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UNITED STATS INTERNATIONAL DEVELCPMENT CCOPERATION AGENCY
 

AGENCY FOR INTERNATIONAL DEVELOPMENT
 
WASHINGTON DC 20523
 

PROJECT AUTHORIZATION 

Name of Country: Ecuador 

Name of Project: Population and Fan:ily Planning 

Number of Project: 518-0026 

L Pursuant to Section 104 of the Foreign Assistance Act of 1961, as amended, I 
hereby authorize the Population and Family Planning project for Ecuador involving 
planned obligations of not to exceed Five Million Six Hundred Thousand United States 
Dollars ($5,600,000) in grant funds ("Grant") over a five-year period from date of 
authorization, subject to the availability of funds in accordance with the A.I.D. 
OYB/allotment process, to help in financing foreign currency and local currency costs 
for the project. Obligation of funds for the commercial retail sales (CRS) component 
of the project is further subject to my approval of a detailed work plan for the CRS 
component. 

2. The project ("Project") consists of (i) strengthening and expanding family planning 
(FP) delivery systems, (ii) expanding information and communication networks to increase 
awareness of population/FP among the leadership and general populace of Ecuador and 
(iii) strengthening the data collection and analysis capability in both the public and 
private sectors to assist in policy formulation. In order to implement the Project, 
Project Grant Agreements will be entered into with each of the Ministry of Public 
Health (MOH), the Ministry of Defense (MOD), the Social Security Institute (IESS), the 
National Development Council (CONADE) and the National Institute of Statistics and 
Census (INEC) of the Government of Ecuador and a Cooperative Agreement will be 
entered into with the International Planned Parenthood Federation (IPPF). 

3. The above-described Project Agreements, which may be negotiated and executed 
by the officer to whom such authority is delegated in accordance with A.I.D. regulations 
and Delegations of Authority, shall be subject to the following essential terms and 
covenants and major conditions, together with such other- terms and conditions as A.I.D. 
may deem appropriate: 

a. Source and Origin of Goods and Services 

Except as set forth in section d. below and except for ocean shipping, goods 
and services financed by A.I.D. under the Grant shall have their source and 
origin in the United States or in Ecuador, except as A.I.D. may otherwise agree
in writing. Ocean shipping financed by A.I.D. under the Grant shall, except as 
A.I.D. may otherwise agree in writing, be financed only on flag vessels of the 
United States. 

b. Conditions Precedent 

(1) MOH Project Grant Agreement: 

(a) Prior to any disbursement. or the Issuance of any commitment 
documents under the Project Grant Agreement with the MOH, to 
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finance other than for procurement of imported equipment, the 
MOH shall, except as A.I.D. may otherwise agree in writing, furnish 
to A.I.D., in form and substance satisfactory to A.I.D., the detailed 
evaluation system that the MOH intends to uise to asse-s the imp,t 
of Wue training ac';vities which afe tu be ijiianced unucr the Grankt. 

(b) Prior to any disbursement, or the issuance of any commitment 
documents under the Project Grant Agreement with the M'lOH, to 
finance training i.tivities in Quito and Guayaquil, respectively, 
other than for procurement of imported equipment, the MOH shall, 
except as A.I.D. may otharwise agree in writing, furnish to A.I.D., 
in form and substance satisfactory to A.I.D.: 

(i) a signed agreement with each participating university; 

(ii) evidence that each academic coordinating unit has 
been established; and 

(iii) the first annual workplan for training activities in 
Quito and Guayaquil, respectively. 

(2) IESS Project Grant Agreement: 

Prior to any disbursement, or the issuance of any commitment 
documents under the Project Grant Agreement with the IESS, to 
finance other than procurement of imported equipment, IESS shall, 
except as A.I.D. may otherwise agree in writing, furnish to A.I.D., 
in form and substance satisfactory to A.I.D., a detailed in-service 
training plan for the auxiliary nurses under the Campesino Program. 

(3) CONADE Project Grant Agreement: 

Prior to any disbursement, or the issuance of any commitment 
documents under the Project Grant Agreement with CONADE,
CONADE shall, except as A.I.D. may otherwise agree in writing, 
furnish to A.I.D., in form and substance satisfactory to A.I.D., 
evidence that the PoDulation Division has been established and that 
a staffing plan adeqtlate for carrying out the CONADE subproject 
has been approved by CONADE. 

(4) INEC Project Grant Agreement: 

Prior to any disbursement, or the issuance of nny commitment 
documents under the Project Grant Agreement with INEC, to finance 
other than procurement of imported equipment, INEC shnll, except 
as A.I.D. may otherwise agree in writing, furnish to A.I.D., in form 
and substnnce satisfactory to A.I.D., evidence that arrangements 
for technical assistance have been made. 
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(5) IPPF Cooperative Agreement: 

(a) Prior to any disbursement, or the issuance of any commitment 
documen,:; uncicr the Coopc:.ativ Agrcement with IPPF, IPPF 6hall, 
except as A.I.D. may otherwise agree in writing, furnish to A.I.D., 
in form and substance satisfactory to A.I.D., an agreement or 
agreements between IPPF and the Association for the Welfare of 
the Ecuadorean Family (APROFE), the Medical Center for Family 
Planning and Orientation (CEMOPLAF) and the Center for the 
Promotion of Responsible Parenthood (CEPAR), pursuant to which 
APROFE, CEMOPLAF and CEPAR arrange for IPPF to work with 
them in Ecuador. 

(b) Prior to any disbursement, or the issuance of any commitment 
documents under the Cooperative Agreement with IPPF, to finance 
other than procurement of imported equipment, IPPF shall, except 
as A.I.D. may otherwise agree in writing, name a project coordinator 
acceptable to A.I.D. 

(c) Prior to any disbursement, or the issuance of any commitment 
documents under the Cooperative Agreement with IPPF, to finance 
activities to be carried out by APROFE, CEMOPLAF and CEPAR, 
respectively, IPPF shall, except as A.I.D. may otherwise agree in 
writing, furnish to A.I.D., in form and substance satisfactory to 
A.I.D., a first-year workplan for APROFE, CEMOPLAF and CEPAR, 
respectively. 

(d) Prior to any disbursement, or the issuance of any commitment 
documents under the Cooperative Agreement with IPPF, to finance 
sub-gTants to CEMOPLAF and CEPAR, respectively, IPPF shall, 
except as A.I.D. may otherwise agree in writing, furnish to A.I.D., 
in form and substance satisfactory to A.I.D., evidence that the 
accounting system of CEMOPLAF and CEPAR, respectively, is 
adequate for the accumulation and segregation of costs incurred 
under the Project and that the internal controls system of 
CEMOPLAF and CEPAR, respectively, is adequate. 

Covenants 

(1) MOD Project Grant Agreement: 

The MOD shall covenant that, unless A.I.D. otherwise agrees in 
writing, it will establish the promoter and nurse midwife positions 
and will provide financing for these positions in accordance with 
the phasing contemplated in the MOD subproject. 

(2) MOH Project Grant Agreement: 

The MOH shall covenant that, unless A.I.D. otherwise agrees In 
writing, it will establish training positions and will provide financing 
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for these positions in accordance with the phasing contemplated in 
the MOH subproject. 

(3) IPPF Coopcrative Agro4,mei,;: 

IPPF shall covenant that, unless A.I.D. otherwise agrees in writing, 
it will improve the accounting systems of CEMJOPLAF and CEPAR, 
in a manner satisfactory to A.I.D., during the life of the Cooperative 
Agreement. 

d. Waiver 

A.I.D. nationality requirements are hereby waived in order to permit Grant 
financing of technical assistance advisors from Latin American countries, in 
addition to Ecuador, in an amount not to exceed $191,000. 

Acting Assistant Administrator
 
Bureau for LaJin America
 

and the--aribbean
 

Date'
 

Clearances:
 

GC/LAC:BVeret:?,' :i ate 7AoA / 
LAC/SARLindsay da/ 
LAC/DR:M Brown: -ate " , 
GC/LAC:GMWinte6?)4:7/17/81:23272 
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SUMMARY AND RECOMMENDATION_
 

A. Introduc"ion md Cvtri,,w 

The population of Ecuador is one of 
the fastest growing in Latin
 
America. The present rate of population growth, estimated between 3.0
 
and 3.4 percent, severely hampers the GOE's ability to 
achieve its devel­
opment goals as 
described in the 1980-1984 National Development Plan.
 
In light of the public and private sectors' present i.,capacity to stay

abreast of societal demands for employment, education, health services,
 
basic shelter and adequate food production and distribution, continued
 
high rates of population growth will widen further the existing gap
 
between the country's social and economic needs and its ability to 
meet
 
them.
 

To significantly close this lap, rhe rOE cannot rely only upon the
 
very gradual decline in population growth rates resulting from the
 
process of economic and social development. This process must be comple­
mented with family planning (FP) interventions by both the public and
 
private sectors. The estimated decreases in fertility during the 1970s
 
were not only the result of rapid social and economic changes, but also
 
ongoing, albeit modest, public 
and private family planning programs.
 
This fertility decline has also been attributed to the widespread

availability and utilization of private physicians and 
 nurse midwives
 
to deliver family planning (FP) services.
 

Therefore, to continue and to accelerate the decline in the popula­
tion growth rate of the 1970s, Ecuador needs to respond directly to the 
growing demand for family planning services. Within the public sector,
 
it appears that governmental institutions are prepared to address sys­
tematically the developmental impact of a high population growth Late 

increasingly support the integration of
and to family planning informa­
tion and services into national maternal-child health programs. Tile
 
private sector also has identified opportunities to extend the provision

of family planning information and services. Private sector family plan­
ning organizations have assumed the responsibility of demonstrating to
 
the government that substantial dtmand exists 
 'or spacing and controlling
 
family size in all segments of the population and filling the large gaps
 
in public sector FP programs.
 

In summary, as Ecuador enters thOL 1980s tKere exists a more favorable 
socio -economic environment within which population program; 
can operate.
There is evidence of a change in fertility behavior as well as implicit
host country conmitment to family planning as a basic human right. The 
present challenge is 
to accelerate the provision of FP information and
 
services. In addition, there is a need for further analy!sis which will 
bring the multisectoral implication!; of Ecuador's high population growth 
rate to the attention of development and policy planner!; and other nation Al 
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Data are now becoming available on which to base analytical
leaders. 

efforts dealing with such issues as migration and spatial distribution 

trends in order to enable t.e gove-nme. to .'ve-, ; p. .cic. and ,og %S 

with respect to such population-related issues as urban planning. Set­

ting priorities and planning programs will become easier if demographic
 

realities are kept foremost in mind.
 

To many observers, Ecuador's extremely high population growth rate
 

is the country's number one development problem. For this reason, USAID's
 

approved CDSS has assigned highest priority to implementing a family plan­

ning program. Since A.I.D. is the only major international source of
 

funding for FP programs, progress in this sector in 1981-85 will larpely
 

depend on Ecuadorean and A.I.D. resources.
 

B. Background and Conceptual Framework
 

The first Ecuadorean family planning program began in Guayaquil in
 

1965 with the establishment by Dr. Pablo Marangoni of the Association for
 

the Welfare of the Ecuadorean Family (APROFE)-- a private voluntary agency.
 

APROFE is the Ecuadorean affiliate of the International Planned Parenthood
 
it has been one of the
Federation (IPPF) and for the past fifteen years 


Dr. Marangoni
leading institutions promoting family planning in Ecuador. 

the population
attributes the development of APROFE to USG leadership on 


issue and to funding from IPPF and A.I.D.
 

A.I.D. bilateral family planning aczivities in Ecuador beg:;..zn 1970 

During this period, A.I.D. provided approximnOL­and extended through 1975. 

ly $4.5 million which was instrumental in establishing most Ecuadorean 

family planning institutions, in both the public and private sectors.
 

For example, in 1971, A.I.D. assistance led to the establishment of the
 

Ministry of Health's (MOII's' Department of Family Welfare and to the
 
In thit; s;ame year, A.I.D.integration of family planning in MOH programs. 


provided financial and technical assistance to initi ite and expand FP 

programs in both the Ministry of Defen.se (HOD) and in the Social Security
 

Institute (lESS). This led to the establishment of 31 MOD clin.ics. provid­

ing FP services and to the provision of FP in some MOH and lESS clinics. 

Bilateral A.I.D. funding also establi..hed a family planning motivation 
top:ogram in the Ministry of Labor and Social Welfare and led the creation 
SLata.sti-ctcif a Demographic Analysis Unit in the Nat ional In.Stitute of 

and Census (INEC).
 

In the private sector, USAID ;upporto-d in 1971 the establishment of 

the Medical Center for Family Planning and Orientation (CE.MOPLAr), a 

Quito based PVO, to complement and expand the. work initi;ited Iy the 

APROFE . In 1978, a small amount of USAI1) technical it.-Guayaquil ba;ed 

sistance led to the e-. tablishment of the CclLier for the PT OmotL on of
 

information and reiearch
Responsible Parenthood (CEPAR) to advance, public 

http:Defen.se


'activities that would raise population/family planning awareness in 
Ecuador.* Unfortunately, since its establishment, CE1'AR has not obtained 
adequate funding to expand its programs and thereby have a ateatdir impacc 
ou the population debate in Ecuador, 

As a result of the phase-out of the A.ID. program in Ecuador during 
....much-of-the USAID bilateralesupport-for -Ecuadorean-Pagencios--	 -19 70s 

* 	 was prematurely terminated in 1975. There was no bilateral YP project
between 1975-80. During this period, DSB activities continued to provide 
some limited funding, but these relatively small contributions by them­

*selves could not significantly accelerate the institution-building process.
While most Ecuadorean FP agencies survived throughout the period 197580 
(thereby demonstrating their long-run viability), their institutional 
Rrovth and the coverage of their programs did not advance. Thus, while
demand for 	PP services continued to rise in the late 1970s- and the conse­
quences of Ecuador's hiSh population growth continued to worsn- both 
public and pitvate sector deli-1 ry systems could not keep pace with the 
demand, resulting in the estimated low levels of contraceptive prevalence
in Ecuador today. 

Throughout the 1960s and 1970s, AI.D. funding through intermediaries 
and directly through a bilateraL program, provided the only major source 
of assistance for Ecuadorean family planning agencies. In an environment 
that has been either indifferent or hostile to family planning, AZ.D. 
has been able to identify important "islands of support" for FP and 
strengthen their institutional and technical capacities. This approach
has successfully and strategically estabLished within the Ecuadorean 
public and private sectors small, but important, groups strongly committed 
to family planning. As a result of A.Z.D.'s pioneering FP efforts, all 
five Ecuadorean VP delivery systems were providing services to approximate­
lY 118,000 women at risk in 1980. These FP delivery systems now serve 
as a vital base for expanding and consolidating Ecuadorean TP programs 
in the 1980s. 

* 	With rapidly accelerating development problems in the 1970s, two 
important Ecuadoresan PVOs were created in 1978 to riiise public cons­
ciousness about important development problem and to lobby for 
more effective public policies to address these problem. One of 
these PVOs was ChAR, the other was TundeciOn NATURA which is 
currently undertakin& with USAID-OPO fuudnLha public education 
campaign to raise consciousness about the country's growing environ­
mental degradation problm. USAID believes that It is important to 
strengthen the public information functions of both CpAR 
and ATURA and encourage them to work together on population issues. 
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The USAID strategy proposed herein is based on a full recognition
 
that Ecuador, like many other countries, does not have an adequate
 
national population policy (sc'e Issue 'lo. 1). Howtver. the iopul:itior 
policy constraint, while important, is not the highest priority problem.
 
A policy could exist without adequate FP delivery systems, and little
 
or no FP services would in fact be provided. On the other hand, it is
 
clear that FP services can and are being delivered in Ecuador without a
 
population policy. In USAID's view, the highest priority constraintthat
 
must be addressed in the 1980s is the need to expand coverage of the
 
existing small FP delivery systems and further strengthen their institu­
tional capacity. At the same time, the policy constraint needs to be
 
addressed so as to ultimately provide an environment that will be more
 
supportive to FP in Ecuador.
 

The comprehensive USAID strategy proposed above, builds upon, expands
 
and better utilizes the FP institutions that A.I.D. successfully helped
 
initiate in the 1970s. For the reasons outlined below, in Issue No.3,
 
a multi-institutional FP program is an indispensable part of theA.l.D. 
family planning strategy in Ecuador. USAID believes that the resources
 
proposed herein can serve as catalysts for a major expansion in the
 

country's FP delivery systems and for a policy planning process that
 
can lead to the emergence of a national population policy. However,
 
this project should be seen as the first phase of a ten-year effort to
 
expand and consolidate the institutional and policy framework that 
Ecuador needs to deal adequately with its population problem. With
 
continuous bilateral and centrally funded assistance being provided to
 

Ecuadorean family planning agencies through the 1980s, USAID is confident
 
that Ecuador can enter the 1990s with a formal population policy and the
 

necessary delivery systems to implement this policy nationwide.
 

C. Project Description
 

The purposes of the proposed project are to: (1) expand availability
 
of family planning services offered by public and private sector agencies;
 
(2) promote greater demand for these services; (3) increase national 
awareness of the multisectoral implications of Ecuador's rapid population 
growth; and (4) strengthen Ecuador's population planning capacity. This 
project vill accomplish these purposes through a comprehensive multi­

institutional approach involving five public and three private sector 
institutions.
 

Within both sectors, the project will emphasize the improvement and 

expansion of FP delivery systems. Five of the eight implementing inst2­
tutions are service-oriented (MOH, MOD, TESS, APROFE, CEMOPLAF). Of 
these five, each requires assistance tailored to its particular institu­
tional weaknesses or service delivery constrai.nts. In the public 
sector, A.I.D. assistance will concentrate on .trengthening the intitlw­
tional capacity of the MOH, MOD, and tESS. Support to these agenca,'s 
primarily will consist of training, technical assistance, and thle povi­
sion of equipment and supplies. In the private sector, assistance will 



be provided for operational squpport_ of the clinical program of APROFE
 
and CF.,1OPLA,..
 

The functions of the three remaining agencies (CONADE and INEC in
 
the public sector, and CEPAR in the private sector) are oriented toward
 
data analysis, research, population planning and policy formulation.
 
Specifically, this project will assist CONADE to 
fulfill its mandate to
 
develop a population policy for Ecuador by providing training and re­
search funds to its newly created Population Division. Technical as­
sistance will be provided to INEC to improve the national vital registra­
tion system which will also serve as a valuable input to CONADE's research
 
and population planning activities. Finally, CEPAR will directly comple­
ment and support the objectives of both CONADE and INEC with its informa­
tion, education and research activities. Through these three activities
 
CEPAR will concentrate on making government and political leaders 
aware
 
of :he national implications of Ecuador's high population growth rate.
 

In addition to these institution-specific subprojects, USAID and
 
the DSB/lopulation Office*will finance, on a cost-sharing basis, the
 
initiation of a commercial retail sales activity in Ecuador. The purpose
 
of this activity is to provide a commerial source of contraceptive
 
methods at prices affordable by Ecuador's low-income groups. Also,
 
through its extensive advertising and promotional activities, a success­
ful CRS program will further stimulate the demand for family planning
 
information and services in Ecuador.
 

The success of these subprojects will be measured by the number of
 
active family planning users reached at the end of this project in 1985.
 
USAID estimates it will reach 31 percent of the women at risk or 398,900
 
active users. This would signify an increase of 55 percent coverage from
 
the present 20 percent of Ecuadorean women at risk now practicing family

planning. In providing annual incremental funding for each FP service
 
agency, USAID will take into consideration whether the agency has met
 
agreed upon annual targets of active FP users.
 

D. Implementing Agencies and Sunmiarv Financial Plan
 

The various population and family planning activities funded under
 
the project will be implemented through five public sector and three
 
private sector institutions. The implementation of each public sector
 
project will be directly monitored by the USAID Population Officer.
 
Since a large amount of project assistance to the public sector consists
 
of training, USAID will also contract a FP Training and Coordinating
 
Advisor to assist in coordinating and implementing public sector sub­
projects. 
 In the private sector, USAID will contract with an Intermediat. 
Coordinating/Executing Agency to(IPPF) assume direct responsibi­
lcy for implementation of the private sector autivitie .**USAID will
 

*'WSU has recently been renamed the Bureau for Science and Technology
**USAID will contract with TPPF through a Cooperative Agreement between 

IPPF/W11R and USAID/Ecuador. 
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monitor the day-to-day performance of the private sector program through
 

the Quito Office that will be established by the Intermediate Cnordinating/ 

Executing Agency. In adidita.on, L>jAID ,,,rill york i.osLy wiz:'n Dg,'POP .)Ind 

its contractors through joint financing and/or implementation of various
 

subproject activities including three Contraceptive Prevalence Surveys,
 

improvement of Ecuador's vital registration system, and a commercial
 

retail sales activity designed to establish commercial outlets to
 

provide contraceptives affordable to low-income groups.
 

The following agencies will participate in the project:
 

1. Ministry of Public Health (MOH)
 

The MOH will implement the largest training activity under the
 

project. In collaboration with Ecuadorean universities in Quito and
 

Guayaquil, the MOH will establish four new training centers to provide
 

an innovative program of teaching/research/service in the field of maternal
 

child health/family planning to medical nursing and nurse midwife students
 

and MOH service staff. The MOH has the most extensive health delivery 

program nationwide and therefore providing this practical FP training to
 

present and future health personnel will result in far reaching benefits
 

to low-income Ecuadoreans presently serviced only by the MOH system.
 

2. Ministry of Lefense (MOD)
 

The MOD will expand significantly its FP program by increasing 

the number of MOD health clinics offering FP services, training existing
 

and new staff in the delivery of FP services and related family health
 

needs and expanding informaLion, education and communication (IE&C)
 

activities at the field level.
 

3. Social Security Institute (lESS)
 

The 1ESS's health service programs (TESS/Preventive Medicine
 

Division (MP) and IESS/Campesino Program) will strengthen and expand
 

their delivery of FP and IE&C services. The IESS/MP is an urban-based 

service program that provides integrated health/FP services to urban
 

affiliates through mobile health brigades. The IESS/Campesino program
 

complements the urban coverage of the IESS/MP program by servicing the
 

health and FP needs of rural affiliates through its clinics nationwide.
 

Both service programs will receive institutional support mainly through
 

the training provided under this project.
 

4. National Development Council (CONADE)
 

CONADE has been charged with the responsibility of developing
 

Ecuador's national population policy. Under this subproject, CONADE
 

will further strengthen the policy planning capabilities of its new
 

Population Division through the training and research activities funded
 

by A.I.D. and the extensive technical assistance provided by UNFPA.
 

http:adidita.on
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5. 
National Institute of Statistics and Census (INEC)
 

iNEC 2.s the major governmenc data collection and analysis agency.
As a major input to GOE population planning and policy formulation,
 
INEC will improve the country's vital registration system to provide a

reliable source of demographic information.
 

6. Association for the Welfare of the Ecuadorean Family (APROFE)
 

APROFE is the strongest private sector FP organization in Ecuador

today. 
A.I.D. will assist APROFE to extend its coverage of FP services
 
and IE&C programs by financing its three ongoing clinics in Guayaquil,

Quito and Cuenca thus enabling APROFE to divert its other sources of

funding (mainly from IPPF) to support its expanding community based
 
distribution (CBD) program.
 

7. Medical Center for Family Planning and Orientation (CEMOPLAF) 

CEMOPLAF will expand its urban based clinical programs to Guasmo(a peripheral slum of Guayaquil), and to 
the cities of Esmeraldas and
 
Tulcan. 
These new clinics will provide FP services and host extensive
 
community basedIE&C activities for low-income Ecuadoreans in each area.
 

8. 
Center for the Promotion of Responsible Parenthood (CEPAR)
 

CEPAR will contribute informational and educational support to

the private sector and GOE service organizations as well as to GOE policy

planning and data analysis institutions through its research, information
 
dissemination and population awareness raising programs.
 

9. Intermediary Coordinating/Executing Agency (ICEA)
 

To implement private sector activities under this project, USAID plans to
 
contract with the Western Hemisphere Region of the International Planned

Parenthood Federation (IPPF/WHR) through a Cooperative Agreement. IPPF/WHR

will provide technical assistance 
and training to all three Ecuadorean PVOs(A'ROvz , C!!OPLA-,, C7'A7,) in order to strengthen tIeir institutional a"A
technical capacity. IPPF/WHR will administer AID grant funds-for-the 
private sector component of this project. nrovide ti-e
ub,!ra-tsto t

participating Ecuadorean PVOs, supervise the implementation of each of 
these

subgrants and facilitate better coordination 
of private sector FP activitie .-
To carry out these responsibilities IPPF/WHR will establish an office in

Quito staffed by a full-time Project Director. Technical assistance and

training resources will be provided by IPPF/WHR from its Quito and New York
Offices as well as from outside consultants contracted by IPPF/WHR. There

will be close coordination and regular monitoriLg meetings between IPPF/WHR

and USAID/Ecuador.
 

A summary budget for the proposed A.I.D. grant, and the GOE and privatc.
sector counterpart contributions is shown on 
the following page.
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SUMMARY BUDGET 
(in US $) 

Activities A.I.D.* Counterpart Total
 

I. Public Sector 2,011,200 3,437,900 5,449,100
 

Inflation & Contingencies 198,800 362,100 560,900
 

Subtotal 2,210,000 3,800,000 6,010,000
 

II. Private Sector 2,842,800 1,315,270 4,158,070
 

Inflation & Contingencies 547,200 154,730 709,930
 

Subtotal 3,390,000 1,470, O00 4,860,000
 

TOTAL 5,600,000 5,270,000 10,870,000
 

The major portion of A.I.D.'s support to the public sector will
 
strengthen the existing GOE family planning programs through the provi­
sion of training, technical assistance, and personnel and logistics sup­
port. In the private sector, A.I.D.'s inputs are for operational
 
support of APROFE's three ongoing clinics and CEMOPLAF's three new
 
clinics. With respect to CEPAR, A.I.D. will directly assist in develop­
ing its administrative structure and financing the operating costs of
 
its three major activities: information, training and research.
 

The A.I.D. grant will be disbursed during the period 1981-1985.
 
It will be incrementally funded over five fiscal years as follows:
 
FY 1981, $215,000; FY 1982, $1,250,000; FY 1983, $1,350,000; FY 1984,
 
$1,500,000; and FY 1985, $1,285,000.
 

E. Issues
 

1. Lack of a GOE Population Policy
 

The new Ecuadorean Constitution which took effect in August, 1979
 
mandated that CONADE establish the population policy of the country,
 
"within the social and economic guidelines for solutions to national
 
problems, in accordance with principles of respect for the sovereignty
 
of the State and self-determination of the parents." A specific popula­
tion policy chapter of the National Development Plan for 1980-84 was
 
developed in late 1979. To deal with Ecuador's population problem, it
 

* Bilateral funding only. DSB/POP will contribute $914,800 to Joint­

finance INEC and o-m arciAl ratail aas Rub-projects.
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concentrated on economic and social development plus the geographical
 
redistribution of the existing population. 
In early 1980,there was an
 
intense interial COE debate over this draft population policy. One
 
group opposed the policy because it made no reference to an active
 
family planning program. Another group felt that a population policy

should not be included in the Plan for political reasons. The two op­
posing sides agreed to disagree and the population policy chapter was
 
eliminated from the Plan. As a result, the GOE does not have a
 
spec-i-f ic-- population policy. 

While the population policy gap in Ecuador is importantan 
constraint that must eventually be overcome, it is not preventing the
delivery and use of family planning services. As indicated in this PP,
 
a number of public and private FP agencies are actively and openly promot­
ing FP services and information. However, a positive population policy

could greatly accelerate the growth and expansion of the existing small
 
FP delivery systems. For this reason, a major objective of the USAID
 
strategy is to promote, in 
a very low profile manner, the emergence in
 
Ecuador of a population policy. This will be accomplished .by supporting,

with UNFPA, CONADE's Population Division, strengthening INEC's capacity

to provide statistics for the policy planning process, and .expanding
 
CEPAR's activities in the areas of public education. USAID is hopeful
that these inputs, plus the expansion of FP delivery systems,, will serve
 
as catalysts for the emergence of a population policy in the 1980s as
 
called for by the new Ecuadorean Constitution.
 

2. Proposed Family Planning Strategy
 

The FP strategy outlined in this PP anticipates that a follow­
on project will probably be necessary in the period 1985-90 to consolidate
 
and further expand the efforts initiated in 1981-85. While any follow­
an project would obviously depend on the progress made in the 1981-85
 
period, international sources of FP funding probably still will be
 
aecessary after 1985 
to continue and to expand Ecuadorean FP programs.

the private sector agencies (APROFE, CEMOPLAF, CEPAR) will not, and
 
:annot, become financially self-sufficient in the period 1981-85. In
 
the public sector, expanded Ecuadorean funding for FP programs after
 
L985 will depend largely on progress that can be made in the 1981-85
 
?eriod to generate a positive population policy that will allocate ad­
litional GOE funds to these programs.
 

The future of the private sector program after 1985 will depend

Largely on how quickly public sector FP programs are expanded. USAID
 
inticipates that the private sector in 1985 will still be required to
 
)lay the role in FP programs. Through the project proposed herein,

)rivate sector agencies will be substantially strengthened; coordination

uiong them will be improved; and major linkages (both technical and 



financial) will be developed among all three private agencies and an
 
By 1985, all. thrPP private
international intermediary such as IPPF. 


agencies should be in a much better position to work together and to
 

utilize funding and technical resources from the international inter­

mediary system. Thus, if follow-on funding in the period 1985-90 is
 

not provided directly by A.I.D., it is possible to envision interme­

diaries providing assistance to these private organizations so as to
 

maintain the operational levels reached in 1985.
 

In the public sector, much needs to be done to strengthen and
 

expand public sector FP delivery systems. Even if a positive population
 

policy existed today in Ecuador, the ability of public sector agencies
 

to implement such a policy is sorely limited by the small coverage of
 

existing programs and serious institutional weaknesses. However, if
 

a policy breakthrough should occur (possibly in the context of the
 

1984 election campaign and a new GOE Administration in 1985-90), it
 

is possible -o envision that GOE funding alone could continue FP pro­

grams at the operational levels attained in 1985.
 

While it is possible to anticipate various sources of follow-on
 

funding for both public and private sector FP programs (other than a
 

new A.I.D. bilateral project), USAID believes it is more realistic to
 

utilize a ten year planning horizon (the decade of the 1980s) for its
 

FP program in Ecuador. Even with a population policy breakthrough in
 

1984-85, a new bilateral project probably still will be necessary to
 
USAID, therefore,
consolidate and expand the gains of the 1981-85 period. 


believes that the project proposed herein should be seen as the first­

phase (mainly catching-up with existing FP demand), and that a second
 

phase should be anticipated in the period 1985-90. With continuous
 

A.I.D. assistance provided, both bilaterally and centrally funded, to
 

Ecuadorean family planning agencies througnout the 1980s, USAID is
 
with a positive population
confident that Ecuador will enter the 1990s 


policy and the necessary delivery systems to implement this policy
 

nationwide.
 

3. Multi-institutional Family Planning Approach
 

The USAID strategy proposed herein will provide assistance to
 

a number of different Ecuadorean agencies. Five FP delivery systems
 

(MOH, MOD, lESS, APROFE CEMOPLAF) and three population policy institu-

Given the dimensions
tions (CONADE, INEC, CEPAR) will receive funding. 


and the seriousness of Ecuador's population problem, a multi-institutional
 

approach is recommended for the following reasons:
 

--First, the population policy constraint cannot be adequate.y
 

attacked through only one institution. CONADE is charged with popula­

tion policy planning. It needs statistics that INEC cannot now produce.
 

Both CONADE and INEC require substantial institutional strengthening to
 

carry out these functions. Yet neither CONADE nor INEC can conduct
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public awareness campaigns about population problems nor lobby for more
 
effective populat-ion policies. A private organization like CEPAR is
 
ueeded 
to generaL~e gik:ater public support :or the population planning
 
process in CONADE and INEC. A comprehensive attack on the policy cons­
traint requires assistance to all three of these agencies. 
Removing
 
any one agency could seriously reduce the effectiveness of the entire
 
policy planning, data collection, and analysis effort.
 

--Second,- the dimensions of the population problem in Ecuador
 
(1.3 million women at risk in 1985) and the relatively limited coverage

of the existing delivery systems mean that it would not be feasible for
 
only one or two agencies 
to meet the current demand for FP services.
 
In 1980, the five FP delivery systems (MOH, MOD, lESS, APROFE, CEMOPLAF)

reached only 118,000 women at risk. Together, these same five delivery

systems, with the A.I.D. assistance proposed in this project, will reach
 
approximately 398,900 of the 1.3 million women at 
risk by 1985. It is
 
not administratively feasible for only one, 
two or even three of these
 
agencies to achieve this 
same rate of coverage. Moreover, if Ecuador
 
ultimately is to extend FP to a majority of its women at risk, it will
 
need to substantially strengthen and expand all five of the existing
 
FP delivery systems.
 

--Third, open and active ministerial support for FP remains
 
controversial. (However, a number of ministries are very willing to
 
quietly support its expansion). If efforts were concentrated on develop­
ing only one or two large FP delivery systems, they could easily become
 
"lightening rods" 
for those who might oppose FP. In USAID's view, it
 
is much more difficult to attack and eliminate five smaller FP delivery

systems than one or two large systems. Furthermore, should one or two
 
systems become inoperative for any reason (which is not 
now expected),

the other agencies could at least continue the FP movement in Ecuador.
 
In addition, by backing only one or 
two FP delivery systems, USAID
 
would alienate important centers of FP support. 
All five FP delivery

systems are vital for building a stronger Ecuador FP movement.
 

-And finally, family planning is an unusual sector for A.I.D.
 
operations because of at least two factors: (i) A.I.D. eit[,r directly

through bilateral projects or 
indirectly through intermediar-es is the
 
major donor (in Ecuador, A.I.D. is virtually the only donor, particularly

for the private sector); and (ii) relatively small amounts of funding,

such as proposed in this PP, can have a significant impact on the delivery

of FP services. 
 Neither of these factors usually are applicable in
 
other sectors in which A.I.D. operates. Within most sectors (agriculture,

health, education, energy) there is financing by 
a number of different
 
donors and A.I.D. inputs are usually the smallest. Most often, A.T.D.
 
directs its financing to 
small pilot projects and institution-building

activities with the full expectation that follow-on assistance for 
re­
plication will be made available by other donors,
once the technologies
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or delivery approaches have been tested and institutionalized. This
 

latter strategy permits A.I.D. to limit the scope and geographic coverage
 

of many of its projects.
 

However, family planning, particularly in Ecuador, requires a
 

different approach. Because of the sensitivity of FP, there is currently
 

no expectation that other major donor assistance will be forthcoming in
 

the near future, particularly for the private sector. (The only possible
 

exception is some UNFPA funding for the MOH and CONADE, and assistance
 

from the intermediaries.) If the existing Ecuadorean FP agencies are to
 

expand their coverage, A.I.D. provides the only major source of funding
 

--both now and possibly throughout the 1980s. Relatively small amounts
 

of A.I.D. funding can mobilize local resources for FP programs and there­

by have a significant impact on the expansion of FP services. If Ecuador
 

is to make major progress in addressing its serious population problem in
 

the 1980s, a comprehensive public and private sector program is neces­

sary rather than a "token" effort in which A.I.D. directs funding to only
 

one or two agencies. Thus, for all of the above reasons, USAID believes
 

that assistance to a multi-institutional FP program is an indispensable
 

part of an A.I.D. family planning strategy in Ecuador.
 

4. Processing of Project Agreements and Obligation of Project Funds
 

The individual components proposed in this PP are being viewed by
 

both USAID and the GOE as separate projects. Funding will be obligated
 

through individual agreements with each public sector agency (MOH, MOD,
 

IESS, CONADE, INEC) as if each was a separate project. One. USAID
 

agreement will be executed with an international intermediary (probably 
IPPF) for the provision of all funding and technical assistance to the
 

three private sector agencies described in this PP.
 

Prior to signature, the public sector agreements must pass through
 

a formal GOE review and approval process directed by CONADE. Once ap­

proved, the agreement is signed for the GOE by the Minister of Foreign
 

Affairs and the executing agency.
 

The USAID proposes to proceed as follows: the RLA will draft
 

individual agreements for the MOH, MOD, IESS, CONADE, INEC and private
 

sector projects. Depending on the availability of funding in FY-1981,
 

the MOH and possibly the MOD agreements will be processed to obligate
 

FY-1981 funds. (Some FY-1981 funds will also be obligated in an
 

agreement with the international intermediary for the private sector
 

program.) In accordance with Ecuadorean procedures, USAID will submit
 

a draft agreement to the particular executing agency that will implement
 

the project (e.g., MOH, MOD). After review and approval of the agreement
 

by the executing agency, it will be presented by the executing agency
 

to CONADE for processing through the formal GOE review and approval
 

process. Each executing agency will be responsible for ensuring that
 

its agreement gets through this process and is signed in time to obligate
 

funds.
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While 	USAID does not expect any difficulties in the processing
 
of public sector agreements, unexpected GOE family planning policy
 
concerns could be raised during the formal CONADE/Ministry of Foreign
 
Affairs review process. MOH and MOD have assured USAID that they will
 
get their agreements through the process and that they will be signed.
 
The CONADE and INEC agreements should not cause any particular problems.
 
However, should any unexpected problems arise in FY-1981, all available
 
funding could be obligated through an agreement with the international
 
intermediary to implement the private sector program.
 

F. Project Development Committee
 

i. The USAID Project Development Committee was composed of tle
 
following officers:
 

Mr. Manuel Rizzo, USAID Population Officer
 
Dr. Kenneth Farr, USAID Health Development Officer
 
Mr. Paul Fritz, USAID Capital Resources Development.Officer
 
Mr. Carlos Luzuriaga, USAID Program Economist
 
Mr. Richard McClure, USAID Controller
 

2. The design and drafting of the Project Paper were carried out
 
by the above committee with major assistance from the following A.I.D./W
 
Officers:
 

Ms. Karen Peake --LAC/DR/SA
 
Dr. Robert Corno --LAC/DR/POP
 

3. The following Ecuadorean personnel assisted in the preparation
 
of various project components:
 

MOH: 	 Dr. Pedro Lovato, Chief of Maternal and Family Welfare
 
Division
 
Dr. Rodrigo Y'pez, Dean of Medical Faculty,, Central
 
University
 

MOD: 	 Col. Dr. Guillermo Iturralde, Director of the Armed
 
Forces Health Services
 
Dr. Eduardo Cevallos, Chief Departments of Family Welfare
 
and Preventive Medicine
 

IESS/MP: 	Dr. Edmundo Montiel, Chief of Preventive Medicine
 
Division
 
Lcdo. Mario Alarc6n, Chief of Health Education Division
 

IESS/Seguro Campesino:
 
Dr. Galo Cordero, Chief of Social Security Campesino
 

Dr. C~sar Cordero, Chief of Benefits
 
Lcda. Fanny Lascano, Chief of Social Work
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INEC: Ec. Pedro Merlo, Chief of Surveys and Census 
Ec. Alicia Alvarez, Chief of Social and Demographic 

Statistics Division 
Dr. Ramiro Brito, Chief of Registration and Identification, 

National Directorate of Civil Registration 
Ec. Raul Stacey, Chief of Department of Health Statistics,. 
MOH 

CONADE: Arq. Teodoro Pefia, Project Coordinator 
APROFE: Dr. Pablo Marangoni, Executive Director 

Ab. Eduardo Landivar, Chief of Education Division 
Ing. Jenny Duarte, Chief Accountant 

CEMOPLAF: Dr. Ligia Salvador, President 
Lcda. Teresa de Vargas, Coordinator 

CEPAR: Dra. Betty Proaiio, Executive Director 
Dr. Roberto Diaz, Information Specialist 
Lcdo. Francisco Aguirre, Demographer 

4. The following consultant3 and A.I.D./W Officers also assisted in
 

the design of various Project components:
 

Maura Brackett LAC/DR/POP
 
Arthur Danart DSB/POP
 
Bruce Carlson APHA Consultant
 
Luis Daza Colombian MOH Consultant
 
Ann Terbourg DA Consultant
 
Lindsey Stewart IPPF Consultant
 
Mark Oberle CDC Consultant
 

5. The Project was reviewed and approved by the following USAID
 
Officers:
 

John A. Sanbrailo, Director,USAID/Ecuador
 
Angel M. D'az, Assistant Director,USAID/Ecuador
 
Patricio Maldonado, Program Officer
 

G. 	Recommendations
 
The project prepared herein was designed by a team composed of profes­

sionals from public and private sector Ecuadorean agencies, USAID/Ecuador,
 

AID/W and private consultants. As part of the design process, specific
 

project activities were identified for implementation shortly after the
 

meeting of conditions precedent to disbursement. The project was reviewed
 

and approved by a USAID Project Committee. Both the Project Development 

Committee and the Reviewing and Approval Committee conclude that the 

project and its components are technically, economically, socially, 

administratively, environmentally and financially sound, and recommend 
that the project be approved by AID/W and that an AID grant of
 

$5.6 million be authorized.
 



I. 
BACKGROUND AND JUSTIFICATION
 

A. The Population Problem in Ecuador
 

I. Background
 

One of 
the most serious development problems facing Ecuador,
with a current population of 8.3 million, is its extremely high rate of
population growth. 
 Although the country's GNP has been increasing an­nually by five to eight percent over the past ten years, Ecuador still
has all of the indices of an underdevelopeid country, including a majority
of the population living in rural areas with low levels of education and
poor health conditions. 
 Among this group, GOE statistics show an infant
mortality rate of 70 per 
1000 (1977).* The country cannot now provide
for the basic human needs of over half of its population who live in
 
extreme poverty.
 

Ecuador's National Institute of Statistics and Census (INEC)
has made population projections based on 
the 1974 census and several as­sumptions regarding fertility trends and mortality changes.** Assuming
an 
influence on fertility of changes in education levels, economic activity
rates, and urbanization, the population will increase to over 
15 million
by the year 2000. Even a substantial increase in 
family planning (FP)
use, with lower fertility levels, is expected to result in 14 
million
 
people by this date.
 

The widespread negative social and economic effects of such
population increases can, however, be lessened if the population growth
rate is slowed. 
 A slower rate of population growth would have 
a positive
effect on 
the standard of living through higher per capita income, more
savings, higher investment and a faster rate of 
economic growth.*** This,
in turn, should result in a higher demand for 
labor, better income dis­tribution and more government funds 
to provide social services. At the
same time, better living standards are likely 
to produce lower fertility
rates, 
thus further reinforcing the cyclical relationship between reduced
population growth rates and improvements in socio-economic conditions.
 

* Survey data indicate rural infant mortality is in excess 
of 100 per

1000. Widespread under-registration 
is primarily responsible for

misleading official figures.
 

** INEC, Poblaci~n, Provecciones de irovincia.; Rurales; vAreas Urbanas
 
en Ecuador, 1978. 

*** Based on Ecuador's National Development Council (COVADE), Ecuador:
 
Estrategia de Desarrollo, 1979.
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With respect to the delivery of specific social services,
 
the high population
educational demands will be increasing rapidly du: to 


growch trends. By tne year 2000, there will be an increase in the six
 

to eleven year old population of 2.2 million primary school students, as­

suming a medium growth rate projection prevails. This translates into a
 

requirement for thousands of new classrooms and hundreds of thousands of
 

additional teacher-years. Similar large-scq]e construction, service and
 

employment demands would face the government aL all levels of the educa­

tional system, as well as in other public service areas such as health,
 

housing, and social services.
 

Excessive fertility has had particularly negative effects on
 
adequately space
maternal and child health. High parity women who fail to 


their births experience elevated morbidity and mortality levels and, in
 

financial burden on limited health care resources.
so doing, place a heavy 


Deaths of children under one year of age in Ecuador constitute, even ignor­

ing incomplete reporting of this group, about 26 percent of total deaths
 

in the country; children dying under the age of five constitute about 42
 

percent of total deaths. The high percentage of deaths at early a ,,e is 

the product of high morbidity among these age groups and unfavorable 

living conditions.
 

The lack of access to land and employment opportunities in
 

large cale migration
the countryside has caused rural land invasions and 


to urban centers, especially the major metropolitan area', of Guaivaquil and 

Quito. These cities have had to provide service; to a population which 

has been increasing at nearly six percent per year. Their inability to 

provide adequate housing and essential services to migrants it; also contri­

buting to urban land invasions. Furthermore, the task of ft.eding this 

growing urban population i; placing exces;ive demand!; on the countr'.' 

agricultural system, already showing growing deficit-. it. the production 

of basic commodities with resultant large ,,caile import: and dt.ri, orat:n. 

nutritional status. 

Growing negative effect on the overa 1 phv' icAl evirronrment 
moreare a by-product of current high population growth trend,-. More and 

marginal lands are being inhabited and cu itvated in the rural ara!, 

causing serious environmental degradation. Variotv. vnV: r ,ntf.n t '11 !tudtr, 

of Ecuador list the population growth rate as the gre t-:.t threat to 

Ecuador's natural resource.;.* 

"Draft Environmental Report of Ectuador", prepored by the Siciitie stid 

Iechnologv Division. Librarv of Congr .,srs. W t-.Iiiiigton, icermt, t 17'4, 

Environmental Studies prepared by CHI2IMOrI1C ,, 11C. ,rod th,- FiuttsdLoiel 
Fundaci6n NATURA draw similar conclutiionm. 



All 	of these effects have severely hampered the capacity of
Ecuadorean public and private sector institutions to crovide for basic

human needs--food, clothing, ad-scationo health care, employment, housing
and related services. The long-term development of Ecuador will require
that more effective measures be taken during the 1980a and 1990. to lower
the country'sa extremely high population growth rate. 

Despite the continued high population growth rate, preliminary
results of the 1979 Ecuadorean Fertility Survey show a decrease in fertility
during the period 1970-1980. Some Ecuadorean institutions estimate thatthe population growth rate has declined from 3.4 percent in 1970 to about 
3.0 	percent in 1980.* This decline reflects both the rapid economic and 
social changes taking place in Ecuador during the 1970's and the ongoing,
albeit modest, YP programs in the public and private sectors supported by
Ecuadorean and international organizations. Continued progress in lower­
ing the population growth rate will demand a major expansion in F? services 
and information programs. 

Governmental institutions are prepared to increasingly support

the integration of FP services and information into maternal/child health

(MCB) programs * The private sector has also identified opportunities to
extend the provision of V information and services. Based on current cor­
mrcial retail sales information, it is estimated that the cmercial 
sector accounts for 6 percent of all current contraceptive users.**
Given this comrcial sales coverage and estimates of the current fertility
decline, the current contraceptive prevalence rate is estimated to be 
about 14 percent among women in fertile age (15-49 years) and 24 percent
among women at risk (women in fertile age who are either married or in 
union). The lack of a reliabl, data base, however, indicates the need
for a contraceptive prevalence survey (CPS and the collection and analysis
of other data Cuch needs to be don* in the 1980's to extend !P coverage

and to moet the demad that exists for spacing and controlling family

si.e in all sepents of the population.
 

* inistry of Public Health. - .sl Il. 1979,and I=C.In+cues Aual do Wa+dtaieas 	 .Itls "9;O 

** 	 Estimated number of active users receiving contraceptives through 
comrci channels divided by an estimated total number of active 
Users. 
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B. Constraints to Addressing Ecuadorean Population Problems
 

A review of the current public and private sector policies,
 

programs, and attitudes related to population growth or fertility regula­

tion reveals a number of constraints which affect Ecuador's ability to
 

expand the delivery of FP services and information. These include
 

institutional, financial, socio-cultural, policy and legal factors.
 

1. Institutional Constraints
 

Despite its broad geographic coverage through a network of 

hundreds of operating units, the public sector FP programs suffer from 

deficient delivery system capacity. The public sector, at both the 
central and provincial levels, is characterized by insufficient trained 

personnel in management, planning, service delivery and supervision, as 

well as a weak contraceptive delivery logistic system. Its planning 

capacity in FP is hampered by the lack of an institutionalized process 
to monitor levels of contraceptive awareness, availability, and use. 

While results of the Ecuador version of the World Fertility Survey provide 

the opportunity to address these concerns, few actions have been taken 

by the government to carry out an iii-depth analysis of the important 
socio-economic data in this document.
 

In the private sector the institutional problems are also 
serious, but very different. The two groups offering services, the 
Association for the Welfare of the Ecuadorean Family (APROFE) and the 
Medical Center for Family Planning and Orientation (CEMOPLAF), a.e both
 

re±atively small and geographically limited to certain regions of the
 

country. It is important that these private groups become viable on
 

a nationwide basis not only to fill the gaps where government health
 
infrastructure is not vet in place, but also to ensure the provision
 

of an adequate delivery system in the event the public sector does not 

expand as rapidly as planned. This will require additional resources 
and overcoming limited coordination and collaboration. 

2. Financial Constraint; 

There are major financial constraints in both the public 
and private sectors to expanding FP programs in Ecuador. The public 
sector receives more support from international donor agencies, particular­
ly the United Nations Fund for Population Activities (UNFPA)I. Most of 
these resources are provided to the Ministry of Public Health (MOH) for 

|Propoted reductiomi in UNFP1A world-wide support aind ptcific. progIMN 

in Ecuador could change this situation substantially ir, the 1980'%, 
however.
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the expansion of its overall MCH delivery system. 
The Social Security

Institute, Division of Preventive Medicine and Campesino Program (IESS/MP

and IESS/Campesino) and the Ministry of Defense (MOD) also provide

integrated health services. 
 However, most local and international con­
tributions to these programs 
are designed to meet a national need for
 
health services with little emphasis on FP. Further international as­
sistance is needed to 
complement host country and international donor
 
support in the areas of training of personnel responsible for FP services,
 
information dissemination, and improved delivery systems. 
 Although it
 
is expected that the government eventually will assume primary responsi­
bility for the delivery of FP services, it is imperative that the private

sector have the necessary resources to respond to the increasing demand
 
for FP services in rural and urban areas. 
 The lack of adequate financing

for APROFE and CEMOPLAF, the two main private sector FP service organiza­
tions, largely accounts for the geographic limitations of both programs.

As a result, neither organization can fulfill its mandate to provide
 
services nationwide.
 

Despite a considerable percentage of users being covered by

the commercial sector, it is probable that the retail prices for contra­
ceptives are too high for many. While contraband sales reportedly
 
represent 20 percent of total commercial pill sales to consumers, at a
 
price significantly lower than that in the legal market, little is
 
known about the magnitude and consequences of contraband distribution
 
points, nor its reliability over time. A sound marketing program can
 
help to bring the cost of contraceptives within the reach of low-income
 
populations.
 

3. Socio-cultural Constraints
 

There are cultural and attitudinal factors among some sub­
groups of the society which constrain a comprehensive population/FP
 
program. These factors range from the ideological objection of leftist
 
university students and conservative reLigious groups to the traditional
 
beliefs and ignorance of rural indigenous populations, notoriously dif­
ficult to 
reach with effective services or information. Particularly in 
less developed rural areas of Ecuador, knowledge and prevalence of use 
of FP is very limited. A .MO1 survey showed that twice as many rural 
women as urban women had more 
than seven children.*
 

This project will first aim at satisfying the extensive unmet 
demand among less difltcult-to-reach populations, a; well as direct ef­
fective information, education and communication (lE&C) activities to 
thos :;ei,ment,; of the population most susceptible to change FP behavior 
if informed. Although the magnitude of unmet demand can be estimated
only roughly, 4iven the lack of a contraceptive prevalence survey (CPS),
a high percentai,,e of women have voiced a desiire and willingness to accept 

* MOIl. "Conocimienton, Actitudes y Prictica. en el Area Rural". 1977. 
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FP practices.* Unmet demand is further made evident by the fact that
 

out of 100 cases of abortions performed in a Guayaquil clinic, 59 were
 

induced by the pregnant women themselves.** In light of the above,
 

this project will mainly address the large existing target group.***
 

4. 	Policy Constraints
 

Under the new Constitution-which took effect in August 1979,
 

the GOE supports responsible parenthood and appropriate education for the
 

advancement of the family, including a guarantee of the right of parents
 

to have the number of children they can support and educate. The Consti­

tution also assigns the responsiblity to CONADE to establish the population
 

policy of the country, within the social and economic guidelines for solu­

tions to national problems, in accordance with principles of respect for
 

the 	sovereignty of the State and the self-determination of the parents.
 

However, the GOE has not formulated a specific population
 

policy. CONADE, in the draft population policy section of its new five­

year Development Plan, concentrated on economic and social development
 

and on geographical redistribution of the existing population. This ap­

proach is reflected in the GOE's programs of regional and rural develop­

ment, which are designed to bring about a redistribution of income, and
 

its colonizations programs, which are aimed at redistribution of popula­

tion. A UNFPA Needs Assessment team confirms that the priorities of the
 

new govenment include extension of health services to the poor and marginal
 

populations and increased roles for women in the development process.
 

Family planning is included as part of the government's MCH program, but
 

vertical FP programs are not a priority of the MOH, IESS, or MOD.
 

In spite of the lack of an official population policy and
 

the lukewarm attitude of the government toward FP, a relatively strong
 

FP movement, working through the public and private sectors, is providing
 

FP information, education and services. The MOH considers FP needs to
 

be a legitimate health concern and acceptable within its broader MCH
 

programs. The lESS and MOD also offer FP services in their clinics.
 

