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Name of Co~nt~y/En~i:y: !Iame -.. .,.;. 

Uumber of ?~ojEct: 

Number of :"can: 

Exte;.sicn ~f :~:e~3ted 
Primarv r.eal::' 

527-,]21 9 

1. Pursua~::J 2ec:icn lQU of the ~:re~g~ Assistance of l~6l, a3 
arr.en:::ec, : ::e:-eb:/ ~.l-:~c~::::e :!1e exec~:-': 'In c~ 2 ~::,an (' "Lca:1") a.n~ a 
gT3r:r ("'3rar::-") :: :he ?e;ubl':'c c: ;:e~~"'! (If?e~t:") :~r Ex~er..sicn 0: 
rnt~~~3t~~ ?~~~3~y ~e31:~ involving ~la.n~e~ :bl!gat!cns of ~ot to 
e~~::'2ec 35. 3 ~':':"':'~2r. .:.:-: l'=2n :~nGs c.:1c. 51. 35 J1:2.~ic:;. in grc.nt :'..lncs 
o~e~ 3 ~:~r je3~ ~eric~ fr=~ ~ate of a.~thcriza!icn, su~ject to the 
3vai:3ji:~:! ~~ f~n~s in accorda.nce with t~e A.I.D. OY?/allot~ent 

r!""''.:C'2SS, :: :le':'; ':':--.. ~:r:2ncing :cre':'g:1 e:<c~ar:ge anc lccal cu~""r~:1Cy 

2. :hc ~ro~ect :=nsists cf the crea.tion an~ i~~lementation of a 
svste~ ~f integra:e~ ~ri~a.ry health care extensicn incl~ding the 

(:) ;r:visicn af bas~= r~r31 health services 
'It:l.iz':r:r:; r:e.:!":':~ 21Jx':'2.':a:--ies., c::~:;.l!:1.i.t:/ ;:r:::J.:ote:""'s ar:.c. D1..lrse-mi.:"Nives; 
(2) :~~~u~i:~ e~~c3~~~n a~~ s~~pcrt tc basic sanitation activiti~s; 
(3) ~r:~~i~; ~~j ~uperv~sion of health ~crkers; (4) establishment c~ 
a :"':1:3:.~ :.(;.:::.2.--=:, :ar'? '::1':=:;~~lc.-::cn s·.,.ste~ :!!1C (5) studies anc. evaluat':o~ 

and :c(::;~~'::'~:a: 3.SS:.s:2.DCe ("P!"":.J:ec-r"). 

3. T~e ?r0~e:t sha:: ~e sub~ect to the following es~ential terms 
a~~ COVe~Jnt3 a~~ ~a~cr c~ndi:io~s, tcget~er with such other terms 
3nd CO~G~:l~ns as ~.:.J. ~ay deem 3p~rcpriate. 

a. I~terest ~ate and Terms of ?epay~ent 

Peru shal! re~ay the Loan to A.~.~. in U.S. Dollars within 
twenty-fiv~ years from the cate of first disbursement of the Loan, 
inc!u~ing a gr~:e ~ericd of ~ot to exceed ten (:0) years. Per~ shall 
pay to A.!.J. in ~.s. Jcl:ars ~nterest ~rom the date of ~irst dis~ur5e
ment of t~e :can }t the rate of (a) twc peroent (=~) ~er annum during 
~he first ten (1~) y~ars, and (b) three percen: (3~) per annum t~ere
after, en the outstanding disbursed ~a!ance c~ the Loan and cn any due 
ar.d unpa~d interest accr~ed t~ereon. 

b. Source and 0ri~in of Goo& and Services (Grant) 

Goods and services ~ nanced by A.I.D. under the Grant shall 
have their scu~r~ a~c or:l!~ n ?~ru or in t~e United St3tes except 
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Gcc~s a~~ se~vices, exce;~ ~~r :cean shi~?ing, financed by 
A.I.~. ~~de~ ~he ~r~~~ sha:! have thei~ seurce 2~~ origin in ?eru 
or in coun:~~es i~c:~~~~ in ~.:.). S~cg~5;hic Co~e ~41, exce~~ as 
A.I.D. :r.d\' ;:::-:e~· .. :'se :,~:-ee b '..rr:::':-:;;:. Ccean s~i;;?ing fi;:a~ce-:!.::r 

A. I. D. ·..:r.;:"~ ":::e :'ca:;. s~;al:, except as .!. •• ::.::;. ~a:, other'",ise ~gTee 
in wri::':.g, ::~ :=::-:ar:~e-:' en2-:/ r:n :::a~ ·l~ssels cf t~e fJni:-ed S~ates 
or ?e~'j, 

Prier ":0 ~!s~~rse~ent ~cr co~mc~!~y ~rocurement, t~e ~CH 
',.1:11 :~..!r!1:'::---. ~~ .! .• :. J. ~ copy o~ ag~~e:.1en"": i!"':& :o~m a~c su!:stance 
satisf3ctc~~ ":: A.!.J, a~cng ~c~ Cent~s: :evel staf~, ~he ~egi:nal 
Directo!"s, 2.:-.~ '~'S,~::J C1 a cO"JI1c~it:: ;:C',:,C'..::-e~ent plan ~or t::e :=irst 
t~elve ~c~~~s ;:~ i~p:e~en~ation. 

rri~!" to a~y ~isbu~se~ent ::= Lean or Srant funds or :he 
issuance :r :m:: =c::, . .'71i:~en: COCUr.1er.":s '''::1de!' this ?roject ??,!"eer.1en~ 

for ~can :r::;c-.:..::t :=-...::-.-::5 ~or any pur:;ose 'Jther ":han corr.mOc.i::l ~ro
curement, cr :~c:-,nical assistance, ?er'..l shall furnish i:1 :=orm and 
substance sa:is:=~c::r~ :0 A.I.J. 

(1) ~i~e-~hased ?egional CFe~~~i8na! Plans, ~etailing 
each ac:i~i~~ ~! ~~~~~s and Ei~ancia2 ~e~uire~ent3 (~~H an~ A.::.J.) 
to accc~~lish ?~c~ect ac~ivit!es. ~~ese ~i:: incl~de a de:ailed 
financial ?~an 5hcwi~g prcposed ex~e~di:~res, 3 ?e~eral t~3ining 

plan, a s:a==:~~ ~:3~, infcrmation 3~d evalua,,:icn system, a~d a plan 
to carry cut :~e ~asel!ne surVEY a~~ teal:h studies. 

(2) A stater.1ent of MOH ob~ec:ives ag:-eed ~?on with ~NF?A 
and ?AH~ i:1Jtili:.ing t!1e resources 3'lailable ~!'om USAID and t..:!:F?A 
in a comp~e~en~ary fashicn. The s!ateme~t should i~entify the geo
£r3~hic :r ~rc~~3~~2":ic areas where :he :wo prC~3ms wi:: ~e 
foc~ssed an~ 5~CU:~ ~!"cvide for coord!~a~ion cf e:=~ort and fer 
repcrting :: ~cth =ar~ies :he ?~cgress in all a~eas of activities 

(3) An act:on plan which outli~es the arrangements bet~een 
the ~OH and ap~rc~ri3,,:e regi~nal authori:ies ~hic!1 articulat~:he 
regicnal ~l.J.ns ar:c prsi'.r3~min>; gca:.:3, ident:::22 t!1e res~onsi!:;i.i.ities 
of the ~CH and ~e~ional C:=~ice, outlin~ the method c~ community and 
financial su~~lv, assurs:he a;orcpria!e availRbility of vehicles an~ 
personnel for :rJ~ninE and su:ervision at all levels, and establishes 
3pprcpri3t= r~~cr~:n~ requirement3. 
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f. Cond:ti0n ?~ece~ent ~~ ::s:~i~~::~r. ~: ?~a~~ce~t:=3ls 
and E~iJi.:;.;€:r:: . . 

Pric~ t~ any d:st~:~u:icn of ~~a~~aceu:ic3:S an~ equ:;ment, 
the ~OH wi:: sut~:: :0 A.:.:. a ?lan ~cr the ~rcc~re~ent, storage and 
distri~u:icr. of ::~mod::ies :0 the h@a!:h ?cs:s; s~ch ;l~n ~::! a:so 
descr:~e ~!i~:~na~ce ~e;ui~e~ents and ;rcced~~es at ~oth Central and 
?,eg':'c:-:=.: :e· ... e2.3. 

g. ?er~ shal: covenant, except as A.:.D. ~ay ~therwise ag~ee in 
·,h-i:.ng: 

:;. ::: . ~. 3 for~at:?e eva:ua:icn 
after the initia: six ~cn:hs o~' ?rc~e:t activities and two in-depth 
evaluat:cns of ::-.e ?~oj ect - Olle at the end of the : i~st year and the 
s2cond at the end of the third yedr. 

(2) That i: will ccntinue to ?rovi~e sufficient annual bu~get 
allocations following cc~~letion of the ?roject so as to assure conti~uity 
of the ?roject ac:i~ities. 

(3) 7ha: ~rcject Jct:v:tles ~ill be implemented at the region~: 
level throt.:::r: regional ac.min:st~ators designated in accordance , .... :th the 
terms of the ?rc~ec: Agreement; and that fundi~g provi~ed ~or the Project 
will ~e ~t:li~e~ ji~ec!!y to s~pport activities at :he regional level 

h. The following wa:~ers to A.I.D. regulaticns are hereby approved: 

U.S. and local ?r~curement is authorized under the Grant portion 
of the Project. 

Clearances:~~~:J2allant7ne: 
CD: S;·iachten::ei:n-:-.--

FHO: :iKaufman: 1'~
PROG:LSffiucker:~ 

9/6/i9 

./ ) /-

-,/ /!I/~/ 
?-~~-7" ?-:;,-
Leonard Yaeger, Director 
USAID/Peru 
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PAR"!' !. i'RC.]EC'!' Sl.}!MAR'f P.r.-on RECCM."tENDATIONS 

P.. Recommendations 

!~ is ~ecommer.ded t~at a loan of 55,800,000 and a grant of 
~l,J:O,~OO =e au~r.orized ~o the Government of Peru to assist in the 
developmer.t of a proJect for the Extension of Integrated Primary 
Health coveri~g a ?eriod of three years' disbur~ement. The Project 
Loan and Grant will hegin in FY 79 and terminate disbursements in 
FY 81. 

3. !ntroduct:on and Sumr.1ar'1 Description . 

1. '!':le Problem 

'!'he severe health problems confronting a large portion 
of Peru's population are primarily the product of income maldistributiol 
· ... hich has ccmplex economic, social and political origins. Though the 
Government of ?eru (GOP) has repeatedly signalled its intention to 
:mprove ~he health situation of its population, the serious economic 
and fiscal constrai~ts of recent years have not permitted the Ministry 
of Healt~ (MOH) to build an institutional capability to address major 
~ealth issues. Increased population, what the Minister of Health has 
:,a:::eled as "the ?er:.lvian demographic explosion", has made the job 
cf ?roviding improved access to minimal health services even m'Jre 
difficul~. E:mphasis on curative health serJices, especially hijh-cost, 
low-yield inpatient hospital services, have further reduced the MOH's 
impact en the major health problems of the country. Frequent reor
ganization within the MOH has also impeded long-range health planning 
ar.d rational allocation of scarce resources. 

The sericus health problems af::ecting the rural and 
margini1l '.lrban popu13tions are intensified by maldistribution of public 
sector health serJices and the economic crisis confronting Peru. In 
r'.lral areas approximately 50% of the general mortality rate is made up 
of those under fi'Je years. Infant mortality is estimated at 120 
per lOGO with maternal mortality estimated at 40 per 10,000 live births 
per year. The principal causes of death are infections and parasit~ ~ 
diseases, all of which are susceptible to control through vaccj-_cions 
and sanitary measures. Enteriti~l and respiratory diseases -.• e the 
major causes of illness and death in the entire popuJ~~_ ... on. All of 
these are complicated by maJnutr.ition which is ~-~vciated with the 
jasic cause of approximate17 60% of the ~~~_~ deaths of children under 
t1ve. '!'his total mortality pattp~- .~ strongly related to high risk 
!?regnancies, a conditin .... - : ....... n can be dealt with practically in a low 
cost ex~"'~~" ._ ~.L. 1ntegrated maternal and child health programs. 
Geographic factors greatly influence health status as well as other 
S' '·.o-economic factors. Of Peru's total population of approximately 
1 ,300,000 (1979), about 33 percent live in rural areas, many in remota 
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 
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Ar:t:ed Forces sl::ularli' . overs its :ne.':iliers. Eoth of t. ... ese sYStems, 
like t. ... a': of t;,e :'!CE, : re concent=ated i!1 urban areas, leaving 
:n~!1i.~1 or :-.cn-ex~ste' c ser'nces for apprcxi:nately 6, 000, 000 
people. ':'~e :-!CE bas" C :':1frastr..lc':"..Ire cons :'sts of ;"0; hospitals, 
403 heal~1 centers 'nd about 1200 health posts. Staffing levels, 
eqt!lpme!1t, and SUp' lies for t. ... ese faciliti.es 'Jaries greatly. As 
:.n :nos~ co~'tries physicians do not generally live and work in 
rural areas, Rt';ently graduated medical st"..ldents perform obligatory 
one-year servi("~, usually in t.'1e r.lral area hospi tals or in some 
of t.'1e healt.'1 ~~nters. 

!he problem centers on the necessity of extending the 
existi.:1g r~alt.~ care struct"..lre into the r..lral and :narginal areas 
:.n order to reach t:.'1e unserled and '.mderserved population. To 
accamp) .sh this obj ecti 'Ie '""i t.h limi ted reSOl.!rces, the GOP has 
devel'.ped a plan of primarl health care assistance. The definition 
of r~i~r, care in the Pe~..Ivian context includes the combination 
of 'a) development activi':ies required to satisfy basic health 
.. ecess i ties, i. e., 5 :':nple cura ti ve se~lices, e. g ". t'.1berculosis 
control, antihel:ninti.cs, preventi\'e serlices, e.g., vaccinations, 
family planning, prenatal services, and (b) community development 
activities such as enviro~~ental sanitation, which are supported 
:,y and developed in the community wi t!"l the assist,~ . ..'1ce of MOH 
personnel. 

The existing ~OH infrastructure has severe limitations 
in reaching the underserJed and ~/ed population. T!"le first 
problem is one of human resources and trained personnel. The lack 
or resources at all levels affects the health services system, 
especially at the Regional and local level. Trnfew resources which 
are available are concentrated in urban areas, further diminishing 
t.'1e quality of services offered to the r.lral poor. (See table 1) 
:!1 1977 there were 3,408 i!1habitants pp-r :nedical docto= in Peru 
·.ii tn even highe= rati.os in areas outside Li:na. 

~edical equipment is scarce, often obsolete and 
poor:y maintained. Financial resources are not available to purchase 
basic medicines and equipment. Fewer resources exist for adequate 
'=raining, infor:nation collection, healt:.'1 planning and environmental 
sanitation. 

:-!oreover, t.hose ~'~sources: which do exist (trained 
personnel, equipment, and medicine) are centered in t:.'1e hospitals 
and heal t.h clinics of the large cities. ThlJs, over t:.'1e years an 
infrastructure has been developed which includes: 

http:acccmpi.sh
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Rate of ?hysl.
C~~S x- 10,000 
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Clowever, the infrastructure concentrates existing 
reSources in t...'1e larger facilities of "-.lrban hospitals and cli:1ics. 
Healt...'1 serlices for tr.e rJral poor are focussed at the small 
community level, which relies heavily on traditional healers and 
a~pirical midw::"ves; t...'1e formal infrastructure at t...'1e healt...'1 post 
level ':'s usually ' .... oefully inadequate. 'I'::'e health post is staffed 
by a healt...'1 a~xil::"arl, usually a man with six ~onths training, 
who often has nei~er the trai:1ing, equipment, or medicine to 
provide rudimentarl health care. 

'I'::'ereiore, the objective of t...'1e project is to extend 
the ~Jrrent infrastructure to the community level, by; 1) rein
forcing t...'1e role of L'1e health auxiliary and health post by 
providing adequate training, equipma~t and basic medicines for 
this fundamental entrj into the healt...'1 system, 2) selecting and 
training commtmity agents and empirical ::'ealth worker and pro
viding simple equ::"pment and medicines; 3) introducing community 
development activities in environmental sanitation including 
protection of water sources and waste disposal; and 4) providing 
t...'1e support for a community level ::"nfor.nation system for health 
management and evaluation and under~aking studies, including a 
bas!;!line household survey ( to examine healt...'1 problems and further 
improve the capacity of the ~CH to extend servic.:es to the poor. 

2. Background 

The design of this project reflects the conscious 
effort by USA~D to respond rapidly to pos~tive policy changes 
instituted by -~1e >10H in recent mont...'1s. 'I'hese changes focus upon 
three major considerations: 1) the GOP's co~nitment to primary 
healt...'1 care which conforms in bot...'1 process and content to A=O's 
:nission to serve t...'1e poor, particularly t...'1ose in rural areas; 
2) the ~OH has elaborated a plan for extension of primarj health 
care serlices which provides a sound basis for project development 
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L"ld o!!~rs :.:".e 0pp0r";'''::li C'! for :'J11 ;ove~_'l'tental support and 
ef':lcler.t: a::d cost ef:ect::...·,e i:nple..'!lent:.J.tlcn t::roughout t.'le country; 
) \ t.:-,e~ P :-'as cr:ie!"ed -::-.e :·!O:-: ':0 opera t:"'cnal':"'ze 1 ts population 
poL.cy ,:~e!""eby providi:lg a ·.l.~.iq'..:e :;ppor+::c:nity to i:lch:.de family 
pl~~.l'-; :.~:o~at:.on ar,d t=alni.~g fur ':~e cornmu:lity wit.~in t.'le 
=cr.~ex": of ':..""!e.l.!" :.~.~egra.ted pri:narj :~ealt:: care plan. 

?or ':l":ese reasons. t::e ~, ission ~as de·:el.:pec. t..\...is 
pro:;o:;c': :"':-:corporat'::1g t.:,e ::la~or ele..TClents of the Gover.-unen+:.'s 
Pri.."ary ::eal ~~ Care plar.r.lng docume.'1t and i:lcluding t.'le family 
plan:l:.:-:g component as an integral par~ of the overall plan. ~ore

over ':::-.e Pro: ect: :,as ':he 'Jnan':":nous S"..lppcrt of t.'1e ~OH, the National 
: :-:S':1 t-...:te 0: ?lanr.i.ng :::;P' and t.'1e Preside,.t Qf Peru, t.~ereby 

ass"..lr':":1g rapid approval and priori':,! foc..ls wi t.1.in t.'le :10H in 
rela'::"'on to ~"pl~TClentation. 

As recently as early 1978, the >!OH was reluctant to 
request CSA:O assistance in t.'le health sector, and other donors 
were also ::'avi:lg dif:ic..llty moving programs t.'lrough t.'le ~.!inistry, 
e . .;., united ~lations/PAHO was :ac:"'r.g serious proble.'l'ts of bureacratic 
and policy constraints on project imple..'l'tentation. ~owever, USAID 
::ound some recepti 'Ii ty wi thin t.'le :.!inistry for a small heal t.'l 
pl~~~i:lg projec,: which would offer an ~nitial oppor~unity to 
collaborate with t.~e ~ealt.'l :nformation and Pl~lning Sec~ors of 
t.'1e :·101-: in pI."2paration for a larger loan/grant program in t.'le 
Centro :!ec.io Region at some f"..lt"..lre time. A P:O was developed and 
sent to .-\IO/W for approval on this basis. 

:n Septe..~er, 1978, changes at t.'le highest levels of 
t.'1e :-!i:listry al tered t..~e potential role of USAIO i:l t.'le Health 
Sector. ~ew leadership entered the ~inistr'l, and the ~inistr'l 
itself was reorganized wit.'l t.'le creation of a new Directorate of 
:·!a1:er:lal Child :-leal:.h and Population. This new organization was 
fo~alized and ~anifested a ~uch stronger service orientation than 
had previous administrative directorates. 

Thus, by t..'le beginning of 1979 t.'le :-!ission was in a 
posi ':ion to work wi t.'l tl1e :·!inistr'l in developing communi t'l-based 
serlice programs incl"..lding prOVision of family planning ~erJices. 
I'he fi.:-st request for assistance ::ame from tl1e Sur :1edio Health 
~egion. Utilizing t.'le .J.ssistance of A:O/"tl and Colurrbia University, 
t.~e ~ission and persons from t.'1e Sur :1edio Health Region developed 
a large scale ~ater:lal Child Health and Population project which 
will go into t..'le i~ple..'l'tentation phase in FY '79. The Sur Medio 
project provides a unique oppor~~ity to respond quickly to MOH 
i:li tiati ves which support A!O heal th and popUlation policy ,~oals. 

http:operaticnali.ze
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Gl.'len ':.,i5 background, it becll .. ~e clear by early 1979 
tJ-.4~ the ::eal":.:'1 plar.rll.:lg P!:) requl.red ::\Odi:.:.. ca t.:..on. !n response 
to ~CH reques~s, ~e Pro=ec~ des.:..~ was ~od.:..fied to incl~de a 
serl:.c:e dt!l.:.. 'Jery ,=cmponent i:1 t;,e Centro :-ledio Region si:nilar to 
t..'":at developed for Sur :-! ed.:.. 0 • ~owe'ler, :. '.: soon became evident 
t..'1at ':.":e ~'~CE favored ':.':e de'lelcprnen-: of a :1ational progra:n, 
ref·..:si:1g :or :::OL..": political and concept·..;.al reasons to support 
any ~ore :':lte~at.:..onally funded progra~ on a regional or pilot 
bas:.s. 'I'~'.:.s t.":e :'l:..ssion considered t::e pote::.tial political ar.d 
programnatic adv~tages of collaborating wi~'1 t.'e ~CH to support 
its national pro:ect of pri:narj ::ealt.' care. :·!oreover, USAID 
real.:..zed t::'e advam:age of becomi:1g t::e first international donor 
':.:> s-...:ppor-.: '::-.e plan · .... r..:..ch · .... ould :naxi:ni.ze our in'lol'lement in 
plar~ing ar.d i:1ltiati:1g t.,is signific~~t gove~~ent i:npetus to 
i~prove pr:"c:ar! ~eal ':., care serlices. 

':;'1 en ts ::loved rapidly and t..'-le :-!CP. sec'J.red t.'1e approval 
of t.":e :·!i:1istry of Sconoinics and Finance for a health loan component. 
rln :-!CH Cornmi:sion was established to work wi ':h ('SAID a.~d A:D/W team 
to develop t.."'.e P!!) and Projec-': Paper. As anticipated, t;,e ~OH has 
responded rapidly to all requests for additional infor.nation and 
procedural clarification and has solved ~any of the critical opera
tional and i:npla~entation issues so as to expedite project execution. 

'I'hus, within the tL~e frame of one year, USAID has 
created a dynamic collaborative relationship with the GOP, and espe
cially the :'!CI-!, in t..'e development of a national health care program 
::'ased '..lpon the pr::.nciples and directi'les of both t_,e :'IOH and AID to 
extend integrated pri~nar! health care serlices, including family 
planning i:1fo~ation to t.'e rural poor. 

3. S~~drl Jescription 

US~~D t..'-lrough t..'e proposed ?roject, will assist t.'e 
:~m: in its effor,,: to develop a primary health care syste.'tl and begin 
i:nple.~entation of its five-year :lational plan. The Peruvian national 
pri:nar/ health care plan proposes to provide basic healt.~ services to 
the six million people currently estL~ated as having no access to 
heal th care services ~ accordi:1g ':0 :·!OH planners. 

::1 accordance wi~' the ~ational pol~cy, the executing 
agency fo],. t.'1e projec".: will be the General Directorate of Healt.' 
Programs located in the central level of t.'e ~OH. The !mplementation 
of ProjEct activities will be the responsibility of each nealth 
Region \~der t..~e guidance ~~d coordination of the Central Ministry. 
In this manner t.'e ~inistry will maintain compliance with the standards 



and goals of t~e ?ro:ect wh~le at the sa~e tL~e it assures ~~at 
t.':e decer.t=3.l.~,;:.ed. :::ore ef:i.c~ent. regi.::mal ad.'llir:i.strative \llUts 

will be :!.:.rec':..l·! rcspo:-.s.:.ble :or iay-to-da:' :71anagement and 
l:nple.'l'Ie:'. ':a ,:.:.or .• 

:~e ?ro:ec,: Su.7:narj desc::-.:.pt' . .:.on i:-.cludes :i.'/e :na:::or 
components: :' R~ral Heal~~ Serl.:.ces. 2) COffi:iunity Educatior: and support for 
Sal:.itation .;c'::"':::'':':'es, 31 :'rainl.:1g and S--.:perlis.:.on, 4) !::.for:nat:..cn 
Sys,:~"l. St·-:.d.:.es ar:d ~'/aluati()n and 5) :,ec:-.nical AssL.tance. 

a. ~ro~ect Components 

::. \ Rural :-:eal ':..'1 Ser'::.ces 

:~is pro:ec~ component provides ~~e ~jor 
focus for t~e program in assuring L~at tie basic healL~ serJices 
designated 'lnder ':..'1e national pri.'llar! ::'ealt::' ,care plan are exte.'1.ded 
to an addi.':l.onal 4,284,000 million persons currently underser/ed i.n 
t::'e exist~,g ~eal':..~ infras~~~cture. utilizing health auxiliaries, 
communi. t.y ~romot.ers, and empirical nurse-:nidwi'les, tr.e :10H will 
extend cr':'':ically needed preventive services, e.g., i:mnur,izati.ons, 
:a.'ll':"ly plann.!.n~ .:.:::cr:nation and prenatal care, simple curative 
se=vices especially £oc~sed upon mOL~ers and children, 
e.g., oral rehydration, tuberculos~s control and health and nutri.
tion educat.ional ser':ices to isolated r",ral corr.Inunit.ies. 

This co~ponent incorporates the medicines, 
basic medical equipment and transportation including bicycles and 
:nules. 

( 2) Corrununit., Education and SUP'1ort to San~tation . . 
rlctivities 

~hi.s Project component will support environ
me.'1.tal sani tati-:,n and cOinmuni ty !1eali:..~ education acti vi ties ;,:nder 
t.he :·!C~ :-ia tio;lal Plan. Rather ~"an :ocus ':..lpon sophisticated tech
nology and ';yste.'llS, this:omponent 'Nill provide basic appropriate 
materials and ~qu~pment needed to ass~st ~n L,e developm~nt c~ 
si~ple he~lL~ education actions at the community level, e.g., basic 
:-:ygiene, :1ut1:'~ -:':'on education, fami::'y plarming, and improved extenSio,l 
and pro~ect~on of water se~vices and waste disposal. These activit~es 
cornple:nen-: ':..'-:.e r..lral :1.ealt:1. serlices compo,:lent by supporting community 
self-help ac-:ions designed to upgrade ~"e environment and sti~late 
community awareness regarding simple preventive health principles. 

(3) Training and supervision 

The Project will support training activities 

http:desigr.ed
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for t~ree leve.s of ~ealt~ workers. :nit~al trai~ing wkll focus 
on ~e41 '::. a;,;x:l.l.:..a::l.es, :·!cr. -:''llployees ''''ho c'..lrrently staff t:..~e rural 
heal ':->: pos':s. ':'hese para-professionals, who :-:c.'Je :-ecei'led up tr. 
six mon':.':s tra';':1':":19 b:' ':.!".e \~Cr., · ... i:1 reCe:l.'le a brief refresher 
course Wl'::' -:''llph~sis on S'..lper/lSlon and ~ly plan:1ir.g i:1forr.ation. 
'!'he second cadre of personnel to !.:e trai:1ed ' .... ill be t..':.e community 
hea1':h prcmoters. Approximately 4,lOO promoter~ will receive 
four · .... eeks of intensive tr3.i:-.i:-.g ::-.;::l'';.!i:1:;:.Jaccination techniques r 

ider.tlficat.lon and treat:nent of :::-espi:7atorl diseases, helminthic 
:":1festation and family planni:1g. ::1 t;,,;; third series of training 
courses approximately 4,100 traditional midwives will partic:l.pate 
::1 a ::f-:een day program des:gned to i::nprove maternal and c!uld 
~ealt~. ?renatal, post..,atal, i:1c1~di:1g infant care and :a'llily 
plan.'.l:-.g ::-.fcr.nation and childbirth serlices , .... ill be emphasized. 

Superlision activities will center upon 
onsite continuing education and assista,ce for community level 
para-professionals. Since trai:1ing activities are limited i:l 
scope, content aJ d duration, super';ision becomes a 'Ii tal component 
of ':.~e monitoring systa'll and will assure adequate practical technical 
suppor': for the often isclated cowmunity agent i:1 t..~e field. 

,4) Infor:nac:ion Systarn, Studies and 2valuation 

This component is designed to strengL~en the 
:'!OH capability: . a) to collect and process data required for manage
ma~t and analysis of t..':.e primary healt~ care systa'll including the 
introduction of community le'lE:l data forms; (b) to investigate and 
assess ma:or health and ~utrition issues and problems at the national 
and regional levels i,1cl'..ldi:1g baseline st.udies of priority disease 
indi~~~ and conc:raceptive prevalence in L~e target popUlation; and 
'c) to :ncnitor and evaluate t..~e PY:ojec": components on a routine 
0Q3i.s, c' .. llminating in a final indepth end of Project evaluation by 
a :oi:1t GCP/;::"::D team. 

(5) Technical ;::..ssistance 

Thi3 Projec~ component will support a resident 
nutritinn advisor and short. term consultant serlices 128 working 
months) in public heal~~, logistic sys~a~, ~eal~~ care :nanagement, 
eval~ation, healt..~,nutrition ~d famili planning training for para
professionals, and information systems. ~his external technical 
assistance will help assure t..~at Project F~anners and administ.rators 
~ave at t.~eir disposal the full. range of experience and practice of 
ot.",er Latin American countri'~s i:1 implemer.ti:1g similar healt.~ programs. 
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4. summar! pro;ect Strategy 

'~his PrQ:ect i~itiates USA:D involvement in ~~e health sector. 
The !Jlai~ ob:ect:"le of t:::e Project is to instit".Jtionalize t."e concept 
of extension 0: integrated Frimary healt.~ ~y providi~g USA:~ financial 
assistance to establlsh a cva~u~nity ~ased deliver! capability. 

