 5'800.0 51836, 2 51871.5 51905, 7
Infants
(less than one year)|285.2 (4. 95%) 270.3 (4. 66%) {272.0 (4. 66%) 1273.6 (4.606%) ] 275.2 (4. 66%)
kl1ildren under
school age

' k1 to 4 yecars old) 856, 6 (14.86%)} 879.0 (15. 16%)1877.8 (15.04%){876.9 (14,940 875.6 (14.83%)
thld?lﬂﬂ
{5 to 14 yecars ki) 11662.2 (28.85%) 1679. 1 (28.95%) J1698.6 (29.10%)] 1716.3 (29. B 17H.5 (29. 38@
Adnlts
(_Ilf__rk)”ﬁ‘!_m_gld) 42717.9 (47, 16%) 2728.0 (47.03%) |2741.2 (46.98%)} 2755 2 (46.R%)| 2767.5 (46.86)
r_’:@m'_e_ P_l"f_r,."li . 240, 9 (4. 18%) 243.06 (4.207%) 246.6 (4. 22%) |249.5 (4. 25%)} 251.9 (4.27%)
Fertile apge wWnn
(15 to 49 years old)  11127.8  (19.57%) | 1131.1  (19.50%) [1136.4 (19.47%)|1142.2 (1946%) | 1147.2 (19.45)
J?r_-ggrn_ﬂ_ wonen 1335,.6 (5L R2%6) 1 317.9 __12'_1%%) 319.9 (5.48%) pP21.9 (5.48%)1323.8 (5. 48%)

+ based on birtlh rate with 157 increase

{eatimating some pregnancies are not completed),
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Projected bemographic TIndex

TALT i=-2

Rura_ and Urban Areas

(1975-85)

INDEX

RURAL AREA

URBAN AREAS

NATIONAL AVERAGE

. B 195 - 190 1980-1985 | 1975-1980] 1980-1985 1975-1980{ 1980-1985

Natural growth rate

hnnual average %o 32.5 31.7 26,1 26.0 28,2 27.9
A ctual growth rate

jinnual average %o 6.8 5.8 39,7 37.9 28,2 27.9
CGiross birth rate

pnnual average 7o 49,5 46.6 35,0 34,2 40,0 38.2
[Total fertility rate 8.51 8.13 4,52 4.28 5,71 5,27
[iross reproduction rate 4,15 3.96 2,20 2,09 2.79 2.57
Nct reproduction rate 3.14 3.13 1.81 1.75 2.27 2.18
[iross death rate

hnnual average %. 17.0 14.9 8.9 8.2 11.8 10.3
- hild death rate

nnual average % 139.1 121.4 80.2 70.2 100. 7 86.2
l.ife expectancy at
birth - years 52.4 54.8 59,8 61.8 57.2 59, 6
F.migration (rural) and

jrmigration (urban) rate

hnnual average /% 25.8 25.8 13.7 |

Dependency relation Yoc 1,100,2 1,131, 1 780.2 739.3 882.5 845,3

roportion of children

nder 15 years 48.5 48.8 40.8 39.4 43.4 42.4
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TAELE [I-3

Percentage Distribution of

Diagnosis of Health Condition

1975 - P.A,H.O0, - M.0.H,

Total leath Rate Zy Age Groups. Peru 1972
!
AGE GROUPS PERCENTAGE
Infants (1 year) 30.9
4804
Crildren under school
age (l to 4 years) 17.5 53.1
|
Stidents (5 to 14 years 4,7 4,7
‘ |
‘15 to 19 years 2,0 25.6 25,6 !
20 to o4 years 23.6 !
; |
' |
more than 65 years ! 21.3 21.3 : 21.3
| T i
|
100.0 100, 0 100, 0
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Health levels in rural areas depend upon many ractors,
which vary :n different geograpnic areas. These factors do not
depend exclus:vely on the health sector, but also on other socio-
econcmic sectors Zee Tarle II-4V,

HZcusing and Basic Sanitation

Housing and kasic sanitary ccnditicns are poor. Almost
all houses in rural areas lack domestic water and sanitary systems.
Cn the other nand, accelerated urban growth, increasing use cf
insectic:des, growing exploitation of mineral resources, etc. create
contaminating acents, such as residual waters which pollute *the
environment.

tiutrition

Nutritional levels in rural areas are poor due to
combined effects of inadequate food consumption and frequent infection,
especlally castrointestinal diseases. In the last years, due to the
economic crisis affecting ‘the country, +<hese levels have deteriorated
evern more in the total population, rut especially in the lower income
strata. Average caloric consumption per day is under 2,000 calories
per capitl ‘INCA projection for 1977). Food consumption in raral
areas is mainly '&3%) potatoes plus cereals and by-products. (ENCA -
i970-72). Consumption of animal products is very low. The dominant
nutriticnal problem is that of children below three years of age,
who are seldom reached by existing programs.

2. Current Policies

The GOP has instituted a series of governmental decrees,
policies, zuidelines and plans which provide the legal, political
and administrative zasls for the implementation of this Project.
These include, but are not limited tc: the Population Policy of 1976,
Supreme Decree 525-77-SA, which provides for the implementation of
integrated nealth services, including Zamilv planning, under the
direction of the ¥0OH; The Tupac Amaru Goverament Plan, Supreme Decree
20~77-2M, which provides for integrated primary health services
including communityv participation, basic medicines system, environ-
mental sanitation and increased priority coverage for health services
to mothers and children; The Global Plan for Development 13979-30
which supports free access to the public Zor information and services
for responsitle parenthood and sex education; and the Plan Zor
Support :or Primars Health which forms the basis for the development
of the service system for extending coverage for integrated primarv
health care to underserved rural communities.
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TAELEZ 1I-4

Rural and Urban Areas

Peru 1972
’ . NATIONAL
INDEX RURAL URBAN AVERAGE
Number of inhabitants '
|
per house 4,7 5.1 4,9 :
J
Percentage of houses l
-without water supply 98.7 40,7 70,1 '
|
Percentage of houses ! ‘
‘without sanitary system s 98.4 l 53,4 72.9 }
I
— :
! ! |
iPercentage of illiterate i |
! | i
I .
|people over 15 years old 51.4 ; 12,5 27.5 ;

l

1972 Census



These goverrment documents create the legal and
orjarnizat:cnal framework for the design and implementation of this
protect. TSAID and AID/W staff participated with “CH representa-
tives as rart of a Joint Comission of AID and the MCE to design
the Pro:ect documents. The Project nas had the full support of
the MCH in all stages of proiect development.

3. Project Strategy

The strategy of the proposed Project is to reinforce
the GCP's first initiatives to implement, test and expand upon a
natioral program of irntegrated* primarv health care to extend basic
health preventive and curative services to rural communities which
curren*ly have little or no access to health services. If successful,
this program will establish the infrastructure, both human and physi-
cal, recuired to institutionalize a community based health services
delivery svstem as a part of the formal health structure. On the
tasis of an Incremental phased implementation plan, each of Peru's
health regions will offer basic preventive and curative services
chrouch extension of the formal svstem into the community via tradi-
tional empirical midwives and community agents.

Major emphasis will be placed upon preventive health
actions, e.g., prenatal and postnatal services including family planning
information; low cost curative cervices (e.g., tuberculosis control,
oral renvdration, parasite control); environmental sanitation, (e.g.,
latrines, waste disposal and protection of water sources); community
educaticn and self-help community action in health (e.g., basic
preventive health and sanitation, family planning and responsible
parenthood information); and studies designed to provide baseline,
diagnecstic and fiscal analyses regarding health conditions and com=-
munitv and government resources.

Recent USAID support fZor nealth sector ac‘.ivities has
been minimal and includes: maternal and child health training and
research, private grants to various university, hospital and clinical
units for family planning training and services and research and
information projects with private institutions.

The Mission feels strongly that it is time to move
into new initiatives in the health field, which are designed to support
and test the GCP's apparent commitment to move resources into a field
which responds to A.I.D.'s own concerns in the provision of basic human
rizhts. The USAID strategy supported by the present Proiect, therefore,
is designed to support the GOP's National 2lan for Extending Primary
Health Services o unserved and underserved rural and marginal urban
areas. {See Annex L for a description of the Plan's Goals ané Objectives).
This MNational Plan was developed by a group of health experts from the
MOE and approved bv an Inter-Governmental Commission composed of repre-

* Integrated is defined as the range of health services which includes
nealth, nutrition, envirommental sanitation and family planning
information provided as a coordinated delivery system at the community
level, -
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sentac.ves cf the various xey ministries and ingtitutes of the Sovernment
includ:ing NP ana the Ministries of Labor, Food and Agriculture.

The Plan includes preliminary documentation for twenty
vears ‘long term plan), f£ive years . intermediary plan) and one year
snort tserm implementation plan). These official plans document the
ne2ds fSor health services in treatment and prevention including: medi-
cines, =quilpment, traininc and supervisicn, envircnmental health,
nutricicnal and community education including family planning information.
The Plan has Zull suppor+ at all levels of the Government.

[AFE

This Proorect initliates USAID involvement in the health
sector. The maln cblective of the Procect is to institutiocnalize the
ccncept of extension of integrated primarv health by providing USAID

financial assistance %0 estaklish a community tased delivery capability.

Therefore, the first phase of the AID strategy includes

<he nstitutlonalization of the Government's Plan for extension of

coverage oI Tntegrated Health Services by equipping 1040 of the 1200
existing heal*h posts, training and supervision for health auxiliaries,
cromoters and midwives (over 2500 rersons), community education in health,
nutri+ion and familv planning, and technical assistance. 1In effect this
represents almost 100% of the potential universe. Certain health posts
were not considered because of isolation and low population densities

e.3., -urngle areas), whereas other health vosts are already functioning
well e.g., urzan pueblos ‘ovenes) and co not reguire the type of assistance
which the 2roject will provide. Under the Project, critical inputs will
also Ze provided to improve the central-level MOH outreach capacity. The
“otal planned investment will help insure that the necessary infrastructure
for carrving out the longer-range objectives of the National Plan is in
place and therebyv develop a firm basis Zor further AID and other donor
inputs over the long term. In addition to providing a basis for the
institutionalization of the MCH's Plan, the Project will also be assisting
the MCE attend to the critical nealth needs of Peru's economically and
socially marginal populaticn in a time of severe economic crisis.

USAID l.as initiatad the present Project recognizing that
the Project plan responds to both AID and GOP program initiatives
including: 1) preventive health focus; 2) low cost basic health curative
services especially for mothers and chilidren:; 3) integrated service
éelivery, including Zamily planning information as one of the range of
activities provided; 4) Zfocus upon rural areas where nealth services are
currantly uravailable; 5) community education and community development
empnasizing local support and involvement in self-help activities to
upgrade nealth and sanitation conditions; and 6) utilization of indigenous
para-professionals to extend health resources to areas which cannot support
technical specialists and medical professionals.

7
i
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The Mission has determined that major impact in the
nealth sector reguires a significant allocation of resources, especially
during a -er:cd of =ccnomic crisis., Moreover, as the first and
principal international doror, AID can ke assured more involvement
in policy Jdecisions regarding ecuipment, training, logistic systenm,
information system development and execution and family planning
gquidelires within the primary health care svstem.

At the same *ime, SAID is currently implementing a major
demonstration project in the Su. Yeiio Region, This project, already
in the implementation phase, will rrovide the indepth evaluation, moni-
coring and tasting ground for experimentation in service innovation,
training, Zamily planning policv application, baseline survey and
informaticn system,

Tuture Plans

USAID recoagnizes that a $7 million program cannot meet national
level reguirements for a primary health program. Three program areas
of vital importance are addressed in only a limited form in this Proiect:
(1) the level of support is insufficient in the area of environmental
sanitation; '2) a rural health program doces not meet the demand for
family planning information which is greatest in urban and especially
marginal urban areas; and (3) the extreme malnutrition which has
accompanied the present economic crisis in Peru, cannot be effectively
dealt with under the Project.

The Project does, however, include two important pilot programs
which will serve as the basis for future AID financing in the health
sector. One component of the strategy includes a marginal urban area
program which will te developed under the present Project for a Lima
nospital area population to test the feasibility of service delivery
in marginal urtan areas focusing on matermal child health and family
planning information (See Detailed Project Description).

In addition, the Project proposes a pilot component to initiate
environmental sanitation activities on a modest scale, initiating
the development of environmental sanitation infrastriacture at the
dospital Area level in twenty five areas. This pilot activity will
provide for basic sanitation activities in water source protection
and waste disposal in selected sites. This component will serve two
purposes: ‘1) it will test the feasikility of low-cost methods of
alleviating a critical health problem; and /2) it will establish norms
for the medium term goal of nationwide replication.

in order to determine the most feasible and cost -~ effective
methods of addressing problems of malnutrition, the Mission is
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prepar:ng a 2I2 for FY'3Fl srant Iinancing of a naticnal nutrition
improvemernt program addressing the program areas nentioned apove in
fiture follow-on AID programming 1s important, soace all three are
reguired 1n order tc rmaximize achievement in AID's overall program
4 crt <> =he health sectcr. “alnutrition could seriously

d ne toth curative and grevantive health service ckiectives,
aspeciallv over the next two to five vears of eccnomic crisis in

= try. Envircrmental sarnitaticn is critical to prevent
ma~or d:.seases associated with mortality, particularly gastro-in-
testinal and rparasitic diseases related to current high infant
mor+=ali=y rates in Peru., Ffinally, family plarning services are a
72tal inrtagrated nealth component of any heal%h program in the
cocuntrv. while the Covermment at present is facing some opposition
1n =he i1mplementaticn of its populaticn policy, i.e., distributicn
2f contraceptive as part of integrated primarv health, efforts will
continue to encourace government support for widespread family plann-
ing service avallability.

U
O
o
be |

The components keing financed by this Prciect were selected
v the MCH and the USAID as =he rriorities under the existing
an and supported by USAID as its £firs* phase plan for institu-
<ionalizing the ccncepts of primary health care Ior rural areas
1lzing para-profassionals at the community level. A phased
USAID strateagy for financial suppeort was raquired due to: 1) limited
ID financial resources, 2) limited MOH absorptive capacity due
primarily to the lack of trained community level personnel and
infras<racture support Zor other activities, e.g., environmental

itation and nutrition and 3) priority requirements Zor basic
alth medicines and =cuipment needed in these times of severe
economic crisis.

oW

[N
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In order to assure that the beneficial erffects of this first
onase rfinancial investment on the part of the GOP and USAID are
maximized, the USAID strategv envisions a second follow-on program

possibly as early as FY 30) including further support for: 1) a full
scale program in environmental sanitation including pciable water
systems, 2) nutrition activities as a complement to community
education, 3) continue efforts to encourage GOP support for widespread
availakility of family planning services, 4) institutional support

Zor a Zfull-fledged information system in the health sector, and 5)
services Zor rural and marginal urban areas not covexed under the
proZect, but included in the Govermment's Plan.
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q. AID Financed Pro-ects in Related Areas

~ther AID financed pro-ects in agriculture, education,
family plarning and housing are addressing important indirect
causes of malnutr:=-:0n and poor health in Peru. AID agricultural
proect are designed to make availabple credit to small landholders,
improve crop groduction, finance feeder road construction and
small irr:zation systems, strengthen agriculture cooperative and
Zederations of cooperatives. The overall goal of these projects
is impreved productivity and increased farm family incomes in the
i3h -ungle arnd sierra. In addition the Mission has provided grant
n

o)

f_nancing for an experimental proiect for the use of effluent for

irrigawicn purpcses, on the coast, as well as a pilot project in
fresh water Zisreries in the sierra. A closely-related project is

a pilot effor= to extend vililage potable water systems, carxied out
ander an °PG with CARE. Initial evaluation results indicated strong

community support for the project and a substantial potential for

improved nealth, This project could become thne basis for a potable
water component of health sector assistance in the Centro Medio
Reglon anZ elsewhere in the sierra.

Seneral education development projects receiving AID
assistance seek to improve the esconomic opportunities of low-income
Peruviuns; these projects include a pre-school education pilot project
which will incorporate nutritional education of parents.

AID assistance to GCP fanily planning is designed to
alleviate porulation pressure, which is recognized as a major obstacle
to the achievement of general development goals and, most immediately,
to nutriticn goals.

P.L. 480 Title II

The principle AID activity in nutrition has been the
P.L. 480 Title 1II Program, functioning since 1962, This program is
currently conducting school feeding coerations on a government to
government basis and is coordinated through the joint efforts of MOH,
MCE andé CNAA (Maticnal Food Support Office) of Ministry of Agriculture
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and rood, It is now reaching 500,000 students nationwide, providing
a talarced supplerental da:lv diet. Food for wWork, Maternmal-child
Heal=h and cther child Zeedinc programs, conducted by thrae private
voluntarvy agencres CRS-Caritas, SAWS~CFASA, and CWS-SEPAS) are
gurren=ly reaching a total of £25,C0C0 beneficilaries annually.

itle II Program is meant to provide all zereficiaries
with support:ve nutrition as well as health education. At present,
however, onlv a small percentage of the beneficiaries are receiving
health education, Tecause of lack of staff and budgetary resources
in all of the part:icipating agencies. Recently AID began providing
assistance %0 the PYCs through CPG funding which will help resolve
the lack of financial support and facilitate nutrition and health
educat:icn.

12 -
The T

A strong AID involvement in health and nutrition will
complement the Title II effort and nake it more effective. Improved
heal<h/nutrition/family planning programs on the part of the GOP will
hasten the time when AID Title II inputs can te phased down and out,

5. Cther Donors

The major international donor agency involved in the
health sector is PAHO; Lima is its regional center and the site of
the PAKC Center for Environmental Sanitation. While PAHO's assistance
is rnot massive in terms of financial resources (5$678,000 in 1978),
the great numker of projects (28), each with its accompanying long
and short-term advisors, exerts a considerable impact upon the
Ministrv. The largest projects are concentrated primarily in the
Southern Xegion each focusing on the development of health auxiliaries
and the provision of basic services. Thus, AID's emphasis on low-
cost rural care is being reinforced by PAHO within the MOH.

The Inter-American Development Rank (IDB) has concentrated
its efioris On sewerage programs. 1In the fifteen year period from
1960 to 1975, loans totaling $14.2 million have been dispersed for
raral water projects which involve communities of over 2000 inhabitants.
The IDE is also participating in a parallel effort, providing urban
water and sewerage systems. Three loans totaling $85.5 million have
been channeled to this program.