Moieover, there exists some collaboration between the public and private
 

sectors. For example, APROFE, the leading private sector FP service
 

delivery organization in Ecuador, was able to sign an agreement in 1979
 

with the Government Maternity Hospital in Quito enabling it to provide
 

FP services (including sterilization) at this facility. At present, the
 

lack of an explicit population policy does not impede the efforts of
 

organizations providing FP services, but certainly places a constraint
 

Scrimshaw, Susan. Culture, Environment and Family Size: A Study of
 
Urban Immigrants in Guayaquil, Ecuador, 1974. 

** 	 Schrimshaw, Migration, Urban Living and the Family: A Study among 

Residents in the Suburbio and Tugurios of Guavaquil, 1973. 

*** 	 For quantitative estimates of this target group, see Social Soundness 

Analysis section of this Project Paper. 
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upon an openly aggressive approach to FP by public and private sector
 
instiruti-nns conscious of potential opposition within high levels of the
 
government and from leftist or populist political forces.
 

5. Legal Constraints
 

With respect to the delivery and use of contraceptives, certain
 
legal guidelines exist to which this project will conform. The National
 
Health Code, as approved in 1971, states that all drugs and medical de­
vices can only be prescribed with the approval of a medical professional.
 
In 1971, the MOH issued its official interpretation of the National
 
Health Code, as it relates to the provision of FP services, by issuing
 
a manual of norms, procedures and techniques regarding fertility regula­
tion. This manual stipulates the conditions under which professionals
 
can administer the various non-permanent contraceptives. However, the
 
conditions under which auxiliary medical personnel, social workers and P
 
promoters can administer contraceptives are restrictive. With the expansiol,

of community based distribution (CBD) services by APROFE and CEMOPLAF,
 
these norms are increasingly being tested. Until such time that the
 
legality of contraceptive delivery through alternative channels is clari­
fied, A.I.D. will continue to support only clinic based programs in Ecuador
 

C. Existing Ecuadorean Population/Family Planning Programs
 

1. Public Sector Programs
 

Theoretically, FP services are available to the Ecuadorean
 
people through numerous public sector delivery systems. The MOH, MOD,
 
IESS/MP, and IESS/Campesino have on-going FP programs. The extent to
 
which these various institutions actually provide FP and IE&C services
 
is limited by the different constraints outlined above.
 

At present, the MOH offers FP services at hospitals, urban
 
health centers, and rural health subcenters and posts. Previous A.I.D.
 
assistance in the period 1970-74 helped begin MOH family planning
 
programs. FP services are officially provided as an integral part of
 
the Ministry's MCH program, but in practice their availability is limited
 
and their existence is not widely known due to limited knowledge and ef­
forts on the part of MOH doctors and administrators to promote FP. This
 
is partially explained by the fact that Ecuador, like many other Latin
 
American countries, has not been able to organize an integrated program
 
of medical research, training and services that addresses the major
 
health needs of the country. In general, the training and teaching

received by medical students at local universities do not adequately
 
prepare doctors to function in service programs offered by the GOE or
 
respond to the major health problems uf the majority of Ecuadoreans.
 

In response to the existing non-complementarity between the
 
medical curriculum orientation of the university and the practical needs
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of the GOE health system, the Directorate for Family Health within the
 

MOH provides training for medical, paramedical and related professional
 
personnel. In addition, the MOH works closely with public and private
 
agencies such as INEC, which collects and analyzes demographic data, and
 

APROFE, whichprovides training for government personnel and serves as an
 
advisory body to the GOE.
 

The Family Welfare Program of the Armed Forces has been pro­

vidingFP..services to military personnel, as well as civilians living in
 
the areas of their clinics, since 1970. With assistance from A.I.D.
 

(until December 1975) and the UNFPA (until June 1976), the number of new
 
acceptors increased from almost 1,400 in the first year, 1971, to approxi­

mately 6,000 during 1975. Without continued external funding, however,
 
recruitment under the program has plateaued in recent years at approxi­
mately 3,500 new acceptorsannually. As a result, the Family Welfare
 
Program is falling far short of its coverage in the early 1970's and its
 
potential for expansion.
 

Within the IESS, the Department of Preventive Medicine is
 
responsible for establishing the regulations and standards for the FP
 
program within national norms established by the MOH. The FP program was
 
initiated in 1966, but financial assistance from A.I.D. during 1970-1974
 
was the key factor in expanding this program. Presently, the program
 

continues to function with some financial support for medical equipment
 
and contraceptives from the Pathfinder Fund. It is currently estimated
 
that the number of new acceptors per year is less than 2,000 and the total
 
number of active users is 5,000, or about three percent of the women of
 
fertile age affiliated with lESS.
 

The TESS/Campesino, a semi-autonomous organization associated
 

with the broader lESS program, provides an existing infrastructure through
 
which to expand FP services and related activities into the rural areas
 
of Ecuador. The Campesino program, created in 1968, reached 110,000 af­
filiates in 1980 through 168 health outposts.
 

In addition to the provision of services and information, all
 
of the public sector institutions provide limited in-country and/or over­

seas training depending on specific needs, to their respective profes­
sional and auxiliary staffs. However, lack of trained personnel is one of
 

the major constraints in existing public sector programs and will require
 
significant assistance under this project.
 

2. Private Sector Programs
 

Within the private sector, three major organizations provide
 

family planning services and related support activities: APROFE, CEMOPLAF,
 
and the Center for the Promotion of Responsible Parenthood (CEPAR).
 
Founded in 1965 as the first Ecuadorean institution providing FP informa­
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tion and services, APROFE, the International Planned Parenthood Federation's 
(IPPF's) affiliate in Ecuador, has been instrmental in training profes­
sionals, promocing VP awareness among governingunt, uvner L.L public aaid ot *r­
ing services via clinics, private physicians, nurse midwives and CBD pro­
grams.
 

By 1966, APROFE had established clinics in Ecuador's three
 
largest cities (Guayaquil, Quito and Cuenca),and had initiated a system

of collaborating doctors 
(primarily working out of government facilities)

in other cities. In that same year, APROFE sponsored the first course on
 
Population and FP for physicians. In 1967, APROFE began advising the MOH
 
and MOD on FP matters, a role it has continued to play to the present time.

In 1969, APROFE trained MOH personnel in FP and offered the first national
 
seminar on FP for doctors (including military doctors) and nurse midwives.
 

In 1970, APROFE initiated its information and education progr

aimed at making FP more familiar to the general populace and leadership
 
groups. By the mid-1970's, APROFE was offering regular training to profes­
sionals, ongoing FP services in its 
three clinics, radio spot announcements,

regular newspaper coverage of FP, frequent seminars to students, labor
 
unions, and other groups, as well as continuing to advise various public

and private agencies working in the field. 
 In 1977, APROFE initiated the
 
first IPPF Women in Development project in the Western Hemisphere­
and has succeeded in training several hundred women in income­
generating and money-saving skills, while at the same time providing them
 
with FP and primary health care services.
 

By the late 1970's, APROFE had incorporated two of its clinics
 
(Quito and Cuenca) into government hospital facilities and the third into
 
the charity maternity hospital in Guayaquil. From 1966 to 1980, APROFE's
 
three clinics registered 74,525 new acceptors of non-permanent contracep­
tive methods. In addition, voluntary sterilization operations, funded by

IPPF and the Association for Voluntary Sterilization (AVS), were provided

to 6,483 women in the 1976 to 1980 period. The collaborating doctors and ni,

midwives (professionals in private practice to whom APROFE provides

contraceptives and training in exchange for their offering services at

low cost to their private patients) added another 18,171 new acceptors and
 
779 sterilizations to APROFE's rolls between 1976 and 1980.
 

In 1978, APROFE began CBD programs in the rural areas of
 
Guayas province. This program now consists of 127 distribution posts in
 
Guayas and neighboring Los Rios provinces, which provided contraceptives

to 2,037 new and approximately 3,450 continuing acceptors in 
1980, thus
 
covering a total of 4,393 new acceptors in its three years of existence.
 
A nurse midwife, working out of the CBD program's mobile van, offers pelvi,

examinations, inserts IUDs and does Pap 
smears for women in the CBD
 
program. 
APROFE will expand the CBD project to two additional provinces

(Esmeraldas and Manab') 
in the coming year with funding from IPPF.
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From 1966 to 1980, APROFE trained 2,301 people, including:
 

863 doctors and medical students in FP techniques, plus an additional
 

53 doctors in sterilization; 161 nurses and auxiliary nurses; 238 nurse
 

midwives and midwifery students; 69 social workers; 456 educators,
 
counselors and psychologists, and 461 others (including CBD program distri­

butors).
 

CEMOPLAF was originally established through the efforts of
 

the Quito Women's Medical Society. With A.I.D. assistance in 1971,
 

CEMOPLAF opened its first FP clinic in Quito. In 1972, a second clinic
 

was founded in Quito. This was followed by the establishment of additional
 

clinics in Santo Domingo de los Colorados and Quevedo, in 1974. The FP
 

program separated from the Women's Medical Society that same year, and
 

became CEMOPLAF, a non-profit organization registered with the MOH.
 

From 1968 through 1980, CEMOPLAF provided contraceptive
 

services to 27,003 new acceptors at its four clinic locations, and moti­

vated 155,327 people through information and motivation seminars in the
 

areas around these clinics. It also developed a network of 35 profes­

sional associates (doctors and nurse midwives) who provided services to
 

4,859 new acceptors in 1979-80. In addition, CEMOPLAF offered 18 training
 

courses for urban and rural professional and community leaders, and con­
customs
ducted educational programs with provincial civil, municipal, and 


police, national railroad employees, and firemen. In 1978, CEMOPLAF
 
(Pap smear,
established a laboratory to perform a variety of tests 


pregnancy, V.D., blood tests, and others) at its main clinic in Quito.
 

The laboratory is not only self-sufficient, but also provides additional
 

local income for the institution. CEMOPLAF also conducts regular clinical
 

and educational training for physicians, nurse midwives, au:ciliary nurses and
 

social workers.
 

CEMOPLAF's funding initially came from APROFE, the Pathfinder
 

Fund and A.I.D. Since December 1973 most of CEMOPLAF's funding has come
 

from Family Planning International Association (FPIA) and from its own
 

locally-generated resources. Some training seminars have been funded by
 

Development Associates (DA). It is anticipated that FPIA will continue
 

to fund CEMOPLAF's four existing clinics during and beyond the life of
 

this project.
 

CEPAR was founded as a non-profit institution in 1978 by a
 

group of professionals working in health, sex education, FP and popula­

tion. Its major purposes are to promote information, policy, and re­

search activities to raise F1, and population awareness in Ecuador,
 

especially among leaders and decision-makers at all levels of Ecuadoreian
 

society. In the three years since its founding, CEPAR has carried out 



several proj ects, including training of pharmacy owners and mlye

and published various research atudi d po
 

In 1979-80, with a $40,000 grant from the Pathfinder Fund,

CEPAR conducted 2reight-hour coursesjor about 500 drugstore owners and
 
employees frmtepoicso ihnh and Azuay, in coordination with
 
the Ecuadorean Associationof Pharmacy Owners. The courses focused on
 
human reproduction.. and contraceptive methods. The project was renewed
 
inla1980,foran additioalYearat$35,000 .- -enable to offer­to -CEPAR-­
13 more training courses to 332 pharmacists and employees freom 166
 
pharmacies in eight inter-Andean provinces, ranging from Carchi (the
northern-most province) to Loja (the southern-most province). As a 
result of these courses, pharmacists and drugstore employees are better 
able to manage the promotion and sales of contraceptives in their stores.
 

D. International Donor Assistance in Population
 

Major external assistance in the population field has been provided by
d 

iUNYPA and IPPs. A..r.D.Ias been the-major source of P assistance 

in Ecuador. Bilaterally and through its intermediaries, A.I.D., over the 
years, has responded to both public and private sector needs. UNFPA has 
assisted a number of public sector institutions (MOH, MOD, INEC, and CONADE), 
and 'IPPF has primarily provided institutional and service support to its 

baffiliate, APROFE. 

A.I.D., in addition to providing general support to UNYPA and
IPPF (approximately 25 percent of each organization 'atotal it~iome), support
number of other intermediaries working invEcuador through the DSB Popula-

With A.b.D. funding, CEPAR published two documents: (1)Manta1 do 
Consulta: Manlodo Anticonceptivos para Proietarios y Dependientes dc,,
Bo'ticas iFarmacias yDroguarlas, a 55-page manual on management of con­
traceptives for owners and employes" of drugstores, which includes chap. 
ters on rponsible parenthood, P, the various methods of contraceptio
and bibliographical listings; and (2) Encuesta a los Midicos Privado dc

la Sierra Ecuatoriana sabre Oviniones y Actitudes carce del Creclniento 
foblacional y la Planificacift Familiar, a 50-page sample survey of pri'
vats physicians frtom the Ecuadorean sierra which summarizes their opinioi~t
and attitudes toward population growth and VP. The survey indicated thot
92.4%of.the physicians interviewed beLieve that they and their colleagiocc
should be~ involved in fertility regulation programs. A large majority tit
them areiwilling to be trained and to participate in private FP program,,
Inaddition, CEPAR has produced smaller reports inrelated areus such 
as adolescent attitudes toward FP. 
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lation Office (STB/POP).* Table I summarizes the estimated FY 1982 and
 

FY 1983 costs of STB/POP support to these organizations, and provides a
 

brief description of the specific roles of the iaterm,,diaries in USAID's
 

overall population program in the short run.
 

In addition, the following provides detailed information on
 

the larger programs of UNFPA and IPPF. UNFPA's assistance to Ecuador
 
totalled $4,340,051 as of November 1980. This included support to the
 
FP program of the MOD, the Demographic Analysis Unit in INEC to execute_a
 
national fertility survey and to trainpublic school teachers in family
 
life/sex education courses. UNFPA has also supported preparatory activi­

ties, jointly with A.I.D., leading to the creation of the Population
 
" Division within CONADE. UNFPA will build on these policy efforts
 

by providing operational support of approximately $480,000 to CONADE over
 
the next four years to further develop this Division.
 

From 1975 to 1980, UNFPA provided assistance amounting to
 

$1,345,800 to the national MCH program. The Pan American Health Organi­
zation (PAHO) was designated as the executing agency for this assistance
 
with the MOH as the Ecuadorean cooperating institution. This assistance
 
supported the extension of health services to rural areas and low income
 
populations, and training of both medical and paramedical personnel in
 

MCH including courses in FP. UNFPA assistance, initially scheduled to
 
end in December 1979, will be extended through mid-1985.
 

UNFPA plans to continue the program by providing the GOE with
 

an additional $2,850,000 over the next four years to strengthen and
 
expand health services to underpriviledged women of reproductive age and
 

children. UNFPA's objectives are to: (1) maintain MCH/FP services to
 
the population presently reached and extend coverage to dispersed groups
 
in the rural areas through the MOH; (2) strengthen the administrative
 
and logistical support system at the central, provincial and community
 

levels; (3) promote community participation through non-formal education
 
and communication activities; (4) improve training programs; (5) reach
 

the adolescent population by adding teaching centers for adolescents to
 
the MCH/FP system; and (6) -onduct operational research. UNFPA assistance
 
will specifically support international consultants, salaries for some
 

national personnel, subcontracts for research and communications activi­

ties, training, supplies and equipment. These activities will be admin­

istered by a full-time resident UNFPA population officer in Quito.
 

These intermediarie!; include thc Pathfinder Fund, Family Planning 

Internat ional Assoc lat ion (Ft'IA) , Development A;sociates (DA) , Inter­

na tionisl Fvrtilitv .es,rch Program (IFRIt), the American Public lea L0h 
Astioclition (AI'IIA), We.-;tinglhou';e II alth Svstem, ; (WITS), University of 
North (Cairolina (WUNC), World Fertility Survey (WFS), Future!; Group. 
John Hlopkinf; Univer,,ity (Jit1), Center for Disease Control (CDC), and 
the Univeruity of C cago (UC). 
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TABLE I 

ESTIMATED DSB SUPPORT REQUIREMENTS TO 

POPULATION/FP INTERMEDIARIES IN ECUADOR
 

(in 000's $)
 

Intermediary.L/ 	 FY-82 FY-83 
 TOTAL
 

1. 	FPIA $ 136 $ 155 $ 291
 

2. 	Pathfinder Fund 53 
 87 	 140
 

3. 	DA 66 94 160
 

4. 	WHS 
 - 160 	 160
 

5. 	UNC --
 120 	 120
 

6. 	Futures Group 362 387 749
 
7. 	 IFRP 15 15 30 

8. 	JHU 10 10 
 20
 

9. 	UC 10 10 20
 
10. WFS 
 10 10 	 20
 

11. APHA 
 8 8 	 16 
12. CDC 
 5 	 5 10 

TOTAL 	 $ 675 $ 1061 $ 1738
 

1/ 	FPIA will continue to support CEMOPLAF's four existing clinics and
 
corresponding community education activities as 
well as provide contra­
ceptives to IESS/Campesino. The Pathfinder Fund will support APROFE's
 
innovative CBD program as well as provide contraceptives to the MOD and
 
IESS /MP; DA will support in-country training and observational trips VL,
 
community leaders, coordination among private agencies and between publI

and private agencies, and technical assistance in the design )f trainil), 
programs for the public sector service delivery agencies; WHS and UNC 
will provide funds and technical assistance to the MOH to carry out twc 
or three contraceptives prevalence surveys (CPSs) to help in project 
evaluation and design; Futures Group will initiate a commercial retail 
sales program with APROFE as well as carry out several RAPID presenta­
tions through CEPAR to educate Ecuadorean leadership in phasing the 
multi-sectoral implications of excessive population growth; IFRP will 
conduct a small in-country biomedical research program; JHU will provi( 
training in program administration and in reproductive health manageme,
 
UC will provide training in the United States in FP communications; 'WJ 
will !;upport additional analysis of Ecuador's national fertility surve\: 
and 	APHA and CDC will provide technical assistance in logistics, projeu
 
evaluation and management.
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IPPF has strongly supported its affiliate in Ecuador, APROFE,
 
since 1965, as well as initially helped fund CEMOPLAF's activities. Over
 

the past several years, IPPF has provided approximately $300,000 per year
 

to APROFE to support clinical, CBD, IE&C and training programs. IPPF is
 

committed to continuing its efforts to assist APROFE during and beyond
 

the life of this project. 

International donor assistance in population, as outlined 

above, will complement the FP activities-of this project. The specific 

technical expertise and commodity contributions of the intermediaries sup­
port the institution building and delivery service activities of A.I.D.'s 

bilateral program. In particular, these organizations will respond to 

some of the more sensitive aspects of a comprehensive FP program such 

as the provision of contraceptives and direct support of CBD systems. 
Likewise, close coordination existsamong the three major donors, A.I.D., 
UNFPA and IPPF. IPPF representatives and UNFPA's resident Population 

.,Officer frequently consult-with USAID's Population Officer. This coordina­

tion is highlighted, under this project, by IPPF's and A.I.D.'s joint
 
financing of APROFE's program, and UNFPA's and A.I.D.'s combined effort
 
to strengthen the MOH's MCH/FP delivery services and develop CONADE's
 
Population Division.
 

E. USAID's Population/Family Planning Strategy
 

1. Background
 

A.I.D. bilateral funding of FP programs in Ecuador began in
 
1970 and continued until 1975, when it was terminated as a result of the
 

phaseout of all U.S. bilateral assistance to the country. During this
 
period, A.I.D. provided approximately $4.5 million in family planning
 

funds for public and private sector Ecuadorean agencies. This funding
 
and A.I.D. technical assistance served as a catalyst for establishing
 
most public and private sector family planning programs in Ecuador.
 

In 1971, the first A.I.D. bilateral agreement was signed with
 

the MOH which created the Ministry's Department of Family Welfare. In
 

addition, A.I.D. provided assistance to initiate and expand FP service
 
programs in 31 MOD health clinics and the IESS's primary health program.
 

Bilateral funds were also provided to INEC to create a Demographic Analysis
 
Unit and to the Ministry of Labor and Social Welfare to establish a FP
 

motivation program. In the private sector, A.I.D. supported the creation
 

and expansion of CEMOPLAF in the early 1970s and financed the construc­
tionof APROFE's Guayaquil clinic which is still in use today.*
 

Moreover, the Executive Director of APROFE attributes the organiza­

tion's development in the mid-1960s to USG leadership on the popula­

tion issue and to A.I.D. support to IPPF.
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After the phase-out of bilateral assistance, A.I.D. continued
 
to support population activities, although at a much reduced levpl, throuv7-

STB 	centrally funded activities. However, given the L.lative nfluess if 
many of Ecuador's FP programs, the very small centrally funded activities
 
could not provide -- without complementary bilateral assistance -- the
 
necessary support to continue the institutional development process that
 
was 	initiated in 1970-75.*
 

In summary, in a period 1970-75, A.I.D. financial and tech­
nical assistance served as the main force for the creation and expansion
 
of most Ecuadorean FP activities in the public and private sectors. This
 
assistance has subsequently proven to be a successful institution building
 
program. However, from 1975 to 1980, the termination of the
 
USAID bilateral FP program cut off the only major source of funding that
 
could have continued this institutional development process. While most
 
Ecuadorean FP agencies have survived, their institutional growth has been
 
stunted. Thus, while demand for services continued to rise in the late
 
1970s -- and the consequences of Ecuador's high population growth continued
 
to worsen -- both public and private sector delivery systems could not
 
keep pace, resulting in the estimated low levels of contraceptive preva­
lence in Ecuador today.
 

2. 	USAID Strategy in 1980-85
 

USAID formulated a population/family planning strategy simulta­
neously with the reactiviation of the USAID Ecuador program in FY 1980.
 
Assistance in developing this strategy was provided by LAC/DR/POP and it
 
was 	presented to AID/W in the context of the February 1980 review of
 
USAID's CDSS. In this and subsequent CDSS reviews, AID/W approved the
 
proposed strategy and supported the high priority that USAID was assign­
ning to its FP program. A PID for this project was developed with tech­
nical assistance from LAC/DR/POP, and it was approved in December 1980.
 
USAID also received assistance from LAC/DR in the preparation of this PP.
 

The USAID strategy is based on a full recognition that Ecuador
 
like many other countries, does not have an adequate national population

policy. While this policy is an important constraint that must eventually
 
be overcome, it has not prevented the delivery and use of FP services.
 
As indicated above, a number of public and private FP agencies are activel
 
and openly promoting FP services and information. However, a positive

population policy could greatly accelerate the growth and expansion of 
thu
 
existing small FP delivery systems. For this reason, a major objective
 

* 	 Likewise, the development of CEPAR, created with USAID 
assistance in 1978, has been stunted by scarce financial support 
during this period. 



of the USAID strategy is to promote, ina very low profile manner, the 
emergence in Ecuador~of a population policy. This will be accomplished 
by supporting, with UNFPA, C0INADE' a new Population Divivion 
strengthening INEC' a capacity to provide statistics for the policy 
planning' process, and by expanding CEPMR's activities in the areas of 
public awareness and consciousness raising about Ecuador's serious popu­

i'i lation problem. USAID is hopeful that these inputs will serve an catalysts 
6iltfd-dibfetic-inte 7 1980s'of -a~opulationtpolicy,-as -called --or-by--­

the 1978 Ecuadorean Constitution. 

_ 

S ndHowever, in USAID's view, the population policy constraint, 
while important, is not the highest priority problem. A policy could 
exist without adequate P delivery systems and little or no PP services 
would in fact be provided. On the other hand, it is clear that FP servi­
ces can be delivered and expanded in Ecuador without a formal population 
policy. In USAID's vieiw, thae iajor onstraint Lhat must btc addzssud now 
is the limited institutional capacity to expand the coverage of the exist­
ing small PP delivery systems. At the same time, the policy constraint 
needs to be addressed so as to ultimately provide an environment that will 
be more supportive to PP in Ecuador. Thus, the major portion of USAID 
assistance is targeted at expanding PP delivery systems in three public 
sector agencies (MOH, MOD, IESS) and in two private sector agencies 
(APROPE, CEMOPLAP) * These resources will provide for a major expansion 
in the PP coverage of these organizations. 

The comprehensive USAID strategy proposed above builds upon 
and better utilizes the FP programs that A.I.D. successfully helped to 
create in the 1970. The very fact that almost all these PP delivery 
systems are still alive and functioning (although not growing) is a 
testament to the success of the A.I.D. institution building strategy* 
Ecuador today is further along with operational PP programs because of 
A.I.D. pioneering efforts in the 1970s. Even without major financial 
inputs during the 1975-80 period, the P delivory systems survived 
(often in an indifferent or hostile environment) and they continue today 
to provide limited PP services and information. The challenge of the 
1980s is to build upon the efforts of the 1970s and to substantially 
expand the coverage of existing EP delivery systems while working quietly 
;o improve the GOE policy environment.
 

The USAID strategy means providing assistance to a number of 
different Ecuadorean agencies. Given the dimensions and the seriousness 
of Ecuador's population problem, a multi-institutional approach is an
 
absolute necessity for the following reasons: 

--First, the population policy constraint cannot be adequately
 
attacked through only one institution. CONADE is charged with population 
policy planning. It needs statistics that INEC cannot now produce. Both 
CONADE and INEC require substantial institutional strengthening to carry 
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out thes. functions. Yet neither CONADE nor INEC can conduct publicawareness campaiis about Population problems nor lobby for more af­
fective population policies., A private organiation like CEPAR is neededto generate greater public support for the population planning process inCONADE/INEC. A comprehensive attack on the policy constraint requires ­ssistance to all three of these agencies. Removing any one agency fromthis component could seriously reduce the eff*ctiveness oot nt, e-, ntire_: 
--- i----id 
 i fti.liiiiPorI. 

-Second, the dimensions of the population problem in Ecuador(1.3 million women at risk in 1985) and the relatively limited coverage
of the existing delivery systems, mean that it would not be feasible foronly one or two agencies to meet the current demand for FP services.In 1980, the five VP delivery system (MOH, MOD, lESS, APR0eE, CD(OPLA)reached only"118,OO0women at risk. Together, thes same five delivery
systems, with the A.Z.D. assistance proposed under this project, willreach approximately 398,900-of the 1.3 million women at risk by 1985...It is not administratively feasible for only one, two or three of theseagencies to achieve these same rate of coverage. Horeover, if Ecuador
ultimately is to extend FP to a majority of its women at risk, it willneed to substantially strengthen and 
xpand all five of the existing
delivery systems. 

FP 

-Third, TP in Ecuador remains controversial and risky for 
any Ministry to openly and actively support. (However, a number of
Ministries are very willing to quietly support its expansion). If ef­forts were concentrated on developing only one or two large JP delivery
systems, they could more easily become "lightening rods" for those whomight oppose FP. In USAID's view, it is much more difficult to attackand eliminate five smaller FP delivery systems than one or two largesystems. furthermore, should one or two system become inoperative for any reason (which is not now expected), the other agencies could atSlelst continue the FP moveent in Ecuador. In addition, by backing only
one or two " delivery systems, USAID would alienate important centersof FP support. All five VP delivery systems are vital for building astronger Ecuador VP movement. Thus, USAID believes that assistance fora multi-institutional "P program is an indispensable part of the A.I.D.TP strategy in Ecuador. 

Therefore, based on the expressed interest of public andprivate sector agencies to expand programs andresults of the 1979 Ecuador their VP the preliminaryNational Fertility Survey which indicates a 
large unmet demand for V information and services, USAID proposes to
ssist five public and three private sector institutions. The projectis divided into three basic components as follovs: (1) strengthening

and expanding delivery system, (2) extending information and comuneIce­tion networks to increase awareness of population/F? among the leader­
ship and the general populace, and (3) strengthening the data collectiono 
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In the private sector, USAID will assist APROFE, CEeOPLA , 
and CEPAr Increased attention will be given to service delivery ap­
proaches, including the initiation of a commercial retail sales (CRS) 
program, and looistic support systems not yet tested in Ecuador. The 
planned activities will demonstrate the viability of new approaches and 
expand services to respond to the estimated large unmet demand for P. 
The service-oriented organizations (APROFE and CEMOPLA) and the public 
information programs (CEPAp)will create a broad-based coalition to sup­
port PP as a basic human right. USAID support is vital to overcome the 
major financial constraint to expanding PP activities by the private 
sector. 

' 

In particular, given the constraints that exist in the public 
sector, it is important that the private sector be strengthened in the 
delivery of services in urban and rural areas, the training of doctors 
and nurse midwives, the widespread distribution of contraceptives, the 
testing of innovative service delivery systems, and the development of 
a broad-based coalition to highlight the population issue and promote FP. 
This last endeavor will include support to the private sector to create 
an awareness among leaders inand out of the government about the progress 
other LAC countries have made by implementing PP programs to deal with 
high population growth rates. Networking with other LAC national popula­
tion efforts, particularly the aggressive and successful programs in 
Colombia, should contribute to a better understanding of the support 
required by both the public and private sectors, regardless of the of­
ficial position taken by the government. 

Since each of these organizations, with the exception of the 
140H, provides services to a specific clientele, their programs are comple­
mentary rather than duplicative. The HOD and IESS programs primarily 
service their respective affiliates, whereas APROFE and CEHOPLAF concen­
trate in specific geographical areas (APR07! along the coast, and CEHOPLIP 
in the sierra) * Where cases of geographical overlap exist, as between 
the MOH (which istheoretically national inscope) and the other service 
organizations, the estimated demand for FP services so far exceeds the 
supply that duplication of FP services is not a concern. Likewise, both 
APROf's and CEHOPLAF's plans to provide 7P services in Cuasmo, a slum 
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of Guayaquil, and in Esmeraldas, are complementary and reinforcing due
 
to the distinctive nature of their respective services and the over­
whelming demand in each of these areas. 
 In both areas, CEMOPLAF will
 
provide clinical services whereas APROFE will extend services through

its CBD program to populations without easy access to the clinics.
 

With respect to USAID support to data analysis, research
 
and IE&C activities, the project plans to work through public and private

sector institutions whose major roles and comparative advantages are in
 
one of these fields. In the public sector, the strategy is to institu­
tionalize data collection and analysis directly with INEC and CON.ADE.
 
In the private sector, USAID will provide institutional support to CEPAR
 
to advance these programmatic areas. 
 At present, the lack of statistics
 
and analysis makes it difficult to accurately gauge the current popula­
tion growth rate and the contraceptive prevalence rate. The availability

of these data and analyses will contribute to a better understanding of
 
the relationship between population dynamics and development and encourage
 
the formulation of policies affecting national development goals.
 

The strategy outlined above will provide the resources that
 
can serve as 
catalysts for the emergence of an Ecuadorean population

policy and for supporting a major expansion in the country's FP delivery
 
systems. 
 The project will provide assistance to allow Ecuadorean FP
 
delivery systems to 
respond to the large unmet demand for FP services
 
that has rapidly grown -- or will grow --
 in the period 1975-85. How­
ever, by the end of 
this project, Ecuador's population problem will not
 
be solved. A new A.I.D. Family Planning Project in Ecuador will most
 
likely be necessary in the period 1985-90 to consolidate and further
 
expand the efforts initiated in 1981-85. With continuous A.I.D. assist­
ance 
provided to Ecuadorean FP agencies throughout the 1980s by both
 
USAID and STBVOP, USAID is hopeful that Ecuador will enter the 1990s 
with a formal population policy and the necessary delivery systems to 
implement this policy nationwide. 

3. Relationship to Overall USAID Program
 

USAID's FY 1983 CDSS makes clear that population activities 
are Lo "receive high priority in the overall USAID strategy." Population/'
 
concerns have thus been taken into account in the design of both the 
integrated rural and urban development (IRD and IUD) projects of the 
USAID program. Particularly in relation to the health component of 
integrated rural development, there are a wide range of mutually sup­
portive activitie ,.* 

The IRD health project (518-0015) is described in a Project Paper to 
be submitted oazLy July entitled "Integrated Rural Health Delivery 
System". 
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Training of health sector professionals in MCH/FP will be
 

carried out in both this population project and the rural health project,
 

in a carefully planned, coordinated package. Through the population
 

project, four training centers will be established to provide eight-week
 

practical training courses in MCH/FP to medical, nursing, and nurse mid­

wife students (see Project Description for details). These centers will
 

adequately train new rural health staff to provide FP services in rural
 

health clinics and hospitals. The rural health project will provide
 

funding for in-service training of existing medical and nursing staff in
 

the geographical areas of USAID supported IRD projects at these same
 

centers. This will ensure the incorporation of an adequate FP emphasis
 

in the integrated health delivery model being developed through the rural
 

health project. Further strengthening of the FP efforts of the IRD health
 
activities in the Jipijapa IRD area will result from the operation of
 

APROFE's CBD project in Manabl Province, which encompasses the Jipijapa
 
cant6n.
 

Additional examples of mutually reinforcing activities of
 

health and FP projects include:
 

-- The creation of a FP delivery capacity within the !ESS/
 

Campesino health program to extend FP services to small rural communities
 

served by nine TESS/Campesino dispensaries in the IRD areas of Salcedo,
 

Quimiag--Penipe and Jipijapa.
 

-- Support for demographic and population studies, and data
 

collection and analysis within INEC, CONADE and CEPAR. Specifically,
 
fertility data, socio-economic variables of morbidity and mortality, and
 

vital statistics information will be developed that will give health and
 

population policy planning officials a solid informational base for pro­
gramming.
 

-- Institutional strengthening of the MOH, especially at the
 

local level, through the health project. This will greatly improve the
 

effectiveness of MOH management of all its programs, including FP. At
 

the local level alone, USAID will provide nearly $300,000 ir.loan and grant
 
funds to strengthen integrard delivery system management. In addition,
 

a large primary health care component of field level IRD activities will
 

help extend FP information and services through health promoters, mid­
wives and community drugstores.
 

-- Training of medical and auxiliary staff of the planned 

Solanda Health Center (component of USAID's IUD project) in MCH/FP at 
the MOH training centers funded under the FP project. These examples 
are illustrative of the direct relationship between USAID's population 

activities and other sector programs. Populat-on concerns will continue 
at the forefront of all strategy planning, as also made evidenit by 

USAID's women in development activities and environmental assessment. 
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II. PROJECT DESCRIPTION
 

A. Introduction
 

The goal of the project is to decrease the population growth rate
 
so as 
to improve the quality of life of the majority of Ecuadoreans. The
 
project purpose j.4 to- f expand demand for andavailability cf family
planning information and services to low income populations, and to assist 
in the formulation of a population policy. 

1. Strengthening and expanding FP delivery systems will be the
 
primary emphasis of this project. Within the public sector, A.I.D.
 
assistance will concentrate on training, technical assistance, and the
 
provision of equipment and supplies to permit the upgrading and expansion
 
of existing FP services. Activities within the public sector will include:
 
(i) establishing an innovative and coordinated program of training/service/
 
research in the field of MCH/FP for MOH personnel and pre and post-graduate
 
medical, nursing and nurse midwife students in Quito and Guayaquil; (ii)

training medical personnel and support staff in FP techniques, and equip­
ping clinics and/or mobile brigades to delivery FP services within the
 
MOD, the IESS/MP and the IESS/Campesino.
 

Within the private sector, A.I.D.'s support under this
 
component will include:
 

(i) budget support for the operation of APROFE's three
 
existing clinics and CEMOPLAF's three new clinics to be established under 
this project; 

(ii) triining and administrative support to CEMOPLAF's 
staff; and, 

(iii) implementation of a CRS activity. The sipply of 
contraceptives, which is a critical complementary element of service
 
delivery capacity, will be provided to all institutions by other donors
 
and population intermediaries.*
 

UNFPA funds will meet the contraceptive needs of the MOH through 1985; 
Pathfinder will continue to supply lESS and MOD; FIA will support 
CEMOPLAF; and IPPF will meet APROFE's contraceptive needs.
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2. Expanding information and communication networks within the
 

public and private sectors will increase national awareness of population/
 
FP issues and further stimulate demand for FP services. The national con­
stituency for FP program among acceptors, the media, opinion leaders and
 

decision makers will be expanded. Activities within this component will
 

include: (i) training FP promoters in educational and motivational tech­

niques, designing and distributing promotional materials, and operating
 

mobile units to supervise field activities in rural communities within
 

the MOD program; (ii) training promotional personnel in the IESS/MP;
 

(iii) organizing information/educational seminars for men and women in
 

all IESS/Campesino health posts; (iv) expanding APROFE's community out­

reach programs with the hiring and training of new staff; (v) conducting
 

information /educational seminars by social workers in CEMOPLAF's
 

clinics; (vi)institutional strengthening of CEPAR whose two major areas
 

of activity are information dissemination and education of national
 

leaders through various means including rotmdtable discussions, seminars,
 

and short training courses; and (vii) dissemindLing results of CONADE's
 

population studies among Ecuadorean leadership.
 

3. Data collection and analysis capability within the public
 

and private sectors will be strengthened. The conduct and dissemination
 

of demographic and population studies and research will contribute to a
 

better understanding of the relationship between population and develop­

ment, and result in the formulation of policies that positively affect
 

national development goals. Activities within this component will in­

clude: (i) improving the national vital registration system through
 

INEC; (ii) performing demographic and population related studies in
 

CONADE; and (iii) conducting seven research studies to serve as a basis
 

for recommendations to those responsible for policy formulation and the
 

establishment of a population/FP documentation center by CEPAR.
 

In surnary. the three main project components will be imple­

mented through tie individual sub-projects of five public sector and
 

three private sector organizations. The major objectives of the sub­

projects are summarized as follows:
 

-- Ministry of Health: To train approximately 8,800 medical,
 

nursing, and nurse midwife students and 2,500 MON personnel in MCH/FP
 

service delivery by establishing four new MOH training centers affiliated
 

with Ecuadorean universities.
 

-- Ministry of Defense: To strengthen the delivery of
 

existing FP services in 31 MOD clinics and introduce FP services in 12
 

more MOD clinics, iesulting in 23,900 active users in 1985.
 

-- 'Social Security Institute/Preventive Medicine: lo in­

crease the number of mobi]e brigades delivering FP services from 16 to
 

34, and improve the clinical services of the 34 dispensarios from which
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these brigades operate, resulting in 41,700 active users in 1985.
 

-- Social Security Institute/Campesino Prugram: To increase
 
the number of IESS/Campesino clinics delivering services from 168 
to
 
290 and strengthen the existing delivery programs, resulting in 8,700
 
active users in 1985.
 

-- National Development Council: To develop CONADE's new
 
Population Division.
 

-- National Institute of Statistics and Census: To improve
 
the national vital registration system as one important input to GOE
 
population planning and policy formulation.
 

-- Association for the Welfare of the Ecuadorean Family: To
 
support APROFE's three ongoing FP clinics, resulting in 34,600 active
 
users in 1985.
 

Medical Center for Family Planning and Orientation: To
 
establish three new FP clinics in Guasmo, Esmeraldas, and Tulcin, re­
sulting in 8,100 active users in 1985.
 

-- Center of Promotion of Responsible Parenthood: To strengthe-

CEPAR's information dissemination, research and national awareness/cons­
ciousness raising activities.
 

-- Commercial Retail Sales: 
 To increase the distribution
 
and demand for contraceptives through commercial channels, at prices af­
fordable by low-income groups, resulting in 38,000 active users in 1985.
 
It is currently planned for APROFE to administer the CRS program.
 

These sub-projects are described in the following "Project
 
Activities by Institution" Section and in the Detailed Sub-project Des­
criptions in Annex V. Successful exezution of these sub-projects, as
 
well as APROFE's CBD program and CEMOPLAF's existing clinical services,
 
will result in an estimated 398,900 active FP users by the end of 1985.
 
Annual projections of active users from 1982 
to 1985 are shown in Table
 
II. Total fundin- for each institution's activities by A.I.D. and
 
counterpart contr,[Dutions is summarized in Table III. Each sub-project
 
description identifies the A.I.D. and counterpart expenditures; detailed
 
cost estimates are further broken down in Annex V.
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TABLE II
 

PROJECTED ANNUAL ACTIVE USERS*
 

1982 1983 1984 


MOH 106,700 117,800 129,500 


MOD 14,100 17,800 21,100 


IESS/MP 13,300 20,900 30,600 


IESS/Campesino 3,200 4,900 6,/00 


APROFE (clinics) 26,100 28,600 31,500 


APROFE (CBD)** 60,000 66,000 73,000 


CEMOPLAF (new
 
clinics) 1,700 3,800 6,100 


CEMOPLAF (existing
 
clinics) ** 17,200 18,500 19,500 


CRS 16,000 23,000 31,000 


TOTAL 258,300 301,300 349,000 

B~m inmm
mmmwm ummmn m 


* Figures rounded to nearest hundredth.
 

** Activities not being funded under this project.
 

1985
 

143,800
 

23,900
 

41,700
 

8,700
 

34,600
 

80,000
 

8,100
 

20,100
 

38,000
 

398,900
 
mWmi
 



TABLE 111 

SUMHARY PROJECT BUDGET BY INSTITUTION 

Institution, 	 Funding Levels Total
 
A.1. D.1/ Host-Countiy
 

'A.Public Sector
 
______1.__ MOH_____ $715,500 $11964,700 $2,680,200
 

2- OD--
 "~78700" 133-2007 - 11-900'7-_1_7
3IESS/IMP 	 159,500 
 177,600 337:100
 

4. 	 IESS/Campesino .239,300 . CONDE 2/ ..	 245,700 485,000124000 333000 457,000
6. 	 INEC 3/ 234,200 483700 717,900
7. 	Traiing/Coordinating Advisor 4/ 160,000 160,000


Inflation & Contingenclii 198,800 362,100 560,900 

Sub-Total 	 : r2v: 003000Tot2,2100003,80,000 6,010,000 

B.Private Sector
 
1.APR01! 	 589,500 937,050 1.526,550

2. CE(OPLAF 	 545,900 
 155,320 701,220

3.CEPAR 	 551,500 222,900 774,400
 
4. 	 CoinerciaI, Retail Sales 5/ 450,000 - 450000
5. 	 Tnteueadiate Coordinatinga/ 

Executing Agency (IPPF) 0 688,400 - 688,400
* 6. Evaluation E7m,500 	 17polnLInflation & Contingencies 21 547,200 154,730 701,930

Sub-Total 3,3909000 1,470,000 4860,000 

TOTAL $5,600,0000 $5,2709000 $10,870,0000 

Y Bilateral funding only.

I/ UNYpA will supplement A.l.D. 'a assistance with a contribution of $480,000.

'5/ 1SI/POP will provide $114,800 to fund first year activities.

T/ See Administrative Arrangements section of pp.

DSB/lOP will provide $800,000 during first two yers.
./USA=D has received a proposal from IPPY/Western Hemisphere Region Office, 

* *.. Inc. (Will) to serve as the ICIA for private sector activities. This pro­
posal is included in Annex 5 Exhibit 0, and is presently beting revisedbased on USAMh/W discussions in Hay 1981. The figure of $688, 400 isstill subject to further negotiations and to determnation of an accencabhcIPPY/Waverhead rate. 

7./ :Pertain only to the Ecuadorean private sector orlanLsaatons participsatua 
' the Ojects 
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B. Prolect Activities by Institution 

1. The Public Sector
 

a. Ministry of Public Health (MOD)
 

The project will support the establishment and operation 
of an innovative program of integrated teaching/research/service in the 
if eldo ofHCH1/ P.. a.. inollab orat on with the state universities ----------­M0U..-,T 
in Quito and Guayaquil, will establish four niew goverrmient training canters, 
staffed by twelve person teao. These teams will train approximately 
8,800 medical, nursing, and nurse midwife students from the participating 
universities inMCH/F during the life of this project. This approach 
will allow students for the first time to gain both theoretical and
 
practical undest nding of MCi/FP delivery and, in doing so, better 
prepare them to complete one year of obligatory scrvice in rural uiruas. 
In addition, approximately 2,500 MOH personnel (doctors, nurses, nurse 
midwives and auxiliary nurses) will be trained in the four MOH model 
clinics. Likewise, the MOH personnel will have the opportunity to ob­
serve a wll-functioning MCH/FP delivery system and gain much needed 
practical training. 

A.I.D. provided the MOH with some $40,000 in P. D.and S. 
funds to field test for four months the above described training program.* 
An experimental health team was established and began training activities 
in two high volume health centers in low-income communities in Quito. 
Training curriculum and methodology were assessed and refined. The 
experience acquired during this testing phase demonstrated to the Oll 
and the universities the feasibility of the approachl and prompted the 
design of an expanded program for presentation to USAID for funding. 

A.I.D. s contribution consists of training ($32,000) and 
salary support ($628,600) of the 48 persons recruited to staff the four 
training centers, audiovisual equipment ($20,000), educational publica­
tions ($21,900), and evaluation ($13,00 ). (Evaluation funds will be 
used to organize two national seminars to inform key ministry and university 
professionals of the successful training centers begun under this project.) 
The C0E will gradually assume the costs of personnel salaries ($196,200), 
as wll as provide funding for the operating expenses of the training 
centers ($1,080,000), logistics support to university coordinating of­
fices in Quito and Guayaquil ($13,500) and per diem ($625.000) and 
transportation ($50,000) for the 2,500 MOHl personnel receiving training. 
These expenditures amount toan A.l.D. contribution of $715,500 and C0E 
counterpart equivalent to $1,964,700, totalling $2,680,200. Detailed
 
cost estimates are included in Ot~ Financial Plan. 

* 	 In January 1981, the MOH and Faculty of Medical Sciences of the Central 
University in Quito signed an agreement activating this pilot effort. 
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This project will complement the MCH/FP activities
 
financed by UNFPA, the health delivery project being financed by the IDB. 
and the proposed FY 1981 A.I.D. IRHDS project. Personnel working iu 
these other projects will be trained in centers established by the acti­
vity described above. 
 By the end of 1985, these centers will have trained
 
a significant part of the future health manpower in FP service delivery;

the medical programs of two major universities will have integrated a
 
quality practical training element into their MCH program; and the MOH
 
and universities will have combined forces to provide better training for
 
MOH personnel and university students.
 

The success of this sub-project will be partially evaluated
 
by the actions taken by the MOH to establish, with its own funds, regional

training centers in other cities, such as Loja and Cuenca. This is pre­
sently being considered by the MOH. 
 In addition, this sub-project will
 
be ev iluated by the results of tle nationfi contraccptive prevalence 
surveys (CPSs) to be carried out by the MOH with centrally funded A.I.D.
 
assistance. 
DCB/POP, through its WHS and UNC/POPLAB contracts, will
 
provide funding for these surveys ($350,000). Using a widely tested me­
thodology, the CPS is designed to provide program administrators and
 
policy planners with the most current 
information on fertility/contracep­
tive behavior. The CPS will be conducted at the outset of this project

to establish baseline data against which to partially measure project
 
success. Two subsequent surveys are planned at 
two year intervals to
 
closely monitor project implementation. Building this evaluation and
 
planning tool into the project is important for all service agencies­
given the inherent limitations of service statistics.
 

b. Ministry of Defense (MOD)
 

The MOD is seeking external assistance to expand signi­
ficantly its FP 
program and strengthen related family health activities,

including the prevention of venereal diseases, detection of uteral
 
cancer and integration of 
sex education and modern contraceptive methods
 
into the training of conscripts. The general objective of the MOD is 
to
 
increase the number of new FP acceptors to an average of 11,000 per year

and to increase the number of active users 
from the current estimated
 
9,200 
to 23,900 over the next four years. This represents an increase
 
of 160 percent in active users over the 
life of the project.
 

Major sub-project outputs are categorized within three
 
broad components: (1) service delivery: expanding the number of clinics
 
offering F13 services from31 to 43; 
(2) training: providing training to
 
115 physicians and 63 paramedics in advanced contraceptive methods, 14 
FP promoter,; in educational and motivational techniques, three cytologists
in the detection of uteral cancer, program admini.-trator; in supervision
and promotion, and military leadrs in population/FP 1ssues; and (3) IE&C 
activitie;: de-jigning and distributing promotional materials, and 
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operating five mobile units to disseminate information at the field level.
 

The total cost of carrying out these activities is estimated at $611,900.
 

A.I.D. support will assist the MOD in its start-up costs
 

of expanding its service program to 43 clinics in 18 of the 20 provinces
 

of the country. This support includes:
 

-- Technical assistance ($31,000) to provide for
 

three persor months in the beginning of the project to assist in final
 

project implementation planning, administrative support and initial training,
 

and additional assistance throughout the life of the project in areas such
 

as evaluation, logistics, administration and training.
 

-- In-country training ($35,450) to improve services
 

delivered by 192 MOD field staff and for population orientation of five
 

military leaders, and international training ($14,000) of three cytolo­

gists. Third-country training of cytologists is planned in Colombia,
 

taking advantage of its long history of FP service and training programs
 

relative to other Latin American countries.
 

-- Supervision and promotional activities (530,680) will
 

finance in-country travel and per diem of two supervisors and seven educa­

tional personnel to implement and evaluate field activities.
 

-- Procurement of five vehicles ($40,000), medical and
 

laboratory equipment ($24,800) and audiovisual and educational materials
 

($60,000). Contraceptives will be supplied by the Pathfinder Fund.
 

-- Salaries and related costs of fourteen FP promoters
 

and six nurse midwives ($142,770). These expenses, to be financed on a
 

cost-sharing basis with the MOD, are to be phased out by the fourth year
 
of the project. In addition to joint financing of salaries of auxiliary
 

nurses and nurse midwives ($105,900), the MOD will pay salaries of all
 

trainees in the various programs ($33,300), administration and logistical
 

support costs ($44,000), including partial salaries of program directors
 

and improvement of warehouse facilities, and operation and maintenance
 

costs of purchased vehicles and equipment ($50,000).
 

Detailed cost estimates for A.I.D. and MOD counterpart
 

are included in the Financial Plan. Total expenditures under this project
 

equal an A.I.D. contribution of S 378,700 and a MOD counterpart contribu­
tion of $ 233,200.
 

c. Social Security Institute (lESS)
 

i. IESS/Division of Preventive Medicine (IESS/MP)
 

The IESS/MP plans to strengthen and expand its Family 

Welfare Program with the objective of achieving a tenfold increase in the 
number of newacceptorsor some 18,500 by the end of the project. Assuming 
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current continuing user rates, the number of active users 
in the IESS/MP
 
program a+ the end of 1985, depending on method mix, will be approximately

41,700 or about 24 percent of the affiliated womea in the IESS/Ml prog-Ia.

This compares to only 3.1 percent of affiliated women receiving services
 
in 1980.
 

To extend its coverage, the IESS/MP will increase
 
the 	number of urban mobile brigades from 16 to 34 during 1981-1985.
 
These brigades operate out of dispensaries, primarily located in Quito

and 	Guayaquil, where they provide outpatient services and also travel to
 
factories delivering services to affiliated workers. A.I.D. will assist
 
the 	IESS/MP to expand these services (averaging about five new brigades
 
per 	year) by financing the in-country training, per diem and travel of
 
68 medical and 96 paramedical and promotional personnel 	($49,260) and
 
purchasing 	two vehicles ($17,200), educational materials ($45,000), and
 
equipment ($10,240) required by the brigades to service 	effectivrly an'
 
educate the target population. The Pathfinder Fund will supply contra­
ceptives ($141,210) over the life of the project. The IESS/MP will
 
contribute to the service delivery component by assuming the costs of the
 
salaries of personnel while in training ($107,300) and paying for the
 
operation and maintenance of vehicles and equipment ($46,800).
 

IESS/MP will complement the expansion of its service
 
delivery program with institution building activities. Primarily, 20
 
person-months of overseas training, as shown in Table IV, is programmed
 
to strengthen its administrative and technical capacity.
 

TABLE IV
 

OVERSEAS TRAINING IN IESS/MP SUB-PROJECT
 
A.I.D.
 