T~erefore, t::e first phase of ~~e AID strategy incl~des the 
i~stit:..:tionalizat:.on of t!1e Gove:r.une~t's Plan for extension of 
coverage of :~tegrated Healt.~ SerJices by ~suipping 1040 of t.~e 

1200 exist!ng ~ealt.~ pests, traininq and superJision for healtj 
auxil:.aries, promoters and midwives over 9500 persons), community 
educa tion :.:: heal t.'1, nutri tion and :arnily planning, and technical 
assistance. :=:1 eff-:ct t.".is represents a.L-nost 100 ... of the potential 
universe. c:er..:ai:1 ~eal th posts were r.ot considered because of 
isolation and low popUlation der,sities I e.g., jungle areas), whereas 
other hea~t~ fosts are already functioning well le.g., urban pueblos 
jovenes) and do :1ot resuire t::'e t'lPe of assistaI'.ce which t.~e ?ro~ect 

will provide. Under ~:e ?~0ject, critical inputs will also be 
provided to ~~prove t.~e ce~tral-level ~CH outreach capacity. The 
total pl~,ed i~ves~ent will help i~sure t.~at the necessary 
infrastr~ct~re fOI carrying out the longer-range objectives of the 
~latio!"lal Plan is in place and thereby develop a firm basis for 
furt!1er AID and ot~er donor i~puts over t.~e long term. In addition 
to providi~g a basis for the institutionalization of the :'!CH' s Plan, 
~'1e Project will also be assisting the ~CH attend to the critical 
healt~ needs of PerJ's economically and socially marginal population 
in a t!me of severe economic crisis. 

The ~1ission has detennined t.'1at major L'1lpact in the health 
sector requires a significant allocation of resources. Moreover, 
as t.'1e first and pri~cipal international donor, AID can be assured 
:!lore invol'!e!Tlent in policy decisions regardi~g equipment, training, 
logistic system, information system develc.?ment and execution and 
family planni~g guidelines within the prL'1larj health care systa~. 
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Summarv Financial Plan . 

Rural !ieal t.'1 S erll ce 

1. !>Iedicines 
2. ~!edi cal equipment 
3. Transportat~on 

~ommunity Education 
and support to sanitation 
Activities 

1. Community Education 
2. sanitation Activities 

:I:.Training and Superlision 

1. Training 
2. SuperJision 

iV. Technical Assistance 

v. information Systa~, 
Evaluation and Research 

AID 

1,600 
1, 800 

220 

3,620 

410 
240 

650 

1,150 
720 

1,870 

210 

1. Information 130 
2. Evaluation and Research 670 

800 

Gran 1 Total 7,150 

GOP 

200 
760 
100 -

1,060 

170 
130 

300 

400 
400 

800 

140 
100 

240 

2,400 

'!'OTAL -

1,800 
2,560 

320 

4,680 

580 
370 

950 

1,550 
1,120 

2,670 

210 

270 
770 

1,040 

9,550 

~~ote: Contingency and inflation !-lave been factored into t.;'e 
various in'Jestrnent categories. 

D. S~~ar! Findings 

The Project development committee has concluded that the 
Project is tecb~icallYI economically and administratively feasible. 
The C~P is formally committed to t.;'e objectives of t!-le Project, which 
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confo~ ~o pr~ority policies of ~~e GOP, i.e., cost effective primary 
he41~~ eire, ~ate~al and c~ild ~eal~~, extension of services to the 
rural poor and ~~e populat~on ~o~ and guidelines. 
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?~rJ :.s ~~e tj~rd largest cour.trj i~ SOUL~ America; 
:,.evert~.eh:s5. i ~ ':'5 amo!"lg ~::e coum:.ries '",,1 ':.h t..~e least arable area 
per inr.aeitant--its population density pe~ arable square kilometer 
1S 476.2. ~~e ~.d~an ~ountai!"lS cross tje co~~t~l :rom south to nor~' 
separat:.~g :: in:o t..~ree iif:erent regions which di:fer from each 
oc.,'-.er i!"'. ~lora, ::at.!na, cli.1late and socio-c~lt·J.ral characteristics: 
coast, ~OU!"l:a~!"l ~~d :t.!ngle. ~~e coast represe!"lts 11.54% of t..'e total 
area, .... :.~'1 approx:.~at.el:! 4~% of t::e population. ~::e ~ountain and 
:'..:r.c;le represe::t 2~.23'1; and 61.'33% of the area, and 44.1% and 9.9~ 
of the populat:.on respectl~ely. 

Pe~~'s demcc;raphic gro~ shows ~~ increasingly c~~tral
ized trend. ~here is a tende!"lcy for t..'1e popUlation to concentrate 
i:1 certa~!"l reglons, partic'J.larly t..1... e Li~a :netropoli tan area and a 
handf~l of ot..'1er ur~~~ areas. The result has ~een a growing dichotomy 
~et· ... een r..lral ~'1d "..lrban, as well as coast vs. sierra. 

Rural Areas - Characteristics 

33% of Per..l's population lives in rural areas, which 
are depende!"lt upon subsistence agric~lt~re. The r..lral population 
is ;:;cattered 1!1 'Ialleys which are separated by deserts on L'1e coast, 
~ountai:1S in the si~rra and rich vegetation i!1 t..~e jungie, so 
L'1at distribution of goods and services is '!ery difficult and costly 
due to the scarci':.y and i!"ladequacy of the roads. For t..'1is reason, 
zeasts of ~urden are frequently used for both communications and 
transportation. So~e r..lral localities are completel, isolated from 
t..'1e rest of :je countr! duri!"lg the rainy season, since roads are 
washed Q1.;' t. 

The r..lral population is mostly young, wit.., 48.i~ under 
15 years ~~d 4.2% over Q~. Annual average r..lral growth rate is verJ 
low 0.0%) due to wide-scale :nigration to t..'1e cities. (Migration 
rate is est~~ated at 2.5%) See Tables ::-1 Qnd !:-2. 

::eal th problems in rural areas are '/ery serious. The 
general :nortality rate is very high (:7.0 per 1,000) and the rate of 
i:1fant :nortality is 139.1 per 1,000 born alive. Death of children 
under five years old is approxi:nately 50% of total deaths (See Table 
::-31. The mai:1 causes of ~ortalit, are infectious and parasitic 
diseases, susceptible to control by vaccination and environmental 
sani tat::'on. :lutr::' tional deficiencies are relat:ed to the basic causes 
of deat..'1 i:1 approxi:nately ':0% of total deaths of children under fi'le 
,ears old. ~ikewise, 33~ of pregnant women show nutritional anemias. 
:n ~~is way, ~alnutri~ion exacerbates disease and diseases contribut:e 
~o ~al:1Utri tion. 



,., 

TABLE TT-l 

FRC':F.CTED RURAL POPULATION BY GROUPS (1979-83) 

1 97<) 198 0 1 <) 8 1 198 2 1 9 8 3 
~--------------------r------------------~-----------------~---------------4---------------+---------------

lTotal Population 5 '762.8 5 '800.0 5 '836. 2 5'871.5 5 '905. 7 

-- -- --- ----------+-------------------+---------------+---------------I--------i_-------
[llfanLs 

(less thall one year) 285.2 

IChlldr("n ulldf'r 
sc huol agt" 

(I to 4 years old) 

(4095'70) 270.3 

(14.86%) 879.0 

(4.66%) 273. () (4066'70) Z75 0 Z (4.66%) 

(15 0 16'70) 877.8 (i5.04%) 876.9 (14. 947o! 875.6 (14.83'70) 

~~ ----------------r----~------------~---------------~-------------~--------------i_--------------

Sllld,.nl !II 

(28.8510) 10790 I (28. ')50/0) l()98. () (29. 10%) 1710.3 (Z9.810) 1735.5 (29.38%) 

iI\ fill It oq 

11 ~ __ ~ _~~ _~ ~1~L __ Z __ 7 __ 1_7 ._9 __ -,-( 1_7_0_1_(,--'-.70~)_t-Z-7-Z8--o_O_~( 4_7_._0_j~a;.---,-o )_f-Z_7_4_1_._Z_~( 4_6_0_9_8-,-"lc--'-.0}-t-Z_7_5_5..-,,---Z--,-( 4_(_J.,--,fJl_"lc-,-o--:.;),_Z 7_0_7---:0:-5_---=(_4_6-".-. _8 _o)~ 

~!:(~'~_ ~~ !"!. (~~ ___ r?_04_0-,-o _9 ___ -'-( 04_0~18--"-n(o_) __ Z_4_3-,-0 _0_---'-( 4--=-. _Z_O'J,-'-0-'-)_+Z_4_6_.'-0 ___ -'-( 4-:0_Z_Z--:"lc,-o-,-) _t-Z_4-=-9..c.. _5_--,-( 4_0~2_5"lc-'-o-'-)+-2_5_1-"-.__'9'-----'(_4_=_0 _2_7-,-%~) 

F f' r ti I f' a l~ P W Jl n1 

( 1 C; . ~~~ ~. ~I. ~~ ~ _' ~ I ~ 1)__ : U 7. H ( I r, 0 <; 7% ) II 3 I. I ( I '). 5070) I I 3 0. 4 ( I 9.47%) I 1120 2 

"~f'&rR_" -'~I.n~1I . _: _J ~~.; ~ :)-~--- ~;,~~~~~~- ~r~~!~~-~~2._~~~~J __ +_3-1--')-.-')---'-(-5-. _48%) 32 L 9 

.. II;)'I,-!! (Ill hirlll r~I(' willi IS';;, ill('n'.t~p 

(,.oqtirll;tlin~ !Hl"H·prr>(j1I<lllr:i<:>~ ar,. lIot r:ornpleled). 

_(,,-,,1-,-9o=-45---,-%~) +-1_1_4-,-7:-. -,-2_(~I~9.4{r;o) 

(5.48%) 323.H (5.48%) 



projectp.d nemcxlraphic Jnde)<. RUT?:'" and Urban An'as (1975-85) 

IN D EX RURAL AREA URBAN AREAS NATIONAL AVERAGE 

- . 
1m - 1<»> 1980- 1985 1975-1980 1980-1985 1975-1980 1980-1985 

iNatll ra 1 growth rate 

~!,nu~~':..~ra~'7v. 32.5 31.7 26. 1 2;6.0 28.2 27.9 
~ctual growth ratt> 

~I~~al ~~~rage %. ().8 5.8 39.7 37.9 28 0 2 27.9 --
Gross hirth rall' 

pnnual av~ra8..~:_5o. 49.5 46.6 35.0 34.2 40.0 38.2 
rota I {e~..!ility rale 8.51 8. 13 4.52 4.28 5.71 5.27 
~~ss r~roduction rate 4. 15 3.96 2.20 2.09 2.79 2.57 
Net rl'production rale 3. 14 3. 13 1. 81 1. 75 2.27 2. 18 
;ros8 death ralt> 

~~~ual_average %~ 17.0 14.9 8.9 8.2 11. 8 10.3 
~;hild ,!path ralt> 

" nnna 1 a ... (' r a-.S (' '7oc 139. 1 121.4 80.2 70.2 1 UO. 7 86.2 
~-.---- -- - -- - -" 

I.ift" ('l(pf'dancy at 

~irth - Yf'ars 5204 54.8 59.8 61.8 57.2 59.6 - ----- --_._-------
EmiJ!ration (rural) and 
Inn)i~ ration (ll rban) ralc 

~"!'..~al av~~~ '7",' 25.8 25.8 13.7 11. 7 
~2.~e.en(!!:.~ (" y r e la lion a;o, II 100,2 1 131. 1 780.2 739.3 88205 845.3 
lPropo rt i on of child ren 

~~_':.r_~ r..~~_!:. s 48.5 48.8 40.8 39.4 43 04 42.4 
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:'~cLE ::-3 

Percentage Distribution of 

'!'ota1 .:eath Rate ex I\g~ Gr~ups.. Peni 1972 

, 
AGE GROUPS 

Infants (l year) 

I 

ICr'i~dren under school 

\age (1 to 4 years) 

I 
I 
~ 

Istu-l,ent s (5 to 14 years', 

. 

: 13 e r to 19 Y a s 

. 20 to 64 years 

more than 65 years 

PERCENTAGE 

30.9 

48.4 

17. 5 

4. 7 4.7 

I I 

2 
I 

5 I I .0 2 .6 

23. 6 

21. 3 21.3 

100.0 100.0 

Diagnosis of Health condition 
1975 - P.A.H.O. - M.O.H. 

I , 
i 

53. 1 

I 
j 

I 
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~eal~' levels in rJral areas dep~~d upon ~y iac~ors, 
which varj :n di~:erent geographic areas. ~hese factors do no~ 
depend excl'..ls,:,·;ely on ~~e health sector, but also on ot.'er socio
econo~~c se~tors See ~atle ::-4'. 

::c,-:s~::g a.'1d Basl.c Sar.i ta tior. 

:ious :"71g and bas ~c sani ':arj ccndi ':ic.'ns are poor. .~L'llost 

all houses .:.n rlral areas lack dornest:ic '",ater and sanitary systems. 
en the 0t.~er ~and, accelerated urbon gr~', increasing use of 
insectic~des, growing exploitation of ~ineral resources, etc. create 
conta~inati::g agents, s~ch as residual waters which pollute ~~e 
enviror_'llen t. 

:~utri tion 

~j1.:tri tional levels in r..:ral areas are poor due to 
combi71ed ef:ects or inadequate food consumption a'1d fre~..:ent infection, 
especially gastrointestinal diseases. :n t.'e last years, due to the 
economic crisis a::ectins ':.'":e count::-'l, '=-'":ese levels have d.eter:'orated 
eve:-, :nore ::: t::e total population, C\lt especially in t.'e lower income 
strata. .=\.verage caloric cons1l..~ption per day is ~nder 2,000 calorie: 
per capit3 2:CA projection for 1977). :ood consumption in r..:ral 
areas is~,ainl!o9%) potatoes pl~s cereals and by-products. (BlC1 -

1970-72l. Consumption of animal products is very low. The dominant 
nutritional problem is that of children below three years of age, 
who are seldom reached by existing programs. 

2. C~rrent Policies 

The GOP has instit~ted a series of goverr~ental decrees, 
policies, ~..:idelines and plans which provide the legal, political 
and administrative ::::asis for t..'1e imple.'llentation of this project. 
T~ese include, but are not limited to: the Population Policy of 1976, 
Supre.'lle Jec::-ee c25-77-SA, which provides for the imple.'llentation of 
integra':ed healt.' services, including fa'llil! planning, ~nder t.'e 
direction or the :'!OH; The TUpac Amar..: Gover:unent Plan, Supre.'lle Decree 
20-:/-P!'1, wr:ich provides for integrated pri:nary health services 
including co:nmunity participation, basic :nedicines syste.'ll, environ
mental sanitation and increased pr~ority coverage for health serrices 
to ~o~~e!s and c~~ldren; The Global Plan for Development 1979-80 
whic~ supports free access to t.he public for infor:natiwn and serrices 
for =esponsil::le parent2100d and sex education; and t.:'1e plan for 
Support ::or Pri:nar! :leal th which for:ns the basis :or t.'":e development 
of ~,e scrrice system for extending coverage for integrated prL~ary 
health care to underserved rural communities. 
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An :::ndex of :or.di t:1oni.::.g Factors 1."1 ;:&&1 t." Condition 
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~~ese goverr~ent doc~ments create the legal and 
orqar.~za~~cnal :=aMewor~ for ~~e design and i~plementation of ~~is 
pro~ect. '':5;''::) and .n..:'J/ .... staf: participated wi~~ :~cp. :::-epresenta
t.:"'/es 3.S Far": of a :oint COI1U!Iission of ;":0 and ~"'.e ~-!CE to design 
t."'.e ?!:'o:ec-: doc~\ents. ~he Projec-: has had ~"'.e full support of 
the :.!C!-: :':1 all stages of pro:€'ct development. 

3. Proiect st=ate~' r - • 

The st=ategy of t~e proposed Project is to reinforce 
the GCp's first initiatives to :'~plement, test and expand upon a 
national progr~ of integrated* prL~ar! health care to extend basic 
heal to': preventive and curati'/e ser/ices to rural communities which 
cur=entl!' have little or no access to healt.~ ser/ices. If successiul, 
~~is prog:::-am will establish t.~e in£rastr~cture, both human and physi
cal, =e~ired to institutionalize a community based healt.~ services 
deliver! systa~ as a part of t.~e fo~al health str~cture. On the 
~asis of an incra~ental phased implementation plan, each of peru's 
heal~'1 regions will offer basic preventi'le d..."1d curative services 
through extension of the fo~al ~ystem into the community via tradi
tionai a~pirical ~idwives w"1d community agents. 

Major emphasis · .... ill be placed upon preventive health 
actions, e.g., prenatal and pos~atal services including fa~ily planning 
lnfor~tion; low cost curative services (e.g., tuberc~losis control, 
oral rehydration, 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) i and studies designed to provide baseline, 
diagncstic and fiscal analyses regarding health conditions and com
munity and government resources. 

Recent USAIO support for health sector ac~ivities has 
~een minimal ~1d 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 prC'jects with private institutions. 

The Mission feels strongly that it is time to move 
into new initiatives in t.~e health field, which are designed to support 
and test the GOP's apparent commitnent to move resources into a field 
which responds to A.:.D. 's own concerns in the provision of basic human 
ri;hts. The USAID strategy supported by t.~e present project, t.~ereiore, 

is designed to support the C~P's ~ational ?lan for sxtending Primary 
Health Services to unserved and underserved rural and marginal urban 
areas .:See Annex L for a description of the Plan's Goals and Objectives). 
This :Iational Plan was developed by a group oi health experts from the 
~Op. and approved by an ~nter-Governmental Commission composed of repre-

* Integrated is defined as the range of heal~~ services which includes 
heaIL~, nutrition, enviro~~ental sanitation and family planning 
information provided as a coordinated delivery system at ~~e community 
level. 
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sentat:..'/es of :.>e var::..ous :-::ey ministri.p.s and insti ':utes of t.~e ·:;overnment 
l:lcl-..:d!.:1g :~;p ana t:'e :'\:r'.!.str::..es of !..abor, Food and Agn.culture. 

:::~ ?lar. !.ncl'.;des prel: .. ::li:-.ar./ documentation :or t" ... enty 
i''!ars 'l·::ng ':er:n plan), f:..ve years . intermediarJ plan) and one year 

s::or":: :e~ :'::1ple.""e~tat':on plan). :l-.ese of::cial plans dOCi:.ment t.'e 
::e~ds :~r !;eal t.':. serlices :..n ,:reat:ne~t and prevention including: medi
c::-.es, ~~J,:,pr.1ent, tr3.i:li:1g t3..nd sup~:!"!isicn, er.";:.r~rilll.ental heal:.." 
;"l'Jt:r:.. '::"0:13.1 r.d comnn.mi ty educati.un incl'.ldi:1g :amily planning information. 
;::e ?lan ::as ::.:ll sc:ppor": at: all levels of t.'1e Government., 

:::is ?~o;ect i;"l':t:ates USAI~ involve.~ent in ~'1e health 
sec":or. :::e ~ain ob~ec'::..ve of ,:he Pro=ect is to institutionalize the 
concept of ex,:e~sion of integrated primar! ~ealth by providing USA:D 
::..::ar.c:..al assista..'1ce ':0 establish a. community l::ased deli'Jerl capability. 

:::ere!ore, ~'1e :irst phase of the AID strategy includes 
":.:1e :':15'::" ~'..lt:"or.al:'zatl.on ..J! t..~.e Government' s plan for extension of 
coverage 0: ::l':egrated :-:ealth SerJices by equipping 1040 of the 1200 
ex:..s':i~g heal':..'1 posts, traini:lg and supervision for health auxiliaries, 
:?ronoters a..'1d :nidwi"";s (ove~ 9500 .~Jersons), community education in health, 
nu~r~~ion ~~d :~~ily planning, and technical assistance. In effect this 
represents al~ost 1QO~ of t~e potential universe. certain heal~, posts 
'Nere :1ot cor.s':"::'ered because of isolation and low population densities 
e.;., :~~gle areas), wr.ereas ot~er heal~~ posts are already functioning 

well '2, q., '.1rt~'1 pueblos :ovenes) and do :1ot require t.'1e type of assistance 
~hic~ t~e ?roject will provide, Cnder the project, critical inputs will 
also te provided to improve the central-le'Jel MOH outreach capacity, The 
~otal. planned invest:nent will help insure t.'1at the necessarJ ir.frastructure 
:or car:-yi:lg out ~'1e longer-range objectives of the National Plan is in 
place and ~~ereby develop a firm basis for furt.'1er AID and other donor 
:..nputs over :~e long term. In addition to providing a basis for the 
ins"::i~utional':zation of ~'1e MCH's Plan, t~e Project will also be assisting 
t~e :~CE at~end ::0 ~'1e c~i tical health needs of Peru's economically and 
socially marginal population in a t~~e of severe economic crisis. 

r.;SAID :.as ini t:;'",':.<.,o t.'1e present project recognizi ng that 
t~e Project plan responds to both AID and GOP program initiatives 
including: 1) preventi'Je healt!: ":oo'-.1s; 2) low cost basic health curative 
services especially for mot~ers and children; 3) integrated service 
deli ',ery, inch:ding family plann ing information as one of t.'1e range of 
5.cti'Ji ties provided; 4) focus '.lpon rural areas 'Nhere heal th se.rvices are 
C'.lrre"tly u~available; 5) community education and community de"elopment 
emphasizing local support and involve.~ent in self-help acti'Tities to 
upgrade neal~~ ~d sanitation conditions; and 6) utilization of indigenous 
para-professionals to extend health resources to areas which cannot support 
technical specialists and medical professionais. 

http:eampnas.Z.ng
http:nutri-.on
http:en--r.m.rl
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~he :-!ission has deter.:li:-:ed t.~at major impact in t.~e 

healt.~ sector requlres a slgnl:icant allocation of resources, especially 
during a _~er:cd of o;!c::nomic crisis. :~oreover, as the first and 
princlpal :nte~ational donor, A:~ car. te assured more involva~ent 
in policy decisions regarding equipment, training, logistic systa~, 
infoCla-=l)n sys-=em devoelopment and execution and fa~ily planning 
guidel.::-.es · .... i t::'i:1 t.'1e pr i:narJ heal t:-:' car€: syste.~. 

A t the same ':" ime, CSA::l is currently i:nplernenting <..l. :najor 
da~onstration proj ect i:1 the Suo .'~E,·Ho Region. '!'his proj ect, already 
in t~e i~ple.~entation phase, will ~rovide t~e indepth evaluation, moni
-:ori:-.q and t~stJ..nq q-round for experimentation in service innovation, 
:ral~.:ng, family planning policy application, ~aseline survey and 
infor:naticn system. 

:uture Plans 

7.:SA:D recognizes that a $7 million program cannot meet national 
level requirements for a prim~J healt.'1 program. Three program areas 
of vital importance are addressed in only a limited form in this Project: 
(1' ~,e level of suppo:::t is insufficient in the area of environmental 
sanltation;2) a r~ral healt~ progr~~ does not meet the demand for 
f~ily planning information which is greatest in urban and especially 
marginal ur~an areas; and (3) the extre.~e malnutrition which has 
accompanied the present economic crisis in ?er~, c~~ot be effectively 
dealt with under the Project. 

The Project does, however, include 1:" .... 0 important pilot programs 
which will serve as the basis for future ;\ID financing in the health 
sector. One component of t.'1e strategy includes a marginal urban area 
prog=am which '",ill !:::e developed under the present Project for a Lima 
hospital area population to test t~e fea~:ibility of service delivery 
in marginal ur.!:an areas focusing on matenal child health and family 
planning information (See Detailed Project Description) . 

:n addition, the ?roject proposes a pilot component to initiate 
environmental sanitation activities on a :nodest scale, initiating 
the development of environmental sanitation infrast~Jcture at the 
~ospital Area level in twenty five areas. This pilot activity will 
provide for basic sanitation activities in water sour~e protection 
and waste disposal in selected sites. This component will serve 1:"110 

purposes: 1) it will test the feasibility of low-cost methods of 
alleviating a critical ~ealt.'1 problem; and (2) it will establish norms 
for t.'1e medi~ term goal of nationwide replication. 

In order to determine the most feasible and cost - effective 
~et~ods of addressing problems of malnutrition, the Mission is 



prepar:ng a ~~~ for =Y'~: ;rant ::nanc~ng of a ~a~:c~al nutrition 
:.:::prove!!'.er.t pr::..gran address!.nq t:-.e program areas Jloe:-.tioned above in 
~·~t· . .lre :ollow-or. ,;::; ?r:::qra::an.:ng :"5 :::1por~ar..,:, s:..:,ce all ';hree are 
req'..::rec.! 1:: or::er tc :r.ax:::1~ze ac::ieve!!lent :":-. :;:!J' s overall prograln 
0: sUPFcrt ':0 ':::e ::eal '::1 sec':or. :-1alnutri t:on could seriously 
'~nder.n:..ne :':ot.': c'..:ra t:' '/e and ;?re"~n ti ve ::eal :::~. serli.ce obj ect:' ves, 
espec:.ally over t:-:e :1e.'Ct to"o ':0 :i'le years of economic crisis in 
~:-.e :cur. t~/. E::viror.mental sar:i ::3.ti.c:: :"5 ~r:. .. t:"ca.l ":0 prevent 
~a~or :::..seases associated ,,,:,<;..'1 :nortality, part:'C'..:larly gastro-in
':es'::..na1 and paras:'t:'c c:'seases related to ~irrent ::igh in~dnt 
~ort.ll:.,:'! rates :":1 Per..:. Finally, fa!!lily plar.ni:1g services are a 
'I:" ':.): ':";;\:·:gr3.ted :-.eal t..": component of any ::ea':".:...'1 !.Jrogram in ':...~e 

:ot.:n':r:!. ;-il':":"le t::e Gove!:7'..lllent at present is :ac":":1g some opposition 
:.;; ~':e :"::1ple.~entation of its populaticn policy, i.e., distribution 
0: cor. t::: acept":" ve as par': of integrated rrimar.! :1eal th, ef::orts will 
con'::"::':..Ie to encourage goverr_~ent support :or ·,.,riiespreaa family plann-
1:':g ser/ice a':ailabili ty. 

:'::e components bei:1g financed by ':..'1:.s prcject were selected 
~.: -:...'1e :·~C!1 and the l'S.:;::) as ':..'1e priori t:"es t:nder t.'1e existing 
Plan and st:ppor::ed !::y [S.;:!) as its :irs': phase plan for insti tu
':!.or.alizing the .:cncepc.s of pri:narj he,~l ':..'1 cazoe :::or r'..lral areas 
·~t.':"L.zing para-professionals at the cornmuni ty level. A. phased 
:':S . .1.:':: s':::::.lte'T:: for ::: ":"nancial support wa:; requizoed due to: I) limited 
.:;::) ::: inane ial resources, 2) limi ted ~10H absorpti"e capacity due 
pr',.::1arl.l·! to t.'1e ':ack of trained community level pezosonnel and 
":":l':::-as-:r..lct'...lre support :or otl1er activities, e.g., envirorunental 
sal'.i tat:..on and nutri :":"on and 3) priori ty require.~ents :or basic 
~ea17~ ~edicines and equipment needed in these times of severe 
economic crisis. 

:n order to asst.:re ,:~a~ the beneficial er=ec~s or this first 
?hase f":":1ancial in"est:nent on t.'1e part 'Jr the GOP and USAIO are 
:naxi:ni::ed, t..'1e USA.:O s-c=ategy envisions a second follow-on program 
possibly as early as FY 30) including further support for: 1) a full 

scale program in environmental sani tatilJn including ;~;';a.ble water 
syste.~s, 2) nu tri tior. acti vi ties as a comple.!l1en t to community 
education, 3) continue efforts to encou:rage GOP support ::or widespread 
availability of family planning service:;, 4) institutional support 
:or a :::ull-:ledged infomation system in t.'1e health sector, an~ 5) 
serlices :or r.lral and marginal urban a:::eas not covezoed under the 
pro:ec-c, but i:1cluded in ~'1e Gove~ent's plan. 

http:priorit:.es
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~. A:D Financed Pro-ects i~ ~e13ted Areas . 
~~~er A:~ fin~,ced pro:ects i~ agriculture, education, 

family plar.n~ng ar.d housing are address~ng i~portant indirect 
causes of :n.alnut=:-::.on and poor healt..."1 in Per.l. AID agricultural 
pro:ect are jesignec ~o ~ake available credit to small landholders, 
improve c=op Froduct~on, f~nance feeder road construction and 
small irr:;at~on systems, strer.g~~en agri~.llture cooperative and 
:: ec.era t:or.:5 of ccoperat~ ves. i'he overall goal of t.'rJ.ese proj erts 
is i::,p=oved ;::rocucti 'Il ':1' and increased far.n family incomes ~n the 
:-:~:;h :1.:::g1e ar:c. :sier:::a. :::::'. addi tloon t.:-:e ~ission has provided grar.t 
f :.r:.ar.c~!"'.g for .'l.'1 experi.mem:a:" pro~ ect for the use of effluent for 
:.r=i;a~.:.~n purposes, on t..~e coast, as · ... ell as a pilot projp.ct in 
f=es~ ~ater fis~eries in the sierra. A closely-related project is 
a p:.lot effort to exta'1d viilage potable water systems, carried out 
'.:r.cer an ~PG · ... it~ CARE. :::nit~al evaluation results indicated strong 
ccr..r:1t.:;;it·/ support for tj-.e project and a substantial potential for 
i::lproved :-.eal t...':.. ':'his pruj ect could become tile basis for a potable 
water componer:.t of health sector assistance in ~1e Centro Medio 
?egion and elsewhere in ~~e sierra. 

~e~eral education development projects receiving AID 
assistance seek to improve t..~e economic opportunities of low-income 
Peruvi~,s; t~ese projects include a pre-school education pilot project 
· ... hich · ... ill incorporate nutritional education of parents. 

AID assistance to GOP f~nily planning is design~d to 
alleviate population pressure, which is recognized as a ma.jor obstacle 
to the ach~eve..'Tlent of generaJ. development goals and, most immediately, 
to nutrition goals. 

P.L. 480 Title II 

The principle AID activity in nutrition has been the 
P.L. 480 Title :I program, functioning since 1962. This program is 
currently conducting school feeding C'::'lerations on a government t.o 
government basis and is coordinated through the joint efforts of MOH, 
:!OE and CNAA (National Food Support Office) of :-1inistry of Agriculture 
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a.nd Food. :t!S nO'ti reac!1:.ng 500, 000 st·..;dents nationwide, providing 
" ::alar.ced s·..:pple.-.e:-.tal da.:..ly diet. ?ood :or ;.jork, ~ater.;al-C~ild 

p.eal -::-. a::d .::t.::er c::.:..ld ::eedi:1g programs, conducted by t.'1r<:e pri'/ate 
vol'..:ntar-! age:'.c.:..es CP.5-Caritas, SA'NS-2FASA, .:md (",oYS-SEPASl are 
C'..:r::en':.l'! ::eac:-.:.:-.g a ~otal of :;::5,000 ~eneficiaries ar.r,ually. 