The UN Fund for Population Activities (UNFPA) has a
project ip Maternal Child Jealth/Family Planning, for which PAHO
will provide technical assistance. This program will provide $5.3
million in assistance over the next four years. The project has some
of the same objectives as this one, namely to place strong emphasis
on maternal child care and family planning as priority elements of a
tasic health program. However, there are several important distinctions
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such ag the NFPA relation to the Directorate of MCH and Population
whnile this project will work through the Directorate of Health
Programs. The UNFPA pro-ect has some elements of decentralization
but presently its primary focus is at the centralized Ministry of
Yealth level fcr planning and implementaticn. This proposed
project, while prov:iding for some coordination and planning at the
central level, s primar:ily focussed on “he regicnal level for
implementaticn.

The TMIFPA Dproiect generally deals with activities from
the Ministry level down to the health centers while the primary
focus cf the AID Proiect will be extend services beyond the health
center into the community. While there are differences, it is
clear there are sufficient similarities that care must be taken to
assure these two projects will be complementary in their provision
of asgistance. This requires at least the type of informal coordi-
nation presently carried out in frequent discussion between Mission
personnel, representatives of UNFPA and PAEC, and Ministry of
Health officials. fur+ther sharing of reports and joint planning
will be necessary. The Project Agreement will include a condit.on
precedent requiring Ifurther articulation by the MCH of how it
plan to use these resources in a complementary fashion. Howevar,
there is encugh difference in the planning/negotiation/impleme: ting
style of USAID and UNFPAL/PAHO that the Mission does not believe
it prudent to lock itself into a joint erffort for which sucess or
progress in one project is dependent upon the other. Rather the
strategy has been o seek discrete actions that are complementary
but not interdependent.

There is one World Bank (IBRD) financed water supply
project, the goal of which is to extend water services to urban
slums. The project %totals $3,800,000 and is conczntrated in Lima,.

The Governments of West Germany, Holland and the
U.S.S.R. have provided bilateral support for the health sector.
The Government of =Zolland has been involved since 1962, primarily
in the development of rural potable water systems. Other agencies
such as Church World Service, and Catholic Relief Service-Caritas,
nave funded small projects related to food distribution and
nealth care, and small community development projects. The
World Food Program has been involved in food distribution through
the local office of PAMI (Programa Alimentacion de Materno
Infantil).
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Table II-5 shows all on-going intermational donor
programs .o the health area.

8. Detailed Cescription

1. Project Goal/Purposes

This project contributes to achievement of the sector
goal cf improving the health and well-teing of the rural and
marginal urban populaticn. The purpose is to strengthen and
extend basic health services to rural and marginal urban copu-
lation with emphasis on community par+ticipation including
environmental sanitation and community education.

2. Protect tlements

There are £ive project elements in the detailed
program and financial plan: a) Rural Health Services, b) Community
Education and Support for Sanitation Activities, c¢) Training and
Supervision, d) Information System, Studies and Evaluation and
e) Technical Assistance,

The Project 1s designed to provide financial
assistance tc the MCH in support of its efforts to extend
primary health care to a portion of the population currently
tnderserved. ‘See Annex L, MOH Primary Health Care Assistance
Plan: 53oals and Cbiectives). Primary care is defined bv the
MOH as the combination of actions taken by the community
itsels with the support of the formal health infrastructure
in order %o fulfill the basic health needs of the population.

This approach was selected to foster community self-
help and self sufficiency, to utilize the experience of indigenous
traditional health workers and to function within the severe
economic constraint facing the GCP.



HILLAND

PCPULATIIN
oo

POPULATION
JouetL

WCRLD F7CD
FPRCGiAM

SENERAL TITETAL
REPUELIC

ZYE TUTERN AL
FOUNCATION

R

ITTTCE
e EATT T AT
1 vears 3,00
1l ears L'322,:200
2.0 2 £21,:C0
Jears
J vears 175,201
2 vears 179,805
Procect Iupport for Healsh ASPEFAM 2 /=ars 196,300
Profess:crals .n “aternal
“ealth, Tamily Flanning i
Resporsile rarertncced
Protect Support for IMECRMATIC 2 years 27,0600
Informatica--nformat.icn
Ivstem
Tood Assistarce pProgram PERU 3 vears
Zor vothers and infants
3cnool Feeding Progranm PERU
PAE)
Luplnos Prolect INSINATIONAL
HEALTH INSTI-
TCTICNS)
Applied lutrition TRDEEU
vedical Care Txtension SRCE LORETO
Survev on Familv Parzipa- ®SLd .Lima)
c:on in Mual<eiple Problenms
‘oluntary Services JRDESO
2RDEPUNO
Ixtension of “edical JRDEPULNC
Iferv.ces
‘oluntary Services CRDEPINO
'
Yarinacocha Hospital - CPOEPNO
3malil Hospitals' R.5.C. MEDIOQ
Tonstruction
frotec=ion & Medical R.S.C.CNTRO
Care MEDIZ
cevelopme ‘Health Serv- R.S5.C. CRIZNTAL
imes  in L.ntral Huallaca
lpatalmelogical Trainung SRDESO
1demiology 3tudies on FERU
2rag Akuse
3pecial ealth Prozeccts 2ERC- Ingoing + 31,900,300
chacas dxsease, anviron- -
mental health,vaccines,

2tCc., more =han
cechnical issistanc

pyele] pra;ec:s;



- 27 -

a. PRural Health Services

This Prc-ect element provides the basic health
medicines, equioment and transportaticn for extension of preventive
health services %c an estimated 4,284,000 persons currently either
unserved or :nderserved :n rural areas. Through community agents

promoters! and empirical midwives, the Project will offer preventive
servizes, e.j., .mmunizations arnd prenatal, postpartum services, in-
cluding responsible parenthood education and simple curative
sers.ces, =.3., 2ral renvdration, parasite control treatment.

’n addition, the health auxiliaries working in
=he nealch posts will offer supervision for community workers and
creventz:ve and simple curative services to those residents able
“o visic <he n=alth posts.

‘orms have teen established for the reguired
services and evaluat:ion of the project will be based upon completion
of these cbrectives see input -~ output charz).

In addition referrals will be made to health
posts for residents needing the services of the health auxiliary
and from the health post to the health centers and hospitals
when indicated.

1) Medicines

Medicines will be provided at the level of
the health post Zor use by health auxiliaries, midwives and
promoters. A medicine list, including criteria for estimating
vearly cuantities of medicines is found in Annex M. The total
cost 1s estimated at 31,700,000.
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2) Equipment

The equipment to be financed by the Project
will reinforce the current capacity of *the health posts and provide
xinimal equipment for the tradit:ional midwives and health promoters
SO as to contr:itute to the extension of primary health care services
to the community level.

Three levels are considered for equipment:

ty

‘a) cquipment for Sanitary Posts (See Anrnex J)

The purpose of the project i1s not to equip
rnew centers but to complement existing ones. Complete equipment for
100 health posts will be financed each vear 1979-80-8l). However,
equipment will be distributed in accordance with the Regional re-
quirements since all nealth posts alrsady have some equipment owned
Ly the M4inistrw: Uni+t Costs US32, 00,

vlo. of Tnits 300
Cost for ecuipment per post 32,600
Total Yearly cost "thousands' 3780,000

(b) Equipment for Community Use

e

This equipment will be utilized to extend
services to the community level through the midwives and promoters.

-Eguipment for Midwives (See Annex J)

At the end of each training course, the
fzllowing will be furnished:

1979 1980 1981
Number of health supply kits/year 1500 1392 1284
Total cost $135,000 $125,300 $95,200

-Equipment for Promoters /See Annex J)

At the end of each training course, the

fellcwing will be furnished:
1979 1980 1981
Number of health supplies kits/year 1500 13¢2 1284
Total cost o $225,000 $208,800 s5192,600
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{c) Ecuipment for Hospital Areas

Audio-visual ecguipment to be used during
the tra:ning courses will be considered.

sumber of sets 50
nit cost $1,000
Tortal ceos:t $50,000

The proposed equipment will be purchased
from local and foreign socurces, and will be utilized at centers
and posts for continuing education for staff and health education
in the community.

2) Transportation

An easy and inexpensive form of transportation will be
provided. This will provide travel from the health posts to the
community in order to facilitate community activities, vaccinations,
etc. Two tvpes of transportation are considered:

(a) Bicvcles

Unit Cost US5$155.00

1979 1980 1981
No. of bicycles 375 348 318
Total cost $58,125 $53,940 $49, 290

Bicycles will ve provided to the health post for
use by the health auxiliary and/or promoter and/or midwife, whichever
is required.
{b) Mules
Unit Cost US$270.00

No. of mules 136
Total cost $50, 220

Mules will provide transportation to and f£rom the health
post for the auxiliary, promoter and/or midwife to enable them to reach
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rural commnities where no other means of transportat:ion can be used.

b, Commun:itv Education and Support Ior Sanitation

Activiz.es

Th.ls protect element includes two community level
components: community education and sanitation activities. Zoth
are crit:.cal to improving =he general health of the community by
enccuraging community activities %o foster improved awareness of
aealth conditions and community education and action to upgrade
environmental and Zamily nealih.

n Cormunitv Education

This component includes two important educa-
«ional objectives; ore is to provide kasic educational supplies
ard printed materials so that the community level personnel can work
with the residents to design and,or print and distribute their own
zducational materials and a private sector subcontract -USAID) to
-pdate and expand the existing health and family planning education
distribution system of films, slides, books, pampnlets and monographs
Zor both the MOH and other Peruvian academic and service institutions.
The subcontract will provide support for a private institution to
purchase additional materials, update the inventorv of materials,
expand the list of institutional and individual participants and
distribute educational materials throughout the country.

The content of the indigerous community level
educational program includes health, nutrition, sanitation, anAd
maternal cuild health and responsible parenthood. Regional and
nospital level professionals will assist the health auxiliaries,
promoters and midwives in the design and distribution of materials
in coordination with community sponsored activities Lo promote health
education.

The subcontract materials will include a variety
of posters,pampinlets and small books for communitv personnel and health,
autrition and family planning £ilms, slides, books and articles for
professionals and para-professionals.

At this time, the Mission has a contract to
improve the cuarrent inventory and distribution system including: a
procedures manual, index svstem, inventory control, evaluation and
utilization system. Under this project subcontract, the existing
system will be transferred to a Peruvian institution for management.
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Technical assistance will be provided tunder
the prosect to assist in <he design, content and utilization of all
educat:ional mater:als. Cecause of the similar nature of this project
~o0 mary other country nealth pro-ects already :nderway, we can utilize’
outside expertize in educatio: and profit from the wealth of expe-
rience avarlacle Zrom other countries, particularly in Latin America.

o Znvironmental Sanitation

The Protect will ccntribute some equipment
and tasic materials recuired to protect water sources, e,g. 5prings,
provide latrines ard make minimal housing improvements. This equip-
ment will te provided at *he hospital area level for rural communities
and will re u=:ilized bv nealth auxiliaries and promoters under the
supervis:-on of the area environmental health technicians. The follow-
-ng equipment is considered: manual pumps, latrine molds and eguipment,
cement and other materials and tool kits. Miscellaneous materials to
cuild wells and %o install latrines is also considered. Included in
this line item is an amount for transportation costs of the materials
and per diem food arnd lodging) for the environmental health techni-
cians. This eqguipment will service the hospital areas:

Zost per area 5510,000
Total cost 1s$250, 000

The area environmental health technicians are
usually men, wiith secondary school education and certificates for
training in environmental health. They are capable technicians and
can effectively supervise auxiliaries in the use of the equipment.
It is clearly evident that this project component is sufficient to
cover onlv a small portion of the total need for environmental sani-
tation activities.

c. Training and Supervision

This element includes the training and supervision
of persornel at every level of the health system in the basic objec-
tives in health services and education which are included in the
Project. The ultimate success of the Project depends upon the ef-
fectiveness of these two components in both the delineation of the
specific curriculum content and the methodology employed to assure
Proiect objectives ara met. Often, projects of this tvpe fail to
achieve program objectives by attempting *to resolve all health and
development problems and failing to focus both the training and
supervision on simple health interventions within the capability of
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community para-professionals to implement.
1 Training

Utilizing the experience in course design by
both PAEO and the sSur Medio Regional training team, the MOH will
design the final model documents to be utilized in the training of
staff at all levels. These include: a) MCH Central level training
teams composed of doctors, nurse-midwives and nurses; b) Regional
level personnel responsible for operational plans and implementation;
and ¢) Are=a hospital level staff who will form the critical team of
trainers for health auxiliaries, prcmoters and empirical midwives.

2) Curriculum

The primarv focus in course content will be
the information and skills required to implement the primary objectives:
a) vaccinations; b) pre, postnatal and .hildbirth services, c) tuber-
culosis diagnosis and treatment; d) community education including
family planning; e) nutrition education and f) improvements in environ-
mental sanitation including water source protection and waste disposal.

Additional course content includes the collection
of data for the information system, simple skills in community involve-
ment in educational and health activities and referral instructions so
as to assure that para-professionals limit their medical actions to
simple health treatment and prevention.

3) Supervision

This component consists of the essential continuing
education, monitoring of logistics supplies of equipment and medicine,
face-to-<€ace assistance in resolving community level work problems
including health treatment and prevention skills, data collection, and
community education activities. The supervisory levels are: a) Central
level health professionals will supervise Regional planning and imple-
mentation; b) Regional level teams will supervise area hospital level
staff in training, logistics and information; c) Area hospital staff
will supervise the health centers and posts; d) health center starf
will supervise the posts and the o) health post health auxiliaries will
supervise community level promoters and midwives.

The continuing educat:on program will be designed
in conjunction with the training courses, thus assuring both the con-
tinuity and practicality of the two activities. Supervisors will be
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regqurred <o tdenzify fincticnal areas where sk:lls are lacking as
a result >F insuificient Training, i.e,, “"reiresher courses" to
gsk:ils already aczuired at minimal level Zuring previous

renew ady

Tra.n.ng and new activities Tt e ceonsidered, 2.3., rev.sions in
vefarral crocedures, modificaticns in data svystem, cemmunitv edu-
cat:.cr ac:;o:s in neal<h and fanily plearning tased upon community
spec:ficz tcnrerms and realitzles.

“ealzh auxil:iar:es will ke responsible for
lization of medicines, maintenance ¢of equipment,
educat:.onal materials at <he community level
T of :ndigenous personrel.

i

rancial support will Ze provided Zor

5
training of nealth aux:il:iaries, promoters and traditional midwives.

b

asic Training Tourses:

(R3]

Trhese are provided for the traditional com-
munity resources midwives and promoters) and the nealth post re-
gsources (nhealth auxiliaries). The basic training courses do not
include courses for replacements for midwives and premoters, but
these are included in the refresher courses. Two types of training
are considered in this group: rtasic training and refresher courses.

Basic Training Courses for Traditicral Midwives:

The purpose of the basic training courses for
tradicional midwives is to provide information and training for tradi-
tional communi<y persornel sc as to improve preratal and postpartum
care, upgrade Iirst aid skills and foster community education in family
planning.

Place; Heal%h CTanter nearest the midwives' place of origin.

umkber orf Particicants per Course: 15

Mumber of Instrictors per cCourse: 2 (Area Hospital nursemidwives
and, or nurses)

Duratwon: 13 days

zudget: Per Diem food and lodging) $ 800
Transpor=ation 100
Supplies 100
Cost Zor one course 31,000




1979 &/ 1980 &/ 1981 1/
Number of Courses
per Year 100 93 85
Total 7Yearly Cost

$100,000 $93,000 £85,0C0

Easic Training Courses for Health Promoters

The purpose of the kasic training courses for
health promoters is to provide basic health skills to contribute to
the control of communicable and infectious diseases, to administer
£irst aid, and to offer health and family planning education.

Place: Health Center located nearest to the promoters' place of origi

Number of tarticipants per Course: 15

Numter of Instructors per Course: 2 [(Area Hospital nursemidwives
and/or nurses).

Duration: 30 days

Eudget; Per Diem ifood and lodging) $1, 600

Transportation 100
Supplies 100
Cost for one course $1,800
1979 1980 1981

Number of Courses
per lear 100 93 85

Total Yearly Cost
$180,000 $167,400 $153,000

Basic Training Course on Integrated Maternal
Child Health and Family Planning Education
for Healt© juxiliaries

The purpose of these courses is to train health
auxiliaries in maternal child healtch and family planning education
and provide continuing education in supervisorv skills to assist com=
munity level personnel.

1/ Zach vear indicated refers to twelve months of project activities
beginning upon completion of project conditions.



Place: “eiulth Center located nearest to the health post.
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nwumrer 0% participants: 20

A N

humrer 2

InSTIICctors per Course: < (Area Hospital nursemidwives
and/or nurses)

suracz:on: 10 days

Sudcet Per Diem ‘' food and lodging) $600
Transportation 200
Supplies 1C0
Zost fors one course $900
===
1579 1980 1981

Ndumcer of Courses
per “‘ear 19 17 15

Total 7vearlv Cost $17,000 $15,300 313,500

Refresher Courses for Midwives and Promoters

The purpose of these courses is to up-date the
information provided to midwives and promoters during the %training
courses. Calculations for participants have been made based on the
total number of trained midwives and promoters, without considering
the percentage of retirees so as to utilize those funds in training
new replacements for midwives and promoters.

refresher Ccurses for Promoters

The purpose of these courses is to up-date
the information provided during the training courses.

Place: Zealth Center nearest to the promoters' place of origin
ouration: 7 days

Numcer of Participants per Course: 15

dumcer Of Iastructors per Course: 2 ‘Area Hospital nursemidwives
and/or nurses)

Eudget: Per Diem ‘food and lodging) $375
Transportation 100
Supplies 50

Total Cost per Course $525
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1980 1981
vumber of Ccurses
per Year 100 1293
Total Yearlwv Tost $582,500 5101,000

rach year the refresher courses will ke
concducted Icr %he promoters trained the prior year. The number
9f courses w.ll increase each year as the numcer of trained
promoters .ncreases.

Refresher Courses for 4idwives

The purpose of these courses is to up-date
the informaticn provided to the midwives during the training
courses.

Place: Health center located nearest to the promoters' place of
origin,

Duration: 7 days

Number of Participants per course: 15

Number of InstirucIolLs per course: 2 (same as above)
Budget: Per Diem  food and lodging) $375
Transportat:on 100
Supplies 50
Total Cost per Course $525
—— —+ 3 4
1980 1981
Number of Courses
per Year 100 193
Total TYearly Cast $52,500 $101,000

The refresher courses will be conducted once
a year for each midwive. Therefore, the number of courses will
increase cach vear as the number of trained midwives increases.
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Supervision, a cxitical factor in project
success, includes costs for per dier Zood and lodging) and trans-
portat:on of supervisory rersonnel.

Supervision will e ccnsidered at five levels.

1. From Health Posts to Midwives and pro-
moters with an arnual frequency of approximately 12 supervisory
visits fcr midwives and promoters.