Course Person-Months (p/m) Timing Costs
 

1. 	Production of Audiovisul
 
materials 
 2 	 first year $ 3,700 

2. 	Management/Administration
 
of FP Programs 8 first year $15,300
 

3. 	 Design of FP Programs 4 second/third $ 7,200 
years 

4. 	 Communications in FP 2 second year $ 4,400 
5. 	Medical Advances in FP 
 4 	 all four
 

years $ 7,200
 

TOTAL 	 20 $37,800
 
amu..man 



:
fo l couses t tha ostn tr wi lltake S .....
theS u ps i i expectd m~p of aininge 


O wl ~~ th henetoa 
amountvingI toe$2,5nE& -cuntear forthicmoet(Talubrjt 
cost shSrown intec;FinancalPlan, equal aoxrinmesrle$h3a37lo whric s. 

programs,~~ ~aytesaaiso~~~lr rainees, 

ude 


le amounts-tu-aeroxm --
-

- overase-and -ihe endr- tranin:(), o t-- ----­

55n percen orA.I.D0 tal contributn to thre proj~ece , i 


oranztonere s 
personmonthsoersas trib proiteed Cnoitet beenit deere 

serv~c~lad s ewiC~rurservcl 2 7:redlyo avile
 

5280its90 

heltnopot io t r()/ 0prmmatc suh l et zfo
 
theaISameinoe ro-apos~aes expandprsntF evitllreofv i
 

c andn newl ar:e s seeninga 


nlI the eiacle proded
 
une this prjet€~ra: nor l offe integrated halth/FP~n seie
 
cervical cnce r and I.D,aciie 185,t asovson 


IESS/Campes wi O


of it 
u 

rsFI ..
in l eel 070: eat ostaes.s
IoSS/Chown ino' the ainilan, quaff.rxmtby$3,00o hc
 

$159,50 . f17,60 ($600)wllacli
isA.I. fundigo eiEcoeprt
th oli n coverage by he andlH ofrm5 (1) sctie uesto aing,'
 

contrisiutiLikwito je
55uaperenoAI.ttl the pro fctiialeuimn
 
total dalia oraproiatelyn 5,80 mlsyre n a00wn will receive
 

$2P pefr medic on~ and 1 ouf. the pstswil organiz
 

servies ~anc rerenn t s for cer,50vical car ; (2) 75€onlrpere n ofoh
 

pern seal
seral edl 

CamesS/Capsto ropoes renti onall ofas 
and~~esupis(8$0)frrall9 postis ilae avaiabl 

ntiowd evdite pPerti
fo i an provi 

....izes, amoni ng otlcontributC~io no $239,300. I Scnte s io1 aso 
ill requaers 54,700of c =onacptieromneF orcev.. s n s . 

wal~~~cesfl estereialyxp.D sericle will9rsult0i 

asisotancS .. training the siocnofivh ice ad supr­

oasiontroftse onthof A.ub.
leve] of ~A eiver sythe. ToS/Muporam, lareese .A o ao16
$250 per medicaldoctora nd 25 perau ry 


$1450mill provdea
...assistance (4 ecnfropowCon incrateS tran for
 
ot i a te
 

plaiadnuotersLin se ctian oe, pronnionrcer trainingat a
 
fozdldthe cursiones, issexted ron cnt.trs owil 

projram, the will pgeyt te Is88aari e onhthe it r qienabl trhnesl
 
amiotntingom a pol firedar toes ion tan bprora for
 



-
'4 > ,- 4!'4<', V , - - < ' 4

4., 444 > " 4 ' Y 44 4• ? :4'444' 4 4 4 ! * ?. L4 ?44• :hY'ii4.-4'"4 " " :" " >44h ".' " : "4 ', i 4'"4 

~ r' "31­

r The ZESS/Campesino counterpart totals approximately $224,250. This4 
contribution pays the trainee'sh salaries ($42,500), operation and mainte 
nance of vLhicles ($48,000) and provision of equipmet ($19,250) and 
IE&C materials ($114,500). Total subproject, cost is estimated at 

'4 4 o$482,050. Detailed cost estimates are included in Annex V, Exhibit D.
 

d. National Development Council (CONAD) 
 ____ ____-

As mandated in the 1979 Constitution, CONADE is responsible
for developing Ecuador's national population policy. To do so, a Popula­
tion Division will be established within CONADE to address population issuev
systematically vis-a-vie the country's socioeconomic development. This
subpoj act will assist CONAD o1s Division play an in-Population to
fluential role in placing demographic concerns at the forefront of
Ecuador's development plans. A promising institutional framework has been 
creDt d in CONADE for the formulationi and application of a population
policy to be closely integrated in the implementation of these plans.
The structure and functions of CONADE provide a closer relationship between
the technical planning levels and the policy-making levels that previouslyexisted. The Constitution specifically establishes that policies and plans
adopted by CONADE, once approved by the President, must be executed and 

44 followed up by the respective Hinistries and public sector entities. 

4 With funds provided by UNYPA end A.Z.D., CONADE's new
Division will: (1) evaluate the demographic impact of the National 

444 Development Plan 1980-1984; (2) asaess the national population distribu­
tion policy contained 'in the 1980-1964 Development Plan; (3) develop an
analytical framework to quantify the effects of demographic variables on
socio-economic indicators; (4) carry out special studies that will addressimportant population/development'issues; (5) carry ou~t training activities
for its staff and collaborator.*; and (6) educate Ecuadorean leadership in
the relationship between population growth and national development. 

To implement may of these activities, CONAD's PopulationDivision will rely upon the data collecting and analysis exercises to be.
carried out by the NOhl, MWC, and CEPAL * COtIADE will also have to expand
its professional staff by eight to execute this ambitious program. During
the first two years of the project, an office administrator and secretaryas well as five profeassonal. (econoists, sociologists and desmographers)
will be hired. Inthe third year the professional staff will be increased 

ftSe subproject descriptions of each institution's activities. 
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existing estimates of under-registration of vital events are tentative
 
at best, evidence from several sources suggests that approximately 15
 
percent of births and 22 percent of deaths 6o unregiscered. la less ac­
cessible and less developed areas of Ecuador these percentages are m­
doubtedly substantially higher. 

This sub-project responds directly to these deficiencies
 
in that it will: (1) evaluate the national system as it is currently

functioning; (2) develop a model system, which will include three demos­
tration areas, permitting the investigators to test various strategies

for improving the system; (3) evaluate and improve the model system; 
(4)

extend selected aspects of the model system to the national level; and
 
(5) present a report to the GOE describing the relative advantages of
 
the model system and suggesting appropriate steps for improving the
 
national system.
 

Through this project, INEC, in close coordination with
 
the National Directorate of Civil Registration and the MOH, will take
 
steps to significantly improve the vital registration system. 
Clearly,

in an undertaking of this magnitude, a thorough study of the existing
 
system, the design and refinement of new procedures, and trials on a
 
limited basis are indicated prior to suggesting or implementing changes
 
at the national level. A.I.D. is providing $234,200 in grant funds under
 
this project to INEC to carry out these activities. INEC will rcceive
 
technical assistance from the National Center of Health Statistics (NCHS)

of the U.S. Public Health Service through its Vital Statistics Improvement
 
Program (VISTIM). NCHS has agreed to contribute $114,800 from a previous
 
DSB contract to fund the first year of this sub-project.
 

A.I.D.'s contribution both bilaterally ($234,200) and
 
centrally ($114,800) funded is broken down as follows: 
 (1) personnel
 
contracts ($136,640),* (2) office equipment and logistic support including
 
rent of computer time ($79,160), (3) travel in-country for INEC personnel

($59,000) and internatioually for NCHS consultants ($20,000) and miscel­
laneous expenses including rental cost of office space for Data Entry

Unit and field staff ($41,200). Detailed cost estimates of A.I.D.
 
funding are included in Annex V, Exhibit F, and in the DSB funded 'Model
 
Vital Registration Project: 
 INEC - VISTIM" proposal made available as a
 
bulk annex to the PP.
 

Counterpart financing will support nine professionals

($171,800) and 145 
field staff to collect data ($241,400), as well as
 
contribute to office logistical support at headquarters and in the field
 

Throughout the life of 
the project, INEC will contract one biostatis­
tician, one administrator, nine field staff and four support personnel.
Also, consultants will be provided as necessary by NCHS/VISTIM. 
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($70,500). The total costs to be funded through this project (A.I.D.
 
bilateral contributions and GOE counterpart) equals $717.900.
 

2. The Private Sector
 

a. Association for the Welfare of the Ecuadorean Family (APROFE)
 

The project will fund APROFE's ongoing clinical programs,
 
thereby enabling APROFE to use its present financial resources (mainly
 
provided by IPPF) to expand significantly its CBD program. USAID has decid­

ed not to direct its bilateral support to the CBD program, given the
 
yet unresolved questions of contraceptive delivery through this channel
 
as described in the constraints analysis.
 

With funding thrfough this project, APROFE's three clinics
 

in Guayaquil, Quito and Cuenca will be able to continue operating their
 
regular programs, providing non-permanent contraceptive methods to a
 
target of 45,825 new and 113,000 continuing acceptors over the next four
 
years. In doing this, APROFE will expand activities in Quito and Guayaquil
 

by hiring additional staff, while maintaining current staff levels in
 
Cuenca. Medical students, physicians, and some nurse midwives and social
 
workers will continue to receive FP training at these clinics.
 

APROFE's three clinics have existed since 1966. There­
fore, there are no clinic start-up costs, and the project can take ad­
vantage of APROFE's experience in developing ever more cost-effective
 
methods of service delivery. Each clinic is overseen by a medical director
 
who is responsible for all service activities, although all clinic activi­

ties are the final responsibility of APROFE's Executive Director. The
 
activities of the individual clinics are described below.
 

In Guayaquil, APROFE will continue to provide services
 

to new and continuing acceptors during the four years of the project.
 
The Guayaquil clinic, the most important of APROFE's three centers in
 
terms of numbers of acceptors served, functions as a demonstration and
 
training center for physicians, nurse midwives and social workers from
 
both the public and private sector Services are offered five days a week,
 
with the majority of acceptors attended by eight half-time nurse midwives.
 

Two half-time physicians deal primarily with the more complicated cases.
 
A supervisor, based in Guayaquil and charged to the Guayaquil clinic,
 

oversees the administrative functioning of APROFE's three clinics. APROFE
 
charges nominal sums for its services in this clinic, (S/ 60 for a first
 
visit, and S/ 30 for each subsequent visit) and a total income of
 

US$ 189,850 in service fees is projected over the four year period of
 
this project. An interviewer does motivational work in the Maternity
 

Hospital and within the clinic, while a social worker, to be hired through
 
this project, will do outreach work in the community and assist acceptors
 

with family and personal problems. The Maternity Hospital will continue
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to provide the clinic space, while APROFE will pay for electricity and
 
water.
 

Like the Guayaquil clinic, the Cuenca clinic operates a
 
very efficient service delivery program. 
The clinic will continue to
 
provide basic FP services five days a week, while at the same time serving
 
as a training center for sixth-year medical students who choose to intern
 
in the clinic as part of their training. Services will be provided by a
 
half-time doctor and two auxiliary nurses, while a full-time motivator
 
will recruit new acceptors from within thn hospital and from the cotmunit7.
 
The Cuenca clinic seeks to reach 3,910 new and 5,800 continuing acceptors

during the project period. As this clinic is located within a government

facility, it cannot charge for services. The hospital will provide clinic
 
space and utilities.
 

The Quito clinic presently functions at less than capacit-.,

in part because it is understaffed. In order to strengthen this clinic,

APROFE plans to hire four new staff members: a half-time physician to
 
provide FP services, a professional nurse, an auxiliary nurse and a
 
secretary/receptionist. 
They will join the current staff: a half-time
 
physician, one nurse, two auxiliary nurses, and a motivator. It is
 
anticipated that the larger staff will increase the effectiveness of the
 
clinic, resulting in the ability to provide services to 7,996 new and
 
11,690 continuing acceptors by the end of the project. Services will
 
continue to be offered five days a week.
 

As this clinic is within a government facility, APROFE
 
must abide by the recent government ruling to provide all health services
 
free of charge, which rules out the possibility, as in the Cuenca clinic,
 
of generating income from this clinic. 
A full-time motivator will work
 
on the post-partum, post-abortion wards of the hospital to inform poten­
tial acceptors of the clinic's existence. The hospital will provide
 
clinic space and utilities.
 

Required funding for this sub-project amounts to $1,526,550

A.I.D.'s contribution ($589,500) will support operational costs for all
 
three clinics, including salaries of 37 personnel in all three clinics
 
($538,420), clinical supplies and equipment ($ 9,510), 
and utilities of
 
the Guayaquil clinic ($ 41,570). 
 Service fees charged at the Guayaquil

clinic ($189,850) will be applied toward the operational costs of the
 
clinic. IPPF will also provide counterpart funding ($937,050) by financinf,

APROFE's core administrative costs ($246,000) IE&C program ($380,000),
 
some training ($20,000), commodities including all contraceptives and majo

medical equipment ($89,200), and evaluations ($12,000). Detailed cost
 
estimates of A.I.D. and counterpart contributions is included in Annex V,
 
Exhibit G.
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b. 	Medical Center for Family Planning and Orientation
 

(CEMOPLAF)
 

Based on the success of its IE&C and service programs
 
to date and the urgent need for FP services in other parts of the country,
 

CEMOPLAF has presented a proposal to USAID to fund the creation of
 
three new FP clinics in Guasmo, Esmeraldas and Tulcan. These clinics
 
will offer FP motivation to 30,000 people in 600 groups, and FP services
 

to new acceptors, of whom at least 50 percent will continue yearly as
 
active acceptors.
 

In order to ensure sufficient time to establish well­

functioning clinics, CEMOPLAF will phase the opening of these clinics
 
over the first three years of the project in the following order: Guasmo,
 

Esmeraldas and Tulcan. It will take about three months to select and
 
train the staff and remodel and equip each of the cJinics, At the t~art­

up of each clinic, CEMOPLAF will request funding from Development Associates
 
(DA) 	in order to provide FP and motivational training to community leaders
 

in each of the three locations. DA has expressed an interest in support­
ing 	this activity. The location and activities of the individual clinics
 

are 	described below.
 

The 	Guasmo area of Guayaquil is a slum with a population
 
of about 250,000 people of which approximately 65,000 women are in fertile
 

age 	and 42,250 women are at risk. CEMOPLAF held a leadership training
 
program is September 1980 for community leaders from Guasmo, resulting in
 
a request to establish a FP clinic there. The MOH has just opened a
 

health subcentei in Guasmo, but it appears that little attention will be
 
given to FP. APROFE has a FP clinic in the Enrique Sotomayor Maternity
 

Hospital in the center of Guayaquil, but offers no services in the Guasmo
 
area. Based on its success in another slum area of Guayaquil, APROFE
 

plans to establish a Women in Development (WID) project in Guasmo, and
 
will refer women participating in that program to the CEMOPLAF clinic.
 

In Guasmo, CEMOPLAF will work closely with both the "pre­

cooperatives" (organizations not yet officially recognized as cooperatives)
 
of the area and with APROFE's WID project. The clinic will be open five
 

days a week, utilizing a staff of two half-time doctors, and auxiliary
 
nurse and a secretary. CEMOPLAF plans to reach continuing FP acceptors
 

in the four year project period, with approximately 55 percent using IUDs,
 

30 percent using orals, and the remainder employing other non-permanent
 
methods. Gynecological and pre-natal services will be offered to about
 
35 women per month as well. Charges for clinic services will be ac­

cording to CEMOPLAF's usual fee schedule (S/ 50 for registration of a new
 
acceptor and each follow-up visit).
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A full-time social worker will identify community groups

and coordinate two-to-three hour meetings on FP with 50 community groups
 
per year (atltended by 2,500 people in total). She wii.1 also make house 
to house visits and follow-up drop-outs from the program. During the
 
first two years, she will concentrate on the Guasmo Sur area; during

1984 she will work in the Guasmo Central area; and during 1985, she will
 
work in Guasmo Norte.
 

Esmeraldas is a northwestern coastal city with a popula­
tion of approximately 130,000 of which approximately 33,800 women are of
 
fertile age and 21,970 women are at risk. 
Existing government clinics in
 
Esmeraldas give little emphasis 
to FP. APROFE will initiate a rural CBD
 
program in 
1981 which will benefit from the back-up support which CEMOPLAF's
 
clinic can provide once established. During the first year of the project,

CEMOPLAF will identify existing community resources in Esmeraldas, select
 
staff and a clinic sitr. The clinic will be established during the latter
 
part of 1982, and will be functioning in early 1983. Initially the
 
clinic will be open four hours a day, five days 
a week, staffed by a half­
time doctor and a nurse's aide. 
 In the second year, when service demand
 
is expected to increase to a level requiring a full-time clinic, a half­
time nurse midwife and a secretary/treasurer will be added. 
 In the three
 
years this clinic will function within the project, it will provide FP
 
services 
to 5,368 new and 2,499 continuing acceptors. A full-time social
 
worker will conduct IE&C sessions with 50 groups per year of approximately

50 people each. During the first 
two years, she will concentrate on
 
working with urban parents, the police, neighborhood groups and other
 
local institutions. During the last year, she will also work with rural
 
groups. The social worker will also motivate 100 groups of 15 people

each within the clinic. Charges in Esmeraldas will also follow the usual 
CEMOPLAF fee schedule referred to above.
 

The third proposed project site is the northern Andean

city of Tulc5n with a population of approximately 63,000, of which ap­
proximately 16,380 women are of fertile age and 10,650 women are at risk. 
The CEMOPLAF clinic will provide the only private subsidized source of
 
FP services. During 1983, CFIMOPLAF will identify existing 
resources in
 
Tulc5n, select and 
train staff, choose a clinic site, and remodel the
 
facilities as necessary.
 

The Tulc~n clinic staff will include a half-time doctor, 
a nurse's aide, a half-time nurse midwife and a secretary/treasurer (the
latter two to be hired in the clinic's second year, when clinic business 
is anticipated to be heavy enough to require full-time services). They
will provide FP services to 2,198 new and 812 continuing acceptors during
the two years the clinic will function under this project. A full-time 
social worker will work with community groups with the goal of reaching
50 groups of 50 people each per year. She will also work witl. 100 groups
yearly within the clinic, reaching about 1,500 people annually.
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CEMOPLAF has proposed to work in these three areas because 
of the local needs of each and the networks established through medical
 
professionals associated with the organization. Either as members of the
 
Women Doctor's Medical Society or as associates, these contacts will serve
 
as facilitators to the program in each area. CEMOPLAF's records show that
 
many people travel from Tulc5n to Quito for FP services. A similar
 
journey is undertaken by those desiring FP services in Esmeraldas. (Both
 
of these trips imply distances of several hundred kilometers.) By of­
fering convenient low-cost FP services to people living in these three
 
cities and surrounding areas, CEMOPLAF will expand FP coverage consider­
ably, as quantified above.
 

Total funding for this sub-project equals approximately
 
$701,220. A.I.D. funding ($545,900) will support operational costs for
 
all three clinics, including the salaries and benefits of 17 new person­
nt l ($?79,7' , e,'lipm, '. apI sup;',lies ror 1 three clinics (' 65,300), 
evaluations ($ 27,730), rent and renovation costs ($ 61,550) and adminis­
trative support ($111,590). Administrative costs for the project include
 
two new staff members, supervision, travel and per diem related to su­
pervision, and other costs incurred by the Quito headquarters of CEOPLAF
 
(rent, utilities, etc.).
 

Counterpart financing includes projected service fee
 
income from all three clinics ($ 70,120), administrative support ($ 68,000),
 
office logistic support ($ 12,000) and commodities, including contraceptives
 

($ 5,200). it is expected that FPIA will continue to support CEIMOPLAF's
 
existing clinics as well as supply contraceptives for the new clinics
 
proposed under this project. Total counterpart financing equals $ 155,320.
 
Detailed cost estimates are included in Annex V, Exhibit G.
 

c. Center for Promotion of Responsible Parenthood (CEPAR)
 

In late 1980, USAID provided a $5,000 grant to CEPAR to
 
"determine possible areas of action for development of a research, 
Information and training project in population". With this grant, 

CEPAR hired three part-time staff members who prepared and presented a 
proposal to USAID for funding under this project. The general objective 
of CEPAR's proposal is to encourage Ecuador 's opinion leader., and policy­
makers to become sensitized to population issues and their socio-econonlic 
impact on the Ecuadorean family, thereby creating a favorable atmosphere 
which will stimulate the development of population and tamilv wellart, 
policies.
 

By str engtheninp, the kuowl,.!d g and undvi.-standin g of the 
relation ship between ,;icio-econCmic d vc lopiicnt and popul ation , (TPAR 
hopes to enable Ecuador's. poliical , s.cientl ic, techniic.i arld ofthel 
leader., to e!;tablil;I policie., and program which take into account popi'." 
latLion factor; and the reed for F' info rmaIiOn , educatt1ion anid si*rv cl. 
This project is based on preserit,ng realitle,; which will cr'eate, an alt­
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mosphere conducive to establishing whatever population policies are
 
most appropriate for Ecuador. CEPAR plans to achieve this by acting in
 
three areas: information, training, and research. Each of those areas
 
of activity has specific objectives as outlined below.
 

i. Information:
 

-- Organizing a documentation center on population and FI'. 

-- Identifying policy-makers and other leaders who will
 
make up the project's chief audience.
 

-- Conducting an inventory of the masa media. 

-- Developing information resources, including press
 
3nd mngazine articles and other prinred materials.
 

-- Disseminating information to political and other
 
leaders on world and national population problems and projections, -nd
 
motivating the general public about FP.
 

ii. Training:
 

-- Organizing a training program, with eight to 
ten
 
professionals as instructors, to carry out six roundtable discussions, 
eleven seminars, four short courses, and a panel discussion throughout
 
the life of the project.
 

iii. Research:
 

-- Conducting seven research studies (four studies 
related to population problems and three to FP) and making concrete re­
commendations to those responsible for setting population and health
 
policies.
 

CEPAR's objectives in information, training and research
 
are closely linked throughout the life of the project. For example,
people attending the roundtable discussions of the training activity will 
be contacted regularly through the letters, publications and personal 
contacts developed as part of the information activity. The results of
the research program will be utilized in rountable discussions, press,
publications and other activities of both the information and training 
areas.
 

A final activity delegated to CEI)AR under this project
is the supervision of regular coordination meetings with APROFE and 
CEMOPLAF. Development A-,sociatets will provide .a imall grant ($ 16,000) 
to CEPAR to finance the admini!strative and logi:;tic cos,ts; of this task. 
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As arranged by CEPAR, the three private sector institutions (APROFE,
 

CEMOPLAF, CEPAR) will hold periodic meetings to coordinate their efforts,
 

discuss their respective programs, and provide mutual support and as­

sistance.* It is expected that they will rotate responsibility for
 
each programs.conducting these meetings and take turns visiting other's 

Unlike APROFE and CEMOPLAF which have had years to
 

develop their administrative structures, CEPAR has not yet had sufficient
 

financing to develop the administrative infrastructure necessary to over­

see a project of this magnitude. Thus, it is essential that CEPAR's
 
that it can play the role
administrative capacity be strengthened so 


A.I.D. support is needed to employ qualified
delineated in this project. 

staff not only in the programmatic areas, but also in administration. To
 

do this, CEPAR will employ the following administrative staff: a half-time
 

executive director,a full-time project administrator, a half-time financial
 

administrator, three full-time secretaries to work in a secretarial pool
 

to all CEPAR activities, and a full-time messenger-concierge. A.I.D.
 
neces­will also contribute to the costs of rent, telephone, and utilities 


sary for CEPAR to carry out the project. After establishing this adminis­

trative structure, CEPAR will have the capability of conducting regular
 

public information, education and research programs.
 

Total cost of this sub-project amounts to $ 774,400.
 

A.I.D. support will fund three professional, three administrative, and
 

six support staff ($ 201,130), operating costs of the information ($ 37,850),
 

training ($ 31,170) and research ($ 41,510) programs, and the establishment
 

of the basic administrative infrastructure necessary to oversee all of
 

CEPAR's functions ($230,940). Administrative costs will be about 30
 

percent of the total, somewhat higher than the norm, but a necessary
 

expenditure to develop an administrative structure from scratch. Some
 

administrative costs (for example, the three secretaries forming the 

secretarial pool and the messenger/concierge, rent, telephone, utilities 

and mail) will be used by all project activities, but have been placed 

in the administrative category for ease of control. Total A.I.D. sup­

port amounts to S 551,500.
 

CEPAR's contribution to the project amounts to $ 222,900. 

The totul consists of processing and publishing zrivterialis (S 50,500), 

media expenses (S 135,000), volunteer time (S 35,000), and membership 

fees ($ 2,.00). All cos.t estimates are broken down in greater detail 

in Annex V, l.xhibit G. 

d. Commercial Retail Sale; (CRS) Activitv 

Ona cot-f;arinp. ba!;i:. with I)SI;/tPO, IISAI) will initiate 

a contraceptive CRS programi throuogh exitinpg ronK)tjotial atid di.tribution 

USAID also plan!-- to Ircteiote i cloer working reli ,t i'wh;hip betweenr CM'PAR 

Lald the Ecuadorea.n Fuldacl( t Nattira, a PV() wh)i'oe niaria tv it; to conduct. 

environmental in formatii or and educa t ionI progr i., 
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systems in Ecuador. The purpose of this subproject is to establish
 
commercial outlets to sell contraceptives at prices significantly lower
 
thwui those oi the commercial Urand.; now avaiL,,ble, cheirby making -hem 
affordable to low-income consumers. Furthermore, through an extensive 
advertising campaign, a major component of this project, the CRS activity
will further stimulate demand for FP services.* The CRS approach of 
using existing strengths of the private sector can effectively complement
the strategies of public and private PF programs in a cost-effective 
manner. 

lit Ecuidor, th,.,re are approximately 1,110,800 women at 
risk, the majority of which ar,, not: covered by contraceptive use. Demo­
graphic estimates place 60 percent of these women in the category of
 
the poor majority. Of these 660,500 women, this sub-project proposes to
 
reach 50,400 new users or 7.6 percent of the potential market within the
 

rst hre, 'eav (an '.sti-at,: ba .d o the -:peri,.nces of CRS programs 
in other developing countries). By the end of 1985, this activity will
 
add 38,000 active users to the total reached by this project. 

It is currently planned that APROFE assume responsibility

for the implementation of 
Ecuador's CRS program given its administrative
 
structure, managerial capacity and leadership role in 
family planning.

Also, with its contacts in the public sector, APROFE the most ableis to 
acquire the necessary support from the COE. 

Because the CRS concept is untried in Ecuador, preliminary 
steps will be taken before the CRS program is implemented. DSB/POP under 
a separate central contract, has already begun to carry out the fol­
lowing steps:**
 

i. key representatives of APROFE, other possible
 
sponsoring organizations and perhaps a representative of the GOE will
 
visit existing CRS programs in this hemisphere. The purpose of such a
 
visit is to observe the functioning of other CRS programs and apply
 
these lessons to Ecuador.
 

Si. The next step is to carry out a market research 
study to dotermine the extent. of need for such a program and the per­
ceived limitation from the targeted population and the marketplace. 

* See Annex VI . DSB/POP "Commercial Retail Sales Report", February 1981. 
** DSB will contribute $75,000 from a separate central contract which is 

not 
the 

included 
Future!, 

in this 
Group. 

project's, financial plan. This contract iJs with 
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The proposed contraceptive prevalence studies to be carried out by the
 

MOH can provide useful information that will complement the proposed
 
market research.
 

iii. The market research and CPS will provide the
 

foundation for project implementation. When the legal and technical
 
issues have been cleared (i.e., selection of appropriate contraceptives
 
for distribution, prescription requirements, advertising restrictions,
 
and assured sufficient supply of contraceptives, CRS activities will
 
begin.
 

Central bureau fundri ($ 725,000) will also be provided 
to cover all costs in the first two years of the project. DSB/POP has 
requested USAID bilateral funds ($ 450,000) during the final two years 
of this project.# Both central and bilateral funds will pay for ad­
verrisir , and rrom, tiorn. con' ace, Lve an(' -. lcii,-t."' re J'en+ idv:>,-,,r 
with full back-up supl-rt. Based on DSB funded CRS programs elsewhere, 

contraceptives account for 30 percent contractor costs for 30 percent,
 
and advertising and promotion expenses for 40 percent of total program
 
expenses once implementation begins. Applying these percentages to
 
Ecuador's planned CRS program results in approximately $ 350,000 for
 
contraceptives, $ 350,000 for direct contractor costs, and $ 470,000
 
for advertising over the life of the project.
 

e. 	Intermediary Coordinating/Executing Agency of Private
 
Sector Activities (ICEA)
 

Given the scope of the project and the large amount of
 

staff time required of the USAID staff to monitor the public sector
 
program, USAID will seek outside assistance to implement and coordinate
 

the private sector activities. For this reason, USAID reviewed a
 
detailed proposal from the Internatlonal Planned Parenthood Federation/
 
Western Hemisphere Office, Inc. (WHR).** Through the proposed plan, WRR,
 

under a contract with USAID/Ecuador will assist in implementing and
 
funding the activities of APROFE, CEMOPLAF, and CEPAR as well as provid­

ing technical assistance and encouraging coordination among these three
 
organizations. In the past, APROFE, CEMOPLAF, and CEPAR have acted
 
fairly independently of each other. Recently, however, they have sought
 
to increase their cooperation through coordinating meetings to discuss
 
unmet needs and exchange ideas and information about program activities.
 

WHR will maintain a small office in Quito which will
 
have operational responsibility for project execution within the private
 
sector. The office will have two staff members: a Project Coordinator,
 

* A 	f inal impl ementat ion plan and deta iled proj ct descr ipt ion wil I be 

prepared and submittud to A.I.D. prior to obligation of bilateral funds 
included in the PP. 
** This proposal is attached in Anne.: V, Exhibit G. 
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to be hired internationally as a WHR employee, and an administrative aide
 
to be hired locally, The Project Coordinator will work closely with each

of the sub-grantecs to assIst. in the iiistitutionai development or tr
 
respective organizations. 
 The Quito office will monitor the development
of the sub-grants to ensure efficient and effective project implementation

and coordination. The Project 'Coordinator will file periodic reports

with the WUR 
 New York'Office and USAID, and make reconendations on the 
project and the budget. There will be a' close working relationship
between the- coordinator,-and-USAhD Is--Population Officer--The- administra-- 1 :-­
tive aide will report to the Coordinator, and will do secretarial and 
bookeeping work. 

The IPPF/WHR New York Office will provide operationalsupport to its Quito Office as well as provide technical assistance and

training for the Ecuadorean PVOs. 
 (For example, IPPF/WHR Controllerp0rs*onnel wJll. work to upgrndn the accounting systems of CENOPLAF and CEP.%R.).
This staff consists RJR - asisted by the Director
of Program Coordination, program advisor, a financial analyst, the deputy

ftnancial analyst, the deputy financial controller and the commodities
 
co;rdinator. 
The New York Office will also sign the grant agreements with

the sub-grantees, APROFE, COMQPLAP, and*CEPAR.yery-0q eqnd u These will be renewednI# a~nnual: review 'of t-mp1 faewith-thpriazye~ar.!s& -.
 
grant agreement, and taking 
 into account significant chhnges in the national 
environment 
as advised by USAID and the Quito Office. As appropriate, other

UHR staff will contribute to the project and outside consultants will be
 
hired to provide technical assistance.
 

To fulfill the role of the ICEA as'outlined above, theWHR has submitted a proposal to USAID requesting approximately $3.0 million.Over 50 percent of this amount goes to the three private sector organizationr
to carry out their activities: APROFE ($ 589,500), CEMOPLAF ($ 545,900) and
CEPAR ($ 551.500). The remainder will payfot prnject manaeament resoonsibi­lities including the vrovision of technical assistance and training to the throeEcuadorean PVOsdirect costs of WHRs Quito and New York Offices, and inflatlion 
and centingencies. The amounts for each of these latter components is

under final negotiation. 
SER/CM has scheduled an audit to determine an

acceptable IPPF/WHR overhead, 
 Upon this determination final negotiations t4' ,
be completed and a Cooperative Agreement will be signed between IPPF/WHR

and USAID/Ecuador.
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III. PROJECT ANALYSIS 

A. Technical Analysis
 

1. Contraceptive Technology and Delivery
 

This project will rely on the standard variety of non­
permanent modern contraceptive methods: pills, IUDs, condoms, jellies,
 
foams, and diaphrams. These contraceptive methods are beyond the exper­
imental stage and their effectiveness under a variety of conditions is
 

known. Each of the programs supported under this project will offer the
 
full array of methods. Obviously, the relative safety of the various
 
methods will depend on particular char cterist.cs of the users with
 

respect to age, health, parity, personality, user application, ,etc.
 
While the theoretical effectiveness of contraceptive methods is known,
 
failure resiulting fr, m the way a method i. , used is v2rv difficit i ) 
ascertain. Careful education and counseling is necessar, to ensure
 
correct usage. The numerous IE&C activities in the project will make
 
use of several good manuals on contraceptive use. Continuation of ef­
fective use will depend, in part, on effective counseliig efforts.
 

To ensure effective delivery of FP services, special attention 
will be paid to training and supervision as indicated in the sub-project 
descriptions of -his PP. With regard to training, the content is rather 
standardized, some aspects will remain flexible. For exampie, training 
will be designed to meet the needs of the target community. Training, 
especially of local community agents, will be carried out reasonably 
close to work locations, whereas, training of trainees will be more centra­
lized. As a more diverse mix of health workers is trained to implement 
FP services, supervision becomes more problematic. Ns thle network of 
service points increases, so will the supervisory network. Supervis.ion 
planned under this project will be regular, will take place it,the field, 
and will be used as a performance audit as well as a feedbacl mechanli.= 
for local level concerns. Project funds will support site vi!,it.-; of MOD 
supervisors and educators and purchase vehicles to increase the mobility 
of IESS supervisory staff in both the urban and rural oriented programs. 

The channels through which education and in ormarion will b. 
disseminated is also a key issue in thi,, project. Idually. it i:s des.ired 
to introduce basic instruction of reproduction and FP into primary and 
secondary school curriculum,,. But, even if begun today, resilts would be 
several generationn, away. Problemi, related to rapid population growth 
will not allow us to wait thi, long and, therefore, these longer term 
impact programs will be subt;tituted in thi-, project for nyu-formal .du­
cation for adults and adolescent.,,. Al? of the !,ervic, orva,,.oat -u.r will 

carry out I.EU." activitie, major of their ov.r.ll '1' 1,rog ra..as. a cotliorent a 

vlustit. 
media communication systeris in health, nutrition and retbijted fie1di, exitit 

Fortunately, due to technologi cal ,dvancvs-. Vift1ecLIC 
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in Ecuador. Several basic themes can be conveyed to the general popula­
tion through mass media; human beings have the means of controlling
their fertility, FP servicus aru avaiable in the lornl crnviz4,nj:, otut 
FP improves the prospects for better health. Politicians, economists, and
community leaders can also be meaningfully informed through the media, 
i e., demographic, political, and economic arguments favoring the provi­
sion of FP services., It is this latter audience to which CEPAR will direct 

ispopulation awareness raising activities. 

Mfass media efforts will be effectively reinforced and broadened 
by points-of-service information, motivation, counselling and education. 
In hospitals, clinics and pharmacies motivated personnel, using IE&C 
materials, can effectively relay FP messages. Pharmacists, with the sup­
port of modern marketing techniques, will enhance information levels and 
improve contraceptives sales. Moreover, person-to-person communication,
especially by informed and snisfe uners, ArveaoasdAn inEpensive atn 
effective information network. To conclude, the recomended IE&C techniquv 
are not only feasible, but also effective and available in Ecuador. 

With respect to the CRS program, the necessary conditions 
for implementation exist in Ecuador. For example, the capacity for 
packaging, promoting, and distributing contraceptives is more than suf­
ficient. There are a large number of capable advertising agencits that 
can develop a promotional campaign that wili satisfy consumer interests 
and governmental concerns. Also, a market research company (DATOS ECUADOR)
exists with experience and kanoledge to do the studies necessary to design
the proper promotional caupaign as well as provide attitudinal information 
to land support to a social marketing program. Finally, there is a suf­
ficient number of distributors to provide nationwide coverage in a rela­
tively short period of time (30-60 days). 

2. Applied Research Techninues 

Several principles will be folloved to make applied research 
as proramatic, relevant, and effective as possible. Research topics
will be carefully chosen for their policy relevance as determined by the 
Ecuadorean leadership. Programmsanagersiin generating the kinds of 
questions to be raised in applied researchvLl investigate parameters
which are manipulative. AnaLysis will, for the most part, be kept simple
with policy and program recomendations as clear as possible. Whenever 
possible, policy makers will rely on existing research rather than sking
for additional research which may take several months or years to complete

* Proper attention will be paid to dissemination. In Ecuador, althoush a 
reasonably applied research infrastructure exists, .e., data collection 
and analysis capabilities, including computers, only a ILmted *mber of 
qualified researchers are available to produce relevant studies. Through 
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the activities planned by CONADE, INEC, and CEPAR under this project,
 
this constraint will be addressed resulting 'inhigher quality research
 
related to population issues.
 

In summary, as Ecuador enters the 1980s there exists a more
 
favorable socio-economic environment within which population programs
 
can operate, and there is evidence of a change in fertility behavior.
 
The present challenge is to accelerate the provision of FP information 
and services. In addition, there is a need for further analysis which 
will bring the mu.ltisectoral implicatiorL of Er,,dor's high pnpulat 4"n 
growth rate to the attention of planners and other leadefs. Data ape 
now becoming available upon which to base analyses addrensing such :i,­
sues as migration and spatial distribution trends. Setting priorities
 
and planning programs will become easier if demographic realities are
 
kept foremost in mind.
 

B. Institutional Analysis
 

1. Public Sector Entities
 

a. Ministry of Public Health (MOH)
 

Although the MOH was officially created in 1967, numerous 
other public health agencies (including the US/Ecuadorean Health Service 
which served as the country's de facto Ministry of Health (MOH) from 
1942 to 1964) were functioning prior to that year. As a result, the MOH 
remained a highly fragmented institution of autonomous central and pro­
vincial boards with no clear lines of authority. In 1972, the organiza­
tion was restructured and official authority was centralized in Quito. 
In 1976, the MOH was significantly expanded and strengthened through the 
creation of seven Directorates: (1) Financial Administration, (2) Plan­
ning, (3) Health Services, (4) Family Welfare, (5) Sanitary Control and 
Surveillance, (6) Rural Development, and (7) Technical Services. A 
Personnel Directorate has since been added and the former Family Welfare 
Directorate, responsible for family planning, has been incorporated into 
a new broader Family Health Directorate, which covers MCH, and nutrition 
as well as family planning (see organizational chart in Annex V, Exhibit 
1). 

The latest evolution in the M01i's development process
 
began in 1979 with the promulgation of the current National Health Plan 
which delegated program planning and decision making to the operating 
unit level, as part of an overall strategy to decentralize the health 
care system. A detailed analysis of this Strategy and the MOH's 
strength,. and weaknesses ii provided in the Integrated Rural Health 
Delivery System Project Paper to be submitted for A.ID./W approval in 
early July 1981. 
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The XOH family planning subproject will be carried out
 
under the responsiblity of the Maternal Health and Family Welfare Chief Of 0 1 ' 
Family Health Directorate. T1,1 curint chief, a poc.iat:._cian, has :iver 
eight years of experience with the MOH. The bulk of the subproject 
activities provide 
 practical FP training to pre-and post-graduate

medical students and in-service training of MOH technical personnel.
 
Arrangements will be made with the MOH provincial health chiefs in
 
Quito and Guayaquil to obtain approval to establish the training centers
 
in their respective cities. The Family Health Directorate will be res­
ponsible for contracting the training teams 
to staff these centers.
 
Initially, A.I.D. funds will be used to pay for the salaries of the four
 
training teams. During subproject implementation, the MOH and the univer­
sities will gradually assume the salary costs of these positions. By

the end of the subproject, it is expected that 48 new positions will be
 
established to cover the staffing needs of 
the training centers (12 per
 
rentpr, two cenrers each in Quito and Guayaquil). The project agreement

with the MOH will specifically recognize both the Ministry's and univer­
sities' obligations to create and maintain these positions beyond the
 
life of the project.
 

At the same time that A.I.D. is assisting in technical
 
training of 
the new staff, the UNFPA will be providing institutional sup­
port to the MOH in MCH and primary health care delivery. The UNFPA will
 
finance MOH salaries, equipment, technical assistance, training in
 
public health management, evaluation and demography, and special seminars
 
and courses to encourage application of skills obtained in the MOH
 
training centers.
 

The Maternal Health and Family Welfare Chief will also
 
be responsible for administering the Contraceptive Prevalence Surveys

(CPS) to be carried out with DSB funding during the life of this project.

To implement this activity, the Chief will enter into agreements with
 
the National Institute for Social, Medical and Nutrition Research
 
(ININMS), a semi-autonomous research armof the MOH,and the DSB 
contractor(,,
 

In sum, the MOH will be able to rely on assistance from
 
several sources 
to execute its proposed subproject. The institutional
 
arrangements and staffing requirements of the subproject have been
 
fully identified and budgeted in the proposal. 
USAID concludes that the
 
MOH has the capacity to carry out its responsibilities under this project.
 

b. Ministry of Defense (MOD)
 

In 1970, the MOD's family planning activities began with
 
A.I.D. support to the Family Welfare Program under the MOD's General
 
Health Directorate. 
While the program continues to provide FP services,
 
the termination of the A.I.D. assistance in 1976 stunted the Program's
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institutional development. The proposed subproject is designed to ac­

celerate the program's development and expand delivery capacity.
 

The MOD currently operates 31 cliaics offering FP
 

services. During the life of this project, the number of clinics
 

offering FP services will be expanded to 43 and the entire MOD FP system
 

will be strengthened through training and the provision of technical
 

assistance. The staffing requirements for operating the new FP service
 

points include doctors, paramedics, nurses, auxiliary nurses, FP promoters,
 

health educators, and cytologists. The MOD will finance all personnel
 

to be funied on a cost sharing basis with A.I.D. By the end of the
 

project, the MOD will have assumed total financial support for these
 
positions.
 

All subproject activities will be under the supervision
 

of the Director of the Department of Family Welfare and Preventive Medi­

cine. The Director, a medical doctor, is a civilian employee with over
 

ten years of experience with the MOD. The Director has an adequate
 

administrative staff to carry out the subproject activities and enjoys
 

direct access to the Director General of Military Health Services when
 

support and consultation is needed.
 

Some potential implementation problems have been identified
 

in the design of the MOD's proposal to USAID. These concerns include a
 
an
defective contraceptive storage and logistic system and inadequate
 

administrative structure to execute the expansion of FP services planned
 

under this project. However, a recent consultant's report concludes that
 

only minor improvements are needed to make the contraceptive storage and
 

logistic system a good one and a management expert will be hired at the
 

beginning of the project to provide administrative and managerial assis­

tance.* Follow-up consultations will be made available during the life
 

of the project.
 

c. Social Security Institute (lESS)
 

lESS was established in 1928 as an autonomous organiza­

tion to provide medical .care and retirement benefits to public
 

and private sector workers. The organization is self-financed with
 

employee cortributions collected from approximately 20 percent of the
 
the lESS program.
economically active population presently covered by 


lESS is headed by a Superior Council presided over by
 

the Minister of Social Welfare and representatives from the Supreme
 

Court, IESS's employers, affiliated workers, retired persons, and the
 

Armed Forces. (The MOH designates a medical doctor to participate with
 

Center for Disease Control, 1981.
* Mark Oberle consultant report, 
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voice but no vote). The Superior Council appoints and provides policy

guidance to a Director General who is in charge of overall administrnrion.
 
The three principal operatiag Diectorates are the N. ionz,1 Med- .al 1-Ld 
Social Directorate; General Administration Directorate; and National
 
Economic and Financial Directorate . (See organizational chart in An­
nex V, Exhibit 3).
 

The National Medical and Social Directorate is responsible
for all medical services provided by IESS except for the rural outreach
 
services of the Campesino Program. 
 Its staff of over 5,000 is distributed 
among four divisions: Medical and Dental Services, Complementary Techni­
cal Services, Medical Planning, and Medical Infrastructure. The Depart­
ment of Preventive Medicine (MP) of the Medical and Dental Services 
Division will be responsible for carrying out the IESS subproject activi­
ties described in the IESS/MP description section of the PP. 

IESS/MP provides an outreach service through 16 mobile
 
brigades which operate out of lESS urban medical service facilities.
 
IESS/MP has a staff of 34, including 18 medical doctors, and draws on
 
health education services and personnel from the Health Education Depart­
ment of the Complementary Medical Services Division. 
By the end of the
 
project, the IESS/MP subproject plans to increase the number of mobile
 
teams to 34. This expansion will require increasing medical and auxiliary

personnel and providing vehicles and equipment for the mobile brigades.

While this represents a sizable staff expansion for IESS/MP, it is small

compared to the overall staffing levels of the National Medical and Social 
Directorate in which the Division of Preventive Medicine is located.
 
In USAID's judgement, the increased importance IESS/MP is being assigned

within the IESS will ensure that these new positions will be created and
 
filled in a timely manner.
 

The subproject will finance the training of the mobile
 
teams. IESS/MP will organize the training courses and make all adminis­
trative arrangements. 
 The trainers will be selected from the specialized

operating units of IESS, as well as from the MOD, MOH, CEPAR and other
 
Ecuadorean FP organizations. The subproject will strengthen IESS/MP's

institutional capacity to organize and implement in-service training 
programs by financing 20 person months of overseas training in manage­
ment and technical areas of family planning. In view of the above,

USAID concludes that [ESS/MP will be able 
to carry out its responsibilites
 
under the subproject.
 

The LESS/Campesino program is a separate unit in one of
 
the other two main operating Directorates: General Administration
 
Directorate. In addition to curative health services, the program provid!-;
retirement and death benefits. The program evolved from a 1968 pilot
project initiated in four campesino communitie3 in different rural zunes
 
of the country. By early 1981, the program had extended coverage to over 
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100,000 neople serviced by its 168 rural health posts. Of this serviced
 

population, only five percent were affiliated women receiving FP services.
 

The in-service training to be financed by A.I.D. under
 

the subproject is intended to upgrade the program's FP effectiveness.
 

The program currently has a staff of 185 (including 42 doctors, 16 dentists
 

and 96 auxiliary nurses). This staff will be increased significantly
 

with the planned expansion to 290 health posts in 1985. Under this
 

project the IESS/Campesino is to carry out in-service training as well
 

as deliveryOOf-services.It's institutional capabilities will have to be 

strengthened in order to meet subproject objectives. For this purpose,
 

DSB/POP is being called on to provide immediate technical assistance to
 

help the IESS/Campesino program staff to prepare a detailed implementa­

tion plan for in-service training. Such a plan will be a condition pre­

cedent to first disbursement under this subproject. It is expected 

that the program will be able to draw on the training experiences and 

arrangements to be made under the IESS/MP subproject. In any event,
 
given the existing weak capacity and the planned staff expansion, USAID
 

will have to work closely with the IESS/Campesino program to assure the
 

success of the proposed training efforts.
 

d. National Development Council (CONADE)
 

CONADE was created by the 1978 Constitution, although
 

much of CONADE's institutional and human resource base has been carried
 

over from its predecessor organization, the National Planning Board,
 

which dates back to 1954. The Vice-President of Ecuador serves as the
 

head of CONADE and exercises authority over its staff of 600. Its opera­

tions are headed by a Technical Director and divided into an Administra­

tive Department and a General Directorate which oversees the planning
 

functions. There are four planning directorates: (1) Medium and Short
 

Term Global Planning, (2) Coordination and Fiscal Policy, (3) Regional
 

Planning and Studies, and (4) Sector Planning. (See organizational
 

chart in Annex V, Exhibit 5). In addition, there is a regional office
 

in Guayaquil.
 

CONADE's Population Division, to be supported under the
 

subproject, will be located in the Social Development Division of the
 

Regional Planning and Studies Directorate. The Social Development Di­

vision received financial and technical support from the UNFPA and the 

Latin American Demographic Center (CELADE) to define the overall work 

plan and develop the proposal for the establishment of the Population 

Division. Continued inputs from UNEP1A, including technical assistance,
 

will be available during the subproject. Given the overall prestige of 

CONADE, no difficulty is anticipated in finding qualified Ecuadorean 
candidates to staff the Population Division. USAID ifs satisfied that 

the level of UNFPA support is adequate to ensure that the Population 

Division will be administratively and technically capable of carrying 
out the subproject. 
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e. National Institute of Statistics and Census (INEC)
 

The Natitonat Insr: r.uti- of Sratisr'cs 111 C0nsus (INE,)
 
was formed in 1976 through a merger of 
the Census Office and the Statistics
 
Institute in an attempt to better coordinate the GCE's data collection
 
and analysis activities. INEC is headed by a Director General who reports
 
to the Vice-President of the country who is also the head of CONADE.
 
Four technical divisions and one administrative division report to the
 
Director General. The four technical divisions and respective staffing
 
levels are: Research and Development, 29; Census and Surveys, 16; Opera­
tions, 91; and Data Processiig, 74. (See organizational chart in Annex V,
 
Exhibit 6). A large percentage of the Operations and Data Processing
 
Divisions 
are comprised of part-time students. The Administrative Divi­
sion has over 40 staff members. In addition, INEC has four regional of­
fices, one in Guayaquil, Quito, Cuenca and Ambato, with a total staff of
 
35. 

To carry out its subproject responsibilities, NEC will
 
establish two units--a technical group and an operations group. The
 
technical group, headed by a full-time INEC staff professional from the
 
Census and Survey Division, will provide overall program coordination and
 
guidance. Staff professionals from Ecuador's National Directorate of
 
Civil Registration, Documentation and Identification (RC) and the MOH's
 
Health Statistics Division (DNES) will participate in this group. Also,
 
a bio-statistician will be contracted to work full-time. 
The technical
 
group also will be responsible for organizing a training unit, drawing
 
on the expertise from the RC and the DNES staffs 
to upgrade the skills
 
of the field personnel participating in this activity.
 

The operations group will be in charge of overseeing the
 
field work and the data entry/processing/storage activities. The Chief
 
of the Department of Identification and Registration of the Civil Registry

will be in charge of the operations group as well as serve as a member of
 
the technical group. The 
field work will be carried out in three model
 
demonstration areas. A total of three area 
chiefs and six inspectors will
 
be contracted under the project 
to work with the RC field staff at the
 
local level within these demonstration areas. 
 This staff also will receiv(
 
training from the training unit organized by the technical group. For
 
data entry/processing/storage activities, the operations group will
 
utilize the facilities at both INEC and RC. A technical analysis of these
 
facilities has been prepared by U.S. experts and 
they are deemed satisfacto­
for carryine out the planned activities with rental of some minor ad­
ditional equipment to be funded under this subproject.
 

Thus, while INEC will take the lead role in carrying out 
the subproject, it will have to rely on the active participation of RC 
and DNES staff. INEC has involved these entities closely in the develop­
ment of the subproject. All these organizations are fully aware of the
 
staff contributions and inter-institutionalcollaboration required to
 
make this subproject a success. In USAID's judgement, it is reasonable
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to expect that the necessary collaboration envisaged will be forthcoming.
 

Moreover, this subproject was developed with assistance
 

from the DSB funded VISTM activity of the U.S. Public Health Service.
 

The continued availability of technical assistance from VISTIM will tend
 

to reinforce INEC's ability to exercise technical supervision over RC
 

and DNES staff during project execution. Accordingly, USAID foresees
 

no serious obstacles to INEC's ability to carry out the subptoject as
 

planned.
 

2. Private Sector Entities
 

a. Intermediary Coordinating/Executing Agency (ICEA):
 
International Planned Parenthood Federation (IPPF)/
 
Western Hemis here Rein Office, Inc. (WHR)
 

USAID plans to contract WHR to serve as an administrative
 

mechanism to channel A.I.D. funds to the private sector implementing
 

entities and also to provide them with technical and managerial back­
stopping. Based in New York, IPPF was founded in 1952 as a non-govern­

mental voluntary organization dedicated to family planning. IPPF is
 

composed of member FP associations in 95 countries and provides grants
 

to 88 associations (not all of which are members). The WHR office of
 

IPPF, also founded in 1952, is composed of 39 members in 39 countries
 

and provides grants to 33 associations. Although the WHR receives most
 

of its income from IPPF, recently it has obtained funds from several
 

other sources, including: the H.R. Hewlett Foundation, the Kellogg
 
Foundation, USAID Regional Development Office/Caribbean, and the UNFPA.
 

The Regional Council of the WHR consists primarily of
 

representatives from member organizations. The Council's primary func­

tions are to set general policy guidelines, encourage the spread of FP
 

programs, and assist member associations which already exist in the
 

Region. The Regional Council meets at least once per year. Management
 

of business, funds, property and affairs of the Corporation is vested in
 

the Board of Directors of the Corporation, which is elected by the
 
Regional Council. The Board of Directors usually meets four times per
 

year. Between meetings, the affairs of the corporation are guided by
 

the Standing Management Committee and by the Chairman of the Board of
 

Directors. The day to day operations are managed by a small staff in
 

the New York office consisting of the WHR Regional Director, assisted by
 

the Director of Program Coordination, Program Advisor, Financial Analyst,
 
Financial Controller, and Commodities Coordinator.
 

WHR will maintain a small office in Quito whichi will 
have operational responsibility for project execution within the private 
sector. The office will have two staff member!s: a Project Coordinator, 
to be hired internationally as a WHR employee, and an administratlve aide 
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to be hired locally. The Coordinator will work closely with APROFE,

CEMOPLAF, and CEPAR to assist in the institutiona]. development of their

repecLive organi-7ation::3. The Coordiniator will be able tu draw on the
 
staff in the New York office to help provide training and technical as­
sistance. 
 Also, through the WHR office, the Coordinator will have access
 
to specialists and experts 
from member associations throughout the hemis­
phere.
 

WHR has ample experience in family planning activities
 
throughout the LAC region, including more than 15 years of service in
 
Ecuador. 
 It is familiar with A.I.D. program and financial management

requirements. The organization offers a 
s.trong technical and managerial

staff in New York and an extensive network of high-level volunteers and
 
competent professionals throughout the hemisphere available to assist
 
this project. There is 
no question of WHR's institutional capability to
 
serve as the ICE. for the project's private sector activities. The pro­
posed administrative arrangements and the 
waiver justifleation are
 
contained in Section IV below.
 

b. 	Association for the Welfare of the Ecuadorean Family
 
(APROFE)
 

APROFE, initiated with IPPF assistance in 1965, is a le­
gally chartered non-profit private organization. It is governed by an
 
Executive Council which meets quarterly and a General Assembly which
 
meets annually. The Executive Council is made up of 
five- community

leaders 
from various sectors who volunteer their time. All program acti­
vities are under the responsiblity of the Executive Director who has
 
served in that capacity since APROFE's establishment.
 

With funds other than those to be provided by tiis project,

APROFE operates a number of family planning activities (see p. 8 through
j ). To manage these activities as well as to carry out the program

planned with A.I.D. financing under this project, the Executive Director
 
will be assisted by a small headquarters staff consisting of a Chief of
 
Administration and Finance, a Chief of Education and Motivation, and a
 
Chief of Community Services. A ,;mall secretarial and support staff of
 
approximately six persons is available on a full-time basis.
 