T~e T.:..~le :: Program is ~eant to provide all =enef~c~aries 
wit.:--: !)",:ppo~':·le :::ut.ri.~ion as well as ~ealt.' ed~cation. At present, 
however, only a small percentage of t.'e beneficiaries are receiving 
~eal~~ ed~cat~on, because of lack of staff and budgetarj resources 
in all of ~":.e ?ar':.:..'.::ipCiti:-lg agencies. Recentl:! .'UD began providing 
ass:..s:.ar.ce ~o :.::e ?'iCs t!1rough JPG f~ding ,.,hich will :,elp r~solve 
t!".e 1 aex of :: ~:-:ar:cial st.:pport and faciL. tate nu tri tion and !'leal. th 
educa'::..cn. 

A strong A:D involva~ent in healt.'1 and nutrition will 
cornpla~ent ~~e Title :: effo~ and ~ake it more effective. Improved 
:,eal ':...'/nut=i tion/famil:r planning programs on the part of t.he GOP will 
hasten ':...'e t~~e when AID Title :: inputs can be phased down and out. 

5. Ct.'er Donors 

T~e :najor international donor agency invol'led in t.'1e 
~ealth sector is P&~O; Lima is its regional center and the site of 
the P,lU:O Center for Environmental Sanitation. While PAHO' s assistance 
is not massive in ter:ns of financial resources IS678,000 in 1978), 
the great n~~er of projects (28), each with its accompanying long 
and short-tern advisors, exerts a considerable impact upon the 
>!inistr! . The largest projects are concentrated primarily in the 
Souther.! :<.egi.on each focusing on the development of health auxiliaries 
and t::e provision of basic services. Thus, A:D's a~phasis on low
eost r~ral care is being reinforced by P,~O within the ~OH. 

The Inter-American Development Bank (IDB) has concentrated 
its ef:or"'-s on sewerage programs. I!1 t.'e fifteen year period from 
1960 to 19i5, loa~s totaling S14.2 million have been dispersed for 
r~ral water projects which involve communities of over 2000 inhabitants. 
T~e :~E is also participating in a parallel effort, providing urban 
water and sewerage systems. Three loans totaling S85.5 million have 
been c~arlneled to t.,is progra~. 

:-he UN Fund for population Activities (GNFPAl has a 
project in ~aternal Child :iealth/Family Planning, for which PARO 
'.vill provide "'-echnical assistance. This program will provide $5.3 
:nillion in assistance over the next four years. The project has some 
of t~e same objectives as this one, namely to place strong a~phasis 
on maternal child care and family planning as priority elements of a 
basic health program. However, there are several important distinctions 

http:aaenc'.es
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such AS the l~:FPA relation to the Directorate of ~CH and population 
while this pro:ec~ ~ill ~orK ~hrough ~~e ~irectorate of Health 
Programs. ~he ~~FPA pro:ect has some ela~ents of decentralization 
but presently its pr~rl :oc~s is at the centralized Ministry of 
Heal til level :cr plar.n:':lg and i~pla~entation. This PI'oposed 
project, while prov~d~~g for some coordination and planning at the 
central level, ~s pr~arily focussed on ~~e regional l~vel for 
i.:npla~entaticn . 

~he ~:FPA project generally deals ~ith activities from 
tl1e >!i~istr:! level down to the heal t.'"1 centers while ~"e primary 
:OC"..lS cf t."-Je A:D Project will be extend services beyond t.'e healtl1 
center into the community. while there are differences, it is 
clear t.~ere are sufficient similarities ~,at ~are ~ust be taken to 
assure these =wo projects will be complementary in t.'eir provision 
of a.s:::istance. 7his requires at least t.'e type of informal coordi
nat~on presently carried out in frequent discussion between Mission 
personnel, representatives of L~FPA and P.~C, and ~inistrJ of 
Health officials. F"..lrtner sharing of reports and joint planning 
~ill be necessarj. ~l1e project Agree~ent will include a condit~on 
preceder.t requiring furt.'er articulation by t.'le ~CH of how it 
plan to use these resources in a complementary fashion. Howev;!r, 
t.'ere is enough difference in t.'e planning/negotiation/irnplemel ting 
style of ['SAID and UNFPA/PAHO that the :1ission does not believe 
it prudent to lock itself into a joint effort for which sucess or 
progress in one project is dependent upon t.'e other. Rather the 
strategy has been ~o seek discrete actions t."at 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 p~ject totals $8,800,000 and is con~~ntrated in Lima. 

The Governments of West Ge~ny, Holland and the 
U.S.S.R. have provided bilateral support for t.'e health sector. 
The Government of z:olland has been involved since 1962, primarily 
in t.'e development of rural potable water systems. Other agencies 
such as Church world Ser.ice, and Cat.'olic Relief Serlice-Caritas, 
havo funded small projects related to food distribution and 
health care, and small community development projects. The 
World Food Program has been involved in food distribution through 
the local office of PAM! (programa Alirnentacion de Materno 
Infantil) • 
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Table 1I-5 shows all on-goinq international donor 
programs :..:. t.':e heal t.'1. area. 

3. Jetailed cescription 

1. proJect Goal/Purposes 

~h~s project contributes ~o achievement of t.~R sector 
goal of i~prov:..ng the health and well-being of t.~e rural and 
:narg4nal '.lr:::;an population. :':'e jJurpose is to strengt.~en and 
extend bas~c hea!t.~ serlices to ~.lral ar.d ~arginal urban popu
lation .,,: th emphasis on communi t'j participation including 
er.viror~en~al san~tation and community education. 

?!"O:ect Ele.'llents 

:':'ere are five proJect elements in the detailed 
program and finar.cial plan: a) Rural ~ealth Services, b) community 
Education and support for sanitation Activities, c) Training and 
Supervision, d) :nfornation syste.'ll, Studies and Evaluation and 
e) ~echnical Assistance. 

~he Project is designed to provide financial 
assistance ':c t.~e ;'!Cf-! in support of its efforts to extend 
pri~arJ heal~~ care to a portion of the population currently 
t:.nde!"ser'led. 'See Annex L, !!OH Pri~ary :Iealt.1-) Care Assistance 
Plan: ::;oals and Cbj ecti ves). Primary care is defined by t.'1e 
MOH as t.~e combination of actions taken by the community 
itself with the support of the fornal health infrastructure 
in order ':0 fulfill the basic health needs of the populat:On. 

This approach was selected to foster community self
help and self sufficiency, to utilize t.'1e experience of indigenous 
traditional health workers and to function within the severe 
economic constra~nt facing t.'e GOP. 



'.:~::=U 

i'CIM;:':'-:-:;::; 
:~l-::C::' 

::'l"~:C::" 

:-«:RtJ :':CC 
PReG,;>';" 

~r:;ERA:. ::::El'A: 

~?'-'=!..:: 

:;~R.~lL: :=:SS;:;'..L 

=-.,EP'':=L: ~ 

::P. :E"(:'!!.':P~·!E::T 

-:'PA :~:::7G 

5:";:25 :=:C':-:~:::.;':' 

£cc:.:u. :":C::A:r: :~: 

,. ~ _ ... ,.. .. , . 
•• " ... __ •• I"\.w 

:::l'~F;:A:-: .::;A.L 
?'iYS:::.;;: 

r",~: ~",-::DS -:'2 P ::::':G 
:;=CSF C":~~!., 

r.,.. ..... 

_'\: ... ,- ." 

.• :.["!"' ...... -
r~p~l .. t:..:r. 

!:...:.r-.• ;..;o:-• ... ~ ..:eal:.:-:. ~er'::' :es 
r roqr&:l 

:.evelopmene:. i. tx":.e:-.s~~n 

~e41~:-: Servlce ?:-:.~r<l..":'1 

?ro:ec":. 3:.;ppor~ :or :-:ea:'::-. 
?~otea.~~~.ls :.~ ~dter~al 

';eal':", :a::1l1y ?l4r.~.:::g 

?8spor.Jll::'le ?a.rer. t:.. .... ::cj 

?ro:ec~ ~uppor~ :or 
: :1,[ or:na t..:. ca - ~ ro.: .Jr.T'.a t.:..,:;n 
.;: /S te~ 

~ood Asslstarce ~r~qram 
oor .~o,,!":ers M.d :r.f :If,':S 

3c~ool :~edl~g ?ragr~ 

?.;E' 

:.,'..lplnOS ?ro;ec't 

~ec:cal Care Extens:on 

=:on in ~~l,::ple Problems 

_F~E.sC 

: ?:E::": R£':": 

:PLE 

PERU 

?ER:: 

:::SINA':'IONAL 
i-:D\L r.~ r::ST:
!''':T::~:Sl 

:RCEFt:::O 

:Rr:E LORETO 

?St:·! ti::lal 

"oluntar! 2:erv:c,,"s )RDESO 

~x~e~51on of ~edical 
~erJ:.ces 

~3r:::acoc~a ~ospit31 

3~all ~osp~,:als' 

:onstr..lC':lon 

?rotec'":.4.0n :; :1edlcal 
:are 

:evelopr:1f. ':!ealt.'l Se~"V-
:~ ~. ntral Huallaga 

Epljemlology ~t~dies ~n 

:r.lg .;buse 

JRDE1'1T.'IO 

JRDEPl"NO 

CRDEP~IO 

R.2:,':, :-OIDIO 

R,S ,': .:~ITRO 
:~ED:: 

R.S. c. CR:=:I11U. 

:;RDESO 

years 

2 'lear. 

2 years 

years 

3pec .. al :~eal t.., ... ?ro: eC~5 
:~a~3s disease, J~?:=~~

~ental ~eal~~,vacc~~~s. 

?ERC- :ngoinq + 

~~c., ~ore ~~an :J0 pr~jects; 
~ec~n~=31 ~SS4s~ance 

:'J~~.:':: 