Duratiorn: 1 Zay

Cost per visit: $£5.J0

1979 1980 1981
No. of midwives, promoters 1,5C0 2,892 4,284
No. of visits, YNo. of
midwives, promcters by 6 9,000 17,352 25,704
Total Cost /No. of
visits by $45,000 $86,760 5$128,520

The number of visits is figqured by six
taking into consideration that midwives and promoters are trained
progressively during the year and not simultaneously.

2. Prom Health Center to Health Post with
a yearly Zfrecuency of twelve 112) supervisory visits per health post.

Duration: 1 davy

No. of Perscns: 2

Cost per Visit: USs1O0.




1979 1980 1981
o, of health posts 375 723 1,041
Ne. of Visits Lo. of
health posts vy 12} 3,000 8,878 12,492
Total Zost o. of
vis.zs Ty 130 $30, 000 $306, 750 125,492

t wear 1s estimated on the basis of eight months since
Zirst months' equipment and medicines will te ordered
g initzated.

3, rrom Hospital to Health Center with
vearly frequiency Of six {9) supervisory visits for each Health
Center,

uration: 1 dav

No. of persons: 2

Cost per wsisit: US520.00

1979 1980 1981
Vo. of Health Centexs 188 362 521
Neo. of 7isits (YNo. of

health centers by ©6) 1,128 2,896 3,126
Total Cost $22,580 §57,920 $62,530

No. of visits by 20)

4. From the Health Regions to Area Hospitals
with a yearly frequency of four visits to each hospital area.

Duration: 2 davs

Number of persons: ?

Cost per visit Uss$40.00
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1979 1980 1981
No. of Hospital Areas 50 50 S0
No. of visgits 'No. of
Areas by 4 200 200 200
Total Cost (No. of
Areas by 40 $8,000 $8,000 $8,000
5. From the Central level to the Regions

wita a vearly frecguency of two visits to each region.
Duration: 19 days

%No. of persons: 1 person

Cost per visit: US35194.

1979 1980 1981
Number of Regicns 14 14 14
Yo. of visits ‘No. of
regions bv 2) 28 28 28
Total Cost (No. of
visits by 1454) $4,592 $4,592 $4,592

d. Information System, Studies and Evaluation

1. Information System

This component of the proiect element includes
financial support for the design, testing and implementation of a
nationwide information svstem for primary health care. The infor-
mation svstem, for the first time, will include a community level
registration form to collect relevant and simple user data for
project management and evaluation.

Torms have been developed (including detailed
instructions) which have been officially desicnated as the preliminary
documents to be used in the Project. They will be pre-tested in
the Sur Medio Region. The information system will be used by <om-
munity promoters, nurse-midwives, health auxiliaries and other health
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professiorals ard paraprofess:orals for toth direct gervices and
referrals =0 pcsty, cernters and ncspizals.,

in addit:icn, the prc-ect includes simple

calculators for data collecticn, printing and publication of forms
and repcrts on coemmunity level activi<:ies in the health sector,
wr.tin3 mater:als for data collect:ion and courses, and data pro-
ss:ng equipment ilncluding two computer terminals to hbe utilized

~ne reg:.oral level in one desigrated region and central level

Informatica - the Directorate of Information in the MCH. After
caref.l study, a final decision will Ze made regarding future
ta eculgment needs.

The Informatica System element will assure
thazt utilizat:ion of the new forms will form a critical par+t of the
tra:n.ng courses ZIor the nealth pcst staff and community level
personrnel. The forms to be utilized will be as simple as possikle
in order =c assure rapid and accurate collection, processing, re-
trieval ancé analvsis. Technical assistance will be provicded to
assist in design, testing and implementation of the svystem.

2. HZealth Studies

The Health 3tudies include three components:
a) a housenold survey for heal<th, nutrition and contraceptive
prevalence in order to establisnh a taseline for project evaluation;
b) a logistics study to examine the existing medicine and equipment
distributicn, maintenance, inventory and control system and make
recommendations for effective utilization of materials to be
provided under the project; and c) a model program for a marginal
urtan area -Zospital Area MNo. 7 of the Lima Health Region) to test
the relative cest effectiveness of service deliverv in primary health
in these populated underserved areas.

a) Eousehold Survev

The baseline survey is designed to collect
data in selec%ed areas of the coast, mountain and jungle regions to
assess health status. This information is critical for becth project
evaluation and regional program operational planning. Utilizing a
model baseline survey questionnaire already developed for the Sur
vedio Region, *he MCH project planners, with technical assistance
provided in the Project, will design, test and implement a similar
modified baseline survey prior to Project implementation and again
three vears after initiation of Project activities.



The survers 1ncludes simple guestions
des:gned =0 assess ard 2iagnose health status including: environ-
mental sanitation, maternal ard child nealth, contraceptive pre-
valence, nutriticnal status, att:itudes of the community regarding
health prior:t:es and disease concepts and prevalence of tukter-
culcosis ard parasites. A prolect condition is included to assist
1n assuring that t<he taseline survev is initiated in a timelv and
effective manner,

) Logistics Study

The logistics study will ke utilized
to 1nitiate an lncdepth review and assessment of existing inventory,
distr:kut:ion, maintenance and control svstems for tasic medicines
and equipment and make recommendations regarding effective logistics
support for communicy distribution of commodities.

The studv will be undertaken bv a joint
AIZ MCH zeam compcsed of logistics experts wno will collaborate
in the assessment of all levels of commodities procurement and
suprplv. The team will also make recommerndaticns regarding the
feasizilicy of various altermatives which might be effective in
for<ering community payment systems <o assure medicines are avail-
acle aiter project support terminates.

c) Integrated Primary Health in a Marginal-
Urban Area

The extension of Integrated Primary Health
must reach marginal-urban populations, in order to achieve the actual
gcal of providing healt:n care o the poor. In order to compare and
understand various strategies Zor serving these marginal urban areas
an operations research project will be implemented in one marginal

rban area so as to compare rural and urban delivery systems within

e total pro:ect. Zealth promoters and traditional midwives will

be selectad bv the community, trained to give elemental healzh
assistance focusing especially on mothers and children and medicines
and eguipment provided to extend service delivery to the community.
In order to assure the Zectiveness of this Program, the referral
svstem must Se carefullv developed, and supervision has to be
reinforced at all levels. Health promoters and tradit:ional midwives
will execute very simple activities such as: vaccinations, first
aid, T.2. control, prenatal and childbirth services, postpartum
care for mothers and infants and community education in health and
responsible parenthood.



The main areas of irnvest.gazion will
include: 1; cost effect.veress per user :n marginal urban versus
riral areas; ) efficacy of ut:ilization of empirical midwives and
comnunity agerts in marg:nal urrar areas, particularly "pueblos
scvenes”, Jiredirection of costly nospital tased, service delivery
o community focused primary care utilizing paraprofessionals,

4} receptivity of this targzet population to community education,
espec:ally :n responsirle parenthood, and $' investigation of
var.ous intervent:rons des:igned to reduce maternal morkbi-mortality
due =o :llecal a-cr=:ion, and n17h risk pregrancy within the urban
area tealzh s'stam.

e. Technical Assistance

The service of technical experts will be provided
to assist in proiect desigm and implementation. These include:

- f£iscal manacement - 3 months
- logistics and conmodi-~

ties' management - 2 months
- nealth and family

planning - 5 months

training and super-

visiorn
- evaluation and studijes - 6 months
- nutrition planning ~12 months

28 months

Total - 28 months at $7,000
Per month $19¢,000
Additionral suppor< in this component includes 314,000 for seminars
for regicnal health directors and their designated representatives

to coordinate project operational planning.

Total - $210,0C0
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3. Prcrect Input-Tutout Chart (3 years)

Inggts

DCST anti-polio wvaccine...
" DPT vaccine
" anti-measles vaccine.
" BCG vaccine

Medicines

Number of Training and

refresher courses for

midwives and promoters....

Training courses for

nealth auxiliaries

Zzuipment

Midwife

’romoter ....... vesesen

Health Post .....ccveesnne

Audio~visual sets for

areas

.......

Supervisory Visits - 12 per level

Equipment and materials
for environmental
sanitation

1,

[
~
wo

@ v
O W

50

25

[\ I Ve e s )

Outputs

Vaccinated Infants
Vaccinated l0wyear old
children wit' TBC rein-

forcement ........... ceaees

Prenatal Services for
Pregnant Women ...........
Childbir+th services ......
Postpartum Wamen receiving
services
Infants receiving services
Services for Pre=School
Children .......... ceean
Treatments for Tukercubsis
First aid to Patients ....
Trained and equipped
midwives
Trained and ecuipped
promoters
Trained health auxiliaries
Complete and Reinforced
Health Posts ........c.....
Areas with complementary
audio-visual equipment ...
Supervised midwives
Supervised promoters .....
Health DPosts-Supervised ..
Health Centers-Supervised
Hospital Areas -
Supervised
Hospital Regions -
Supervised
Protected Wells .....
Installed Latrines .......
Improved Housing ....

408.7

305.9

50
4,284
4,284
1,041

520

50

14
1,800
3,600
1,800



PART III. PROJECT ANALYSIS

A. Technical Analysis

Severe eccncemic Ccrisis and rapidly expanding populaticn
nave Doth contrisuted to the serious health and nutrition cenditions
Frevalent i1n Feru. The already inadgquate infrastructure of services
1s further undermined as an increased number of persons require services
ct both a curative and rreventive nature, while GOP resources for
nealth have Zecreased relative to the increasing demand and high rates
cf 1nflaticn. <Chart III-l graphically portrays Peru's population
gyramid, Soth urban and rural, and demonstrates the large_proportion
cf ycung adults and children.

Clearly, the strategy for any health project in Peru must
consider the following factors, if it is to impact upon nealth status:

1. The cost for services must be minimal, vet effective in
reducing major nealth problems. Since there 1s little expectation of
a major shift in GOP resources for health, the project must ke of low
cost and high yield in order to be considered for replication at the
national level.

2. Maternal and Child Health including Family Planning
information must be considered as priorities since population growth
and infant mortalitv are two of the major health problems of the
ccuntry.

3. Paraprofessional service delivery must be the mainstay
of any health program designed for rural areas in Peru. The critical
shortages of professional health personnel and their lack of availa-
bility especially in rural areas, requires a health strategy focused
upon primary care and extension of the existing health service into
the community via health auxiliaries and indigenous community agents.
This approach is in kxeeping with the MOH stated policy priority.

4, Preventive services must be given priority since cost
and effectiveness of preventive rather than curative services provides
the only rzational approach given high demand and scarce resources.
Environmental health is a vital component of such an approach.

5. Major emphasis must be placed on training, supervision and
continuing education of new and existing personnel especially para-
professionals. This training must include not only health program
content, e.3., family planning information, oral rehydration,health
education, but also management and administrative skills to maximize
program success.
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6. Data collection and improved data management must be included
to facilitate project evaluation, measure impact cf the MOH health
services upon health status and provide management with the information
feedback to modify and improve program performance.

It 1s for all of these reasons that the strategy for the Project
incliudes the implementation of a primary care health delivery system
focused upon preventive services, witn special attention to mothers
and cnildren and utilizes a major portion of the funds for training,
supervision, evaluation and Z2ata collection. In addition, the Project
w1ill strengthen and reinforce national level information collection,
aralysis and planning and management capabilities of the MOH central,
regional and local staff. Finally, the Project provides for the imple-
mentation of fiscal, programmatic and diagnostic studies to assist
the GOP in the development of future health programs.

B. Financial Plan

l. Total Project Financial Requirements

The total financial investment envisioned by the proposed
AID Loan and Grant and the GOP contribution is equivalent to $9,550,000
as follows:

US Dollars Local Total
AID Loan and Grant Currency
————————— cn———— g
3,980,000 3,170,000 s7,150,000
GOP 2,400,000 2,400,000

TOTALS 9,550.000

P

Loan funds will be utilized for: medicine, medical esquip-
ment, environmental sanitation, transportation for community level
personnel (mules and bicycles), training equipment and inflation and
contingencies. Grant funds will support: community education,supervision
travel and per diem, technical assistance, training seminars, materials
and per diem, evaluation and studies, including baseline survey and
a small portion of inflaticn costs, if required.

2. Host Countrv Financial Capability

The GOP contribution, amounting to approximately $2,400,000;
during the life of the 2roject, is primarily in the form of MOH contri-
buticns in the following areas: 1) Rural Health Services - $1,060,000;2)
Community Zducation and Support to Sanitation Activities - $ 300,000;3)
Training and Supervision - $ 300,000; 4) Information System,Evaluation
and Research-$240,000; Inflaticn and Contingencies have been factored
into the various investment categories ( see financial table).

C. Administrative Faasikility

l. Structure and Organization of the MOH
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PRTTECT FINANTIAL

.
PLAN

SCURCE ANID APPLICATICN

-F FUNDS

invesTment lategory

T, Riral Healzn Zerv.ces
. “ed_cines
z “ed:zal Zouipment
z TranspcrTation

cnousands of ©.s.

Jcllars:

JZmmueniTs zZduzazion

Tar.Tatlion Activities

n.nT ané Supervision

Tatlon fvstem,

—.2n ané Research

Ny

-al

nizrmation
7aluation & Research

estment categories.

t) W,
)y O O
o O

(o]

110
240

1,680
1,300
220

210
920

830

720

130
200

Total
1 2)

Grand
Total

(l)e 20

200
150

320

210

470

200
760
100

170
130

400

400

140
100

$80
370

o

[ 20 B
~
wn

~
[
[Nt
o

270
770

5,800

1,350

2,400
25%

1, The zontingency and inflation ha2ve been Iactored into the various

9,530
100%
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TABLEZ T

PRCJECT TTNANCIAL 2rAN - FECUIREMENT CF FTFEICY EXCHANGE AND LCCAL TURRENCY
'In thousands cf U.3. Dollars)

., A. I. D. GCP Grand
rnvestment Categorv’ ' Total 304 1.C Total Total
FX + LC 9
(1) (2) ‘1)+12)
. Rural Healt:h Services
1. 'edicines 1,600 1, 500 - 200 1,&C0
2. Medical Zgquipment 1,800 1,800 - 760 2,560
3. Transportatiyon 220 170 50 100 320
TT. Zommunity Education & Support
=0 3anitation LCT1ViITY
1 Community =ducation 410 150 260 170 580
2. 3Zan.tation Aczivities 240 - 240 130 370
TTo.Training and Supervision
1. Training 1,150 - 1,150 400 1,550
2. Supervision 720 - 720 400 1,120
7. Technical Assistance 210 180 30 - 210
7. Information 3vstem,
Tvaleation & Research
1. ZInformation 130 80 50 140 270
2. Evaluation & Research 670 - n70 100 770
7,150 3,980 3,170 2,400 9,550

1/ The contigency and inflaticn have been factored into the various
investment categories.
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TABLZ IIZ

GCVERNMENT TF PERUC - CCUNTERPART
{In thousands of U.S. Dollars)

INVESTMENT CATEGORIES®Y

RUFAL HEALTH SERVICES

1., Med:icines

2. “ed:cal ZTgu-r-ment

2.1 Healzh rost Egulipment
-Cifice Materialg a:d Equipment
-Medical Equipment

2.2 sudio-vistal EZquipment

Transpcrtation

-chauffar salar:ies

-3asoline and Lubricants

~Parts and Repairs

COMMITITTY TZUCATICH AMD SUPPCRT Yo
TO SANTTATION ACTIVITIES

[

Salar:es

-Sanitation Inspector Salaries
~Zealth =ducator Salaries

Soods ard Services

-Tools and Sanitation Materials
—Cffice Materials

[ 8]

TRAZNING AND SUPERVISICN

l. Training
-Salaries /Instructors, Health auxiliaries)
-zcods and Services

2. Supervision
-3alaries

TECENICAL ASSISTANCE

INFCRMATICON SYSTEM, EVALUATION AND RESEARCH

1. Information
-Salaries
-Cffice Equipment
~C£fice Materials

2. Evaluation and Research
-Salaries

contingency and inflation nhave been factored into
the various investment categories.

400.0
350.0

50.0
400.0
400.0
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The MCH (s ccmposed cf central (i.e.lima) level management
support, advisory and lineal or executive orgasications.

The Zentral -evel adn;nl traticn Zesigns the health policies
nd s compesed o £ tne Minister and Director Superior
whe received acdvice and counsel from the General Inspector of Health,
~he Zxecutive Advisory 5oard and the Adviscry Committee of the MOH
(CCAMSA) as well as Zrom the Public Relations and Infurmation Cffice.
The Waticral Council of Health is a consulting crzanization of the
Ministery 2f Health and 1s compecsed of delegates Ifrocm the MCH, Social

(2
1)
[

>

Saecurity O Feru, Sanitary Jivisicn of the Armed Forces and Department
of Interior, ?Private Sec=or, Universities, Confederation of University
Professional Instituticns and the Medical Association of Peru.

Central level technical cifices ccordinate the development of
health programs and activities. These are the General Offices of Health
Programs, Maternal Child Health and Populaticn and Special Health
ams. Health Recglons are decentralized cperational entities responsi-
or Zdeveloping and implementing health programs in their respective
cgraphizal rejions.

Regional oificesare comprised of a Regional Director and Sub-
Director with advisory and support units among wiich are Programming,
Ipformaticn, and Integral Medical Attention.

The Regions are further subdivided into hospital zones which
constitute tie core of programming and the institutions directly re-
spensible for the execution and zompliance of the health programs
within their target area. Each hospital zone has four levels of
services, each level Having its own type of facility to xovide health
servi.es to the community. These levels are: health  posts, health
centers, general hospitals and the regional hospital base of the
hospital :zore.

Resources available

The lack of resources at all levels affects the health service
system, especially at the Regional level. The few resources which are
available are c-ncentrated in the large urban areas further diminishing
the guality of services offered to the rural poor.

Technical staf? comprise four percent of the total health
manpower availabple wlthin the MOH. The core personnel is mainly
paraprofessional and auxiliary level employees. In 1979 there were
1,587 inhapitants per medical doctor in Peru, however, most physicians

re concentrated in Lima. Recional rzsources are even further restricted
For example, in one of the most important regions outside of Lima, the
Centro Medioc Recion, in 1976, the rates of medical personnel in



re
~

laticn td the populaticn were: J.62 doctorsg, .16 dentist, 3.76
nurses, and .19 midwives rer each ¢t

en thousand inhacitants respectively.

ect Administration

Ject will be cocrdinated &¥cm the ffice of the
Oirectcr Seneral of Prcgram in the MCH. The major project components
of raral health services, ccmmunity education and sanitation activities,
training and supervisicn will be implem nted under the direction of
the Health Regicn with coordinaticn by the Central Level of the MCH.