The A.I.D project will enable APROFE to continue and

expand the FP services and information activities it provide, at 
its 
three ongoing clinics. To assist with program management, a clinic su­
pervirior, working out of the Guayaquil clinic but responsible for assist­
ing the Executive Director to monitor all three clinics, will be added 
to APROFE's staff. As discussed in the project description, ;) few ad­
ditional staff will be hired to operate the clinics at the lre:vej planned
under the project. APROFE has sufficient experience in clinical activi­
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ties to effectively absorb the new staff into their established organiza­

tional procedures. No major assistance will be necessary to overcome
 

Since these three cliuics are prebently opeLa­administrative pruobiems. 

tional, there will be no start-up costs or problems. Accordingly, APROFE
 

is not expected to encounter any major difficulties in continuing its
 

clinical program under this project.
 

c. Medical Center for Family Planning and Orientation
 
(CEMOPLAF) 

Although CEMOPLAF was not legally registered with the MOH 

as a non-profit organization until 1974, its origin dates back to the 

establishment of FP clinics by the A.I.D. assisted Women's Medical Society 

of Ecuador in 1968. With further expansion of the FP clinics in the early
 

1970s, a group broke away from the Society and formed CEMOPLAF to assume
 

control over rhese operations.
 

CEMOPLAF is headed by a President who, together with a
 

full-time coordinator (who is also a lawyer and social worker), manages 

and directs CEMOPLAF's operations. The President is guided by a five
 

member Central Committee which meets every two months. The members of the 

Central Committee are periodically elected by the General Assembly which 

meets twice yearly. The General Assembly is comprised of twenty-two dues 

paying members, most of whom are employees of CEMOPLAF. Thus, in some
 

aspects, CEMOPLAF functions as a worker-owned cooperative.
 

To date, the organization has functioned well. Its staff
 

is highly motivated and dedicated. CEMOPLAF now operates four clinics
 

and a network of 35 associates (doctors and nurse midwives) who provide
 

FP services. Its laboratory, opened in 1978 at is main clinic in Quito
 

to do a variety of tests (pap smear, pregnancy, V.D., etc.), is not only
 

self-sufficient but generates local income to finance other activities.
 

The staffing requirements for the establishment of the
 

three additional clinics to be financed under the project are based on
 

CEMOPLAF's actual operating experience. In order to help administer and
 

manage the project, CEMOPIAF also will use A.I.D. funds to hire a full­

time administrative aide and a part-time accountant. With Lhese additions,
 

together with the technical assistance and managerial guidance provided 
by WLR, USAID concludes that CEMOPLAF will have adequate int;titutional 
capability to carry out it; responsibilities under the project. However, 
USAID is concerned that the limited make-up of CEMOPLAF',; General As­
sembly may not be the moit 'appropriate for attracting future Ecuadorean 

sources of financial support for its expanding program. WIHR will review 
the orpaniz tivonal structure of CEMOPLAF and discubs possible modificu­
tions with its leaders. 
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d. Center for Promotion of Responsible Parenthood (CEPAR)
 

CEP. wa. fourted - a tonn-profit inscj-ittion in 1978 1," 
a group of protessionals working in health, sex-education, family plan­
ning and population. The Pathfinder Fund has been CEPAR's principal
provider of funds to date (over $60,000), and recently USAID contributed
 
a small grant ($5,000). CEPAR's thirty members form a General Assembly
 
which meets annually. 
 It elects CEPAR's five member Board of Directors
 
who serve two year terms. The Board of Directors meets monthly and plays
 
an active role in overseeing the operations of CEPAR.
 

CEPAR's Executive Director is a phy',ician who -ilso serven
 
as Director ofan MOH center in Quito. 
 She has worked on a volunteer basis
 
to develop CEPAR, receiving minor reimbursement for professional services
 
through the small USAID grant. 
 Despite being available only half-time, 
she has been the prime mover of CEPAR's activities. CEPAR also has i 
Financial Administrator, an Information Director, and a Research Director, 
all of whom work on a half-time basis. This key staff of four half-time
 
professionals is supported by 
a full-time secretary and messenger.
 

The four professional positions identified above will be
 
funder under the project as regular half-time staff. The ability to offer
 
regular salaries will enhance the Executive Director's capacity to obtain
 
the active participation and help ensure staff continuity. 
 In addition,

the project will fund a full-time administrator to function as CEPAR's
 
project manager. This administrator will receive on the job training

and technical assistance under the WHR contract. 
 The secretarial staff
 
will be increased to three full-time positions.
 

CEPAR is the youngest of the private sector entities to be
 
supported by the project. Nevertheless, it has proven to be operated by

energetic and dedicated people who are already familiar with working with
 
the sensitivd public information and education field of family planning.

A significant expansion in CEPAR's activities is planned, and the organi­
zation undoubtedly will mature during the 
course of project implementation,
 
The institutional requirements have been identified and are 
provided for
 
within the project design. Accordingly, USAID concludes that CEPAR will
 
be able to effectively execute its responsibilities under the project.
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C. Social Soundness Analysis
 

1. Target Population and Bcneficiaries
 

In 1981, there are approximately l.l.million females at risk
 

in Ecuador. Of these, it is estimated that only about 20 percent or
 

220,000 women are currently using some form of contraception. In 1985,
 

the number of women at risk will have increased to approximately 1.3
 

million. Through the efforts of this project, approximately 31 percent
 

or 398,900 women at risk will be pr,.icticJiog f;:,.,ily p.ani.ng ; 198'.* 
Within this group, the service programs of this pioject will wainly 
concentrate on reaching poor women, heretofore a largely by-passed group 

in the development process. By improving Ecuadorean women's ability to 

control their fertility, it is expected that other areas of their lives 

will also improve, i.e., employ ient opportunities, health, education, 

leisure and femily life. In addition, ti1is pzoj:wi.!: reatri an oven 
broader target group with family planning IE&C programs. Most men and 

women aged 15-49 in Ecuador are in need of some FP information, whether 

it is motivational information or information relating where to secure 

services. Approximately 3.8 million persons make up the target group 

for information programs. 

2. Socio-cultural Feasibility
 

Over time, demand for FP information and services has been
 

increasing in Ecuador as the preference for large families continues to
 

diminish. Attitudinal changes have had a significant impact on the
 

desire for smaller families among a growing segment of the Ecuadorean
 

population. These attitudinal changes are reflected in greater recepti­

vity to external influences (both national and international), less rigid
 

religious beliefs, and a broader concept of family welfare giving greater
 

importance to the well-being of the children.
 

Studies indicate that large families among low-income groups
 

in Ecuador are more the result of ignorance, "machista" attitudes, and/
 

or non-availability of services than choice to have such families.** Yet,
 

even among these groups, a growing demand for and use of FP services has
 

been observed. Among the women residing iri a poor "suburbio" of Guayaquil,
 

* See Projected Annual Active Users on page 24 of this PP. 

** Scrimshaw, Susan, Culture, Environment and Family Size: A Study 
of Urban In-migrants in Guavaquil, Ecuador. 1974. 

http:p.ani.ng


-57­

41 percent were users of some form of contraception and nearly half had

actually triod to prevent pregnancy. Similarly, 77 percent of the
 
wom~en and 60 percent of thio men interviewcd invnrioan "suburbios" of

Guayaquil declared that the ideal family size consisted of three or lesschildren. Yet, the average number of completed pregnancies was seven and 

_th& average number of children was five,_, _two more. han:theb stated maximum 
I' -iiFil:'E iido~--- 4-percent of the mothers interviewed

in a MOH study declared their willingness to plan their families; along
the coast, 66 percent of rural mothers expressed such a desire. This
 
desire for smaller families is further substantiated by reported incidents
 
of female infancticide especially in the rural sierra region.** 

The project will respond to this demand for FP in a culturally
sensitive and acceptable fashion. For example, factors such "pudor",as 
a traditional form of modesty among women, inhibits them from undergoing 
nn.essnry pelvic examinations and eneaging in opnn conversations about
sexuality. 
This project has been designed to take into consideration
 
such sensitivities by employing community members as FP promoters to
 
facilitate open consultation on family planning matters and providing

multiple service options from which women can select the method most ap­
propriate to their individual needs and family circumstances. Through
the provision of culturally sensitive services the number of satisfied 
users will increase and, by word of mouth inform friends and family,
thereby enhancing demand. 

.Furthermore, the service-and IE&C activities will be coordinated 
closely with grassroots organizations such as women's groups, father's 
clubs, labor unions, agricultural cooperatives and community groups.
Community leaders expressing the FP needs of their neighborhoods, will 
also play a key role in the project. By taking into account the user's
perspective, less social tension will be created by the service activi­
ties supported by this project.
 

Scrimshaw. Migration. Urban-Living in the Family: AStudy Amons 
Residents in the Suburbios and Tuaurios of Guayaquil, Ecuador 1973..

Also, Centro Latinoamericano de Demografla (CELADE). "Ecuadors
Anglisis de la Encuesta de Fecundidad Urbana Y'Rural Realizadaen 41 
A do 1966-68" by Pedro Herlo J. , December 1971. This study found 

the expressed ideal number of children to be 3.2 in Quito and Ouaya­
.quil, 3.9 in other urban areas, and 4.5 in rural areas. 

** -- Bonitaz, Emilio. "Los Indstenas de Altura del Ecuador". 1976 
.. Aguilo, Federico. "El Hombre del Chimborazo y eu Mundo Interior", 

* !o--MOH, "Conocimientos, Actitudes y Prcticas al Area Rural. 1977.en 
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In summary, applied research and program experience suggests 

that a large percentage of Ecuadorean women want to limit rheii family 
bize dad have at lea6, sowe know.iedg, of L,.,ktrad.ptL.,. metuods, but ,ind 
services either inaccessible (geographically, financially, etc.) or un­
acceptable (quality, style, etc.). When contraceptives are made available, 

Ecuadoreans respond, causing a minimal amount of social disruption 
because the service programs have, for the most part, been designed to 

take into account the values, beliefs, and social structure of the target 
population. Recipients of FP programs have generally perceived the 
*-erv- rv v1 benficial to their health, family lives and economic condi­
tionl, Si.-e all programs are voluntary, only Lhose truly desiring FP 
serv'i ,s iiceive them. 

3. 	Coverage through a Multi-institutional Approach
 

Onj ng ',uad c :!an f Lmil plam.ing p -ogrars and numerous re­

search Laudies have demonstrated Lhe socio-cultural acceptability of FP 
services.* At this time in Ecuador it is important to expand the coverage 

so that a larger number of active users can be reached. As more Ecuadoreans 
practice FP, national leaders and politicians will view support for FP 

as less of a political liability, and increased public support and demand 
for FP will encourage greater amounts of public funding to be allocated 
to FP programs. This scenario has occurred in numerous LAC countries
 
where pro-family planning constituencies have made their voices heard.
 

In Ecuador, there are a number of FP providers, each with
 
their relative advantage in reaching particular subpopulations (consti­
tuencies):
 

- The MOI health programs by increasing its delivery of FT' 
services, will benefit the poor populations living within a reasonable 

distance of one of the 557 existing MO1 centers, subcenters or health 
posts. At this time, the MO1 serves mainly urban areas and conentrated 
rural populations, leaving a significant portion of the dispersed rural 
poor without accessible service. 

- The MOD program will benefit mainly military per-;(nnel in 
frontier posts. Some contiguous civi]lian population!, will be :ivrved. 
The majority of military personnel are of poor rural background. 

- The IESS/MP activities will benefit it!. affiliates, Mainly 
middle and low-income group, working, in the urban industrial nector, 

* 	 See sub-project descriptionf of service orgarilzationa and qitudJ(ei 

cited previously Ln thi.t. PI'. 
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-The ZESS/Campesino program will benefit poor campesinos
who have become affiliates.
 

-APROFE 
 programs will benefit mainly the poor and middle 
classes of Guaaquil and poor rural populations in Esmeraldas, Gu yas,

RisEos.. an Ma nabf p-o-in-a----- ---------­

-CEMOPLAP's program will concentrate on serving low-income
urban women through 7ts ongoing clinical programs in Quito, Quavedo,
Santo Domingo, and its new clinics in Guasmo, Esmeraldas and Tulcnin to 
be funded under this project. 

- The commercial sector, now mainly serving the urban middle
 
class with its higher priced brand contraceptives, will also, through

the efforts of this project benefit the urban poor with other less
 
expensive, but equally effective brands.
 

As this project progresses, the many pro-family planning constituencies 
will be united into a larger united coalition. Within the LAC context,
Ecuador is considered to be only beginning this evolutionary process. 

D. Economic Analysis 

This section addresses (1)the macroeconomic benefits to society
and the microeconomic benefits to family units of a decrease in Ecuador's 
population growth ratel and (2)the cost-effectiveness of the delivery
system of the two private sector service organizations, APROE and 
CEHOPLAF. Cost-effectiveness analys" have been performed for APROn 
and CDIOPLAF given the availability of information required to do the 
necessary calculations . Dataon method mix and program costs for public
sector service programs were not available.* 

Macroeconomic Benefits 

Ecuador's inability to provide for the basic human needs of its 
people is largely a function of its rapid population growth. The majority
of Ecuadoreans live without adequate housing, clothing, food, and health 
and educational services. An Improvement in these quality of life
indicators is made difficult under present demographic trends. Based 
on demographic trend projections made by DNEC, Ecuador vill have a 
population greater than 15 million by the year 2000,** 

To have calculated FP program costs of the MHO, MOD, 1ES/MP and 
ZESS/Campasino would have yielded results limited in value given the 
nature of the assumptions that would have had to be made to separate
thae costs of rP services from the overall costs of health care delivery,
The. Mservices are provided as an integral part of the health program
of the government institutions receiving funding under this project# 

PICcuai,h Pr oecciortes do Provincias Rural** XAreas Urban"s 
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The magnitude of the social and economic demands of this
 
population is illustrated by the following estimates: (1) primary
 
school enrollment will increase from 1.4 to 3.0 million children between
 

19?9 and 200U, secondary school students will increase from 321,060 to
 

1.4 million, and university students will increase from 168,000 to
 

590,000; (2) an additional 2.9 million jobs will be required to provide
 
employment for a labor force of 5.2 million; (3) housing and essential
 
services will be required for an additional 7.9 million people; and
 
(4) the number of non-producers, of societal dependents, will grow
 

-from 5.6 million to 10.9 million.* Based on these estimates, an invest­
ment of $428.3 million to construct and equip primary schools, $8.1
 

billion to provide 1.5 million additional houses, $13.9 billion in
 
productive investment to reach full employment, and $9.6 billion to
 

provide for society's non-producers will be required through the
 
year 2000.**
 

A decrease in Ecuador's pcpulation growth rate will reduce
 

these investment demands. Assuming a decline in the population growth
 

rate to 2.7 percent by the year 2000, $123 villion in school construc­

tion and equipment, $2.8 billion in housing costs and $1.9 billion in
 

support of dependents will be available for investment in other sectors.
 

Moreover, present levels of un- and underemployment (estimated at 50
 
percent by CONADE) indicate a decreasing per capita income given a
 

continuation of Ecuador's high rate of population growth. In contrast,
 
achievement of a 2.7 percent population growth rate by the year 2000
 
would result in a 24 percent increase in per capita income.***
 

Microeconomic Benefits
 

An inverse relationship exists between family income and 

family size. It is a documented fact that poorer families in Ecuador 
have more children. A recent USAID study, for example, indicates that 

lower income groups have a higher median number of children: 4.23 per 

family among the urban sierra poor, 4.84 among the urban coastal poor, 

INEC, National Census, 1974. Non-producers or dependents are 

defined b the Ecuadorear Cen;us a, out side of the "labor forc'e" 
and include minly children, elders and the majority of women. 
The estimated number of dependents is based on the assumption 
that the percentage of the total population compri.sed of thits 
group remains cons tant at the 1974 level of 67 percent. Thiti, if 
turn, it. hat.ed o n the late;t notional cviviu; carried out in 1974. 

** 	 Th JV4.6 billo -mi ,timat' ie!. hos;ed on tthc obtierv;ition that, on the 

a.verage, a dt'.pedck-t (onl.uwi'd $H186 I, 11. 

*a* 	 Butied on CONAI)L, L'tcuador: Ls tratt. ia de betia.rr ol o, 1479. tncreittN 

in per capitlu income i. ndlejvd oil il GNP projectior, of $30.0 hillioll 
in the year 2000. 

http:betia.rr
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and 5.07 among the rural poor.* The correlation that exists between
 
these two factors indicates a reinforcing cycle of large families and
poverty. 
To bre-k this cyvle with income raising and/or fimily plan-­
ning ter\'-'nticro wc,!d r-"uit -in tL',: imr',ove( at of the -.oci-, econr~mic 
well-being of the family. In particular, the reduced fertility of the 
mother enables her to devote more time to productive activities and
 
less time on child care responsibilities. 
The USAID study cited above
 
reports that 53 percent of the women surveyed declared that because of

economic reasons (household finances), 
it was not a good idea to have
 
too many children. Furthermore, 68 percent in the coastal region and

47 percent in the sierra expressed a williJgness to plan their families.
 

Some simple assumptions make it possible to obtain 
a rough

estimate of the actual cost of each additional child to the average

family. 
 The 1975 Urban Areas Survey indicated the average annual
 
expenditure per household in 
Ecuador's cities to be $3,626.** Dividing

this average by the number of mrvmberr of cach household rcsulL,: in aa
 
average per capita expenditure of $1,813 for a family of two, $1,209

for a family of three, $907 for a family of four, and so 
on. If it is
 
assumed that 
a child from birth to age 15 consumes 
7.5 times the average

adult 	consumption levels then, on the average, for the 15 years, an
 
extra 	child "costs" one-half the present per capita adult consumption
 
per year.*** In Ecuador, this 
means that the cost of raising an extra
 
child is roughly $907 annually.****
 

In addition to 
the income savings to families of fewer children,

economic benefits will be realized from lower "costs" of obtaining FP
 
services as 
a result of this project. For example, it is estimated
 
that the opportunity cost of a woman taking a day off from her daily

chores to obtain such services is at least equal to a day's pay or
 

* 	 Luzuriaga, "Situaci6n de la Mujer en el 	Ecador", April 1980, Quito.
 

** 	 INEC, Survey of Household Finance!;, Area Urbana, 1975. 

*** 	 Based on American Public Health Associition, "A Studv of Economic 
Evaluation Proceduresi tor Popilation-Related Proj,,ct ­rNvember 
1979. Thiis study a.s;sumes that a chihI aged ()to 4 co'-ume! roughly
one-quarter the average level of adults: children .i,,d 5 to 9,
about 	one-half; and children aged 10 to 14, about thro,.-,uartr,.

Thesoe 	relation;h pi; impl' that a child frum to .1ge 15birth 	 cunsiume 
7.5 timesi the average prejent adult consihtlmp '1t1n lovsi. 

*** Based on INEC 1ouwiehold Survyn, 1975. 
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$7.30 at the present minimum wage.* Since services will be more readily
 

accessible through the delivery expansion planned under this project,
 

the opiort. i ty ,.st ',f ob, .iini..! thr, wil, be ;.-duc . rtl, mor . 

since more services will be made available at nominal fees or itLee-ukL-chx.ge, 

acceptors now acquiring services from high cost commercial or private 

sources will pay less to obtain them. This service savings can range 

from four to five dollars for a visit with a private practitioner to 40
 

to 50 dollars for the insertion of an IUD at a private clinic.
 

Cost-Effectiveness of APROFE and CEMOPLAF
 

The cost-effectiveness of APROFE's and CEMOPLAF's FP service
 

programs is measured by the cost per unit of output under each program.
 

Output, in turn, is measured by the magnitude of specific units of the
 

services generated, i.e., the number of lUD's inserted, pills and condoms
 

administered, etc. Measurement of these direct, "intermediate" outputs 

serve, as L prox,, for Loe uuwbel Of b. ths averteuk* Ail ol these 

service outputs are combined into a single output measurement called 
the couple years of protection (CYP) index. The concept of the CYP index 

was developed specifically as a way of combining various contraceptive
 

services generated into a standardized measure of practice.
 

Using this approach, the costs of a CYP to APROFE, through its 

ongoing clinics, and to CEMOPLAF, through its new clinics, in 1985 are 

$5.90 and $10.63, respectively. These costts are based on the calculations 

and assumptions shown in Tables V and Vi. To IISAID's knowledge, APROFE 

operatLs the least-cost clinical services program in Ecuador.*** In 

Although $7.30 is the official minimum wage in Ecuador, daily 

wages vary according to the nature of the job and whether it is 

rural or urban based. 

** 	 it is thisi output, birthso aver ted, we are really intere!.ted in and 

from which the final benef its flow. However, quantifying the number 

of birth,; averted i,; a difficult proce; bas d on queitionale as­

sumpt ions . Furthermore, for the purpos.e: of this, analytri,, mea, ur,.­
ment of the specific ,%,rvce?. d it.ivred I. re ltvatit Alnd mtth(dologl)al 

IV .,oulld I - it ellable it to evaluite each progra..'!s opvr.ation4. I 
efficitncy in te m.-; of (it-livery (d spt-ec ti output,. rulativc to 

quant if i blv" if 1ieCUinptut:. 

** 	 AI'HOFIV 'r wt ll-r,..pvcted programwatW,.; devt loted OVi.r I' yeart; of 

ng-rvi.ce to low-in t:: So-pt) ~a! ona. 0}per il i g ,W , nt~:i-protIit orpian­

ili.stt :(,)t APHO[[F r 'tct-vv. i n it 'I-± 1 .1i d t v-II CisI t t. it .1I1 Ce I rtfl 

o Ir ,, .v* a .. , t* Itlirov *latI diitvrliint iC d ' .It . IPI' o 3 ezp it'. 

tt:rvi,:v cispishilitir-.. liur v.the ift - o! thi, ;roject , AI'RFOV will 

requetAt rechni±, a.lt t n " frorn i'llF to nWkr It, Clivn cill jrogramt 

ovoni twort cot.it-effl*tiS ve, 

http:ng-rvi.ce
http:itLee-ukL-chx.ge
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~j'~~ 	addition, incomparison to clinical FP delivery services inother Latin
 
American countries, APR0FE's cost per CYP is competitive with
other well-respected programs. 
 Under this project, APROFE's cost per
CYPwill serve so a standard for evaltOatSng the cost-effectiveness ofother Ecuadorean clinical progras. However,.it should be noted that 

-Icosts per,,CYP of other programs,'e.g.*,_______F new iics wil be1_
~higherbecause ofi~start-up costs andlo:we iitil-volume of accpos 

E. Financial Analysis and-Plan
 

The total 	cost of activities to be financed under this project is
$10,870,000 ofwhich the A.I.D. grant will contribute $5,600,000 (51.5
percent) and the GOE and private sector organizations will provide

$3,800,000 (35 percent) and $1,470,000 (14 percent), respectively. The
public sector component totals $6,010,000 or 55 percent of the project
and the private sector accounts for the remaining $4,860,000 or 45 percent.
 

1. A.I.D. Contribution
 

The A.I.D. financial support will provide for the costs of:training ($350,000); technical assistance ($260,000); comodities ($380,000);
personnel support ($880,000); administrative and logistic support and re­search ($2,9800000). *The balance is for a toen percent contingency and

inflation factor. Estimated foreign exchange and local currency costs
 
are approximately $1,200,000 and 04,400,000, respectively.
 

Obligations are scheduled under the project as follows:FY 1981 $,2100; FY 19829 $1250000; Y
Y1983, $1,350,000; FY 1984,
$1,500,000; and FY 1985, 1,1285,000. The estimated obligation scheduleis based on the premise that first quarter obligations beginning with FY1982 will be adequate to cover the estimated disbursements for the calendar year. For example, the obligations to be made from October to December of
1981 will be expended during calendar year 1982 and thereafter throughout
the project. The estimated disbursement of AI.D. funds by calendar year
is shown in the Table VII. * 

2. GO Contribution and Recurring Cost Analysis 

The GOB counterpart ($3,800,000) ise 63.2 percent of totalcosts of the public sector portion of the project. Counterpart costsinclude the folloving types of expenditures to be incurred by the five
public sector institutions L 

training; - salaries, travel and per diem of employees 	receiving
 

. salaries of administrative personnel lending directsupport to particular activities funded under this projectl 

=1otlinesAmnnex V... the contraceptive requirements for the life of the project(estimated at $ 2421- million).* These contraceptives will be provided chroughAID regionally funded contracts. flovevert during the life of the projectUSAID wil e te03InG OB discussions about assuming all or part of thecontraceptiv~e costs beginning In 1985 or earlier if possible. 

http:However,.it
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TABLE VII
 

EstimAted A.I.T1. Di;: ursr!itnt "1.hedile 

Public Sector 


MOH 


MOD 


IESS/MP 


IESS/Campesino 


CONADE 


INEC 


Training/Coordination Advisor 


Contingency/Inflation 


Subtotal 


Private Sector
 

APROFE 


CEMOPLAF 


CEPAR 


Retail Sales 


ICEA 


*Contingetncv/Inflation 
Subtotal 


TOTAL 

1981 


57.0 


-


-


-


-


-


-


-


57.0 


-


44.2 


51.4 


-

62.4 


-

158.0 


215.0 


(U.S. $000) 

1982 


-...
 

124.0 


187.0 


87.3 


98.5 


2a.O 


140.8 


40.0 


-


700.6 


89.3 


98.7 


128.1 


-

208.8 


24.5 

549.4 


1,250.0 


1983 


251.0 


77.4 


45.1 


71.0 


140.0 


93.4 


40.0 


57.8 


675.7 


163.1 


129.9 


134.9 


-

163.0 


83.4 

674. 3 


1,350.0 


1984 


183.0 


62.8 


15.2 


35.8 


3a.O 


-


40.0 


69.3 


439.1 


166.9 


136.9 


117.2 


350.0 


131.7 


15H.2 

1,060.9 

1*500.0) 


1985 


100.5 


51.5 


11.9 


34.0 


28.u 


-


40.0 


71.7 


337.6 


170.2 


136.2 


119.9 


100.0 


140.0 


1Hl.1 

' 7. 

1,M25. 0 

TOTAL
 

1-5.5
 

178.7
 

159.5
 

239.3
 

.24.(j
 

234.2
 

160.0
 

198.8
 

2,210.0
 

589.5
 

545.9
 

551.5
 

410.O
 

705.9
 

')47."
 
, QO.O 

5,600.0 

* Appliv.i to in-country program co t and ICFA, Quilo office. 



1981 


1. Personnel 43,600 


2. Training Abroad 8,400 


3. Audividual ,quip. 5,000 


4. Publications -0-


5. Ev'ituati. ns .0-

TOTAL 57,000 
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MINISTRY OF IIEALTI! (MOHI) 

MINUAL BUDCET BY CATFCORIFS (IN 

1982 1983 1984 

111,400 222,100 157,550 

7,600 3,700 10,200 

5,000 10,0C) -0-

-0- 8,700 8,750 

-0- 6,500 6,500 

1 0 28, 000 


YS$) 

1985 

93,950 

2,100 

-0-

4,450 

-0-

Totnl 

628,600 

32,000 

20,000 

21,900 

13,000 

100 500 715.500 
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M:':tSTPY OF 'EN' I,,(M(' 

ANNUAL BUDGET BY CATEGORIES (IN USS) 

1982 1981 1984 1985 

1. Technical Assistance 20,000 -0- 6,000 5,000 31,000 

2. In-country Training 15,730 6,574 6,587 6,559 35,450 

3. Training Ahroad 4,655 4,666 4,668 11* 14,000 

4. Supervision and 

Promotion 7,670 7,670 7,670 7,670 30,690 

5. Equipment 1* 61,800 -0- -0- 8,000 69,800 

6. IEC Materials 15,000 15,000 10,000 15,0O0 55,00(: 

7. Personne1 62,145 43,490 27,H7 9,2tW 142,7io 

Total 187,000 77,400 62,800 51,500 378,700 

* For rounding purpones only. 

** LiNt AttaCiwd 
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ECUADOREAN INSTITUTE OF SOCIAL SECURITY
 

PREVENT-
.IVE !!EDIINE
 

ANNUAL BUDGET BY CATECORIES (IN US$)
 

1982 1983 1984 1985 

1. In-country Training 19,385 9,975 9,800 10,100 49,260 

2. Training Abroad 21,375 9,225 5,400 1,800 37,800 

3. Equipment 19,540 7,900 -0- -0- 27,440 

4. 1"C V.oILriili 27,OCO :2,000 -0- -0- 45,0e0 

Total 87,300 11',,100 15,20 11.90O 159,5o 

SEGURO CAMPESINO 

1982 1983 1984 1985 

1. In-country Training 30,O0 44,030 20,200 20,200 114.500 

2. Eqi ipm,,n -Veh i c1e i 18,000 1fi,('(",) -0- -0- 36,000 

3. Clinic.l and L-b.* 46,430 6,970 13.60 13,8wBoti () 

4. Amdhit Vi-utaJ , 4,000 ',00 2,002,0000H -0-

Total 9 So 71,000 35h4P', OR4, 000 23 lo(o 

* Ltst aMttchad 
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NATIONAL DEVELOPMENT COUNCIL (CONADE) 

ANNUAL BUDGET BY CATEGORIES (IN US$) 

1982 1983 1984 1985 TOTAL 

1. Research Studies 8,000 27,500 15,200 10,300 61,000 

2. In-country Training - 3,000 1,500 1,000 5,500 

3. Training abroad 4,000 4,000 10,800 11,700 30,500 

4. Personnel 10,OOO - - - 1O,000 

5. Office equipment - 3,500 3,000 - 6,500 

6. Office materials - 1,500 1,500 1,500 4,500 

7. Pub1IcAt ionm 1,000 500 1,000 3,500 6,000 

TOTAL 23,000 40,000 33,000 28,000 124,000 

* Comoditie will bu purcharwd locally. Thorefnre, no doscriptiun is 

prepured. 
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NATIONAL INSTITUTE OF STATISTICS (INEC)
 

ANNUAL BUDGET BY CATECORIES 

1982 1933 1__98 1985 TOTAL 

1. Technical Assistance - 25,000 
 5,000 - 30,000 

2. Personnel 
 - 50,900 49,200 - 100,100 

3. Supplie; 
 - 25,600 16,500 - 42,100 

4. Field operations - 24,300 6,800 - 31,100 

5. Miscellaneous 
 - 15,000 15,900 - 30,900 

TOTAL 
 - 140.800 93,400 234,200
 

- Equipment costs US$15,000 will be boutiht with central funds. 
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ASSOCIATION FOR THE WELFARE OF THE ECUADOREAN FAMILY
 

(APIj,0FE) 

ANNUAL BUDGET BY CATEGORTES (IN US$)
 

1982 1983 1984 1985 -Tal 

1. Personnel 	 76,220 148,9jo 153,230 l,,,O4G 538,420
 

2. Clinical Supplies 	 2,240 3,300 2,900 1,070 9,510*
 

3. Operational Expenses 
 10,840 10,870 10,770 9,090 41,570
 

TOTAL 	 89,300 163,1OO 166,900 170,200 589,500
 

* 	Clinic supplies, instruments and cytology materials for 8 years of clinical 
services to be bought locally. 



-66g-


MEDICAL CENTER FOR FAMILY PLANNING AND ORIENTATION 

(CFIOPLAF) 

ANNUAL BUDGET BY CATECORIES (IN US$) 

1981 1982 1983 1984 1985 Totail 

1. Personnel 10,000 43,700 61,500 79,600 P4,930 279,730 

2. Equipment 13,500 16,300 19,000 8,250 8,250 65,30o 

3. Rent/Renovation 12,960 22,660 17,960 7,550 420 61,550 

4. Adminis;trative 
Support 7,740 14,800 26,000 32,850 30,200 111,59() 

5. Evaluations -0- 1,240 5,440 8,650 12,400 27,730 

TOTAL 
 44.200 98,700 129,900 136.900 126,200 545,O
 

, Equipment to be purchased by ICEA.
 

Commnodities. Lilst : 

Amotan t 
- 3 e:dic:l v'iipnm.nt for FP s.ervices 9,890.00 
- 3 O fice ,.,lp'*'eu for clinic.1 

(dve' ].L Jilt' (',11 1' :;, t'.c' ) S,6 ().(X)
- 3 ,\quJivi:.,i.i ,'Iipt, .t for clitica 

(nIUvie ploj,.totr.., €:r,,e'ilj, r.1ide 16,6)(I0f)
- 4 elitic.a1 :.oppli'.i 33,050.0 

http:elitic.a1
http:9,890.00
http:v'iipnm.nt
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CENTER FOR PROMOTION OF RESPONSIBLE PARENTHOOD 

(CEPAR) 

ANNUAL BUDGET BY CATEGORIES (IN US$) 

1. Personnel 

2. Information 

3. Training 

4. Research 

5. Administration 

1981 

11,830 

3,600 

610 

3,530 

31,830 

1982 

44,200 

8,800 

6,800 

11,700 

56,600 

1983 

46,600 

9,400 

12,700 

10,730 

55,470 

1984 

48,900 

7,400 

4,400 

7,350 

49,150 

1985 

49,600 

8,650 

6,660 

8,200 

46,790 

Total 

201,130 

37,850 

31,170 

41,510 

239,840 

TOTAL 5114OO 128,100 134,900 117,200 119,900 551,500 

- Equipment to be purchased by ICEA or PVO locally. 

Commodities List: 

- Office equipment 
(desks, file cabinets, etc.) 

- Adiovisual equipment 
(movie projectors, slide projects) 

- Office supplies 

Amounts 

7,100 

1,340 
5,300 

TOTAL 13,740 
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MINISTRY OF HEALTH
 

COUNTERPART FINANCING
 

1. Personnel
 

- Salaries 	of Training Teams l/
 

Quito Team (8 doctors, 4 nurses, 4
 
obstreticians, 8 auxiliary nurses) 134,200.00
 

Guayaquil Team (8 doctors, 4 nurses,
 
4 obstetriciins, 8 auxiliary nurses) 62m000.00
 

- Trainees
 

Per diem: 	 2,500 MOH personnel x
 
$25/day x 10 days 625,000.00
 

Transportation: 2,500 MOH personnel 	 50,000.00
 

2. Operating Costs of Training Centers/
 
Satellites 2/
 

- 2 centers in Quito x 4 yers. X $145,000/
 
yr. x 10 
 116,000.00
 

- 2 centers in Guayaquil x 2 yrs. x
 
$145,000/yr. x 10 580,000.00
 

- 4 satellites in Quito x 4 yrs. x
$l6,000/yr. x 10 	 256,000.00
 

- 4 satellites in Guayaquil x 2yrs. x
 
$16,000/yr. X 10 
 128,000.00,
 

3. Logistic Support of University Offices
 

- Quito Office: $2,250 x 4 yrs. 	 9,000.00
 
- Guayaquil Office: $2,250 x 2 yrs. 	 4,500.00
 

TOTAL 	 1,964.000.00
 

l/ COE will gradually assume total costs of salaries over four year 
LOP, GOE will begin constributions to Quito team second year of 
project and to Guayaquil team third year of project. 

2/ Partial 	 operating costs for activities under this project equal 
10% of total costs.
 

http:1,964.000.00
http:4,500.00
http:9,000.00
http:128,000.00
http:256,000.00
http:580,000.00
http:116,000.00
http:50,000.00
http:625,000.00
http:62m000.00
http:134,200.00
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MINISTRY OF DEFENSE (MO.) 

COUNTERPART FINANCING 

1. 

2. 

3. 

Personnel 

- Salaries of Directors 
-­

5 x $1,500/mo. x 3 mos. x .25 (while in trng. 

5 x $1,500/mo. x 48 mos. x .10 (admin. sup.) 

- Salaries of Trainees 

115 doctors x $40/day x 5 days 

63 paramedics x $20/day x 5 days 

3 cytologists x $450/month x 3 months 

- Salaries of New Staff (14 Auxiliary Nurses/6 

Obstetricians) 2/ 

Logistic Support for Training Programs 

- 8 courses x $300/course 

Equipment Oppration/Maintenance 

TOTAL 

%,60C 

36,000 

23,000 

6,300 

4,000 

105,900 

2,400 

50,000 

$233,200 

l/ 
f/ 

All figures rounded to nearest hundredth. 
MOD will gradually assume total costs of salaries over from year LOP, 
beginning in second year. 
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ECUADOREAN INSTITUTE OF SOCIAL SECURITY
 

PREVENTIVE MEDICINE
 

COUNTERPART FINANCING
 

1. 	Personnel
 

-	 Salares of Trainees
 

68 docLors x $60/day x 8 days 
 32,600.00
 
10 nurses x $30/day x 8 days 
 2,400.00

96 paramedics x $30/day x 8 days 
 23,000.00
 
14 overseas trainees x $1,200/
 

months x 1.4 months 
 23,500.00
 

-
Salaries of Project Administrators l/
 

2 x $15, 400/yr. x 4 yrs. 
x 	40 49,300.00
 

2. Equipment Operation/Maintenance
 

- Vehicles 2/ 
 45,800.00
 

- Audiovisual equipment 
 1,000.00
 

TOTAL 	 $ 177,600.00
 

l/ 	Project Administrators will lend 40% of their time to this project.
 

2/ Includes salaries of 2 chauffeurs x $4 ,800/yr. x 3 yrs.
 

http:177,600.00
http:1,000.00
http:45,800.00
http:49,300.00
http:23,500.00
http:23,000.00
http:2,400.00
http:32,600.00
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ECUADOREAN INSTITUTE OF SOCIAL SECURITY
 

"SEGURO CAMPFESINO"
 

COUNTERPART FINANCING
 

1. Personnel
 

- Salaries of Trainers
 

65 doctors x $50/day x 5 days 16,000.00
 
171 par.,medics x $30/dij x 5 days 25,3CO.00
 

2. Equipment Operation/Maintenance
 

- Vehicles 1/ 69,600.00
 
- Audiovisual equipment 16,300.00
 

3. Laboratory Equipment 3,000.00
 

4. Publicity Materials 114,500.00
 

TOTAL 245,700.00
 

1/ Includes salaries of 4 chauffeurs x $4 ,800/yr. x 3 yrs.
 

http:245,700.00
http:114,500.00
http:3,000.00
http:16,300.00
http:69,600.00
http:25,3CO.00
http:16,000.00
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NATIONAL DEVELOPMENT COUNCIL (CONADE)
 

COUNTERPART FINANCING
 

1. Personnel
 

-	 Salaries 

8 Professionals x $16,460/yr. x 4 yrs. 526,700.00 

2. Office Logistic Support
 

5 x $3,000/yr. x 4 yrs. 60,000.00
 

3. Equipment 	 9,600.00
 

TOTAL 	 596,300.00
 

http:596,300.00
http:9,600.00
http:60,000.00
http:526,700.00
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NATIONAL INSTITUTE CF STATISTICS (INEC)
 

COUNTERPART FINANCING
 

1. Personnel
 

- Salaries
 

9 Professionals x $57,250/yr. x 3 yrs. 171,8000.00

1/
 

145 	Field staff x $5,550/yr. x 3 yrs. x 10 241,400.00
 

2. Logistic Support
 

- Area Chief Level: 3 x $3000/yr. x 3 yrs. 27,000.00
 

- 145 x $1000/yr x 3 yrs. x 10 43,500.00
 

TOTAL 	 483,700.00
 

1/ 	Field staff will spend 10% of their time devoted to this
 
project.
 

http:483,700.00
http:43,500.00
http:27,000.00
http:241,400.00
http:171,8000.00
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ASSOCIATION FOR TIlE WELFARE OF THE 

(APROFE) 

COTTNTERPART FTNANCTC 

ECUADOREAN FAMILY 

1. Administrative Support 

$6 1,500/yr. x 4 yrs. 

2. Training 

3. I.E &.C. Activities 

4. Eva1tmtion 

5. Cornodit ics 

6. Service Income 

246,000.00 

20,000.00 

380,000.00 

12,000.00 

89,200.00 

189,850.00 

TOTAL 937,050.00 



MEDICAL CENTER FOR FAMILY PLA:;NING AND ORIENTATION 

(CEMOPLAF) 

Ci UN'rVL, <1' LNAN' INC 

1. 	Personnel
 

-	 Salaries 

2 x $17,000/yr. x 4 yrs. x 50 68,000.00 

2. Office Logistics Support 

2 x $ 3,000/yr. x 4 yrs. x 50 12,000.00 

3. 	Commodities 5,200.00
 

4. 	Service Income 70,120.00
 

TOTAL 	 155t320.00
 

1/ 	Project Director and Project Coordinator will devote 50% of
 

their time to this project.
 

http:155t320.00
http:70,120.00
http:5,200.00
http:12,000.00
http:68,000.00
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CENTER FOR PROMOTION OF RESPONSIBLE 

(CEPAR) 

COUN7ERPART FINANCING
 

1. Logistic Support (processing/publishing) 


2. Education Materials 


3. Media Campaigns 


4. Volunteer Professional Assistance 


5. Members fees 


TOTAL 


PARENTHOOD 

40,000.00
 

10,500.00
 

135,000.00
 

35,000.00
 

2,400.00
 

222,900.00
 

http:222,900.00
http:2,400.00
http:35,000.00
http:135,000.00
http:10,500.00
http:40,000.00
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- gradual assumption of total cost of salaries of new
 
personnel hired as a result of this project:
 

-
 the FP related portion of operating costs and logistic

support of centers, offices and physical plants to house the various
 
project activities;
 

- operation and maintenance costs of equipment and vehicles;
 

- IE&C materials and supplies.
 

These costs do not include operating and investment costs
 
of the related MOH, MOD and IESS health facilities of which the project

funded FP activities are a part. 
 Since the GOE's FP activities are fully

integrated in health care 
programs, their operating and investment costs
 
would likely be incurred even without this project. Cuasequuntly, the
 
recurring costs due to the FP activities are minimal. The principal

costs are related to the increased FP staff in MOH and MOD and the ad­
ditional professionals assigned to the Population Division in CONADE.
 
The added IESS personnel are all related to health service delivery anC
 
their positions are planned regardless of this project. Although INEC
 
will add staff to carry out its subproject, they will be on a contract
 
basis only for the time necessary to test a model in three demonstration
 
areas. 
If the model proves successful, its implementation on a national
 
scale may result in additional recurring costs, but 
some of these costs
 
would be offset partially through cost savings resulting from improved
 
operating efficiencies.
 

The additional salary costs of the MOH are for the 48
 
trainers that will be established collaboratively with the universities.
 
These trainers will address MCH concerns as well as FP. The total annual
 
costs of these trainers are estimated to be approximately $196,200 at the
 
end of the project. As designed, the MOH will gradually assume 
these
 
salary expenses over the life of the project. As more fully discussed in
 
the Integrated Rural Health Delivery Project Paper, the MOH's share of
 
the total GOE budget has been steadily increasing since 1970. Further,

if the A.I.D. project is successful, it will generate even greater support

for FP activities on the part of GOE authorities. Thus, USAID believes that
 
it is reasonable to 
expect the MO11 to be able to provide the resources
 
necessary to support these trainers.
 

The increased FP staffing requirements resulting form the

MOD subproject are for 14 FP promoters and six nurse midwives. The estimated
 
annual cost of supporting these additional positions is $105,900. This
 
represents a 1.5 percent increment over the health portion of the MOD
 
budget for 1981. 
 Given the high degree of MOD interest in and support

for the subproject activity, USAID is confident that MOD will take the
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necessary action to assure the continued availability of this level of
 

funding.
 

The additional salary costs of the eight professional posi­

tions required for CONADE's Population Division are estimated at $131,680
 
annually. The UNFPA project to support CONADE's Population Division
 
undoubtedly will add significantly to the priority assigned to this unit
 
and thereby further assure its continued existence. Moreover, CONADE has 
over 600 employees and its 1981 budget is almost $5,000,000. Tf necessary, 
it seems likely that adjustments can be made within other unit, of COWAI)1' 
to support the increased staffing needs of the Population Division. 
USAID believes that, given these factors, it is reasonable to expect that 

the level of recurring costs required for CONADE will be forthcoming. 

The only other significant recurring costs to the GOE ;necifi.c
 
to FP activities may be for the procurement of contraceptives. During the
 
life of the project it is planned that contraceptives will be furnished
 
through A.I.D. supported international intermediaries. The value of this
 
support will run about $140,000 annually. USAID recommends that such
 
support continue indefinitely beyond the completion date of the project.
 

3. The Private Sector
 

The private sector organizations will contr4 bute $1,315,270
 
(27 percent) of the total private sector budget. APROFE will contribute 
$937,050; CEMOPIAF $155,320; and CEPAR $222,900. Their contributions are 
divided mostly among the following components: 

- administrative support for clinical operations
 

- salaries of personnel
 

- comodities, including all contraceptives 

- service income generated for F' clients
 

- information, education arid conununication activities in­

cluding mass media campaigns and publications. 

The following provides a deta~led financial analysis of 
each of the three service organizations. 

a. APROFE
 

Recent management reviews, by the IINFI'A Needs Ansef.sment 
team and [PPF indicate APROFE' s planning rograinmiig, tiidget itrg ardl,p re-, 

porting are good and this organiziition has liven , sf III ach i orsuc(( hving 
surpassing program goals. APROFE has a for1na i ed crt)Icui I rl, .'ytIem With 

a chart of account,; adequate to perform project account jn ,, III V2(,W of 
the small size of the headqua rrt r, staff, the Fintice Director pvrforms all 
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the financial functions; and there is thus a lack of internal controls.
 
This, however, is componsarcd for by the f,, t mo, t pa,.nent ; ire made by 
check tuquiiing the sigenatur,, of both rhe C..ecut ve DrecLt-r anid a Director. 
In addition, the Executive Director reviews the monthly bank account 
reconcilliations. Upon approval of the expanded program, APROFE intends 
to hire an additional accountant. Since iPROFE is an IPPF affiliate, 
annual audits are required. Financial statements included herein for the 
years 1977-1979 have been compiled from the reports of the auditors, Peat 
Marwick and Mitchell and Co. The 1980 financial statements have not yet been 
atidited Co- parat ive Pi ofit and Loss and Balance, She.i ; are pres;ented in 
Tables VIII iid IX, respectively. 

The major source of APRO[E's income is received from
 
international organizations. Local fund raising continues to be difficult
 
because in Ecuador there is no tax exemption for donations to charitable
 
oiganizaLion-. Put lent Lees recovur oily1,1 ert -t c; tot . ex,1nrise -
This is due in part to the fact that approximately 40 percent of the total
 
expenses reli.te to a considerable training and IE&C activities. In the
 
event of declining donations, APROFE could reduce these expenses and cover
 
a greater portion (30 percent) of total expenses with patient fees.
 
Although APROFE must rely on donatLons for carrying out operations, its
 
success in managing these donations and designing projects in such a way
 
so as to maintain a sound financial condition is evidenced in the financial
 
statements.
 

APROFE's equity account as of ycar end 1980 is estimated
 
to be approximately $100,000. Of this amount, approximately $11,000 re­
presents accumulated fixed assets and $18,500 in marketable securities
 
which are not available to finance current operations. Interest earned 
on marketable securities is credited directly to the provision for em­
ployees severance. Thus, there are adequate funds available to finance 
current operations, as reflected in the cash account. 

APROFE'!; income increased from $192,000 in 1977 to 
$367,000 in 1980. Estimated income for 1981 is $485,000. Thi.; reveals 
a steady increase in donations ba.-sed on solid performance. It :;hould be 
noted that administrittive expense;s a.-- a perc ent of total e'os'; have 
declined from 17.6 percent in 1977 to 15.9 percent in 1980 and ire pro­
jected to be 13.5 percent for 1981. This further rev,eals tht.e soutidness 
of tile organization and indicates that fund!; are being directed to proper 
purposes. Current income trends indicate that APROFE',; proves performance 
can attract sufficient resources. With administrativ vq xpils';,,i dli ling 
as a percentage of total expenses,, they have the capability to rttrvnch 
by reducing IE&C and training cots in the event of a decrese'i, iin don t lon. 

b. CIYOPIA\F
 

An a private,non-profit nocial !iervice organization 
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TABLE VIII
 

A P RO FE 

COMPARATIVE INCO.ME STATEMEN;TS 

(US$) 

12,'31/7/ 121/1/79 P2/31/30 

INCLAHE 

IPF 167,078 187,258 232,976 249,442
 

22.218 25,732 38,230 65,314
SERVICE FEES 

1, ,64 5,910i 9,391 26,/38MISC. DOIATIONS 

- 0 ­1,389 740 - o -ADVERTISING 
- o - - 0 - 9,424 - 0 -

SALE OF EQUIPT 

7,684AVS 

3,087
IDRC 


15,613
IFRP 


Total Income 19::,049 219,635 290,021 367,8'8 

Eml wq F I., IS r 

EXT E' SE S 

Operations: 
80,578 89,083 110,320 131,.237Clinics 


Adminisitration 35,032 39,653 47,784 55,893 

IE&C 51,001 62,819 71,854 102.603 

305 9,142 6,216 34, 67Training 
3,495 15,24-1 23,913Communitv Programs 11,378 

- 0 - 1,722 2,989 1,134Evatluation 
Fund Colltction 
;unt~1 it,, 

0 -
4,.)21 

- 0 -
5,lt,? 

- 0 
o 

-
- - , 

-
-

VoltetrL Prov;ram 3,894. 2 ,920 - o 

!lodical ( llaboration 

'4omen Progwram 
Steri lization Conf ./PrOg. 

Depreciliat ion 

6,543 
7,326 
I , 7f65 
4, 167 

- o 
8, 1.2 
I , ) 
4,489 

-
10964 
- 0 -

1,481 

- o -

- 0 " 
1 ,50') 

TO,41 ExPIn,' 198,1" 238,20?l66,t, ? 

TotalWCoE (,ndP), :$,54/) :,1, 16 

NET INCOME (,. O)( ,fs iftl) 1)I(4 i010 , 1: 
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TABLE IX
 

APROFE
 

COMPARATIVE BALANCE SHEETS 

12/31/78 


38,775 

129 


15,650 

18,519 


167 


73,240 


51,110 

38,463 


12,647 


404 


86,291 


8,067 

17,983 

60,241 


86,291 

....... 


ASSETS
 

CASH 

ACCOUNTS RECEIVABLE 

INENTORIES 

MARKETABLE SECURITIES 

GUARANTEE DEPOSITS 


Total Current Assets 


PLANT & EQUIPT. 

LESS ACCUM. DEPRECIATION 


Net Plant & Equipt. 


Prepaid Expenses 


TOTAL ASSETS 


LIABILITIES & EQUITY
 

ACCOUNTS PAYABLE
 
ACCRUED EXPENSES 

RESERVE FOR SOCIAL BENEFITS 

EOUITY 


TOTAL LIABILITIES & 

EOUITY 


(US$) 

12/31/77 


62,608 

15 


20,817 

- 0 ­

167 


83,607 


44,320 

33,994 


10,326 


965 


94,898 


1,136 

14,954 

78,808 


94,898 

-....-. 


12/31/79 


52,683 

577 


23,170 

18,519 


834 


95,783 


47,763 

35,654 


12,109 


1,222 


109,116 


3,490 

22,220 

83,406 


109,116 

.... u. 


12/31/80
 

85,206
 
1,443
 
19,800
 
18,519
 

834
 

125,802
 

48,000
 
37,154
 

10,846
 

1,153
 

137,801
 

12,629
 
25,345
 
99,827
 

137,901
 
....r.
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which relies on donations from international donors, CEMOPLAF does 
not
 

However, from 1978 to 1981. donations have
have a fixed annual budget. 


increased steadily from Family Planning InLernational Assistance 
(FPIA),
 

and the $51,589 received in 1978 has grown to an approved 1981 budget 
of
 

$90,542, an increase of more than 75 percent.
 

CEMOPLAF does not currently have a formalized accounting
 

system with journals and Balance Sheet and Profit and Loss charts of
 

Monthly bills are accumulated and costs are assigned to either
 accounts. 

FPIA or cfUAOPLAF in the FPIA reimbursement voucher. Annual audits are
 

not conducted. The minimal accounting that is done is performed by the
 

headquaiters secretary. There are inadequate internal controls in that
 

the secretary performs the accounting, receives revenues, makes petty
 

cash payments, and reconciles the bank account. The majority of payments
 

however are made by check and require the signature of the President.
 

With the expansion of CEMOPLAF's clinics from four to seven
 

under this project there will be a requirement to (1) install a formalized
 

accounting system and publish periodic financial statements, (2) hire an
 

(3) conduct annual external audits.
accountant for the home office, and 


CEMOPLAF is receptive to this idea and it is planned that these expenses
 

It is contemplated that the design
will be included as project costs. 


and installation of an accounting system will be accomplished under the
 

direction of IPPF/WIR, with annual audits required thereafter.
 

Comparative income statements for the period 1978-1980
 

Income was derived from CEMOPLAF's records and expenses were
follow. 

taken from their report to FPIA. Currently 60 percent of income is
 

donated by FPIA and 40 percent is generated by CEMOPLAF. FPIA donations
 

Net income increased from
 are made on a costs reimburseable basis. 