: I ~::,':'JO 

::10,:00 

27, COO 

S 1, 000, JOO 



- 27 -

&. F~ral Heal~~ Services 

~~~S ?ro:ect element provides ~'e basic heal~~ 
:n.dlc~!".es, equ:'p::1ent ar.d trar.spor':.aticn ~or extension '~f preventive 
~e&lth serJ:.ces ':.0 an est:.~ated 4,284,000 persor.s currently either 
'Jnserled or ·.:nderserled :..:: r"Jral areas. '!'hrough communi ti' agents 

promoters) and e:nplr:..cal :nidwl'Jes, the Pro:ect will offer preventive 
serl:..-:es, e,:;., :.::unc:r.izatlons ar.d pr~natal, postpar"::u:n services, i.'1-
cl'Jdlng respcns:!Jle :,Jarenthood education and si .. nple C"Jrati'le 
ser::.'.;t'!s, -e,.;., oral .::er-,ydrat:on, paraslte control trea~"TIent. 

~~ addition, t~e heal~h auxil:ar:es working in 
-.:::e ::ea: ~:-. t=osts · ... ill offer superlisl.on for communi ti' workers and 
preven::'/e ar,d s::nple c'Jrative serllces to ~,ose residents able 
:0 v:s:: tne ~ealt~ :,Josts. 

::or.ns have been established for ~'e req'Jired 
ser/:.ces and "val:.lat:on of t~e pro:ec":: will be based upon completion 
of these cb:ectives see input - output chart). 

In addition referrals will be made to health 
posts for residents needi.'1g ~,e services of the health auxiliary 
and from the health post to the heal~' centers and hospitals 
when l.ndicatec. 

l) ~edicines 

~edicines will be provided at the lev~l of 
the ~eal~'1 post :or 'Jse by health auxiliaries, midwives and 
promoters. A :nedicine list, including criteria for estimating 
yearly quantities or :nedicines is found in Annex M. The total 
cost is esti:nated at ~1,700,000. 



- ~8-

:) Equipmer:t 

~~e equipment to be financed by ~~e Pro:ect 
wlll rei~force -::-.e c-..:r=en-: capacity of the ;,eal to''"! posts and provide 
~in~~al equipm~~t for ~~e tradit~onal ~~dwives and heal~~ promoters 
so as to contr~=ute to ~.e extension of primarJ health care serJices 
to ~~e commun~ty level. 

Three levels are considered for equipment: 

'a) Equipment for SanitarJ Posts (See Annex J) 

~he purpose of the pro~ect is not to equip 
new cente=s but to complement existing ones. Complete equipment for 
100 heal ~'1 posts ... 1.11 be financed each year 1979-80-61). However, 
equipmen t · .. ill be distributed in accordance wi t.~ t.~e Regional re
quirements si:1ce all neal~, posts already have some equipment owned 
by -.:::e :~i:1is't:r:': Uni:: costs USS:::,.jOO. 

::0. of '.;nits 300 
Cost for equipment per post 52,600 
Total Yearly cost . thousands) S780,000 

(b) ~quipment for Community Use 

T!1is equipment will be utilized to extend 
services to t.'e community level t.~rough the midwives and promoters. 

-Equipment for ~idwives (Se~ Annex J) 

At the end of each training course, the 
f~llowing will be furnished: 

1979 1980 1981 

~umber of health supply kits/year 1500 1392 1284 
Total cost 5135,000 $125,300 $95,200 

-Equipment for Promoters (See Annex J) 

At the end of each training course, the 
follcwi:1g will be furnished: 

1979 1980 1981 
~jumber of health supplies kits/year 1500 1392 1284 
Total cost $225,000 $208,800 5192,600 
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(c\ Equipment for Hospital Areas 

Audio-visual equipment to be used during 
~~e tralnlng courses will be considered. 

:lumber of sets 
t:ni<: -::ost 
Total :::05:: 

50 
$1, 000 

$50,000 

The proposed equipment will be purchased 
from lwcal and foreign sources, and will be utilized at centers 
and posts for continuing education for staff and health education 
in ~~e community. 

3) 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 t:~es of transportation are considered: 

(a) Bicycles 

unit Cost t:S$155.00 

No. of bicycles 
Total cost 

1979 

375 
$58,125 

1980 

348 
$53,940 

1981 

318 
$49,290 

Bicycles will be provided to the heal~~ post for 
use by the health auxiliary and/or promoter and/or midwife, whichever 
is required. 

:10. of mules 
Total cost 

(b) :-lules 

unit Cost ~SS270.00 

186 
$50,220 

:-lules will provide transportation to and from the health 
post for the auxiliary, pr,omoter and/or :nidwife to enable them to reach 

http:US$270.00
http:US$155.00
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r~rAl co~nit~es where ~o ot~er means of transpor~at:on can be used. 

b. Co~u~:t: 2ducatio~ and Suppor~ =~r San~tat~on 
Ac~:. v'i:.:. es 

7!;:.s pro:: ect element includes t,,o/O co:nmuni ty level 
compo~e~ts: commu~ity ed~cat:on and sanitation activities. ~oth 

are cr:.. t ·.cal to :!I1prov:":v; -:':-:e ;er:eral :-.eal t!1 of L-:e cormnuni ty by 
enccuragl:1g cornrm.mi ty acti v:" ties to foster i:nproved awareness of 
~eal t. ..... condl t:..ons and community education and action to upgrade 
en'l:"ron::lental and :amily :leal'.:. ...... 

l' cornm~~it! Education 

~hls component includes two i:nportant educa
tional obj ecti '/es: or:e is to provide basic educati onal supplies 
and printed :naterials so that the cormnunity level personnel can work 
w~t.' ~""'e residents to design and/or print and distribute their own 
~d~cat~onal ~aterials and a private sector subcontract USA:D) to 
·.:pdate and expand t::e existing health and family planning education 
distri~~tion systa~ of fiL~s, slides, books, pamphlets and monographs 
for ~ot:-. t!:.e :·!OH and other Peruvian acad:mic and service institutions. 
~~e subcontract 107111 provide support for a privatei:1stitution to 
purchase addit~onal ~ater:..als, update the inventory of materials, 
expand tlle list of i:1sti tutional and individual participa.'1ts and 
distri~ute educational materials throughout the country. 

The content of the indigenous community level 
educational progra~ includes healt~, nutrition, sanitation, an~ 

maternal c:lild healt..':. and responsible parenthood. Regional and 
hospital level professionals will assist the health auxiliaries, 
pror.1oters arld midwives i~ the design and distribution of materials 
in coordination with community sponsored activities to promote health 
education. 

~he subcontract materials will i~clude a variety 
of posters,pamphlets and small books for cormnunity personnel and health, 
nutrition and :a~ily planning fiL~s, slides, books and articles for 
professionals and para-professionals. 

At t::is time, t..'e '·1ission has a contract to 
improve tlle c~rrent i~ventor! and distribution systa~ including: a 
procedures manual, i~dex systa~, inventory control, evaluation and 
utilization system. Under this project subcontract, t..~e existing 
systa~ will be transferred to a PerJvian institution for management. 
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:'ec!-~'1ica: assistance · ... ill be provided ·J.n.der 
t.~e p!:o:ect to ass~st ~:1 ':..'-:e des i':jrl , cor.tent and ·.ltili.zation of all 
educat!onal ~ter~als. ?eca~se of ~e s~~!lar nat~re of t~is project 
to mar::' ot::er ::our: t.:.-;' :-.eal ':..': r co: ects already ·..:nder ... ay, we can '.ltilize· 
outside expen:ixe in ed;..:catio: and profi t from be wealth of expe
r:ence ava:lable :=~~ a~~er co~~tr~es, ?a~~c~larly :n ~atin America. 

~\ E~v:ro~~e~tal Sani~at~on 

~::e Pro:ect will contribute some equipment 
and !:::asic ::o.ater:.a.ls req.l!red to protec': water sources, e.g. springs, 
pr:J'/ide la":.r::'::.es ar.d :r.ake :ni:1i:nal ::'ousing i:npro\·ements. This equip
ment w::.l1 be prov:ded at ':..~e ::'ospital area level for rural communities 
and · .... ill :::e '.l,:.:.l.:.zed by ::eal t:: auxiliaries and promoters Ul".r.er the 
super:is.:.on of t~e area e!".'lironmental !:eal th technicians. The follow
.:.ng equipme:.":. is considered: :nanual pumps, latrine molds and equipment, 
ca~ent and o~~er ~aterials and tool kits. ~isce11aneous materipls to 
build wells ~~d to install latrines is also considered. :ncluded in 
t!1is li::e i te.~ is ar. amount :or transportation costs of t..'1e materials 
and per die.~ :ood a.r.d lodging) for the environmental health techni
cians. T::is equipment will ser/ice the !:ospital areas: 

Cost per area 
:'o1:al cost 

r.;SSlO,OOO 
US$250,000 

The area environmental health technicians are 
usuall:.: men, wi'.:!1 secondary sc!J.ool education and certificates for 
trai:1i:1g in en'liror.rnental ~.eal t~. They are capable technicians and 
can ef:ectivel:! supervise auxiliaries in t!1e use of the equipment. 
:t is c::'.::ar1:; evident t:1at this project component ':'s sufficient to 
cover only a small portion of the total need for environmental sani
tation activities. 

c. Training and Super/ision 

This element includes t~e training and supervision 
of persor.nel at every level of the healt!1 system in t..'1e basic objec
tives i:1 healt!1 serTices and education whic!1 are included in t..'1e 
Project. ~he ultimate ~uccess of the project depends upon the ef
fectiveness of these two components in bot!1 ~'1e delineation of t..'1e 
specif~c curriculum content and the methodolo~l a~ployed to assure 
?ro~ect objecti'les are :net. often, projects of this type fail to 
achieve program objectives by atta~pting to resolve all health and 
development proble.~s and failing to focus bot!1 t!1e training and 
superJision on simple health interventions wit..'1in the capability of 
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community para-professionals to L~plement. 

1) '!'raining 

utilizing ~~e exper~ence in course design by 
both ?AnO and ~'1e Sur :1edio Regional training team, the Y!OH will 
design ~'1e final model documents to be utilized in the training of 
staf! at all levels. These include: al ~CH central level training 
teams composed of doctors, nurse-midwives and nurses; bl Regional 
level personnel responsible for operational plans and implementat~on; 
and cl Ar~a ~ospital level staff who will fo~ t~e crit~cal team of 
trainers for health auxiliaries, promoters and empir~cal midwives. 

2) Curriculum 

The primarz focus in course content will be 
the info~ation and skills required to i~plement the primary objectives: 
a) vaccinations; b) pre, postnatal and ;,hildbirth services, c) tuber
culosis diagnosis and treatnent; 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 info~ation systa~, simple skills in community involve
~ent in educational and health activities and referral instructions so 
as to assure that para-professionals li~it their medical actions to 
simple health trea~~ent and prevention. 

3) Supervision 

This component consists of the essential continuing 
education, ~onitoring of logistics supplies of equipment and medicine, 
face~ace assistance in resolving community level work problems 
including healt!1 t:rea~~ent and prevention skills, data collection, and 
community education activities. The supervisory levels are: a) central 
level heal~'1 professionals will supervise Regional planning and imple
~entation, b) Regional level teams will supervise area hospital level 
st~ff in training, logistics and infor.nation; c) Area hospital staff 
will supervise the health centers and posts; d) health center staff 
will superlise the posts and ~'1e ~) health post health auxiliaries will 
supervise community level promoters and :nidwives. 

The continuing educat'.on program will be designed 
in conjunction with ~'1e training courses, thus assuring both the con
tinuity and practicality of the two activities. Supervisors will be 
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re:r..::.:ed :.;:: :.:ie:-.':.:':j :..:r.c':.:.or.al areas wr.ere si<:.11s J.re lack::'r.g as 
£l :f!5'...:..l.~ ,~: :':"'S"...::::':::':!!"'.~ ~ra::-.. :...:-.g, :.e., u!"e::-es:--.er courses" to 
renfN si(:.lls J.lrea<.!·/ ac:r..::.red a':. a ~:':-.:.:na1 le'l'?l :::ur:':1g previous 
~ra:':1:"::C; 3.::C: ::':;'111 .leo:.:. 'J: ~:es ~~ :':e =cr.sidered, -=. ~., rev:.sions :':1 

:-e~~!,:-3:' ;:r::ced"..:res, ~.od:.::ca~:cns in dat.a S"!ste..'Tl, cc::t.rrr'~ni:.,,! edu
cat:.cr. ac:'':'o:-.s :.:: .~eal -::: and :a.'"lil:: pla-:r.i.'1g based '..:pen COIll:ilUn1. t'1 
spe-:.:.:: :..: :C:-. .::er::sl:.c! ::eal.:. ':.: es. 

~eal':.~ aux:l:.ar:.es ... :.11 be responsible :or 
:non:.':.or:.~::; -:::e ·..::::.2.iza::.on of :r.E:c.ici::es, ::la:':1tenar.ce of equipment, 
des:.;:: a:-. .::! ·..:se 0:: ec.ucac.onal :naterials at '::-;e cor.:,n.:nit:: level 
an-=! replac<::.::".er.:: .:i .:.:-.c:.::;e::ous i?~rsonr.el. 

::.::anclal suppor: "'111 ~e provided for 
tra.:.::.:.::·; of :-:eal t:1 aux:.l:.aries, promoters and tradi t::'onal midwives. 

~asic Training Courses; 

~~ese are provided :or t~e traditional com
::11..:n1. '::: resources :n1.dw:. ves and promoters) and ':::e r.ealtl1 post re
sources ,health aux::'liaries). :~e basic trai:1i:1g courses do not 
:.ncll.:.de C01..:rses :or ::eplace:nents :or :n::'dwi'les and promoters, but 
these J.re included in ::::e refres~er courses. Two types of training 
are considered in :"'-:.is ::;ro1..:p: i:::asic traini:1g and refresher courses. 

3asic Training Courses for. Traditio~al ~idwives: 

T~e purpose 0: tne ~asic training courses for 
trad::' tional :nidwi'les is to provide infor:nation and training for tradi
tional communi':! perso~nel sc as to i:nprove prenatal and postpart~~ 
care, '..:pgrade ::irs"t: aid skills J..'1d foster communi ':.'1 education in family 
plar.ning. 

place; ~eal':.~ ::nter nearest ~~e ~idwive5' place of origin. 

::u:nl::er or: Part:'cipants per Course; 15 

:-lumber or :ns'::rJctors per Course: 2 (Area :!ospital nursemidwives 
and; or nurses) 

Jurat~on: IS days 

~udget; Per Di~~ food and lodging) 
Tr anspor:a tion 
Supplies 
Cost :or one course 

$ 800 
100 
100 

$1,000 
==== 



~umber of :ourses 
per 'lear 

Total Yearly Cost 

-

Ba.sic 

34 -

1979 1/ 

100 

SlOO,OOO 

Trai!1ing 

1980 1:/ 1981 1/ 

93 85 

593,000 $85,0 co 

Courses for ::eal t.;" Promoters 

The purpose of t.'e basic trai~ing courses for. 
hea.lth promoters is to prov~de ~asic health skills to contribute to 
t.~e control of communicable and infec~ious disease~, to adm~nister 
f~rst aid, and to offer health and family pl~~ing education. 

Place: ~ealt.' Center located nearest to the promoters' place of origi 

~lumt:er 0: !- 3.rt:icipants per Course: 15 

~:umi:er of :nstructors per Course: 

DUration: 30 days 

Eudget: Per Dia~ ,food and lodging) 
Transpor~ation 

Supplies 
Cost for one course 

~umber of Courses 
per 'lear 

Total Ye~rly cost 

1979 

100 

$180 ,000 

2 (Area Hospital nursa~idwives 
and/or nurses) • 

$1,600 
100 
100 

$1,800 
==== 

1980 

93 

$167,400 

1981 

85 

S153,OOO 

Basic Training Course on !ntegrated ~aternal 
Child 3ealth and Family Planning Education 
for Healr~ ~uxiliaries 

Th~ pu=pose of these courses is to t:rain health 
auxiliaries in maternal child heal 'C..' and family planning education 
and provide continUing education in supervisor! skills to assist com
munity level personnel. 

11 Sach year indicated refers to twel've mont.'1s of project activities 
beginni!1g upon completion of project conditions. 
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Place: :-:e.&lt:~ Center located :1ea.rest to the health post. 

::l.!.:r.!:er .J: :::-.st:-Jctors per Cours~: 

~rat.:.;)n: .:.0 days 

3udcet: , P,=r Jie.ll food and lodgi:l.g) 
:-ra.'1sportation 
Suppli.es 
:OS1: :'0£ one course 

lSi9 

:1 \.4'l\.C e r of COlJrses 
per "fear 19 

Total ·..'earl:,; Cost S17,OOO 

20 

~ (Area ~ospital ~ursemidwives 
and/or :mrses) 

$600 
200 
leO 

S900 
===== 

1980 1981 

17 15 

S15,JOO 313,500 

Refresher Courses for ~idwi.ves and Promoters 

The purpose of these courses is to up-date ~~e 
info~ation provided to ~idwives and promoters dur~ng ~~e training 
courses. Cal~Jlations for participants have bAen ~ade based on ~~e 
total ~Q'l\.Cer of trained midwives and promoters, without considering 
the percentage of retirees so as to utilize those funds in training 
~e'., replace.'1Ients for ~idwives and promoters. 

kefresher Ccurses for Promoters 

The purpQse of these courses is to up-date 
the i~£o~ation provided during the training courses. 

place: ~ealth Center nearest to the promoters' place of origin 

~uration: i days 

~1l.:.I:lCer of participants per Course: 15 

)Iu;ru:er of :~structors per course: 

Eudget: Per Diem 'food. and lodging) 
Transportation 
Supplies 
Total Cost per Course 

2 'A:ea Sospital nursemidwives 
and/or nurses) 

$375 
100 

50 
$525 

http:DuratL.on


~umber of Ccurses 
per Yea.r 

!ota.l Yearly :~s: 
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1980 

100 

$52,500 

19t31 

S101, 000 

Each year t~e refres~er courses will be 
conc'..lc-:ed :: or ~:"'.e promoters trained ~"'le prior year. The number 
of COl:rses · .... .:.11 ir.crease eac!1 year as t:-.e nu:n.i:er of trained 
promoters ~r.c~eases. 

Refresher Courses :cr :~icwi ves 

T~e purpose of ~,ese courses is to up-date 
t~e info~tion prov~ded to L"'le ~idwives d~ring ~~e trai,ing 
courses. 

Place: 
origin. 

:-:eal '.:..'": center located nearest to t!1e promoters I place of 

Duration: '7 days 

;'lurnber of partici?ants per course: 

:Iumber of ::1st.::-JC::Ol.'S per course: 

Budget: Per Diem food and lodgi:1g) 
Transpor'!:at.:.on 
Supplies 

Total Cos: per Course 

:Iumber of Courses 
per Year 

1980 

100 

15 

2 (same as above) 

$375 
100 

50 

$525 
==== 

1981 

193 

Total Yearly c~st $52,500 $101, 000 

The refresher courses will be conducted once 
a year for each ~idwive. Therefore, ~~e number of courses will 
increase each year as the number of trained ~idwives increases. 
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supervlsion, a 
IlUcces., l:1cl'.Jdes cos~s for p4fi' 1ier 
pon:&~lOn of superv:"sory persorw"1el. 

c~itical fac~or in project 
food and lodging) and trar.s-

Supervision ~lll ~e considered at five levels. 

1. From r.eal~, P03ts to ~idwives and pro
~oters wi~~ ~ ar~ual frequency of approximately 12 supervisor£ 
'1:..s::..":.s for :':l:..:!wi'les and promoters. 

Cos~ per ';:'s:,,":: $5.JO 

1979 1980 1981 

~o. of :nic!w:.. 'les, promoters 1,5CO 2,892 4,284 

:Jo. of vis:..::.s, ::0. of 
:nidwi'les/promcters by 6 9,000 17,352 25,704 

Total Cost i~lo. of 
visi ":.s oy 51 545,000 586,760 $128,520 

The number of visits is figured by six 
taki:1g i~to consideration that midwives and promoters are trained 
progressively curing the year and not simultaneously. 

2. From Health Center to Health Post wi~, 
a yearl:; :reqc;er.cy of twelve 112) supervisory visits per health POS1:. 

=mration: 1 day 

~o. of Persons: 2 

Cost per visit: OSSI0. 
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1979 1980 1981 

~:o. of : ... eal ':.:: posts 3:5 n3 1,041 

::0. of ',/:"'5:' ts :;0. of 
:--.eal ':.:. posts =-y , "'" 3,000 8,6i6 12,492 _ Aof 

Total :ost ::0. 0: 
vis:.':.s ;:'y "! -" 

~I.J • $30,000 S86,760 1~~,492 

~~e : lrst ':~ar is ~st:':":nated on ~l:e !Jasis of ei:;-ht 7Tlont..~s sir.ce 
d~r:.~g ':.~e :lrs':. ~Or.L~S' e~ipment and ~edicines will ~e ordered 
ar.d :ra:~~~g ~~:t~ated. 

3. From ~ospital to ~ealt~ Center with 
,!ear.!.:! :req'Jer:c,:' of six : 6) superli.sorJ visits for each :iealth 
Ce:'.ter. 

Duration: 1 day 

~o. of oersons: 2 . 

Cost oer visit: CSS20.00 . 

19i9 1980 1981 

:')0. of Eealth Cente;;$ 188 362 521 

~:o. of 'lisi ts i~)O. of 
health centers by 6) 1,128 2,896 3,126 

~otal Cost $22,560 $57,920 $62,530 
J:::o. of ~,i5i ts by .?.OJ 

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

ouration: 2 days 

~~er of persons: ? 

Cost per visit US$40.00 

http:US$40.00
http:US$20.00
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1979 1980 1981 

:~o. of. Hospltal Areas 50 50 50 

:~o. of V1Slts ':';0. of 
Areas by ~, 200 200 200 

~otal cos': ~ :-:0 • of 
~_reas by ~O ' $8,000 $8,000 $8,000 

5. From the Central le'lel to t.'1e Regions 
.... lt~ a ;rearl: freqt:ency of t-... o 'lisits to each region. 

~ratlon: 10 days 

~o. of persons: 1 person 

Cost per visit: GSS164. 

1979 1980 1981 

:lumber of Regions 14 14 14 

;jo. of visits '~o. of 
regions !Jy 2) 28 28 28 

Total Cost (~;o. of 
visits by 164) $ 4,592 $4,592 $4,592 

d. Information System, studies and Evaluation 

1. Info~ation Systa~ 

This component of the project element includes 
financial support for the design, testing and implementation of a 
nation .... ide information system for primary health care. The ~nfor
~ation systa~, for the first time, .... ill include a community level 
registration form to collect relevant and simple user data for 
project managa~ent and evaluation. 

=orms have been developed (including detailed 
instrJctions) wn~cn have been officially designated as the preliminarJ 
documents to be 'Jsed in t.'1e project. They .... ill be pre-tested in 
~~e Sur ~edio Region. The information system .... ill be used by com
~unity promoters, nurse-midwives, healt.'1 auxiliaries and other healt.'1 
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~rote8.!~~al~ ar.d p4raFrofess:o~als f~r ~ot~ direc~ ser/lces and 
referrals ~~ pcs~, centers ~.d ~csp:~ls. 

:~ ad~~:cn, ~~e prc:ect includes s~~ple 
cal~~la~~rs :~r ~ata collect:cn, pr:~t:~g ~~d publicat:on of :o~s 
and repcr-:.s ,::m ccrr.:nuni~'l level act:v:'::es in t~e health sector, 
'«I':~:,,:-,~ ::-.at=r:.li.s for data collec~:on and courses, and ::ata pro
cess::-.<=: eq'~:~r.ler.t :..~cL.:di~g t· ... o compu~er ter.runals to be '~tilized 
at ~he re'F.Jnal level in one desi1!'.ated ::eg:..on a:'.d central Ie-leI 
::; ::;for.:-.at:ca - -:::--.e Di:::'ectorate of ::1for:nat:on in t.he :-lC;";. .:l,.fter 
-:are:'.;l s-:.· ... d':', a :l:-.al declsion .... l::.::.::::e :nade regarding :· ... t:.:re 
data e~ ... :~me~-:: :;eeds. 

~he :n:o~at:ca S!st.~~ el~~ent will assure 
t~a-:. '.:t:l:zat:on of t:-.e new for:ns , ... ill :00 a cri t:cal part of t::e 
~ra:n_:-.g'::Q1..;rses for t.':e heal t~ post staf:: and corrununi t"j level 
perso~::el. ~:-.e :o~s to ce utiL,zed .... ill be as si:nple as possible 
i:1 orde:: '::) assc.re rapid and acc~.;ra te collection, processing, re
tr:eval and ~~al!sis. Tec~~ical assistance .... ill be provided to 
aSS1S-:' ::1 desi~, testing and i:npl~~entatior. of t.'e syst~~. 

2. Healt~ St:.:dies 

The ~ealt~ 3t~dies include three components: 
a) a household s\:.rvey ::or heal~', nutr:tion and contraceptive 
prevalence in order to establish a ::::aseli~e for project eval~ation; 
b) a logistics st~dy to examine the existing :nedicine and equipment 
distribc.':ion, :naintenance, inventory and control syst~~ and :nake 
recommendations for effective utilization of materials to be 
provided ~nder the project; and c) a :nodel program :or a :nargi~al 
urban area :-:ospi tal Area ~Io. 7 of the Li:na Health Region) to test 
t.'-:e relati'/e cost ef::ectiveness of service delivery in pri:narl health 
in these populated underserved areas. 

a) Household Survey 

The baseline survey is designed to collect 
data i~ selec~ed areas of ~~e coast, :nountain and jungle regions to 
assess health s~atus. This in:or:nation is critical for ~cth project 
evaluation and regional program operational planning. utilizing a 
:nodel baseline survey questionnaire already developed for ~,e Sur 
:·!edio Region, t,he ~1CH project planners, .... itl1 technical assistance 
provided in ~~e project, .... ill design, test and implement a si:nilar 
:nodified baseline survey prior to Project ~~pl~nentation and again 
three years after initiation of Project activities. 
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The sur/ey lncludes sl.:nple questions 
d •• l.gned ~o assess ar.d ~ agnose !"lealo;..' stat"..:s ir.c 1 ud i:-.g: e."'lv:..ron
~e~t41 sar.i tat:.. or. , ~ate~al ar.d child ~ealt~, contraceptive pre
'/ale:;ce, ;-:'Jtr:..t,-c:-,al stac'..Is, att:~'..:des of t:-.e corrununl.t:! regarding 
::e41t!i pC,Orl.tles and disease concepts and j?re'lalence of tuber
C"..:losls ar.d par.!lSltes. A pro:ect condl'::ion is i:1cl'..Ided to assist 
:':1 assurl:-:g that ~~e ~asel:':1e sur/ey l.S lnitlated 1:1 a timely and 
e!!ec<:'l'/E :nar.ner. 

b) ~ogistics St~dy 

'?::-.e log:.st.:.cs s'::~dy · ... ill :::e ·..:tilized 
to l.nlt.:.ate an incepth ~eview and asses~ent of existing inve."'ltor/, 
dlstr:.but.:.on, :naintenance ~"'ld control sys,::ems for basic medicines 
and eqt!iprnen':: and ~ake recommendations regarding effective logistics 
s~pport for co~,unit:! distribution of commodities. 

':'::e st'..:d'! will be undertaken by a joint 
.:;:: ~·lCE tp.am composed of logistics experts wi:o will collaborate 
i:1 -:...'-.e aSSeSS;:1E:1 t of all levels of commodi ties proC'.lre:nent and 
supply. ~he tea~ will also make recommendations regarding ~'1e 

:easl.:::i:i,::: of various alternatives which might be ef=ective in 
for~Erir.g co~nuni'::: payment systems to assure medicines are avail
aele after procect support terminates. 

cl !ntegrated Pr:i~ary :::eal t:-. in a :'larginal
urban Area 

The extension of :ntegrated PrL~ary Heal~~ 
:m.:st reach marginal-urban popUlations, in order to achieve t!1e actual 
goal of providi:1g heal t:1 care to the poor. :::n order to compare and 
underst~d various strategies for serving t!1ese marginal urban areas 
an operat:ons research project will be L~pl~~ented in one ~arginal 
urban area so as to compare rural and urban deliverj systems wi~'1in 
the total pro:ect. :::ealth promoters and traditional midwives will 
be selected by the community, trained to give elemental heal~' 
assisca,ce foc~sir.g especially on mot~ers and children and ~edicines 
and eqllij;:me!".t j;:rovided to extend service deli very to the community. 
::1 order to assure ~1.w &'ectiveness of t.l-tis Program, the referral 
syste~ mus,:: be carefully developed, and s~pervision !1as to be 
rei:1=orced at all levels. ~eal~' promoters and traditional midwives 
will exeC'~te verJ sL";1ple acti'!i ties suc~ as: vaccinations, :irst 
aid, !. 2. control, prenatal and ci1ildbirt.l-t services, postpartum 
care for mothers and infants and community education in heal~j and 
responsible para~t.~ood. 
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~he ~ain areas of l~v~s~:ga:ion will 
i :lcL:de: 1) -:os: eff ec:: ·:er.ess per ~ser 1:--' :nargi~.al \.:.rban versus 
r,lral areas; :) eff:"-:aC:f of '.1::1:zat.:.::m of empir-:'cal ::1l.dW1VeS and 
-:o:rctU:~lt:j ager.ts ::: :narg::.nal ...:r::ar. ~reas. par-:1C'...:larly "pueblos 
:ove::es". 3\ redi=ectlon 0: cost1j :-.ospital ;;ased. serlice deliver! 
to co~ur.l ':.j :oC'..lsed prl::lar! care ',Jtilizing paraprofessionals, 
~I recept.:.·/: '.::: of :::':5 :ar?et population to cOlrnnmitj education, 
espec::.all:.: ::> respons.::::le parenthood, ar.d 5\ ':::':esti;ation of 
·/ar:.ous :':-.':.er:e:1t.:.or,s des: gned :0 reduce ::later;-:al ::lorbi-!l1ortali ty 
d'.:e ':0 :llegal a.:::or':.:.or.. a::d :-:11:: r.:sk preS".a.'1cy wit::in :...'1e ',Jrban 
area ::ea: t:-, s::ste..."TI. 

~~e serlice of tec~nical experts will be provided 
to assist in project des.:gr. and i~pl~~enta'.:lon. T~ese include: 

- fiscal ~a.'1age.'7Ie.n t - 3 :nont..'1s 
- logist.:cs and com:nodi-

ties I ~anage.:ment - 2 !l1ont.'1s 
- heal tll and ramilj 

plan:ll.ng - 5 months .. . , I..ra1:llng and super-
visior. 

- evaluat::'on and st'.ldi e:; - 6 ~onths 

- nutrition planning -12 !l1onths 

28 :non t.'1 s 

~otal - 28 :nont.'1s at Si,OOO 

?er mont.'l 5196,000 

Additional support in this component includes S14,OOO for seminars 
for regional healt.'1 directors and their designated representatives 
to coordinate project operational planning. 

~otal - S210,000 

http:azcr2.on
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3. p!:o;ect I~;rut-,:Ut::rut C!1art (3 years) 

Inputs 

Das~ anti-polio vaccine ..• 1,532.6 
OPT vacci:1e ......... 1,522.6 

" anti-measles vac=±ne. 510.9 
BCG vacci:le ......... 893.2 

:-Iedi=ines 
~~tlr.'.ber of T::: aininc; and 
re:res~er =ourses for 
::1idwives and promoters.... 571 
TraL~ing courses for 
:'ealt..'1 auxiliaries....... 52 
=:::ouipment 
:1idwife ...•...........•.. 4,284 
?romoter ............•..•• 4,284 
Health Post.............. 300 
Audio-'lisual sets for 
areas .......•...........• 50 
Supervisor7 Visits - 12 per level 
Equipment and materials 
for environmental 
sanitation 25 

outputs 

Vaccinated Infants 
vaccinated 10-year old 