The informaticn system will be desizned with technical
assistance and impl iented tvy the Regicns. Training in data collection
and use of the integrated system of regis:ration fcrms will ke co-
ordinated 4y Informdtica ,MCH.

The baseline study which is a household survey in health,
nutrition and contraceptive usage: Wwill be ccocrdinated by the Cffice
of Program in collatoration with the universities selected to undertake
the survey. Trial guestioraries will be tested and then instituted
at the community level s0 as to obtain national and regional level
data of statistical significance. The cther studies will be coordinat-
ed by the Jffice of Procram and implemented with the apprcval of the
Central level by the Regional 0Zfice involved.

Technical assistance will be provided by short term
and resident advisors in cooperation with the Family Health Cffice.
Short term assistance will be utilized for activities at the Central
and Regional levels. Technical assistance will also be proviled by a
Peruvian national health expert in planning, research and public
health under contract wich USAID.

At the Regional level project administration will
ze Zormally instituted in a pyramid structure of health service
delivery and referral. 1In brief, the project will extend service
coverage Irom the present infrastructure of Health Region, Area
Hospital, health clinic and health post to the newly instituted
community level system of indigenous community health wurkers in
the"base healtn unit"” in the rural communities designated.

Chart III-4 outlines the structure for administration
within the health region.



CHART III- <

THE HEALTY REGICN SERVICE SYSTEM

LEVEL III ~ Regional Hospital -

Generil Hospital -

LEVEL II - Health Center -

Health Post -

Sanitary Education
Community work
First Aid

Case Detection
Follcw=-Up Treatment
Case Reports

Diagnosis and Integral
Assistance
Hospitalization
Ispecialization Services
Auxiliary Zervices
Preventive - Promotional

Diagnosis and Integral
Assistance
Hospitalization
Auxiliary Services

All those services
related to the Health
Center

Preventive - Promotional

Diagnosis and Treatment
All those services related
to the Health Center
Nutrition

Treatment

Medical ex~mination and
notification

Preventive and Promotional
Medical examination and
netification

Mother, Child, Adult
services

Medical examination
Sample Collection

Primary Health Post

Promotor,Empirical Midwife

Community
Committee
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D. Econcmic Analysis

a
ne of the Iruits of development. Experiences in develoging
countries has snhown that the reletionship between econciri¢ development
and increased health is highly wvariable. Scme countries have improved
their nealth status despite limited economic development. Cthers have

shown cnly limited improvements in health status despite rapid overall
eccnomic trowti., A substantial body cf evidence has been compiled wnich

indicates that specific measures to improve nealth care for the vast
majority oI 31 pcpulation can have a major development impact. l/However,
che lack oI zocd pDaseline data on merbidity, mortality, and productivity

in rural areas precludes detailed calculations of the benefits fxrom
improved neal%h that can be expected Zrcm this Project. 1In addition,
the relaticnsnip Tetween several Project elements (such as house visits
by community health agents) and improvement in health status of the
beneficiary oopulation is by no means direct.

Thus, it is difficult to predict in advance the amcuant of suffering
that will be avoided from ‘mproved health status, or the increased
person years of work that will become available as a result of this
Project. Even if this could be done, conceptua. difficulties in putting
a dolar -wsalue cn suifering preclude calculation of benefits that could
be comparad with costs. In turn, the eccnomic benefits from an increased
supply of healthy lakor will depend on the macroeconomic development
of areas.

In spite of the Jdifficulties in estimating the benefits to accrue
from this Project, the nature and some indication of the magnitude
of benefits expected can be given for illustrative Zisease conditions:

a. Tuberculosis: Vaccination with BCG and treatment of active cases
by auxiliary nurses under instructions frcm health centers should
greatly reduce *the current level of active cases (See outputs=-inputs
chare) .

b. Tetanus: YVaccination against tetanus of potential mothers, and
innoculation of children with DPT, may reduce this frequent cause of
deatk in new-borns to near zero levels.

c. Gastro-enteritis (diarrheas): These are major killers of the

very young, and cause mu:h lost time among workers. These illnesses
are easily controlled with simple medication. It will also be interest=
ing to note the relationship between reduced gastro-intestinal illness
and improved nutritional status, particularly in young children.

1/ See comparative data on per capita income, infant mortality
and l.7e expentancy for all developing ccuntries published by the Overseas
Development Council in The U.S. World Development Agenda 1977.




d. :Intestiral narasites: These are common at all ages, xilling
the sCuUng, SAFFE.ng the energy oI workers, and worsen.ng malnutrition
among recple <©f all ages. Feduced :incidence of Intestinal parasites
should te egu:ivalent tc a larger supply of food perhaps several
millicn dellars worth of grain) for people who previously could not
abscrz all the calories <hev were eating.

The nature of tenefits expected from the Pro-ect is, of course,

well defined: among other things, decreased morbidity and mortalitcy
for :nfants, mothers and the rural population as a whole . leading to
decreasing c¢rude death rate and increasing life expectancy), Letter

triz:icn habits, increased nutrient absorptive capacitv and decreasing
crude ZirTh rates. <Cur acility to guantify changes in these indicators
w.ll Zepend in large measure on the availability of nation-wide rural
health :taseline data. Such data will be gathered ard analyzed with
assistance provided under this project. Pending such cata, it is not
feagizle to guantify the specific benefits.

2. Pinancial Replicability

Tables I1I-3, 11I-%, and IIZI-7 provide the economic documentation
for =stimates of GCP recurring costs (medicine, equipment, etc.) for
project continuation after completion of AID disbursements at an
estimated annual cost of $51,320,000. A covenant has been included in
the Project agreement which requires the GOP to continue budgetary
suppor* for the Project upcn completion of AID financed investments.

A financial analysis will be under+aken as part of the project studies
fAID/W funding) to assist the GOP in analyzing its health sector costs
and the relative benefits of various approaches to health sector
financing.

The GOP should hewva no difficulties in absorbing the additional
costs following the comple.:ion ¢ Project activities. $1.3 million
per vear represents approximately 1.2% of the MOH budget for the year
1979 -approximately $102.7 million). 1In addition, the GOP's financial
contribution to the Project has been phased so that in year three of
activities, the MCH will be f£inancing some $1.2 million, nearly the
amount which will be required in vear four when A.I.D. assistance will
end.

g

. Social inalysis

1. The Problems

The social consequences of Peru's ill-defined general health
policv, comkined with inadequate and sporadic geographic coverage,
nave led to a generally deteriorating quality of life in recent years.
The demographic explosion ‘current population growth rate is estimated
at 2.2% annually) has not been paralleled by an expansion of the GCP's
apility to deliver health, pcpulation, and nutxition services, especially
in arsas outside the Lima-Callao metropolitan area. As a result, the
target pcpulation to be addressed under the present Project has the



TALLE

Total Budget AIC and 3CP Contributions
(in thousands of U.S,., Zollars)

- &5 .

e 6
- - - R

(per year)

Proiect AID, GCP

Tctal Year 1 Year 2 Zear 3 Year 4~
investnent Category {142+3) (1) (2) (3) (GOP cnly)
Ie Fural Health Services

1. Medicines 1800 560 500 640 100
2, Medical equipment 2560 1310 470 780 560
3, Transportation 32¢ 130 30 100 50
4680 2000 1160 1520 710
II. Zommunity =ducation and
Support to Sanitation
Activities
1, Community education 580 450 60 70 70
2. Sanitation activities 370 270 40 60 60
950 720 100 130 130
Iz Training and Supervision
1, Training 1550 360 530 660 200
2. Supervision 1120 220 390 510 200
2670 580 920 1170 400
. Technical Assistance 210 100 60 50 —
Ve Information System Studies
and Evaluation
1, Information 270 160 S0 60 60
2, Evaluation and studies 770 710 30 30 30
1040 870 80 90 90
9550 4270 2320 2960 1'330

* Maintenance beycnd Life of Project
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TAELE III-=

Total 3udget = AID lontribution {per year)
{in thousands of U.5, Collars)

Total fear 1 Jear 2 Year 3

Investment Jategorv 1+2+3 1} (2) (3)
1. Rural Health Services
1., Medicines 1600 500 530 570
2. Medical egquimment 1800 1200 3z0 270
3, Transgertation 220 110 60 S0
3620 1810 920 290
II. Jommunity Educa+ticn and
Support to Sanitation
Activities
1. Community education 410 410 — —
2. Sanitation activities 240 240 — -
650 650 - —
III, Training and Zupervision
1. Training 1150 300 390 460
2. Supervision 720 120 250 350
1870 420 640 810
Iv. Technical Assistance 210 100 60 50
V. Information System Studies
and Evaluation
l. Information 130 130 - —
670 670 o —
800 800 -— —

7150 3780 1'820 1750


http:Zontribut:.on

Total Budget = S0P Contribution

{per rear)

in thousands of U.,3. Collars)

Prolect
Total fear 1 Year 2 Year 3 Year 4*
Investment ~ategory (L+2+2) (1) (2) (3)
l. Fural Health Services
1. Medicines 200 50 70 70 100
2, Medical equipment 760 110 140 510 560
3. Transpcortation 100 20 30 50 50
1060 196G 240 630 710
II. Jermmunity Education and
Supporz to Sanitation
Activities
1, Commmunity education 170 40 80 70 70
2. Sanitation activities 130 30 40 60 60
300 70 100 130 130
III, Training and Supervision
l. Training 400 60 140 200 200
2. Supervision 400 100 140 160 200
800 160 280 360 400
7. Technical Assistance
Ve Information System Studies
and ctvaluation
1, Information 140 30 50 60 60
2. Studies and evaluation 100 40 30 30 30
240 70 80 20 90
2400 490 700 1210 1*330

Maintenance beyond Life of Project



following cnaracteristics:

sh incidence of disease, cccasioned by both inadeguate
icine as well as a shortage of trained personnel in
rive medicine;

prevent.ve Te
fields of cura

- Iacreasingly lowered nutritional levels, especially
among children under the age of Iive;

~ Senerally low levels of kxnowledge concerning even the
mos% =asic of nealth and hygienic prccedures; and

~ Inadeguate access to tasic health services, as well as
insuificient :nirastructure such as potakle water, sewerage, etc.

The baseline data to be collected during the life of the

Prcieck will assist the Mission in identZfying specific remedial
action which the GOP and international donor community can undertake.
in the apsence of gquantifiable data at the present time, however, it
is not possible to give a clear indication of all the social benefits.
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2. Sccio-Econcmic Prefile I Beneficiaries

a. Identificaticn of Reneficiaries

The primary beneficiaries cof the Project will be aproxi-
mately s,.0C,2CC rural inhabkitants, whe will receive the benefits
of 1ncreased access to medically trained personnel, informaticn cn
ways and means to protect their nealth, and improved preventive
and curative services.

women (pregnant cr o 14 bearing age) and children
wve <he most direct benelits of the Project through Immunizaticn,
anning informaticn ianc maternal-child health care. Benefits
tc the rural pccr at large alsc will occur through access to referral
and Treatment services and instruction in nutrition and envircnmental
sanizaticn.

Secondary beneficiaries will be health agents and other
personnel delivering health services. The health agents (whose back=-
grcund most nearly approximately those of their rural clients )jwill
receive cne month of training in maternal-child health care,nutrition,
family clanning, environmental sanitation, diagnosis, orimary health
care ané community development.whethx they continue working as health
agents cr not, the information will be beneficial to them for improving
the health quality of their own lives.

b. Social Organization

The community agents and empirical midwives will work

in their particular community within the existing community organization.
Many of the ccmmunities which are most accessible to the health centers
already have existing committees formed for health, sanitation and/or

community development, e.g.,the Ayni, local community social organization
of leadership and community decision making. Others, the majority,will
de'elccment new organizations Zor health service, education and environ-
mental sanitation working with local leaders, mothers clubs, agricultural
grcups and school committees.

The training for both auxiliaries and community agents
will include basic skills in identification of community needs,working
with existing sroups and formation of census maps and information
collecticn ragarding family composition and sinple medical history.
Yealth auxiliaries will supervise and assist in faciliting joint com~
munitv actions in health education, promotion of health services and
environmental sanitation.

c. High Risk Families

Althoucgh £amilial ties are relatively stable in these
rural axeas, emphasis will be placed upon identifi¢ing families of high risk
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in relation to health and sccial problems. Community agents will
work with pregnant mcthers in special programs in care and feeding
of infants and children, improvement of hygienic conditions and

water supplies, family planning and other preventive health services.

-

d. Sccio~Zcecnomic Benefit

Improved health is likely to have a beneficial impact
on farm labor both of the wemen and men. Efforts will be made to
assist women in their marketing activities through the formation
of shared child care services during extended visitsz away from the
cocmmunity.

e. guality of Life Tndicators

tducaticn, housing and environmental sanitation are
poor and seriously atfect the hnealth of the community. Basic health
education will be stressed not only in the training of the commuiity
level participants, but also in formal and nonformal community actions
It is anticipated that the project will markedly improve community
awareness of preventive health measures, particularly as they relate
to maternal and child health.

3. Traditional Medical System

The traditional medical system is outside the current
infrastructure of formal health services of the MOH. The two critical
healers in the community are the "curandero " or herbal doctor and
the empirical midwive. The first utilizes many effective traditicnal
herbal preparation for a varietv of illnesses, diseases, and accidents
e.g., compresses, salves, herbal teas and baths. Through ignorance,
the traditicnal healer often delays health actions by the auxiliary
cr doctor which might help the sick individual and erffect a cure.
Moreover, many of the preparations are worthless or actually naruful
(See " Donde No Hay Doctor "), David Werner, Pax~Mexico ).

The empirical midwife delivercz .most cZ the babies in
rural communities. She is usually an experienced older woman,herself
a xother of a large familyv and has received training in childbirth
oroblems through an empirical process as an assistant to a.former
midwive. Ncrmal deliveries cause Zew problems even in situations orf
poor sanitation and lack of sterilized ecuipment. However, effective
technique in complicated births, preventive prenatal control, and
postpartum services are ra.cely provided since the empirical midwife
has little or no formal training and little equipment or medicine
to assist the mother or child.



Jepending upcn the source oI the illness, traditicnal "priests"
and faitn healers are utilized Ty The Icmmunity as a means o
exercise the roct causes of illness cerceived as supernaturally
inspired. Thus, mental illness and gsychcleogical Jistress are
often succeszfully "treated" thrcush the gower of suggesticn and
sympathic sugper® frcom community leaders in spiritual concerns.
Hcwever, severe pnvsical rllness is often confused with spiritual
malaise thus thwarting effective immediate treatment cf disease
by the Zcrmal health sys

1
9]

[#}

4. Sucgestad Apcrcaches to Frociect Implementation

Selection and Training cf Perscnnel.

The rural populaticn's zerception cf modern health
practiticners is likely to depend on the guality and dependability
of service, and cn the ability of the modern practitioner tec adopt
the rural manner oI delivering health service. Health practitioners
trained in modern concepts--especiallv doctors--may frighten rural
clients away. Reports are that rural doctors advise medical
treatment cnly and dc not provide the sympathetic £feedback and
psycho-therapeutic consultation which is the kevy to the traditional
practitioner's appeal. Auxiliaries in public dispensaries also are
reported to be unsympathetic ané often denigrating.

Since most healers or midwives are adults respected
for their knowledge and their success in healing or treating, a
similar respect nust be obtained at the outset for health agents.
The selection criteria that agents be adults and highly motivated
+o promcte and to neal (with previous experience in community
develorment if possible) should assure greater success. Moreover,
since teaching and treating are highly persoralized, careful evaluation
of inter-personal communication skills will be made of health agent
and auxiliary candidates prior to selection.

The cquestion whether female or male health agents
will be more accepted by rural clients is not resolved. Each has
different skills, and in the traditional system provides different
kinds of services. Preliminary experience indicates that the females
tené to stress maternal/child care and family planning, environ-
mental szaritation and potable water. Males tend to Lbe concerned about
envircnmental sanitation, also family planning and treatment of
illnesses. Femaks seem to view their employment more as a full
time job.

Whether the candidate is male or female may not ke
important to delivery of health services. Success will depend mostly
on whether agents are prcperly motivated, sxilled in interpersonal
relations;



and aple to learn zoth abstract and concrete aspects of tasic
treatment and zreventive xeasures. Selection of candidates may,
in fact, Se the most i pcrtant variable affectinc success of the
Project. lcnetheless, health agent activities snculd be mcnitored
over time <0 determine whether male/female roles have a long-term
lmpact cn 2ffectiveness cf services Jdelivery.

on

. Traditicnal 3eisels and Disease Etiology

There are potential cultural conflicts and constraints
to adorticn <i modern health beliefs and practices by rural people.
Traditicnal belief views life as a state oI delicate ecuilibrium
Cetween Zorces of nature, fellcw humans, and the spirits. For
evample, the auxiliaries, community agents and midwives may prcve
a source cf conflict Zor the community if they: (1)do not provide
service acceptable to referred clients; (2) perceive themselves as
purveyors of modern health care only; (3) view health agents and
traditional practiticners as inferiors; or (4) do not perform their
own diagncstic, treatment and supervisorvy duties competently. A
lot will depend on the guality cf zuxiliary training (as well as
selecting persons who are apt to be receptive) and on the supervisorv
support auxiliaries themselves receive.

Acceptance of modern medicine will,in part, depend
on the traditional :definition of disease etiology, rather than
the correct biclogical definition in the modern belief system,
On the other hand, modern practitioners have " oversold " their
product. For example, there is widespread belief that one injection
can provide immediate cure.

To minimize such potential contraints to effective
delivery of services, field health personnel will need to be
thoroughly sensitized to traditional beliefs in their areas of
assignment. Trainers should present these beliefs objectively,
and draw parallels to the scientific explanation of the same
phencmena. Client stress levels can be reduced ( and acceptance
of serxvices increased) if health agents and auxiliaries provide
praise for consumption of modern medicines, use of dispensaries,
and practice of preventive measures, rather than berate clients
for use of traditional healers and slowness in seeking modern
assistance. In short, nealth persocnnel will be most effective
if they allow their rural clients to receive social support from
both the traditional and modern systems with a minimum of negative
sancticns.

6. Benefit Incidence/Spread Effect

Since the Project aims to delivery of health sevices
to approximately 4'000,000 rural inhabitants, benefit incidence
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and spread 2ffacts should fe locked at zualitatively, as well
as Juanticatively. In addizion to helping %o bring about
imprecved nutriticn, =2nvironmental sanitation, personal hygiene,
maternal and child health in the rural areas, the Project may
have scme additional effect on family patterns, since recent
rasearch has wndlcated that women want to limit their family
size. (See Wcrld Fertilityv 3urvey, Peru 13979 ). There is ample
proof from ctaer countries that, should family planning methods
e adcpted, the spacing and limitation of of'fspring can result
in improved liZe-style and increased opportunities for the fewzr
children who are Zora.