Based on current income trends, the
$3,790 in 1978 to $9,228 in 1980. 


annual audit is likely to reveal a respectable equity account.
 

c. CEPAR
 

CEPAR has not yet had sufficient funding levels neces­

sarv to develop formalized financial procedures and therefore does not 

have a formalized accounting system with a chart of accounts and specialized 

journals. Monthly expenditures are recorded in a general journal each for 

There are no balance sheet accounts, and thePathfinder and A.I.D. funds. 

financial in­accompanying Income Statement reflects only the extent of 

the Income state­formation currently available. The Pathfinder portion of 


There is a significant
ment was audited by Price,Waterhouse & Company. 

in that checks are frequently made payable to

internal control weakness 

and cashed by the Admnistrative/Finance Director, with corresponding
 

Althoutih the documentation supporting
payments imTide for expenses in cash. 
appeared to be adequate, it is difficult to ascertaincash disbursements 

if the funds disbursed were effectively collected by the beneficiaries. 
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TABLE X
 

C E 1 0 P L A F
 

COMPARATIVE INCOME STATEMENTS (UNAUDITED)
 

INCOME
 

FPIA Donations 

CEMOPLAF 


Total Income 


EXPENSES
 

Salaries & Benefits 

Consultants 

Travel 

Equipment & Supplies 

Other Direct Costs 


Total Expenses 


NET INCOME 


1978 


$ 51,589 

25,699 


$ 77,288 


$ 52,246 

1,567 

7,361 

4,935 

7,389 


$73,498 


$ 3,790 


1979 1980 

$ 60,948 $ 76,577 
34,708 51,719 

$ 95,656 $128,296 

$ 66,350 $ 88,776 
- o ­ - 0 -
3,086 3,848 
3,685 5,452 

18,462 20,992 

$ 91,583 $119,068 

$ 4,073 $ 9,228 
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TABLEX. -..
 

CEPAR
 

Income Statement (10/15/69 -

Income
 

Pathfinder 


A.I.D. 


Total Income 


Expenditures
 

Salaries and Wages 


Fringe Benefits 


Fees for Investigation 


General & Administrative 


Travel 


Commodities & Equipment 


Purchased Services 


Training 


Total Expenditures 


Fund Balance 


10/15/80)
 

38,520
 

15,000
 

5:2
 

16,388
 

7,232
 

6,776
 

5,926
 

6,913
 

3,411
 

4,441
 

269
 

51,356
 

J fi64
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With the significant expansion of CEPAR funding under
 
this project, it will be necessary to install a formalized accounting
 
system and publish periodic financial statements, conduct annual external
 
audits, and create a division of internal controls by delegating certain
 
financial monitoring functions to the project administrator.
 

4. Conclusion
 

In sum the FP strategy outlined in this PP anticipates that
 
a follow-on project will probably be necessary in the period 1985-90
 
to consolidate and further expand the efforts initiated in 1981-85.
 
While any follow-on project would obviously depend on the progress made
 
in the 1981-85 period, international sources of FP funding probably still
 
will be necessary after 1985 to continue and to expand Ecuadorean FP
 
programs.
 

In the public sector, continuation of farther increases of
 
Ecuadorean funding for FP programs after the project will depend largely
 
on progress that can be made in the 1981-85 period to generate a positive

population policy that will allocate additional GOE funds to these pro­
grams. The project is designed specifically to address these policy

development needs; USAID is optimistic about the ability to make the neces­
sary impact by the end of the project. In any event, it is possible to
 
envision that GOE funding alone could continue FP programs at the opera­
tional levels obtained in 1985.
 

The private sector agencies (APROFE, CEMOPLAF, CEPAR) will
 
not, and cannot, become financially self-sufficient in the period 1981-85
 
if they are to maintain the increased operations levels created under
 
the project. Through the project, however, the private sector agencies

will be substantially strengthened, coordination among them will be im­
proved, and major linkages (both technical and financial) will be developed
 
among all three private agencies and an international intermediary such
 
as IPPF. By 1985, all three private agencies should be in a much better
 
position to work together and to utilize funding and technical resources
 
from the international intermediary system. 
Thus, if follow-on funding

in the period 1985-90 is not provided directly by A.I.D., it 
is possible

to envision intermediaries providing assistance to 
these private organi­
zations so as to maintain the operational levels reached in 1985.
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IV. PROJECT IMPLEMENTATION
 

A. Implcientation Plan 

1. Implementation Schedule
 

The project is scheduled for FY 1981 authorization with an
 
initial A.I.D. obligation of $215,000. These funds will be obligated
 

by the signing of the MOH subproject agreement and the agreement with
 

the private sertor Tntermediate Coordinating/Executing Agency (ICEA)
 

duriJig the last quatter of FY 1981. The subproject agreements with the
 

rem-ining public sector institutions will be signed during the first
 

quarter of FY 1982. The schedule for the key project events and annual
 

evaluations is shown below.
 

Date
Event 


Project Authorization (AID/W) July, 1981
 

MOH Agreement Signed (USAID) August, 1981
 

Agreement with Intermediate Coordinating/
 
Executing Agency (ICEA) signed (USAID) September, 1981
 

Agreement between MOH and DSB contractor
 
for CPS signed (DSB) September, 1981
 

ICEA Quito Office established (ICEA) October, 1981
 

ICEA subagreements with APROFE, CEMOPLAF,
 
and CEPAR signed (ICEA) October, 1981
 

Training/Coordinating
 
Advisor contracted (USAID) November, 1981
 

Agreements with remaining public sector
 
December, 1981
entities signed (USAID) 


PI0/Cs for initial public sector
 
procurement issued (USAID) January, 1982
 

MOD short term advisor contracted (USAID) February, 1982
 

Implementation Plan for CRS activity
 
February, 1982
completed (DSB) 


First Annual Review/Performance
 
October, 1982
Evaluation 
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Funding arrangements completed between
 
USAID and U.S. Public Health Service
 
(VISTIM) for second year INEC subproject NOvember, 1982
 

Second Annual Review/Performance

Evaluation 
 October, 1983
 

Third Annual Review/Performance
 

Evaluation 
 October, 1984
 

Final Project Evaluation 
 November, 1985
 

Project Activity Completion Date 
 December, 1985
 

A summary workplan of each public sector institution, except

CONADE and INEC, 
 is shown in the following Table XIT. A time series
 
analysis of CONADE's and INEC's activities would not prove valuable

given the similarity of events of each from year to year during the life

of the project. CONADE's major single ongoing activity to be funded

under this project will be research; INEC's will be to improve the vital

registration system. The key activities of each private sector agency
 
are shown in Annex V, Exhibit G.
 

2. Administrative Arrangements and Procurement Plan
 

As indicated above, separate agreements will be signed with

each public sector implementing entity. Each of these agreements will
 
be processed through the normal CONADE procedures for reviewing technical
 
assistance programs. 
While no substantive problems are anticipated, the
precedural aspects are sometimes time consuming requiring close 
monitoring

by each public sector entity with respect to its particular subproject.
 

Each of these agreements will be incrementally funded based
 
on annual reviews of performance. Workplans will be prepared annually

for USAID review and use 
in determining yearly funding requirements.

USAID will undertake all imported procurement directly for the public

sector implementing entities. Table XIII suimarizes the principal equip­
ment procurement planned by the public sector under the project.
 

USAID will directly contract a long term Training/Coordinat­
ing Advisor. 
The long term advisor will work directly with the USAID

Population Officer to assist in implementing the public sector activities.

Given the large amount of training to be carried out within the public

sector subprojects, the major criterion upon which this advisor will be

hired will be his/her technical capabilities to design, manage and

evaluate in-service training programs. 
 Secondary responsibilities will

include providing assistance to the implementation and coordination of
 
all other government activities. 
This advisor will be contracted for 48
 
person months and will be physically located in the USAID Office of
 
Health and Population in Quito.
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TABLE XTI
 

Public Sector Workplan
 

(by year)
 

1984
1983
1982
1981 


U J F A J 
-
A SO0 N 1 J F H A JJAH 0N J FhA HJJ 0 N 

A SOlN D JF HA H J J A S U N 


I. IntO-Training Centers established
 

- Administrative actions: 

x
a) Agreement between HOH/Univernitio5 x 


b) Fonsation of coordinating unit:
 
.. . . . Quito 9
 

X

Guayaquil 


c) Agreement on financial arrange­

ments with MOF
 

- Audio Visual equipment purchased
 

and delivered
 

- Training teams selected, contracted
 

and trained 
 Quito
 
Guayaquil
 

- Training courses implemented:
 

a) Preparation/approval of training
 

plans 
 a
 
a
 

b) Preparation of training manuals 


c) Execution of national seminars to
 

explain program Quitos
 
Cuayaquil
 

d) (.oursesheld Quito
 
Guayaquil
 

2. MOD-Technical assistance obtained fort
 

x
a) Administration and logistics a 


b) Services delivery a
 
a
c) Training corses development 


SZ a a a I - Citotechnologist trsittedabroad 
Is X 

- Local training executed fort
 
X
X 9
a) Medical personnel 


• X x
 

c) Fr promotets 

b) Paramedical personnel 


X
 

a - m a - a ­
- Clinical equipment purchased 

- Vehicles purchased
 

-

- Audio visual materials produced 


- 4ew clinics in operation C, 2 

I.lESS/Preventivs Medicine
 

- In country training program dsigned: 

a) Courees content developed and ap­

proved 
 a
 

h) Training personnel selected 8
 

c) Courses cerried out fort
 

Medical personnel Quito
 

Medical personnel Guayaquil X
 

A 

a a a 5 a 5 0 • • a5 
Paramedical erstnnnelOuito 


- Training Abroad programed/asecuted 

* Phval fa(iltties equipped/staffed
 

new teams
 -FP servites provided by 


4. USS/Sleutt) Campeetno
 

- Training courses prograed/sxocutsd
 

a) Medical personnel 59 1 


hI Paremedical peisonnel 
 I |a •s 5 a a a 

24 -1 

- Clinicl ronstructed, equipped & steffed 

-0
 

- Clinical services provided
 



TABLE XIII 

MAJIORPUBLIC Sc=oR PROICUREMENT 

SNOW mooI oeicEC 
CsADE TOTAL 

I. Asdz-.,soal EqsSeet 6. 5.00 $10. 240 

Movie projectors (5) 
Slide projectors (5) 
Overbead projec-
tors (5) 
Easels (5) 

4.00L 
1.250 

1,250 
250 

Movie projectors (4) 
Slide projectors (4) 
Overhead projec-
tot (11) 
Essels (4) 

3.200 
1.000 

200 
200 

Movie projectors and 
spare parts (4) 
Slide projectors (17) 

Tape recorders (17) 

3.900 
3.640 

1,700 

$ 21,990 

Movie screens (4) 400 

Vbebcles Utility vehicles (5) 40.000 Field vehicles (6) 5 $105.60 

Utility (5) 43.900 
Van (1) 9.300 

3. Clisical sad Labors­
tory Eipmeat admaterials 

24, 80.800 
$139,250 

Microscope
Medical kits 

(4)
(43) 

4.800 
15,000 

Dry €lave steril­
izers (290) 24.650 

Lab. supplies 
(micro slides, 

Medical kits (his­
terometers, for­

staining mate- ceps, etc. (290) 51.330 
rial, etc.) 5.000 

4. Ot er Educational hater. ;13,25,0 ducasionalMater. 55.000 Educational Hater. 53.000 Office Equipment $15,000 Office Equipment $6.5 21.500 

Locally produced 
booklets, posters 
and publications 7,250 

Locally produced 
booklets, posters 
and publications 33.000 

Locally produced 
booklets and slides 
(10 titles) 40.000 

Portable type-
writers (120) 
Desks, cabinets 

12,000 
Desks and files 
each) 
Miscelaneous 

(5 
2,000 
4500 

Imported training 
films. slides and 

Imported training 

films and slides 22,000 

Posters (6 themes) 2,000 and files (5 each) 3.000 

teaching aide 6.000 Imported training 
films 11,000 

$20.000 $124,800 $197.240 $15,000 $ 6,500 $381,540 
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A short term advisor(s) will also be directly contracted
 
" to provide techiiical assi'tancr, -xc1,-ivr1,? to .he "OT). !'he ,,is', (s) 

.1,r tflee ll#.Lsolwill be contracted at Lhe begining ut tht: project 

months to work closely with the MOD to upgrade its administrative
 

capacity, expand its service delivery network, and implement 
and
 

Selection of the advisor(s)
evaluate in-service training programs. 


largely will be based on his/her technical knowledge and experience 
in
 

administering and evaluating in-service training programs.
 

US;AID will .,lso arlol';'e 010 te .lticol ,ssisilance required 

the U.S. Public Health Service (VISTIM) for the INEC subproject byfro 

either amending the existing DSB funded PASA or by entering into 

a separate
 

PASA. International travel and training required under the project will
 

be administered by USAID in accordance with normal A.1.D. procedures.
 

salaries, per diems, in-country travel, sup-
Local currency costs (e.g., 


pliCs, eLC.) will ue paid by estabiAshiig accounts with dn iuicial advance
 

for each public sector entity and subsequent reimbursements based 
on
 

documentation of actual expenditures.
 

The Intermediary Coordinating/Executing Agency will assume
 
implement
responsibility for much of the administrative support required to 


The ICEA will enter
the subprojects of the three private sector entities. 


into subagreements with APROFE, CEMOPLAF, and CEPAR which will describe
 
The
each subproject objectives and how A.I.D. funds will be used. 


ICEA will administer the disbursements to these entities for which an
 

The advance will be periodically replenished
initial advance will be made. 


by USAID based on presentation of documentation evidencing actual 
expend­

itures.
 

USAID plans on making direct procurement of the minor amount
 

of imported equipment needed for the three private sector entities 
in
 

order to facilitate the importation procedures. The principal items are
 

medical equipment, clinical instruments and supplies, and audio-visual
 

estimated costs of such items is only US$37,430.
equipment. The total 


Thus, the additional administrative burden to USAID will be minimal.*
 

All contraceptive supplies will be provided through various
 
The sources of
population intermediaries and funded through DSB/POP. 


the specific contraceptive needs of each implementing agency providing
 

FP services are as follows: Pathfinder Fund will supply the MOD and
 

IESS/MP; FPIA will supply CEMOPLAF and IESS/Campesino; IPPF will
 

needs; and UNFPA will supply the MOB. All contraceptive
meet APROFE's 

be used on a voluntary basis
offered will
methods, including surgical methods 


consiste-it with the requrememts of A.I.D. Policy 
Determination 70.
 

3. Waivers
 

the following pages.
* Detailed equipment lists are shown on 
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MINISTRY OF HEALTH (0OH) 

COMMODITIES LIST AND DATE OF PURCHASE 

Description 


- Audiovidual Equipment
 

- Easels 


TOTAL 


quantity 


3 ea. 
 750 1981
 
1981
3 ea. 
 150 

2 ea. 
 100 1983
 

Date of

Amount Purchase
 

1981
 
- Movie ptojectors 

- Slide projectors 


3 ea. 
 2,400 

- Overhead projectors 

3 ea. 
 750 1981
 

- Movie projectors 

- Slide projectors 


2 ea. 
 1,600 1983
 

- Overhead projectors 

2 ea. 
 500 1983
 

- Easels 

2 ea. 
 500 1983
 

6,750
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MINISTRY OF DEFENSE (MOD)
 

COMMODITIES LIST AND DATE OF PURCHASE
 

Description 


- Utility vehicles 

- Medical Kits 
-. Pan.... ......... 

- Cover 
- Forceps, dressing, 5 1/2 " 

- Forceps, dressing (thumb), 10" 
- Forceps, tissue, std. pattern, 

5 1/2" 
- Forceps, artery, Kelly, 

straight, 5 1/2" 
- Forceps, artery, Pean, 

straight, 6 1/4 
- Forceps, Rochester-Carmalt, 

curved, 8" 
- Forceps, mosquito, Hlartman, 

curved, 3 1/2" 
- Forceps, sponge, Foerster, 

straight, 9 1/2 
- Forceps, intestinal tissue, 

Allis, 6" 
- Forceps, intestinal, Babcock, 

8 1/2" 
- Forceps, (clamp), towel, Back­

haus, 3 1/2" 
- Forceps, hemostatic, Rochester-

Ochsner, curbed, 8" 
- Syringe, control,Scc 
- Syringe, control,lOcc 

Syringe, hypodermic, reusable, 
5cc 

- Syringe, hypodermic, reusable, 
lOcc 


- Retractor, Thyroid, gree, 8 1/2" 
- Retractor, Richardson-Eastman, 

1o" 

- Retractor set, doub'e-ended, 

U.S. Army 

- Holder, needle, Collier, 5" 
- Holder, needle, Mayo-llegar, 7' 
- Hook, Tubal, Ramathibodi 
- Needle, abdominal, Keith, train­

gular point, straight, 2 1/2" 
- Needle, cat gut, Mayo, 1/2 circle, 

taper point, I:;.ular eye, size 6 
Needle, surgeons, regular design, 
w/cutting edge, 1/2 circlesize 6 

Quantity Amount Purchase
 

4 ea. 32,000 
 1982
 

43 ea.
 
43 ea.
 
43 ea.
 
43 ea.
 

43 ea.
 

86 ea.
 

86 ea.
 

86 ea.
 

172 ea.
 

43 ea.
 

86 ea.
 

43 ea.
 

172 ea.
 

86 ca.
 
43 ea.
 
43 ca.
 

172 ea.
 

172 ea.
 
86 ea.
 

86 ca.
 

43 sets
 
43 ca. 
43 ca. 
43 ca.
 

43 doz.
 

43 doz.
 

24 doz.
 



Date of
Description 
 Quantity Amount 
 Purchase
 

- Needle, hypodermic, reusable,
 
22 gauge x 1/2" 
 43 doz.
 

- Needle, hypodermic, reusable,
 
22 gauge x 1 1/2" 
 130 doz.
 

- Needle, hypodermic, reusable,
 
25 gauge Y 1/4 
 24 doz.
 

- Scissors, Iris, Knapp, curved, 4" 43 ca.
 
- Scissors, dissecting, Mayo,
 

straight, 5 1/2" 
 43 ca. 
- Scissors, operating, std. pattern,
 

straight, 4 1/2" 
 43 ea.
 
- Scissors, operating, std. pattern,
 

straight, 6" 
 43 ca.
 
- Scissors, tonsil, Metzenbaum, 7" 43 ea.
 
- Speculum, vaginal, Craves,
 

medium 
 43 ca.
 
- Handle, surgical knige, size 43 
 43 ca.
 
- Blades, surgical, stailkess steel, 

sterile, size 115 86 doz.
 
- Catheter, urethral, female, #14 

French 
 43 ca. 
- Ramathibodi uterine elevator 43 ea. 
- Bowl, sponge, 625 qt. capacity 43 ea. 
- Class, medicine, 1 oz., with 

pouring lip 
 43 ea.
 
- Gynecolo'gical tables and lamps 13 ca. 15,000 1982 
- Microscopes 4 ea. 4,800 1982 
- Movie projectors 4 ea. 3,200 1982 
- Slide projectors ea.4 1,000 1982 
- Overhead projectors i ea. 200 198?
 
- Easel s 4 en. 200 1982 
- Movie Screens 4 ca. 400 1982 
- Laboratory materials (micro

slides, staining materails, 1 5,000 1982
Utility vehicle 1 Ca. 8,000 1985 

Total 
 69,800
 



ECUADOREAN INSTITUTE OF SOCIAL SECURITY
 

A. Preventive Medicine Departmetit 4EUSS/lp) 

Date of 
Dascription QuantityAmutPrhs 

I-W-9 3W0- 19 82
 
- Movie projectors and spare 

4 ea. 3,900 1982
 
- Slide projectors 17 ea. 3,640O 1982
 

4parts 


- Tape recorders 17 ca. 1,700 1982
 
- Camera 2 ea. 1,000 1982
 

- Vehicle 1eas 71900 1963
 

Total 27.440
 

, "Sepuro Campesio" (IEs5/SC) 

Date of 
Decription C ty Amount Purchae 

- Vehicles 2 Ga. 18,000 1982
 
- Clinical and Laboratory
 

- Dri Clave sterilizere 168 . 14,280 1962
 
-anP and cover 168 e4. 5,712 1982
 

Forceps, uterine tenacul'm,Iraun 168 C. 6,216 1982
 
Jars 168 Ga. 5,316 1982
 

- Speculumvaginal, Craves 168 ca. 2,016 1982
 
- Spoculuovaginal, Graves 168 ca. 2,520 1982
 
- Histerootaor 168 c. 2,352 1982
 
- Forceps, sponges Foorster 168 ca. 5,44 1982
 

Cyto spray, cans 168 ca. 1,989 1982
 
- Hicroslidas, boxes 50 e4. 425 1982
 
- Audio-visual material 

-Flm 16 . 10 s. 2,500 1982
 
- Set of slides 10 ca. 1,500 1982
 

- Vehlens 2 ea. 18,000 1983
 
- ClincntA and Laboratory
 

lowcnas r 1982 but for
 
24 clinics 6o970 
 1983
 



Description Quantity Amount 
Date of 
Purchase 

- Audio-visual materials: 

- Films 16 mm. 
- Sets of slides 

5 ea. 
5 ea. 

1,250 
750 

1983 
1983 

- Clinical and Laboratory 
equipment: 

Same as for 1982 but for 
48 clinics 

- Audio-visual materials: 

13,600 1984 

- Films 16 mm. 
- Sets of Slides 

5 ea. 
5 ea. 

1,250 
750 

1984 
1984 

- Clinical and Laboratory 
equ pmen t: 

Same as for 1982 but for 
50 clinics 13,800 1985 

Note: Costs for transportation is included. 



-80of -


APROFE 
ASOCIACION POO ICEITAl 
4 td IAMIIIA ICUAT021ANA 

Seis do Mcrzo No. 610 P.-Q. Box- 5954- Cabfl-APROFE. --

GUAYAQUIL - ECUADOR 

cQZTMEUcIC:l DZ ASOCIACIT PEfl BI-=STAR DE LA F,,'I 1 IA EC~~ 

P~AM F.Ff 'rol0~[)- ''-ncio r-7 cs-7rcio crryc 

Ust 

- APOrte Ad1n~inistrativo 246.000,00 
- Entrcnamiento 20.0C0,C) 

- Inforaci6n y Educaci6n 3W.0.o,oo 
-vauacie!n 
 12.000,00 

- Co;oditic! 9X0c 
89.20__
- Cobroo por S-'rvicio 

1')aui Junio 15 do 1931 

Dr. PphIo Vrr-roni S, 
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Nationality Waiver US$ 191,000
 

The MOD subproject calls for short term third-country

technical assistance (US$31,000) to improve the institution's administrative
 
capability. 
Also, USAID will contract a Training/Coordinating Advisor to

assist with the implementation of all the public sector subprojects,

(US$160,000). 
USAID's preferred source of expertise for such consultants

will be other Latin American countries. 
Qualified Latin American consultants
 
are in fact available, they can be more effective than U.S. counterparts

not only because of fluency in Spanish but also because they are normally

more familiar with the bureaucratic and socio-cultural environments in

which the subprojects will be implemented. Moreover, given the potential sen­
sitivity 
of FP work in Ecuador, USAID prefers to minimize the use of

U.S. consultants. Accordingly, USAID requests a 
nationality waiver be
included in the project authorization to permit use of Latin American
 
nationals as consultants under the project.
 

4. USAID Monitoring
 

This project will be monitored by USAID's Office of Health

and Population. 
The project manager will be USAID's Population Officer,
 
an Ecuadorean national. 
With respect to monitoring the public sector
 
activities, the Population Officer will work closely with the Training/

Coordinating Advisor. 
Between them, they will be able to perform the
 
extensive in-country field travel necessary to evaluate public sector

subproject achievements, identify problems and determine solutions to
 
meet objectives.
 

USAID's Population Officer also will be able to draw heavily

on 
the Project Coordinator provided by the Intermediary Coordinating/

Executing Agency to obtain information on the performance of 
the private

sector entities. 
They will meet twice monthly on a regular basis to
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discuss subprojects' status. Additionally, the Population Officer will
 

make reo.lar site visits to AT'ROFE's andl CEMOPLAF's clinics and CEPAR'
 

headquarters.
 

Periodically, USAID also will call on LAC/DR and DSB/POP
 

technical personnel to help monitor project progress. The participation
 

of such consultants will be particularly useful during the regular.evalua-..
 
tions described in the following sections. Similarly, the centrally
 

funded consultants, to be utilized from time to time in project implementa­

tion (e.g., Development Associates, Westinghouse Health Systems, etc.),
 

will provide USAID with independent assessments of subproject performances.
 

The Population Officer's project monitoring tasks will be
 

facilitated with the personnel assistance outlined above. Furthermore,
 

each implementing agency (public and private) will be required to submit
 

quaLuerly reports to USAID evaluatiLLg iLs subproject prugresb to dLe.
 

These formal reports will be based on internal monthly reviews carried
 
out by all organizations.
 

In summary, USAID monitoring of this comprehensive project
 

has been carefully planned to include both written and personal contact,
 

as well as formal and informal communication between USAID and all participat­

ing agencies. Furthermore, coordination among the public and private
 

sector entities themselves will be encouraged through self-initiated
 

workshops. The USAID Population Officer will be invited to these meetings
 

as an observer.
 

B. Evaluation Plan
 

Periodic evaluations will be an important tool for USAID to
 

measure project progress and to determine what modifications might be
 

made in the project components. The evaluations will measure (1) progress
 

toward the main objective of the project: to decrease the population
 

growth rate so as to improve the quality of life of the majority of
 

Ecuadoreans, and (2) the performance of the public and private sector
 
implementing agencies.
 

Achievement of the project's objective will be evaluated by the
 

published results of Ecuador's national fertility survey, the three contra­

ceptive prevalence surveys to be carried out in 1981, 1983, 1985, and the
 

increased flow of reliable statistical information generated by INEC,
 

CONADE and CEPAR.
 

The performance of each of the implementing agencies will be
 
evaluated by its success in meeting its projected annual number of active 

users during the life of the project. In sum, the projected Dumber of 

annual active users to be reached by all the organizations is 258,300 in 

1982; 301,300 in 1983; 349,000 in 1984; and 398,900 in 1985. (See Table I,
 

Projected Annual Active Users, p. 24 of this PP1, for a break down of
 
targets by institution.),
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In addition to evaluating the project for purposes of measuring
 
project success, evaluation activities will serve the equally important
 
purpose of monitoring the implementation of each subproject. Evaluation
 
networks have been established and meetings have been planned over the
 
life of this project for this purpose. Table XIV displays the focus and
 
timing of the evaluations over the five years.
 

In addition to the annual user targets to be reached by each
 
institution by the end of the project, successful implementation of the
 
subprojects will be measured in 1985 as follows:
 

--MOH: 8,800 medical, nursiug and nurse midwife students and
 
2,500 MOH personnel will be trained ilMCH/FP skrvices.
 

--MOD: 43 health clinics will be offering FP information and
 
services.
 

--IESS/MP: 32 urban mobile brigades will be operating.
 

--IESS/Campesino: 290 rural health posts will be offering FP
 
information and services.
 

--CONADE: The Population Division will be functioning and an
 
official national population policy will either exist or be in the
 
process of formulation.
 

--INEC: Improvement in the vital registration system will be
 
completed and the system will provide a complete and reliable information
 
base for use in GOE program planning and policy formulation.
 

--APROFE: All three clinics will have expanded their FP user
 
coverage; the Quito clinic will be operating at least as efficiently as
 
APROFE's "model" Guayaquil clinic.
 

--CEMOPLAF: Three new clinics will be established and operating
 
on full-time schedules.
 

--CEPAR: Seven research studies will be completed; five national
 
newspapers, three national magazines, and four radio and TV stations
 
will be communicating population/FP information; and, government and
 
political leaders will be better informed of multisectoral implications
 
of Ecuador's high population growth rate.
 

--CRS: An active commprcial retail sales program, affordable to
 
low-income groups, will be operating nationwide.
 

The evaluation of the project will also inclUde a reexamfntion of
 
the FP method mix proposed herein, 12-18 months after initiation of the proje,
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C. Conditions and Covenants
 

In addition to the standard conditions and covenants, the various
 

project agreements will contain the following:
 

MOH
 

-- Before first disbursement, other than for procurement of
 
imported equipment, the MOH shall present the detailed evaluation system

it plans to use to assess the impact of the training activities to be
 
financed under the project.
 

-- Before disbursement for training activities in Quito, other
 

than for procurement of imported equipment, the MOH shall present:
 

(i) 	 a signed agreement with the participating university;
 

(ii) 	evidence that the academic coordinating unit has been
 
established; and
 

(iii) 	the first annual workplan for training activities.
 

-- Before disbursement for training activ.ties in Guayaquil, other
 
than for procurement of imported equipment, the MOH shall present:
 

(i) 	 a signed agreement with the participating university;
 

(ii) 	evidence that the academic coordinating unit has been
 
established; and
 

(iii) 	 the first annual workplan for training activities.
 

-- There shall be a specific covenant that the MOH will establish
 
training positions and provide financing for them in accordance with the
 
phasing contemplated in the subproject.
 

MOD
 

-- There shall be a specific covenant that the MOD will establish
 
the promoter and nurse midwife positions and will provide financing for
 
them in accordance with the phasing contemplated in the subproject.
 

IESS
 

-- Before first disbursement, other than for procurement of 
imported equipment, IESS shall piesent a detailed in-service training plan
for the auxiliary nurses under the Camp aino Program. 
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INEC
 

-- Before first disbursement, other than for imported equipment,
 
INEC shall present evidence that arrangements for technical assistance
 

have been made.
 

CONADE
 

-- Before first disbursement CONADE shall present evidence that
 

the PopuJation Division has been established and that a staffing plan
 

adequate for carrying out the subproject has been approved by CONADE.
 

Intermediary Coordinating/Executing Agency
 

-- Prior to first disbursement, other than for imported equipment,
 

the ICEA will name a project coordinator acceptable to USAlD.
 

-- Prior to first disbursement for activities to be carried out
 

by APROFE, CEMOPLAF, i.r CEPAR, the ICEA will present a first year workplan
 

for the relevant institution.
 

-- Prior to the first disbursement for any CEMOPLAF activity,
 

the TCEA shall present a plan approved by CEMOPLAF to improve CF2IOPLAF's
 
accounting system.
 

-- Prior to the first disbursement for any CEPAR activity, the
 

ICEA shall present a p2.an approved by CEPAR to improve CEPAR's accounting
 
system.
 



ANNEX I
 
Page 1 of 1
 

CERTIFICATION PURSUANT TO SECTION 611 (e) OF THE FOREIGN ASSISTANCE
 
ACT OF 1961, AS AMENDED
 

I, John A. Sanbrailo, the Mission Director of the Agency for Ir.ter­
national Development in Ecuador, having taken into consideration
 
among other factor3, the maititenance J,,d u].iza; .on Pf pru:jects in 
Ecuador previously financed or assisted by the United States, do
 
hereby certify that in my judgement Ecuador has the technical capa­
bility and the physical, financial, and human resources to utilize
 
and maintain effectively the proposed grant of five million, six
 
hundred thousand United States dollars ($5,600,000) from the Govern­
ment of the United States of America to the Governmentof Ecuador for
 
the development of an institutional capacity to plan and execute Pop­
ulation and Family Planning projects in a manner involving the active
 
participation of the intended beneficiaries, including, among other
 
things, the implementation of a project to strengthen and expand fam­
ily planning information and service programs and improve the data
 
analysis and population planning capability in the public and private
 
sectors.
 

This judgement is based on the facts presented in the Project Paper 
and USAID's previous experience with the Ministries of Health and De­
fense, Ecuadorean Social Security Institute, National Development 
Council, National Institute of Statistics and Census, and the various 
private voluntary organizations - APROFE, CEMOPLAF and CEPAR. 

ohn A.Sanbrailo
 

irector, USAID Ecuador
 

June 15, 1981
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ANNEX IV
 

LAC/DR-IEE-81-10
 

ENVIRONMENTAL THRESHOLD DECISION
 

Project Location 


Project Title and Number 


Funding 


Life of Projeci 


lEE Prepared by 


: Ecuador
 

: Population Family Planning Assisi,}ce 

: $ 5.6 million (Grant) 

: Five years 

: Maura Brackett, LAC/DR 
August 17, 1980
 

Negative Determination
Recommended Threshold Decision: 


Bureau Threshold Decision 


Action 


: Concurrence with Mission
 
recommendation
 

1) *Copy to USAID/Quito
 
John Sanbrailo
 

2) Copy to Maura Brackett, LAC/DR
 

3) Copy to lEE file
 

/i
 

_____________Date______ 

Robert 0. Otto
 

Chief Environmental Officer
 

Bureau for Latin America
 
and the Caribbean
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NOTATTON FOR ANNEX V
 

Annex V (Exhibit A - G) contains the subproject budget requests
presented to USAID from participating GOE agencies (MOH, MOD, IESS, 
INEC
 
and CONADE). 
 Once these requests were submitted to USAID/Ecuador they

underwent further negotiation, refinement and reductions. 
The final
 
negotiated costs for each public sector subproject as 
included in the body
of this Project Paper, is attached. This supplementary Budget Information for

each public sector subproject is used throughout the Project Paper.
 

T)-es TPPT? nilproj ct (Pylhibhir G) )lso tincleiwenit s:imila~r riegot iatlorIS,td YL-ductl,,Ls fiom 1.he IPPF/WiR proposal shown herein. The final. IPPF/WHR
wtopo';a] w.1 i. co,,o iii at or' below $3.0 milIion as shown in the body of this 
PP. The final proposal will depend on 
that IPPF/WHR overhead rate is agreed
 
upon. 
A final IPPF proposal is being prepared.
 



ANNEX V - A
 

Reptblica del Ecuador
 
Ministerio de Salud Pu-blica
 
Direcci6n Salud Familiar
 

Programa de Integraci6n
 

Docente-Asistencial en Salud Materno Infantil y
 

Bienestar Familiar en Quito y Guayaquil
 

1981 - 1985
 



Of. N0.121-81-DSMI 
/ .' , 

MINISTERIO DE SALUD PUBLICA
 

Quito, a de 81 d 198 

Secci6n: 

Asunto: 

Sefior 
JOHN A. SAMBRAILO 
Director do la Agencia para el
 
Desarrollo Internacional (AID)
 
Ciudad
 

Sefior Director:
 

El Convenio para un 
Proyecto de Tnteqraci6n Docente- A­
sistencial, suscrito el 
23 do septiembte de 1980, entre el
Ministerio de Salud Ptblica y la Misi6n AID, finaliz6 el 30
 
de junio de 1981.
 

Do acuerdo a la evaluaci6n realizada 
so deduce que se
han cumplido todos los t6rminos do referencia del mencionado
Proyecto experimental, destacdndose ;ispectos positivos que
inciden favorablemente en 
la docenci'j y en los servicios.
 

Entre los t6rminos del sealado documento se contempla
el desarrollo do 
un proqrama para expandirlo a otras Univer­
sidades de Pals, el mismo que se 
haila en fase de formula­ci6n. 
Cuando este Proyecto haya sido aprobado, de acuerdo
 a los trS'mites requlares del pals, 
le har6 llegar a usted con

la debida oportunidad . 

Estas consideraciones j ustifican y hacle n(cesa ria 1a continuidad de dichas; actividiide!; , por lo cual so icito a ustedy a la Agencia de su diqna [)ireccin la coopuraci6n financie­ra. a fin de ]evar ade] ,nte el mentado Proyecto quo prrodr.Iainiciarse el lero. de atco!;to de 1981 y tendrla una duraci6ndo 5 aions , tiempo a partir del cual el pals asumirfa el cos­
to total.
 

Con esta oportunidad, reitero a usted, mis sentimlentos
 
do consideraci6n. 

Atentamente , ,.t F. 

Dtr. Mliqiwl l (w , o "'z~ltr 
MINI!'ITIO Il: !,;A IID 110I1I,I¢CA
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Oflcio INO48 o...... 

DEL ECUADORREPUBLICA 
DE SALUO PUBLICAMINISTERIO 

DE SALUO FAMILIAR Quito, 20 de agosto de 1980 
0IrECCION NACIONAL 

Apattado No. 4601
 

Quito
 

ASUNTO: 

Sefior
 
John A. Sambrailo
 
Representante de AID
 
Presente
 

Sefior Representante:
 

1980,En relaci6n con su oficio No. SlID 80-033 de abril 14 de 

me place iformar a usted que la Nisi6n de Poblaci6n ha realizado 

sesiones de trabajo con la Divisi'n Nacional de Salud Iaterno 

Infantil, y conjuntamente, despu's de un an'lisis de necesida­

des se ha formulado un anteproyccto de integraci6n docente-asis­

tencial para la ensefianza en servicio de la Salud 'Materno Infan­

til y Bienestar Familiar. 

Este documento, me permito enviarle para su consideraci6n. Si
 

es aceptado en los t6trminos que se plantea, se claborar'a el
 

Proyecto Final, conformando para ello un grupo de trabajo inte­

grado por los funcionarios del Ministerio de Salud y los docen­

tes de acucrdo al Cronograma de actividades adjunto. 

Con esta oportunidad saludo a ustod. 

P.C. & uy atenriruc 'e, 
-7 

Dr. Carlos lenriqu z Cocllo'. 
Subsecrctario do S.lud Encargado 

I adjunto 



I. 	ANTECEDENTES Y JUSTIFICACION:
 

El Ministerio de Salud Piblica, a traves de sus dependencias tecni­
cas, viene desarrollando un Programa de Capacitaci6n en Salud Mater­
no Infantil para los profesionales que egresan de las facultades de
 
Ciencias de la Salud (mdicos, enfermeras, obstetrices que van a
 
cumplir su aflo de pr~ctica rural), destinado a proporcionar informa­
ci6n sobre las diferentes actividades de atenci6n a la madre y al 
nifo que ejecuta el Ministerio de Salud, y de esta&ahera complemen­
tar los programw. de e1en;, Aa de la eutid.,I forv.;,doj.L con los pro­
gramas de servicius del Ministerio de Salud P'blica, especialmente 
en lo relacionado con la pi.rvenc s n, prote. ci6n y maw-enimiento de 
la salud de la madre y el nino. 

Por 	otra parte, las Facultades de Ciencias de la Salud, se encuentran
 
empefiadas erI ar-munizar sus planes de estudio COLL los programas de sa­
lud 	del Ministerio y fortalecer la relaci6n entre docencia y servicio.
 

Las facultades de Ciencias Medicas han reconocido la necesidad de ex­
pandir el 5mbito formativo profesional para insertar el proceso de
 
ensefianza-aprendizaje en la situaci6n real de salud de la comunidad.
 

En el Proyecto para un modelo de integraci6n docente-asistencial pre­
parado por AFEME, se establecen los siguientes prop6sitos:
 

1. 	Superar el 5mbito tradicional hospitalario de formaci6n que ofrece
 
una visi6n parcial de los problemas de salud del pals.
 

2. 	Estimular la inquietud cientifica en los ndcleos b5sicos de la
 
red de servicios a fin de suscitar transformaciones importantes
 
en el nivel de prestaci6n.
 

3. Promover en las comunidades la utilizacion de los servicios a tra­
vys de una genuina vinculaci6n de los programas acad'micos de ple­
venci6n y medicina social con la realidad concreta de las poblacio­
nes.
 

4. 	Insertar precozmente al estudiante en tareas de servicio e inves­
tigaci6n en una nueva tendencia metodol6gica que posibilite cam­
bios profundos de los contenidos acad'micos a partir de la cons­
tataci6n vivencial que el mismo proceso genere.
 

5. 	Alentar una evaluaci6n cr~tica de los sectores participantes (de
servicio y de formaci6n) cuya referencia est6 dada por el contex­
to mismo en el que se desenvuelven.
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En un estudio sobre la realidad pedag6gica entre los docentes de la
 

Facultad de Ciencias M~dicas de la Universidad Central, se pone e1i
 

evidencia que el metodo docente predominante es la clase magistrgl y
 

la pra'ctica dirigida con la presentaci
6n de casos. El trabajo con
 

comunidad representa un pequefio porcentaje (3.2%) de los metodos
 

utilizados.
 

Sobre estas bases, las Facultades de Ciencias Medicas guardan consen­

so alrerledor de ln necp-idarl de f,,qinn', ],q fnrm.'rnn dp p'rsonaJ de 

sa.lud c.on Io prest,,,:i6, le .''vic:1, ! 0 . . pair supera, las 

actuales tendenci;m de !a edbicaci(6: sut,.-,nio" ," eeias; de la s l.ud. 

Sin embargo, buena parte del proceso de enseiiauiza-aprendizaje en sa­

lud materno infantil, mantiene los moldes tradicionales y poco se ha
 

logrado en las practicas y desarrollo de la ensefianza extramural.
 

En base a 2o expuesto, en septiembre de 1980, la Agencia Internacio­

nal para el Desarrollo, proporcionG al Ministerio de Salud Pdblica
 

la cantidad de US$40.480 para cumplir con el objetivo de implementar
 

y desarrollar un Proyecto Experimental de Integraci
6
n Docente-Asisten­

cial entre el Ministerio de Salud P'blica y la Universidad Central
 

del Ecuador, por un per'odo de 4 meses, en dos servicios ambulatorios
 

del 'areaurbana Le Quito.
 

En base a los fondos proporcionados en el primer trimestre de 1981,
 

se suscribi6 el respectivo Convenio entre las instituciones menciona­

das y se diG inicio a las actividades programadas para dicho Proyecto,
 
6
el mismo que se encuentra ejecutandose en los Centros de Salud N0 


y 8 de la ciudad de Quito.
 

La experiencia adquirida en esta etapa, muestra resultados favorables
 

a nivel de docencia y de servicios, y se estima conveniente expandir
 

progresivamente este Proyecto experimental de Integraci6n Docente
 

Asistencial a otras greas urbanas y periurbanas del pals, para mejorar
 

en Salud Materno Infantil Integral; dis­la ensefianza a nivel nacional 

minuir paulatinamente los costos del adiestramiento complementario
 

que viene realizando el Ministerio de Salud Pi'blica, y sobre todo au­

mentar significativamente la efectividad del proceso formativo y de
 

los niveles de aprendizaje en servicio.
 

II. 	 OBJETIVOS
 

1. Objetivos Generales o de Largo Plazo
 

1.1. 	Contribuir a la integracion entre la formaci6n de] personal
 

de salud y la prestaci6n de servicios, para responder mejor
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a las necesidades de salud de la poblaci6n con actividades
 
intra y extramurales proyectadas a la comunidad.
 

1.2. 	Establecer una unidad de coordinaci6n acadgmica en Salud
 
Materno Infantil a nivel de las Facultades de Ciencias de
 
la Salud con un enfoque integral (biol6gico, social y epi­
demiol6gico) en la que se integren progresivamente las ac­
tividades de docencia, servicio e investigaci6n en salud
 
de la madre, del nifio y de la familia.
 

1.3. 	Procurar la integraci6n temprana y sistematica de los estu­
diantes a1 servicio de salud y al trabajo en comunidad, en
 
atenci6n materno infantil.
 

2. Objetivos Especificos
 

2.1. Establecer un esquema de regionalizaci6n docente-asistencial
 
en el area de influencia de la red de servicios de salud de
 
la ciudad de Quito.
 

2.2. 	Desarrollar un modelo de ensefianza integrado en salud materno
 
infantil basado en m6dulos interdisciplinarios r.e aplicaci6n
 
en toda la red de servicios y en poblaci6n urbano marginal
 
y rural.
 

2.3. 	Ampliar y descentralizar las areas de practica extramural en
 
atenci6n materno infantil a nivel de pre y post-grado en las
 
profesiones vinculadas a las ciencias de la salud.
 

2.4. 	Integrar al proceso de ensefianza-aprendizaje:
 

- Programaci6n, ejecuci6n y evaluaci6n de servicios de aten­
ci6n materno infantil integral y de bienestar familiar.
 

- Organizaci6n de servicios de atenci6n materno 
infantil.
 

- Conocimientos y destrezas adecuid&, en c- wanIlo del pa­
ciente ambulatorio e identificaci6n (Screening) y segui­
miento de casos en domicilio y comunidad. 

- Planeamiento del trabajo comunitario en salud materno in­
fantil (Cartografla, censos de poblaci6fn y vivienda, en­
cuestas, etc.)
 

- Trabajo de revision bibliografica y actualizacion mart!rno 
infantil. 
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2.5, 	 Desarrollar la formaci~n do un grupo do docontes para la 
ensefianza do la 6alud matorno infantil y do bionestar fa­
miliar en ndmero y calidad neoesarios, facilitando su ca­
pacitaci6n ciontif ica y acadfiuica deatro o fuera del.pals. 

III. PLAN OPERATIVO 

1. Regionalizacift Doconte Asistoncial
 

El Proyocto do integracifn doconte-auistencial propane la dofi­
nicidn de unidades operacionalos incorporadas al Sistem rgo­
nalizado do servicios (ver grif:Lco N, 1) en las Aress urbanas y 
periurbaas do las ciudades do Quito (lra. *etpe) y-Guayaquil 
(2a. otapa). 

1.1. 	 Regidn I: Quito 

El sistema regionalizado del Area do Quito, define dos 
microregiones docente-asistenciales compuestas par Con­
trae do Salud NO 6 y 8, y las unidades parifiricas del 
Area do influencie doestos centros quo comprendon 4 uni­
dades satilites do servicio, abulatorio, ubicadas en 
reas satlites densamente pobladas y quo eerie ncor­
poradas durante los primeros 18 moses do aperacidn del 
proyecto (ver grifLco NO 2). 

estas 	dos microregiones, mantendrin una relbcidn do rte­
rencie y supervisidn docents-asistoncial con los hospite­
les docontes: Hospital General "Eugenio Espejo", Motor­
nidad "Isidro Ayora" y Hospital "Baca Ortiz". 

1.2. 	RegiOn 11: Guayaquil
 

El Sietema regionalisado del Area do Gusyaquil definird on 
una seunda setep del proyacto dos microrogiones homlog" 
a las do la Resi6n I, compuIstas par los Centroe do Selud 
NO 10 y 7, y l unidades sattlites del Gusemo central, 
Guasmo norte y las dos dol Aree do influencie del Centro NO 

7. Las dos micraregiones esterta vinculadas con *I Hospital 
Ouayaquil, Hospital do Nio y Is Maternided Enrique Soto­
mayor. Eate Maternidad is un dependencla do I. Junta do 
Beneficencis do Guayequil y tiene airedodor do 35.000 ogre­
sox obstltricas al ea. En al Area do Consults Ixterna, 
APROfE mantions uns clinics do planioteacdn amiltar y &ten­
cidn neco-obstitrica, quo debirs Ltterarse al proSrea 



do actividades doconts-'asistancial a slaborarso an la sogunda

otapa, con participacidn do la Univorsidad do Guayaqul, la
 
Junta do Doneficencia y al Einisterio do Salud Pgblica.
 

1.3 Rocursas Humanos
 

7'7- &nivol..do-cada-Con tro-de -Salud, se -mplaentarl un-equipo
doconts-asitancial compuosto port 

2 ginoco-obstetras 
2 pediatras
 
2 enformoras 
2 obstetric..
 
4 auxiliaros do outermerfa 

Estos rocurton humanos desarrollaritn us funciones an cada 
microregi6n do intogracidn, ceniendo come base el Centro 
do Salud, correapondiento. So satablecarg un istema rota­
tivo do servicion y enseofansa an cada unidad satilite per
l quo rotarin lox estudiante d. medicine, obscttricia y
onformerla. 

Los internos rotativos participarln an as activl dadoa do 
sorvicio/doconcia canto a nivel del Centro do Salud como en 
las Unidados sattlice parroqulales an lapsos detf5idoa do 
acuordo con 1" caracterfstica do las diferences unidades 
oporativas. 

La par:icipacin del interno rotativo on ls unidades sati­
it.., so oriefiji prlncipalmeto a tareas do commLdad, as 
dscir a diaanoaticar .3 "perfLl do salud" do las poblacio­
nsa, educacin y promoci:n do Los serviclos, evaluacida 
do cobarturas, acciones do noamiento anbiontal, capacica­
ci6n do personal auxillar y paraadico, etc. So traca do 
una vinculsac n quo no rpice l" acclones del Lncernado ro­
tativo tradolional, sino quo ampMla @ campo do acci8n bacia 
n contacto vivencial con situacion" do saud quo no ofrace 
Is educacidn hoapitalaria. 

Admga Ia participacid del internoso use reopuesc a ta do­
.
 manda do rocursos on sate cipo do servilool con0tituyo I 

ealaba Indisponsable para O teSoal nozo docenaLa-aervicto,
situacign quo pertuicri un real ejerclcio do cars do oduca­
c~n Wdica continuada por parts do La Vaculadas do CiencLa 
N"dicao. 
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Por fin, la inserci6n de personal en formaci6n en los ser­

vicios, repercutird indiscutiblemente en la elrvacion de
 

la calidad de los mismos, lo que constituye un mecanismo
 

de promoci6n, que dinamizara'el sistema global.
 

El sistema propuesto en lo que concierne a la participa­

ci6n del internado rotativo comporta una ampliaci6n del
 

lapso dedicado a csta fase de la formaci 6n que de acuerdo
 

con las expectativas planteadas no debera ser menor de 3
 

ML'!"'; (Ai:A.E, 197'). 

2. Contenidos de la Liisefianza-Aprendizaje
 

1. Actividades en servicio
 
2. Trabnio en cominidad
 

Actividades en Gineco-Obstetricia
 
Rendimiento Por Unidad Docente Asistencial
 

Total Pac. Atenc. Atenc.
No M6-	 No H. Total N' Pac. Total Total 


x d'a H.dia hora Pac.dia Pac.mes Unid/mes Cam.T. C.Ext.T.
dicos 


4 4 16 3 48 1.056 528 576 480 

NOTA: En lo que concierne a la actividad de la Obstetriz, estar5 sujeto a
 

cambios 	 a las, necesidades de servicio. 

Para cumplir actividades en: 

1. Embarazo, I'arto y Puerperio 

II. Planif icaci 6 n Familiar 

III. Detecci In opor'una del Cincer (DOC) 

1. Ei 	 1AEtn1;hrazo, Parto y Puerperio 

Diagn_6-ati,'o ,I Iiml razo( 

a. Signos prEsmit ivos; 
b. Signo' dle probab,ilidad 

c. Signus posi t Iv(,. 
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Control Prenatal
 

1. 	Anamnesis general (Historia clinica)
 
2. 	Anamnesis Obst~trica
 

a. 	Embarazos anteriores
 
b. 	Partos anteriores
 
c. 	Alumbramientos anteriores
 
d. 	Puerperios anteriores
 

3. 	Antecedentes del embarazo actual
 

a. 	Fecha de la 'iltima menstruaci6n
 
b. 	Fecha probable del parto
 
c. 	Edad del embarazo
 
d. 	S'ntomas de embarazos complicados
 

4. 	Examen fUsico
 

a. 	Signos vitales
 
b. 	Examen fUsico general
 
c. 	Examen fUsico obstetrico
 

- Utero: forma, tamafio, consistencia, contractibilidad 
- Maniobras de Leopold 
- Auscultaci6n fetal 
- Examen p~lvico
 
- Exa'menes de laboratorio: sangre y orina
 
- Exarmenes especiales: radiografla, ecograf'a, amniocentesis
 

5. 	Embarazo de alto riesgo - Evaluaci6n y referencia a centro espe­
cializado.
 

6. 	Visita domiciliaria: Motivaci6n a la paciente y referencia al
 
Centro de salud, seguimiento de casos.
 

PARTO DOMICILIARIO
 

1. 	Trabajo de parto
 

a. 	Definici6n
 
b. 	Fen6menos activos del trabajo del parto
 
c. 	Fen6menos pasivos del trabajo del parto
 

2. 	 Perfodos del parto. Borramiento y dilataci6n del cuello expulsi6n 

del producto y aluimbramiento. 

3. 	 Preparativos generales para la asistencia del parto domiciliario 

4. 	 Asistencia del parto domiciliario 
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a. 	 Conducci6n a]. iniciarse el parto
 

b. 	Examen completo de la parturienta
 

c. 	 Conducta en el periodo de dilatacion
 

- Gobierno y direcci6n del parto
 

- Conducta general desde la iniciaci6n del periodo dilatante
 

- Conducta especial durante el periodo dilatante
 

d. 	 Conducta durante el periodo expulsivo
 

- Conducta durante la primera parte
 

- Conducta durante el desprendimiento
 

5. 	Per'odo Placentario
 

a. 	 Signos de desprendimiento (observaciones)
 

b. 	 Recepci6n de la placenta
 

c. 	Examen de la placenta
 

PUERPERIO
 

1. 	Visita domiciliaria a los 8 dias
 

a los 45 dias
2. 	Control en el Centro de Salud 


a. 	 Examen de ttero: volumen, consistencia, sensibilidad
 

b. 	 Examen de regi6n anoperineo o vulvar
 

c. 	Loquios
 
d. 	 Examen de senos
 

3. 	Explicaci6n de me'todos de planificaci6n familiar y captaci6n de
 

nuevas aceptantes
 

4. 	 Captaci6n del recien nacido para el Centro de Salud
 

5. 	Examen de Pap Test.
 

PLANIFICACION FAMILIAR
 

1. 	Anamnesis: examen f~sico y ex~menes complementarios (Historia Cli­

nica)
 

2. 	Indicaciones y contraindicaciones
 

Normas t'cnicas y procedimientos en regulaci6n de la fecundidad.
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3. 	Efectos secundarios y tratamiento de los efectos secundarios
 

4. 	Efectividad de cada metodo
 

5. 	Metodos anticonceptivos
 

a... Fisiol6gicos: Ritmo y Billings
 
b. 	Hormonales: orales y parenterales
 
c. 	Metodos de barrera: jaleas, 6vulos, cremas diafragmas

d. 	Intrauterinos: iiierte,,. Lippes C y D
 

combinados: T de cobre 200, 7 de cobre, Progrestasert (ALZA-T)
 
e. 	Quirirgicos: 
 Hombre, Vasectomia: Ligadura, Fulguraci6n y
 

Anillo
 
Mujer, Ligadura, Fulguraci6n y Anillo
 

6. 	Patologla anticonceptiva
 

7. Revisi6n bibliografica de estudios de planificaci6n familiar
 

DETECCION OPORTUNA DEL CANCER (DOC)
 

a. 	Tecnica
 
b. 	Clasificaci6n
 
c. 	Manejo
 
d. 	Otros metodos: Colposcopla 
- Test de Shiller - Biopsia y Conizaci6n
 

Actividades en Pediatr~a
 
Rendimiento Docente Asistencial
 

N0 me- N* H. Total N0 Pac. Total Pac. 
 Total Pac. Total paciente

dicos x dia H.d~a Hora dia 
 mes Unidad/mes.
 