children wi~ TEC rein-
forcement ......•....•.•••. 
Prenatal Services for 
Pregn~~t Women .....•..... 
C!1ildbir't.'1 Ser-lices ..•... 
Postpart~ Nomen receiving 
services .............•... 
Infants receivL~g ser~ices 
Services for Pre-School 
Children ..........•..... 
Trea~~ents for ~~ercUbsis 
First aid to Patients •... 
Trained and equipped 
midwives ................• 
Trained and equipped 
promoters ...........••..• 
Trained health auxiUaries 
Complete and Reinforced 
Heal~'1 Posts ............ . 
Areas with complementary 
audio-visual equipment .•. 
Supervised midwives .••... 
Supervised promoters ., ... 
Health Posts-Supervised .. 
Health Centers-Supervised 
Hospital Areas -
Supervised ......•...••.•. 
Hospital Regions -
Supervised .......••••.•.. 
Protected Wells .••..••••. 
Installed Latrines ••••••. 
Improved Housing .••.••••. 

408.7 

305.9 

192.2 
124.9 

124.9 
163.5 

391. 7 
43.4 

4,338.0 

4,28-1 

4,284 
1,041 

1,041 

50 
4,284 
4,284 
1,041 

520 

50 

14 
1,800 
3,600 
1,800 
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A. Techn~cal Analysis 

Seve=e economic crisis and rapidly expanding population 
~ave both contrlbu~ed to t~e serious healtn and nutrition conditions 
prevalent :n ?er~. The already inacquate infrastructure of services 
:s further ur.ce~tl.ned as an increased number of persons require services 
of both a cura~i'le and preventive nature, while GOP resources for 
:lea!.th have:!ecreased relati'/e to the increasing demand and high rates 
of In:laticn. Char~ I!I-l graphically portrays Peru's population 
~yram1j, oc~h urjan and rural, and demo~strates ~~e lar~e_pr~portion 
of yeung adults and children. 

Clearly, ~he 3trategy for any heal~h project in Peru ~ust 
consider the :ollowing fac~ors, if it is to i~pact upon health status: 

1. The cost for services must oG! ~inLl1al, yet effective in 
=educin; maJor heal~' probla~s. Since there 1S little expectation of 
a major shift in GOP resources for health, the project must be of low 
cost and high yield in order to be considered for replication at the 
national level. 

2. ~aternal and Child Health including Family Planning 
infor~ation must be considered as priorities since population growth 
and infant mortality are t'No of the major health problems of the 
country. 

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 prLl1ary care and extenSLon of the existing health service into 
the community via ~ealth auxiliaries and indigenous community agents. 
This approach is in keeping with the MOH s~ated policy priority. 

4. Preventive services mustbe given priority since cost 
and ef:::ectiveness of preventive rather than curative services provides 
the only rational 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, super"ision and 
continuing education of new and existing personnel especially para
professionals. This tra.ining must include not only health program 
content, e.;., family planning information, oral rehydration, health 
education, but also managa~ent and administrative skills to maximize 
prog:=am success. 
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o. Data collection and improved data management must be included 
to facilitate proJect evalu'!tion, measure impact of t:,e :-10H health 
services upon healt:, !';tatus c:i~~ provide management · .. it:~ '::he information 
feedback to modify and L~prove program performance. 

!t is for all of t:,ese reasons that the strategy for the Project 
includes the implementation of a primary care health deli'le:y system 
focused upon preventive services, witn special attention to mothers 
and children and utilizes a ~ajor portion of the funds for training, 
sup~=vision, evaluation and ~ata collection. In addition, the Project 
Nill stre~gthen and reinforce ~ational level information collection, 
ar.a:ysis and planning and management capabilities of the MOH central, 
regional and local staff. Final::" the Project provides for ~~e imple
mentation of fiscal, programmatic and dLagnosti~ studies to assist 
the GOP in the deve10pment of future health programs. 

B. Financial Plan 

1. Total Project FL~ancial Requirements 

The total fL~ancial i~ves~~ent envisioned by the proposed 
AID Loan and Grant and the GOP cor.tribution is equivalent to $9,550,000 
as follows: 

US Dollars Local Total 
AID Loan and Grant Currency 

• 
3,980,000 3,170,000 57,150,000 

GOP 2,400,000 2,400,000 
TOTAL$ 9,550.000 

======== 

Loan funds will be utilized for: medicine, medical equip
ment, environmental sanitation, cransportation for community levGl 
personnel (mules and bicycles), training equipment and inflation and 
conti~gencies. Grant funds ' .... ill 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 Countr! Financial Capability 

The GOP contribution, amounting to approxL~ately $2,100,OCO; 
during the life of the ?roject, is primarily in the form of MOH contri
butions in the following areas: 1) Rural Health Services - $1,060,000;2) 
Community Education and Support to Sanitation Activities - $ 300,000;3) 
Training and Supervision - $ aoo,ooo; 4) Information System,Evaluation 
and Research-$240,000jInilation and Contingencies have been factored 
into the various invest~ent categories ( see fi~ancial table). 

C •. =\dministrative F=asibility 

1. Structure and Organization of the MOH 
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S·...1CDO:-:. .. 
:.= ~.3.::':' :~-:':'C!"" .. ;C~lv:.,::es 

:::::-_T.-'::-.: :.:. :sat::a :':'0:-. 
::; a:-.:" :.a::.. or. .;c:: v:.. :.::.. es 

:':- a':':--.':':1g 
~·..:~e~/:s:":>:l 

:'?-:::-.:-.':' :20: .::'.55:5 :a!lce 

::-::~~.a,:.:.::!"'. 3ys-:.em, 
:::'.·aL:a -::..::::-. ar;c Resear::::: 

::::':)I7."lat..:.on 
:::7a:~a:~oc & Research 

, \ -. 

:,~JC 

:,300 
::0 

·ao 
240 

!,!50 
720 

210 

130 
~'70 

7,150 
75% 
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-- CT
.~-.:. 

A. :. ~. 

:'o&n 

1.,600 
:,300 

220 

210 
90 

830 
720 

130 
200 

5,800 

200 
150 

3:'0 

210 

470 

1,350 

:F n.~,,,~S 

G0P 
Tot4l 

( 2) 

200 
760 
100 

170 
130 

400 
400 

140 
100 

2,400 
25% 

., ~::e =or .. -=:':1Cencv a..'1d in=lation h.!.ve been factored into t.'1e various 
:':l·Jes~.:"e.'1: categor::'es. 

Granc 
Total 

.' :). 21 

1,900 
2,500 

320 

580 
370 

1,550 
1,120 

210 

270 
'770 

9,550 
100, 

http:dua-_.on
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:'AELE 

P~':EC'l" ::~:A::C:A!.. ?!.,;.!l - ?EQ::?.£:,le::- :: :':F'=::'~; :::XC:-:;"::GE ,\:-iD LOC:.!. :--.:'RR!:IC'.:.' 
:n t~ousands ef ~,s. Jo11ars) 

, I 

: :west:nen ': Category 

R'.; !".31 Ciea1 '.::-: Serl:.ces 

1- '·!edlc!.~.~S 

:"!edical ::quiF,:nent 
3. :'::- :l."lS por<::.at:.on 

: .Jr.:.:'....:!"' • .: :. '/ :::d-.:ca:::..or. " support. 
~o Sd!"' • .:.. ::a,::.on .;C':l v:. ':'! 

': Oll'_":1 u r. :. ': 'j ::cuc.ation 
~ 3an:..tat.:.or. .;c':i ·.ri :'ies 

:"':.::-.3.':':1':':-:g and S',J~er"Ji.si.on 

:'rai:ung 
2. S'..:per:is:.on 

- , . :'ec~nical .;ss:.stance 

J. :~ior.nation System, 
::val~ation & Research 

1. ::nfor:nation 
2. Eval~ation & Research 

Total 
FX + 

(1) 

1. 600 
1,800 

220 

410 
240 

1.150 
720 

210 

130 
670 

7,150 

A. -- . 
?X 

LC 

1,600 
1,800 

170 

150 

180 

80 

3,980 

8. 
LC 

50 

260 
240 

1,150 
720 

30 

50 
670 

3,170 

("tOP 

Total 
LC 

( 2) 

200 
760 
100 

170 
130 

400 
400 

140 
100 

2,400 

1/ The contigenc,! and inflation have been factored into ~~e various 
inves~~ent categories. 

Grand 
'!'otal 

'1)+ (2) 

1, 500 
2,560 

320 

580 
370 

1,550 
1,120 

210 

270 
770 

9,550 
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G.:VER!-;~T ':r ?£Rt:" - ':::U~:~RPAR1' 

,:n t~o~sands of ~.s. Dollars) 

1. ~ed.:..c:.~es 

:'~ed:cal ::.:rJ' ~'T',e!1":. 
., , :~eal:.:: ?ost Equiprne..'1t 

-c'::ice :·!aterials a..:d Equipment 
-~edical Equiprnen~ 

:;.:; ,;~d:c-';':' s1..:al ::quipmen t 
3. ~~~'1spcr:.at:cn 

-(~ac~~er 3alar1es 
-Gasol:~e and :Jbr1cants 
-?ar~s and Repairs 

C8!-::-!t~1':::'Y :::;CCA:'-=::~l A:'!O Sl'?PCRT 
':'0 S;"'::::-A~:: :,: ,;C:':';::':::S 

1. Salar:e~ 

-sanitation :"spec1:or Salaries 
-~ealt:: ::ducator Salaries 

2. S.:ocs ar.c Ser'lices 
-:'ools and Sani tation ~!aterials 
-:£::ice :·!aterials 

:!!. T~'::l::;G .=\..';0 Sl'PERV:S:CN 

1. :'raining 
-Salaries :':::nstructors, Health 
-;cocs anc Services 

2. S-.:per';::.sion 
-Salaries 

:V. TEC:,'}l:C:U .;SS:S~ANC::: 

auxiliaries) 

v. :~r::?_~!A:':CN SYSTE.'1, EVALUAT!ON AND RESEARCH 

1 . .: ni o:r.na tion 
-Salaries 
-Office Equipment 
-Cffice ~!a1:erials 

2. Eval~ation and Research 
-Salarie:3 

• T~e contingency and inflation nave ,been factored into 
t.'1e Tlarious investnent categories. 

200.0 
760.0 

100.0 
560.0 
100.0 
100.0 
7Q.O 

20.0 
10.0 

210.0 
80.0 

130.0 
90.0 
50.0 
40.0 

400.0 
350.0 

50.0 
400.0 
400.0 

140.0 
70.0 
:0.0 
20.0 

100.0 
100.0 

2,400.0 
======= 
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Tr.e !4CH 1S ::cmpcsed =f centr3.1.. (i.e.':'.L!:la) level :nanagement 
support, advlsory ar.d l:.::eal or exeC'';~l':e Qrga.'l.:a~:..ons. 

~~e :e~~~31 level a~~lnist~at:..c~ deslgr.s ~h~ health policies 
sn:: 1S ==pcsc::: ::::: -:..":e .:;ff:"::es .:f t:.e ~inister and Director Superior 
· ... ho ::ecel.'/ed acv:.ce dnd counsel :~om the ·Cer.eral !:1s~ector of Healt.'l, 
:..'1e :::xec~t:"';e ':'':'11Sor: :?card and the .;Jvisory Committee of the MOH 
(CSA:-!S':') as · .... ell as :~om t.'1e ?ublic Relations and Ini:..'rrnation Cf:i:-e. 

'r':ie :'at.:..cr..a.l :::ou~c:..l of ~ea1.. -:..'1 is a consulti:1g crganlzation of the 
~:.nl~tery 'Jf nealtl: and is composed of delegates :=om the MOH, Social 
3~c'..l= i ~'! Ji ?~r'..l, San':' t.3r:r J:'vis~cn of t.::e Ar:ned For::es ar.d. ~epar~~ent 
c= Interior, ?~l·lat.e Sec":.or, U:,.ive=sities, Confederation of Uni';ersity 
?~o::essior.a':' rnsti:'';.l:.io~s ar.d the ~edical .;ssociation of ?eru. 

Ce:1t=al level technical cf:ices coordinate the development of 
heal:.h prograr:ls and activities. T!:ese are the Gcne=al Offices of He·11th 
?~ogra~s, ~ate=nal Child Health and Population and Special Health 
?~oqrar:lS. neal~h Reqlons ar~ decentralized cpe=ational entities respcnsi
~le :or ie'lelopins and L~pla~enting health proqrams in thei= respective 
jecgraphi::al =e;ions. 

Re';ional of=icesare comprised of a Regional Director and Sub
Jirec-:or · .... it~ advisory and support units among , .... hich are Programming, 
!r.£o~aticn, and Integral ~edical Attention. 

T~e Regions are further subdivided into hospital zones which 
constitu~e t~e core. of programming and the institutions directly re
spcnsi~le for the exec~tion and compliance of the health programs 
within their target. area. Each hospital zone has four levels of 
serVlces, each level :1aving its own type of facility to:u:ovide health 
servi.es to the community. These levels are: health posts, health 
centers, ;eneral hospitals and the regional hospital base of the 
hospital zone. 

Resou=ces availa~le 

The lack of resources at all levels affects the health service 
systa~, especially at t~e Regional level. The few resources which are 
available are ::::ncentrated in the large urban areas further diminishing 

t~e quality of serlices offered to the rural poor. 

Techni·::al sta:::: comprise ::our percent of the total health 
:nanpower available 'Hi thin the MOH. The core personnel is mainly 
paraprofessional and auxiliary level employees. In 1979 there were 
1,687 inhabitants ~er medical doctor in Peru, however, most physicians 
~re concentra~ed in LL~a. Regional r:sources are ~ven further restricted 
For example, in one of the ~ost important regions outside of Lima, the 
Centro ~edio Re,!ion, in 1976, the rates of medical pe=sonnel in 
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:8l.~~cn ~=> ~he ?OPulac .. on · ... e:e: J.62 doc~ors, :.16 dentist,J.76 
nurses, .s:-.d -: .19 :nl:iw!."Jes per eac:-. ~en ~::ousand inhabitants respectively. 

':'he ?ro~ec~ · ... 111 ::€! coordinated :rC!!l ~he :f:ice of the 
Ji:ect::r':;e:1eral of ?rcgram in tje MOH. ':'he maJor proJec~ ::omponents 
of r·.ual health serVlces, ccmll1unity education ar.c sanitation ac~ivities, 
trai:lUlg and supenn .. s~cn "'ill lJe irnplem nted under the :ii!'ection of 
t~e ~ealth Reglon "'lth coor:ii:ldticn lJy the Cent!'al Level of the MCH. 

':'he i:1To~t1cn system will lJe desi;nec wlth technical 
aSSlstance and 1mpl .lented '::.y the Regions. T!'aining in data collection 
anc.lse of the iIl.teg!'3ted system of !'egis~r.3tion for:ns · ... ill I:e co
=>rdinated !!y I!~for:natica ,!-lCH. 

The baseline study ... hich is a household su!'vey in health, 
nutri~ion 3nd cont!'acepti"Je usagE! · ... ill be coordi:1ated ':;'1 the effice 
of ?rogram i:1 colla::oration · .... ith the universities selected to undertake 
the survey. Trial questionaries will be tested and then instituted 
at the community level so as to 'obtain national and regional level 
data of st3tistical significance. The other studies "'ill be coordinat
ed ':;y the :f::ice of Program and implemented · .... ith the approval of the 
Ca~t!'al level by the Regional Office involved. 

Technical assistance will be provided by short term 
and resident advisors i:1 cooperation with the Family Health Cffice. 
Short term assistance ",ill be utilized for activities at the Central 
and Regional levels. Technical assistance ' .... ill also be provi~ed by a 
Peruvian ~ational health expert in planning, research and public 
health under contract · ... i·~h USAID. 

At the Regional level project ~ir~stration will 
::e fo~ally instituted in a pyramid structure of health service 
delivery 3nd referral. In brief, the project viII extend service 
coverage =!'om the present infrastructure of Health Region, Area 
Hospital, health clinic and health post to the newly instituted 
community level system of indigenous community health ",urkers in 
the"base health unit" in the rural communities designated. 

Chart III-4 outlines the structure for administration 
~i~hin the health region. 
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CHARI' I!I- .; 

THE HEALTM REGION SERVICE SYSTEM 

LEVEL I!! - Regional Hospital 

General Hos::Jital . 

LEVEL II - Health Center 

Health Post 

sanitary Education 
Community work 
First Aid 
Case Detection 
Follcw-Up Trea~~ent 
Case Reports 

- Diagnosis and Integral 
Assistance 

- Hospitalization 
- :::specialization Services 
- Auxiliary Services 
- ?reve.ltive - Promotional 

- Diagnosis and Integral 
Assistance 

- Hospitalization 
- ,;uxiliary Services 
- All those services 

related to the Health 
Center 

- Preventive - Promotional 

- Diagnosis and Treatment 
- All those services related 

to the Health Center 
- Nutrition 
- Trea~~ent 

- Medical ex?;,lination and 
notification 

- Preventive and Promotional 
- Medical examination and 

nC'tification 
- ~other, Child, Adult 

services 
- Medical examination 
- Sample Col:ec~ion 

primary Health Post 
promotor,Empirical Midwife 

Community 
Committee 
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D. E=oncrnic .;nalysis 

:.. Be"e::. ':5 

!-leal'::' :ara :'s d. =.asic human need, Good health is desired by all, 
and :.s one 0: t::e fruits of development. E:<pe::-iences in developing 
count=i!!s has shown that the relationship between econcr:l1ic: development 
and inc:::edsec ::ealt~ is highly variable. Scme countries h~ve improved 
their r.edlt:' sta'::us :!espite li.llited ~conomic development. Oth~rs have 
shown enl: l~~:.tec LllprovelYlents in health status despite :::3pid overall 
eccnonic :;ro ... ,rt:l .. ; substantial body of ev~dence has been compiled ''''oich 
indicates -::::at spec:"=ic measures to i..llprove :lealth care :or the 'last 
maJority oJ: a ?Cpulation can ha7e a major de'lelopment ilYlpact. l/However, 
':he lack 0: ;ood ~ase!.i~e data on :nor~idity, mortality, and procuctivity 
in rural areas precludes detailec calculations of the benefits from 
Lllproved heal'::' t!1at can be expected f:::cm this Project. In addition, 
the relat.:.c:1Ship :::et· .... een several Project elements (such as house 'lisits 
by ccffiltluni,::: heal~h agents) and improvement in health status of the 
beneficiary ?OPulation is by no means direct. 

Thus, it is difficult to predict in advance the al'O,'.nt of sur=ering 
that. -.. iill be avoided from :""llproved health status, or the increased 
person years of '",ork that will become available as a result of this 
Project. Ev~n if this could be done, conceptua. difficulties in putting 
a dollar 'lalue en su£feri!Lg preclude calculation of benefits that could 
be compared · .... ith costs. In turn, the eccnomic benefits from an increased 
supply of healthy labor will depend on the macroeconomic development 
of areas. 

In spite of the difficulties in estimating the benefits to accrue 
from this ?roject, the nature and some indication of the magnitUde 
of benefits eXj;lected can be given for illustrative .:'isease conditions: 

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

b. Tetanus: ?accination against tetanus of potential mothers, al.d 
innoculat~on of children with DPT, may reduce this frequent cause oi 
deatr. in new-borns to near zero le'els. 

c. Gas~ro-enteritis (diarrheas): These are major killers of the 
ver'J young, and cause mu;h lost time among wor!<;ers. These illnes ses 
are easily controlled with simple medication. It will also be interest
ing to note the relationship between reduced gastro-intestinal illness 
~nd i.llproved nutritional status, particularly in young children. 

1/ See comparative data on per capita income, infant mortality 
~l-.~~~e--e-xp~ entancy for all developing countries published by the Overseas 
Jevelopm~'t council L~ The U.S. World Development Agenda 1977. 
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d. :~testi~al ?arasi~es: :~ese are common ~t all ages. ~:lling 

~!ie yeung. s3FP:.:-.g ::-.e er:er-;y 0: · ... orkers. and · ... orsen:.ng :nal:1Utri :::.on 
.s:nong people:: all agl!s" ?ecl:cec ::1c:.dence of intes-:::.nal parasites 
sr.ould ::e eqt:: '/alent t::: a :.lrqer s'..:pply of food per~aps several 
::I:.:l.:.on dcllars · ... or-:...h.:::f gra.!.n) for people · ... ho previously could not 
absor:: all t.':e calories -:.::ey · .... ere edt':':1g. 

~~e nat~re of =enef:.~s expec-::ed from the Pro:ect is. of course. 
well defined: ~ong ot::er t.~ings. decreased :nor~ldity ar.d :nortali~y 
fer ::::a.,ts. :nothers and t .. :"e l:".J!:al population as a · ... hole . leading to 
decreas':'ng cr.lde ::!eat.>: rate a.,d increasing life expec,:.3r.cy'. better 
nutr:-:::cn habltS. ':'ncreased nutrient absorptlve capaci':.y and decreasing 
cr..lCe :::..r-::;' rates. Cur a.i:ility t::: quantify cl1anges in these indicators 
~:.:l :epe:1d in large :neasure on ~e availability of nation-wide r"Jral 
heal':.:: ::aseline data. Such ::!ata will be gathered ar.d analyzed wit., 
assistance provided under this project. Pending such data. it is not 
:eas:~le to quantify t.'1e specific bene~its. 

., :'inancial Repli cabi.Ii ty 

:'ables !!1-5, !:'::-6, and :::::::-7 provide the economic documentation 
for esti~ates of GOP recJrring costs (medicine, equipment. etc.) for 
pro~ect continuation after completion of AID disbursements at an 
est~~ated annual cost of Sl,330,000. A covenant has been included in 
the Project agre~~ent which requires the GOP to continue budgetary 
support ::or t.'1e project '.JF.cn completion of AID financed investnents, 
A financial analysis will be under~aken as part of t.~e project studies 
i ~":;:D/W f~ding) to assist t:-:'e GOP in analY2ing its heal t.'1 sector costs 
and t.'1e relati"le benefits of various approaches to healtl1 sector 
:in~.cing . 

:-he GOP should hl'"l-? :10 difficulties in absorbing tl1e additional 
costs following the com~:c~:on of Project activities. 51.3 ~illion 
per year repres~~ts approxi~ately 1.2% of ~'1e ~OH budget for the year 
:979 approximately Sl02.7 ~illion). In addition, the GOP's financial 
contr:bution to ~~e project has been phased so that in year three of 
activities, the :~CH will be financing some $1. 2 ~illion, nearly the 
amount ""hich ''''ill be required i:1 year four when A.I.D. assistance will 
end. 

E. Social Analysis 

1. :'!1e Probl~~s 

The social consequences of Peru's ill-defined general health 
poli~y, con~ined witl1 inadequate and sporadic geographic coverage, 
have led to a generally deteriorating quality of life in recent years. 
The c~~ographic explosion 'current population growt'1 rate is estL~ated 
at 2.9% annually) has not been paralleled by an ~~ansion of the GOP's 
ability to deliver heal~'1, population. and nutrition services, especially 
in areas outside the Lima-callao metropolitan area. As a result, t.'1e 
targe1: pcpulation to be addressed under the present Project has the 



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

- :5 -
:::-5 

'l'ota1 Budget Ar= and ::;CP :ontributions (per year) 
(in t.'lOUSandS of :;.S. :ollars) 

?ro;ect ;...:r"c;cp 
Total 'fear 1 Year 2 Year 

Inves~nt :ategort (1.,.2+3) (1) 12 ) (3) 

T ~ura1 Heal~~ Services .... 
l. :-1edici.'les 1800 560 600 640 ., 

~edical equipment 2560 1310 470 780 ... 
"1 'IT aIlS porta tion 320 130 90 100 J. 

4680 2000 lloO 1520 

rI. :ommuni~1 £ducation and 
3upport to Sanitation 
Acti"J'ities 
1. ,:ommunity education 580 450 60 70 ., sanitation activities 370 270 40 60 ~. 

950 720 100 130 

.. .,.- 'ITai:li:lg and Supervision ... _ .... 
1. !'r a in.ing 1550 360 530 660 
2. Supervision 1120 220 390 510 

2670 580 920 1170 

IV. Technical Assistance 210 100 60 50 

V. Inior:na tion system SC..ldies 
and Evc.1ua tion 
1. Infor:nation 270 160 50 60 
2. Evaluation and studies 770 710 30 30 

1040 870 80 90 

9550 4270 2320 2960 

.. ~intenance beyond ",j~e of Project 

3 'lear .; .. 
(GOP only) 

100 
560 

50 
710 

70 
60 

130 

200 
200 
400 

60 
30 
90 

1'330 



-:Ootal 3udl;;e~ - ~I!) :ontrihut:..on (per year) 
(1:1 t.~OUS4. .. d.s ot :.J.S. :olla:s) 

'!:'otal "leu 1 "lear 2 
:nvestmen1: ':atecorv 1+2+3 (1) (2 ) 

« 

I. Rural :leal ~'1 Services 
1. !1edicines 1600 500 530 
2. :--!edical equit=ment:. 1800 1200 330 
3. Transportation 220 110 60 

3620 1B10 920 

TT --. .: ornmuni t:y E~uca .. ~icn and 
Support to .s ani ta ti "~n 
Act:.ivities 
1. community ec.ucation 410 410 
2. Sani ta. tiun acti ... ities 240 240 

650 650 

I!!. Training a::d 5upe::::vision 
1. Traini11S 1150 200 390 
2. Super ... ision 720 120 250 

1870 420 640 

IV. Techni~al Assistance 210 100 60 

v. In:: orma tion System Studies 
and Evaluation 
1. Infor:nation 130 130 

670 670 
800 800 

7150 3780 1'620 

'{ear 3 
(3) 

570 
270 

50 
390 

460 
350 
810 

50 

1750 

http:Zontribut:.on
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':'ot.al Budget - -:;OP C~t.:'ibut.ion ,per :tear) 
(i.."l t.'lousands of U.S. ::ollus) 

:nvest::lent:.l t.~ao1""'l 

. -. ?ur.:11 Healt.'1 Se:::vices 
1. ~ledicL.,es 
2. >!edical equiflllent 
3. ~anspor~at.ion 

:crnmuni~ Education and 
3uppor-.: to sanitation 
Activities 
1. Communi~y education 
2. Sanitation activities 

III. Traini."1.g and Supervision 
1. Training 
2. Supervision 

r/. Technical Assistance 

1/. Io£ OOla tion System S t"..ldies 
and E:valuation 
1. Io£onnation 
2. Studies and evaluation 

ProJect. 
:'otal 'lear 1 

(1.+2+3) (1) 

200 
760 
100 

1060 

170 
130 
300 

400 
400 
800 

140 
100 
240 

2400 

60 
110 

20 
190 

40 
30 
70 

60 
100 
160 

30 
40 
70 

490 

:1aintenance beyond Life of Proj ect 

'lear 2 
(2) 

70 
140 

30 
240 

60 
40 

100 

140 
140 
280 

50 
30 
80 

700 

'lear 3 
(3) 

70 
510 

50 
630 

70 
60 

130 

200 
160 
360 

60 
30 
90 

1210 

'leu 4* 

100 
560 

SO 
710 

70 
60 

130 

200 
200 
400 

60 
30 
90 

1'330 
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- ~~:h :~c~dence of disease, occasioned by bo~~ inadequat~ 
preve!'lt~ 'le ::,.ecic~ne as well as a shortage of trained personnel in 
:ields of =-..:rat..:..,e :ned~cine; 

- :~c=easingl: lowered ~ut=it':'onal levels, especially 
among c::.:.ldren '.l!'lder t.':e age of ::'le; 

- 3enera.lly low levels of :<:lowledge concer:1i::.g even t...'1e 
:nost. '::as:.:~f :".eal t~ and hyg:enic procedures; and 

- :nadequate access to basic ~ealth services, as well as 
insu::icient .:.~==astr~cture such as potable water, sewerage, etc. 

~he baseline data to be collected during the life of ~,e 
p!'c~ ec": · .... i.!.1. assist ~,e :hssion :'n ident~f'lint; specific remedial 
action · .... oich 'C;,e GOP and international donor community can undertake. 
:n the absence of quantifiable data at ~'e present time, however, it 
is not possible to give a clear in~cation of all ~~e social benefits. 
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2. Socio-Economic ?rcfl1e :f Beneficiaries 

a. :=ent~ficaticn of 2ene£iciarles 

The prL~arJ bene£ic~aries of the Project will be aproxi
matel:? ... ~'::C,::C'C !"t;ral inhabitant:., '",'l";o '..;ill receive the benefits 
of lncreased access to ~edically trained personnel, into~atien en 
.... ·ays 3nd ~edns t.::> protect their health, and L1'tproved pre'lentive 
and ,:u:::3ti';e ser-:::.ces. 

Nomen (pregnant cr of child =earing age) and children 
· ... ·ill :::ecei'le ":.:-.e ~ost direct =enefit3 of the ProJect through ::.:'l\Il\unizaticn, 

f3::',i':':.: ;:::lam:.:.::g informaticn 3nc. :naternal-child health care. Benefits 
tc ~~e :::ur3l pecr at large also ~ill occur through access to referral 
ar.a -.::-eat::ient 3ervices and instrL<ction in nutrition and en'lircnmental 
sani":.aticn. 

Secondary beneficiaries ~jll be health agent3 and other 
personnel delj.'lering health serlices. The health agent3 (whose back
greu::d :nost nearly approximately those of their rural clients )will 
recei';e ene ~onth of training in ~aternal-child health care,nutrition, 
family ?ldr~ing, environmental sanitation, diagnosis, primary health 
care and community development.Whet:-g- they continue working as health 
agents or not, the inior.nation will be beneficial to them for improving 
the heal".:::' ~ality of their own lives. 

b. Social Organi=aticn 

The community agents and empirical midwives will work 
in their particular community ~ithin the existing community organi~ation. 
~any of the communities which are ~ost accessible to ~e health centers 
already have existing committees formed for health, sanitation and/or 

community development, e.q.,the Ayni, local community social organization 
of leadership and commu~ity decision making. Others, the ~ajority,will 
de'relcpment new' organi=ations for health service, education and environ
mental sanitation 'NOrking ~ith local leaders, mothers clubs, agricultural 
grcups and school committees. 

The training :or both 3uxilia=ies and community agents 
· .... ill include basic skills in identi£ication of community needs, ..... orking 
with ~xisting qroups and fo~ation of census maps and info~ation 
~ollection regarding :amily corr.position and sllJple medical history. 
Health auxiliaries ~ill supervise and assist in faciliting joint com
munity actions in health education, promotion of health services and 
envi=onme~tal sanitation. 

c. High Risk Families 

rllthough :amilial ties are relatively stable in thes~ 
rural areas, emphasis ' .... ill be placed upon identif~dng families of high risk 



- 60 -

in relation to heal~, and social problems. Community agents will 
·..-ork with pregnant :nc~,ers l.n specl.al programs in care and feeding 
of infants and ciu.ldren,improvement of hygienic r::onditions and 
water supplies, faml.:y plannins and other preventive health services. 

d. Socio-~conom~c Benefit 

Improved ~ealth is likely to have a ~~~eficial L~pact 
on far:n labor ~oth of the · .... omen and :nen. Efforts · ... ill be made to 
assist women in t~eir :narketing activities through the for.mation 
of shared child ca:::-e .3e:::--Jices juring extended vi5it.3 away i:::-om the 
community. 

e. Quality of Life :ndicators 

Education, bOU5ing ani. environmental sanitation are 