Scread =2ffects may be 3attained through formal and
informal channels oI cecmmunication. The existence, activities

and " successes" ) of the health agents may be publicized through
community meetings, PVQ and other prersonnel working in the area
and health programs on the radio. Word-of-mouth ccommunication
may be used conscicusly and extensively to promote the program.

In rural areas, ian individval's health problem is a public matter.
News 1s guickly transmitted to neighbors and acquaintances. Good
health service bv a n agent will be promptly recognized and
discussed extensively. Hence, the hea’tn agent must be given
careful guidance and supervision=-- erneci lly in the early months
of the program---<o assure the transmission of a positive image.

7. Participation of and Impact on Women

At least one-half of the rural psrsons potentially
affected by the project will be females.

The overwhelming majority of these women will be
from peasant backgrounds. The Project will provide them an avenue
for ketter nealtn, as well as possible entrance into salaried
emplovment as auxiliaries. Improvement in women's health should
facilitate their responsiveness to community develcopment activities
and apility to engage in economic activities. Ideally, the project
will help women raise their status as productive contributors to
rural life by inducing receptivity to early treatment of illnesses
through modern care (for themselves and others), and an attitudinal
change toward healing from one of functional healing of illness
to cne cof combined preventive and Zunctional care. From these
activities, women will contribute to develorment in rural areas
by reinforcing the health of their children and improving the
productive capacity of the labor supply.
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A. Administrat.ve Arranceman<s

The zrincipal imgplementing agency responsible for the
overa.l Pri-wect will e the wH, Tffice of Tirector General fcr Program.
Implemernzatiin II tne nealth zervictes compcenent will be the respens:i-
: o2r 27 each I <ne Healt.y Felicrns, Implementaticn

) Tn Fegicns with the

Sice, MCH.

The ZZ:ze 2f the Cirecusr Zereral of Brograms o the MCH
will cceordirate all cencral leval aczivitles Ln cooperaticn wish tne
ffice I Toeriinatzien of Internmaniczral Programs, Informe<ion, 2lanning
and Matermal nild Fealth and Peocrulation.  These include: a Zasel:ine
nousencld IlstrifusTicn survey Lr nealth, nutrition and pcpulat;cn 0 ke

= - 1_ -t
e} L=, ==

services in

o s the execution
“omocneA-s, Training .n cooperaticrn with <he
o

c
torates, .nficrmation syst
ar

) : Lrec em 11 coopemrdticn with
Infcrmazica, MCE and envircnmental sant=atlion arnd community =2<ducaticn
lsvel orzanizaticns of nezalth and
che infrastricture for administraticn

‘nder <he Pro-ect, eacn I the Health Fesions wi stbmis to
“ne “CH 3 T:ine-rchased Plan Tperaticns; once initial corndizicns grescedent
: froce bef

o O
S0 Lot 0

technical assistance mav e ised <o assist

3
t

ML

<he regLsns 1nn The preparaticn 2f their individual Plans. These will then
te reviewed v/ USAID, in cocntuncTicn wita the MCH, and once 1 2egienal
?lan s apprzoved v zcth of 125, Prolect operaticns will fegin
.n ThasT regilon. Fegiloral F ticn Mlll include zhe Zollowin

d activities v menthy;
d Zirancial plan, showing protected expenditures;
upervisicr ci Prolect activities; and

£fing patterns at both the regicnal and com=-
ls, wizth pro‘ecred recuirements.
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Upcn approval 5f trne plans, the 4CH will enter into
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facause =I tne naticrnal sco oh4
a 2aza svstem and uasel-“e ;uudv
laticn ;nfor"a--o“, ~ne prorect of
cf acdministration. The chall
n e

ten I =he realth service

ke zrocect and the
acl £ seneratir
rs zoth a challenge
rge lies In <he
ironmental sanitazion
ard ::3;:;:g acTivitles = assure timely ilmplementation., For example,
e Trcocurement svstem Ior refrigeration aad medicines 1s critical Zfer

nelessLYs o

zr.zazal ev

[+ ]

proTecT succes..  Lixewise, +“raining and supervision Tust te coordinated
30 1S %o assure well ztrained czcrmmunity level persorrel are in place on
scaedula, Meoreover, wne Drosect, wnile nat:ional in design must inccrzorarte

;
l: procedures <o allow Izr regicnal wvar:ations :n relation to com:
<vel crtan.zaticn and nealth prioritles.

The risk zf <he Proiect fccuses cn saveral ilssues: 1) the
cossinilizy of long Zelays 1n Proiect executicn due to resistances
WwiZhin the MCHE bLureaucrazy o effective regional decsntralizat:ion of
decision maxing and cocntrol of rescurces, 2' lack of human resources
w2thin the regions espec:ally i1n *rained specialists 1n health care

v f effepctive logistical suppor:t systems for dis-

«s and equipment, and 4) pclitcical resistances to

<7

Hewever, the cro-ect planners nave itil:ized several

minimize the zceten<tial risks., These nclude: 1) <the

reement conditions relating to 2rocurement,
23, and cpera“:ional zlanning; 2) policy

Ings with MCH officials to asstre Zamilv planning informa-

incorporartsd 3s an integral cocmponent of the primary

elivery svszem; 3) ongceing planning and <ollaboraticn

I experianced in service delivery, envircnmental sanitation

1% nas zeen Zezermined that <he pro-ect can te adminis-
crated ¢fface:ivelv zhrouch +<he CIffice of the Director General for Program
with =he delecation of resgonsibilities to the respec=ive administrative
units respcnsitzle Zor =ach zrogram component. Th
suppor% of the President of Peru, the Director of the Natioral Institute
of Plarning, the Minister of Health, Director Superior, the Mational Council
on Zealz:, =the Medical 3ocietv, and the Health regions. Moreover, the new
policy commitment to primary care and matermal and child health provide an
axcellent opportunitv at this time, to support innovative cost eifective
pro-ects within the MCH.



Imp.lemernting Agenc:
Respocnsibilities Ior Yro-tect Tomporents
Ministry of Health
“{Zice -f %ne Zirector Superior
Cffice cf the Tirector General of Program
- Cocrdinat:cr ¢ zasel:irne - Ccordination <£f all zroiect
survey and studles ccmporents
- Approval of all Recicnal
Cperaticnal Plans
Jirectorate of
Tffice of daterral Ch.ld Heal=h/
Tiractorate of rdministriticn Infcrmaticn . Fopulat:ion
el e S ——————
- Zontrol of medicines, Collaboration with - Techrical program
ecuipment Regions on desizn suppert

and implementaticn

of informaticn

system

Training on in-

formaticn svstem
Health Regions

Training and 3Supervision

Executicn of
EZnvironmental

Health and Nutriti

cation

Yiorms in M.C.H.
and Family Planning

Health 3Services
Sanit
on Education

Implementation of Information System
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HEALTH CARF TELIVERY

MINISTRY 7F AEALTH

Responsible

Levels Jrzanization fanctions
Tecnnizal 3pecializes Centars dicnly scecilalized technical
Supger- Resear:zn Instizutes sugecers <o other levels

II1Z Regional :Hcspital Healtn action Zcr solving
crcelems wnich recuire
specialized rescurces and
advznced technology
II Main General Hospital Moderate complex health
General Hospital action classified according
Heal=h Zenter to 1t3 resources
saniltary 3tation

I Cormunicy Integratad nealth action

particularly of promotion
and protection carried out
by each person, family and
community
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2. [D:i:sburserent, 2reccuraerent and Contractine Frocedures

I o
w

€ mhe $7,.10,°00 3rant and lcan amount 33,28C,0C0
tudgeted for the fcreil:n currency cost of tecnhical assistance and
procurement -f eculprent and wat als as showWn in the surmary £i-

e e
ancial glan A3 *nis prelect is one of the first -o be carried out
Wit~ the MCH and jivern “he limlized staif resources available <o the
Mir.m%rv T lmpLlement Tnis proTaectk, The Missicon is raking an a2xcepticr
¢ tTne tountoy o fontracting ol

ey -

o

w>ll Te performed by USAII. Zuring
cther trojects with the MCH, =he Mis-

Te Woriing Wit lts stafl w0 begin derwloping tile ccntract-
ne

olizy as set forth in PrC-%8 and all pro-
8

ST cels and sersice

g ctaparilicioes roomaived for 2he Ministry to administer aad irmplement
i%3 >Wwhogroe- 3. At pre o

sent, 1t 1s anticipated =nat the source,origin
nd nazionalley for ~echniczal assistance, eguipment and —acerials
to e purnnasad wita foreilcn surrency will te the U.S.

fcor Lzcal ~urrency costs (estimated $3,17¢,0C0Q), it is
rresently L lannet that A.I.D, will make disbursements Zfor groject
osts 2iresctly to the healtn regrons with approval of thie MCH central
avel, ™ woe b S-r o

u
n::ally aftaer formal agreement Ras
ioral ofrficials Disbursement:s
e mads on an advance s liguidation of previous advances
: ed gricr to the gran=zin cf 2 sukbseqguent advance. DJetails of
=he advance apnd lizuidation procedures will ke worked out with central
raciona. personnel afzer =he signing of the Agreement and sub-
sequently confirmed in Implementation Latter No.l.

rchase of basic oguipment and



B. IMPLERENTATT Rl PLAR

ACTIVILY TAIRATTON
Seminar for Regional 5 days
Directors

Preparation of
wperational Plans

60 days

Equipment

Training Courses
Prouoters-Midwives-
Heal th

Auxiliaries

Medicines

Initiation of Activi-
ties by promoter,
midwife and auxiliary
Supervision
Evaluation and
Monitoring of Project

Progress

Research Studies

First Year

Secomd Year Third Yeat
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ec. Jenstitutes the first masor naticnal USAIC
“ly wish oo MCH, ard will serwe as a basis

ware 4 T.7. and uthes Zoner prceliects 4

rher Y £ =valiuaticn is remuired. Effe. ve
USAIZ weritcor 0 of tihe larze and complex varlevy .F activitlies subsumed
snder =F 13 ct durine e limited feriod of three years 1s essential,
and w... e zarried out v <he Tamily icer Prcrect Manacer -ad
=ho Healtn Tlutritieon Aaifviscr

™wC in-ierth e2vy’ tions, undertaken “oint=lv kv USAID, +the
MCHE oand Tne Nations o Flannuo: Institute JINFY, will ke include: v the
FrZ-oIT agraesrent.  Arcor Tne initial six manths of Procect icul ies,
a formazive oo aluasion will ke undertaxen to determine tne 2IZficacy of
E n va2ll as resolve actual and potential
T .~ion. The validi+y ¢f the key project
7e ccorZination amoi.  ae various levels oOf

be achieved--mi.~'" Le rtested at this time. The
a result cf =13 =zvaluaticon will provide feed-
el and w. .1 ke usecd to carry .u<T the necessary
izazions vormally requizeo luring the initial
lero- suion. Bv this stace of the Prc =, all

staces oI trosaect Lmp

wnpuzs sr.ould have been srovided and most i roject activities will have
tegun 2 2valuat ~ill Zccus cn “he timeliness of ¢ . rcrovision
of iaputs tv *o*“ USAIC and <he MCH, 1z well as as=ess the :esul s of
ini=zial +raining activities and initiation of health services, =.9g.

wuberculosis, immunization .nd oral rehydr:tion campaigns in the

Health Reczicns. The 2ffectiveness of thw training of sanitarians,
promeccers and midy sos will also e as: ssed.  The 2cuipment and

-~ zhould e compl=2ted by the end crf =he sixth month.
f rhe housenrold survey of heal*, nutrition and
fam;ly Tiianning needs, wi iz of crucial imper- ince for the -“inal
avaluacion cf the project will also ke measured Zuring the formative
2valuaction. This evalnazi i1l necessarily rely heavily on monitor-
iag *enc'*" cempleted ty =he A.I.D. rroject manager and Health Nutrition

The sgix mcnth sominars funded ky the project provides
3 zullt-in 2valuaticn component and will a2ssisrt USAID arnd the MCH,
as well as local staif, to assess grogred: cowards reaching the out-

puts and curposes of the Froject. nformation obtained at these
evaluations will be used by USAID to complete the Project Evaluation
Jummary (PES)
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st in~depth evaluation will take place at the end of
ser-re as a tasis for programming further assistance
nd tne Healtn Pejicns. ALl major ocutputs should e ful-
illed for the f:irst year, The exzent %o which the rroject purposa
~as feen acnieved wi.ll be determined by an evaluation of the qualitv
ci the nmenhodoliogy and 2ata tasze developed tv =he MCH and the
w!fecziveness cf the on-gcing information svstem =hat has been
evelcore : ard implemenzeod. The effe:t;veness of the service delivery
svstem w..l be assessed to assist A.I.3. ani the MCH in :he design cf

~ne masor loan jrant grotect that presentl; zcnzemplates the conti-
nuation of toe servizes orovided under <nls srant and loan. During
“me course ¢l zne follow-on loan, the effact eness cf the outputs
oreduced by this prosect will fe evaluazed periedically.

The Z:inal a-maluaticn will =ake clace t rne and of the
third year measurinj _nal ccal xhievement and fulfillment of all
ouTpu<s.

D. Condit:ions, T:ivenants and Negetlating Status

To assure successiul implementaticon cf the project, the MCH
must have met certaln :tritical adrinistrative and fiscal requirements
prior to Z:ishurszement 2 A.I.D. funds. The following will be divided
1n the agreement tetwean Conditions Frefecent Zor initial disbursement
and Secondary Conditicns Precedent.

l. Covenant

MCE will covenant that it will provide the a2quivalent
of $2,840,000 in countaerpart funding cduring life £ project.

2. Conditicns Precedent to Initial Disbursemant

a) The GCP will rrovide opinion of counsel acceptable
to A.I.D. that this Agreement has been duly authorized and/or ratified
by, and executed on bkehalf of, the Grantee in accordance with all of
its terms.

EY A meeting will be held, including MCH Central level
staff and the Regional Health Director, one designated regional
representative, and USAID to discuss general program planning and
implementation and to finalize plans for procuring medicine «nd
acuirment.

c¢) The MCH will name one person at the Central level
and one person at =ach Regional level to coordinate all project



activities wizhin his/her respective area and maintain contact with
A.I1.D. Project Manager. The Minig=ry will identify the persons from
the MCH wno “ill assist =he regions in Z2eveloping Regional plans and
Wwill maxe =ne necessary arrancements <O assure money and time are
available for =heilr <=ravel.

a' Within three wmonths of %he signing of the loan,/grant
€ later Iate mutually acreed upon, the MCH will submit

a
zime-vhased Regional Iperactional Flans, detailing each

activity vy months and financial requirements (MCH and A.I.D.} to
accemplisn acelvicias. These will include a detailed Financial ?lan,
showlnc proposed 2xpencditures.

i
agreement Cr at a later date mutually agreed upcen the MCH will sukmis
t0 USAID a statement of its abjectives agreed upon with UNFPA and
PAHC in u+%ilizing the resources available from USAID and UNFPA in a
complementary fashicn. The statement should identify the ceographic

Or prcogramatic areas where the two programs will ke focussed and
should provide Zor coordination of effort and for reportiig to both
parties the progress in all areas of activities being supported.

While it is not the intent of USAID to make one project dependent
upcon the other; it is clear zhat there is sufficient similarity to
make full cormmunication and adequate coordination essential.

c) Within three months of the signing of this agree-
ment or at a later date mutuallv agreed upon and prior to any dis-
bursement fcr training programs by the regions the MCH will submit
to USAID a general training plan including quarterl:r goals with train-
ing at wvarious levels, identifications of the types and gualifications
of persomnel to provide courses at the various levels and a course
outline for tne several types of training wnich identifies both the
general content and the didactic methced.

d) Within three months of the signing of this agreement
and prior to any disbursement for supervision bv the regions, the
Ministrv of Health will submit to the USAID a plan for supervision
at all levels of the proiect indicating the general norms (which can
be modiZfied in subsequen%t agreements with the regions) for supervision
at all levels, i.e. ohjectives, tasks to ke performed, frecuency,
numbiers and typves of perscnnel, costs, availability and needs of
transportation, and assurances that the needed personnel time will
be available.
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@) Within zhree months of the si
a later Jdate mutually agreed upon the .. H will submit %o the
ID a plan for juarcerly reporting on activities performed and ex-
nditures (Zc%i USAIZ and GCP) togetner with a format for projectin
t guarter's activisd and financial requirements.
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£) Wirhin three montis of the signing of this agreement

lazer Zate mutually agreed upon the MCH will sukmit to USAID

L statement of 1ts expectations of how it will utilize *he
rials, legistics procedures, and superviseory methods in

esearch activity in <he 5Sur Medio ProZect as an input

anning, implementation and =valuaticn ¢f this prcject.

"
L) B 1}

g) Within chree months of the signing of this agreement
or at a lazer date mutually agreed upon the MCH will submit to USAID
preliminarv Zdocuments outlining the information systenm and data forms

to be utilized in the groject.

n) Wizhin three months of the signing of this agreement
or at a later date mutually agreed upon the MOH will submit to USAID
a croposed list of the individuals and subcontractors to be partici-
£ aseline survey and health studies.

i) »Prior to diskursement Zor commodities, the MCH will
rrovide feor USAID a detailed list of its commodity needs, statement of
the documentation necessary for their purchase, the identification of
the person or persons in the Ministry responsible for this area of
action and assurance that commodities providad under :this project will
re ramoved cuty free from the customs within 30 days of their arriwval
and distributed to regiocnal projects within a reasonable period cf time.

j) Three months following the arrival in-country of
major medicines procured under this project, the MCH will submit a
repcrc to USAID detailing the logistics system utilized to assure
commeditias are in place at the health pest and community levels.

k) Prior to disbursement for regional implementation
the YCH will 2n%ter into agreements concurred in by USAID with the
arrreoriate regional administrative units articulating the regiocnal
plan of action ané prcgramatic goals, identifying the responsibilities



of whe MCH and the Regional Zffice, outlining zhe methed of commodity
and financial supcly, assuring the appropriate availability of
wvenhicles and rersonnel for <raining and supervision at all levels,
and estaplishing appropriate reporting requirements.

1) Within & months of the signing cf this agreement
or at a later 2a<te mutually acreed upcn the MCH will submit to the
USAID a general statement of arrangements for and programs in
establishing avaluation procecdures as well as a detalled plan of
acticn for future evaluaticn activities.