4 4 16 4 64 1.408 702
 

Poblaci6n beneficiada:
 

Nifios de 0 - 15 afios de edad
 
Para cumplir actividades de:
 

1. 	Prevenci6n 
 Control de nifio sano
 
2. 	Fomento 
 Salud Escolar
 
3. 	Recuperaci6n 
 Atenci6n del niiio enfermo
 
4. 	Rehabilitaci6n
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La atenci6n del nifio en unidad operativa se la realizar' junto al. personal
 

de pregrado, postgrado y del Ministerio de Salud Piblica para cumplir fun­

ciones de docencia y elevar calidad de atenci6n cumpliendo los siguientes
 

parametros:
 

1. 	Historia cl~nica: llenado del motivo de consulta y anamnesis anterio­

res
 

2. 	Manejo y graficaci6n de curvaq de rreciTniento v desnrroi1o
 

3. 	Examen fisico gene :tl
 

4. 	Tratamiento y administraci6n de medicameLutos eLi el uLio enfermo
 

5. 	Recomendaciones sobre:
 

a) Alimentacin'r b) Nortis bipignias y r) Cuidados -enernles 

6. 	Indicaciones de vacunaci6n, ingreso a programas espec'ficos como:
 

PAAMI, ORALITE
 

7. 	Referencias a Centros especializados: Hospital "Baca Ortiz", Eugenio
 

Espejo y otros, segu'n regionalizaci6n
 

8. 	Entrenamiento a dicentes en tecnicas minimas de laboratorio y mante­

nimiento y aplicaci6n de vacunas.
 

SALUD ESCOLAR
 

Entrenamiento para formar un equipo de salud para la atenci6n integral del
 

escolar.
 

Escuelas beneficiadas: Fiscales del grea de influencia
 

Los 	grupos de cada escuela son los alumnos de primero y sexto grados.
 

Actividades a cumplirse:
 

1. 	Educaci6n al grupo escolar y padres de familia
 
2. 	Indicaciones generales para prevenci6n de accidentes y enfermedades co­

munes en este grupo et5reo como: fiebre reum5tica, glomerulonefritis,
 

parasitosis.
 
3. 	Atenci6n mcdica del nifio con historia clinica 6inica, examen fisico y
 

evaluaci6n de crecimiento y desarrollo.
 
4. 	 Aplicacion de pruebas especlficas como test de agtudeza visual y auditiva 

5. 	 Examen buca] y selecci 6 n de prioridades para tratamiento 
6. 	 Enjuagatorios a cargo de odontologla. 
7. 	 Aplicaci6n de vacunas BCG y DT 
8. 	Detecci6n y referencia de problemas de conducta y mal rendimiento CeSCo­

far
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Actividad de Fnfermeria
 
Rendimiento Docente Asistencial
 

# # H. Total # Pac. x M. # Pac. x M. # Inmuni- # visitas 
Enfermera dia I1.aa Preconsulta Post. cons. zaciones domicil./mes 

4 4 16 2.464 2.464 660 130 

POBLACION BENEFICIADA
 

Nifios de 0 a 15 afios de edad, mujeres en edad f'rtil
 

Para cumplir actividades de:
 

Inmunizaciones
 
PREVENCION 	 Control de nifio sano
 

Salud escolar
 
PAAMI
 

FOMENTO 	 Visitas domiciliarias
 
Charlas educativas
 

RECUPERACION 
 Visitas domiciliarias
 
y Postconsulta
 

REHABILITACION 
 Curaciones e inyecciones
 

La atenci6n de enfermeria en la Unidad Operativa se realiza junto con el
 
personal de:
 

Pregrado
 
Postgrado
 
Estudiantes Auxiliares de Fnfermeria
 
Personal del Ministerio 6

te Salud
 
Cumpliendo funciones de docencia y elevando la atenci6n de enfermeria en
 
el servicio
 

Actividades a realizar:
 

I. PROGRAMA GINECO-OBSTETRICO:
 

1. Preparar i la usuaria para la consulta medica: 

a. Toma e interpretaci6n de datos vitales
 
b. Toma e interpretaci6n de peso
 



- 12 	­

c. Revisi6n de dema
 
d. Orientaci6 n pre consulta
 

2. Realizar examen gineco obstetrico
 

a. Realizar anamnesis
 
b. Evaluar condici6n de mam-a y pezones
 

c. Calcular edad gestacional y FPP
 
d. Realizar mnniobras de Leopold
 
e. Auscultar FCF
 
f. 	Reforir o solir.itar examenes de laboratorio de diagn6stico de
 

embarazo y control
 
g. 	Descubrir signos de anormalidad y referir a los distintos
 

servicios de especialidad
 

3. 	Examen Post-parto y Planificaci6n Familiar. Entrega de metodos
 

anticonceptivos
 

4. Entrevista post-consulta medica - Reforzar indicaciones medicas
 
- Normas de higiene y nutrici6n
 
- Referir casos al PAAMI
 

5. Planificar, ejecutar y evaluar V.D.
 

6. Manejo de informes y registros
 

II. 	 PRO(;RAMA INFANTIL
 

1. Preparaci6n del usuario para consulta medica:
 

a. Toma de datos vitales
 
b. Toma e interpretaci6n de peso, talla y perimetros
 

c. Orientaci6n pre-consulta medica
 

2. Realizar u observar control de crecimiento y desarrollo del niio
 

a. Examen fisico a niao sano
 
b. 	Aplicaci6n y graficaci6n do curvas do crecimiento
 

niao sano
c. Aplica:i6n de curvas de desarrollo psicomotor en 


3. Realizar entrevista post-consulta m6dica
 

4. Planificar, ejecutar y evaluar V.D.
 

5. Manejo do informes y registros
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III. PROGRAA DE INMUNIZACIONES
 

1. 	Analizar situaciones para indicar o conLraindicar vacuias
 

2. 	Aplicar vacunas:
 

- BCG 
DPT. Contraindicaciones
 

- Antisarampionosa Procedimiento
 
- Antipolio
 
- Antirr~bica
 

3. 	Conservar y mantener vacunas utilizando red de frio
 

4. 	Manejo de formularios y registros
 

IV. PROGRAMA ALIKENTARIO (PAAMI)
 

1. 	Identificar problemas de tipo alimentario en usuarios y referir­
los al PAAMI
 

2. 	Programar, ejecutar y evaluar charlas de educaci6n nutricional
 

V. 	PROGRANA EDUCATIVO
 

Planificar, ejecutar y evaluar charlas educativas a grupos de:
 

- Madres embarazadas
 
- Madres lactantes
 
- Escolares
 

EVALUACION
 

1. 	Establecer una reuni6n mensual para auto evaluaci6n del Programa

2. 	La evaluaci6n del programa estar5 a cargo de representantes de
 

cada una de las entidades auspiciadoras.
 

TRABAJO EN COMUNIDAD
 

La participaci6n del Crupo docente asistencial en 
trabajo comuni­
tario se orientar5 principalmente a tareas dirigidas a diagnosti­
car el pe.fil demografico y de -;alud de la pobtaci6n do 5rea de 
influencia de la unidad operativa, a la educaci6n y proinoci6n de 
los 	 servicion, evaluac hin de coberturas, accciones de saneamiento 
ambiental, capacitaci6n de personal param~dico y (111deres comu­
nitarios.
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Se trata de una actividad que amplia el campo de acci6n hacia
 

un conLacto vivencial con siuaciones de saiud que no son ,;pe.
 

rimentadas en el a'mbito hospitalario y constituye el eslab6n
 

indispensable para el mejor nexo docencia-servicio.
 

Este es un programa con miras a preparar el futuro medico rural
 

para acciones mas adecuadas y efectivas a nivel de un Subcentro
 

de salud en area rural.
 

Ademas posibilita la participaci6 n efectiva del dicente en las
 

discusiones de planes y programas ajustados a las reales necesi­

dades de la poblaci6n.
 

La experiencia obtenida con el transcurso de los afios en el frea
 

PediS rica en los centrog de salud y en eFta 'Itimv.etapi con 13
 

ampliaci6n a la atenci6n de la salud materna en el Proyecto Expe­

rimental financiado por el Minsiterio de Salud Pilblica nos habla
 

de la elevaci6 n de la calidad de las prestaciones de Salud, de
 

una entrega integral de acciones de una mayor cobertura del gru­

po programatico y de una indiscutible meiorla de la unidad opera­

tiva, producto de la inserci6n de este nuevo recurso docente y
 

de servicio.
 

3. UNIDAD DE COORDINACION ACADEMICA
 

Para la coordinaci6n del Proyecto Experimental, se design6 un
 
funcio-
Coordinador General, el que actualmente se encuentra en 


neso
 

Para el Proyecto de 4 afios, se requiere de la consolidaci6 n de
 

una Unidad compuesta por: un coordinador, un asistente y una se­

cretaria, a medio tiempo.
 

La Unidad asi estructurada tendr5 las funciones de:
 

- Direcci 6n del Proyecto
 

- Coordinaci6n interdepartamental universitaria y con el grea de
 

servicios 
- Enlace con Organismos nacionales e internacionales de financia­

miento
 
- Planeamiento docente-asistencial 

y evaluaci'n de la gesti6n t'cnica y administrativa del- Control 
Proyecto en coordirnaci6n con las Unidades respectivas del MSP y 

de la Universidad 

- Disefio, ejecuci6n y control ie investigaciones operativas en ]as 

greas asignadas parsleI proyecto. 
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- Organizaci6n y Normatizaci6n de las actividades docente-asis­
tenciales. 

- Preparaci6n de informes t~cnicos de avance del proyecto. 
- Publicaci6n de resultados (Manuales, Gulas, Normas, etc.). 
- Organizaci6n de seminarios y reuniones de capacitaci6n para el 

personal docente y de servicios. 
- Adjudicaci6n de becas cortas enel exterior. 

Esta Unidad de coordinaci6n sera creada en el afio I en Quito, y
 
en el afio II enj Guay~iquil 

4. EQUIPO DOCENTE ASISTENCIAL
 

Hay un grupo de docentes cuya inquietud es desarrollar nuevas
 
Eorm- de lnseianza especialmente a nivel comunitario. 
Para ello
 
en el Proyecto experimental se constituy6 un cuadro de profesio­
nales integrados por un Coordinador y docentes de la Facultad
 
de Medicina, este grupo trabaj6 en abril de 1981 un Proyecto para

la realizaci6n de actividades Materno Infantiles Integrales con
 
caracter experimental que incluye acciones de Bienestar Familiar.
 
El equipo es multidisciplinario y esta conformado por micro regio­
nes con:
 

2 ginecoobs:etras
 
2 pediatras
 
2 enfermeras licenciadas
 
2 obstetrices
 
4 auxiliares de enfermerfa
 

Todos trabajan con objetivos comunes y han recibido de una manera
 
general adiestramiento en aspectos relacionados con la ensefianza
 
de la Salud Materno Infantil Integral de acuerdo a los contenidos
 
de ensefianza/aprendizaje explicitados.
 

La experiencia del Proyecto inicial ha permitido demostrar que un 
mcdelo de ensefianza extramural de la Salud Materno Infantil, basado 
on la integraci6n de conocimientos provenientes de los distintos 
departamentos especialmente de G'necoobstetricia y Pediatria y
Salud P'blica, determin6 en los estudiantes un enfoque integral de 
la salud y de la enfermedad y del concepto de atencion mdica en 
la comunidad. 

La ensefianza fragmentada de los elementon3 organicos, psicologicos 
y ambientales que condicionan el fen6meno salud-enfermed;id as! como 
el estudio por separado de las conductas para li prevenci6n y cu­
raci6n de las enfermedades y La rehabilitaci6n de sus secuelas, 
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expone a los alumnos a un aprendizaje disociado de dicho fen6­

meno ol quic ue..' se- oupeL-ndo c.r.n e!i.a ,:!va !::tod)Iog-L ;ro. 

puesta con gran enfoque social y comunitario y con exposici6n 

precoz de los dicentes a estos servicios. 

Estas unidades docentes haran enfasis en las areas de destrezas,
 

y actitudes para el trabajo en comunidad y en el manejo de la
 

situaci6n de salud y enfermedad en las greas de reproducci6n
 

humana y del crecimiento y desarrollo.
 

5. 	PROGRAMIA GENERAL
 

El programa general establece el desarrollo de actividades globa­

les por afio del proyecto, y se eapecificaran en un plan anual ope­

rativo derallado, antes de la iniciaci6n de actividades, previa 

evaludci6t. 

ARO 	1: Julio de 1981 - Junio 1982
 

1. 	Elaboraci6n y suscripci6n del Convenio Ministerio de Salud Publica/
 

Universidad Central.
 

2. 	Creaci6n e instalaci6n de la Unidad de Coordinaci6n Academica, a
 

cargo de la direcci6n, coordinaci6 n, planificaci6n-evaluaci
6n y
 

control del proyecto en sus distintas fases y componentes.
 

3. 	Estructuraci6n de la Regi6n I: Quito
 

3.1. 	Selecci6n y estructuraci6n de equipos docentes Centros No 6 y
 

8
 

3.2. 	Capacitaci6n local y adjudicaci6ri de 8 becas de corta duraci6n
 

4. 	Programaci6n de actividades docencia/servicio en las 2 micro regio­

nes (Regi6n I)
 

4.1. 	Cartografla y censo
 

centros, unidades
4.2. 	Planeamiento de actividades de servicio en 


satelite y comunidad.
 

4.3. 	Subsistema de informaci6n-ealuaci 6 n. 

4.4. 	Subsistema de supervisi6rn asistenciai y acadmica.
 

4.5. 	Planeamiento curricular,
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5. 	Tncorporaci6n programada de estudiantes e internos rotativos,
 
segun ).os contenido,,: de enrefanza-aprendizaje 

5.1. 	Medicina: 500 a 600 estudiantes de pregrado por afio acade­
mico y 650 internos rotativos.
 

5.2. 	Obstetrices: 60-60 estudiantes de obstetricia por afio aca­
de'mico.
 

5.3. 	Enfermeras: 130-160 estudiantes de enfermer'a por afio aca­
demico. 

6. 	Equipamiento y adecuaci6n de planta f~sica e instalaciones en los
 
Centros y unidades sat~lites.
 

7. 	Disefio de la Etapa II del Proyecto, para la extensi6n de activi­
dades de integraci6n docente-asistencial a la Regi6n II: Guaya­
quil.
 

8. 	Elaboraci6n y suscripci6n del Convenio Ministerio de Salud Pu­
blica/Universidad de Guayaquil.
 

ADO 	2: Julio 1982 - Junio 1983
 

9. 	Evaluaci6n intermedia y reprogramaci6n de actividades para la
 
Regi6n I: Quito.
 

10. 	 Elaboraci6n y publicaci6n de Manuales de ensefianza-aprendizaje
 
en Salud Materno Infantil y Bienestar Familiar.
 

11. 	 Primer Seminario Nacional de Integraci6n Docente-Asistencial en
 
Salud Materno Infantil y Bienestar Familiar, en Quito, para 50
 
participantes.
 

12. 	 Creaci6n e instalaci6n de la Unidad de Coordinaci6n Acadumica en 
la Universidad de Guayaquil. 

13. 	 Estructuraci6n de la Regi(n II: Guayaqu'il (actividades hom6logas 
a las descritas en e] numeral 3). 

14. 	 Programaci6n de actividades docencia/servicio en las 2 micro regio­
nes (Regi6n II). 

15. 	 Incorporaci6n pro,ramada de estuwdlian!t. , e internos rotativos de 
la Regi6n [1 (cantidades a deternin;rse). 
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16. 	 Equipamiento y adecuaci6n de planta ffsica e instalaciones en
 
I os C(',iLror- -,/ Un dadc , Sat,; 1.ite,; 

17. 	 Evaluaci6n intermedia y reprogramacion de actividades para las
 

Regiones I y II.
 

AfROS 	3 y 4: Julio 1983 - Junio 1985
 

18. 	 Segundo Seminario Nacional de Integraci6n Docente Asistencial en
 

SaLud Materno Intantil y Bienestar Fami]iar, en Guayaquil, para
 

50 participantes.
 

19. 	 Elaboraci6n de bases legales' y normas t6cnicas v acdmi-iistrati­

vas para el mantenimiento y operaci6n del Proyecto, con incor­
,poraci6n progresiva de otras unidades operativa urbaras y ru­

rales.
 

20. 	 Consecuci6n del financiamiento nacional para la absorci(n pro­
gresiva de los costos de sueldos y de operaciones del Proyecto. 
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1CAk tIi solo hl vwa Doi$ Am~u. 

REPUBLICA DEL ECUADOR 

FSTADO MAYOR CON JUNTO DE LAS FUERZAS ARMADAS 

V)Enviando Puoqeeto de Convenio 

Qukaa.... do .......J. o1..
 

Z 7 VIRECC ION GENERAL VE SANZVAP DE FF.AA. 

SR JOHN A. SANSRAILO-REPRESENTA(TE DE AID 

Su r, ilcahc.-

Me ea ptacentew envZav a Lid., S4. Rep4e~entante, et Piw­
qeelto de ni~tvo de Conveni.o ent'e AID, InatZituW~n que 
Lid.tan dignamente utptAenta, y ta VZ'tecc'J6n Guta. de Sa 
,idad kUZ~taA a rmi cflAgo. 

Con 're6eAencizl at ntzmo, mucho agIUdtcCCAd danos a 
conom t os &4uttado6 de au atdL*4i4 y Catud.o, ya que de 
ettoa depende4 ta 6utuw teatzacZ6n de nue~tWw4 activida 

de et buen b"tito que puedht atctan=a nueCAo Piwq'raa de-
SiemutaA FamiJiaA de FF.AA. 

S-n ot'w pa tic~u, 'ito a Lid., S4t. Repteentante, 
et tehtimonio de mi mdts att con ideitaZ~n. 

DIOS, PATRIA V LIBERTAV 
EL DIETR A.V SNO. DE FF. AA. 

v-I rZ. UKIE()TANTE Of AI 

Angewo, to d4jjt1(IQjj 
CJA/j. 



ANNEX V - B 

Proyecto de Convenio entre USAID y FF.AA. del Ecuador
 

1. JUSTIFICACION
 

Despues de 10 afios de existencia del Programa de Bienestar Familiar
 
de FF.AA., en los que se ha brindado a la Familia militar y a la
 
poblaci6n civil en 'reas de infLuencia servicios de Planificaci6n
 
Familiar; se ha visto la necesidad no s6lo de renovar e incrementar
 
estos servicios, sino tambi'n de incursionar en otras areas de salud
 
indispensables para mejorar el nivel de vida de dichos grupos po­
blacionales.
 

En efecto, a partir de 1976, el Programa enar6 en una franca crisis
 
no s6lo por el deterioro de los cuadros de personal, sino por la fal­
ta de renovaci'n del material, equipos y unidades m6viles; por la
 
irregularidad o interrupcion de los cursos de adiestramiento a per­
sonal medico y para-m~dico, y por la interrupci6n o discontinuidad
 
en las actividades tanto de motivaci6n y educaci6n como de supervisi6n.
 
Las consecuencias aparecieron, lgicamente, en el bajo rendimiento
 
de usuarias nuevas y en las metas menos optimistas que cada nuevo
 
afio tenia que sefialarse el Programa.
 

Si bien, un comienzo de recuperaci6n de esta crisis se apunta en
 
junio de 1979, los nuevos esfuerzos no logran a la fecha subsanar
 
el deterioro acumulado.
 

Para solucionar estos problemas y determinar en el futuro un nuevo
 
despliegue de actividades, no s6lo en el campo de la planificaci6n
 
familiar sino en otros afines, como Educaci6n Sexual, se hace nece­
saria la ayuda externa, objeto del presente proyecto.
 

2. OBJETIVOS
 

2.1 Revisar bajo asesorla externa la polltica, metas y resultados
 
obtenidos por el Programa de Bienestar Familiar de FF.AA. en el
 
periodo 1970-1980, en orden a etablecer una reorientaci'n de
 
las actividades del Programa con extension a otras 5reas afines.
 

2.2 	Robustecer las actividades administrativas del Programa tijando
 
sus nuevas pollticas y metan de trabajo en el pfoximo quinquenio.
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2.3 	 Satisfacer en mejor formn la -Inmanda de la poblacio6n militar y
 
civil dependieute por servicios de planificaci6n familiar y
 
control de cancer c'rvico-uterino.
 

2.4 	 Fortalecer el desarrollo de las actividades educativas, con el
 
prop6sito de que constituyan un factor decisivo para el incre­
mento del nimero de usuarias del Programa.
 

2.5 	 Extender las areas de cobertura del Programa incrementando el
 
n nmero de Centros y Subcentros de atenci6n en Planificaci6n
 
Familiar.
 

2.6 	Robustecer la acci6n de informaci6n y motivaci6n en areas prin­
cipalmente rurales mediante la creaci6n de 14 Auxiliares So­
ciales.
 

2.7 	 Capacitar al personal medico y para-m-dico en base a cursos y
 
seminarios que permitan mejorar sus conocimientos cientificos
 
y t'cnicos e intercambiar experiencias de trabajo.
 

2.8 	 Orientar a los niveles militares de decisi6n, a fin de que co­
nozcan los objetivos y actividades que desarrolla el Programa
 
de Bienestar Familiar y, en consecuencia, coadyuven para la
 
obtenci6n de las metas propuestas.
 

2.9 	Mejorar la supervisi6n y evaluaci6n anual de las actividades
 
que realiza el Programa en orden a reorientar acciones.
 

2.10 	Realizar actividades de investigaci6n sobre riesgo reproductivo
 
en mujeres en edad f'rtil, y estudio sobre caracteristicas de
 
usuarias.
 

3. DESCRIPCION DEL PROYECTO
 

3.1 	 Asesoramiento Tecnico
 

Una de las acciones fundamentales del Proyecto consiste en ]a
 
revisi6n tecnica de todas las actividades del Programa de Bie­
nestar Familiar de FF.AA. realizadas en el per'odo 1970-1980,
 
la misma que hace referencia a las siguientes 'reas: 

-Administraci6n y logistica
 
-Prestaciin de siervic ios
 
-Educaci6n y actividade.i afines
 
-Capacitaci6n y readietramieio de personal
 
-Invest i gac i6n
 
-Evaluac (In
 

Perniotial tt-cliico( n ar.;as dv admin riit rac i6n, atencirin medi :a y 
educaciri, relivatr- anlo i;si ri(tvipe en w:o 	 1, w i et i vost bnti 
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1. Datos estad'sticos facilitados por la Direcci6n, y
 
2. Observacion de la marcha de las operaciones de Programa.
 

Su objetivo sera determinar las condiciones actuales en las
 
que se desarrolla el Programa y sus necesidades principales.
 
Este estudio constituird la base sobre la que se estableceran
 
las acciones necesarias que correspondan.
 

3.2 Duraci'n del asesornmienrn
 

El asesoramiento se extendera- , r 9( dlav luego de Ia aprobaciill 
del proyecto. El personal t~cnico estari constituido por: 

-Asesor con experiencia administrativa;
 
-Especiai.ista en actividades educativas : de capacitaci(,i dr
 
personal, y;
 
-Otro personal que se encargara'del desarrollo de investigaciones,
 
evaluaci6n del Programa y otras actividades afines.
 

De ser necesario, estos asesores podr5n trabajar simult5neamente,
 
en diferentes etapas del Programa o ser requeridos segin exijan
 
las necesidades.
 

Los per'odos que aqu' se sugieren para la evaluaci6n del Programa
 
se cumpliran a principios del ler. afio, a fines del2do. y 4to.
 
afios del Proyecto y por el tiempo total de 30 dlas/H. en cada
 
uno de ellos, total, 3 meses/H. en los 5 afios.
 

3.3 Componentes del asesoramiento
 

3.3.1 Administraci6n y Logitica:
 

-Revisi6n de normas, m'ntodos y procedimientos administrativ:
 
en los que -;e bai,;i el Programa.
 

-Determinaci6n de estrateogias a seguirse en su conducci6n.
 
-Revision dl cgiatma oglstico del i'rograina.
 
-Disefio de lon cursos de aditestramiento.
 

Estan actividades s;e realizarimn en la Direcci6n d(l Pro­
grama en Quito y en las Unidades operativa, qta s e estime 
convenie ate. 

3.3.2 Prestacicn d. g,rvicio.:
 

Actualmente el IPrograna de Ili enltar Fami.liar cuetd COfn 
30 Centroti de atviici6in medica u1bicadon en lonp italeti, 
Enfermerfati militare.t y localeta eupecialmi,, con tn pertona
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de 29 m'dicos, 4 obtetrices, 10 Trabajadoras Sociales, 
12 Auxiliares de Enfermerda y 3 Educadores para la Salud.
 

En los 5 afios del Proyecto, el n'mero de Unidades deber'
 
incrementarse progresivamente hasta llegar a 43. (Ver
 
Anexo No. 1).
 

Considerando que algunos Subcentros subir'n a la eatepnria
 
de Centros, se a]'anawjit, a. 5to afic .el i oyec , ( 
siguiente volumen de persow, 1: 4-3 M'ericos, 9 0b,:etri'es, 
10 Trabajadoras Sociales, 4u Auxiiiarc, de Enfeitw±r'a y
 
14 Auxiliares Sociales, estos 'jitimos, para trabajar pre­
ferentemente an areas rurales. (Ver Anexo No. 2).
 

Esta ampliaci'n de la estructura del Programa permitirf
 
incrementar el n'mero de usuarias de aproximadamente 4.000
 
alcanzadas en 1981 a un promedio anual de 11.900 en los
 
5 afios de duraci6n del Programa, y a un total aproximado
 
de 26.300 usuarias activas para 1986.
 

La asesor'a tecnica proceder'a finalmente a la revisi6n
 
de la mec.anica de atenci6n m~dica del Programa y de los
 
m'todos, normas y procedimientos que se usan en la pres­
taci6n de servicios de planificacion familiar.
 

3.3.3 Educaci6n v actividades afines:
 

-Revisi6n de la metodologia educativa que lleva a cabo
 
el personal de Educaci6n yde Trabajadoras Sociales.
 

-Cursos de adiestramiento a Educadores y Trabajadoras So­
ciales de conformidad con los objetivos planteados.
 

-Actualizaci6n de normas, m'etodos y procedimientos que
 
deban seguirue para el desempeio &, Ins funciones educa­
t ivls. 

-Adaptaci6n de las funciones y awti,.;dadvq de las Traba­
j:idorari Sociales al medio social vn que v.;t.,in encuadra­

dos lo:; Centros y Subcentro,. 

-Revinicn de I :t r icni ca, educativaFn - ner vnpleadas en 
narsa irbn it v ru ral I;. 

-t'C(:aID L ]a y USo (C 1tL.ILPtirI impreso y'lron , la|borac i6t 

audioviiumal.
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3.3.4 Adiestramiento de Personal:
 

-Cursos de adiestramiento en el Exterior para 3 para­
medicos.
 

-Cursos y seminarios dentro del Pars para personal m'­
dico en servicio y nuevo que ingresare y para personal
 
para-medico, donde:
 

a) 	-e f(Iente el iiji.ercambio de experiencias de tipo
 
cientlfico y t'cnico;
 

b) 	se estudie los nuevos avances en metodologla anti­
cnnceptiva y educativa.
 

c) 	se examine la problematica del seguimiento a usua­
rias que abandonan el servicio.
 

-Curso de capacitacion para auxiliares sociales con el
 
objeto de que sean capacitados adecuadamente para un
 
trabajo en 'reas rurales.
 

3.3.5 Investigaci6n:
 

Se desarrollaran dos temas de investigaci6n:
 

a) 	Sobre alto riesgo materno-infantil cuyo objetivo es
 
descubrir una metodologia de servicios para proveer
 
a su vez un servicio integral de atenci6n en salud
 
a mujeres en edad reproductiva que permita prevenir
 
el embarazo de alto riesgo, y;
 

b) 	Un estudio sobre caracteristicas de Ins usuarias de
 
los Servicios de Planificaci6n Familiar/FF.AA., que

haga posible su conocimiento y facilite la determi­
naci6n do estrategias para implementaci6n de otro
 
tipo de acciones de salud.
 

4. 	DURACION DEL PROYECTO
 

El Proyecto tendr5 una duraci6n de 5 aftos.
 

5. 	 ffLE4ENTOS DEL PROYECTO 

5.1 Estrlcturat 

La parto ndminitrativn y do ejecuci6n del proyecto fe estructurn 
en bitne a uina Oficitn Cetftral, tiode do In Direccion, ubicada en 

http:Familiar/FF.AA
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la ciudad de Quito y de Clniras que prestan servicios de
 

planificaci6n familiar, ubicadas en 18 de las 20 provincias del
 

Pals, como se puede apreciar en el Organigrama que trae el
 

Anexo No. 3.
 

El Programa de Bienestar Familiar de FF.AA. depende directamente
 

de la Direcci6n General de Sanidad Militar, que sera responsa­

ble de la ejecuci6n del presente proyecto. Dependiente de 

,,i c ' I dr" ]i] pal ,ieLe -) cob Sus '.cc~ ci es 1 ;evaI z", tut,] 
la respoLLsabilidad de !a ejecuci 6 n Ltcnica del Proyecto, al que 

prestaraio st. ,pcyo los D1)ii ctorcs de Sanidad de las 3 Ramas: 

Ejercito, Marina y Aviaci6n. 

Finalmente, la ejecuci6n de todas las actividades de Planifica­

cion FawiliaL a nivel de Centros y Subeentros, estazd bajo la
 

responsabilidad directa de sus m'dicos Jefes, de acuerdo con
 

las normas emanadas de la Direcci6n General de Sanidad Militar.
 

5.3 Personal
 

El Programa de Bienestar Familiar de FF.AA. contar5 con el 
siguiente personal: en cada afio del per'odo 1982-1986 del 

Proyecto.
 

1981 	 1982 1983 1984 1985 1986
Personal 


5.3.1 	 Of. Dir.
 

2
M'edicos 2 2 2 2 2 

Educador 1 1 1 1 1 1
 

1
Estadistico 1 1 1 1 1 

Contador 1 1 1 1 1 1 
2
Secretarias 2 2 2 2 2 


Bodeguero 1 1 1 1 1 1
 
1
Chofer 1 1 1 1 1 


5.3.2 	 Centros y
 
Subcentros
 

35 	 40 42 42 42
M6dicos 29 

9
Obstetrices 	 6 9 9 9 9 


2 2 2 2 2 2
Educadores 
'rrab. Social 10 10 10 10 10 10 

4 4 4 4 4 4Citotecn61. 

40
Aux. Enfer. 20 33 38 40 40 

14
Aux. Social - 9 14 14 14 

Chofereu - 4 4 4 ) 5 
135
TOTAL 806 11.5 130 1T4 135 
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6. EVALUACION E INFORMES
 

6.1 Evaluaci6n
 

Esta actividad deber' ser realizada al termino de cada afio para
 

orientar la replanificaci6n subsiguiente, y al tfrminc de los
 

5 afios de duraci'n del Proyecto a fin de conocer los logros
 
alcanzados.
 

6.2 [nfurmes
 

Fuera de los mensuales y trimestrales de rutina que realice el
 

Programa a lo largo de los 5 afios del Proyecto, el equipo ase­
sor realizara sus informes de evaluaci6n propios, en los per'o­

do3 tei'aaO",s en cl Plan dr Trabnjo Ov este doc"'ento, los mismos 

que ayudaran a orientar y conducir mejor el Programa. 



7. PRESUPUESTO DEL PROYECTO
 

7.1 Cuadro Resumen:
 

1. AsesorilTdcnica 


2. Adiestramienro Nacional 


3. Adiestramiento Exterior 


4. Supervisi6n y Promoci6n 


5. Investigaci6n 


6. Equipos y Materiales 


7. Personal 


8. Alquiler de locales de
 
Clinicas 


S U H A N 


1 

$ 20.000 

15.740 


4.656 


7.670 


15.000 


76.800 


62.145 


10.000 


$212.011 


2 

- . ­

6.580 


4.656 


7.670 


15.000 


15.000 


43.490 


10.000 


102.396 


3 

6.000 

6.580 

4.658 

7.670 

- • ­

10.000 


27.875 


10.000 


72.783 


4 5 

- . - 5.000 

6.580 6.615 


- • - - . ­

7.670 8.420 

- • - - • ­

18.000 5.000 


9.200 - ­

10.000 10.000 


51.450 35.035 


TOTAL 

31.000
 

42.095
 

13.970
 

39.100
 

30.000
 

124.800
 

142.710
 

50.000
 

473.675
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7.2 Detalle del Presupuesto 

7.2.1 Asesoria Tfcnica: 

90 dias x $ 200 diarios 
Vi'ticos (90 dias) 
Pasajes (3) 
Suministros y equipos 
Transporte local 
Secretaria-3 meses 

Subtotal: 

$ 18.000 
6.500 
3.000 

600 
2.000 

900 
$ 31.000 

7.2.2 Adiestramiento Nacional: 

7.2.2.1 Honorarios profesio­
nales 

-Seminarios para Per­
sonal Medico (115) 
6 profesores nacio­
nales 18 horas a 
$ 20 cada una x 3 
seminarios $ 1.080 

2 profesores extran­
jeros 4 d1as x $ 200 
cada dia x 3 fiemina­
rics 4.800 

-Seminariots parn Perso­
nal para-medico (63) 
6 profenoresi naciona­
lea 18 horait x $ 20 
cada una x 3 nm-mina­
rion 1.080 

-Seminari JpIra Auxi­
liarea Sc;,cialvi (14) 
6 profttiorvti tcionta­

lou 18 horas x $ 20 
coda unai x 2 rirmitm­
riom 

:S;ihtot a1 
720 

$ 7.680 

7.2.2.2 Vfikc,, par-a (.urnti e., 

-Md(tto 
35 y $3 
4Inth 

y obrltot*rice, 
di,,rit x 4 

14.900 
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-Parampdicos 
63 x $35 diarios x 
4 d'as $ 8.820 

-Auxiliares Sociales 
14 x $20 diarios x 
4 dias-

Subtotal 
1.120 

$ 14.840 

7.2.2.3 Pasajes para Cursantes 

-M'edicos y Obstetrices 
17 medicos a Quito $ 
18 me'dicos a Guaya­
quil 

350 

650 

-Para-m~idicos 
63 en Pasaje y Loja 2.000 

-Auxiliares Sociales(14) 

-Otro personal (6) 
6 profetiores en Pasaje 
y Loja 

Subtotal 
400 

3.850 

7.2.2.4 Suminintron y otros para 
loB curo' 

-Curt;os y M!dicoa: 
Papelerla 
$200/Seminario x 5 
Correo y tel fono 
$100/Seminario x 5 
Carpetaii 
117 x $15 c/u 

$ 1.000 

500 

1.755 

-CurtiOnl a P ara-mt.dicon 

Papt.leria 
$200/51.minrio x 3 
Corrc, y tsvlufono 
$100/S:minario x 3 
C4rpotn 
70 x $10 cadn carpatta 

600 

300 

700 
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-Cursos a Auxiliares 
Soc iales 
Papelerla 
$200 x 2 Seminarios 
Correo y tel'fono 
$100 x 2 Seminarios 
Carpetas 
18 x $ 15 c/u 

$ 400 

200 

270 

-Cursos de Orientacio'n 
a lideres Militares 10.000 

Subtotal $ 42.095 

7.2.3 Adientrmiento Internacional 

7.2.3.1 Cursos para Citotecn6­

logas (3) 

-Via'ticon 4.440/9 m/h $ 13.320 
3 pamajet; 215,60 c/u 650 

Subtotal $ 13.970 

7.2.4 Supervini'n-Promoci'n 

7.2.4.1 SupervisiOn: 

-Vii'ticou 
I Xdico x $ 35 dia­
rion x 40 dlan x 
32 vinitan 
1 Adminiitrlidor para 
la Salud x $25 din­
rion x ,# dl. x 24 
viu itli 

$ 4.480 

3. 200 

-Patiujeu 
2 purnotiati x :12 putini­
jan 
Tranporte locail 

2.500 
1.500 

Subtotal $ 11.680 



- 15 -

7.2.4.2 Actividades Educa­
tivas: 

-Viaticos 

Educadores para la 
Salud 3 x $21 dia­
rios x 5 dias x 60 
meses $ 18.900 

Trabajadoras Socia­
les 4 x $ 07 diarios 
x 5 x 18 meses 6.120 

-Pasajes 
3 Educadores pare la 
Salud zonas 1, 2, 3 
$500 por afio x 3 afios 1.500 

4 Trabajadoras Socia­
les 900 

Subtotal $ 39.100 

7.2.5 Investigaci6n 

7.2.5.1 Encuesta: 

Caractersticas socio­
economicas de lan 
unuarias del Programn 
de Bicnentar Familiar 
de laii FF.AA. $ 10.000 

7.2.5.2 Plan Piloto dv 
gac iUn tobre 
alto rietigo 

Invetiti­
dehbarao (Jo 

20.000 

Subtotal $ 30.000 



7.2.6. Equipos y Hateriales. 

7.2.6.1. Cuadro Resumen: 

1 2 3 4 5 TOTAL 

- Vehiculos 
5 Jeeps 

- E ~is M dicos 
Ittr:.zental 43 
hicroscopcs 

- Euipo Audiovisual 

- ILateriales 
Laboratorio 

Educativos 

32.000 

15.000 
4.800 

5.OOO 

5.000 

15.000 

-. -

- . -
- . ­

- . ­

- . ­

15.000 

-. -

. 

- . -

- . -

- . -

10.000 

8.000 

. 

. 

. 

. 

10.000 

- . -

. 

. 

. 

5.000 

40.000 

15.000 
4.800 

5.00 

5.000 
55.000 

76.800 15.000 10.000 18.000 5.000 124.800 
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7.2.6.2. Equipo y Materiales (Detalle) 

7.2.6.2.1. Vehiculos 

Para Quito, Guayaquil, 
Cuenca, Pasaje, 
Tipo Jeep
5 Unidades x $ 8.000 

$ 40.000 

7.2.6.2.2. Equipo MC-dico 

Instrumental 43 clfnicas 15.000 
Microscopioa 4 x 1.200 4.800 
Mesas Ginecoljic (12) $ 19.800 

7.2.6.2.3. Equipo Audiovisiual 

Proyectores de s;lidtes (4) 1.000 
Proycetoren. de cine (4) 3.200 
Pantalla-i de cine (4) 400 
Reproyectores (1) 200 
Caballetea Flip Clart (4) 200 

5.000 

7.2.6.2.4. ateriales 

-Placas, coloranten, alcohol 
y materiales de laboratorlo 
para 4 Centro 5.000 

-Educativiti 
Plgables 
Fol ltori 
Cartele.i 
PolicU1.l * 
Dinpoui tivas 55.000 

Subtotal $ 124.800 
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7.2.7. Personal 

7.2.7.1. Auxiliares sociales 

ler. afio 
14 Aux.Sociales 169/m/m. 
Salario B'asico 
Beneficios 

29.400 
13.500 

$ 42.900 

2do. ano 
10 Aux. Sociales 120/m/m. 
Beneficins 

21.000 
9.660 

$ 30.660 

3er. afio 
7 Aux. Sociales 84/m/m. 
Salario Blsico 
Beneficios 

14.700 
6.760 

$ 21.460 

4to. afio 
3 Aux. Socialcu 
Salario BRinico 
Beneficios 

36/m/m. 
6.300 
2.900 

$ 9.200 

7.2.7.2. Obutetrices 

3 Obot. 36 men 
2 " 24 o 
1 " 12 " 

eslobtit. 
o 
" 

19.245 
12.830 
6.415 

S$ 38.4Q0 

Subtotal $ 142.710 
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7.2.8. Alquiler de locales para Clnicas 

7.2,8,1. 4 cl'nicas (Santo Domingo, 

Esmeraldas, Qucvedo, Amba­
to) 
$ 208 x 60 x 4 $ 50.000 

Subtotal $ 50.000 

Gran Total $ 473.675 
- imB u mw 



ANEXO N° 1 

INCRMEENTO DE UNIDADES ASISTENCIALES 0 CLINICAS
 
EN EL PERIODO DE 1982 - 1986.
 

Antig N U E V A S 
UN I DAD E S TOTAL
 

J1983  1981 11982 1984j 19851 1986 

CENTROS: 12 12
 

No. 13 Sto. Domingo 1 1 
No. 14 Esmera1dai 1 1 
No. 15 QOuevei 1 1 
No. 16 T ra 1 1 
No. 17 Pc rtoviejo 1 1 

SUBCI.ENTHOS. 16 16 

1-A Quii 1 1
1-11 lbarra ( 

1-F L.atactn1ga 1 1 
2-11 Mata 1 1 
3-A (tivnca I I 
4-F MacarAi 1 1 
5-A El Ctabo 1 1 
6-C M',c ,'i (L) 1 1 
10-A Il Cn.,c1t 1 
10-B1 T"na 1 

TOTAl. 30 6 5 2 43 



ANEYO No 2 

INCR4MENTO DE PERSONAL DEL PROCRA.A DE BF/FF.AA.
 

Antig. N U E V O 
PERSONAL TOTAL 

1981 1982 1983 1984 1985 1986 

OF. Direcci6n: 9 9
 

Centros y Sub. 71 71 

ll6dico ; - 6 5 2 13 

Obsteutrice ; - 3 3 

Aux. E.iiiurm. - 13 5 2 20 

Aux. Sociales - 9 5 14 

Choferes - 4 1 5 

T 0 T A L 80 35 15 4 1 135
 

http:BF/FF.AA
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Oficio No.. 1-Z~2 

REP UBLICA DEL ECUADOR 
FSTADO ?mop, CO-)NIUW-:O DE LAS ?UERZA.S ARMADAS 

ASUNTO ~ Znviann. Recuzln ,conc&.iico. 

Quilom Ade L9.-
DE: DIZ.~CI~1GZ;I4ZLALj ii' SA::DAfl. F.A 

k~junto al prusonto zzo es erato envi r a U4~. 
 lire ~ 
prazontanto, un rosu:zin 4,o los rubros ecor6;aicoc a los quo el 2~s
 
terio 'a Z-utonna ::-acional -lol 2' ciAzior !:u co.:ipo:zotk), u, c.lIi.aA Ji 

oontraprlrti~la, para iar cuinlijjonto al Curivanjo 2 ilateral con !a
sidn AI.quo U4 tain 4 igI.a----nto !a pro-s-.'hJ, y cuyo obj,)oto oC. 

..:i 

amplizc4in y asuvara:cnto tl-cnico al Frot-ra~a 4o :3 ionositar ?a~2a 
'itF.A..eni a). "Oro±'o 1.982 - 985, a t-onor ;ol Proy.--:to '~c*' 

nio onviado, a U-1. on focha 5 4o .. ayo lol a.Flo on cu.-so.. 

Sin otro ;articulaz I roitoro, a Uid., *soioz ?.oProzentanz 
top 61 t'otimjonio do rmi LzIs alta conuilloracjdn y otjrza. 

DIOS, P~AT YLI.2A 
EL DIGz\ AL. li 'p7u j.: 

Coroiiol v. 1 

Diatrib: 

C-2. Aliivo 0-7-2. 

CA'lo nmo 

http:c.lIi.aA


COUTRIGCLIW. VEL MR1.ISTERW0 VE VEFENSA NACIONAL.OEL ECUAOR 

AL PROJYCCTO OE CO.'11VE?'-1c VE G1E.'!STA- FAiVLIAR PARZA EL PERICO 
1.982-1995 

I.-. 	Pago de sat,,----o6 ae petsonci deX Pupo~'a=~ de S e.ct Fa­

miLZOak de FF.AA. que pittc.Zpoird pe -ddZcrjnmckL. ent Zo.5 cuWL 

,6o,6 de. adies5ttarn~cnto. $ 33.300,oc 

2.-	 Pago dc 6aZc-.Zos a pvsonaX de Ptomotoues SocJiaecs y ObsCe 

t'LccA en base dc desecaeainicto. 105.90o,­

3.-	 Apoijo adif.&LCSt=U~v'o aX deswAteLo de Zc.s cwvol de etzitte­

namnientLo. 2.400,oo 

4.-	 Ga-sto~ dc ,fla)LCcuJLi(.cito y ope acZ~n de tos vehZcu~taS y 

eqmipao. 5O.OO,co 

5. -	 Apoyo ac&Ls.L-"tatvo aZ Puga~ma de SUe zst FanZ~c. de 

FF.AA. 	 41. 600, c-o 

TOTAL DE COWrRIBUCION :$233.20 

Quito, a 16 de JwL~o de 1.981 

-DIOS, PATRIA Y LIGERTA9 

EL DIRECTOR GRAL. VE S.NO. DE FF. AA. 

VR.G~l LL2.Y lU1"ALOE A. 

Co4oizct. E."S. V.10. Avc. ' ' 

pow0 
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SSTeT!_"O ECUAJTORIANO 
S d -' ,j-I CD ' !D SCIA L 

i S , U 	 A"ICJ!'J. F L1.I ; 3'03-J0 - ILLL..,( d-.'4j .VUA 1CJ OE 	 : 'o' I- 4 
U.5C ,ILLA.8ALCG TU Y :JCGL3TA. OUITO-LCUArOR S.A, 

Of. No. 026-1-613-80
 

Ouito, septiembre 5 de 1.980
 

SeFor 
John 	A. Sanbrailo,
 
Jee 	 de la t'isi6n de la A.I.D. en el Ecuador 
CITTDAD 

De conformidad a las reuniones sostenidas entre los renresentan­
tes del Instituto Ecuatoriano de ecuridad Social v 4 la ACien­
cia para el Desarrollo Internacional, esta Instituci6n conside­
ra 
aproniado cl solicitar la cooneraci6n t6cnico-econ6mica para
la ejecuci6n de un rroarama complementario en l 5 rea e Pater­
nidad Responsa.ble, a las acciones de salud que el Tnstituto Fcua 
toriano Oe SociuridaJ1 Social est5 desarrollando y para las cue en­
contr5ndose n etapa do nlanificaci6n scan puestas en pr~ctica ­
una vez oue cuenten con la Oecisi6n do ser ejecutadas nor parte
de esta Instituci6n y del Cobierno Nacional. 

Consi0cramos adecuado en nrimera instancia, el determinar las ­.reas esneciicas le cocoraci6n a trav6s del diseo do tin pro­
vecto quo se elaborarla con la participaci6n do nuestro personal
oro~esional en coorrlinaci;n con lcs funcionarios crue usted se 1iC
nar5 	 doesionar. Fnta actividad conlunta nos neritirfa la preara­
ci'n cdh un Ancuin'-o mue cuento con el anorto t 6 cnico Oe A. I. D. 

Sin embarco, (]ep:Paios cxnro-ar alaunos criterios (uc servirin de 
pauta para !a elaboraci6n Oel inencionado cocumento: 

1. 	 A traves e] Pervicio cle I'edicina Prevontiva, el Instituto ­
ha venido prostanlo servicios de Bionestar Pami]iar a traba­
jadores fabrilos en ]as direrentes sccione cecr"Ifican de. 
pa1s. Connideramos que estas acciones deben ser reforzadas ­
procrando Ia cnamcitacion t~cnica del rersonal m6dico F,,ara 

cndico encarqm-uo do la tlrestaci6n de estos servicios; (odota 
ci6n d1 material prrcnocional aue informando sobro las prosta­
ciones (1ll Tnstittuto cOnStituva tn instrumonto a la vez cue
informativo, me -acilite el acceso dc. artina o afiliados ­
con tin conocimienta cahal dIf la capacidad do la Institucii n ­
nara sati-sracer sus necesicades. 

2. 	 Esta administraci6n adeils, considera quo los servicios do sa-

AL CON. 11"l.Is ii%' \.,. M1."C1( ,.( ii, ,N,' Y;c11% I). I.,1'A NOI'A11, Ip 

'%"'"1-A Z 41 01-0) 12."-ANl 110l-
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lud no han Ilerado on calidad v cobertura como era de do­

searse al campesinado. Consecuentes en nuestros olantea­

mientos de incornoraci6 n del marainado al desarrrollo eel
 

pals, estamos considerando la ampliaci6n do nuestras acti
 

vidades hasta al.canzar con servicios, una cifra de pobla­

ci6n rural que lleque al mil] 6n de habitantes.
 

Esto constituir5 un esfuerzo de aran onverqadura, en raz6n do
 

la fuerte inversirn necosaria para lilevarlo a cabo. Considera­
mos que el 5rea de capacitaci6n de personal de camno a nivel ­
fornativo rf-mueriri dentro de un ccnsorcio de entidades cue de­
seer, cooneoar on este esfuerzo una maanfica colahoracirn cue ­
prestarla a los afnes del Instituto un ccrnonente del Prc-jecto 
Patornidad Respcnsable v complementarfa la fornaci6n que este ­
ti6 do personal necesitarla. 

El proyecto en cuesti6n y oara el que nos hemos permitido deli­
near estos planteamientos contarfa do nuestra parte con el con­
curso do representant-s do esta entidad en las 5reas del Seauro 

Camnesino, del Servicio de "edicina Preventiva y de Ia Jefatura 
de Educacu6n para la .alud, funcionarios que contarfa con la ­
coordinaci6n directa del seFor Director Goneral de los Servicios 
Medicos. Para este efecto quedan desionados los se~ores doctor,-s: 
Octavio 'alencia, Fermundo -Iontiel, C6sar C6rdova y Lcdo. Mlario -
Alarc6n. 

Es Oe nuestro jnter-s, el que esto tralhajo se Orsnrrol1e a la bre­

vedad posible por lo quo manifestamos a usted, srfior Proresentan­
te, quo una vez que usted hava desiconado is respon!<abilidaddes 
por Parte do A,I.D., se inicien Mas sesiones respoctivas. 

yuyatentamente,
 

, r.. ,adLUAi~tLro Cixrrt 

Dr. RAC/.tm. FNCAtIAI) a,.. "' 

At CA)N IUlAI Al NIIRVXII NII.\tCt)N'%R 11 St v 1 .%~~ I1 I t . 



ANNEX V-C.
 

Priyecto de Asistencia al Programn de
 

Medicina Preventiva/Bienestar Familiar
 

1. Resumen
 

Este proyecto se 
propont extender la cobertura de los servicios, me­
jcrando la calidad de la prestaci6n, del progranma de Medicina Preven­
tiva/Bienestar Familiar hasta alcanzar un 
incremento de la tasa actual
 
de nuevas atenciones a la poblaci6n afiliada en un 10.7% respectiva­
mente, hasta 198A.
 

El objetivo de extensi6n de cobertura ser5 logrado a trav~s del incre­
mento en el nimero de brigadas de medicina preventiva, tanto a nivel
 
nacional como regional que se extender5 a un total de 14 provincias
 
del pals, alcanzando32 unidades de servicios.
 

El objetivo de mejoramiento de la calidad de los servicios prestados,
 
ser5 alcanzado a traies de la capacitaci6n del personal mxdico como
 
paramedico y do una acci6n do informaci6n y motivaci'n a la poblaci6n
 
afiliada que propender5 a un acercamiento entre el servicio y la po­
blaci6n atendida.
 

2. Antecedentes v Justificaci6n
 

2.1 Antecedentes
 

El Servicio de Medicina Preventiva fue constituldo de manera le­
gal, dentro de la Direcci6n Medico Social en el afio 1964 en que
 
se iniciaron la parte administrativa y de organizaci6n.
 

Los servicios a la poblaci6n afiliada comenzaron una vez que, se 
conformaron dos !Irigadas M6viles para ejecutar un programa de con­
trol medico y odontol6gico peri6dicos en el lugar de trabajo de 
la poblaci6n servida, modalidad que se mantiene hasta la actuali­
dad. 

Este servicio se vi6 incrementado a partir de 1966, por el esta­
blecimiento de un consultorio m6dico fijo, encargado del programa

de detecci6n de cancer c~rvico-uterino y de mama y de la presta­
ci6n de seiicios de planificaci6n familiar. Actividad similar 
fue iniciada por ]a Regional establecida en li ciudad de Guayaquil.
El IESS, fue a primera entidad gubernamental en el pais en in­
cluir los servicios de planificaci6nfamiliar, dentro de atenci6n 
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general en salud. El IESS solicit6 colaboraci6n al Ministerio de
 

Salud Pubica para procurar el forraleciTmiento de eta 5ltima ac­

tividad mantenida siempre dentro del servicio de Medicina Preven­

tiva, apoyo que se obtuvo de USAID y se ejecut6 con la colabora­
ci'n del mencionado Ministerio.
 