poor and seriously affect the health of ~~e community. Ea~ic health 
education will be st:::-essed not only in the trai.~ing of the commu:'.i ty 
level participants, ~ut also in formal and nonforrnal community actions 
It is anticipated that the project • .... ill markedly improve community 
awareness of preventive health measures, particularly as they relate 
to maternal and child health. 

3. Traditional ~edical System 

The t:::-aditional medical system is outside the current 
inf:::-astructure of formal health services of the ~OH. The two critical 
healers in the community are the "curandero" or herbal doctor and 
the empirical midwive. The first utilizes many effective traditional 
herbal p~~paration for a variety of illnesses, diseases, and accidents. 
e.g., compresses, salves, herbal teas and baths. Through ignorance, . 
=he traditional healer often delays health ac~ions by the auxiliary 
or doctor • .... hieh might help the sick individual and effect a cure. 
Moreover, many of the preparations are worthless or actually ha~~ul 
(See " Donde No Hay Doctor "), David Werner, Pax-Mexico ). 

The empirical midwife deliver~.most r2 the babies in 
:::-ural communities. She is 'ls~ally an experienced older woman, herself 
a .:::Jther of a large family and has received training in childbirth 
problems through an a~pirical process as an assistant to a.former 
rnidwive. Normal deli'Jer::.es cause few problems even 1.'1. situa~ions of 
poor sanitation and lack of sterilized equipment. ~owever, effective 
technique in complicated births, preventive prenatal control, and 
postpartum services are r3 .. ~ely provided sinc!:! the empirical midwife 
has lit~le or no formal training and little equipment or medicine 
to assist the mo~~er or child. 
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:>epenCl.~g .:pon t!:e source 0: t::e :":"l~ess, ~:::3citional "priests" 
and !ait . .": ::e3:"e:s 3:e.:t:..l:..::e:d '::.'1 :.::e :cmmun:..~'1 as a ::leans to 
axerc:.se ~::e ::cet :.lLlSeS 0: :..ll:1ess ;:ercei'/eC as super:1aturally 
l.nSpl:ed. ;: .... us, :nent.ll :..::'::':1ess and r;,sycnolcg ical distress are 
often succ2s::,;:~l:":r "t:eated" thrcu~h :.he ~o' ... e::: of suggestion and 
Sp,pa t::ic s~t=por~ ::-:cm cCmr:luni t y leace::: s ;.:1 spi= i tua l concer:1s. 
Hc~e'ler, severe pnyslc,ll :..llness is often confused with spi=i~ual 
malaise t::us t::wart:':1g effective i!':'J!ledi.lte treat:nent cf disease 
~y t~e :c~al ~eal~~ systa~ . 

. l. Susses:.::c .;?~rcaches to ?:::cject :;:::;ple.'nent.ltion 

Se:"ecrion and ;::::a:..ni:1g cf ?erscnnel. 

!he :ural population's pe:::::eption of mode:::n health 
p!:actitieners is likely to depend on the quality and dependability 
of se.rvl.ce, and en ~~c ~billty of the ::lodern practitioner to adopt 
the rural :nanne::: 0:: deliveri:1g health serJiee. Health practitioners 
trained in :noder:J. concepts--especially doctors--may frighten rural 
clients a\'ay. ~eports are that ru:::al doctors advise medical 
treat.l1ent only and :1e ::ot pr.ov~.de the sympathetic feedback and 
psycho-t::e:::apeutic consultation which is the key to the traditional 
practitioner's appeal. ~uxiliaries in public dispensa:::ies also are 
reported to be unsympathetic and often denigr.~ting. 

Since most healers or midwives are adults respected 
for thei::: ~~owledge and :.heir success in healing or treating, a 
similar respect ::lust b~ obtained at the outset for health agents. 
The selection c:::iteria that agents be adults and highly motivated 
to promcte and to heal (with previous experience in community 
development if possible) should assure greater success. ~oreover, 
since teachL~g and treating are highly personalized, careful evaluation 
of inter-personal communication skills will be made of health agent 
and auxil~ary candidates prior to selection. 

The question ~hether female or male health agents 
~ill be more accepted by rural clien~s is not resolved. Each has 
different skills, and in the traditional system provides different 
ki~ds of services. Preliminary experience indicates that the females 
tend to st:::ess ",ate:::nal/child care and family planning, er.viron
mental 3ar.~tati~n and potable wate:::. ~ales tend to ~e concerned abou~ 
en'l=:::cnmental sani tat~cn, also family planning and treat."1lent of 
illnesses. Females seem to vie',., their emploY!:'lent :nore as a full 
ti:ne job. 

whether the candidate is male or female may not be 
important to delivery of healt.':1 services. Success will depend mostly 
on whether agents are properly motivated, sxilled in interpersonal 
relations; 



5nd ~le to ~ear~ ~c~, abstrac~ and concrete aspects of casic 
t::eat:~e::t 3:-::1 pre venti. 'Ie :!:easu:es, Select:"on of c3nd~dates may, 
in fact, ~e ~~e ~st L_pc~ant variable aff~cting success of t~e 
ProJect. ::cnet~el~ss, health 3gent 3ctivit~es s~ould be monitored 
ove: ti;ne ~;:, deter.ni::e ·.;hetner r.1ale/:emale roles have a long-ter.n 
.l;IIpact en ef:ect:"veness of :3er'll.ces jeliver:J, 

_, :':::auitional 3e':""-efs cond Jisease Etioloav .. 
~~ere are potential cultu:al conflicts and ~onstrai::ts 

to acopt.:.cn ·-:i ::lOder:l ~ealt~ beli.efs and practices by rural people. 
1'::adi tional h~lie£ views li.::e 3S a "tate 0: delicate equilibrium 
bet~een forces of ~ture, fellow humans, and the spirits. For 
example, the auxiliar ies, communi t:J agents and :nidwi'les may prove 
a source of conili~t ::or the commun~ty if th~y: (l)do not provide 
service acceptable to referred cli.e::ts; (2) perceive the .... nselves as 
pur~eyors of modern health care only; (3) view health agents and 
traditional practitioners as in£er~ors; or (~) do not perfor.n their 
own diagnestic, treatnent and supervisory duties competently. A 
lot ~ill depend on the quality of auxiliary training (as ~ell as 
selecti:lg persons "'/ho are apt to be receptive) iind on the supervisor'.
support auxiliaries themselves receive. 

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

To minimize such potential contraints to effect.ive 
deli'Ter'j of ser"ices, field health personnel will need to be 
thoroughly sensitized to traditional beliefs in their areas of 
assignment. T::ainers should present these beliefs objectively, 
and draw parallels to the scientific explanation of the same 
phenomena. Client stress levels can be reduced ( and acceptance 
of services increased) if t~alth agents and auxiliaries provide 
praise for consumption of modern medicines, use of dispensari~s, 
and practice of preventive measures, rather than berate clients 
for use of traditional healers and slowness in seeking modern 
assistance. In short, health persoru1el will be most effective 
if they allow their rural clients to receive social support from 
both t~e t:3ditional and modE:rn systems 'Nith a minimum of negative 
sancticns. 

6. Benefit Incidence/Spread Effec! 

Since the Project aims to delivery of health sevices 
to approximately 4'000,000 rural inhabitant~, benefit incidence 
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3nd spr~a~ ~::~c~s should te locked 3t qualit3tively, as well 
as~ant:'-::.lt.i.·Jel:r. ::1 addi.~ion to help~ng to bring about 
:"::lprc..-ed :-.ut::::'~cr., ~n·Ji:::onment.ll sanitation, personal hygiene, 
mate~:1al Jnd :hild ~ealth L~ the rural areas, ~'e Project may 
have sc~e addit:..onal effect on family patterns, since recent 
research has :..nd.:...::ated that \ ... orne.~ · .... ,Jnt to l.:..!:'.it their family 
size. (S~e Ncrld ?ertility 3urvey, Peru 1979 ). There is ample 
proof :rom ot..,er countries that, should fami.ly planning methods 
l:Ie adopted, t.'1e s;::acing and limitation of offspring can result 
i:l upro·.red :.:..:e-::;tyle and increased opport'..lnit.i.es for the fe' .... ':!r 
children who 3re ~or:l. 

Spread ef~ects may be attained ~'rough fo~al and 
i::f or:nal char_'1els 0: ccmmunication. The existence, acti vi ties 
and " successes" ) Qf the health agents ;nay be publicized through 
comnunity ~eet:'ngs, PVO and o~'er personnel working in the area 
and health programs on the radio. Word-of-mou~, communication 
may be used consciously and extensively to promote the program. 
In rural areas, an individual's heal~' problem is a public ::latter. 
News is quickly transmitted to neighbors and acquaintances. Good 
heal th service by a n agent · .. ill be promptly recognized and 
discussed extensively. Hence, the hea'th agent must be given 
careful guidance and supervision-- erJeci'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-hali of the rural persons potentially 
affected by the project will be females. 

The over-. .;helming majority of these · .... omen will be 
from peasant backgrounds. The Project will provide them an avenue 
for better health, as well as possible entrance into salaried 
el'nployment as al:::-:iliaries. Improvement in · .... omen I s health should 
facilitate their responsiveness to community development activities 
and ability to engage in economic activities. Ideally, the project 
will help women raise their status as productive contributors to 
rural life by L~ducing receptivi~y to early treatment of illnesses 
through moder:l car~ (fo~ themselves and others), and an attitudinal 
change toward healilig from one of functional healing of illness 
to one of combined preventive and functional care. From these 
activities, · .... omen , .... ill contribute to development in rural areas 
by rein:orcing the health of their children and improving the 
producti~~ capacity of the labor supply. 
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::pc:: .\ppro'.'a1 ~! ':...".e prar.s, -:::e :~c:~ · ... :..11 enter :..nto 
s·;re~,,:,:e:-.":s '",,~~:. ~<lC:; ~: -:::e ~ppropr:..ate reg:..cnal aC:.:n:"::l.strat:ve ·..;n:..ts, 
!r~:.':"'.;!a~.:.~:.; :.~.~ r~g:..cr.a': :.:1.a.I'"I, of act.:.cn ar.c prograr. .... nat:c ;oals, 
!~e;.t.:..:·l:..:'.':; ~~e resF-c~.3:.;::.1.:..t:es of ~;:e ~·~c:: J:.d ?,eg:::r.al ':!::.ce, o'ut
~:":'.:":1g ::':-.• ~ ~et:.cr:~: :o~.od:..-:·! and f:..:-.anc:al s--.:pply, ass:.:r:r.g '::;e 
dFpropr,:".3.-:e ava:la.:::..:':..-:·! of ·le:--.:..cles .!r.d per,;or.nel fcr -:rai:1:"r.s and 

E.:le,,:.3.''':S(~ -:.: :':~e :-"a:,,:crial scct:e :: ::-:e ~r:J:ect and ~.e 

:-'.f;'':,".:S5:'':'/ :~r 3. ':a~a s::s-:.e:r. 3.r:c !:;asel:~ .. e s~·...:c.l ·:.3~a..t:!..e 'J: ;e!lera:.:ng 
::r:..-::..:al ·':"la1ud.-::..cr. ::1:o!':':'.a"::..o:-., -::::e pro:ec": of:ers ::ot~ a c:;allenge 
.L".d :::5;";' :.. .• -:er:r.s cf aC .. ::1:":::,,s'::::-3.t:cn. T!':e c:-.aller.ge l:es ':':1 -:he 
e~:.:.:.:.e~t: cccrd:..::a'::'cr.. :f ":.::'2 :-.eal~:. s,=r"':.:e, ~r.·,:r,:)l"' .. "':1en'tal sar.:~a~:,un 

3.:-,C -:::::-:l::-.:..:-.g ac-:::'::.. -::es -::::: ass;,:re t':'::lely :':;,ple.'ne:-.ta: :..or.. Fo:::- eX3..~ple, 

-::.e ::.:-::c".....:re~e!1t s,!s'te:n :·Jr :-ef:::-:qer3.t..:.on ~:;.c. ::1ed":'c::'les :s cr:.tical fer 
;:rc ~ '2'':': S'..:.l ces~. :. :":";:E'",ise, -:ra:":1::-.g ar.d su;;:er/:.s:..:n :m.:st l::e coord:..::a ted 
,,0 :IS "_0 .is sure 'Ne':'':' -::::2.:..:-.ed :crr::r.u:-.:" t:; le-lel fe:::-sor.r.el a:::-e :..:: place on 

:~~x.:.=l~ p!"oc~d:..:r~s ~~ 3.110\4 ::;r :-egicnal ·lar:at:.ons ::1 relation to -:or.-:'· 
.... _., ...... -' 

:'~.e r:sk ~f '::-.e ?!"o-ec-: :cc:..:ses en s~'/eral issues: 1 \ 1:.,'-le 
POSS.l.t:ll'::; of lone; ::eld.!s :.:: ?ro:ect exec'-.:c::cn cl:e ':0 resista.r:ces 
·N:'':..;::1 -::-.e :.'cp. :':u:::-eauc:::-a::::: ':0 e:::ect:"'/e ::eglonal dec<::ntralizat:"on of 
:::ec:s:on ;r,aic:":1g a.r:ci ccnt:::-'Jl of resc.:.rces, ~i lack of ::uman resources 
'';:-:::::: '::-.e re<;:'Qns espec:",all::::1 '::::-a:..ned speclal.:.s':s :':1 :-,ealth care 
:nanage:t:e:1':, 3\ lack oi e::ec-::'le log:..s<:::cal sl:ppor': s:;stems :0:: dis
-::::-:;:1..:,::.:;r. 0:' ::leu: C:::E:S a.c,d eqt:,:,p!11e!:t, a!",d 4) pol.:.::"cal resistances to 
:' 3..":',:.:. ':' ~ 12.:':::::-.g . 

::ewe/e.:::, : .. :;E ;::r'J:<::c': ~lar~M.e!"s :-.ave ..:t:..::':..zed several 
::-.e':::::':::S::1S ':::l ::1':':-.:::1lZe -:::e ;::c:::en':':'al :::-:s:..;:s. :'hese :nclude: 1) :~e 

::,ccGora ::on of ;:r:;: ec": dg:::-ee!llent condi ':':'cns :::-e1a::..::g ':.0 procure..'nent, 
ie,.:er:':::-2.l:"zd.c::....:n, ;,::l<:;':'S':':'':3, and cpera'::..onal ,;::lar:r.i;:g; 2) policy 
:',='!e:" :.':p.e::::..:-.gs 'N:"::: :Oleic of:ic:als t::l ass:..:re :2~'nil:! plaaning i:1:orma
-::..:r. '",::'1 je ':'::corpo::a:eC: as an i:1teg:::-al ccmponent of ':...":e pri:nar'l 
"';eal-:::-. ,:are del:'l",r:! s::,s":e::1; 3\ or.gc':'r:g plan.'1.:.:-.g and ':ollaboraticn 
'",:-::". \!C!" sta:: exper.:.er.ced :":-. 5e:::-'/:ce deli'/e:::'!, er:v:!'omnental sani.tation 
a~d ~a-:a c~ilec~:cr.. 

::. .-.as ::ee:-:::e,:er.:l.:.::ed -::..":at -::..':e pro:-=c,: can :::e ad'll':':1is
~::a':ec. -=::ec·_:':e:·:, ,:::ro~gh ~::'e :ffice '0: t:::'e Jirectcr General for Pr::lgrarn 
'",i.t:: ':.:-.e delega~:or: 0: :::-espor.sibili:.':'es :'0 the respec":i'le administrative 
'Jnits respcnsi~le for ~ac::' ~rcgran cO::1ponent. T~e Project ~as ~~e strong 
suppor~ 0: the ?!"esident of ?erJ, the ~irector of ~'-le ~at:ior:al :~sti.tute 

of ?lar~-:i:1g, t..'1e :·!i:::':'ster of ::ealt.h, Di::ector Superior, the ~lat:ional Council 
on ::eal ::~, ':.;"e :.!edical .society, and the !-!eal t..'1 regions. ~oreover, t::e ~e'''' 

policy ccrr:m.:.t.'llent to pri::1ar! care and :r,at.ernal and child healt.~ provide an 
",xcellent opport"Jnity at t::is ti:ne, to support innovative cost ef::ecti'le 
p::o: ects "",i t!lir: t..:"le :·!CH. 
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Cff:ce cf t~e =l=e~~cr 3eneral of P=ooram 
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all :,::roject 

- ~pproval of 3" Regional 
Cperaticnal Plans 

::fice 0: 
!nfcr;nat..lcn 

Collaboration ''''it~ 

Regior.s on jes:.;n 
and implementation 
of l::tJrmati.:n 
system 

:;:;.!:'ec't2'r3'te 0:" 
Wernal c:: . .;..~ :-!~al,:r./ 
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~echr.ical program 
suppcr:t 
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and Family Planning 

- Train:.ng on in
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Health :\eqions 

- ~raininq and Supervision 
- Execution of Health Services 
- Envi!"or.me:1tal Sanitation 
- Health and ~utrition Education 
- Implementation of !:1for;nation System 
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?,t?spor.s:.l::le 
:r:;a:l1=a t~on 

3pe=~a:~=ei :e~ters 

R.esear::~ ::lst.:.::'.1 ::es 

Regional ~cspi:al 

~ai:l General Hospita! 
General ~ospital 
Heal :::, :enter 
sani::ary 3tation 

FUnctions 

A~g~ly speciali=ed technical 
sup~cr:: ::0 ot~er levels 

Heal ':..'; ac::icn ::cr sol"i~g 
::;rac ler:'.5 · .. nic!1 require 
speciali=e~ rescurces and 
adv'il1ced tech~ology 

~oderate ::cmplex heal~~ 
action ::lassi£ied according 
to i:3 resources 

Integrated ~eal~'l action 
particularly of promotion 
and protection carried out 
by each person, family and 
community 
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:f ~ __ 1~ S7 ,.!.:''':, :::( jr.3...."1t. L.,d :ca..~ 3Jr,QU!1t $';, JSC, 0':0 is 
buc!gete.: ~;:;r ~:-.e :crc;..:;". :"..l:'"!e:1c'I ':05':. of +:e-::'ical assis':ance and 
prcC"...:re~\e~t ::i ~qui?r-.e:-.t ~c. ~.d~e=:.a:'s .lS shC"JTl in -:,,"e su::y.,arj :i
~cS..ncl.1l ~la..r:. #·,3 .. ..: ... :.s prc:e'.::. is ;)r.t~ :~f :'!1e :i!"st :0 be c~r:'~d out: 
.. 1':.:-: e.c ~CH .!:1C j:':e:: '::-.c ~:.::-,i,:ed s'::.a:f ::esou.::ces available '::J t..'1e 
~1':':'.~!l':..=: -:::: :'::-·F:"e~,e::t :"'-'':':3 ~::~~~ct, :':--.e ~·~:ss':'cn is i':L.!.k':":1g ,~:1 ,.:!xceptic!""· 
':~ ::--:e :8""':':::~/ :or.~3~~=---:"';C; ~ol.:..:::t .lS set :crt'! i:1 ?~-tja ~:ld .lll pro
::.lrC!~-e:-:': .::: ~\-:0<:S .lnc. St!r-l!.':eS 'N:.::"l te ~e!:::Jr:":"':ec =y ::SA:~. :ur:ng 
~:e :.::",r:c~~"~~.,:.l:':'':r. c~ :. ...... ~:; . ..l:-.C .:t:~-:e!" ~rojects 'N:':'~ t..'e ~'~Cri, :::e- !-1is
s:~r. '..;:.':': :-:~ · .... ·"=r:..~:.:-.':! ...::~;: l':S ...;t.3.:: ~..) beSi .. "1 (:e··~:?lopi:1~ :,;:e :cntract
:::c ',Ir:,.l.L:l:':.:..'~: :::, :'J;.r._,: :cr -:.,e :/1.:1i3t::y :0 3.c..~:':11ster .I!1d ir.,?l.:!rnent 
1':3 ::~""':'. ~r8- :t':3. At rr(~se!1t, :~ is anticipated -::lat t::e sour~e,or':gi:: 

and :'.d': :Jna: _ -:.: :::Jr -:ec:1ni C~l_ 'lss:'s t3.1lCC, eq'..:ipnen t ~r:d :-3. ter :'.3.15 
:.J ::e ;2 I.: r :-.~:as;2(i ."':. :.1 :or'2:'. ::-. ~:t:r::-2r.cy ~ill !:€ ":!-"le U. S. 

?cr :ocal -~trenc~ costs !ps:imated SJ,17C,nCO), it i~ 
r:re::::e;.~:·", ! l.i:1nc-: t:13t: A.:.'=:. '.-wi2.2.. ~ake d~sbuIser.-:ents :or project 
:::Jsts ii::,=':::ly :.: ~:-.-2 :'1e3.1::1 regi~r.s wit:') 3pproval of :'~l(~ ~·~I.::H centr31 

':"7'.e,:'.l'::':1 1 ·..;!-:i ... ·i .... , ..... i~ ::l~ :.:u.!"=has'~\:: :ent:31ly aft2r :~'!:n'.al ag::-eer.tent :~as 

:::een r·2.3.c:-:e·:', :::'1 >~CE :ent.:d~ and Regi~:-:.3.1 off':'cials, Disbu:::-sernents 
... :.:!.:!. :::e mal,>' on .3.:1 advanCf': ':laSlS ',oJ ~ ''''':1 li~lc.a tion of ?re'rious adv;;"'1ces 
r(,·:'~1.re':' p:icr to t~e gran ::i..'1g cr .=. subseque:1t advance. Jetails of 
':,. .... .:: J.dV~;:Ci· :ina l':"~'li'::ation t:'rocec.ures ' .. ill ::e worked out wi':!':! cent::al 
Jnd res:.ona_ personn~l a£':cr ~~e signing of the Agree~ent and sub
sequently =on£irrned in Imple~ent~tion Letter No.1, 
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:l.:-.r.~ o:..:ii::; ,-=:l~ec_ ,;cnst::.<::;tes tl1e :U-St" :na:or na.tiona.l USAI!: 
!-.eal"_'1 :':-;-:~::-'le:1tiol~ L:'~c':l:r · ... i:..';. .. ..:.~ ~-lCil, .,:-:! · .... i:: ser",e as a basis 
f:::r -:~t;! !"'!:c<:!",l!'"'T',:":--.g 21: :·.J~:.:.:-e ,\ - :-. ;l.ne ' .. H:':-6e.: ::'onor prc:ec~s {1 

r:..":crouc;l1 ,1:1: . ~:,.,::..:-:.;ll :-;r::Y-';s.3 -.:r -::'la2.'..:.aticr. is :-~::;uirec. Ef:e,. 'Ie 
t..'SAI= ~Cr.':'~Cf '.j .)! ·.::1e :~-:~ -l!"'.c cc:r.p:ex va:::.:.e:.::' ~f lct~:,itles s~s1..lr.'led 

;:er:.od c: ':.;..ree :.:'~ars is esscr;l-:'.ll, 
:-ieal".:'·::i::e::: ?:::c:ect ~~anac;er .:..:ld 

::r-:-,"):-: :lC:!>~,::,~I;:?Z1t ... '\r·_.:~ ':.., ...... e i .. "1i.~.:.al six :T~~::t..~s of ?r:J:ec: 1(;'..:. ..... ·.ies, 
.1 :,-:~-.l":.l·J·0 l!.''; ... 1.':':'or. ',.;.:.:'1 ::e '.J:1Cert:~en to de~er::ri:1e -::-!e ~==ic3.c:l of 
.ld..~,:";-.':"5:'=3.O- _':e 3r!".1.I1c:r.-.en":s 3.~ ,:~~ll .:loS :resolve :3.c~:1:il 3.r!d potential 
::r-:1.: ~·~:~,s :':1 ;::r::l:<:':-: i'~;-: :.:-~e: . '_lon. The vali -:: -1' c: t::e key project 

.;e various levels of 
:-.ea'::.;-: i-: :u tio:- :':3.11 ~e 3.c!"1ie',e{:--r.L'· ~ '.Je cestec a t t."~is time. The 
:...l:::::-:::d~,:,,:·r:~i.::t.l~:.~·..l as .l resu1-: 01' c:::.:...:.: ""laluation ',;ill ?r::v~.de feed
bdcx ~o ::r:-~,'c-: re!'O'cnnel a.,d 'd.', ~l ::e used to C3:::!} ,~u:. the :1ecessary 

.:.~Pt1-:3 s:
:'egun. 

:ur=-",g :...'1e ini ~ial 
By : .. his staS>2 0: ':he ?:::c ':', all 

Illj :12.";'= been ,_-"'::lvidec anc ::10S: ~ !:oject activi,:::'es '"ill have 
.~ ·.?v31uat ..:.on ',;i:1 :cC"..:.s or. ':::1. ti::1eli~ess of ~ .. , :;rovision 

of i:1puts by !Jo:~ USAID and ~~e ~CH, lS well a~ ~~~ess :~e resul~s of 
:.::i:':'d1 c..:::.ll::i.1S acti'lities lnc. L'1itiation of heale'l ~er'ices, e.g., 
':"..ll::er::-..:.l::s ~s, i:r'lTIuni::.ltion .;:ci oral re,hydr -, ':ion campaigns i:l t..'1e 
Ee:3.1~;-' I~l:~:ior:s. ~:;e -2f:ec't.:.?erless of t::-.... : ':rai!liny of sanitarians, 
prO~.Ct2!:3 J.nc ~.i2·.·· /Il:'; '",ill 3150 ~e .:i~: :jsed. The eqtl:'r;r.:e!lC and 
:cedi.::.::e ~rocur'."::"'~.': ::;::ould ::,e :::omr-:'~ted hy t.'1e enG or :...'1e sixt!1 mont.". 
~he ·~::~c:t:.veness of t'::e house:'.old 5urvey of :,eal':, nutritior: and 
::arr..:.:'~' ,:'..l:mir:g needs, · .... hi::::: i.s of c:::ucial i:q:c.r ',::ce for t:,e inal 
e'la1u..l::'or. cf ':he ~roject ',·;.:.11 also be r:',easur,.lc.i iuring I-_":.e :o:r:native 
'':'la2.uacicn. '!':-:is eval':,3.':i.cn · .... ill :1ecessar:"ly :::ely heavily on :nonitor
i:Jg :::epcr':s :cc,tJleted ::y o:..::e .;.I.D. ~roject manager an':: ~ealth/Nutrit:"on 
,,;cviscr. 

The six ::1cnt.'1 ';'":1lnarS :u:lced J:y t!1e project provides 
.3 ::'u:.lt-:':l -=~.taluaticn cCJr.1!?one::t: and ·,.;il':' -=.ssist: USAID ar:d ~~e :1CH, 
as · .... ell .].s :'.Jcal st.af:, to assess :crogre: t.owards reac!1':'ng t.'1e out-
put3 d:lC ?u:::poses of ,:~e Project. I~=o:r:na~ion obtainec at these 
eva:uations · .... ill ~e used by USAID to complete the ?roject Evaluation 
3ummary (?ES). 

http:vrc,:rarm.iq
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T~.e !:..:.'st l~-deFt~ eva1.t:ation · ... :..1.1 take place at t::e e!".d of 
t~e 'leu 411d \011':": ser'l't? O1S a tas:..s :or prograr.-.rr~q :::.lr~.er assistance 
t:::: ,:~.e ~(H .1r:d ~.":~ ~~~cl.:.:..--: ?t!~icr.s. A':': :-ldJcr I,)U~?U:S s:-:oul:t ;:..e :u.!.
fi':"':"~d for o;.:":e ::..r3": leu. '!'~e extent ':0 · ... hlcn t..':e ?ro:ect purpos~ 
:-'as teen aC."1:..eve-::' · ... :..11. be =eterTI-.ined by a:l evaluation of t:.'1e quali\;~1 

c: t.."':e :-let:-.odo"O<,.I' 3:ld .:!ata case developed by ':..'1e :·lCH and the 
I\~ tec':i· ... e=--.ess cf t...~e on-gci:1g i:-.:ar7.'.a:':'on syste~ ':~3t ::as bee!l 
::e·.re':"of' ar.d i~.ple::e:1t2j. ':'~e e!:ecti'.,eness of t:1e ser'lice delivery 
s':'ste::J '~'_':l be assessed to 3ssi3": A.I.;). an·:;' o;.:-:e :'lCH i;; ~,!1e desi<;n cf 
-_-:e :-,.:l~or loa:-:j::an,: ;::ro:ec,: ,,:!1at prest!ntl':' ::cnte!:'pla'::e::o t::e oonti
"!L:.!t..:.::n ci t;.t 5e!"",:...:es ?rOvl':cj t.:.r.::t:= ~;".i3 ~r3n~ J.nc :'oan. Dt.!:"ing 
-':e .;cU!'se c: :'.-:!.! :ol.:"C"W-on :"O.1n, t.'1e e:::~ct:,,·.rerless 0: t..;"'e outputs 
~rociuced by '::~:..s pro:ec~ ~:..ll ~e eva':"~a:.ed periodically. 

':'~e ::":-:'''':'' 2"I~uaticn ·,,:..ll ta.''<.e ;::Ll.ce 3,t '"_":e .:!nd of the 
-::,':'=-1 year ~easuri~-.; :: _:13.2. seal xhieve~.er: t 3.!1d :·~l::'ll::-:ent of all 

D. Conci':::..or.s,::"J'enan:..5 and ~Iegotiat.:.:!g :3tatus 

':'0 3.551.::::02 .:o.:c::ess:·..ll i:nplementation of t..'1e project, the :-!CH 
must :'a'.re c:et seC.:.a"-:: :::::"t':'':3.1 ad .... inistrative 3r.d fiscal require:nents 
pr.:.or to Lsbl;::- 3ec-,er:t 2~ A. I. D. funds. 'I'~e following · .... ill be divided 
':':1 t::e agreeme:-; t ::e t-.... een Condi tions pre,::e::ien t :or ini tial disbursement 
and Secondary C~nd.:.t.:.cns Precedent. 

1. Covena:1t 

~lCE • .... ill covenant that it .... ill provide the equivalent 
of $2,540,000 i.:1:::ounterpart funding during li':e cr project. 

2. Conditions precedent to :nitial Disbursem~nt 

a \ ':'~e ::;CP · .... ill ~rovide opinion of counsel acceptable 
to .=.. I.D. t!1at t..'1is Agreement has been duly authori::ed and/or ratified 
by, and executed on behalf oi, ~'1e Grantee in accordance with all of 
i ts te r:n.s . 

c) A ~eeti:1g will be held, includirlg ~CH Central level 
staf: and the Regional ~e.1lth Director, one designated regional 
representative, and USAID to discuss general progr~ planning and 
L;Jple!:'.entation and to ::inali::e plans for proc::uring medicine cmd 
~c:uipment. 

c) The :.1CH • .... ill name one per son at the Cen tral level 
and one person at each Regional level to coordinate all project 
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aC':ivl.':!.es · ... l.':.:lin lus/her respeco:ive area Uld :naintain contac': with 
A.!.::l. i'ro:O!~1: ~a~a'Jf?r. The ~i::is':!:i' · ... ·ill i.de:lt!.!y t.~e ?ersons from 
':.'Ie ~Cfi ''':--.() · ... il: assist '::-.e regions in ::!evelopi:1g Regional plans and 
',n:'':' ::'.a.i<e ,:::c :-:eces::;,JIY arranger:-.ent:; ':0 assure ::'.oney and ti::le are 
avai.':'.1b!'~ :or -:.. ... t!C" ,:=avel. 

~~cor.C~i ~ondi.ticns ?receden~ 

~ '. f..wi.. ~!1i:1 t.hree ~.ont..'s 0: :':'1e signi:lS of t!1e loan/grant 
!g~e~::-ent or 3': 3 ldter iate ::rut".la).:y agreed '..:pon, the ~KH · .... ill s..lbmit 
tC' CSA::: ':J.::-e-r-r,,lsed ?egJ.ondl ::pera':io!1a: ?l.lns, jetaili::q each 
.1e-::·/:,'::' '::.'! :r..or.':l~s a:-.c' ::i:1a:1cial =eq'..1irements (MSH and A. I.D.) to 
accc~plJ.s~ dC~J.?:'':J.es. These will i:1cluce a detailed Financial ?lan, 
ShO .... l::C ?roposed ·~xpe:1di t:Jres. 

'::.) N:':..~i:1 t~ee mon':..~s of ~~e 3i;ning of t.'e lean/grant 
agre~men': cr 3t a lacer date :nutually agreed upon the ~!CH will sw::mit 
to U::AI:J a state:r,ent 0: i~s objectives agreed upon with L':ITPA a:1d 
?AHC 1n '.1t:'1:..::i::g t.'e resources available from USAID and UNFPA in a 
corn!;lt:me:1tary ::as:'.icn. T!1e statement should identify t.~e geographic 
or prcgrtr.a tic a.reas · .... here the two progr.lIns will be focussed and 
should pr::lV:de ::or coor::ii:lation of effort and :or reporti.1g to bot.~ 
par~~es t~e ~rogress i:l all areas of activities being s~pported. 
While it is not t~e ~itent of USAID to :nake one project dependent 
upon t::e ot:"'er; it is clear -:.'at ':..~ere is sufficient similarit"j to 
:nake :'..111 co~unication and adequate coordination essential. 

c' Wi~,in t.~ree months of ~~e signing of t.~is agree
~e:lt or at a later dace ~tually agreed upon and prior to any dis
bursement for trai.'ling progr.lIns by the regions the :-1CFI ' .. ill submit 
to USAID a general tr.lining plan bcluding quarterl:r goals with train
ing at 'larious levels, identifications of t!1e types and qualifications 
of persor~el to provide courses at the various levels and a course 
0'..1 tli:le for t:1e sever a1 types of training · .. hich identifies bot!1 t!1e 
general content and the didactic ~ethod. 

d) ;Vi t!1in three months of the signing of this agreement 
and pr:or to any disbursement fo.t' supervision by the regions, t.~e 

!-1i:1istry of Heal t..:'1 ' .. ill s',.U:imit to the USAID a plan for supervision 
at all levels of t.~e ?ro:ect indicating t.~e general :1orrns (which can 
be :nodi::ied i.'1s\lbsequent agreements • .. i~'1 t!1e regions) for supervision 
at all levels, i.e. ohjectives, tasks to be performed, frequency, 
nwnbers and c]'ges of personnel, costs, availability and needs of 
transporta~ion, and as ... urances t.~at the needed personnel time • .. ill 
be available. 
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\!" ;';1':.:-::":: ':-.. ree :':'.on':..':s o! ':-... e sig::i::g cf ~:::..s agreer..ent 
~ 4': oS !.1ter dat.e ::o.ut".Jally agreed ·..lpen t..:-.e .. -':H · .... :..11 sw:m~~ to the 
{'!SA!::> ~ tJ!.1n !er =1UJ.r":er!y reporti:1g on act..i·/it.ies fJer£ermed and ex
pendit.llres (::ct.:. L'SAIJ and GCP) t.oget..":er · .... 1':.'". a !er:nat fer proJecti::g 
neJC~ (~d.I-:er's ,)ctl·,"l~ies .3!1d :i.::a:--.cia':' requi=ements. 

T:1:"S ::...;:.::a1 and activlt:y repor':ing plan should in
cl'..lde ;::rocect.:res ::or recei'Jing and t.ransr.'.itting si:nilar infor:nation 
from ~'":~ reg:..onal ?rogr~s to ':-\e ~SAIJ and assura~ce ,:-'at. such reports 
a::d requests :Qr rei~~l:rse~ents ~an be t.r~ns~itted by the ~CH ':0 ,:-~e 

:;OSi.!:; i:-, .1 ?er:..oc :1ot ':.0 ,~:<ceed ::::':eer. ciays :rorn ':..':eir receipt from 
t.'e Rt2(.;:..or . .J.l -=::ice. 

:) ',h':-... i:1 ,:-,ree ::10nL'S of the signing of tl1is agreement 
or .It a _.l,:er :'ate ::'.ut:la11y agreed l:t:on L'":e :-!CH '",ill submit to CSAID 
a -jenera! s':.ateI:'lent of its expectations of how it ' .... il~ utilize +::.e 
trai::i::g ::,.ateri..lls; logistics procedures, and supervisory me':hO<:!s in 
-:. .... e Gt:e~.3t.:.ons research activity i!: t..';e Sur :1edio ?ro:ect as an input 
to the tJla.'1~ing, imph:me:1tation and -:valuation of r.hi.:; project. 

g) ;h t.U:1 t..h.ree :nOI,.t.'S of t!1e s~qnins of this agreement 
or at a la-:er iate :-:-.utually agreed upon t..'1e :1(H · .... ill £w:mit to USAID 
pre1i~,inar: iocunents outli!4ing the infor:nation systerr. and data for:ns 
to be ~tilized i:1 t~e ;roject. 

~) Within t.~ee ffiont.~s of t!1e signing of this agreement 
or at a la ter date ::ru t:lally agreed uEJon t;,e :-~OH '",ill ~;ubmi t to USAID 

a pro!=osed list of :':-.e indi'liduals and subcon tracto::s to be partici
pan ts in t..'":e baseline st:.I"ley and heal t!1 studies. 

i) ?rior to disbursement for commodities, the MCH will 
:orov:.de :cr CSAID a ietailed list of its commodity needs, statement of 
,:-,e Jocur.1e!1tation :1ecessary :or t!1eir purchase, the identification of 