The iakove mentioned reguirements will be included in the
Pro-ect Agreement ané will ke specifically addressed in prior
rejotiations between A.I.D., and MCH.
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D. Conditions, Covenants and Negctiating Status

To assure successful implementation of the proiect,
the MCH must meet certa:n critical administrative and fiscal
regu.rements gricr to disbursement cof A.I.D. funds. These
requirements will e divided in the agreement -etween Conditions
Precedent Icor in:itial disiursement and Secondary Conditions

't

Precedent.
" Tovenant
a) GOF will covenant that the MCH and the

Naticnal Planning Insticute TWP) werking -ointly with A.I.D.
will carry out a formative evaluaticn and two in-depth evaluations
during the implamentation of %he Project,

by 3CP will covenant to provide suffici
annual budget allocations Iollowing completion of the Prol
SO as to assure continuitv of the Prolect activities.

cY  GCP will covenant that Project activities
will ke implementad at the region:l level through regional
administratcers.

2. Condit:icons Precedent to Ini%ial Disbursement for
Technical Assistance

Pricr to the first disbursement of the Loan or
to the isstance by A.I.D. of documentation pursuant to which
disbursement will be made, the Borrower will, except as A.I.D. may
otherwise agree in writing, Zurnish to A.I.D. in form and substance
satisfactory to A.I.D.

fa) An opinion of the Director General of the
General Cepartment of Legal Counsel of the Ministry of Health, or
other counsel acceptable to A.I.D. to the =ffect that thic
Agreement has been duly authorized and/or ratified by, and
executed on behalf of the Borrower, and that it constitutes a
valid and legally binding obligation of the Borrower in accordance

with all of its terms;

atement of the name of the person nholding
of the Govermment of Peru specified in

ct Agreement and of anv additional repre-~
sentative, togetiher with a specimen signature of each person
specified 1n such statement;
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'C) A statement naming one person at the ACH Central
level and one person at each regicnal level to coordinate all project
activit.es within n:s her respective area and maintain contact with
A...D. Procect Manager.

3. Conditicns Pracedent to Initial Commoditv Procurement

Priocr to distursement for commodity procurement,

tb MCH will furmisnh to A.I.D. a copy of the dgreemen- among MCH
ntral level staZf, =he Reg:icnal Directors, and CSAID on a commodity
procuremen: clan Zor the Iirst twelve monthis of implementation.

crns Fraceden<t %2 Disbursements for anv Durpose
tal Tommoditv Procurement or Technical Assistance

4. <condas

other %tnan

Prior to anv disbursement of Loan or Grant funds or the
isscance oI anv commlitment dccuments under this Prciect Agreement
for Loan or Zrant Iunds Ior any purpose other than commodity pro-
curement, Zorrower shall furnish Iin form and sukstance satisfactory
o A.I.D.;

‘a} Time-phased Regional Cperational Plans, detailing
each activity by months and financial requirements ‘MCE and A.I.D.)

to accomplish Proiect activities. These wil include a detailed
Tirnancial Plan showing proposed expenditures, a general training
vlan, a staZfing plan, information and evaluation svstems, and a
rlan to carry out the raseline survev and health studies.

hetween
the
respon-
O‘:
ability
levelsy

(¢) A statement of MCH objectives agreed upon with UNFPA
and FAEC in utilizing ‘He resources available from USAID and UNFPA
in a complementarv fashion. The statement should identify the
geographic or programmatic areas where the two programs will be
“ocussed and should prcvide for coordination of effort and for
reporting to both parties the procress in all areas of activities
being supported.

3. Condi<ion Precedent to Distribution of Pharmaceuticals
and Zcuipment

Prior to any distribution of pharmaceutical and equipment,
the MCH will submit %o A.I.D. a plan for the procurement, storage and
distribution of commodities to the health posts; such plan will also
descrike maintenance recuirements and procedures at toth Central and
Regional levels.
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5. 'legotliating Status

The proocosed protect ncs been developed by the USAID in
collaroration with MCH persorrnel, in support of the GCP's National
Plan for Externding CToverage of primary integrated health services
to rural commurities, The iinister ard the Vice Minister actively
support the program. ~nere are no outstanding negotiation issues.
zn the 7udcement of the Misgion, the Proiect is ready for formal
approval and implementat:ion.
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LIST OF ANNEXES

Directir's Certificaticn
Logical “ramework

raf+ Authcorization

L

Zccument cf MCH on Primary Health Care
{available in AID files)

Initial zZnvirommental Zxaminaticn
Chrurclcgy »f Project Cevelopment
Project and Cocuntry Taeck List

Maps of the Health Regicn

Missicn Response to Project Related Issues =
AIS/W

Statistical Takles
- Zquipment Annex
- Cther statistical Tables

Draft Informaticn System (Sur Medio and
Integrated Health Prciects)

MCH Primaryv Zealth Care Assistance Plan -
Jverall Cbjectives andé Goals

Medicine List



ANNEX A

CERTIFICATTON PUKSUANT TO SECTION 611 ‘e) OF THE

FOREIGN ASSISTANCE ACT OF 1961, AS AMENDED

I, Leonard vaeger, the pr
Pa

incipal officer of the Agency for
International Cevelopment In u

ri, having taken into account among

otrher fac=ors, +the maintenance and 2tilization of pro’ects in Peru
prevwcusly Zinanced or assisted by the United States, Jdo hereby
cer«<.Zv =nat in oy -udgement tnhe Ministry of Health has both the
financi.al caparil:%y and human resources capability <c effectively
marnzain and atilize the propesed Extension of Integrated Primary
Yealzh Prosect.

!

s

~ \'/‘/\/

Leonard Yaeger, ,Dlrector
USAID/Pe
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RATIVE SUMMARY

—— —— e
Prog  or Sectar Goal: The brooder abjecti-e to

which this project contributes:

ro improve the health At well bedng of
the tural populstion.

Project Puspose:

Ta strengthen amd extend basic health
=ervices to rural pojulation with
enphasis n commnity pocticipation,

PpGERITH PRITIATS

Condi

[RR AT

T OBJECTIVELY VER!FIABLE INDK ATURS

Measvies ol Goal Achievement

Intant neertality redocred by v

ont that will indicate purpose ias been
achir vod: End of project sfatus.

0% of tutal rural population has
sceeas to basie health servicas,

PROJECT DFSIGN SUIMMARY
| OGICAL FRAME WUORK

taat Lol annmal reg-rts,

Hasebine sapveys.

Hat onal and reqjonal semi -anm
reports,

Qﬂpuu:

Mealth Auxiliaries trained,

equipped an
In place

Magninude of Outputs:

Information Systein Reprorts,

MEANS OF VERIFICAT - 1

1al

IR TANT ASY M. T 12

t

Avsmptioes -0 achie

vavertnent o Teru ol 0 et
ettt Leadth o cepvgee t
gutal and o ainasl vehan age s

Assumptions far achieving purpose

fhe comammbtie wiil coptinue to
bae g tlvely frvelved tu health
prac g,

_Anm:phn_"u for ach

onemnlities wre

otdered and

EYS ST
Cime .

Information cystem is implesentod
on a timely bacina,

1,041 . on
Jommanity promoters trained, ejuipped Frojoct Evaluiations {every six months).
and in place 4,284
vidwives trained, cruipped ard io prlace 4,244 R
nfermation system establiched 48,7 (each DPT, polio, BoG, measlens
hildren [mmunized IS 2 (TR refnfor-ement)
1 oved water 1, bin) . (amee ag ahuve)
Naste Aleprsal - latcines 1,600
yreamsincies receiving attention
{pre~and or post partury 124.9
crproved Housing 1.0
arvices for Fufants 1044
repvices for Pre=school Chaldren 1.7
Inputs: tmplementation Target (Type ond Quantity) T
. At Loan Funds {0 1nplementation Flan, Project Jugtistics study included in preject.
A. Medical popsipaent In=gput  cutpur chare, and detailed comy Teted
B. ftedirines project element )
. FdAucal1onal materils and e prip.
D. Transport

£. Supplies [Hr water and waste
dispusal

F. Nata proces:

JT. AID Grant

ing materinde
tursts

A. Technfeal Assistaoce

R, Tratping apd Supevainien
L0 S TN 4

A. ralavies

B, Office and Medical £ puipment
€, Vebicles

. Maintoenance

Assumptions for providing input
Reeqional Cpoerational Flans are

on a tiely basis,




PROJECT AUTHCRIZATION

Hame of Ccuntrv/Entity: PERU Hame of Project: Extension of Integrated
Primarv Health

Number of Proiect: 527-021%

Number of Lcan:

1. Fursuant te Zecticn 104 of the Fsrelgn Assistance of 136
amended, I herecv authorize he exefu icn of a lean ("Loan") and a
grant ("Crant'") <o the Republic of Peru ("Peru") for Exten51on of
Intaegrated Primary Health invelving planned obligaticns of not to
exceed $5.3 millicn In loan funds and 3$1.3% million in grant funds
sver 2 rour yesr period from dats of zuthorizaticen, subject to the
availability 5f funds in accordance with the A.I.D. OY3/allotment

(11}
“

crocess, €2 nelp in financing feoreizn exchange and local currency
2ssts fzi the troiact.
2 The tre th

‘ect consists cf
2 n care extension including the

b =]
system cf Integrated primary heal
*ol*cw ng elar (1) provi 'S

creztion and 1leementat‘.on of a
T

nts icn >f tasic rural health services
N auxiliaries, commuuity Sromoters and nurse-midwives;
(2 ::mmuni:y educ‘t;on and suppcort to basiz sanitation activities;
(3) training and supervision of health workers; (4) establishment of
a hasic ueu¢;h zare iInformation system znd (5) studies and evaluation
and technlizal assistance (“"Project').

3. The Prciect shall be subiect to the following essential terms

and covenznts and major cenditions, together with such other terms
and conditions as 4.I1.D. may deem acpropriate.

Rate and Terms of Repavment

t

1. Intares

Peru shall repay the Loan to A.I.D. in U.S. Dollars within
twenty-=ive years from the date of first disbursement of the Loan,
including a grace period of not to exceed ten (10) years. Peru shall
pay to A.I.D. in U.S. Dollars interest from the date of first disburse-
ment of the Lcan at the rate of (a) twe percent (2%) per annum during
the first ten (10) years, and (b) three percent (3%) per annum there-
arter, on <he sutstanding disbursed talance of the Loan and on any due
and ungaid interest accrued therecn.

oy

b. Scurce and Origin of Good and Services (Grant)

3Joods and services financed by A.I.D. under the Grant shall
have their source and origin in Peru or in the United States except



r)

as A.I.2., may otherwise agree Iin writing.

2. Source and Jrigin =f Socds and Services (Loan)

Soods and services, excerct for ocean shipping, f.-.anced by
. under the Zrant shall nave their source and origin in Peru
cr in :ccuntries included In A.I.3. Gecgraphic Code 31, except as
A.T.D. may ctherwise zgree in writing. Ccean shipring financed by
I.2. :under the Locan shall, except as A.I.D. may otherwise agree
in writing, be financed only 2n flag vessels of the United States

i. Condition Precedant to Initial Commedity Procurement

fursement <cr commodity procurement, the MCH

copy of agreement in form and substance
.0. ameng YCH Zentral level staff, the Regicnal
D on 5 commedity procurement plan for the first
plementation.

r
Wwill “urni tc
satisfacrteory to
Jirectors, and U
twelve months of im

(72

e. cnditions Precedent to Distursement for anv Purpose other

than Initial Commedity Procurement cr Technical Assistance

Prior to any disbursement of Lean or Crant funds or the
issuance of any commitment documents under this Project Agreement
for Loan or CGrant funds for any purpcse other +than commodity pro-
curement, or technical assistance, Peru shall furnish in form and
sukstance satisfactory to A.I.D.

1) Time-chased Regional Operational Plans, detailing

zach zctivity by months and financial requirements (MCH and A.I.D.)
2 sh Project activities. These will include a detailed

lan showing oroposed expenditures, a general training

ffing tlan, Informaticn and evaluation system, and a plan

t the haseline survev ard health studies.

(2) A statement of MCH obijectives agreed upon with UNFPA
nd PAHC in utilizing the rescurces available from USAID and UNFPA
lementary fashion. The statement should identify the geo-
r programmatic areas wWhere the two programs will be
nd should provide for ccordinaticn of effort and for
to toth parties the pregress in all areas of activities

™

')

]

(3) An actioen plan which ocutlines the arrangements between
the MCH and appropriara regional authorities which articulates the
regicnal clans and grogramming geals, identis the responsibilities
of the MOH and Regiocnal Cffice, outlines the method of community and
Financial supply, assurs -he apprepriate availability of vehicles and
persenrel for training and supervision at all levels, and establishes
zoprepriate recerting requirements.



f. CZonditicn Freczedent 7o Jistribution ¢f Pharmaceuticals

harmaceuticals and eguipment,
r the procurement, stcrage and
th posts; such plan will also
ocedures at both Central and

t O n
1,
O
_(_2
(o]
[a %
b
vt
[ N
o
[ 7]
“t
o
t
o

0O

a2ry snall zcvenant, excent as A.I.D. may otherwise agree in

-

(1) T2 zarrv out jeintly with A.7.D, a formative evaluation
‘tial six mcnths of Proiect activities and two in-depth

o e Project - cne at the 2nd of the first year and the
he end of +<he third year.

(2) That it will continue to provide sufficient annual budget
illccations follewing completion of the Project so as to assure continuity
3f the Proiect activities.

(3) That croject activities will be implemented at the regional
level through regional acdministrators designated in accordance with the
terms of the Proiect Agreement; and that funding provided for the Project

wil) be utilized direcrly to support activities at the regional level

h. The fcllowing waivers to A.I.D. regulations are hereby approved:

U.S. and local procurement is authorized under the Grant portion

of the Project.

Leonard Yaeger, Director
USAID/Peru

-~ "
learances:HEN:JBallantyne: <D
CD:GWachtenheim: %o

FHO:HKaufman: A/
PROG: LSmucker: by

RLA:JK ;e}:css 9/6/79



ANNEX E

DEPARTMENT OF STATE
AGENCY FOR INTERNATIONAL DEVELOPMENT wnC/CR-IZE-T70-

S
(9]

WNASFINGTON D T 1092)

ASMSTANT
ACWINISTRATHG e - i me e e e e e e may
Location HIFEES 4%
Pro-cect Tizle : Zxtension of Frimary Health Care, 527-0C219
Fund:ing : First TY: 33,203,2C0

ifa of Fro

Missicn Fecommendation:

Based cn the Initial Envl:on:ental Exarination, the Mission has ccn-
cluded rhat the Zroject Will ncec ve a significant effect on the
human enwvircnment and cther=fcre :eccmmends a llegative Detsarminaticn.
The Cevelomment Assistancz Ixecutive Cormittee the Bureau for

Latin Ameriza and the Cariblezn has raviewed the TnJ.t 1 EZnvircnrencal
Examinaticn for thls project and zoncurs in the J1551on 5 reccmranda-

ticn for a legative Net

Pursuan- o the auzhorizy vestad in the Assistant administracor Zor

Latin America and =he Carinbean under Title 22, Part 216.4a, Invi

mental Procedur=s, and Zased ugon the abcve recommendaticn, I heraby

detarmine that the prooesed croject 1s nct an action which will have
.

a significant effact cn *he human snvircnment, and thereiore, i3 not
an acticn Zor which ar ZInvircnmental Impact Statement or an Iaviron-

5
mensil Assessment will ke recuired.

Assistant Admlnlstra<cl for
Latin america andé®the Carikiean

Vi .ot L7

¢ Date

Cilcarancss:
LAC/CR:Cavironmental Advisar:2Ctto -,
; e
DAEC Chalrman:liBrown



congcurrence:

nave reviewed the Ini

the Prosect Cormittae

pro ‘ect and ccncux in
a MNecative Zeterminati

-
-

TR R AL DINITUINIVTAL ZHANTNATI N

rro-ect _ccatich: Pery
Pro-aect Titla: Ixw#msicn ¢f Frimary =Z2alch Care

Project Numkper: S5IT-C2173
Fundine: First 7. S,72CC, 2¢¢

Life of Procect: I,2CC,3C0
Itz Prepared by: gdilber=c Alarzén USAIZ/Pera

Envirormental Cocrdinastoyr
The USAID/Peru proiect committse for “he EDxtansicn of Primary
Health Care project has undertaxen a corplete Inizial Environments
Exarinaction (IZIZ) of the prosect eavircnmental Impacts and has
arr.ved at a :eccm:enda:icn ‘cr a Yecacive matiecn as indi-
cated in the Threshold Cecision Seccion.

Cate:

ial EZnvironmental Zxaminaticn prepared by
Sor tne =Zxtension of =r'~ ary Health Care
che Threshold Cecision recommendation for

AA/TA Cecision:

4

Based upon the Develorment Assistance

ey 2 -

of £he Project Iden
Znvironmental Zxanmiz
Zare grosect, I

Zetarminaticn.

-

aticn fLor the Zxtansion
approve

-eonaz‘ Yagcer ..;:ac Tor
ST D,/ Peru
Executive Ccmmisstee review

=“he Iaitial
ary dealczh
Sor a Megative

ation Cocument, lnc’uc-“

-t

“he Threshold Cecision

A33istinze AdminisTrzItor fer

Latin America
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£ Environmental

0

I. Examina<zion of Vazure, Scove and Macnis=ude

ImEac:s:

a) Provect Tescristion:

<&

é
This cro-ect Wwill 3UDCOrtT tne Ministry of dealth eflfores
b 1

to extend primary nealtl care to the Tatority of Pery
mainly through fostering cormunity self help and seld

Project funds will e used to grovide <raining o health
werkers, to furcnase minimal eculgmant, ma 2als a2nd asic medicines
faor health gosts, %o gurchase tvcicles and mules Zcr the use of
health auxiliaries and =5 Zevelop dacta colleczion for essenzial
health statistics. There will also ke a cecmporent of technical
assistance in sewveral aspects of training and management and Zfor
general project awvaluaticn.

b) Identificicicn and Zwvaluaztion of Invironmental Irmpaces:

The project's possible envirirnmental effects have been care-
fully reviéwed Zollcwing the order established in the Impact Identi=-
fication and Zwvaluaticn Form.

It has been cecncluded that the protecz will not have any
significant impact with recard to changing =he character or use c¢T
the land or causing irxeversikle cr inefficient cormiTuents of
natural resources. The project .ntarvenctions will nor adversely
affect the quality cr ecolegical balance of the water, nor will
procduce undesirakle acrostheric .mpacts. Cn the contrary, thevy
will support community eZfcr<s t.o protect water scurces. The
prostec+t's impacts on heal:zh and on culzural and sccio 2concnic
patterns will be vexy positive. In gjenerxal, the prolect wil
improve the health of the reople by croviding preventive health
services, envircnmerntal sanitation and curative care specially
focused on the health of Tothers and infants. Community particization
will be strengthened anc cleanliness and health care habits will ke
substantially imgroved. The reduction of mcrtality and disease rates
will in turn produce beneficial 2ccnemic effacts Sy raducing expend-
itares on medicines and generally incredasing the productivity.