Esta cooperaci6n que se mantuvo entre 1970 y 1974 mayormente con­

sisti6 en donaci6n de algn equipo medico y audiovisual, y de co­

laboraci'n para la ejecuci6n de actividades de entrenamiento y pro­

moci6n hacia la poblaci6n servida.
 

Una vez terminado este perlodo de colaboraci6n, la responsabilidad 

de conducci6n de la actividad fue retomada nuevamente por el Insti­

tuto, y mantenida en similares condiciones hasta la actualidad,
 
inici5ndose un perlodo en el que se ha contado con la donaci6n de
 

material anticonceptivo por parte de la Fundaci6n Pathfinder y del
 
auspicio de contados programas de entrenamiento en el exterior.
 

En raz6n de lo dispuesto en la Constituci6n vigente, aprobada en
 

Referendum de 1978 en que se establece una determinaci6n del Esta­
do a este respecto, segn lo seiala el Art. 24, Secci6n II, de la 

Familia, que dice: "El Estado propugna la paternidad responsable
 

y la educaci6n apropiada para la promoci6n de la familia; garan­

tiza el derecho de los padres a tener el n~mero de hijos que pue­

dan mantener y educar"; el Instituto Ecuatoriano de Seguridad So­

cial, a travs de la Direcci6n Mdico Social, para ser ejecutado
 

por su Departamento de Medicina Preventiva/Bienestar Familiar, pro­

pone el fortalecimiento de este programa para coadyuvar en la sa­

tisfacci6n de este planteamiento constitucional.
 

2.2 Justificaci6n
 

En 1980 la prestaci6n de Servicios de Medicina Preventiva cubri6 

solamente el 2.4% de la poblaci6n afiliada en lo que se refiere 

a Examen MCdico Peri6dico y el 0.4% del mismo Universo en lo rela­

tivo a Planificacion Familiar y DOC. La relaci6n poblaci6n feme­
nina afiliada/nuevas consultas de planificaci6n familiar fue del 
1.6%. Tal situaci6n podria tener una explicaci6n en que, el Scr­

vicio de Medicina Preventiva cueota solamente con 7 Brignadas en 
toda la Rept' blica y pocos Mcdi-n,. Ginec61ogo; que colaboran con 
exclusividad en el Programa de Planificaci6n Familiar. 

El Departa;ento Nacioial de Medic ina Prevent iva t i one en el Nive] 

Operativo, -.ervici os d( Mcdicina Preventiva , q tuI ticionan: Iro. 

en forma movil, desp ;i~ ;indo.;t por kia! , 1c; ;itio s de tra­t mna;iianas 
bao do! la pobliaci n a filiada; y 2do. en tcrr u fija, por laus tar­
dest, parit efctuar controles del Programa de Plan if icaci6n Familiar 
y Examen M6dico Periodico del personal do ins, empr;a,; y otro tipo 

de es4tableciziento que por su nfmcro de trabajadore; o pot ti' 
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condiciones de local no permiten el desplazamiento de la Brigada
 
M6vil para prestar servicios en sus respectivas plantas fUsicas.
 

Los Colaboradoreb soj GincL61o, .s quc trabIajaii kn ]v< dif'?rent' s 
Dispensarios, ClInicas u Hospitales del TESS y que prestan servi­
cios de Planficaci'n Familiar, reportando sus acciones al Depar­
tamento Nacional de Medicina Preventiva.
 

3. Objetivos
 

3.1 Objetivo General
 

Incrementar el nu'mero y ampliar la cobettura de los Servicios de
 
Medicina Preventiva/Bienestar Familiar a la poblaci'n afiliada al
 
lESS.
 

3..: Objetivos Espec'ficos
 

1. Elevar el nivel de atenci6n de los Servicios de Medicina Preven­
tiva/Bienestar Familiar.
 

2. Ampliar el Servicio de Medicina Preventiva/Bienestar Familiar a
 
las 5reas de mayor concentraci6n de poblaci(3n afiliada i travs
 
de la implementaci6n de nuevos servicios.
 

3. 	 Informar y motivar a la poblaci6n blanco para obtener su parti­
cipaci6n en las acciones del programa. 

4. 	 Fortalecer el sistema administrativo y logistico a nivel central 
y operativo.
 

5. Adiestrar al personal del nivel administrativo y de los Servi­
cios de Medicina Preventiva y de Educaci6n para la Salud, as' 
como tambijn Ginec 6 logos colaboradores actnalus y a los que se 
incrementen par el aumento de brigadas. 

6. 	 Buscar los mecanismos apropiados que permitan el establecimier­
to de un nivel dt Coordinaci6n adecuada con el Seguro Social 
Campesino. 

4. Descripci6n del Proyecto (Conmponentes) 

4.1 Capacitacitn 

1. 	 Establecer u sictema de capncitaci6n continuada para personal
medico y paramL"Jico que trabaja en los Servicios de Medicina 
Preventiva y pana Ion que inruJnaren en raz6n de la c:ziaci6n de 
nuevas Un idades. 
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2. Capacitar al personal directivo del programa para lograr una
 
administracion adecuada.
 

3. Establecer un sistema de informaci6n poc objetivus que promue­
va en los niveles superiores y de conducci6n de las politicas
 
del TESS su participaci6n en el desarrollo del programa.
 

4. Capacitar Educadores para la Salud y otro personal que colabo­
ra en acciones de Bienestar Familiar dentro del sistema de ca­
pacitaci6n establecido para los servicios de Medicina Preven­
tiva/Bienestar Familiar.
 

4.2 Extensi6n de Servicios
 

Implementar con recursos humanos, f'sicos y de equipamiento un pro­
medio anual de 6 nuevas unidades del Servicio, y/o complementar
 
las exi:t ites quc carecieran del personal adecuado.
 

4.3 Educaci6n e Informaci6n
 

1. Elaborar y distribuir material educativo dirigido a la pobla­
ci6n blanco y al personal ejecutor.
 

2. Promover el uso adecuado de material educativo disponible.
 

5. Duraci6t.
 

Este programa tendra la duraci6n de cuatro afios a partir de la fecha
 
de firma del Convenio entre el lESS y AID.
 

6. Implementaci6n del Proyecto
 

6.1 Organizaci6n: Ver Organigrama.
 

6.2 Funcionamiento
 

Los Departamentos Nacionales de Medicina Preventiva y Educaci6n
 
para la Salud son t6cnico normativos y estan compuestos por una
 
Jefatura, Personal de Supervisores, Personal Administrativo y Ope­
rativo.
 

A nivel operativo, el personal de la Brigada depende administra­
tivamente del .]efe de la Unidad Medica en ]a que funciona y a la
 
que e;ta ,id;crit,. Consta de.l siguiente personal: 

1 M'dico Jefe Tratante
 
1 Me'dico Tratante
 
1 Enfermera
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1-2 Trabajadoras Sociales
 
1 Odont6logo
 
1 Auxiliar de Odontologla
 

En el Litoral existe 'na Jeatura Regional de Medicina Preventiva
 
con sede en Guayaquil, bajo cuya supervisi6n funcionan dos Briga­
das con personal no completo. El Departamento Nacional de Edu­
caciu'n para la Salud dispone en la Jefatura Nacional de una Uni­
dad de 	 Producci6n de impresos y de una sala de Dibujo y Ayudas 
Audiovisuales. Todos los Educadores dependen de este Departamen­
to, y, realizan labores de informaci6n, motivaci6n y educaci6n a
 
nivel de Patronos y de afiliados.
 

6.3 0peraci6n
 

El programa ha sido dise6ado para ser desarrollado en secuencia
 
de actividades, relacionadas unas 
a otras que permitan su mejor
 
desenvolvimiento.
 

6.3.1. 	Se considera que el aspecto al que se debe proporcionar aten­
ci6n prioritaria constituye el de los programas de entrenamien­
to y capacitaci~n nacionales, tanto para personal m6dico como
 
param~dico y de educaci6n para la salud; por tal, se ejecutar5n: 

i) Cinco Cursos para personal m6dico, con la participaci6n de 
profesionales dl Servicio de Medicina Preventiva v de cola­
boradores de los otros servicios, haSta alcanzar un total de 
68 	participantes.
 

2) 	 Cuatro Cursos de entrenamiento para 96; Educadores para la 
Salud, Trabajdores Sociales y Enfermeras. Los Cursos se eje­
cutar5n anualmente y partidpar5n tanto el personal que actual­
mente se encuentra en servicio como el que ingresare confor­
me los servicios vayan estableciCndose. 

6.3.2. 	 A travs de la capacitaci6n en Cursos fuera del pafs, s progra­
ma 19 m/h de entrenamiento en el exterior que contemplarlan:
Preparaci6n de material audiovisual; manejo y administracion 
de programas y comunicaciones en planificaci6n familiar, y par­
ticipaci6n en programas especificos en el *trea para personal 
directivo/administrativo. 

Este componente seri igualmente desarrollado durante la tot,-li­
dad del per'odo de ejecuci6n del programa. 

6.3. 3. 	 El componente de informacion reforzar5i la.; accione; d.I perso­
nal que ha sido capacitado. en su relaci6n de ,;ervicios. promo­
cionales con la poblaci6n afiliada. 
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Esta area dar5 enfasis tanto a la producci6n de material de
 
transparencias, en un ndmero de 10 series, como a la prepara­
ci6n y publicaci6n de folletos informativos sobre las greas de 
acci6n que sor responsabilidad del Programa de Medicina Preven­
tiva/Bienestar Familiar.
 

El 	 Subprograma contompla ademas, la preparaci6n a nivcl central, 
de 	 afiches sobre los temas indicados con anterioridad que se 
constituir5n en una ayuda promocional al ser expuestos en las 
respectivas unidades. La preparaci6n de este material hace ne­
cesaria la complementaci6n con un equipo de proyecci n y gra­
badoras, que en este tltimo caso a mas de permitir la utiliza­
ci6n del material preparado, podrian ser utilizados para promo­
ver la aportaci~n de ideas del personal do campo en cuanto a 
temas nacionales y/o locales de promoci6n. Esta contribuci6n 
se vera facilitada con la dotaci6n de una c5mara fotografica 
a nivel de campo, que permitir5 captar im5genes con caracteris­
ticas tfpicas del pais. So ha considerado ademas un pequefio 
numero de prvoectores de pellculas, que pudiendo utilizar el 
material producido en otros; palses, que por la informaci6n que 
poseemos no existe en variedad de temas adecuados, roten por 
los Servicios.
 

6.3.4. Se desea do manera final, reforzar el componente de Supervisi6n 
con in adquisici6n de dos vehiculos, uno de los cuales ,e espe­

ra sirva ademas para transportar el equipo clinico do atenci6n 
con el quo las brigadas presten s rvicios en los lugares do tra­
bajo de los afiliados y el otro sea utilizado on labores do su­
pervisi6n do accicaes educativas. 

6.4 Administraci6n
 

Los Departamentos Nacionales de Medicina Preventiva y Educaci6n 
para la Salud realizan: 

a) 	 Una labor t~cnico normativa. 

b) Tramites administrativos de su nivel, necesarios para mantener 
la coordinaci6n de acciones, planes y programas con las otras 
divisiones de Li Dircccian Mrdico Social. 

c) 	 Supervit;i6n directa a trav6s; de visitas a lan Unidades Operati­
vas o si tios do trabajo en fabricas., stablecimientos, etc., 
tanto a las Brigada; como a los lducador s para Ia Sa td. 

d) 	 Estudio de informes retmitidos por liau Brigadas quo periniten me­
dir el rendimi ento o tomar acciones apropiadas para un mejor 
funcionamiento. 
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So realizarg Mdiantat 

7.1 Detailsdo avance do i plementacin del rGmero do ebr"gada, 

7.2 onueva aten.innc.y do aceptante nuevas. 

7.3 N~maro do personal administrativo y operativo capacitado 

* 7.4 Wmero 
bra 

do afiUados qua han recibido informac6n y motivaci6n 
..r.' . . ..programs. 

so­

8. Informes 

Los informes as harmntanto del aspecto programhtico como del aspecto 
financiero. 

En el aspocto programfitico, so tondrg un cronograma do acci6n an ion 
. ...... diferents aspectos qua co°aprend n loo component. del proyacto, a 

decir capacitaci6n, 'exteuu'i6n do servicios y components educativo. 

9. Presupuesto del Proyacto 

9.1 Cuadro Resumen 

1. 2 3 4TOTAL 

Adiestramiento en al Palo 19.322 9.970 9.766 10.072 49.130 

Adiestramiento,en a1 Exterior 21.375 9.225 5.400 1.800 37.800 

Equipo y aterial. 46.540 25.900 72.440 

87.237 45.095 15.166 11.872 159.370 

Anticonceptivoo 4.050 26.890 44.930 65.340 141.210 
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9.1 Adiestramiento en el Pals.
 

A. Honorarios a Proiesionales
 

1. Personal Medico (68), 40 horas/curso,
 
$22 c/h, 5 cursos 


8/horas/motivaci6n/curso
 
$160 c/sesi'n, 5 cursos 


2. Personal paramedico (96), 40 horas/
 
curso, $22, c/h, 4 cursos 


8/horas/motivaci6n/curso, $160 c/se­
si6n, 4 cursos 


B. Viaticos y Pasajes
 

1. Personal Medico (68), viaticos: 49
 

medicos de 8 provincias, app. $34
 
diarios por 8 d1as c/curso 

Pasajes: 49 m~dicos de 8 provincias
 

fuera de Quito y Guayaquil. 


2. Personal Pacamedico (96), viaticos:
 
72 enfermeras, Trabajadoras Sociales
 
y Educadores para la Salud, provenien­
tes de 8 provincias, app. $34 diarios
 
por 8 dlas c/curso 


pasajes 72 param'dicos de 8 provin­
cias fuera de Quito y Guayaquil. 


C. Materiales
 

Papeleria para cursos y material para
 
estudiantes , 9 cursos, $300 por reuni'n 


Total de Entrenamiento en el Pals 


9.2 Adiestramiento Fuera del Pals:
 

Producci6n de material audiovisual 2 m/h
 

(ler. afio) 


4.400 

800 

3.520 

640 9.360 

13.066 

983 

19.200 

2.582 

1.239 37.070 

2.700 2.700 

49.130 

3.700 
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Manejo y Administraci6n de programas
 
de planificaci6n familiar 	(ler. afio),
 
4 m/h 


Desarrollo de Programas de Planifica­
ci6n Familiar, 2do. y 3er. afios, 4 m/h 


Comunicaciones en Planificaci6n Fami­
liar, 2 m/h lero. y 2do. afos 


Nuevos adelantos medicos en Planifi­
cacion Familiar, Programa Anual, 4 m/h 


Personal Directivo/Administrativo,
 
4 m/h 


Total entrenamiento fuera 	del pals 


9.3 Equipos y Materiales
 

Vehiculos: 	 2 veh'culos - tipo club Wagon 

tipo Jeep 


Equipo Audiovisual 

Proyectores de pel'culas 
Proyectores de transparencias 
Grabadoras 
Camaras fotograficas 
Repuestos para proyectores 

(4) 
(17) 
(17) 
(2) 

Materiales Educativos
 

Folletos (10 T'tulos) 

Sets de transparencias (10 T'tulos) 

Afiches (6 tipos) 

Pellculas educativas 


Total Equipos 


8.800 

7.200 

4.400 

7.200 

6.500 37.800 

37.800 

9.300 
7.900 17.200 

3.400 
3.640 
1.700 
1.000 
500 10.240 

35.000 
5.000 
2.000 
3.000 45.000 

72.440 



AMILIACION DE LOS SERVICIOS DEL DPTO. NACIONAL
 

DE DEDICINA PREVENTIVA
 

1980-1984
 

UNIDAD MEDICA 


Hospital C.A.M. 


Hospital Cuenca 


Hospital Riobamba 


Clinica de Ambato 


Clnica de Atuntaqui
 

Clfnica de Esmeraldas 


Clinica de Latacunga 


Cinica de Manta 


Clinica de Loja 


Dispensario Central Quito 


Dispensario 14 Quito 


Dispensario Batan Quito 


Dispensario Sur Occidental Quito 


Dispensario Cotocollao Quito 


Dispensario Sangolqui
 

Dispensario Amaguafia Uyumbicho
 

Dispensario Ibarra 


Dispensario Alausl
 

Dispensario Tulcan 


Dispensario Portoviejo 


Dispensario Guaranda 


Dispensario Otavalo
 

Dispensario Cayambe
 

Dispensario San Gabriel
 

Dispensario Santo Domingo de
 
los Colorados 


Dispensario Bahia do Caraquez
 

Dispensario de Chone 


Dispensario Jipijapa 


1980 1981 1982 1983 1984
 

x.
 

x
 

x
 

x
 

x
 

x
 

x
 

x
 

x
 

x
 

x
 

x
 

x
 

x
 

x
 

x
 

x
 

x
 

x 

x
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LA AIPLIACION DE LOS SERVICIOS DEL DPTO. NACIONAL
 

DE MEDICINA PREVENTIVA
 

1980-1984
 

UNIDAD MEDICA 1980 1981 1982 1983 1984
 

Dispensario Puyo
 

Dispensario Bafios
 

Dispensario Azoguez
 

Dispensario Cafiar
 

Dispensario Macarg
 

Dispensario Zamora
 

Dispensario El Angel
 

Di.,ensario Cotacachi
 

Dispensario Pasaje
 

Dispensario Santa Rosa No. 19
 

Dispensario Portoviejo
 

Dispensario San Juan Quito
 

Dispensario Zaruma No. 7
 

Dispensario Pifias No. 36
 

Dispensario Ecuatoriana Quito x
 

ClInica Machala xx
 

Dispensario Central No. 6 Gua­
yaquil x x
 

Dispensario No. 31 Guayaquil x x
 

Hospital Regional
 

Hospital Babahoyo x <­....x
 

Hospital Milagro x <­..... x
 

Hospital Anc6n
 

Hospital Dura'n x<-----------­.. x
 

Disps. No. 24 Guayaquil xx
 

Disps. No. 26 Bucay
 

Disps. No. 29 Libertad
 

Disps. No. 40 Quevedo x
 

Disps. Daule x
 

Disps. Vinces x
 



CRONOGRAMA DE ACTIVIDADES
 

1 2 3 4 5 6_7 8 9 10 11 12 
 1 2 3 4 5 6 7 8 9 10"11 12 1 2 3 4 5 6 7 8 9 10 11 12 
 1 2 3 4 5 6 7 8 91O i1 12
 
Adiestramiento fuera del
 

Pals
 

Producci6n de Material
 
Audiovisuj1 X
 

Manejo v Ad7tinistraci6n 
de Pro.;ramias de Planifi­
caci~n Familiar 
 x x
 

Desarrollo de Programas

de Pianificaci6n Familiar 


x x 
 x x
 

Cozunicaciones 
en Pla­
niflcaci6n Familiar 
 x 
 x
 

Adellartos m dicos enPlaniflcaci6n Familiar 
 x 
 x 
 x 


Curso para Personal
 
Administracivo 
 3x
 

Adicstrz-aento 
en el Pals
 

Curso Mfjdicos - Quito x 
 x 
 x
 

Curso 4icos - Guayaquil x
 

Curse Personal Para-MS­
dico - Quito x 
 x 
 x 
 x
 

x 
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INSTITUTO ECUATORIANO 
DE SEGURIDAD SOCIALlESS .. .. 	 . .. .. 
IIRECCION TELCAFCA I0ESS CASILLA 2640 TELE. _Pq' TELECCNO 3'- - ' 

O0 FA GOT E3000TA O2Ur'r) EC UADOR S A 

I.E.S. LEDICINA PREVENTIVA
 

Presupuesto Para Programa de Medicina Preventiva - Blenestar Familiar
 

A. 	Personal
 

-Salarlo del Personal a entrenarse
 

68 mddicos x 96n/dra por 8 dras 32.600
 

In enfermeras x 130/dra por 8 dras 2.400
 

96 persooal paramddlco x 130/dra por 8 dras 23.000
 

14 	 personas etrenadas fuera del pars x $1 .200/mes 

x 	14 meses 23.500
 

-Salarlo de Administradores del Proyecto
 

2 x $15. 4no/ao por 4 aflos x 4ln 49.300
 

B. 	Mantenimlento y noerac16n de Equloos
 

-Vehrculos 
 45.8no
 

-Equlpo Audiovisual 1.000
 

SUBTOTAL: $177.600 d6ares.
 

A . . I A 

r 
AL. 	 CoNTrl AK INVASM M wt'ONAM Ff. W-e V 1A Irl2tCA OR IrTA 40JTA 

lee, NOl014A4 -41 V 4I -- M (M -4,-I- t .4 N-O1fi 



ANNEX V - D 

Rep'blica del Ecuador
 
Instituto Ecuatoriano de Seguridad Social
 

Direcci6n Nacional Administrativa
 

Seguro Social Campesino
 

Subprograma Cuadrienal de Planificaci6n Familiar
 

1981 - 1984
 



ANNEX V - D
 

Pals: ECUADOR 
Instituci6n: INSTITUTO ECUATORIANO DE SEGURIDAD SOCIAL
 
Area: ADMINISTRATIVA
 
Programa: SEGURO SOCIAL CAMPESINO
 
Subprograma: PLANIFICACION FAMILIAR
 
Afios: 1981 - 1984
 

1. Antecedentes 

1.. Situaci6n actual 

El Instituto Ecuatoriano de Seguridad Social a traves de la Divisi6n 
del Seguro Social Campesino, desde el afio 1968 se halla brindando aten­
ci6n primaria de salud en el 'rea rural del Ecuador al campesino sin 
dependencia patronal, llegando el 1980 
a una cobertura de 107.900 per­
sonas que corresponde al 2.2% de la poblaci'n rural.
 

El Consejo Nacional de Desarrollo en su Plan de Acci6n, indica que el

Gobierno Nacional ha manifestado en sus declaraciones que las condicio­
nes de salud del pueblo ecuatoriano principalmente del 5rea rural no
 
son satisfactorias y que ante esta situaci6n es necesario promover una
 
medicina acorde con los adelantos de la ciencia. Indicando ademis 
co­
mo objetivos, mejorar las condiciones de salud y de vida, as' como al­
canzar el cuidado integral de la salud y de la poblaci6n Oando enfasis
 
al fomento y ampliando los campos de 
acci6n de la medicina preventiva.
 

Segn datos proporcionados por INEC, para 1984 se prevee una cobertura
 
del 6.2% de la poblaci6n rural, lo que representar-a una afiliaci6n de
 
355.000 personas. La prestaci6n se ejecutar'a en 290 dispensarios. (a­
nexo No. 1, Pagina 10).
 

Esta atenci'n procura facilitarse con la descentralizaci6n en cuatro
 
regiones con sedes en Quito, Guayaquil, Cuenca y Ambato, dentro de los
 
criterios de centralizaci6n normativa y descentralizaci6n operativa
 
(Resoluci6n No. 413).
 

La pollitica del Instituto Ecuatoriano de Seguridad Social y del Seguro

Social Campesino hace necesario brindar una atenci6n m6dica integral,
 
por lo cual se debe reforzar las actividades en los aspectos preventi­
vo y de fomento para la salud, de entre estas tienen prioridad las del
 
grupo materno infantil y particularmente uno de sus componentes: pla­
nificaci6n familiar.
 

La planificaci6n familiar permite a la pareja ejercer libre, responsa­
ble y concientemente su derecho a determinar el ni'mero de hijos y el
 
espaciamiento entre ellos. 
 Como derecho hnumano por razones econ6micas,

sociales y culturales no debe existir limitaciones al acceso de ccio­
cimiento y servicios en esta materia y si la mayorla no puede procurar­
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se este conocimiento y este servicio, el negarles equivale a sostener
 
una descriminaci6n no justi.ficada.
 

El Ecuador al afio 1980 esta experimentando una tasa de crecimiento
 
poblacional del 3.2% hecho que da origen a un problema demogr~fico.
 
El aumento acelerado y cambio en la composici6n poblacional origina
 
en la mayor'a de los casos desniveles en relaci6n con el incremento
 
de factores de producci6n, vivienda, educaci6n, salud, infraestruc­
tura. Esta situaci6n se ve agravada cuando un grupo minoritario es
 
el poseedor de la mayor parte de la riqueza, mientras que el mayor
 
porcentaje de la poblaci6n no tiene posibilidad de satisfacer sus no­
cesidades bfsicas. El medio rural y particularmente los sectores mar­
ginados son los que experimentan con mayor gravedad esta condici6n.
 

Considerando que la tasa global de fecundidad paia el Ecuador vari6
 
de 6.8 en 1970 a 5.2 en 1980, hijos nacidos vivos por mujer, esta ta­
sa permanece a~n notablemente alta.
 

La tasa especifica de fecundidad en 1978 cae dentro de esta catego­
rUa, el 85.5 por mil en el grupo et5reo de mujeres de 40 a 44 afios y
 
el 87.6 por mil en el grupo de 15 a 19 afios, edades consideradas de
 
alto riesgo de embarazo y parto.
 

Natalidad:
 

En el pals para 1974 la tasa fue de 44.7 por mil y para el medio rural
 
de 48.5 por mil, constituyendo una de las mas altas de America Latina.
 

Mortalidad infantil:
 

Para 1974 la tasa de mortalidad infantil fue de 70.2 por mil. Estos
 
dos i'ltimos indices determinan una baja esperanza de vida al nacer,
 
de nuestra poblaci6n que est5 calculada para 1974 en 59.1 afios para
 
el hombre y 61.8 para la mujer.
 

Mortalidad materria:
 

La tasa a partir de 1979 no presenta mayor modificaci6n hasta 1978,
 
fluctuando entre 2.3 a 2.0 por mil.
 

1.2. Situaci6n esnerada
 

En t'rminos generales las condiciones de vida de la poblaci6n campesi­
na estin relacionadas con In estructura socio-econ6mica de] pals y con 
la politica que se desee implementar. 

Al implementarse el subprograma de pianificaci6n fami liar, y dispoiler de 
recursos humanos, materinles y financieros suficientes en probable ob­
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tenor coberturae aceptables y sbre todo efiacia an al desarrollo del 
subprogrameconsiguiontemente ijores niveles do vida, en la pobl-a-.
ci,n 	afiliada al Seguro Social Caapsinu.
 

En al periodo cuadrienal 1981-1984 so espera alcanzar coberturas del 
d-la-poblaci6n- de-muj eras -n-edad-f irtil-eiplaificaci6n* ai -----


liar y dteci6n oportuna de 
Es evidente qua para aicanzar estas metas, es indispensable ls asigna­
cin do todos los recursosnecesrios,la conolidaci6n, uniicacian 
y coordinaci~n del subprograms a nivel nacional, central y regional,
e1 mantenimiento do los program... do antrenami onto, supervisi6n pro­
gramada y continua, do manera especial la intensificaci6n y al majors­
miento del uistoma y metodolog5.a do la promoci6n y educacidn pars Is
salud. 

2. 	 Base legal 

Como 	 expresi n do hacer realidad la necosidad do anci6n midica into-
Sral 	de actividades do educaci~n y servicio do planificaci6n familiar 
a la poblac16n ecuatoriana, la Cone tituci6n vigente del patso on el 
articulo 24, sefala "El Estado propugna la pat rnidad responsable y
la educaci6n adecuada par la promoci6n do la familia; garantiza . 
derocho do los padres a t er al nr do hijos qua pueda mancener 
y educar". 

La Ley del Seguro Social Obligatorio, dentra do los eucacutos del Do­
partamento HIdico, on al artculo 19 dices: "El Departamento astableco­
rl gradualmente l servicio do mdicins preventiva, quo tanga por obje­
to mantener i nivel do salud do los afiliados". "31 Departsmnto del 
Seguro Social Camipsino n el Plan Piloto aprobado mndiante resoluciln 
A-91 	on al numeral 3, preutaciones a ocorgarse, sutlal on al Literal 
a) " 	 edicina Preventiva" y ia roaolucidn No. 113 - Art. 25, Literal a),
auigna comO funciones del Departamento HidIco "El cuidado y promoci~n
do la salud do los mieambros do las comunidades atiliads " y pare Ise 
Jeatura ticnico-adini trativa del Seguro Social Campesino al literal 
a) dice: "Planificar la acciones do salud integral para 1a commas 
intogradas al Plan Piloto del Seguro Social Csupesino, do scuerdo con 
la politica trazada por is Comisidn do estudios y aplicacidn del Segu­
ro Social Campuino. 

Son asts las bases legale qua dieron oigen a Is creaci6n del Doper­
tamento do Medicine Preventiva del Ins tituto tuatoniano do Soguridad
Social, quoe jecuta actividades an materia do planificadin familiar, 
actividades qua igualuente son desarrolladas por al Seguro Social Ca­
pasino. -

3. 	 Obletivos 
Con etos antocedentesla i visifn del Seguro Social Campesino coneide­
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ra imprescindible la si cucin del subprogram do planificacisn fami­
liar y deteccidn oportuna del cincr (DOC), par la Intima relaci6n 
entreolslos. 

3.1. 	 Oblodivo-meneral
 

Fortaler *I subprograma do planificacidn familiar y detocciu opor­
tuna-del c.ncer ostablocido pars . cuadrionia 1981-1984 contribuyn­
do ast al fomonto do 1a salud y bionestar do la familia afiliada al 
Seguro Social Campesino. 

3.2. 	 Obletivos asioctficos 

3.2.1. 	Incorporar on los disponsrios quo as crearon on . cusdrienio 1981-1984 
el subprograms do planificaci familiar y DOC do acuordo a la norms. 

3.2.2. 	 Incromntar s cobrtura propendiodo alcumpli nto do las motes do 
plauificacift familiar y DOC programadas pars ol cuadrionio. 

3.2.3. 	Robustocer al sistema do promocift desarrollando, actividads quain ucre­
moton los bonsficios y caractorticas dol subprorams, do tal manors 
quo mant nan o eloven los nivleos propuestos. 

3.2.4. 	dlaborar los mecanismos apropidos quo poritan un sistema do coordi­
naci~n oficas con los Departamontos do MadicinsProvontive y Educsci6n 
pars Ua Salud del Instituto Ecuatoriano do Seguridad Social. 

3.2.5. 	Klaborar tn plan do soguioiento quo identtdque 1s rstriccioo quo 
obs..conapuU l cumplmiento del subprogram y qu eleo le altor­
natives do ccin par r l limitsciones detectadas.su1 er s 

3.2.6. 	 Desarrollar y capacitor a.personal administrativo y operativo do los 
diforontos nivoles y a los quo *a incorporon on ol porlodo 1981-1984. 

3.2.7. 	 Procurar a travis del couocLsionto, informacidn y *ducaci6n, Is&cop­
taai~n do las actividades do planificaciOn familiar y par ends @I man­
tonimiento del subprograms. 

3.2.8. 	 Incromiotar *Idosarrolla do actividades do oducaciia pars la salud 
con partticipacidn comuwitaria, procurando al mantenimiento do grupos 
y do acuerdo a Ialibre decisifn conytagal. 

3#2.9. 	 Otorgar lao sevco do planificacidn familiar y DOC a Ispoblacihn
afilLada quo librecte lo solicits. 

3.2,10# Iveluar las actividedes del subprogram pars estableoer los camdis 
ucesarlos pars *I mjorazileno del lervicoo. 

444 	 4- '+ . m + +m ": ++ ++++ + ' + . ... . .++ , + +m + ++.+++- : .++ . .. :' +* + ++I : 

-- 4<+ '.. .	 .. + .-' * 4 + d' +'++ 4 e ++ + +++P+ + + +t?++ ++++';+ + r + + + :+ .' + +++ .T +k++ + ++ ++ ;+'+++++5++: m++ ;/ 
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4. 	 Metas
 

4.1. 	 Implementax el subprograma de plalifiLaci'nr familiar y detecci6ii opo. 
tuna del c,ncer en 100% de las unidades operativas del Seguro Social 
Campesino, 290 dispensarios. 

4.2. 	 Proporcionar atenci'n en los servicios de planificaci6n familiar al
 
10% de la poblaci6n de mujeres en edad fertil, afiliada al Seguro So­
cial Campesino, lo que significa atender a 6.650 mujeres.
 

4.2.1. 	Realizar la inserci'n de 3.650 DIU (55%) a mujeres en edad f'rtil que
 
espont5neamente soliciten.
 

4.2.2. 	Incorporar a 2.000 (35%) nuevas usuarias al m~todo de planificacion
 
familiar, mediante anovulatorios.
 

4.2.3. 	Proporcionar atenci6n de planificaci~n familiar mediante otros m~to­
dos y/o transferencias a 990 (15%) mujeres en edad f~rtil.
 

4.3. 	 Otorgar atenci6n en detecci6n oportuna del c5ncer al 10% de la pobla­
ci6n de mujeres en edad f~rtil quo corresponden a 6.650 mujeres.
 

4.4. 	 Organizar en el 100% do los dispensarios del Seguro Social Campesino
 
grupos de hombres y rujeres comprendidos entre 15 y 49 afios, para ac­
ciones educativas.
 

4.5. 	 Proporcionar informacion sobre los servicios de planificaci'n familiar 
al 75% do la poblaci6n blanca afiliada, equivalente a 52.810 hombres
 
y 49.890 mujeres.
 

4.6. 	 Ejecutar cursillos de capacitaci~n en planificaci~n familiar y DOC:
 
4 cursillos para 100 m6dicos, 4 cursillos para 290 auxiliares de en­
fermeria. 

5. 	 Est rategia 

5.1. 	 Sutscripci3n de conveniow inter-institucionales que brinden asistencia 
tccnica y financiera al subprograma. 

5.2. 	 E,,tablecimiento de un -iis.tema do cooruinaci6n del ni;bprograrma entre 
los nivel .; central, centros regional,,'s y un idades; operativ.as 

5.3. 	 Definii)n, revi!;i n v actualizacit2 de funcione!; para ol recurso hu­
mano (ut intorvwend r. e 1.a ejectwcion del ;tibpro.rrni on Ios; dii erentes 
Il i Vo 1v!;, 

5.4. 	 Elaboracion, rovi.;itiil y .ctii i zaci on d l Inanu:rl dv non';,u; v ttecnicas 
pa ra vduc.ic i(Tn dv. ias act i vi dade.- de p lani f icac ion t ami I iar v DOC p.rra 
cl pZr-ional .idmi iittrativo de louti nive lo, 'regiinal y operativo. 

http:operativ.as
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5.5. 	 implementaci'n de los dispensarios del Seguro Social Campesino con
 
material y equipos indispensables para el normal desenvolvimiento
 
del subprograma.
 

5.6. 	 Afianzamiento del subprograma mejorando el sistema de promoci'n y dan­
do a las familias la oportunidad do obtener informaci6n y servicios a­
decuados sobre situaciones relacionadas con planificaci6n familiar y 
esterilidad. 

5.7. 	 Informaci6n y educaci6n de la comunidad sobre la implementaci6n, ca­
racteristicas y desarrollo del subprograma.
 

5.8. 	 Concientizaci6n en la comunidad para que reconociendo, demande expon­
t~neamente sus servicios y participe en el desarrollo de sus activida­
des.
 

5.9. 	 Preparaci6n de un plan de seguimiento para evaluar la efectividad del
 
subprograma y estudiar los limitantes que lo restringen.
 

6. 	 Universo 

6.1. 	 En el espacio
 

Areas de influencia de 290 dispensarios del Seguro Social Campesino
 
a nivel nacional.
 

6.2. 	 En el Tiempo
 

Subprograma a ejecutarse a partir de la aprobaci'n del subprograma y
 
firma de convenios hasta el 31 de diciembre de 1984.
 

6.3. 	 En la poblaci6n
 

Poblaci6n abierta comprendida en el grupo et'areo, de 15 a 49 afios de 

edad para acciones de educaci6n y poblaci6n afiliada del mismo grupo 
et5reo para la prestaci6n de servicios, calculado a 84-06 en 70.410 
hombres y 66.520 mujeres. 

7. 	 Descripci6n del subprograma
 

Actividades del subprograma. 

El subprograma de acuerdo a su objetivos comprende el desarrollo de 
las 5iguiunte; actividades (Ver anexo No. 2, pfagina 11). 

8. 	 Metodologja 

8.i. capacitaciy 	 o air 

8.1.1. 	 Se de-.,iarrollajrii pro ,ramas de capacitacio'n y adjestramiento para persn­
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nal de los niveles profesionales, administrativo y auxiliar de acuerdo 
con la filosofla y politica nacional e :Astitucional. La capacitaci6n 
sera ejecutada por personal de la Instituci6n, pudiendo contarse con 
la asesorla y participaci6n inter-institucional. 

8.1.2. 	La capacitaci6n para la ejecuci6n de los subprogramas seri en base a
 

normas 	tecnico-medicas.
 

8.1.3. 	La capacitaci6ri se har' mediante cursillos, seminarios, talleres, etc.
 

8.1.4. Los centros regionales en coordinaci6n con el nivel central participa­
ran en la selecci6n del personal a capacitarse.
 

8.2. 	 Informaci6n y motivaci6n.
 

8.2.1. Del Universo poblacional a desarrollarse exclusivamente por el personal
 
administrativo y operacional del Departamento del Seguro Social Campe­
sino, bajo normas y t'cnicas entregadas en los cursillos. Estas acti­
vidade, ser~n desarrolladas en poblaci'n abierta.
 

8.2.2. 	Desarrollo de programas intensivos de promoci6n y educaci6n dirigidos
 
a incrementar el nivel de conocimiento sobre salud en la comunidad y
 
procurar la asistencia a los servicios de P.F. y D.O.C.
 

8.3. 	 Administraci6n
 

Dentro 	del desarrollo de la infraestructura de la Divisi6n se propen­
der' al desarrollo del proceso administrativo a traves de normas na­
cionales del subprograma, asi como regionales que conlleven a una super­
visi6n 	eficaz, evaluaci6n y a la implementaci6n de los recursos necesa­
rios a 	nivel operativo.
 

8.3.1. Se describir', revisar5 y actualizar5 las normas tecnicas de atenci6n
 
y administraci'n que se refieren al subprograma.
 

8.3.2. 	La elaboraci6n y revisi6n de las normas del subprograma ser5 respon­
sabilidad de la Secci'n de Coordinaci6n Medica.
 

8.3.3. La supervisi6n ser5 del nivel central, a los centros regionales y de
 
este a las unidades operativas.
 

8.3.4. 	El desarrollo del subprograma sera controlado mediante evaluaci6n men­
sual indirecta, a travs del sistema de informaci6n y evaluaci6n pro­
gramada directa (supervision).
 

8.3.5. 	La evaluaci5n global del subprograma se ejecutar5 semestralmente por
 
parte del equipo responsable -'e la Divisi6n del Seguro Social. Campe­
sino, pudiendo contar con la participaci6n inter-institucional invo­
lucrada en el subprograma.
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8.3.6. Las organizaciones inter-institucionales podran llevar a efecto obser­

vaciones del subprogrami an rl tiompo que creyeren oportuno y proponer 

modificaciones exclusivamente a nivel administrativo y t'cnico norma­

tivo. 

8.4. 	 Otorgamiento de . cio, exclusivamente para poblaci6n afiliada 

8.4.1. La poblaci6n usuaria recibir' el servicio s'lo bajo demanda libre y
 

espontanea.
 

8.4.2. 	Sera el criterio del m'dico tratante en mutuo acuerdo con el usuario,
 

el que determine el m-todo a usarse.
 

8.4.3. 	Las consultas subsecuentes podran ser realizadas por el medico o la
 

auxiliar de enfermerla, de los dispensarios del Seguro Social Campe­

sino.
 

9. 	 Recursos
 

9.1. 	 Recursos humanos 

9.1.1. 	A nivel nacional ser'n responsables de la ejecuci'n del subprograma
 

de planificaci'n familiar, el Jefe de la Divisi6n y el Jefe del Depar­

tamento 	de Prestaciones del Seguro Social Campesino, en estrecha coor­

dinaci'n inter-institucional; el Jefe y el personal de la secci6n de
 

Atenci6n Medica yOdontol6'gica; el Jefe y personal de la secci6n de A­

suntos Sociales; el Jefe y personal del Departamento de Abastecimien­

tos.
 

9.1.2. A nivel regional,el profesional asignado a la Jefatura de los centros
 
regionales.
 

9.1.3. A nivel operativo, los medicos tratantes y auxiliares de enfermer'a de
 
los dispensarios comunales.
 

9.2. 	 Recursos materiales
 

Se enumeran los especlficos para el subprograma. La implementaci6n se­

ra paulatina hasta 1984, de acuerdo al cuadro de programaci6n general
 
(ver anexo No. 3, p'gina 10).
 

9.2.1. 	 A nivel regional: (4 regionales) 

20 peliculas de 16 mm., diferentes temas, 
20 juegos de diapositivas, temas preseleccionados.
 

9.2.3. 	A nivel operativo: (290 dispensarios)
 

- Instrumental
 

290 esterilizadores (tipo autoclave)
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290 cubetas de acero inoxidable con tapa para canula
 
290 tambores medianos porta-gasa
 
290 pinzas tirabalas do 25 .m.
 
290 pinzas de aro de 25 cm.
 
290 hister6metros
 
290 espejos vaginales medianos, tipo graves
 
290 espejos vaginales grandes, tipo graves
 

- Material de laboratorio
 

290 tarros de fijador cyto spray
 
159 cajas de lamina porta-objetos
 

- Anticonceptivos
 

30 Grs. DIU ASA de Lippes Loop, tipo A
 
35 Grs. DIU ASA de Lippes Loop, tipo B
 
150 Grs. DIU ASA de Lippes Loop, tipo C
 
75 Grs. DIU ASA de Lippes Loop, tipo D
 
6.500 sobres anovulatorios Norgestrel + etinilestradiol de 21 a 28
 
tabletas
 
400 Grs. Preservativos.
 
50 Crs. Tabletas anticonceptivas, tubos 20 tabletas.
 

9.3. Recursos financieros
 

9.3.1. Costos de capacitaci6n:
 

- 4 cursillos para 100 medicos de cinco d'as de duraci6n, 
S1. 2'000.000. 

- 4 cursillos para 290 auxiliares da enfermer'a de cinco d'as
 
de duraci6n S1. 2'000.000.
 

9.3.2. Costo de equipo y materiales:
 

A establecer de acuerdo a necesidades planteadas en 9.2 (recursos
 
materiales).
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ANNEX V - E
 

REPUBLICA DEL ECUADOR
 

CONSEJO NACIONAL DE DESARROLLO
 

DIVISION DE POBLACION
 

SECRETARIA DE PLANIFICACION
 



VICEPRESIDENCIA DE LA REPUBLICA
 

Oficlo N* 0518 VPR
 

Quito, a 28 Mayo 1981
 

Seflor
 
John Sambrailo
 
Director
 
Misi6n de la Agancia para el Desarrollo
 
Internacional A.I.D.-Punto IV
 
en el Ecuador
 
P r e s en t e 

De mis consideraciones:
 

De acuerdo a la conversaci6n tenrda el dTa de ayer con usted y con el 
representante de UNFPA en el Ecuador, en ]a que se hizo conocer la de 
cisi6n de brindar la colaboraci6n con ]a cantidad de CIENTO VEINTE Y 
CUATRO MIL DOLARES, para el proyecto ECU-80-P04; "Apoyo a la Divisi6n 
de Poblaci6n de la Secretarfa de Planificaci6n del Consejo Nacional 
de Desarrollo", en el perTodo 1981-1984, me es grato manifestar a us­

ted la conformidad con ]a colaboraci6n ofrecida. 

Al mismo tiempo le comunico que la distribuci6n de dichos fondos, que
 
mejor se ajustan a los prop6sitos del proyecto, es el siguiente:
 

Estudlos: $61.000 
Personal local: 10.000 
Entrenamiento: 36.000 
Equipamiento: 11.000 
Misceigneos: 6.000 

TOTAL 12 .000 

Hago propicia la oportunidad para reit rar a usted los sentimientos
 
de ml. m~s alta considera '6n y est a.
 

.... oro Pe~a
..A 


COORDI DOR DEL PROYECTO
 
ECU-80-P04
 



UNIDAD DE POBLACION
 

DISTRIBUTIVO PRESUPUESTARIO, POR CATEGORIAS
 

1. Personal (bajo contrato 

2 Planificadores 8h/m 


2. Investigaciones 


a. Estudio de la mujer, familia y 

dinamica demografica 


b. Evaluaci6n de los efectos demo­
graficos en los programas de
 
desarrollo rural 


3. Capacitaci6n 


a. Beca de Estudios en el exterior
 
sobre Demograf'a Social 24 h/m. 


b. 5 Pasantlas, 3 meses c/u en
 
el exterior 15 h/m. 


c. 5 viajes de obeservaci'n, 7
 
dlas c/u 


d. 4 Seminarios-talleres, en el pass
 
por 5 dlas de duraci6n c/u
 
(80 concurrentes) 


4. Equipos y materiales 


a. Material de Oficina, fungible 


b. Equipo de oficina: escritorios,
 
archivadores, anaqueles, etc. 


5. Miscelaneos 


a. Publicaci-n de Informes 


b.. Adquisici6n de libros 


TOTAL 


25,000 
-­

10,000 

61,000 

36,000 

36,00o 

12,500 

12,000 

5,500 

6,000 

4,500 

11,000 

6,500 

4,000 

2,000 

6,000 

124,000 
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Quito., ~ ~ ~ a45djnodo18~ 

Sefior Don 
Manuel Rizz-o 
Mtst6n de Ia Agencia para el Desarrollo 
Intov-nacional A.I.D. en el Ecuador 
Punto IV. 
Pro sente. 

Do mi consideraciones: 

Tengo a bien tonviar a usted una copia del Prosupuesto 
del Proyacto ECU-6O-PO-1, quo cor'responde a la conti-aparto na­
cional y aproba-do p)r nuo-;tr,, Gobiomo, i,1 $3de dictembre de 
1 *30. 

Su df!tr'i1uct6n v'.riarA: una vez quo , junutament coxn 

Ol ExPerto Int,-r-nactonail cquu. L'NFPA c.nvt'a xr.i- rnedlado-i dal 
prosento ar'o , ---t rfAorrriuhi- io Prv,:yoct:o n mn -t 'f 

Se-n prnpicia ".tA ol .rtunidad pr-%roltetrar a us3tecj 
Ion centimienta.?i do tnt con.-Ador-A(:.6n - -i;0nA. 

Econ . RomnAn Cquondo 
DIRECTCR Dl'- PLAIFICACION 

RlCCICNAL 

http:con.-Ador-A(:.6n
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ANNEX V - F
 

REPUBLICA DEL ECUADOR
 

CONSEJO NACIONAL DE DESARROLLO
 

INSTITUTO NACIONAL DE ESTADISTICAS Y CENSOS
 

PROYECTO VISTIM
 

MEJORAMIENTO DEL SISTEMA DE
 

REGISTRO DE ESTADISTICAS VITALES
 



INSTITUTO NACIONAL DE ESTADISTICA Y CENSOS
 

OFICIO N0 -DIREG-81 4 2". 
QUITO, 

*G JUtU. 1981 

chnor
 .-n
 

donh Sambrailo
 
IFECTOR DE LA AGENCIA
 

1.;TER:AC!I1:AL PAPA EL
 
_SAR -.OLLO
 

Tresento.-


To mi considcraci6n:
 

E! Instituto Nacional de Estadistica ha considerado n 
cesario la impl.cmentaci6r do un proyecto, que permita obtener un Sisterna 
de Reoistro do Estadfsticas Vitales significativarmente mejrado, para lo 
cual ha elaborado los doctxnentos rolacionados con cl Proyecto VISTI'I, a 
cargo do la Oficina de Estadisticas Intcrnacionales (OIS) dcl Centro fa ­
cional do Estadistica do Salud (NCHS), de los Estados Unidos de Norteam6­
rica.
 

En consideraci6n a cruc AID es la Agencia ccordinadora 
y financiadora do los Proycctos VISTIM, me permito poner en su conocimicnl 
to los documentos portinontes, a fin do quo so sirva considerar la posibi__ 
lidad do otorgar el financiamionto. 

Por la atenci6n quo so digne dar a osta solicitud, me
 
es grato anticiparlo mi reconocimionto. 

a /- .Huy"atentamento,
 

C,° 

----- 7 -~ 

II. .) IN1 D INEC 

)('he:',"N 11, ,\ -h '! lt' .), .'I11 W )t, 'u.0) 



ANNEX V - F
 

PROYECTO VISTIM
 

PLAN DEL PROYECTO
 

A. INTRODUCCION
 

1. Objetivos
 

El objetivo fundamental de este proyecto es suministrar la infor
 
maci6n necesaria para que el Gobierno del Ecuador mejore sustan­
cialmente su sistema de registro vital. Dentro de este aspecto

hay cinco objetivos intermedios: (1) evaluar el sistema nacional
 
tal como est' funcionando actualmente, (2) desarrollar un siste­
ma modelo que incluya tres 5reas de demostraci6n, que permitan a
 
los investigadores aplicar varias estrategias para mejorar el
 
sistema, (3) evaluar y mejorar el sistema modelo, (4) extender
 
aspectos seleccionados en el sistema modelo al nivel nacional y
 
(5) redactar un informe que deberg presentarse al Gobierno del
 
Ecuador, resumiendo los resultados del proyecto, describiendo ­
las ventajas relativas del sistema modelo y sugiriendo las medi­
das apropiadas para mejorar el sistema nacional.
 

2. Antecedentes
 

2.1 Justificaci6n
 

Los registros completos y exactos de eventos vitales, par 
-

ticularmente de nacimientos y defunciones, tienen una utili
 
dad sustancial en los campos de analisis cientifico, plani­
ficaci6n del desarrollo y evaluaci6n, y pueden as' mismo es
 
lar a' ser" .cio de numerosas funciones legales. De este
 
modo, las estad'sticas vitales deben utilizarse en estu ­
dios sobre la salud, la mortalidad y la fecundidad, y pue­
den suministrar datos importantes para la planificaci6n y
 
la evaluaci6n de programas de acci6n relacionados con la
 
salud y el desarrollo socioecon6mico. Adems de su utili­
dad estad'stica, los registros vitales estan al servicio
 
de una serie de funciones legales importantes para el in­
dividuo, la comunidad y la naci6n, siendo algunos ejem -­
plos: el reconocimiento de la ciudadania, las obligacio ­
nes de paternidad, los derechos de herencia, comprobaci6n
 
de la edad, identificaci6n, etc.
 

Sin embargo, la utilidad de las estadfsticas vitales y re­
gistros se ve severamente restr4.ngida cuando existe p~rdi­
da de informaci6n, la cobertura no es total, los datos no
 
son fidedignos, el flujo de documentos es irregular, o si
 
los datos no se encuentran f5cilmente disponibles y acce ­
sibles para los usuarios.
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2.2 	 Aspectos Generales del Ecuador y sus caracterlsticas de Po­
blaci6n y breves rasgos de tipo econ6mico.
 

Aspectos Generales
 

La Republica del Ecuador se halla situada en el sector nor­
occidental de la Amnrica del Sur y estg limitada por Colom­
bia, Peru y el Oc~ano Pac'fico. La divisi6n politica-admi­
nistrativa mayor es la provincia. El pals tiene 20 provin­
cias las cuales se agrupan en cuatro regiones geogr~ficas,
 
claramente diferenciadas por sus caracteristicas geografi ­
cas e hist6ricas: Sierra, Costa, Amaz6nica y Galapagos (Re­
gi6n Insular).
 

La Cordillera de los Andes atraviesa el pals de norte a sur
 
y establece las tres regiones del Ecuador Continental. La
 
Costa comprende las zonas tropicales a! occidente de la cor-­
dillera, y la Sierra, la franja montafiosa central con valles
 
altiplgnicos formados entre los dos ramales en que se divi­
de la cordillera. La Regi6n Amaz6nica incluye las zonas sub­
tropicales y tropicales al este de los Andes, que forman par­
te de la hoya amaz6nica.
 

La Divisi6n Politica Territorial de la Repblica del Ecuador
 
divide al pals en 20 provincias, 118 Cantones y 936 Parro­
quias de las cuales 216 son urbanas y 720 rurales.
 

Algunas caracteristicas poblacionales
 

a) Volumen y crecimiento
 

En la Rep'blica del Ecuador se han realizado hasta la
 
fecha tres censos: el primero de noblaci6n el 29 de no­
viembre de 1950; otro de poblaci6n y primero de vivien­
da el 25 de noviembre de 1962 y el LiLtimo de poblaci6n
 
y segundo de vivienda el 8 de junio de 1974. Entre los
 
tres census media un periodo de 12 afos. Las cifras re­
sultantes de estos censos fueron, en los que se refiere
 
a poblaci6n, las de 3.202.800, 4.476.000 y 6.521.700 ha­
bitantes, respectivamente. Para el perlodo 1950-1962,
 
la tasa geom6trica de crecimiento fue de aproximadamen­
te 2.8 por ciento, pero para el 5itimo perlodo intercen­

6
sal de 1962-1974 lle a 3.3 por ciento; de continuar 
este mismo ritmo de crecimiento, cabe esperarse que la 
poblaci6n se duplique en apenas 21 anos. Al coinparar­
se esta tasa de crecimiento observada en el Ecuador con 
las estimaciones para otras regioner del mundo para 1975, 
se pone en evidencia que Cste es tin pafn de ripido creci­
miento demogrifico.
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El aumento de la tasa de crecimiento ha sido provocado
 
por un descenso acelerado de la mortalidad, frente a una
 
natalidad q,,c no ha prosenrado dismiwicion,2s imnortar ­
tes. Por ejemplo, el promedio anual de nacimientos por

mil habitantes fue de 50 por mil entre 1925 y 1930, y

45 entre 1970 y 1975, de donde se deduce que de un pe ­
riodo a otro, s6lo hubo 
una reducci6n de 5 nacimientos
 
por cada mil habitantes. En cuanto 
a la mortalidad, la
 
tasa promedio anual fue de 27 por mil en el primero 
 de
 
los perfodos y 10 
en el segundo, lo que representa una
 
disminuci6n de 17 defunciones por cada mil habitantes.
 