t::e person or persons !.n t."'e :-'1i..'1istry responsible for t.~is area of 
action and assurance ~::at commodities provid~d under ~l1is project will 
be removed cuty free from t!1e C:lstoms ' .... it.'i:1 30 days of t!1eir arrival 
~nd disLr~uted to regional projec~ within a reasonable period of ti..~e, 

j) T~ee months folluwing t..'e ar=ival in-counL~ of 
::1aJor :nedici:1es pro~Jred under t.,is project, the ~CH will submit a 
reFert tc ~SA!D detailing t!1e logistics system utilized to assure 
commodities are in place at t.'e healt.' POSt and community levels. 

k) ?rior to disbursement for regional implementation 
the 'KH '",ill -:nter into agreements concurred in by USAID ' .... ith the 
apprc:?riate regional adr.1inistrative units articulating t.'1e regional 
plan of action and prcgramatic goals, identifying the responsib~ties 
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ot t.~e ~CH a.nd ~he Reg ional:f: ice, au tlining ':.'1e :net.-.od of comrr.odi ty 
and !i."14r.cil\l s'.lppl" assuri~g t.-'e appropriate availolbility of 
'I8niclllS ar.d rersC'n..'1el fer ':::ti::i:.g a"d ';:..lpt!.t'"/isicn at all levels, 
and estolbl~sh~~g appr~priate repcrtir.g requirements. 

1) ~it~i~ 6 ~ont~s of t~e sigr.ing of t.,i5 ~greement 
or I\t oS later ::'a':e :::utually agreec. upon t.';.e :-1CH · ... i11 gubrr.i t to t.'1e 
USA!:) oS gener'tl 3t.l~e::,.ent 0:: arrange!!'.ent.:. :or and progr3Jlls in 
est.1!::lishing ·~valuation procedures as · .... ell as a detailed plan of 
ac~~cn =or future ~valuaticn activities. 

T!1e ll:cve :::entior.ed require!!'.er.ts · .... ill be i~cluded in t."1e 
?ro:ect Agreer:1ent .and · ... i11 te specifically addressed in prior 
::e';otia tions be t" ... ee:-, A.!. D. and ~CH. 

http:estab-'-sn-.ng
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D. ;:oncltior.s, Covenants_ anrj :;egotlating Stat..lS 

~o aS$;ure successr'Jl imple!Ilentar.ion of t..'1e project, 
t..':e :-ICE ;:rust ::!eet -::erta::1 cr:t:-::al ad.."ll:n.lsr:rat~.·Je and fiscal 
requ.:..reme.'1t.s ,:;r:or t:J jisbursemen t of A.;:. D. f\mds. ~~ese 

reqt.:.:..rements w:ll ~e d;v:ded in t..'1e agreement between Conditions 
Precedent :~r l~:tlal d:sLursement ~'1d Secondary Conditions 
Precedent. 

a) ,::;.::p ' ... :l.l covenar.t t::'at t:-,e ~lCH and t..'1e 
~jat:.cnal planni:-,g :;-.stlt'.lte ::;P) · ... or:c.r-,g :oi:ltly wit.'1 A.I.D. 
will carr! out a :ornat.:..ve eval'.lat.:.on ~'ld ::-';0 in-dept~ evaluations 
during t~e ~~plementat.:.on of ~~~ pro;ect. 

~\ ::;cp ·.nll covenant to prov'ide Suf::,c1ent 
~'1nual budget allocat:ons :ollowing completi~n of t~e Project 
so as to ass'Jre continu~t7 0:: t~e ?r:J:ect activities. 

c' ,XP will covenar.t t.::at pr:JJect activities 
will be i;;\pls'nented at tl:e reg.:.or.-l level t:,rough regional 
admi!listra~C)rs. 

2. Conditions Precedent to Initial Disbursement i:'or 
Tec~nical ASslstance 

prier to t~e first disbursa~ent of t..'1e Loan or 
to t..'1e issuance ~y A.:.D. of documentatian pursuant to which 
disbursement w111 '::Je made, t::'e 2orrower will, exce;'Jt as A.I.D. may 
ot::erwise agree in 'Nriting, ::ur.'ish to ,:1..1.0. in ::o:c:n and substance 
satisfactory to A.:,O. 

( a) .;n opin10n of t:..':.e Director G,,'" eral of the 
General ::epar=nent of J:.egal Counsel of t~e ~-!inistry of Health, or 
ot..1.er counsel acceptable to .:1..:. D. to t!1e effect that t.hi~ 

Agreement ~as been duly aut!1orized ~'1d/or ratified by, and 
executed on behalf of ~'1e Sorrower, and t..'1at it constitutes a 
val~d and legally bi~ding obligation of the Borrower :n accordance 
Ni~~ all of ~ts ~e~s; 

~\ A stata~ent of t~e ~ame of ~'1e person holding 
or acti~g in the office of t..~e Govern~ment of Peru specified in 
Sec~ion 9.: of ~~e Pcoject. Agreement and of any additional repre
sencative, toget..~~r with a specimen signat~re of each person 
specified in suc~ stata~ent; 

http:continu.tv
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, c I .; st.a -::emer: t. :1arn:':1.g one person at t.: .... e :1CH Cent.ral 
level and one persor. at eac~ regional level to coordir:ate all project 
act::. 'Il L.es .11 t:l1n :us :-:er respectl'/e area and :nal:1. t.a::.n contact wi t..~ 
A. : .:). ?r:J: ect :·!al1dger. 

3. ;::ond':'t:.cns ?r~cede!1t to ~:1it:al <":.::m:Inodit:' Procurement 

Prlor to i':'s]:;urse:-,e..."t :or commodi t"j procurement, 
t:,e :·~CE will :·.-'I:::.si: to .;.:: .J. a copy of t.'le agre'=-.'11er.t among :10H 

:er. tral 1 eve 1 s ta:;:, ':::e ::.eg :.ona1 Dlrectors, ar.d '':5;;::J on a comrnodi ty 
proc'..lre:c.er.': !C1a:-. :0::: t.'":e ::':::3': t· ... elve :nont:-:s of i:nple.'11eI:"tatioll. 

~. ':2:-:0: t:.cr.s ?r'ececen': ':0 C)isDurse.'11er.ts :er ~." ?u!'E0se 
ot.'1er ::'d:'. ::-.:''::.a1 ::o::-.rnod:.':::! Pr:Jc".Jrement or :'ec:l:1:.cal ';ssistance 

Prior ':0 ar.~ d:sturse.'11e:1.t of Loan or Grant :unds or t~e 
':'sS'..lance 0: 3..."1y cOITl:71:.t.-nent doc--':''11e:1.ts '..lnder t.';is ?:-c~ec"':: Agree.'11ent 
:or ~oan or ::;ra.-:t ;:·.lr.ds f'or anv purpose ot::'er ::~an conunodi t'l pro
c:.:reme:'.t, 2orrower- sr:all :·.Jr:1lsh ':':1. :or.n and s;,;,l:star.ce satisfactory 
to A.:: .J.; 

a: :i:ne-phased ~egionaJ. ~perationa1 plans, detailing 
each acti-,::y ::'1 :nont..'1s and f:'::ancial require.'11ents '!lCE and A.I.O.) 
to accomplish ?ro~ect acti?ities. These wil~ i:1.clude a detailed 
:':'nanc::.al Pla."1 show::.::g proposed expendi~.Jres, a general training 
plan, a staffi:1g pla:--" i:1ior.nation and evaluation syst:e.'11S, and a 
plan to carry out ~"1e taseli:1E survey and healt~ st'..ldies. 

(::) .:"n s.c-::::or: :Jlan :.r~,ic~ outli:'.es t~e arr:mgements bet-,.een 
t~e ~CH a~d s.~~r=~ria~e r~g~cna~ ~u~hcrities ~h::ch s.rticulates the 
~eg:'~r:a': ;-~2.fS':J~ 3c-::'cr. ar.c. ::r,:)~~!'!lr.;atic :soals, ':'~2nti':ies the ~espon
,i~i:i:i~s ~~ :~e ~C~ an~ ~egicna! Jffice, outlines t~e ~ethod of 
<:cm::-:u::i::i ar.': ~i::S.r:C::2.'.. S'.1;:;::::, s.ss"Jres the 3~prcpr::'.ate s.":3ilability 
Jf 'l~hi=!es 2~d ;erscn~e: for trs.,ining and s~;:ervisi~n at al: levelsi 
~r.c :s~~~:~s~es ~~=~ssri3~~ ~~pcr~~~g ~e~u:~e~en~5. 

(c) .;; s~ate,.'ne::1t of :·lCH objectives agreed upon wit..'1 UNFPA 
and ?~C ::1 ~ti1izing ~'1e resources available from uSA:~ and UNFPA 
i:l a comple.'11entary fashion. ~he state.'11ent s!1ould identify the 
geog~aphic or programmatic areas where the two programs will be 
:o~.lssed and should provide for coordination of eifort and for 
reporting to bot.h parties t.'1e progress in al.l areas of acti vi ties 
bei:1g s-":J:ported. 

_. condition Precedent to Jistribution of Pha~aceuticals 
and Eauipmen t 

?rior to any distribution of ph~r:naceutical and equipment, 
~'1e ~CH will submit ~o A.I.D. a plan for ~'1e procurement, storage and 
distribution of commodities to t.'1e health posts; such plan will also 
describe ~ai:1t.enance requi~e.'11ents and procedures at bo~'1 Central and 
~egional levels. 
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6. :;eC.:lt:at::-.cr Stat'.lS , , 

:-~.e pr::'p0sed pro:ect h(~ been developed by tIle USA:::D in 
coll~ora t:or. w:. t:: ~lC:-! persor.r.el, in support of t..'1.e ~p 's :-.lational 
Plan for Ex~er.d::-.g :overage of pri~rj integratec ~ealt..~ services 
to r'.lral commur.: t:es. :-::e ~;:nister ar.d t..~e Vice :·Iinister actively 
s'.lpport t~e program. ::-.ere are no outstanding :-.egotiat~on issues. 
::1 t..~e :t.:dgement of t .. :-:e ~'lission, t..~e Pro:ect is ready for formal 
approval and imple!nentat::.on. 

http:irnple-mentat.on


A. 

B. 

-_. 

::. 

F. 

G. 

H. 

.. ... . 

LIST :::F ~EXES 

Direc~r's ~ertification 

Log~cal "ramework 

:c~'1lent cf ."lCH on Prj ... marl :leal th Care 
(avCii':able :_:1 AI) files) 

:::i :.ia':" 2;:'.rirQl1lne!' tal ::xamina tion 

c..~~:::.;l:::g"] ''Jf Project Ceveloprnent 

Pro: ec-:: and Count ... -... ,,] ::ileck List 

:-taps 0: ':..'":.e ::eal:":. Region 

:1issicn Response to Project Related Issues -
A!:;/'" 

J. Statistical7ables 

- :::quit:ment Annex 

Other statistical Tables 

K. Draft :n£o~aticn System (Sur ~edio and 
Integrated nealth Projects) 

L. :~H PrL~ar"j ~eal':..~ Care Assistance plan -
:·verall :bjectives anc Goals 

~. :-1edicir.e List 



- 2 -

ANNEX A 

crRTIF:CA'l'"':ON PUkSUANT 1'0 SECT!ON 611 . e\ OF THE 

FORE:::G~j .;SS:STA.'<CE ACT OF 1961, AS N-!~DED 

... , r.eonard yaeger, t:~e j:)rl!1cipal off::,cer of t.'1e Agency for 
::1tenatl.onal :e·;el:Jpmer.t ::1 ?-:r.l, ~aving taken i:1to account among 
ot:-.er fac<:::Jrs, '::;,: ::.ai:1tena..'1ce and ·ltilizatlon of .?ro~ects in Per.l 
prev:cusly f:nanced or 30sslsted by ,:~e Cnlted States, do hereby 
cer<::::·:' '::'.30': ~n ~y ~'.ldgeme!1': t:-.e :1:.nl.stri of !:e3olth has bot..'1 t.'1e 
f:.r.a..'1c:.al capacll:.':y and ~umar. resources capability to effec~lv-:ly 
:na:':1t3o:r. 3..',C: .ltilize t;;e proposed Extension of Ir.tegrateC: Primary 
:.:eal::.:: ?ro~ect. 

Leonard Yaeger, .DirEctor 
uSAro/Pe~ 
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PROJECi AUTHCR~:AT:JN 

!Iam.e of :cunt=,y/Enti.ty: PERU ~Jame ·~f Project: Extension of :nte~ated 
Prima!"! Health 

~Iumber of Project: 527-0219 

~Jumber of Loan: 

1. ?~~suact t~ Zecticn 104 of the FJreign Assistance ~f 1~61. as 
3mende~, : !1ereDY authorize--i1e execution of a loan ("I..oan") and a 
grant ("':rar.t") to t!1e Republi.c 0: ?er'J ("Peru") for Extension or 
Integrate~ ?ri~ary Health involving ~lanned obligations of not to 
excet!i S5.,3 :ni~':'iGn i;; 1.:)an hnds and S1. 35 ~illion in grant :unds 
,Jver 2. :'cur :,ea:' ?eriod :rom date 0:' authorization, subject to the 
~vai:dbi:ity J: =~n~s in accordance ~ith the A.I.D. OY3/allot~ent 

~races3. to ~e:~ in :'inancing f~rei~n exc!1ange and local currency 
2~stS ~~~ the prc~~ct. 

2. ~~e ~rc=ect consists of the creation and implementation of a 
syste~ of integrated pri~ary hea:th care extension including the 
following elements: (1) provision Jf jasic rural health services 
utili::::'ng :':eal th auxiliaries, commulli t:, ?romoters and nurse-midwives; 
(2) co~nu~i:J education and su?pcrt to ~asi.: sanitation activities; 
(3) crai:1ing and su?ervision of hea':' th · .... orKers; (4) establishment of 
a basi2 ~ea:t~ ~are information system ~r.d (5) studies and evaluation 
3na te~~n':'.::a':' assist3.nce ("?:'O~Ect"). 

3. T!1e ?~~~c~t shall be sub:ect to t~e :ollow~ng essential terms 
3nd cove~dnts and ~ajor conditions, tcget~er ~ith such other terms 
and conditions as A.I.). may de~m eppropriate. 

3. Interest Rate and Terms of ~epayment 

?eru shall repay the Loan to A. 1. D. in U. S. Dollars wi thin 
twenty-:ive years from t!1e date of first disbursement of the Loan, 
including a grace period of not to exceed ten (10) years. Peru !hall 
pay to A.~.). i~ U.S. Jollars interest from the date of first disburse
ment 0: t~e Scan at the rate of (a) two percent (2%) per annum during 
the first :e~ (:!.J) years, and (b) three percent (3%) per annum there
aiter, on :~e outstanding disbursed ~alance of the Loan and on any due 
3.nd un~aid i~terest accrued thereon. 

b. Source and Origin of Gooffi and Services (Grant) 
x 

Goods and services financed by A.I.D. under the Grant shall 
have t~eir source and origin in Peru or in t~e United States except 

• 



~s A.:.:. :nay otherwise agree in '..rri-::i:1g. 

Source '\nd .)rLzi:1 ot ~oods and Services (Loan) 

Soods and services, exce~t for ocean shi?ping, L ',anced by 
A.:.:. ~n~er the :rant shall ~ave their source and origin in Peru 
cr in ~~untri~s incluc~c i~ A.I.J. ':~cgraphic Code 94 1, except as 
:\. I.8. l1a:1 otherwise agTee in '..rriting. Ccca,n shipping financed by 
A.I.::, ~~,!e:, t!1e :"oa" s1'.a':'1., "xcept as A.:.8. may ::Jtherwise agree 
•. , \'T:::::~'S, ~e f::~a~ced)n1.y 'In flag vessels of the 'Jni-:ed States 
Jr ?-::!"t.i.. 

:on~::t::on ?re~ede~t to Initial Commedity ?roc~rement 

?ri~r to jistursement ~cr commodity ~rocurement, the ~OH 
....,1:l :".;rnish to A.I.J. 3. c-::p,/ of 3.greement in form and ::lubstance 
3atisf3.ctory to A.I.;::'. among ~~CH ':entral le-,rel staff, the R.egional 
J irec: ors, and USA!;) on i1 corrnnodi c~1 procurement pLm tor the first 
:~elve ~o~ths of implementation. 

e. 2enditions ?rececie~t to :Jistursement for any Pur?ose other 
t:'an Initial :::om.'nodit',' ?roc~rement or 7echnical Assistance 

Prior to any disbursement of Loan or Grant f'.mds or the 
::ss~ance of any commitment documents under this Project Agreement 
for ~oan or Grantfunds for any ?urpose other than commodity pro
c~r~ment, or technical assistance, Peru shall furnish in form and 
3~st~nce sa:isfactory ~o A.I.D. 

(:) Time-~hased ~egional Operational Plans, detailing 
~3.c~ 3c~ivity by months and financial requirements (MOH and A.I.D.) 
:J 3c=::Jmplish Project acti~ities. These will include a detailed 
;~nancial Plan showing proposed expenditures, a general training 
?l~n, a staffing ~lan, information and evaluation system, and a plan 
to carrv :Jut the caseli:1e survey af'.d health st'..ldies. 

(~) A statement of ~OH objectives agreed upon with UNFPA 
3.r,d ?AHC in utilizing the resources available :=rom USAID and UNFPA 
i~ a =omplementary =ashion. The statement should identify the geo
s!,,:.phi= ~r programmatic areas -"here the two ?rograms -"ill be 
~:cu3sed and should provide ~or coordination of ef~ort and =or 
re?or:i:1g to ~oth parties the pregress in all areas of activities 
:eing su~~crted. 

(3) An action plan which outlines the arrangements between 
t~e ~CH and appropriac2 regional authorities which articulat~the 
regi=nal ;:lans and ?rogT'amming goals, ident:IE:Es the responsibilities 
of the ~OH and Regional Cffice, outlin~ the method of community and 
~i:1anci3.1 s'..lpply, assurs:he appropriate availability of vehicles and 
?erson~el for training and supervision at all levels, and establishes 
3?prcpriate reporting requirements. 
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.: ·:ondi:i.::n ?:-e::e·':ent :0 Jistri:,ution cf ?har.r,aceuticals 
~nd E:cui:::nent 

• t 

?~:~~ :~ ~ny jis:~ibution of ~hdr~aceuticals and equipment, 
t~e ~CH will submi: to A.:.n. a plan fer the procure~ent. storage and 
Jis:r:':L.i:i.;n cr cor.lmodities to the heal:h posts; such ;Jlan will also 
:es~~i~e ~ci~t~nance :,e~u::,ements and ~roce~ures at ~oth 2entral and 
F.egi-::r.al levels. 

:-e!",,'j sna ... _ :2venant, e:-~cep't as A.I.D. may otherwise agree i.n 

(1) r2 carry out jeintly with A.:.D. a formative ev~luation 
3f:er t~e i~itial s:'x me~ths of Pro~ect 3ctivities and two in-depth 
eval~ati-::~s of the Project - en~ at the end of the first year and the 
second at the end of the third year. 

(~) That it will continue to provide sufficient annual budget 
allecations following completion of the Project so as to assure continuity 
J! the Project activi~~es. 

(3) That ~ro~ect activities will be implemented at the regional 
levei throu 5h regional acministrators designated in accordance with the 
terms of the ?ro:ect Agreement; and that funding provided for the Project 
~ill be utili~e~ directly to support activities at the regional level 

h. The following waivers t~ A.r.D. regulations are hereby approved: 

u. S. and local procurement is auth.n'ized under the Grant portion 
of the Project. 

Clearances: HE}:: JBallantyne: -:--'.1~ 
CD:GWachtenheim~ 

FHO:HKaufman: I.~;----
PROG:LSmucker: , 

9/6/79 

Leonard Yaeger, Director 
USAID/Peru 
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Pro:ect '!'l:le 

DEPARTMENT OF STATE 

AGENCY F"OR I",TERNATION"L DEVELOPIlo4ENT ~C/CR-:~E-i9-4G 

Sx:.ens 10;: ::J: ?ri::1ar./ :rcalt~ Care, 527-0:19 

~~rs: ~v. 5S,:~J,)OO 

w. .. " of ?ro:e'':<:: :~rst ::. 13i9 - :'':P - :Y 79-81 

Sased on t.~e :ni'.:.lal :::1'/l::on:::ental E:x37,i:1acior., t~e :1ission has ccn
clLlcec t:'at. t..~e .;:rojec~ ·,.;i!l :1Ct. ~.a","e a slS":1ificanc e::ect. on the 
hur.ar. en"/lrcn:nent and :.::e!"efcre :::-eccr._~.er.c.5 a ::egative Deter:-.i:1.a.-=icn. 

:'!:e ~eve:.:~::,.ent i\.ssist3.~ce ::::xec'...lti'Je Co:-=~~tee of t~e Bureau for 
:..at':":;. .~.e=::':3. 3.!~:::' ~~~ :3.!:"i!J;:t23... ...... :-:as ==~liewed :.~e Initial E:nvi!"'=r1~e:1"Cal 

Ex,~~~::3.:.i::n :or t.: .... ~.5 f:r8:cct and :-:In,:'...:.rs in t:~e :-:ission'3 re=::~J::"=r'.ca

tion for a :legati'/e >et..::::-:::i:1acion. 

Pursuar4': ::0 :~e au~~ar:'-:"l v'est.ec in ,:;~e .~sistant Adr.1ini3tr.3.:'.Jr :''Jr 
Lat.::-.. ~":".e::-ic3. ar.d '.:.:'e Cari~bean crlder Title 22, Part 216.~a, ::::-.',iron
;nen~al ?roce-::ur.::s, and ::ased 'clt:on t.he abcve recornrr.enc.a~i::m, I her~!:::y 

det2r~1~e t.~at t.~e ?r~~osed ~roject. is not. an act.ion whic~ ~i:l have 
a . ':;1g-:1.::icant e::ect on ':.. .. e htlr.':ar. en',i=cnment, and t!1ere:ore, is not 
an act10n for ' .... hi::h ap ::':."1vi::cr:::tental :::;npact State~ent or an :::;wiron
ment.al Assessment will be required. 

CIColr oln.:·: 5 : 

LAC/CR:r.nviron~~ntal 

DAEC C.'1ai~l:la.n: ::Brown 

Assistant Ad::t1n1Stra~cr for 
Latin America and'th~ C3.rib~~an 

\;., '. . . , 
• Date 

-



Fr~-ec~ :~cat~c~: 

~ ?repa.re~. by: 

5,':CC,':(;': 

=.::CC,2CO 

Edilber~o Alar==n ~Sn==/?er~ 
Enviror.;:'.er: tal C~cr:::ina ::Ol." 

The :':SA!:J/Per".l pro:ec<:. .:orr.rr..it"::ee fer ':..'-.e ::::x"::ensicn of ?r:i:.a.xy 
P.ea::.'1 C~e pro:ec: has uncer:~en a cDrr;?le::e :::..!. ':ia';' E::vi.rotu:\~nt .. 
Exar..i.:la':ion (~) of t..":.e ;?ro:ect env~::nr.'.ent3.: :....~;?ac"::S md has 
a.r=:'"led at a ::ecc::-~enda':.,ion =cr a ~:"-::3.::i"le :e':2=::-.i::a::ion as i..,di
cated in t..":.e 'l'r~eshold ~ec,ision SeC~~on" 

ConC.lr::e"ce: 

! ha-l(! reviewed t.."le :ni::,ial :::n"liron:::ental Exa::-:i!'lation prepared by 
t..~e ?::o:ect C~,:"::ae =or t..":.e :::xtension of ?r:....~a:1 ~ealt..~ care 
pro:ect a::d ccnC"~ L~ t.."le Threshold ~ecision reco~endaeion for 
a ~le-=3t,ive :et:e~i.,,:ation" 

AA/~ Secision: 
~ 

t,eona:c::: yaeser, ~=2C1:0r 
nC::~1D/Peru 

Based upon t..'1e !Jevelopment Assist.ance E;(ec~ti-'e C=n'l!\i:,:e~ review 
of :::'e ?rojec<:. Icen~=ication !Jocument, incluc,i::g ::~e Initial 
E:n-/uor.r.1ental E:xa~i.::.aticn for t..'1e E:x':ensior. of :::=~~ar1 ileal":." 
':~E! ?r:J:ec-:., I .!?prove ~~e ~~eshol.:! :ecision ==r a ~lega~i'!/e 

Latin A."!Ierica 

http:Necat.ve


!::1pac':S: 

'!'~.~.s ~ro:ec~ ":'.'.: ~;.:;~ur~ ':.;'.e :.!.:.n,:"s"::"'j 0:: :!t:.a.!.~' e::or":s 
~o extenc ;:r:..::-.a.="! .:.e3.':' ~_~ care ::0 :::-.e ::-a:a:-::..::y 0: ?er'.l's ?C9ul.lCOn 
:nainl:! t..'u"ou.;n :os::e=::..::<; cor:::t.:..."1:..t:y sel.': :-.el? and 5e1: su:::::.c::.c:-.cy. 

t'ro;ec': :''':::'':'5 ·M::..':'':'::e :.lsed 1:0 :::-ov::..::e :=3.':'.1:"'10 ::0 ::ea1':.", 
·,.rcrkers, to :.:u.=:::-.asc ::1.1.:-.:...--:.a1 e~.l:..;:rr.en::, ~a'.:er::"3.1s 3.nC bas::..: ::-.ed.::.:i::es 
for healt..' posts, to ;:u=::'~se byc::..cles anc ::1ules :or ~,e use of 
heal t.' auxilia.: ::..es 3.."':c ':0 develop ca ':.3 collec,:::'an :or essen'::..a.l 
healt.' statis~~cs. ~~ere ~i11 also te a co~por.en:: of tec~nica1 
assistance L"1 se':('ral as~ecUi of. t.=ai::ing anc :r.anage:r,en~ d!1d =or 
gene.r.ll pro~ec~ e'laluacor:. 

The proJec':'s poss~lc envi=,nnen::al e:=ects have been care
~.llly reviewec follcwi!'!? ':.~e order establis~ed L"1 t.~e !:r.pact !den~i
~ication and :::·lal"..!a~':"on For:~. 

It has been :cnc1u::'ec t..~al: ':.'e ?::::a:ec,: ~ill no~ have any 
signi:ican~ i.~?ac,: · .... it:..' re<;a:-d to c::a::g':"::g -:::e ci:.3.r?c':er or use cf 
t.'e land or causing ~-=eversitle or ine:=icien't c~i~en~s of 
na~ur3.1 resau.=::es. ~~e ;:ro:ect ;.n':er-len':ians · .. ill ,,01: aC'lersely 
affect t.'e quali '.:1 cr eco!.cg ical balance of t::e · .... a ~er, nor · .... ill 
produce '.lncesi=al::le a=:-.osphe::::ic J.::-.pact3. Cn t..'1e cor:t=3IY, I:.':ey 
will support :o:r:t:.ni.ty e=:cr':3 1.0 ;:ro~ec~ · .... ace:::: scu:::ces. T!'1e 
pro:ec~'s impac~3 on ~eal~, a:.d on ~~1-:~3.1 and soci.a ecor:o~ic 
patterns · .... ill =e 'le=y ;?osi,=i·l~. ::1 qe::e:::al, ':.~e pro:ec::~ · .... i:.l 
L;;,rove t.'e healt.' of '.:."le ;?eople =y ::;roviding ?reven~ive ~eal':.' 
ser-/ices, en-r-Icn::ler.~al sa.--:i ':ation and c:.l:::3.~i·.re ::3.=e speci",l:'y 
:oc~sed on ':."le ~eal':.' of '~o~~e::::s a~d ::'n=3.n~3. Co~~u:litJ ?.3.:,:icipation 
will be st=engt..'1er:ed a..--:c:. cleanliness ar:d heal ':.'1 ca.re ::a.bics ·.;ill be 
subst3.n~ially i~p'rovec. ~::e reduc':ion of :ncrtalicy a.::::' disease :::ates 
will in tur~ oraduce beneficial eccnC::lic e:fec~3 by recuc~"1g expend
i~es on :nedic~"1es and gene.rally ir:c:::eas~--:g I:.'e ~rocuc~ivity. 

Based cn ::.~e c.3.:e:'..l: :::e'li:''; :in;:: assess:::en,: of ':.~e ?cssible 
envizor~en~al L~?ac~s, '.:.':e ;ro:ect co~.it~2e :::eco~er.ds a T~es~old 
Decision for a ~Iega~i'.re :ete.r::-..i.nation. 

http:recuc:.ic
http:evalua2.cn
http:essen-;.al


=---- ... ~ 

Ae~ac~m~nc to .~~~:x 
!ni tial E::'I'I:':cr::- ~~ ~l 
Exaninaticn (IZZl 

I~pact !centi=~c~cion 

and 
Evaluation 1/ 

A. :.AND USZ 

1. Clanging t.'1e character of t.'le land t::.rough: 

a. Inc:easing the populdt~cn--------------
b. EX~3~ting nd~ural ~esources---~-------
c. Land clearing------------------------
d. c!1anging soil i='rCdl.:c-:i·li~ 0~pacit:1---

2. Alter~~g ndt~al cefenses-----------------

J. Foreclosing L~por~c uses-----~----------

4. . Jeopa::dizi.~q ;nan or his ' ... or.'<.s-----------

5. Ot.'1er :actors-------------------------- None 

1. Physical state of ' ... ater----------~-·----

2. C!1emical and biologic~l s~a~es------------

3. !cological :::alance---------------------

.l,. Ct.'1er :3ctcrs----------------------- ~one 

1/ Use t.,'1e followbg symbols: ~ - ~ :nv:'=or_-::e::-::a:. :"::-p.3.o-: 
, L - ~.: ':":.!.e :nyi.=:::-_-:1en ::al ': ... :::PdC'= 

ii - ~:.q:1 :nVl;cr:,·.;;nt.~.!. i::-.p.3.ct 
o - Cnk~O\.n :nvi.=:l:".::-:enc.ll i:::PdC': 

July 1979 



l. 
2. 
J. 
4. 

A~.r ac.=.:. ~:. -/e:s 
Air pol':':.;.t:.~r. 

;ioise ?ol::.:. ~:.cn 
Ct. .. er :J.(_:ors 

- 12 -

.- .. t .... 

1. ::J::.ver~ion,.3.':' :.:red :;se ~= ' .. a:.:r --------
2. II:eve.rs:.ble, i.."'le£':i:::"c:lt corr::ni=.en-:s ---
J. Ot.. .. er r J.ctors -----------------

E. C"Jl'!t.~ AND SCC::EC:-NC~C 

1. Alteri~g ptysical syrr~ols -------------
2. C!":.anges of C"oll =:.lrJ.l traditions --------
J. c:.anges i.'1 ~opula tion ---------------
4. Ct:'er factors --------------------

1. c.'1angi..'lg a :1at~al envi.=ol"_-::ent ----------
2. ElL'"U.'la ti:-:g 3.., ecosyst2r.t ------
J. Ot..'1er factors ---------------

- I~provec General Healt.' Conditions ---

l. !~ter:lational i='.pacts ---------------------
2. Cont.:ove.rsial L~ac~ -------------
J. larger progr3.I!l L"Tlpacts --------------
4. Ot..'1er fa.~tOIS --------------------

N 
N 
None 

N 
M 
M 
None 

N 
N 
None 

H 

N 
N 
N 
None 

http:zol-,-::.cn
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:''lronclo~l cf :~a""::r . 

6/78 

11,78 

1. -:'3 

., ,-~ ... / . ,"' 

3/78 

6,178 

7/78 

7/78 

8/iS 

8/78 

P!: ·,..rr:::~en -:;n :-:ea':':...'l Pl.anni.."'.g a.n..! ::-.:crn.at:'on :Jevelopment. 

::iscuss':'cns ''';:':..'.=:' pro:ect comrnittc>e, \!cE, and AI:J/W representative 
=egar::i.:.:::,J ::.'1e ::xdi::i:::at.:.on of pro:ect tc incl.'.lde a :ncdel service 
ccmpu:-.e.:: ~ ..:..n .: n2:: ::nr.,: reg icn - :entro :':edio. 

::.ecor.:.endat':'-.::r. ='! :!CE representati';e5 t.:; ~cdi:y project components 
:..-: i:i.cl'...:de a ser'J:"-':2 '::'eli"/"e.L'j system ~n ,:ent=o ~edio. P.cgion 
s.....cru ':tec 'iea..:..::.1. ?l.::u-, :or SerJices · ... hic~ ' ... as utili.::ed to de te.-...-:n.ine 
pr:or:t.:.es :or 5erJice component of ~1.e project, ~epresentatives 

of :ntern.lt.:cna: ?rograms (:'!CH) and :Jirect..;r Superior e.'Tlphasi.::ed 
t.:"le :leee :. or a sere/ice at '::...':.e s..eg ional level, incl udL'1g "!OH and 
?:pt.:lat.:.:::r. , 

con:i~ng ~odi=ication of project to correspond 
· ... ith :·~CH stated policy objectives, i..'1cludL'1g service component in 
Centro :·\edio 3.5 'ler:':':'ed in ~eeti.'1g '.vi t.'1 the Director Superior. 
,\leet':':1g · ... as held to review :...'1e letter and policy. 

:·1eeti.'1S5 ' .... i'::...'1 JOn.l :·!assey, ;'l.I:J/',1 and ~!oH representatives :·egardi.ng 
prcject ccmponents to detail project elements and speci:y budget 
allo~erts :or eac~ component. 

:inal project iocurnent presenta~on to ?roject committee - no 
action taken. 

~eeti.~g of :ussior. Directcr ~d ~inister of Heal~~ regarding 
?rL":'lary :-:ealt...'1 ':are Plan and Potential USAID support. Centro 
:-tedio and :-:eal to''. Information components L'1corporated i.'1 larger 
heal.1:..'1 pro:ect. 

:·1e~tL":.gs · . .;ith 3allantyne, '~entyman and Kaui:r.an '.vi::.h Cr. ;.loreno 
to discuss project developme.'1t for large AID loan and grant 
($5 million). JoL'1t commission formed to develop prDject. 

P:::;:: develcz::ed ::or extension of Integra ted Prime...'"' Health care
.3ar.Qcval; P!.J approved in A:J/;~-. 

?roject paper developed fo;: $ 7 million loan and grant. 

Project au~~orized. 

http:zCMpUne.nt
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3:32 

ANNEX G 

scm - PROJECT ':HECKlIST 

Lilted below art stawtory cr1t.r1a .pplicable generally to projects with FAA,funds and project 
cr1ter1. app11cabl. to lnd1vldu.l fund sourcts: Dtvtlo~t Assistance (with, subcategory for 
cr1ter1a appl1cable only to lo&ns); and Econo.lc Support Fund. 

CROSS REFERENCES: IS COUNTRY CHECKlI~T UP TO DATE7 
HAS STANDARD ITEM CHECKlIST BEEN REVIEWED FOR THIS PRODUCT? 

~. Gr~ERAL CRITERIA FOR pQOJrCT 

1. n 79 APt' Aft u""umber~t FAA Sec, C53 (b); 
Sec, 63l1. a} describe ~ow ommlttees on 
APpropriations I)f Senate and House have been or 
• ill be "otlfled concerning the project; 
(b) Is assistance within (Operational Yelr 
Budget) country or InternationAl organizat10n 
allocation reported to Congress (or not more 
th .. n $1 11111 Ion over that figure)? 

Z. FAA Sec. 61MalMi. Prior to obligation 
1 n excess of $1 ,~, will there be (a) eng1-
neerlng, fl~a~clal, and other pla~s necessary 
to carry oue the asslst-i,.:'1! and (b) a reasonably 
firm estl~te of the COSt to the U.S. of the 
ass 1 stance? 

3. FAA Sec, 611 (a HZ). If further 1 eq1 s la the 
action is requfrec"-;TI\tn recipient country, 
what Is ~sls for rels:nable expectation that 
such action will be completed In time to perm1t 
oraerly accanplls~ent of purpose of the 
ISS 15 unce? 

;f or water or W4ter-re ated 4n resource 
construction, has project met the standards 
and crlter1a as per the Pr1nc1ples and Standards 
for Planning Water and Related Land Resources 
dated October 25, 19737 

5. FAA Sec. 611(e). If project Is c.p1tal . 
assistance (e.g., construct1on), and all 
U.S. assistance for It will I~ceed $1 m1111on, 
has M1ss1on Director cert1fled and Regional 
Ass1stant Administrator taken Into conslderat1on 
the country's capability effectively to ma1ntaln 
and utilIze the project? 

6. FAA. Sec. 209. [s project susceptible of 
execution a5 part of regional or multilateral 
project? If so why 15 project not so executed? 
Infonnat10n and conclusion whether assistance 
w111 encourAgt reg10nal dev.lopaent programs. 

congressional Notification is 
in process • 

(a) - Yes. 

(b) - Yes. 

S1:!preme 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 other 
agencies have expressed an interest. 
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!. ~ . i . 

~.lS, ~slng t~. loproorlate u.~. fnstltut~ons; 
fbi ~elp j~~,lo0 coOPerltlves, espec~411y ~y tech
nical usistlnCf, to as:;1H rural and urean poor to 
~Ip t~ .... lv.s ta-ard bett.r 11f., and ot~rwlse 
,~ouraq, j~Crltjc ~rlVltl Ind local 90v~~ntal 
lnstlt~tlons; :c: support the self-help ,fforts of 
dlvelOPlng countri,s. (d) pr~te the PlrtlCipatlon of 
.oMen 'n the ~ltlon41 econ~les of developing countrl~ 
and :~ 'mDrov~nt 01 wom,"'s status; and (e) utilize 
and I~COurage r~lcnal coooeratjon ~y jevlloplng 
:ountr'es' 

b. ~4.A SIC '03, ~OJA, 104, '05, 106
i 

107. 
!s ass'starel ~elng ~Oe aV41:aele: (,nc uOe only 
ap~: ~c3e:e ;arlqraoh ~nlch corresponds to source 
of funds ~sld. If ~re t~4n one ~und source Is 