U

Iz Racomrendaticn for Iavirgenmental ic=ion:

-

Based cn the carelul reviaw iand assessment of e pessicla
envircnrental impacts, the Srotect sormisTae recormmends a Thrashold
Cecision for a MNegative Cetermination.

.
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PRCJECT; ZUTEMNSION IF TRINVARY HEALTY CARE

-

Attachment to Ann=x
Initial Snvirenr-a:nzal
Examinaticn (IZZ)

TVPACT IZEMTITIZATICUN AND EVAIUATION TCRM

- ] - - Ce TV e ol

zpact Identilication
and
Impact Areas and Subeareas Evaluaticn 1/

A. LAND Usz

1. Changing the character of the land through:

creasing the populaticn
xtracting natural rescurces=—=—ee=c—--
d clearing
anging soil preduc=ivity caraclty=——=

o]

o
O
B b
YZY

“

2. Altering natural defenses

3. Foreclosing importanc uses N

P4

4, . Jeopardizing man or his workse—=—————ereceee

5. Other factors None

B, WATER QUALITY

1. Physical state of watar A N
2, Chemical and bioloqical s:a:es-—;--—----- L
3. Ecolog;cal zalance N
4. Cther éactcrs None

1/ Use the Zollowing symbols: N = ilo 2avironmental irpace
. -

L = Li==le envircnmental Impact
Mow oiizaiT2 o2 wnTil imzocs

- #lzn envircrrental lopact
Unknown 2nvironrmental impact

[= J< P
1

July 1979



'M:;\C' Tassmmeme st a0 ToLTULTT Sy Ten
ATMCS2HERIC
1. Air addi=ives ~ -
2. Air polilution
3. lioise polluzien
4. Cther faccors
NATURAL RESCURZIZS
1. Diversicn, altered use 3L WaAtdl ee—ewccecee

2. Irreversitle, inefficiant comnitrenis ==—=——=
3. Qther factors —_—

CULTURAL AND SCCIZECCNCMIC

1. Altering physical svwbols
2. Changes of cultural traditicns ~=e=—————ee=
. Changes in zopulaticn
. Cther fac:ors

-

REALTH

1. Changing a natural environment ee=——e———e-
2. Eliminating an ecosysianm ————————
3. Other faczcrs

- Improved General Health Conditions =e—===

GRMERAL

1. Internatiocnal impacts
2. Controversial impacts
3. larger program impacts
4. Other faketors

L L LU

ane

N
None

N
None

Z 42

None
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AMNEX F

Zhronclogy cf Ma-cr Prc-ect Acticns Tevelopment - 1375 and 1979

a

6,78

7/178

8/78

TC written -n Health Planning and Infcrmation Zevelopment.

t committre, MCH, and AID/W representative
cn of protect tc include a mocdel service

Tiscussicns with pro
r pte]
ezicn - Zentro Medlo.

ezard:ng the mxcdific
cempenent in Inlv ona

recormendaticn v MCH representatives ts medify project components
= include a service delivery system in Zeatro Medio. PRegion
submitted Health 2lan for Services which was utilized to determine
pricrities for service comporent of the project. Representatives
2f Internaticnal Progr

c

ams (MCH) and Jirector Supericr emphasized
the need fcr a service at +he Regional level, including MCH and
Pcpulaticn.

_etter sent to MCH confirming modification of project to correspond
with “CH stated policy cbjectives, including service component in
Centro Medio as verified in meeting with the Director Superior.
Meeting was held to review the letter and policy.

Meetings with Joh Hassey, AID/W and MOH representatives regarding
prciect cempeonents o detail project elements and specily budget
alleotmerts for each component,

Tinal rroject Jocument presentation to project committee ~ no
action taken.

Meeting cf Mission Directer ané Minister of Health regarding
rimary Zealth Zare Plan and Potential USAID support. Centro
Medio and XHealth Information components incorporated in largex

health proZect.

Meatings with 3allantyne, Twentyman and Xaufman with Cr. Moreno
to discuss project develorment for large AID loan and grant
($% million). Joint Commission formed to develop project.

PID develcrzed Zor extension of Integratad Prima—~ Health Care -
Sanacva‘- PID approved in AID/W.

Project Paper developed fo:r $7 million loan and grant.

Project authorized.
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A0 nampDEOOR ), App 5C(2) 3:32 June 7, 1979 5C(2)-1
ANNEX G

5C(2) - PROJECT THECKLIST

IS COUNTRY CHECXLIST UP TO DATE?

Listed below are statutory criterfa applicable generally to projects with FAA funds and project
criterfa applicable to Individual fund sources:
criteria applicable only to loans); and Economic Support Fund,

CROSS REFERENCES:

Development Assistance (with & subcategory for

HAS STANDARD ITEM CHECXLIST BEEN REYIEWED FOR THIS PRODUCT?

A. GENERAL CRITERIA FOR PROJECT

Y. FY 79 App. Act Unnumbered: FAA Sec. 753 [ib);
Sec. 654A.  {a) Uescribe how Committees on
propriations nf Senate and House have been or
will be notified concerning the project;
(b) 1s assistance within (Operational Year
Budget) country or {ntsrnational organization
allocation reported to Con?ress (or not more
than $1 m1111on over that figure)?

2. FAA Sec. 611?“;1}. Prior to obligation

in excess of 3.00,000, will there be (a) engi-
neering, financial, and other plans necessary
to carry out the assista.ce and (b) a reasonably

firm estimate of the cos( to the U.S. of the
assistance?

3. FAA Sec. 611{a}{2). If further legislative
action s requirec wit:uin recipient country,
what is basis for reas:nable expectation that
such action will be coroleted in time to permit
orderly accomplistment of purpose of the
assistance?

4. FAA Sec. 611({b); FY 79 App. Act Sec. 101,
if for water or water-relatad land resource
construction, has project met the standards

and criteria as per the Principles and Standards
for Planning Water and Related Land Resources
dated October 25, 19737

S. FA Sec. 611(e). If project s capital
assistance (e.g., construction), and all

U.S. assistance for it will exceed $1 million,
has Mission Oirector certified and Regional
Assistant Aaministrator taken {nto consideration
the country's capability effectively to maintain
and utilize the project? .

6. FAA Sec. 209. Is project susceptible of
execution as part of regional or multilateral
project? If so why {s project not so executed?
Information and conclusion whether assistance
will encourage regional development programs.

Congressional Notification is
in process.

.(a) = Yes.

(b) = Yes.

Supreme Decree is expected
-to be issued promptly.

N/A

The Mission Director has so
certified.

The Project is specific to Peru

and therefore not susceptible for
implementation as a regional Project.
while Project could be financed as a
multilateral project no othexr
agencies have expressed an interest.
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AID HANDBOGK 3, App SL£(2° 3:32 June 7, 1979 5C{2)-3
8.
basis, J43ing *he appropriate U.S. fnstitytions; (b) = Not related to cocperative

‘d) nelp develop cooperatives, especially by tech-
nfcal assistance, to assist rural and urban poor %o
nelp themselves toward better 1ife, and otherwise ,
encourage Jemocratic private and loca! qoverrmental {c) = Is sc designed.

fnstituttons; (c, support the self-help efforts of (d) = Project aimed at health services

developing countries; (d) promote the participation of  for women and will thereby improve

women ‘n the n&tional economies of developing countries - : s
aNd the ‘mprovement of women's status; and e} utilize €1F Status, as providers and partici-

develorment.

and encourage reqgicnal cooperation by Jeveloping pants in health system.
zountrres? (e) = N/A.

b. FAA Sec. '03, 03A, 108, '05, 106, 107. 1, . . .
!s assistarce teing made avai.able: [include only Heal’h and Population = see financial
app'icap’e caragraph which corresponds %0 source plan for datailed plan.

of funds u4sed, If more than one “und source fs
used for project, include relevant paragraph for
each fynd sourc.

(1Y {1u3] for agricultyre, rural development N/A
or nutrition; {f so, extent tqg which activity {s
specifically designed to increase productivity and
fncome of rural poor; ['03A]) 1f for agricultural
research, is full account taken of needs of small
farmers,

(2} (04] for population planning under sec. . . .
104(b) ar health under sec. 104(c}); 1f so, extent See detailed project description; 317
to which activity emphasizes Tow-cost, integrated these activities are included.
delivery systems for health, nutrition and family
planning for the poorest neople, with particular
attention to the needs of mothers and young
children, using paramedica) and auxiiiary medical
nersonnel, clinics and health posts, ~ommercial
afstribution systems and other modes of community
research.

{3) [105] for education, public admini- N/A
stration, or human resources development; if so,
extent to wnich activity strenathens nonformal
education, makes formal education more relevant,
especially for rural families and yroan poor, or
strengthens management capabflity of institutions
enabling the poor to participate in development;

{4} [106] “or technical assistance, energy, N/A
research, reconstruction, and selected development
problems; {f so, extent activity fs:

{1) technical cooperation and develop- A U.S. University and private

ment, especialiy with U.S. private and voluntary, i
or regional and international deveiopment, consultants will supply T.A. on a

organizations; contract basis.
(11) to help alleviate energy problems; N/A
{111) research into, and evaluation of,

economic development processes and tachniques; N/A
(1v) reconstruction after natural or N/A

manmade disaster;
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3. Prysect Criters Sa'ely for fconomic
4. FM Sec. 53173), W11l this assistance N/A

e Tt S . . .
support promote economic or political stability?
To the ertent Doss:ible, does it reflect the
policy directions of section 102?

5. FAA Zec. 213 Will assistance under
this chapter Je Jsed for military, or
paramilitary activities?
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ANNEX I

Mission Response to Proect Related Issues - AID/W

+«. Gecgrarnic Focus

-

The MCH refused to consider the possitility of pilot prsgram support
in several reqicns. The rational was reasonable from its perspective
since there have been many so-called "pilot projects” resulting in a
severe naticral level allocation diseguilibrium of MCH rescurces. The
XP is commizzed o equ lizing rescurce accessibility in rural areas and
has emphasized its greference cf reaching the entire Peruvian population
with minimal level rpreventive services rather than providing grandicse
nealth services o faw. The AID~funded Sur Medio Project in Maternal
Child Health a'.d Pcpulation was the last pilet project approved under
the current MCH administration.

Lolio!

v

Since this ProZect has a comprehensive scope and includes ample sup-
pcrt for experimeritation in delivery systems, fees, evaluation activities
and family planning innovations, it will serve as a basis for experimenta-
tion farthe MoU's large scale national rtrogram. Implementation has already
begun in the sur Medic Project in critical areas of training, information,
financial planning and baseline surveys, since Sur Medio implementation
will be approximately six months ahead of each stage of execution in the
present project, the Mission and MOH.

Each Region will develop its own operational plan which will be
approved as a condition precedent to project implementation at the
regicaal level. Thus, in reality, the national program will be imple-
mented in a raticnal incremental manner to assure efficient and ef=~
fective utilization of resources.

2. Population Stratecy

The pProject provides an excellent opportunity to accelerate GoP
efforts to operaticnalize its population policy. The implementation of
the Project will assure availability of family planning education within
the XP's integrated primary health care plan.

The Mission has recognized that a rural health delivery project in
no way meets the needs of the whole population. Therefore, the Mission
nas recuested and received ~pproval for inclusicn in the project of a
margina! urban area demonstration areato implement a community based
Integrated Primary Health program within one large Lima pueblo joven
(300,000 population). Thus, the strategy of the Mission is to demon-
strate the demand of services within the marginal urban areas, paving
the way for a large scale marginal urban Integrated Primary Health
program in FY 'S80 or 'sl,
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J. rinancial Aralvsis

{See financ:ial zlan)

4. Zountercar+ Tunds

{See finarc:ial plan)

u

- Relaticnship with other AID and Donor Projects

(See Stracagy)

This Prod in no way duplicates the "NFPA Project. First, the
“RFPA Proect includes hespitals and health centers closest to the
Regicral iiospitals, while the A.I.D. Project focuses upon the community
level, sanitary posts and health centers in the least accessible areas.
Moreover, the UNFPA proiject has been seriously delaved (now for over
four vears) and current distribution of supplies, contracting of person-
nel and eguipment is ermeshed in a series of political, administrative
ard legal problems which will not be resolved in the near Suture.

The Mission has coordinated with PAHO in relation to the information
Systen and anticipates no serious problems in the implementaticn of the
national information system. The baseline survey has been cocordinated
Wwith INE and no problems are anticipated since all data and Juestions
have been syncrenized with the World Fertility survey.

IZ UNTPA ever resolves its problems with contraceptive and equipment
distrioution and is Preparecd to initiate community level activities ag
part of their overall plan, USAID will then cellaborate on the designation
of remaining rural areas to be served as part of the FY 80 loan and grant.

Any cerdition precedent in relation to UNFPA activities is hcpelessly
prematare at thisstage and for the foreseeable future.

€. Implementation Arrangements

(See detailed description and implementation)

/. Intragovermmental Relations

The Health Region in the areas of decentralized regional development
is an independent health region and not dependent on the MOH for major
policy and program decision making at the Regional level. However, these
regions function in relation to norms and policies set by the Central
level vCE, especially in relation to MOH project funds. Thus, for
burposes of this project, the health regions will function in a similar
marner uncder approved Regional Crerational Plans utilizing equipment and
medicine provided in the project. =Zach Regional Project implementation



will neceszarily rgflect Regicral griorities and operating styles,
Mcrecver, many of the Regicns supported under the decentralized system
cbtaln rescurces directly for limiced recional based activities and
often have ~ore effective ccordinaticn with sther sectors, especially
At <he community level .

(Y8}

Zommedities
e es

A ccndition precedent has been included in the Project. Moreover,
plans are agcroved and underway to have the consultant services of cpC
$taIif experts in logistics tc assist the MCH before the project is
ready Icr implementation.

7. CZcermmunications Equipment ~ dropped

[
(&)

2. Sccial Analvsis - See section
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EQUIPMENT ANMEX

Budget = Summary of Ecuipment for Health Post

1. Cffice ecuipment

2. Medical eguipment

3. Col4 chain

4. Supplies a.pd Ixpendable Property

3. Supplies and MNon-Expendable Property
o, OCther basic equipment

7. Furniture
Cost Per Post

Furniture (Local Purchase)
Benches to seat four people

Night table

Office Equipment
(Local Purchase)

Small Desk
Steel Chairs

Cabinet for documents and files

Medical Equipment
(Local Purchase)

Medical cabinet

Instrument cabinet

ANNEX J

260
790
600
100
600
200

50
2,600
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Single BSed wizh head beard
Oouble panel screen
Dressing cazr=

Examining table

Stand for intravenous application

Cold Chain
(Local Purchase)

Refrigerator

Thermal Boxes



Oressing jar

Pus basin 475
Irrigator-complete
Tensiometer HG
3iauricular stethoscope
Fetoscope

Instrument tray

Adult scale with meter
Pediatric scale
Cressing forceps

15

Dissecting scissors

Sterilizer forceps 21

Mosquito forceps

Xelly Zorceps

-23 -

NCN~-EXPENDABLE PROPERTY

(foreign purchase)

ans

CIms

Straight surgical scissors 14 cms

Medium=-Size Graves speculum

Surgical Blade Handle
Probes

Directors enucleators
Qtoscope

Metal tongue depressors
Streel bedpan

Steel urinal



Hand kbrush

©ral Thermometer
Rectal Thermcmeter
Hypedermic syringe
‘'vpedermic syringe
Hypcde:. iz syvringe

Rubber bulb . ~c

Surgical blades

Straight suture needle

Tuberculin syringe
Hypodermic needles
Inoculating loop
Bunsen burner
Slides

Rectal tube 20
Rectal tube 24
Melaton tube 14

Flashlight

Suture needle, circle

Gloves

MISCELLANECUS (local purchase)

plastics, equipment, furniture

75 mm

- 24 =

FSC =GSA Supply
catalog 1977

1l doz

3 doz

3 doz
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MINIMUM EQUIPMENT FOR PROMCTCR

(Foreign purchase)

6 each

1l each

1l each

24 each

1 bex

3]
o
[
(2]
o g

1 box

12 each

10 each

36 each

1 each

(38

each

1 each

1 each

1 each

Oral and rectal thermometers
Metric tape

Flashlight

Battery 1.5 v.

Cover glass

Needle holder

Dissecting scissors with teeth
Mosquito forceps, straight and curved
Straight scissors

Razor blade

Suture thread and needles

Hypodermic syringes of 2, 10 and 20 cc.
Hypodermic needles

Metal dispenser for 20 cc syringes
Trays with 1lid

Stainless steel drum

Allis Forceps

Kerosene stove

Back pack

Soap dispense



1l each

1 each

Surgeon's hand brush

Notekook and ‘eport forms

Supplies (local purchase)

190 cc.

130 cc.

1C0O cec.

50 cc.

50 cc.

50 cc.

1l bot.

1l bot.

1l bot.

1 roll

10 each

1 roll

Alcohol

Benzene
Hydrogen peroxide
Mecurochrome
Iodine

Gencian violet
Sulfa (powder)
Salve

Butesin Picrate
Cotton, 113 grm.
Gauze, 76 x 76
Adhesive tape

Soap



[

[

-

[

-

p=

[

[

(™

20 each

-

[§S]

(9]

[

each

each

each

aach

each

(11}
1Y
rt

each

each

each

each

each

each

roll

each

each

each

each

2ach

each

box

each

each
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MINIMUM ECUIPMENT FCR TRADITIZCNAL MIWIFE
{(foreign scurce)

Sterilization pan 222 x 82 x 41
Xerosene stcve

Spring pediatric scale, 7 kls.
Measuring tape

Cases Ior midwives

Circular trays

Transparent plastic apron
Transparent plastic bag

Plastic sheet, 2 yards

Dropping bottle

Sottle with screw cap

Surgeons' hand brush
Non~Sterile absorbent cotton, 113 grs.
Non=-sterile gau:ze

Plastic soap dispense

Band Soap (80 grs.)

Towels 30 x 51 cms.