JS!'d For ~ro~ect, jnC~ude releva"t paragraph for 
eac~ fund sourc. • 

(1) [IUJJ 'or agr~culture, rural development 
or ~utrit~on; If so, extent to ~hich activity Is 
spec'~;cJIly designed to incrp.ase Productivity and 
lnC:JlTle Of rura I ~oor; Cl03A] If for dgrlc'Jl tural 
researc~, Is fJll dccount taken of needs of small 
famers; 

(~) [104: for population ~Iannlng under sec. 
104(bl or health under sec. 104(c); If so, extent 
to ~ich activity ~phaslzes low-cost, integrated 
delivery systems for health, nutrition and family 
planning for the poorest ~eople, with particular 
attention to t~e needs of ~~thers and young 
children, using ~aramedlcal !"d auxl 1iary medical 
~ersonnel, clinics and health DQsts, commercial 
aistributlon systems dnd other modes of community 
resear~". 

(3) [10SJ for education, public admini
stration, or "uman resources development; If so, 
extent to ~nlch activity strenQthens non forma 1 
education, ~akes formal education more relevant, 
especially for rural families and urean poor, or 
strengthens ~ana9ement capability of institutions 
enabling the Door to participate In development; 

(.1) [106J lor technical a~sistance, energy, 
research, reconstruction, and selected development 
problems; 1f so, extent activity Is: 

(l) technical coope~atlon and develop. 
~ent, especially with U.S. private Jnd voluntary, 
or regional and Inter~ational development, 
organL:ltlons; 

(ii) to help alleviate energy problems; 

(iii) research into, and evaluation of, 
economic development processes and techniques; 

(iv) reconstruction after natural or 
manmade disaster; 

"'Ie,. . .,. (H'" 
Jun. 7, 1979 

(b) - ~ot related to cooper3tive 
cevelopment. 

(c) - Is so designed. 
(dl - Project aimed at health serJices 
for women and will thereby improve 
~~eir status, as providers and partici
pants in health system. 
(e) - ~i!'.. 

Heal'~h and pOf:ulation - see f:'.l'lancial 
plan for d~tailed plan. 

~/A 

See detailed project description; ,1 1 

these activities are included. 

N/A 

N/A 

A U.S. university and private 
consultants ~ill supply T.A. on a 
contrac'1: basis. 

N/A 

N/A 

N/A 



B. 

3. P~:l.ll'ct C~Hf~' ~0,,1 v fo,. Econ~;c 
~;JPPC,.t r ",10 

- l6 
-0. 

3:32 

•• ~AA Sec. 531 1,) •• 101111 thlS assistance 
1 I 1 N/A , .. ppo,.t Or-()Q)U fCon~lC or PO itica stab; it:;? 

~o ~h, eftfnt ~oss:blf. does It ref~,ct the 
;>olley jlrfCtlons of section I02? 

:l. ~A.A '~er.. 533 .• ill assistance unae,. 
th15 c~aPter ~e Jsed ~or military. or 
par lm llnary act 1y 1t les? 
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ANNE( I
 

Mission Response to Project Related Issues - AID/W 

I.GeoxzraphicFos 

The MCH refused to consider the possibi!ity of pilot nrogram supportin several reions. 
 The rational was 
reasonable from its perqpective
since there have been many so-called "pilot projects" resulting .in asevere naticnal level allocation disequilibri=n of mc-i resources. The3cP is commi-_ted tz equalizing resource accessibility in rural areas andhas emphasized its zreference cf reaching the entire Peruvian populationwtnth m-.in levela. preventive services rather than providing grandioseealth services to a few. The AID-funded Sur Medic Project Ln MaternalChild Health' ai .d Population was the last pilot project approved under

the current ACH administration.
 

Since this Proeczt has a comprehensive scope and includes ample support for experLmentation in delivery systems, fees, evaluation activities
and family planning in-novations, it will serve as a basis for experimentation forthe >MH's large scale national program. Implementation has already
begun in the S~ur Media Project in critical areas of training, information,financial planning baselineand surveys, sLnce Sur Medic imolementationwill be apprcxinately six months ahead of each stage of execution in the
present project, the Mtission and MDH. 

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 implemented 
 in a rational incremental manner to assure efficient and ef
fective utilization of resources.
 

2. Population Stratec-; 

The Project provides an excellent opportunity to accelerate GOP
efforts to operationaj.ize its population policy. 
The implementation of
the Project will assure availability of family planning education within
the MOP's integrated primary health care plan. 

The M-ission has recognized that a rural health deliveryno project inway meets the needs of the whole population. Therefore, the Missionhas recuested and receivee -pproval for inclusion in the project of a
marginai urban area demonstration areato 
imnlement a community based
Integrated Primary Health progran within one large Lima pueb ove(500,000 population). 
 Thus, the strategy of the Mission is to demonstrate t-he demand of services wit-hin the marginal urban areas, paving
the way for a large scale marginal urban Integrated Primary Health
 
program in FY '80 '81.
or 
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3. FLnacial Analysis 

(See financlai plan) 

4. Zcunter-ar: Fnds 

'See f=ancJa. plan)
 

5. Relat'ionshin with other AID and Donor Projects 

(See Strazevy)
 

This Pro-4ect in no way duplicates the UNFPA Project. 
First, the
-I.TPA Prc-'et includes hospitals and health centers closest to theRecicnal Hcspitals, while the A.I.D. Project focuses upon the communitylevel, sani-azy posts and health centers in the least accessible areas.Moreover, the Th7?PA project has been seriously delayed (now for over
four -years) and current distribution of supplies, contracting of persOnnel and ecuipment is enmeshed in a series of political, administrativeand Lecal problems which will not be resolved in the near future, 

The M!ission has coordinated with PAFZ in relation to the informationsystem and anticipates no serious problems in the implementation of thenational information system-..
with 

The baseline survey has been coordinated
CNE and no proble-ms are anticipated since all data and questionshave been syncrcnized with the World Fertiiity Survey. 

If UMFPA ever resolves its problems with contraceptive and equipment
dist-ibution and is prepared to initiate community level activities as
part of their overall olan, USAID will then collaborate on the designation
of remaining rural areas to be served as part of the FY 80 loan and grant.
 

Any condition precedent in relation to UlFPA activities is hopelessly
premature at thisstage for theand foreseeable future. 

6. :mDlementation Arran--nents 

(See detailed description and implementation)
 

7. Intracovernmental Relations
 

The ?ealth Region in the areas of decentralized regional developmentis an independent health region notand dependent on the MH for majorpolicy and program decision making at the Regional level. 
 However, these
regions function in relation to 
norms and policies set by the Central
level MCH, especially in relation to MOH project funds. 
Thus, for
purposes of this project, the health regions will function in a similar
manner under approved Regional Crerational Plans utilizing equipment and
medicine provided in the project. 
Each Regional Project implementation
 



- 20 

wil: necesarily reflect Regicnal prIorities and operating styles.Moreover, ma.y of the Regizns supported under the decentralizedzbtAin resoures directly for 
system

-. tIted regional based activities andoften have more effective :cordiznati~n with other sectors, especially

at the n level. 

A cond-tion precedent has been included in the project. 
Moreover,

plans are a=crcved and under.ay to have the consultant servicess-aff of CDCex- ertz in logistics t assist the MYH before the project isready for -4-plemenzation.
 

-.crnmunizations Equipment - dropped 

!2. Social Analysis - See section 

http:under.ay
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ANNEX J 

EQTI PMLT ANNEX 

Budget - Summary of Equipment for Health Post 

1. Office e'ruipment 260 

2. Medical ezuipnent 790 

3. Cold chain 

600
 

4. Supplies and Expendable Property 100 

5. Supplies and :Ion-Expendable Property 600 

6. ether basic equipment 200 

7. Furniture 
50 

Cost Per Post 
 2,600
 

Furniture (Local Purchase)
 

Benches to seat four people 
 2
 

Night table 
1 

Office Equipment 

(Local Purchase) 

Small Desk 

1 

Steel Chairs 

3
 

Cabinet for documents and files 1 

Medical Equipment
 

(Local Purchase) 

Medical cabinet 

1
 

Instrument cabinet 
I
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Single Bed wit-h head board
 

Double 
 pan.e! screen 

Dressi-ng cart1
 

Examining table 

Stand for intravenous application 

Cold Chain 
(Local Purchase) 

Refrigerator 

Thernal Boxes 
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NON-E<P-IDABLE PROPERTY
 
(foreign purchase)
 

Dressing jar 2 

Pus basin 475 
 2
 

Irrigator-complete 
 1
 

Tensiometer HG 1 

Biauricular stethoscope 1 

Fe toscope 
 1
 

lnstz-ment tray 1 

Adult scale with meter 
 1
 

Pediatric scale 1 

Dressing forceps 
 1 

Dissecting scissors 15 axs 
 2
 

Sterilizer forceps 21 cms 
 1 

Mosquito forceps 2
 

Kelly forceps 
 2 

Straight surgical scissors 14 cms 2
 

Medium-Size Graves speculum 
 2
 

Surgical Blade Handle 
 1
 

Probes 
 1
 

Directors enucleators 
 1
 

Otoscope 1 

Metal tongue depressors 1 

Streel bedpan 
 1
 

Steel urinal 1 
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uand brush 1 

Oral Thermometer 3 

Rectal Thermometer 3 

Hypodermic syringe ICcc 2 

"Npodermic syringe 5 cc 5 

Hypode:.. syringe 2 cc 10 

Rubber bulb 3k -c 1 

Suzgical blades 1 doz 

Straight sutare needle 75 an 6 

Tuberculin syringe 4 

Hypodermic needles 3 doz 

inoculating loop 1 

Bunsen burner 1 

Slides 150 

Rectal tube 20 1 

Rectal tube 24 1 

Melaton tube 14 2 

Flashlight 1 

Suture needle, circle 6 

Gloves 3 doz 

MISCELLANEUS (local purchase) 

plastics, equipment, furniture 

FSC - GSA Supply 
catalog 1977 
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MINIMUM EQUIPMENT FOR PR0MCT--R 

(Foreign purchase) 

6 each oral and rectal thermometers 

1 each Metric tape
 

1 each Flashlight 

24 each Battery 1.5 v. 

1 bcx Cover glass
 

I each Needle holder 

1 each Dissecting scissors with teeth 

2 each Mosquito forceps, straight and curved 

1 each Straight scissors
 

1 box Razor blade
 

12 each Suture thread and needles
 

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

36 each Hypodermic needles 

1 each Metal dispenser for 20 cc 

2 each Trays with lid 

1 each Stainless steel drum 

1 each Allis Forceps 

1 each Kerosene stove 

1 each Back pack 

1 each Soap dispense 

syringes
 



1 each 

1 each 

Suplies 

100 cc. 


100 cc. 


100 cc. 


50 cc. 

50 cc. 

50 cc. 

I bot. 

1 bot. 


1 bot. 


1 roll 


10 each 


1 roll 


2 
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Surgeon's hand brash 

Notebook and -eport forns 

(local purchase) 

Alcohol
 

Benzene
 

Hydrogen peroxide
 

Mecurochrome
 

Iodine
 

Gencian Violet
 

Sulfa (powder)
 

Salve
 

Butesin Picrate
 

Cotton, 113 grm.
 

Gauze, 76 x 76
 

Adhesive tape
 

Soap
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MIMMUM EQUIPMENT FCR TRADIT.:AL ,MJWMFE 
(foreign source)
 

1 each Sterilization par. 222 x 82 x 41
 

1 each Kerosene stcve
 

1 each Spring pediatric scale, 7 kis.
 

each Measuring tape 

- each Cases for midwives 

! set Circular trays 

1 each Transparent plastic apron 

1 each Transoarent plastic bag 

- each Plastic sheet, 2 yards 

1 each Dropping bottle 

1 each Bottle with screw cap 

1 each Surgeons' hand brush
 

1 roll Non-Sterile absorbent cotton, 113 grs. 

20 each Non-sterile gauze 

1 each Plastic soap dispense 

2 each Band Soap (80 grs.) 

2 each Towels 30 x 51 crms.
 

1 each Forcep
 

1 each Round edge scissors (14 cms.)
 

each Frabric caps
 

1 box Sticks, nail cleaners
 

4 each Flashlight 

1 each Battery 
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1 each Vinyl folder 

1 each Sterile ccrd 1.50
 

1 t-ube Cphtalznic ointment 

1 each RLjbber aspiration bulb 

Supplies (local purchase)
 

100 cc. Alcohol
 

100 cc. Hydrogen peroxide
 

100 cc. Mecurochrome
 

50 cc. Iodine
 

50 cc. Gencian Violet
 

1 bot. Sulfa (powder)
 

1 roll Adhesive tape, 1 inch
 



OTHER STATISTICAL TABLES 



Annual Food Consumption Per Capita 
in Kilos
 

M.E.F. M-ALirn (1971-7 2 ) 

Products Lima Rural Areas 
kilos/year grsidays 
 kilos/year grs/day
 

White Potato 
 42 
 115 
 100 270 per day
 

Fresh milk 
 40 
 109 
 10 
 30
 

Common rice 
 30 
 82 
 16 
 40
 

French szyle bread 
 28 
 76 
 4 10
 

Refined sugar 
 19 
 52 
 4 10
 

Beef 
 15 
 41 
 3 10
 

Onion 13 
 35 
 4 10
 

Spaghetti 
 12 
 32 
 7 
 20
 

other bread 
 5 
 13 
 9 20
 

Yucca 
 3 
 8 
 17 
 50
 

Brown sugar 
 1 
 21 
 30
 

Dry corn 

16 
 40
 



Percentage Distribution of Food Consumption 

Per Capita in Peru (1971 - 72)
 

Peru Lima Rural Area 

Potatoes 


Zereals and by-products 


vegetables and by-products 


Mi2.k and by-products 


:!eat 

rTaits and by-products 


Sugar and by.-products 


Legumes 


Liauor 


Fish and seafood 


Others 


T 0 T A L 


45.2%
 

23.8
 

5.2
 

3.4
 

3.4
 

2.3
 

4.6
 

4.6
 

2.5
 

0.7
 

4.3
 

100 %
 

expense structure, 

31.2% 


23.5 


8.4 


7.6 


5.7 


5.7 


5.1 


4.1 


1.9 


1.8 


5.0 


100 % 


14.2% 


21.9 


13.1 


14.1 


7.6 


10.6 


5.0 


3.1 


1.2 


3.4 


5.8 


100 % 


Analysis of family 

Agreement MEF-ENC.1
 



Percentage Distribution of Food Expense 

Per Capita
 

Per, 1971 - 72
 

-ereais and bv-crcducts 

i ruers and rocts 

ierZ 

..
,eat 


:e .,es 

:iIk and by-products 

Veaetables and by-products 

5-its and by-roducts 


T 3 T A 

Rural 
.Area 

2 


24.1 


18.1 


14.1 


6.1 


4.7 


3.7 


1.7 


1
100.0 


Fanily expense 
Agreement =-


Cit1 
of ima Pera 

27.9 22.5 

5.5 12.2 

19.9 19.5 

27.7 22.6 

3.0 4.3 

ii. 7 c.0 

7.2 5.5 

7.1 4.4 

100.0 100.0 

analysis 
- ENCA 

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



INMUNIZATIOtNS - No OF CIIII.DREN l) BE VACCINATED 

VACCINE DOSES TO BE APPLIED 

1979 19u ]98l 

Total Population of 
Children per year 285.2 270.3 272.0 

Population of Children to be 
immunized per year 74.3 134.8 199.6 

10 - year old population 55.7 100.5 149.7 

Antipolio (3 Doses) 222.9 404.4 598.8 

Triple (3 Doses) 222.9 404.4 598.8 

Anti measles (I Dose) 74.3 134.8 199.6 

BCG (1 Dose) First Vaccine 74.3 134.8 199.6 

BCG (1 Dose) Reinforcement 55.7 100.5 149.7 


1982 19H3 

273.6 275.2 

243.9 275.2 

182.9 206.4 

731.7 825.t' 

731.7 825.6 

243.9 275.2 

243.9 275.2 

102.9 206.4 



Ten Prizav- Causes of Morbidity in :nfants under one Year 
According to Hospital Records - Peru 1977* 

Cause 
 Number 

Enteritis 
6,247 

Pne onnia 2,584 

:-ther causes of stillborn births 1,766 

Symptoms of disease condition, not clearly

defi-ned 


1,239
 

Congenital lesions/anomalies at birth 1,387 

rnemias 
482 

Meningitis 

390
 

Fractures, burns, etc. 
 349
 

Measles 

345
 

Tuberculosis 
141
 

Source: Monthly Statistical Bulletins - Statistical Department,
Ministry of Health (january to October, 1977). 

Note: Data for November and 1977December, furnished by 
Statistical Office. 

* Hospitals only, doesnot include centers, posts or unreported 
incidence.
 



Ten Prinary :auses of :wrbiditv in Infants from 
According to Hicspital Pecords - Peru 

1 to 5 
1977. 

Years old 

Zause Number 

Enteritis and other diarrheic conditions 
Fractures, burns, adverse effects from 

chemical substance and other traumatims 

Pneumonia, brcnchitis and influenza 

All other infectious and parasitical
diseases 

Anemias 

:Measles 

Systems of disease not clearly defined 

Appendicitis, intesti-nal obstr-action, 
hernias 

Tlhberculo sis 

Congenital anomalies 

2,829 

2,414 

1,910 

875 

723 

683 

663 

343 

332 

327 

Source: Statistical Department - Ministry of Health 



NUMBER OF HEALTH CENTERS AND EFFECTIVE BEDS 
REGIONS ACODRDIJ '10 ITS TYPE" 

MIIJLSTY OF I1EAL.TI( - PERU 1978 

PER IlEAI,'lll 

HEALTH 
REGIONS 

NORTH WESTERN 
MIDNORTHERN 

ORDELORE'T0 

MID EASTERN 

CENTER 
MIfD SOUTH 

SOUTH WESTERN 

SOUTH EASTERN 
SOUTHERN PLATEAU 
SAN MARTIN 
LIMA 

HOSPITALS 
No BEDS 

107 15,327 

11 797 
23 1,610 

3 411 
3 350 

10 916 
7 613 

8 1,767 

8 1,131 
5 344 
4 216 

25 7,172 

HEALTH 
No 

403 

70 

55 

10 

6 

58 
20 

26 

25 

15 

10 

108 

CENTERS 
BEDS 

625 

58 

74 

49 

36 

76 
-

51 

63 

124 

-

94 

SAN f T'ARYSTATIONS 

No 

1,154 

232 

107 

78 

57 

150 
58 

98 

155 

90 

98 

31 

OTHERS 

N 0 

6 

1 

2 

1 

SOURCE: BASIC INFORMATION ON HEALTH INFRASTRUCTURE 1978 
PLANNING SECqX)RIAL OFFICE M.H. 



PERSONIJUE BY HEALTH REGIONS ACCU)INIjG TO ITS TYPE 

MINISTRY OF HEAITIH - PERU 1976 

HEALTH 
IAJICS1E-

REGIONS TOTAL PHYSICIANS OBSTETRICIANS NURSES AIDES OTHERS 

T 0 T A L 27,682 2,013 546 2,364 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 317MID SOUTH 1,137 
 100 25 
 92 320 600

SOUTH WESTERN 2,604 
 216 39 
 225 827 1,297

SOUTH EASTERN 1,472 
 93 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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ANEC L
 

-iH Pri.maz Heal-h Care Assistance Plan: 
Overall Objectives and Soals
 

The overall :sH Pr-nary Health Zare Assistance Plan will be implemented ona national level, through the 14 Health Regions. The incorporation of rutral
loca1ities and rural health delivery- systems (health posts and centers)

will, be radual and progressive:
 

:)ulatcn Scne: he lan will serve the -rural pcpulation which currently 
lacks access to basi health services:
 

Pcpulaticn i' Thousands 
 1979 1980 
 1981 1982 
 1983
 

Total Pcculation of' Raral Area 
 5'762.8 5'800.0 5'836.2 5'871.1 
5'905.7
 

Rural Populaticn to be included 1'500.0 1'392'0 
1'284.0 1'057.0 
 680.0
 

Rural Pcnulat-cn to be
 
ircl-uded,accumulated 
 !'500.0 2'892.0 
 4'284.0 5'233.0 
 51905.7
 

of Tarzet Population to be
 
offered services 
 26.0% 49.9% 
 73.4% 89.1% 
 100%
 

Scope of Health Services: 
 The Plan is focused on the Sanitary Posts and
 
Health Centers:
 

1979 1980 
 1981 1982 
 1983
 

£xisting :ea!.th Posts 
 1,200
 

Health Posts 
to be included 
 312 288 264 216 120
 

Health Posts to be
 
included,/accumulated 
 312 600 864 
 1,080 1,200
 

Coverage: 
 26.0% 50.0% 72.2% 90.% 100%
 

Zxist-ing :-eaithn Centers 
 400 500 
 500 500
 

Healt-h Centers tobe included/yr. 156 144 132 68 

Health Centers to be
 
included/accumulated 
 1=6 300 432 S00
 

Coverage: 
 39% 60% 
 86% 100%
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Heal th Center: integral Maternal and (liild IlLa itjl Ca"e, iicludIDnr pulnatal control, childbirth,
simple gynecological services, fertility regulation and infertility t-eatUrnt and
education. Services will be provided at the sanitary lxn..;t and coiiunuaaity level. 

Hfealth Post Conmnunity 
Promo tor MidwivesHealth Auxiliaries
 

Iimuunizatio,,s; anti-polio-triple-anti Irfuiunications; anti-polio,
measles; BCG triple-anti-mesales; Ij'i 

Control TBC (medicines, treatment) Control TBC (meC icines, 
treatmnent) Contact control 

Contact control (treatment) treatment
 

Maternal Health Maternal Child Ilealth and Maternal Health Normal 
- Pre-Natal Normal control fertility regulation Pre-Natal control; Post- Normal childbirth care infornation and referral partum control and child
- Normal Post-partum control birth services, maternal 
- Maternal child health and fertility child health and furtiregulation infornation, services lity rugulation info a

and referral (IUI) tiun and referral 

Child health Child health Child healthNewborn control Growth and development control Newborn control 
Growth and development control of infants of infants 
- Pre-school child growth and Pre-school child growth and
 

development control 
 developmnent control 
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Extuniu;1 - 01(A lt u'jra1tucdp iily 11calI,b c.rc 

hiuzlur,1l I Li uc-ivesi5'c 
ic u 

1. To greatI y ruducu t Ic IL.:11011)i -I! ou tA I ty o~f .trUra.' ~pn I aLi ui 	
To 4l1t r i hut L: to t I Ic tcd, iL i ,ncau: 	t~ y iI of hzti hi -Iauyc la 	 uor mI La ltI yinfectLious, 	 by cirt 1.1 Iab] c i nt ectious,pa ra i L iC LAIdlxn i silujijtIctaSid


diseases,, and loula .ij1aIIIibli)Ia.lIc~
iik 	 1JLAi~cc di scai.cs.jivinqpriority to miothurs arnd 	 childruii . T() cur'1Itrkt- t, thu xudiai c iotr mlorbi
izorta 1itty c a u;ud by hijl ri!Jk .uulkanies. 

2. 	 To support cujinumi t~y level hcalth ,,ervice
delivery to rural 	

3. TO cuiitil)ILt ttu thu ieucLjo,aruas by providi ng 	 (A iriorhi
iorta liLy oftlj- ia-eiial /chirequired basic survicus 	

Lin d Pj)A1c ion1.And 	 rusourcusneeded to uxtuncj integratvd primary *I. 	 TJo ckmtt-i buthealth caire 	 to thu iiIIJrLOVU11c1tto flhdursurved 	 or basic comncA)UnrilitiCeS. m1ini ty lucal LI. 

5. 	 A lb.6sist- iix !sLt istyjiy thjL dumand tor tir:st 
Ciid 'AIII I UL IT01i id ity' UL IIii I (, l -S. 

To'Pu CI L1:iI)L~It C toU i 111 1-()vud IIUt ti t i 01a Id evc I sin thu cuitnuni Ly, e!specitlly I or iiot hers dnd 
chi I drun. 

7. 'To provide education for 	 environruital health,
maternial child health and fertility rfeyul.A
tion. 
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2.Siqljj'uii j flirdal lwnI tu Ini unvirrunenLdI 
SaI I Lttjui'I, , )JiIUIItI II it , UL11th:dt i L11 Ali,] JIU. i 

thlruugh liuaIlih and devt±Iulcntent ci.Aunit tues
 
and] traJdito3ia1 al th worke~rs.
 



'1)ItI , IFAIl . , ![l AqI [t,I h' t 4!'I I:ilI,T1VF: AP IJ.: 

j 1 1i fP') . ; i'P1 i,AllTA 1 1I 

- - - - - - - - - - - ---

II.RPITAI, 

OI )MIiAYI I TCAJAM1ARCA I n-
______ 

. I L 
____________ 

2 1 , I~ t2.. 

I. H. CITY 

cI' OFtIHrl 975 ). 1 3247. 4 1,) , 331.4 1,72 tI,.I' 3. t.. 
II. R. 
O1)EMIDIK Wll 91-14'. - 7 23 .4 9 ')7 . 7 70 .1.2H.6 ____ 4-11 . I 
1'.R. CITY 
CTTY OF IMA 5,32().6 .247. H ,36. 249.4 5, 75H.3 25. ,'W. 6 252 .4 t 1.I i5.') 

MID SOUTH uzll. 3 213. 2 2.214.. 6 74 2.9 (11M.9 -17.2 24. 
If. R. 

If. R. -_ 
OIT) 
11.R. 

,AMu,.5 40. 3 234.1 

-

40.6 241.8 40.0 24.) 41. I 2'7. 41. 

MID LASTERN (63.7 3u). 3 t7 . 382. t2 689.7 3U5. 703.1 38 7. % / 
If. R. 
CENTER 1,593.1 783.7 1,62H. 2 788.8 1,663.0 793.7 1,7. _ 798.5 i I3.1 
,I. R. 
ORDESO 1.204.4 743.4 ],220. 5 748. 2 1,237.0 752.8 1,254.0 77.4 7t, I 
If. R. 
ORDEPLIINK) 88H. " 2 , 16.6 899.5 620.u 911. 1) u24. 4 22.9 t2.2 3u.1 ,l .' 
HOSPITAL AREAS 
SAIl MARIMN AMAZO2NAS 581.4 236.2 62.5 237.0 624.3 239.2 24u.7 I t(4t,.7,1,).t 242.1 
,,. R. 
OIlh)EIA.E'loldO 664.0 259.3 62. 9 261.0 701.6 262.6 721(.9 264.2 /25.7 

• See explanation on following page. 
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These percentages have 
the total rural population 

been used for thu distribution 
between 1979 and 1983. 

of 
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AINEX M 

.. VAu........ protect 1O% of infar.t population subject to program

1979 1980 1981
 

inarnt ?-ulit_ n s'ub-eco. to
 
Pr r.nousands) 
 74.2 124.8 i39.6
 

2. 7:I-L_.: "nit: cost US$".33 

1379 1980 1981 

cses .c.e ci - of L fanzs
 
0'.' 2- for lcszes (in
 
hcusa~ns) 278.6 514.4 
 748.5
 

ctoa. :050t- o. of l-oses by 
-. - $8,358 $15,432 $22,455 

- . n t :cst 'S 3.0£ 

1979 1980 1981 

:c of doses (No. of -Znfant 
pccnulaticr. by 2±25% for
 
.osses ( olncusands) 278.6 514.4hin 
 748.5 

:-:ta_ -csz-:c. 2f loses =er
 
S13,930 $25,720 $37,425
 

4. ANTI-)7ASLES: Unit Cost US$0.37 

1979 1980 
 1981
 

":c. :f doses - I:c. :f inf rtccpu
iazin25% for losses (in
thcusands) 92.9 168.5 249.5 

Total zost- o. of doses 
by $0.37 $34,373 $62,345 $92,315 



- - - - - - - - -

-.3CZ; t ost --ss 

1379 i980 1981 

,,"- . ses - o." -fan
 
Ek fcr lzsses
 

In t-u,2 92.9 
 6 . 5 249.5 

t al_ .'c t .:C. c-f loCses by
 
.$4,64 $6,4"5 $12,475
 

7c re-nfzrce _ ' "-.e BCS doses f7r 10 -",,ar old
 
zh:idrern s*d: ect cprgra-nminc
 

1979 1960 
 1981
 

:-e5 
 5.7 100.5 149.7
 
= 
-
 - - ,-C- - - - -,,, 

- re-,force.ent doses
 

1979 1980 
 1981
 

*'c. f doses- 12 -.ear old 
pcCu-ation - -=E for losses
 
(ir.thousands) 
 69.6 125.6 187.1
 

Tcotal oso-;o. of oses
 
"V $2.25 
 $3,48C $6,280 $9,355
 

:sc~z~~ ~D -INES: 

-as: .,ed-'in.es are 
included for first aid ser-:ices and basic medical
 
treat--.ent. These xjanti'tas are estimated percentages based on current 
.:sage.
 

1979 1930 1981
 

Yer ZCst S403.6 $370.8 
 $328.9
 



X=r I : NE S 

;ravc z 


3uscaP/ha 


fmvc-'nn4 'fcr 
st=.acn aches) 

. mca .... : a 

as
nf~ats)o )r 

mI.in 
jr -xr-( e (for 

sZmach 	aziditv) 

An~ 'azrrtics 
w-thout 	 necmycin 

Ferrous 	 sulfate 

(fzr anremia) 


.errZc'.s s-uccnate 

(fzr anemia for 


tah ies 

3anzrlsin cpr'talr 
f:r eyes) 


Asor
...
 

Antaizn 

(for fever, 

An :alz in  


Ifzr fever: 

Vi-agrlp (for 

cough) 


....s ..... YEARY 

PC7AT: : 

Tcfar pclpulatn 


5-year old pcpu-


latjlcn 

Ch il xdr en l e s s 

than 5 years 

:.hildren - 5 
years and older
 

Children - less 
than 5 years 

tihldren - less 
than 5 years 

Pregnants 

women 

Pre-School 

C-hildren 


;ewborn zhildren 

Ttal population 


hldren-older 


than 5 years
 

thildren-older 
than _:Years 

Total 

Population 

Pre-schocl 


CXANTI-j :F MEDICINES 

uantl-ty per 
treatment 


6 tablets 


0.05 3 	tablets 


2 0 1 	 b o t t l e 

dropS 

20 6 	 tablets 

100 1 bottle 

liquid
 

100 1 	 bottle 

drops
 

40 168 caps 

30 1 bottle 

liquid
 

65 1 bottle 

1 drops
 

20 4 	tablets 


1 1 	 tablets 

1 2 	ampules 


20 1 bottle 


liquid
 

',n, 
Cost
 

$0.02
 

0.03
 

0 .1 1 

0.02 

0.12
 

0.05
 

0.01 

0.31
 

0.67
 

0.01
 

0.13
 

0.04
 

0.72
 



ZUantlty per Thi:
P'DI::ECPULA._. txeat.,.ent Cost 

T1abendazol 
 Pre-schoc 
 20 1 bottle 0.63
 
(for parasi.tes)
 

O.lorofe.enirmnine 
 Total 
 0.1 8 tablets D.01
 
maleaze 
 :r Population
ai'-erg:es) 

Pen :z.I~n 
 Total 
 3 5 aruples 0.34
 
Population 

Cralyte 
 infant Population 
 100 2 envelopes

(Cral rehydraticn) Pre-school 
 100 1 envelope 02.0 

-iaculations are basld cn the population to be incorporated each year

and are not :,Lulative. 

it is expected that the communities will be able to 
purchase a portion
of the medici4nes starting with the second year of project implementation.
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Total Popl]ation 

Children - 5 yuars and 
older 

Less than 5-years 
(includes infants) 

Pregnant Women 

Pre-School Children 
(1-4 	years) 


Newborn and/or infants 

1. 	Gravol 


2. 	Buscapina 


3. 	 lcnoatropina 

4. 	Aluminum 
Hydroxide 


5. 	Antidiarretics 


($.10 per doses)
 

6. 	Oralyte 


I , 50, 00) 1,392,000 	 1,057, o.0 

1,202,800 1, 1I6,l((o 1,031,100 

297,200 -75,900 259,000 

87,300 76,300 70,400 

222,900 
 231,000 193,100 

74,300 	 64,900 59, 0) 

Quantity Cost Quanti ty comt Quantity Cost 

450,000 $ 9,000 417,600 $ 8,352 385,200 $ 7,704
 

1,042 541 
 16,742 50' 
 15,467 464
 

59,440 6,538 55,180 
 6,070 51,u00 5, 698 

443,360 28,867 1,339,320 26,786 1,237,320 24,746
 

297,200 35,664 275,900 33,108 259,000 31,020
 

371,500 37,150 340,800 34,050 312,700 31,270
 



7. Vitamins 

8. 
 i trruus
 

sul-ate 

9. Ferrous
 
Gluconate 


10. Gantrisin
 
Opitalmic 

11. Acetyl Salicylic
Acid 

12. Antalgin 

13. Antalgin

inyectable 


]4. Diabendazol 


15. Vitagrip 


16. Chlorofeniraininel 

17. Cletnizol
 
Penicillin 


TOTAL 


Quanti t 

297,200 

5,866,560 

66,870 


63,295 

962,240 

12,028 

30,000 


44,580 


44,580 


12,000 


225,000 


$ 14, Ut 

58,666 

20,730 


42,408 

9,622 

1,564 

1,200 


28,086 

32,098 


120 


76,500 


$403,614 


Q dItity 

27E, 900 

5,127,360 

63,300 


56,105 


892,880 

11,161 

27,840 


42,200 


42,200 


11,136 


208,800 


Co it 

$ 13,795 

51,274 

19,623 


37,621 


8,929 

1,451 

1,114 


26,586 


30,384 


iii 

79,992 


$370,778 


-,uaInti Ly 

259, UOO 

4, 7 311,. 

52,930 


49,440 


824,880 

10,310 

21,140 


38,620 

38,620 


8,456 


158,550 


Cubt 

$ 12,950 

47,309 

17,958 

33,125
 

8,249 

1,340 

846
 

24,331 

27,806
 

85
 

53,907
 

$328,868
 