Forcep

Round edge scissors (14 cms.)
Frabric caps

Sticks, nail cleaners
Flashlight

Battery



- 28 -

1 each 7inyl folder

1 each Sterile ccrd 1.50

1l tube Ophtalmic ointment

1l each Rubber aspiration bulb

Supplies (local purchase)

100 cc. Alcohol
120 cec. Hydrogen peroxide
100 zc. Mecurochrome

50 cc. Todine

30 cc. Gencian Violet

1 bot. Sulfa (powder)

1 roll Adhesive tape, 1 inch



OTHER STATISTICAL TABLES



Anncal Food Consumpticn per Capita

in Kilos
M.E.F. M=Alim (1971-72)
Products Lima Rural Areas
kilos/year grs/days kilos/year grs/day
White Potats 42 115 100 270 per day
Fresh milk 40 109 10 30
Common ric 30 82 le 40
French style bread 28 76 4 10
Refined sugar 19 52 4 10
3eef 15 41 3 10
Cnion 13 35 4 10
Spaghetzi 12 32 7 20
Other bread 5 13 9 20
Yucca 3 8 17 50
3rown sugar 1 2 11 30
2ry corn - 16 40




Percentage Distribution of Food Consumption

Per Capita in Peru (1971 - 72)

Peru Lima Rural Area
Potatces 31l.2% 14.24% 45.2%
Cereals and by-products 23.5 21.9 23.8
Vecetables and by=-products 8.4 13.1 5.2
Milk and by-products 7.6 14.1 3.4
Meat 5.7 7.6 3.4
Fruits and by-~products 5.7 10.6 2.3
Sugar and oy-products 5.1 5.0 4.6
Legumes 4.1 3.1 4.6
Zicuor 1.9 1.2 2.5
~ish and seafood 1.8 3.4 0.7
Cthers 5.0 5.8 4.3
TOTAL 100 & 100 % 100 %

Analysis of family
Agreement MEF-ENCA

expense structure,




Percentage Distribution cof Food Expense
Per Capita

Peru 1371 - 72

Rural City
Area 2f Lima Peru
Jereals and by-croducts 27.3 17.3 22.53
| Tibers and rocts 24.1 5.3 13.2
L
lthers « 1.1 19.3 19.5
Meat 14.1 27.7 22.6
Legumes 6.1 3.0 4.3
M1lX and by-products 4.7 11.7 .o
7egetables and by-products 3.7 7.2 5.5
Truits ané by-crcducts 1.7 7.1 4.4
TS TAL l100.0 100.0 100.0

Family expense analysis
Agreement MEF - ENCA

* Including oils, fats, sugars, fish, seafood, scda water, infusions,
eggs, liquors, spices and salt.



INMUNIZATIONS -~ N° OF CHILDREN 10U BE VACCINATED

VACCINE DOSES

O BE APPLIED

1979 1980 1yl 192 1983
Total Population of
Children per year 285.2 270.3 272.0 2730 275.2
Population of Children to be
immunized per year 74.3 134.8 199.6 243.9 275.2
10 -~ year old population 55.7 100.5 149.7 182.9 206.4
Antipolio (3 boses) 222.9 404.4 Lud.8 731.7 H25.6
Triple (3 Doses) 222.9 404.4 598.8 731.7 425.6
Anti measles (1 Dose) 74.3 134.8 199.6 243.9 275.2
BCG (1 Dose) First vVaccine 74.3 134.8 199.6 243.9 275.2
BCG (1 Dose) Reinforcement 55.7 100.5 149.7 182.9 206.4




Source:

Note:

* Hospitals conly, doesnot incl

Ten Primary Causes of Morbidity in Infants under GCne Year
According to Hospital Records - Peru 1977

Cause
Enteritis
Pnewmonia
Sther causes of stillborn births

Symptoms of disease condition, not clearly
defined

Congenital lesions/anomalies at birth
Enemias

Meningitis

Fractures, burns, etc.

Measles

Tuberculosis

Ministry of Health (January to October, 13977).

Data for November and December, 1977 furnishe

Statistical Office.

incidence.

d by

Number
6,247
2,584

1,766

1,239
1,387
482
390
349
345

141

Monthly Statistizal Bulletins - Statistical Department,

ude centers, posts or unrepoxrted



Ten Primary Causes of Morbidity in Infants from 1 to 5 Years Cld
According to Hespital Records - peru 1977.

Zause Number
Enteritis and other diarrheic conditions 2,829

Fractures, turns, adverse effects from
chemical substance and other Traumatisms 2,414

Pnewnonia, bronchisis and influenza 1,910

All other infectious and parasitical

diseases 875
Anemias 723
Measles 683
Systems of dizease not clearly defined 663

Appendicitis, intestinal obstruction,

hernias 343
Tuberculosis 332
Congenital anomalies 327

Source: Statistical Department - Ministry of Health



NUMBER OF HEALTH CENTERS AND EFIECTIVE BEDS PER HEALTH
REGIONS ACCORDING U ITS TYpE

MINISTKY OF HEALTH - PERU 1978
SANTTARY
HEALT! HOSPITALS HEALTH CENTERS STATIUNS OTHERS
REGIONS N©° BEDS N° BEDS N©° N°
107 15,327 403 625 1,154 6
NORTH WESTERN 11 797 70 58 232 1
MIDNORTHERN 23 1,610 55 74 107 2
ORDELORETO 3 411 10 49 78
MIl) EASTERN 3 350 6 36 57
CENTER 10 916 58 76 150
MID SOUTH 7 613 20 - 58 1
SOUTH WESTERN 8 1,767 26 51 28
SOUTH EASTERN 8 1,131 25 63 155
SOUTHERN PLATEAU 5 344 15 124 90
SAN MARTIN 4 216 10 - 98
LIMA 25 7,172 108 94 31

SOURCE: BASIC INFORMATION ON HEALTH INFRASTRUCTURE 1978
PLANNING SECTORIAL OFFICE M.,



PERSONNEL BY HEALTH REGIONS ACCORDING TO ITS TYPE

MINISTRY OF HEALTH - PERU 1976

HEALTH HURSE=

REGIONS 1TOTAL PHYSICIANS OBSTETRICIANS NURSES AIDES OTHERS

TOTAL 27,682 2,013 546 2,164 8, 344 14,615
NORTH WESTERN 2,264 151 37 93 828 1,155
MID NORTHERN 2,627 153 46 147 795 1,485
CENTER 1,653 86 31 113 523 900
MID EASTERN 574 29 9 25 194 317
MID SOUTH 1,137 100 25 92 320 600
SOUTH WESTERN 2,604 216 39 225 827 1,297
SOUTHt EASTERN 1,472 23 15 62 556 746
SOUTHERN PLATEAU 780 33 11 45 303 388
EAST 1,461 68 12 35 563 783
LIMA 13,110 1,084 321 1,327 3,435 6,943
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INSTRUCCIOMES GENERALES PARA EL DIL[(

FINALIDAD
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te con ol resultado del 1hals de 1a
dlagnosticar 1a enfermedad yie aqueja sl paclente dal Cen-
tro Base de Salué que hace la Inter-corsulta.

DEFINIGION OE TERMINGE
ENFERMEDADES TRAISMISIDIES
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ANNEX L

“CH Primary Heal:h Care Assistance Plan:
Cverall Cbijectives and zoals

The overall MCH Primary Health Zare Assistance Plan will ke implemented on
a national level +hrough the 14 Heal®h Peglons. The incorporation of rural
localities and rural health delivery systems (health posts and centers)
will be zradual and Crogressive;

2cpulazicr Szcpe: The Plan will serve the rural pcpulaticn which currently
lacks access to basic health services:

Pcrulaticn in Thousands 1379 1380 1981 1982 1983

tn

Total Pcpulatiorn of rural Area '762.8 5'800.0 5'836.2 5'371.1 3'905.7

Rural popuilaticn to be included 1'500.0 1'392'0 1'284.0 1'057.0 580.0

Rural Pcrulaticn w be
irncluded accum:lated

[

'500.C0 2'892.0 4'284.0 5'233.0 5'905.7

3 of Target Populaticn to be
offered services 26.0% 19.9% 73.4% 89.1% 100%

Sccpe of Health Services: The Plan is focused on the sanitary pPosts and
Health Centars:

1979 1980 1981 1982 1983

Sxisting Health Dosts 1,200
Health Posts o be included 312 288 264 216 120
Health Posts “5 be

included/accumulated 312 800 864 1,080 1,200

Coverage: 26.0% 50.0% 72.2% 90.% 100%
Zxisting Health Centers 400 500 S00 500
Health Centers tobe included/yr. 156 144 132 68
Health Centers to be

included/accumulated 1zZe 300 432 500

Coverage: 39% 60% 86% 100%




ACTIVITTES PO BE FERFORMED WITH PROJECT FIDAW TG

Health Center:

integral Maternal and child Health Care, including prenatal control, childbirth,

simple gyneculogical services, fertility regulation and infertility trcatient and

education,

Services will be provided at the sanitary post and comnunity level

Hfealth Post

Health Auxiliaries

Conmuuxitx

Promotor

Midwives

Inmunizations; anti-polio-triple-anti
measles; BCC

Inmunications; anti-polio,
triple-anti-measles;

Control TBC (medicines, treatment)

Contact control (treatment)

Control TBC (mecicines,
treatment) Contact control
treatment

Maternal lealth

- Pre-Natal Normal control

- Normal childbirth care

=~ Normal Post-partum control

- Maternal child health and fertility
regulation infomnation, services
and referral (IUD)

Maternal Chilad ijealth and
fertility regulation
information and referral

Maternal liealth Normal
Pre-Natal contrul; Post-
partum control and child-
birth services, maternal
child health and ferti-
lity regyulation inforua-
tion and referral

child health

Newborn control

Growth and development control of infants

= Pre-school child growth and
development control

Child health

Growth and development control
of infants

Pre-school child growth and
development control

Child health
Newborn control



First aid and care ot child-
lmimuni zations

First ard and carc of child-
imgnunlzation:s

tirst ald and care ot child-
tmunizations

Basic cenvironmental healih
Protection of gprings
Hse of Jatrines

Waste disposal

Basic cnvironmental hicalth
Protection of springs
Uoe ot latrines

Waste Jdi1ayaosnal

Basnto environmental health

Education for health and family life

FEducatioun tor health and
family lite

Education tor health and
family life

Referrals to Healtl: Centers

Reterrals to Sanitary Post
and/or Health centers

keferrals to sunitary Posts
and,/or Health centers




EAtension ot

Inteyrated Primary Health care

To substantially improve health

conditions of the rural popmlation, ¢specially the health

Purpose:

of mothers and children,

General abjectives

Specitic objectives

1. 7To greatly reduce the morbi-mortality of
rural population caused by controllable
infectious, parasitic and transmissible

diseases, and higyh risk pregnanciecs yiving

priority to mothers and children.

2. To support Comnunity level health service
delivery to rural arcas by providing
required basic services and resources
needed to extend integrated primary
health care to underserved comnunities.

To contribute to the reduction of morbi-
mortality Caused by control lable intectious,
Parasitic discases and communicable discaues,

To contribute Lo the reduction ot morbie-
mortality caused by high risk <o gnancies,

To contribute to the reduction ot morbie-
mortality ot the maternaly/child popalation,

To contribute to the Inprovement or basic come
munity healtdh,

TO assist in Satlistying the demand for tirst
aid and ror morbidity of minors,

To contribute to improved nutritional levels
in the coinmunity, t¢specially tor mothers and
children.

To provide education for environmental health,
maternal child health and fertility regula-
tion,



Programmat ic Areas

Uparading the Lhealth scervice system,
especially 1or health posts, health canters
and community level personnel.

Supporting rural communitics in environmental
sanitation, comnunity education and health
services.

beveloping basic community health activities
through health and development commitices
and traditional health workers.
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ORDETAM 22005 401 234.1 40,6 241.4 40,86 2a9.H 41.1 254,00 41,
I.R. | T
MID EASTERN 663.7 380, 3 676.0 iy oHY.7 3451 7031 7.5 | S L
M. R.
CENTIIR 1,593.0 783.7 1,028.2 784 .8 1,663.8 793.7 1,700, 3 796 .5 ] owes1
M. R.
ORDESO 1.204.4 743.4 1,220.5 748.2 1,237.0 752.8 1,254.0 757.4 7ol u
.R. T
ORDEPUNO gy, 2 0l6.6 yoy . 5h 620.6 91l .0 v24.4 3229 Ly, 2 9351 L3,y
HOSPITAIL, AREAS - T i
SAN MARTIN AMAZONAS 541.4 236.2 €025 237.8 ©24,3 2392 udo, 7 2407 Lo 242.1
. R. B [ [ T ) u
ORDELORLETO 664.48 259.3 6H2 Y 261.0 701.6 262.6 720.9 2642 205,77

* See explanation on following page.



Total and kural Populations

11

reru

per year -

bulletin ot bemographi . Analysis ne 20

Total population per Adwinistrative hdreas

Rural Population by Areas

MoH.
1970

bLstimated Population by nealth Regions -
tu77) = 1uy2

M.O.H. = statistics and Comput ing
Sectorial Office

Estimation and projection based on Census Data
of 1u72

Population by bepartments and Provinces - kural ~ Urban

The percentage of cach rural area in cach department was
estimated with respect to the total rural population in
Peru.

These percentages have been used for the distribution of
the total rural population between 1979 and 1443,



ANNEX M

SICINE LTeT
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2. YACCIMNE: Tc protect 12C% of infant population subject %o program-

1979 1380 1981

Infant sopulation subsect <o
(in tThousands)
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S, ANTIDILIC:  Unit cost U550.33

1379 1980 1981

hamber oI doses - Ne. ¢f infants
ov -2 cr lcsses (in

1979 1980 1981

cf dcses (No. 97 infant
laticen by 2+25% for
< (1

Total Izst-to. of Zoses cer
LI $13,2330 $25,720 $37,425
4. ANTI=EASLES: Tnit Cost 5s0.37

1979 1980 1281

Nc. < deses =Ne. of infant pepu~-
3y Zcr losses (in
)
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1379 1980 1981

We. of dcses -o. of infans
pepulztizn - 258 fcr losses
VAN thousards 32.3 168,38 249.5

Total st oNe. of icses by
SO0 GE S$4,6043 $8,+25 $12,475
Tc reinfizrce in 1308 <he 3C3 ses fxr 10 vaar old

thildrer sukcect =2 programmi

2379 1380 1981

1979 1980 1981

sC. I cdoses =10 vear old
pcrulation ~ 5% for losses
(i =hcusands) 69.6 125.6 187.1

Ty 30,28 $3,48cC $€,280 $9,385

Zasic mediczines are included for first aid services and fasic medical
“reatment. These zuantit.es are estimated bercentages based on current
e.

1379 1230 1281
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CAITERIA

FTR

SSTIMATING YEARLY ZUANTITY ~F MECICINES

cuantity cer Unic
MECIZINES PLPULATICN treatment Cost
sravel (for Tctal populaticocn 32 6 tablets $0.02
vemlting)
3uscac:na S-vear 51¢é pcru- 2.05 3 tablets 0.03
Jimpcund (for laticen
3tImach aches)
Homeatrooin Children - less 20 1l boztle c.1l1
{same as abcve than 5 years drops
Iir wnfants)
Aluminam Zhiléren -5 20 6 tablets 0.02
Hviarcoxzde (for years and older
stcmach acidicy)
Antiiiarretics Children - less i00 1l bottle 0.12
without necmycin than S years liquid
Vitamins Children - less 100 1 bottle 0.05
than 5 years drops
Ferrcus suliate Pregnants 40 168 caps 0.01
(fzr anemia) women
Ferrcus zluccnate Pre-sSchool 30 1l bottle 0.31
{(Zzr anemia Zor Children ligquid
taries)
jantrisin cphrtalm Yiewborn children 65 1l bottle 0.67
(IZr eyes) Tctal geopulation 1 drops
Aspirin -hiliren-older 20 4 tablets 0.01
than 2 years
Chiléren-—older 1 1 tablets 0.13
than I vears
Anztalzin Total 1 2 ampules 0.04
{fzr fever Populaticon
Vitagrip {(for Pre-schonl 20 1l bottle 0.72
cough) liquid



guantity cer

MEDICZINES PCPULATICN treatment JU8
Tiabendazol Pre-schocl 20 1l bottle C.63
(for parasites)

Chlcroferiramire Total 9.1 8 frablets J.01

maleacte :f:or Pcpulation

allergies)

Penic:illin Total 3 S amuples .34
Population

Cralyte Infant Population 100 2 envelopes

(Cral rehydraticn) Pre-school 100 1l envelope 0.20

Tlaculations are based
and are nct cumulativa,

It is expected that “he communities will be able
of the medicines starting with the second year of project implementaticn.

¢n the populaticn

to be incorporated each year

tc purchase a porticn



QUANTITY AND COST OF MEDICINES

Total Population 1,500,000 1,392,000 1,057,000

Children =5 years and
older 1,202,800 1,116,100 1,031,100

Less than S5-years
(includes infants) 297, 200 L75,900 259, 000

Pregnant Women 87,300 76,300 70,400

Pre-School Children

(1-4 years) 222,900 2)1,000 193,100
Newborn and/or infants 74,300 64, 900 59,800
Quantity Cost Quantity Cust Quantity Cost

1. Gravol 450, 000 $ 9,000 417, 600 $ 8,352 385, 200 s 7,704
2. Buscapina 14,042 541 16,742 50z 15,467 464
3. Homoatropina 59,440 6,538 55,180 6,070 51, 800 5,698
4. Aluminum

llydroxide 443,360 28,867 1,339,320 26,786 1,237,320 24,746
5. Antidiarretics 297,200 35, 664 275, 900 33,108 259,000 31,020

($.10 per doses)

6. oralyte 371,500 37,150 340,800 34, 080 312, 700 31,270



10.

11.

12.

13.

14.

15,

le.

17.

Vitamins

t'vrrouy
Sultate

I'errous
Gluconate

Gantrisin
Ophitalmic

Acetyl salicylic
Acid

Antalgin

Antalgin
inyectable

Diabendazol
Vitagrip
Chlorofeniraminel

Clemizol
Penicillin

TOTAL

Quantity Cust Quantity Cost Yuantity ost
297,200 S 14,800 27%,900 S 13,795 259, 000 S 12,950
5,866, 560 58, 666 5,127,360 51,274 4,730, 500 47, 309
66,870 20,730 63, 300 19,623 57,930 17,958
63,295 42,408 56,105 37,621 49,440 33,125
962,240 9,622 892,880 8,929 824, 880 8, 249
12,028 1,564 11,161 1,451 10, 310 1,340
30,000 1,200 27,840 1,114 21,140 846
44,580 24, 086 42,200 26,586 34, 620 24,331
44,580 32,098 42,200 30,384 38, 620 27,806
12,000 120 11,136 111 8,456 85
225,000 76,500 208, 800 79,992 158, 550 53,907
—— $403, 614 —— $370,778 ——— $328, 868