Es decir, durante los 51timos 50 afios, el efecto combi­
nado de las tasas de natalidad y mortalidad ha contri ­
buldo al aumento de la tasa de crecimiento en 12 por mil.
 

b) Distribuci6n espacial de la poblaci6n
 

Segn los datos del censo de 1974, la densidad de pobla­
ci6n es de 23 habitantes por Km2 (en 1962: 17). Las 
provincias m5s densamente pobladas son: Tungurahua, con 
85 personas por Km2; le siguen en importancia las pro ­
vincias de Guayas y Pichincha, con 76 y 62 habitantes por
Km2, respectivamente. Entre las provincias con densidad
 
mas baja est5n: Esmeraldas, Carchi, Imbabura y las 
cua ­
tro provincia, de la Regi6n Amaz6nica con 1 habitante 
por Km2.
 

Respecto a la superficie de sus territorios, ocupa el
 
primer lugar en la provin,:ia del Guayas, cuya extensi6n
 
abarca el 7.1 
por ciento del 5rea total del Ecuador, le
 
"9igue la deManab! con casi un igual porcentaje; Pichin­
cha con el 5.7 por ciento y Esmeraldas con el 5.3 por

ciento, las cuales representan un poco m,5s de la cuar­
ta parte del territorio nacional. Las provincias que

tienen una superficie menor son: Tungurahua, Bolivar, 
Carchi v Cafiar, las mismas que representan en conjunto 
menos del 6 por ciento de la superficie del pals. 

Comparando las cifras de superficie con las de pobla ­
ci6n, se observa que las provincias m5s pobladas y ex­
tensas estin localizadas en la regi6n de la Costa y las 
provincias de menor superfici? y poblaci6n se encuentran 
en la Sierra. En la regi6n Amaz6nica y el Archipi6lago
de Calpam;os, se hallan los extremos opuestos, o sea ]as
regiones de mayor superficie y menor poblaci6n. 

c) Distribucian geogrfica 

Si se com.ara la distribuci6n de la poblaci6n por re ­
giones entre los dos 6ltimos cennos, se puede obsevar 
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que, en 1962, la poblaci6n de la Sierra era el 51.7% 

del total, la de la Costa el 46.6% y las dos restan ­

el 1.7%. De 1962 a 1974,tes (Ainaz6nica y Cala',agos) 

la primera baja al 48.4% y la segunda sube al 48.9%.
 

una fecha a otra indican una dismi-;
Las variaciones de 

nuci6n del 3.3% en la Sierra y un aumento del 2.3% en
 

En las otras dos regiones la proporci6n au­la Costa. 

ment6 en un 1.0%.
 

urbana y rural
d) Distribuci6n de la poblaci6n por areas 


En 1974, el 41.4% de la poblaci6n vivia en el 'rea ur­

bana, lo cual constituye un aumento importante respec­

to a 1950, cuando representaba tan s6lo un 28.5%. Esto
 

significa que en las dos Uitimas d6cadas se ha produci­

do un acelerado proceso de urbanizaci
6n, el que se ex­

plica principalmente por los movimientos migratorios
 

De continuar el ritmo de crecimiento
campo-ciudad. 

experimentado en el periodo 1950-1974, la poblaci6 n
 

5
urbana aumentar (segfin las proyecciones realizadas
 

por el Proyecto Centro de An.lisis Demogr5fico del
 

INEC) de 2.811.000 en 1974 a 6.610.000 en 1994, con
 

lo cual se contabilizaria un aumento de 3.799.000 per­

soras en el curso de 20 anos. Su importancia relati­

va en 1994 seria de un 50.0% con respecto a la pobla­

ci6n total.
 

-A pesar de los significativos incipmentos de la po 

blaci6n en el 5irea urbana, la poblaci6n rural sigue 

Si continua creciendo comosuperandola en volumen. 
en los 24 afios anteriores al altimo censo, la pobla­

ci6n rural se duplicarla en 26 a-ios. As! por ejem ­

a
plo, de 4.019.000 habitantes en 1974 pasaria 


6.715.000 en 1994. Su importancia relativa respecto
 

a la poblaci 6 n total descenderia a causa del mayor
 

titmo de crecimiento de la poblaci6n urbana.
 

e) Estructura por edad 

La fecundidad elevada y constante, combinada con la 
altasmortalidad en descenso, ademiTh de producir ta­

sas de crecimiento, tambien determina que la pobla­

ci 6 n se caracterice por elevadas proporcioneq de ni­

fios y adultos 1vtne' y tiin porcentaie r.' 'tivamente 
de 05 afio y mn;i do edad (entrepequefio de pers;onas 

el 3 y 4 por ciento de la pohla;ci6n total). Este 

fenromeno s;i bien !w dobe a lia a]lta y !io;tenida fe­
tambir-n !iv por la reduccilifn dt I i cundidad ( (xplica 

que mayor ganwic1ar,mortalidad, va 1ia part, de las 
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en la esperanza de vida al nacer, resulta de reduccior
 
nes en el riesgo de muerte, mas entre los j6venes que
 
entre los viejo,. 

De 1950 a 1974, la proporci6n de menores de 15 afos
 
aument6 de 42.5% a 44.5%. 
A su vez, la poblaci6n en
 
edades activas (15.64 ajios) disminuv6 de 54.0% a 51.7%,
 
debido al mayor peso que tiene la poblaci6n de 0-14
 
afios. El grupo de 65 amos 
v m~s de edad aument6 leve­
mente con respecto a 1950 y 1962.
 

La estructura de la poblaci6n del Ecuador en 
1974 a­
dopta la forma de una silueta semejante a una piramide

escalonada de contornos m~s una
o menos uniforme, con 

base amplia que se reduce primero de manera lenta y al
 
final muv r5pidamente. En resumen esta poblaci6n re­
fleja las condiciones de un pueblo joven donde los na­
cimientos crecen progresivamente.
 

f) Perspectivas demogrlficas
 

Las provecciones realizadas por el Centro de An5lisis
 
Demogrifico del INEC al atio 2000, suponen 
un descenso
 
apenas moderado de la fecundidad como resultado dcl
 
aumentodelnivel de instrucci6n, de 
una mayor partici­
paci6n de la mujer en la actividad econ 6mica, asi como
 
tambirn de tin mayor grado de urbanizaci6n del pals; y

la continuaci6n de la incidencia declinante de la mor­
talidad.
 

Ambos factores contribuir5n a que la proporci6n de la
 
poblaci6n joven (menor de 15 
a~ios) se mantenga casi 
constante hasta fines de este siglo y que por consi­
guiente, la relaci6n entre la poblaci6n activa y no 
activa no se altere. 

Seg(in los resitados de la provecci i elaborada por
el CAD, la ta,:a bruta de natalidad en el pafs en los 
pr6ximos; 22 afio,;, dis;minuira en tin 18 por ciento (de
44 a 38 mil). E1;ta a su vez so refija en uin descenso 
de la ta;a hrUta de reproduccion des;de 3. 17 hi jots por
mujer on 1977 hasta un valor de 2.75 vn el perlodo 
1995-1999. 

La mortal idad i ;A di Sm ituvetido ha ;tLa fliini: dc 05;te 
q iglo , coro re .ul tado prI i i Iii-nt, dv.I rIT j (oranioit(I
d(e la:, v( udici(t ,; ;'ajnitaIri a!; dv1 pa1:T. v del iiivel d v 
vida d 1 1 1'ttIon or iainai , cIt i si i f i I Ira5. (0) 1 c;t. I 
tfla ia proinvdIO M111.111 (1v la de vida al 



nacer de 0.30 afios, lograndose en el afio 2000 una es­
peranza de vida para hombres de 66 aios y para mujeres
 
de 68 (En 1977 se estima 60 afios para hombres y 62 pa-­
ra mujeres).
 

Segu'n estas proyecciones, la poblaci6n ecuatoriana pa­
sarg de la cifra estimada de 7'814 mil en 1978 a 16'198
 
en el afio 2000, lo cual representa un aumento de 107%
 
en los 22 afios. La tasa anual media de crecimiento de
 
la poblaci6n descendera levemente de 3.4 por ciento en
 
el periodo 1974-1979 al 3.2 por ciento en el periodo
 
1995-1999.
 

Comunicaci6n
 

En el presente, el sistema de vlas cubre alrededor de
 
21.i50 millas de las cuales son asfaltados un poco ms
 
de 2.769 y otras 7.975 millas son carrozables a lo lar­
go del afio. Sin embargo cerca de 10.500 millas son
 
transitables s6lamente durante el verano debido a las
 
lluvias de la estaci6n invernal. El sistema est5 pro­
visto de una red interconectada que alcanza todas las
 
capitales de provincia. El servicio de bus estg dis­
ponible para todos los centros poblados de la Costa,
 

Sierra y para unos pocos lugares en la Regi6n Amaz6­
nica.
 

Breves rasgos de tipo econ6mico
 

La economia ecuatoriana depende del comercio exterior,
 
ya que tanto la producci6n petrolera iniciada en 1972, 

como la tradicional actividad agricola de productos 
tropicales de exportaci6n, le reportan un importante 
rubro de ingresos. El sector manufacturero es uno de 

los mas din5micos de la economia ecuatoriana y represen­
ta el segundo en orden de importancia en cuanto a valor 
de su producci6n. El comercio es la actividad econ6mica 
que le sigue en importancia a la producci6n industrial y 
agropecuaria. Es notable tambi6n la actividad construc­
tora, la misma que est! influIda principalmente por el 
proceso de urbanizaci6ri de las principales ciudades del 
pals. 

lie aqu! algunos indicadores de la economia ecuatoriana 

- Variaci6n anual promedio del PIB entre 1974-1978 del 
8.8%. 

- La Agricultura resvistro en el afio 1978 tin crecimiento 
de 2.8 menor que el de in poblaci6n. 
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-

-

-

-

-

-

-
 Tanto la industria manufacturera como electricidad,­
gas y agua experimentaron una variaci6n porcentual a­
nual para 1978 de 12.9 v 12.0, reqpectivamenre.
 

- El petr6leo contribuye con un 10.0 a la generaci6n del 
producto interno, habiendo proporcionado en el a~o de 
1978, el 35.0% del total de divisas por exportaciones 
y e-l 16.5% de los ingresos fiscales. 

-
 La poblaci6n dedicada a la producci6n agropecuaria,en
 
1980 representa el 48.3 de la poblaci6n econ6micamen­
te activa del pals.
 

DATOS GENERALES DEL ECUADOR
 

INDICADORES 
 ARO CIFRA
 

Poblaci6n censal (miles) 1974 
 6.522
 
Porcentaje de poblaci6n urbana (censo) 1974 41.4
 
Porcentaje de poblaci6n rural (censo) 
 1974 58.6
 
Tasa de crecimiento poblacional inter­
censal 1962-2974 
 1974 3.3
 
Tasa bruta de natalidad por mil habi­
tantes (Estad. Vitales) 1977 (*) 29.6
 
Tasa bruta de mortalidad por mil habi­
tantes (Estad. Vitales) 1977 7.8
 
Extensi6n territorial (Km2) 
 1978 270.670
 
Densidad de poblaci6n (habitantes por

Kil6metro cuadrado) 
 1980 30.9
 
Proyecci6n de la poblaci6n a mediados
 
de afio (miles) 
 1980 8.354
 
Proyecci6n de la poblaci6n a mediados
 
de afio (miles) 
 2000 16.198
 

INDICADORES
 

Porcentaje de poblaci6n menor de 15
 
afios 
 1980 45.6
 
Porcentaje de poblaci6n mayor de 64
 
afios 
 1980 3.2
 
Porcentaje de mujeres en edad f~rtil
 
(MEF) 
 1980 22.0
 
Esperanza de vida al nacer:
 
Varones (en afios) 
 1974 59.5
 
Mujeres (en afios) 
 1974 61.8
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INDICADORES DE SALUD: 


Tasa de mortalidad infantil. por 1.000
 

nacidos vivos 

Tasa de mortaliiad neonatal por 1.000
 

nacidos vivos 

Tasa de mortalidad de 1-4 afos por 1.000
 

habitantes 

Tasa de mortalidad materna por 1.000 


nacidos vivos
 

Porcentaje de defunciones por enferme-

dades infecciosas y parasitarias, in­

fluenza, neumon'a, bronquitis, enfise­
ma y asma (GRUPO A)
 

- Numero de medicos por 10.000 habitantes 
- Numero de odont6logos por 10.000 habi-

tantes 
N'merc de obst.trices por 10.000 habi-
tantes 
N'mero de enfermeras por 10.000 habi-

tantes 
NU'mero de auxiliares de enfermer'a por 

diez mil habitantes. 

N'mero de camas por 1.000 habitantes 

INDICADORES DEL MEDIO:
 

Porcentaje de poblaci6n en localida-


des de mas de 20.000 habitantes
 
Porcentaje de poblaci6n servida con
 

agua potable: total 

Area Urbana 

Area Rural 

Porcentaje de poblaci6n con servicio 


de alcantarillado: total (alcantari­
llado y letrinas)
 

Area Urbana 

Area Rural 


INDICADORES DE EDUCACION: (Censo)
 

PorcentajL de alfabetos 

Porcentaje en primaria 


Porcentaje en secundaria 

Porcentaje en instrucci6n superior 


ARO CIFRA 

1977 70.9 

1977 20.0 

1977 10.2 
1977 2.0 

1977 38.5 

1977 6.2 
1977 1.8 

1977 0.4 

1977 1.6 

1977 10.1 

1977 1.9 

1974 36.9 

1979 40.0 

1979 80.0 

1979 10.3 
1979 31.3 

1979 68.7 
1979 3.5 

1974 75.1 
1974 56.9 

1974 12.2 
1974 1.9 
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INDICADORES ECONOMICOS: 
 ARO CIFRA
 

Producto Interno Bruto per Capita

(US$) 
 1978 907
 
PorcenLaje del PIB gencrado por el
 
Sector II (manufactura y construc­
ci6n) 
 1978 24.2 

- Tasa global de actividad (censo) 1974 46.9 
- Porcentaje de poblaci6n econ6mica­

mente activa que se dedica a: 

Actividades Primarias 
 1980 51.9
 
Actividades Secundarias 
 1980 16.8
 
Actividades Terciarias 
 1980 31.3
 

(*) Desdo 1975 se tom6 tin cuentit Ilo nncnlnlHtom ourridon 
o inscri tot) en1 t-ti miiim) af 

FUENTES: hv titirto .,if-ional de I!,,,df.. v :vn~o. (INC) 
Minli t. t or de" :,.,Id i l'tuti 1c, 
Nin1o C: ritl de. l I uisdor 



2.3 Descripcidn del Sistoma do Rogistro Vital Ecuatoriano 

El' Ecuador tiene don sistemas relacionados con los eventoo 
vitales: al sistoma ostadstico, al cual refiere a ila 
certificacin do quo ha ocurrido un evento, y al Rogistro 
Civil, quo tiene quo var con aspoctos logalos do lox mis­

*En un sistoma doblo coma date, un ovento no as ricciiocido
 
por al Estado mientras no hays sido inscrito en el Regis­
tro Civil, aunque li sistema oasrdistico puede habor car­
tificado quo ha tenido lugar.
 

Existon, on roalidad, tram agencies gubernamontales impli­
codas onal procoso do registro vital en al Ecuador: al
 
Consojo Nacional do DOsarrollo, a travEs del Instituto Na­
cional do Eatadistica y Cannon (INEC), e.l Hinisterio do 
Gobierno, a trav~s do la Direccidn General do Resistro Ci­
vil, Identificacifn y Codulacin (RC.) y @l Ministorio do 
Salud (M.S.), cuyas taroas rospoctivas, tal coma 1o dicta­
mina Is Lay, son en sintesis. 

El INEC discfs y discribuys todos los formularios rolacio­
nados con nacimiontos, defunciones, defuncionos fatales, 
mastrionios y divorcios a las oficinas del R.C. y al M.S. 

JUna lonados y dovueltos, formularios son process­voz los 
dos, lon datoo son tabulados y publicado on veros infor­
mas y anuarios. 

El Rogistro Civil as oil responsablo do U& 1n--nscripcin 
gal do los avencos vitales y del manteniniento do oficinas 
en cada una do las parroquias del pals. Tabiln ocL bajo 
au rsponsabilidad ol envier lon ofrms estadlsticos .1
INEC. 

En lugares quo disponon do astablecltiontos do salud sap.­
cLalmento hospital"a regioals y coneros do salud hospi­
ta , ubicados an capicales provincisles y cabceras can=to­
nalla, so nvlan al 1110 nicamcne lo# formularicOs do do­
runcin fotal, do atriaonio y do divorcio. In los lUa
 
rca quo no disponon de olas ostablulniontos do salud,.
 
onvtm codas los infoses oscadtsticos do uaclimientos y do 
defuncin a I Jeofatura do Salud do Is Proviuca corros­
pondiento, In cual ramit. los forularios al IIC11, luego 
do utilisarlos pars hacer aniiss do uso Interno. 

l Hinistcorio do Salud, por nctordlo do sus diversas oti­
cinas, y oscablocimtentoo on todo al pats, timne Is re­
ponsabilidad do Usnar Los Interns oscadlsticos do nact­
aentos y detuncionos astndidos y do rmittrlos con il in­
foruador a Is oficias correspondiene del N.C. 



Hay 	tree formularios quo deben sor llenados: 
(a)el certi­ficado del evento vital (11amado tambifn el informe esta­
d~stico) (b)el Libro deoActas de las OficinaS del Regis-.
tro Civil y (c)la tarjeta do inscripci6n duplicada, qua
5e convierte en parte intogrante del archivo central que
mantiene el deR.C. en la Capital la Replblica. Para con­
veniencia de las personas qua notifican un evento qua no
ha sido atendido m~dicamente, los registradores estfn au­
torizados a llenar los informes eatadisticos.
 

Como una medida tendiente a facilitar la inscripci6n de
los eventos atendidos m~dicamente ante las autoridados 

de registro envarios establecimientos principales de sa­
lud. Lamontablemonte, fsto se ha hecho tan solo en seis

hospitales, y se encuentran on 
las 	ciudades mfs grandes.
 

2.4 Deficiencias del sistema actual 

2.4.1 Integridad:
 

Una de las mfs serias deficiencias dol sistema ac­
tual constituye la cobortura incompleta do los e­
ventas vitales. Mientras 
qua las estimaciones
 
existentes do omisi6n son bastantes imprecisas, la

ovidecia de varias fuents sugiere quo aproximada­
mente un 15 par ciento do los nacimientos y un 22 
par cionto do las defunciones quedan sin registrar­
so. 
 En regiones do manor accesibilidad y menos de­
sarrolladas del Ecuador, 
 estos porcentajes son sin
lugar a dudas sustancialmenta mayores. Se piensa 
qua las tres mayorea fuentes de omili6n son: 

a) 	Do todos los nacimientos y defunciones registra­
dos, una trecera parto, aproximadamente, as 
atendida par un mdico diplomado. Si todos los 
eventos fueran atendidos y hubieran oficinas del
Registro Civil instaladas an todos los eatable­
cimientos do Salud del pats, . cobertura serfa 
casi complete. 

b) 	La diatancia "efectiva" an tirminos de tiempo y
costo, pars muchos informadores, especialmenteen zones rurales 
do lax region.. montaftosas y
 
belvgLtcss, pueds presenter un obsticulo insu­
perable.
 

c) La importancia do Inscribir los nacimientos 
 y
las defunciones as evidentemente comprendida y
apreciads an las ciudades y poblaciones grandos,
sin embargo muchos ecustorianos en lam groas 
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rurales desconocen o no estan familiarizados con
 
las leyes relacionadas con el regi'tro civil o no
 
tienen ninguna apreciaci6n de su importancia y usos.
 

2.4.2. 	Muchos afios de experiencia en el manejo de formularios
 
de eventos vitales han demostrado que una parte de la
 
informaci6n tiene datos incorrectos, contradictorios o
 
incompletos.
 

Los 	datos estad'sticos de loshechos vicales en general,
 
y los datos de cauisa de defunci6n en particular, son los
 
mas susceptibles de errores. Se piensa que son tres las
 
causas esenciales:
 

a) 	El bajo nivel de instrucci6n de la poblaci6n rural
 
es un factor muy importante que impide a los infor­
mantes ploporcionar datos fidedigncs y completos.
 
Por ejemplo, hay personas que no informan con exac­
titud su edad o sobre la fecha de nacimiento, mucho
 
menos fecha de eventos o edades relacionados con
 
otras personas como es el caso en el cual el infor­
mante de un nacimiento es el familiar de uno de los
 
padres.
 

Bajos nivele " de educaci6n o barreras lingi'lsticas
 
pueden incidir en una interpretaci6n incorrecta de
 
la informaci6n buscada. La sospecha injustificada
 
del uso que se le puede dar a los datos puede con­
ducir a la falsificaci6n o rechazo a las preguntas
 
formuladas.
 

b) 	La poca demanda de atenci6n m~dica de eventos vita­
les tiene indudablemente tin efecto adverso sobre la 
calidad y precisi6n de los datos. Este es el caso 
que ocurre particularmente con la informaci6n de 
las causas de defunci6n, puesto que es virtualmente 
imposible para el personal no mdico el determinar 
las cau.a.; correctamente. Se encontr6 Clue el proble­
ma era tan serio en cuanto a estos datos, especial­
mente en el 5rea rural, que el. INEC est5 distribuyen­
do dos formularios dist intos para certificaci6n de 
defunciones, uno para eventos con atenci6n m!dica y 
otro para eventos sin atenci6n medica. 

C) 	 IA.fal ta de cajahcitaci6n, motivaci on y e,;tabilidad 
de lo; regi.-.tradore.; en su trabj;(o y 1o; escas;os 
sueldo.i que perciben , Jpuedell tezier efecto s perjudi­
ciales e'n la calidad del regisitro. Problema funda­
mental es ]a u.sencia de entrenamiento y estabilidad 
de lon registradore.,;, debido a los camh ios politicos 
en el gobi erno local o nacional. 
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2.4.3 La falta de coordinaci6n entre las tres agencias gu­
bernamentales no permite obtener informes y datos
 
dentro de un plazo razonable; una parte del problema

proviene de la falta de capacitaci6n apropiada de los
 
regi.;tradores, jero -e piensa que hay dificultades en
 
al menos dos aspectos del sistema, a saber:
 

a) 	La perdida de documentos en camino. Los registra­
dores, en particular, tienden a echar la culpa de
 
la perdida de documentos a la falta-de medios de
 
comunicaci6n confiable o al servicio de 
correos
 
defectuoso. Mientras esto puede ser valido en al­
gunos casos, en otros es simplementc una excusa.
 

b) 	Distribuci6n de los informes estad'sticos. Las
 
tres agencias estgn de acuerdo en que el flujo de
 
los 	informes estadisticos no es suficientemente
 
agil, particularmente los formularios de eventos
 
atendidos por m6dico.
 

2.4.4 	 Un factor importante en la demora entre la llegada
 
de los datos al INEC y la accesibilidad al usuario
 
ha sido la falta de personal de computaci6n y no dis­
poner de una computadora. Felizmente, las agencias
 
se dan cuenta de que estos problemas se estgn supe­
rando, 	aunque quedan otros, a saber:
 

Esfuerzo duplicado. Durante la creaci6n de sus 
res­
pectivos archivos de computaci6n, tanto el INEC como
 
el R.C. registran por lo menos en parte, los mismos
 
datos: nombre, lugar y fecha de acontecimiento, edad,
 
etc. Si hubiese un solo archivo con los datos, 
tanto
 
legales como estad'sticos, creado sin duplicaci6n
 
de esfuerzos, podr~an extraerse despu~s archivos de
 
trabajo indipendientes mediante computadora, ahorran­
do un ni'mero significativo de horas/hombre y horas/
 
computador.
 

2.5 Soluciones a las deficiencias:
 

Dada la gran importancia de las Estad'sticas Vitales para
 
el Gobierno, el INEC, en estrecha coordinaci6n con el Re­
gistro Civil y el Ministerio de Salud Pilblica, ha decidido
 
tomar las medidas que pudieran eventualmente conducir hacia
 
un sistema de registro vital significativamente mejorado.
 
Desde luego, en un esfuerzo de esta magnitud, el estudio 
detenido del sistema existente, el disefio v el refinamiento 
de nuevos procedimientos y ensayos a nivel experimental se 
indican antes de sugerir o lIlevar a calo cambios a nivel na­
cional. Por estos motivos, el TNEC esti Holicitando un con­
venio, con la Oficina de Estadfsticas Internacionales, Cen­
tro Nacional de Estad'sticas de Salud del Servicio de Salud 
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P'blica de los Estados Unidos, dentro de los Proyectos Vis­
tim de Mejoramiento de las Estadisticas Vitales.
 

3. Mejoramiento del Sistema
 

Hay cuatro alternativas para mejorar los sistemas de registros
 
vitales: a) renovaci6n total, b) correci6n de una deficiencia es­
pecifica, c) Registro de Areas de muestra y d) Areas de demostra­

ci6 n modelo.
 

3.1 Renovaci6n Total
 

Si bien la renovaci6n total de un sistema nacional existen­
te es ciertamente una alternativa l6gicamente posible, es
 
considerada como totalmente falta de sentido pr5ctico des­
de todo punto de vista. Supone tener recursos ilimitados
 

6 
y requiere un conocimiento completo de qu es lo que quiere
 
ser cambiado y c6mo cambiar en muy poco tiempo, en caso
 
de existir, no seria aplicable en la pr'ctica.
 

3.2 Correcci6n de una deficiencia especifica
 

Unaposibilidad mds razonable de mejoramiento es atacar uno
 
de los problemas seleccionados y deficiencias restringidas
 
en el sistema de registro vital. Si un sistema adolece tan
 
s6lo de una o dos deficiencias principales, o los problemas
 
se concentran en una etapa del proceso de producci6n j6nica­
mente, entonces pueden indicarse los medios encaminados para
 

resolver este problema o serie de problemas. El caso del
 
Proyecto VISTIM en Jamaica es un buen antecedente al respec­
to: la cobertura y el flujo de datos son bastante buenos,
 
sin embargo, existia un cuello de botella en la producci6n
 
de datos. Por consiguiente, el proyecto se enfoc6 i'nica­
mente en el registro de datos, en el disefio de tabulaciones
 
mejoradas y en la publicaci6n
 

Esta alternativa, sin embargo, en el caso del Ecuador no es 
recomendable como una soluci6n pr5ctica, ya que existen de­
ficiencias en todos los aspectos del sistema que requieren 
atenci6n. Sin embargo existe una consideraci6n fundamental: 

las tres agencias (INEC, RC y MS) estan de acuerdo en quo mu­
chos probemas en el Sistema de Registro Civil en el pals 
provienen dle In fa]ta de coordinaciIn ent.re s Y la caren­
cia, en algunos casos , de l'Ineas c'aras de autoridad y res­
ponsabil'idad, surgiendo de esta manera ]a necesidad de una 
solucio6n m~s global. 
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3.3 Registro de areas de muestra
 

De todas las metodologlas aplicadas en passes en los que hace
 
falta una cobertura adecuada de las estad-sticas vitales, el
 
registro de 'reas de muestra es indudablemente la alternativa
 
que se utiliza ms comunmente. Como esta metodologla se aplica ­
generalmente en situaciones en las que el objetivo primordial es

estimar las tasas de nacimientos, defunciones y crecimiento rela­
tivo a nivel nacional, 
se require de un cuidadoso diseio de mues­
tra para asegurar un nivel razonable de representabilidad. Expe­
riencias en este campo han sido proporcionadas por los laborato­
rios para el Estudio de la Poblaci6n en la Universidad de Caro­
lina del Norte a trav6s de proyectos en Am6rica del Sur, Africa
 
y Asia. 
 India y Turquia utilizan actualmente este sistema en lu­
gar de tin sistema de cobertura total.
 

Esta metodologia del registro de 5reas demuestra si bien tiene
 
indudablemente sus usos y ventajas relativas, se 
tiene con­
ciencia de que no es la metodologia indicada para el Ecuador.
 
Debido al nimero necesariamente grande de 5 reas de muestra que

deben ser utilizadas, el sistema es 
costoso de mantener, dificil
 
de administrar, requiere tin 
n~mero excesivo de visitas de ins­
pecci6n y control, y aparentemente da lugar a celos profesio­
nales en los registradores por parte de sus colegas fuera de las
 
areas de muestra. 
Adem~s, si una meta del proyecto es desarrollar
 
un sistema modelo, la alternativa del 5
rea de muestra paroceria

bastante dificil de controlar debido a la dispersi6n geogr~fica

de las area. Finalmente, pareceria que el sistema de 'reas de
 
muestra enfoca ms los usos estadisiticos del registro vital con
 
muy poco Cnfasis en el aspecto legal.
 

3.4 Area de demostraci'n modelo
 

Si bien, la utilizaci6n de 5reas de demostraci'n modelo como el
 
primer paso para mejorar el sistema de registro vital no se ha
propagado mayormenite, ;e tiene la impresi6n de que esta metodolo­
glia es particularmente apropiada para el caso del Ecuador. E1 
mayor inconveniente en comparaci~n con el sis;tema de lireas de 
muestra es que no puede esperarse que rinda estimaciones de ta­
sas vitales reprcntiativas; de ireas fuera de los perimetros geo­
graficos del proyecto, pues su objetivo s;e contra en tener en 
cuenta el des;arrolo, a t rays de la experimetrtacill, de tiiill5­
tema eficiette v colf iable que pti'da pos;teriormont ser ampliado
;j nivel naciorial. 

uieroComo (-I delvara; (R!(emostraci6n es; gveneralmnnte t,Cl~t1flo,
cinco o menot; (tres en el proyucto propueito), 
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la administraci6n del sistema es relativamente fa'cil. El
 

viaje para controlar, comprobar, modificar o realizar ins­

pecciones puede llevarlo a cabo eficientemente uno o dos
 

inspectores situados en el 5rea. El mantener la informa­

ci6n completa, aparte de los documentos de greas que no
 

son de demostraci6n, es indudablemente mucho m5s sencillo
 

an el caso de proyectos de greas de muestra. Otra venta­

ja, esla de brindar la oportunidad de tratar de todos los­

aspectos del sistema de registro vital, ya que es en rea­

lidad un sistema completo en miniatura, el cual proporcio­

na al equipo del proyecto la oportunidad de experimentar 

y suDerar o por lo menos de dilucidar claramente cualquier 
deficiencia en el sistema nacional que sigue funcionando. 

Por lo tanto, el INEC cree que la alternativa del 5rea de 
ademostraci6n modelo es la metodologia m s apropaiada, con­

sidorando los principales objetivos y reconociendo las li­

mitaciones del sistema actual. 

B. 	 METAS ESPECIFICAS
 

Dentro de los objetivos generales seialado; en la secci6n A.1 hay
 

una serie de metas especificas que se indican a continuaci
6 n.
 

1. Evaluar ei sistema nacional tal como estg funcionando en la ac­

tualidad
 

a) 	 Revisar la legislaci6n y reglamentos del Registro Civil.
 

b) 	 Revisar y analizar los procedimientos administrativos y la
 

coordinaci6n entre las agencias gubernamentales involucra­
das.
 

c) 	 Ilacer un estudio de evaluaci 6 n de los registradores de to­
do el pal;, incluyendo sus prlicticas , antecedentes v capa­
citaci6n.
 

2. Desarroltar tn ,;i.stema modelo que comprenda tres 5reas de de­

mostraci'n se leccionadas,p" ra ob.,ervar los (tistinto'; p. .oli.as 

en el si.;tema de rei'istro 

La,s ( trat(g'ia'; . aliii,probada!;, fod ific:adw:; o rovlp la'.mI;JI. SV­sr 


gun f tera It'C .5,;irIO (mI I I1m d(v m 1 r} r. 

a) 	 L.a cobvrt ur; do ov(iIt O'l vitalv.,i. 

b) 	 La calidad precim i . ite gridad de lo.s datiO rtecogldom 

en los archimvo; de r'gist ro,-. VILt;abs!,. 
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) 	 Flujo de expedientes entre las oficinas centrales y del
 
campo.
 

d) 	 Entrada de datos, exactitud y accesibilidad a los archi­
vos centrales.
 

e) 	 La cantidad de datos, tabulaciones, publicaciones y servi­
cios, y hacerlos ma's ampliamente disponibles a los usua­
rios.
 

3. 	Evaluar las medidas tomadas para cumplir con las cinco metas
 
detalladas en el punto 2
 

4. 	Aplicar ciertas estrategias desarrolladas v evaluadas en los
 
puntos 2 v 3 a nivel nacional
 

Ni el tiempo ni los recursos permiten extender todas las estra­
tegias desarrolladas durante el plazo del provecto a nivel na­
cional, ain si se dispusiera de ellos tampoco serfa prudente
 
tal extensi6n. No se lograrla una implementaci6n nacional com­
pleta sin iniciar ciertas modificaciones legales, organizacio­
nales y administrativas, cuya necesidad se manifestarfa 6nica­
mente una vez que el sistema modelo haya sido totalmente pro­
bado y evaluado. No obstante, podria resultar factible insti­
tuir algunas modificaciones al sistema nacional, particularmen­
te en lo que toca a las estrategias relacionadas con la entrada
 
de datos, tabulaci6n, anlisis y publicaci6n.
 

5. 	Preparar un informe final para el Gobierno del Ecuador 

La meta final de este proyecto debe ser, mas que un simple su­
mario de recomendaciones, servir como un documento a base 
 del 
cual el Gobierno del Ecuador, a trav6s de Las tres agencias
involucradas, pueda establecer cambio,; cuidadosamente analiza­
dos para mejorar el Registro Civil del pals. Especcfficamente, 
este informe deberfa contener. 

a) 	 Descripcian s;umaria del proyecto. 

b) 	 Evaluaci6n relativa de las estrategias ensayadas. 

c) 	 Evaluaci6n del :;it;Lema modulo en comparaci(In con el sis te­
ma existentu. 

d) 	 Estimacitn del grado de ,e jorarniento en casco de qu el 
siiitema modelo ft.ra ampliado a nivt, 1 national. 
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e) 	 Descripci6n de la mane de obra, equipos y Je los incremen­
tos presupuestarios o reasignaciones requeridas para ampliar
 
el sistema modelo.
 

f) 	 Sugerencias sobre cambios legales, organizacionales y ad­
ministrativos adicionales, los cuales, debido a su comple­
jidad, no podrlan incluiroe en el proyecto, pero cuya con­
veniencia fuera sin embargo puesta en claro.
 

g) 	 Un plan de acci6n - incluyendo un cronograma - para llevar
 

a efecto los cambios propuestos.
 

C. METODOLOGIA
 

Esta secci6n esta destinada a la descripci6n de procedimientos que
 
deben ponerse en ejecuci6n para obtener las metas especlficas men­
cionadas en las partes 1 a 3 de la seccion anterior.
 

1. Evaluaci6n del sistema actual
 

Basado en un examen de documentos oficiales y a travs de en­

trevistas personales con funcionarios claves do losministerios y
 
agencias pertinentes del gobierno se elaborara'un informe des­
criptivo quo revise leyes, regulaciones, estructura organizativa
 
y procedimientos administrativos.
 

Un estudio ms analitico de la situacion actual en el campo se 
realizar5 a trav6s de un cuestionario a ser enviado por correo 
a todos los registradores en el pals. Ademrs del prop6sito ob­
vio del cuestionario -obtener informaci6n directa do los regis­
tradores - tambi~n ser5 utilizado para poner en evidencia la e­
ficiencia comunicativa entre las oficinas centrales do Quito y 
las varias oficinas de registro en el campo. Para este fin, 
el cuestionario se enviarl por las misr s rutas utilizadas por 
el INEC para el envio y recepcion do formularios de hecho,; vitales. 
Sc mantendr~n arcl~ivos; cuidados;amente a fin de localizar obsta­
culos, rutas no confiables y tambin registrar lo; tiempos do en­
trega desde y hasta el INEC. 

Los cuet-tionarios, se utilizarln para obtener infortuaci6n do los 
registradore, en lo, ni , uiente; campo: : 

a) Duraci~t' de la expriencia 
b) Antec enuimt. educat iVo.; 
C) Entrunaunit,nto d! rvgi.tro recibido 
d) Conocimiento de loii proceditnientos bat;icos do regilitro 
e) Ilacia y det;de qua' of icinant tic envian documenton do regin­

trot; 	vitalet, 
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f) Material instruntivo disponible
 
g) Datos personales
 
h) Problemas encontrados al desempefiar las funciones de regis­

tro
 

El estudio del sistema actual sera' utiliz;do en el disefio del
 
sistema modelo, y sera'particularmente Gtil para mejorar 
las
 
pr.cticas de aquellas personas que ilevan el registro para mejo­
rar la confiabilidad 
en el flujo de documentos, introducir re­
formas administrativas y proporcionar datos basicc., 
para evaluar
 
el sistema modelo. Adicionalmente, los datos sobre los regis­
tradores en las 5reas de demostraci6n propuestas pueden 
ser re­
lacionadas con su desempeio, criterio que 
sera observado poste­
riormente en el provecto.
 

Los inspectores de campo visitar5n 
una muestra de 100 registra­
dores a trav6s del pas, con miras a proporcionar informaci6n
 
mas completa concerniente a los problemas (item h anterior) men­
cionados en los cuestionarios y medir los conocimientos v acti­
tudes del registrador relacionados con su trabajo. Se prestar5
 
especial atenci6n a la entrevista de registradores quo no res­
pondieron al cuestionario para determinar la 
causa de no res­
puesta.
 

-2. Elaboraci~n do un si'.tema modelo
 

Como so habia mencionado, la metodologla ba'sica 
do este pro­
yecto es elaborar un sistmna modelo de registros vitales, espe­
cificamente ol "modelo" deberg incluir una 
oficina central res­
ponsable dc dirigir, analizar, coordinar y administrar el pro­
yecto y tres 5reas do demostraci6n quo so describiran m5s ade­
lante.
 

2.1 Promoci6n de la inscripci6n
 

A fin de mejorar la cobertura do los eventos vitales, so
 
debe dar un paso b5isico, quo es el c instruir a la pobla ­
ci6n para qu. cumpla con la obligaci6n do inscribir los 
eventos vitale.. Procedimiento.,; espec ficos serfan los 
do porter antuicio: en loS medio (C comunica cion, part icu­
larmente or la radio, a!; co o colocar atnncios; en idornas 
que no :;vain vI EspaGil in comunid;ides wc;pv l.a o­*:fficas.. 


laboraci i del Miiii ;tvrio dhv licI'lc, ion ;era importantr , a 
fin die cow. ',t,ir (quo .se i ichiva i.:;tfo ti p (1e irus;tri cc(Iiin 
el Ia; aullti do w:crut -Is prim ari n:;v dJar es 
panfletoi, (quo pomociotiin el rgii;tro vital, quo dohber;in 
uer llevado,,s a s ,i padre.. l.ancolIaboraci(n dv'] Mi:i t,eriv 

, 1w; Cdiwadllo. 
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de Salud tendra que obtenerse a fin de contar con el apoyo
 
de su personal medico y para-medico para que sus pacientes,
 
particularmente en las areas rurales, reciban instrucciones
 
para que se haga efectivo el registro de los eventos vita­
les.
 

Para cumplir con los objetivos sefialados, el Instituto Na­
cional de Estadi'stica y Censos y la Direcci6n Nacional de
 

Registro Civil, elaborar, en colaboraci6n con el Ministe­
rio 	de Salud, un programa de entrenamiento a sus funciona­
rios para instruir sobre el registro de eventos vitales.
 

El entrenamiento o motivaci6 n a los registradores, que tam­
bien se describe m5s adelante, podr'a tambien tener el e­
fecto de reducir pr~cticas incorrectas que tiendan a desa­

lentar al pdblico a reportar los hechos vitales.
 

2.2 Instrucci6n al informante
 

El mejoramiento de la calidad e integridad de la informa­
ci6n estg relacionado con el nivel de educaci'n de la po­
blaci6n, la atenci6n m~dica durante el hecho vital y el
 
entrenamiento adecuado del registrador. Si bien, el in­

crementar la atenci6n m6dica o mejorar el nivel educativo
 
del pueblo est5 claramente fuera del alcance del proyec­

to, por lo menos existen tres medidas que se pueden tomar
 
para mejorar Ia calidad de los datos proporcionados por
 

el informante, las mismas que deben incluirse en los pro­

gramas educativos mencionados en la parte 2.1.
 

a) 	Asegurar que el informante est6 estrechamente relacio­
nado al evento. En in medida quo sea posible, uno de
 

los padres (antes quo los abuelos, familiares o ami­
gos) deben ser los que reporten el nacimiento. El
 

familiar m5s cercano debe ser el que infoiae sobre la
 

defunci6n. 

b) 	 Dar a conocer previamente a los informantes la inor­
maci6n quo deher5n proporcionar. 

c) 	 Pedir al informante quo proporcione y verifique con 
el registrador o funcionario que hace in certifica ­
ci 6 n, cualquicr informaci6n quo no hava sido propor­
cionada al tiempo del r gistro. 
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2.3 Capaeitaci6n de registradores
 

Un impacto aun mayor sobre la calidad de datos debe idear­
se a travs del mejoramiento de las condiciones de trabajo
 
y motivaci6n de los registradores. Para este fin se pre­
pararan manuales de instrucci6n para distribuci'n entre
 
registradores de las 'reas de demostraci'n, durante un
 
curso de motivaci6n de tres d'as.
 

Se proporcionarg dos niveles de cursos perfectamente dife­
renciables; uno para registradores provinciales y cantona­
les, quienes generalmente estan mejor instru-dos y cuentan
 
con p,:sonal bajo su supervisi6n; y otro, para registrado­
res de parroquia rural, cuyo nivel educativo es generalmen­
mas bajo y que por lo general no cuentan con personal bajo
 
su supervisi6n. Tambien se proporcionaran materiales dife­
rentes para cada curso. Especificamente, los manuales de ins­
trucci6n y materiales de entrenamiento incluira'n:
 

a) 	Las funciones, valor y usos del Registro Civil y Esta­
disticas Vitales.
 

b) 	Las regulaciones para el registro vital, qu' son, c6mo
 

interpretarlas y c6mo ponerlas en practica.
 

c) 	C-mo llenar los documentos de informaci6n vital.
 

d) 	La importancia de cada dato contenido en los documen­
tos.
 

e) 	Relaciones p~blicas - c6mo promocionar el registro y
 
c6mo tratar a los informantes.
 

f) 	C06mo detectar y rectificar errores e inconsistencias en
 
los datos recibidos.
 

g) 	Procedimientos para el envio de los documentos llena­
dos, a quinn enviarlos, quien debe enviarlos y con qu'
 
frecuencia.
 

h) 	C'nmo efectuar cambios y modificaciones en los documen­
tos. 

Especial atencion ne debe dar al adecuado regintro de las
 
defunciones infantiles omisi'n que es indudablemente res­
ponsable de una parte substancial del subregistro de los 
hechos vitales. 
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2.4 Capacitaci6n en la evaluaci6n
 

Adicionalmente a la instrucci6n y practica en la llenada
 
de documentos, se proporcionara practica adicional en el
 
proceso de evaluaci'n. Se mantendran grupos de discusi6n
 
que ayuden a evaluar el curso y que propiciargn sugeren­
cias y crfticas respecto al sistema de registro. Se lle­
varan a cabo cursos rapidos, de dos dlas, al final de ca­
da afio de operaciones en el campo de las 'reas de demostia­
ci'n. Esto nos dar5 la oportunidad de notificar a los re­
gistradores los cambios o ajustes efectuados al sistema,
 
para corregir pr5cticas que no est'n de acuerdo con los
 
procedimientos establecidos, y para dar la oportunidad a
 
los registradores de que expongan resumidamente sus expe­
riencias y opiniones respecto al sistema modelo.
 

Aunque la influencia de los cursos puede dar un cierto
 
grado de motivaci'n directa a los registradores, una
 
fuerza adicional de motivaci6n debe ser su participaci6n
 
activa. La atenci6n por parte de sus supervisores, an
 
cuando sea a trav~s de un curso, puede tambi~n ser un im­
portante factor de motivaci6n.
 

2.5 Disefio de documentos
 

El disefio y nmero de documentos que deben llenarse induda­
blemente redundan sobre la calidad y precisi6n de los datos. 
Una revision de los libros de registro, tarjetas y certifica­
dos, as! como visitas ocasionales realizadas en el 'rea 
rural de algunas provincias a registradores locales, per­
mitieron conocer que al momento en que se lienan los dos 
primeros docuimentos, algunos registradores se descuidan 
en llenar el informe estadistico correspondiente, el mismo 
que constituye la mayor fuente de datos estadisticos. 
Si bien, el entrenamiento adecuado de funcionarios del 
registro podria aliviar el problema, una mejor soluci'n 
podria ser la de combinar la tarjeta y el formulario es­
tad'istico, de modo que no exista duplicaci6n de la infor­
macion.
 

Este formulario serla enviado directamente al Registro Ci­
vii para ser tornado en microfilm;, registrar los datos y 
remitir al INEC para sit procesamiento. 

Una revi.,i61 i e. los docimnentri; exist ruL'.; sobre nracimien­
to s y defuric ines rve la q tie niuv poc o norinuna informa­
(:i6n d(be aiiadirse i omitirsie vii ( !;t. lmoflolntLo. Low dates 
inchilidos para propos itos Isegal son todoi; ion que 
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la Ley prescribe. Si bion, la informaci6n ostadistica
 
no. llega a completar la lista sugerida par las Naciones
 
Unidas,. esto no nioga la importancia do ls data. omiti-.
 

_____dos;__en 
 la opini6rtdoi atres..aencia,-oadsaOamne
 
ralmento no son confiablos en algunos sectorost y par

-. esta raz6n en la actualidad no s los incluye en los car­
tificados. 

2.6 Flujo do documentos
 

Quizf, las dos medidas mis obvias quo deban tomarso en 
cuenta para mejorar l flujo do documntos serfan lax do 
centralizar la responsabilidad sobre dichO flujo y ls do 
reducir el n~mero do eastapas per las qua debe paser al 
documento hasta llegara su destino final. Adomfis, un on­
tranamientoy motivaci6n adecuada pare los registradores 
deberg ayudar a reducir las damoras on la ramisi6n, pro­
ducidas por al envio equivocado do documentos a otras o­
ficinas, o por utilizer canales inapropiados pars l an 
vio. 

a) El primer paso pars mojorar al flujo do datos tendria 
quo ser al asignar la responsabilidad dela distribu­
ci6n del informs estadistico al Reistro Civil. Esto 
permitirl un control directo del onvio y recepci6n do 
los documntos. 

b) El siguiente y 16gico paso serfa la racionslisaci6n 
del flujo do documentos. Una ves quo lox docuantos 
so han lnado, atos serin envfados, con ls frecuen­
cia quo debart detallarso mis adelanto, directazmnte 
al Registro Civil y marcados do tal maners qua puedan 
sr fficilmente distinguiblos del rests do los documn­
tos qua procedan do otras tres no inclutdes en lax 
do demostracin. Cualquler procesaaiento par parte
do agencies do salud deberl mantenerse a un mnimo y 
debor& efectuarse antes do enviar los certificadoo a 
los registradores locales.
 

c) El personal do campo sort responsable do asegurarse
 
quo lam rutas alternas pueden proporcionar unsa tran­
portscian m rtpida y confiable an squallss tres 
deuprovists do servicio adecuado do correo. En lo 
posible, dichas rutas alternas dobortn ser objeto do 
pruebas pars comprobar Is posibilidad de obtoner uejo­
res resultados.
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-2.7 Procesamiente 


La raducci6n an la demora para poner Ion datsO a disposi­

primra do -las-cualoo -tambif -ons tituYe on- Paso --Idg€ocidn do ltuuro ud oasedo varias manaras, lIa 
an lIa contralizaci6n del. flujo do data:t I& utilizaci6n 
del documento combinado lagal-astadistico. 

a) 	 El lizuinar la duplicacin do esfuerzos, ya sea par 
al INEC o pnr el Registro Civil, on el registro, do 
los dates, la responsabilidad do procesamiento sore 
aswaida per el INEC. Un archive temporal combinado 
en cinta do computadora seri cread y luego subdivi­
dido en dos archives do trabajo (tambidn en cinta), 
uno correspondiente a ' legal y otre pars fines es­
tadsticos. 

b) 	 Para facilitar l accese a documentos individuales, 
al Registro Civil olaborarl una sari do Indices a­
nualos - ninguno do los cuslas so usa actualmente 
en al Ecuador - para utilizarse a cads nivel admi­
nistrativo principal: nacional., provincial, canto­
nal y parroquial. Esto permitirg al funcionario lo­
calizar un documento do acuordo &1 nombre, lugar do 
orign y luger do inscripcin, correspondiente a ca­
da afto. 

) 	Para fines deaostrativos, 1 Registro Civil manten­
drS tres archives legalos: 

- Utilizando la tarjeta original, seon ls prictica 
actual. 

- Utilizando Is cinta do computadora a quo nos habla­
mo referido con antorioridad. 

- Creando uns copia del microfilm do Is tarets ori­
ginal mncionsda. 

go bue a Is experiencia obtenida a. mantener y toner 
acceso a astos archivos, al informe final del proyec­
to podria incluir sugerenclas pars continuar o deacon­
tinuar coda tipo al nivel nacional. 

2.8 Publicacin 

La reduccion en los retraxo entro los evontos vitales v 
al registro do datm, so t come In oliminacln do 
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duplicaci6n de esfuerzos permitir'n al personal dedicar
 
mns tiempo a la producci6n efectiva de datos a las tabu­
laciones y publicaciones para los usuarios.
 

a) 	Las publicaciones anuales standard sergn revisadas a
 
fin de detectar posibles areas de mejora.
 

b) 	Se identificar5n las necesidades especificas del INEC
 
y del M.S. en cuanto a datos estadisticos vitales y su
 
an'lisis, de manera 
que se puedan proporcionar tabula­
ciones e informes adecuados.
 

c) 	De consultas con agencias gubernamentales pertinentes,
 
organizaciones nacionales de investigaci6n 
a institu­
ciones de educaci6n superior, se obtendrin sugerencias
 
respecto a juegos de datos y tabulaciones especiales
 
que 	les son necesarios al usuario.
 

d) 	En base a las sugerencias obtenidas 
en "c" y de acuer­
do con las leyes y principios de protecci6n con res­
pecto al anonimato de los individuos, se crear5n cin­
tas de datos para el usuario provenientes del archivo
 
estadistico, para distribuci6n entre las agencias gu­
bernanentales interesadas, los institutos superiores,

organizaciones de investigaciones 
 y todas las agencias

internacionales pertinentes. 
 Tambi~n se establecer5n
 
procedimientos para proporcionar tabulaciones especia­
les 	solicitadas por los usuarios.
 

3. 	Evaluaci6n del Sistema Modelo
 

Para evaluar y demostrar las mejoras obtenidas a travs del

sistema modelo y para permitir la selecci6n racional entre las
 
estrategias que se 
pueda escoger, hay necesidad de una evalua­
ci6n. 
 A medida de lo posible, se establecer5 un mecanismo que

evaluar5 cada una de las estrategias puestas en marcha y el 
grado en que cada meta espefica se cumpli6. 

3.1 Evaluaci6n de cobertura
 

De todas las meta.- del proyecto, la ma's problematica en 
cuanto a su evaluaci6n es aquella de la mejora de la co­
bertura. Esto sc deriva de la denecesidad tener una
fuente adicional de datos relativamente independiente y
completa para estimar la cobertura y sus cambios, siendo 
esto Giltimo de grain interns para evaluar el inmpacto de.1 
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proyecto. Una revisi6n de las diferentes metodologlas
 
disponibles para estimar la cobertura ha llevado a la
 
conclusi6n de que ning'n metodo por sl solo parecerla
 
dar resultados satisfactorios y al mismo tiempo sera
 
practico para llevarlo a cabo. Las metodologlas son tan
 
o muy costosas o las estimaciones que ellas proporcionan
 
son demasiado burdas para detectar los niveles y cambios
 
en cobertura.
 

Desde el punto de vista analftico, existen dos metodolo­
glas que nos permiten estimar la cobertura. Una a tra­
ves del uso de entrevistas llevadas a cabo a intervalos
 
relativamente cortos - por ejemplo seis meses - para enu­

merar los eventos vitales ocurridos en los perlodos in­
tervenidos. La segunda es el bien conocido metodo de
 
"registros aobles" o duplicados, altamente aceptado por
 
algunas autoridades y severamente criticado por otras.
 
De acuerdo a la descripci6r contenida en el libro Cgicu­
lo del Crecimiento Poblacional (Population Growth Estima­
tion) de Katz, Seltzer y Marks, el sistema de "registro
 
doble" requiere de una fuente de datos concurrente pero
 
completamente independiente de eventos vitales recogidos
 
interrumpidamente durante todo el proyecto. Los regis­
tros de cada fuente de datos son comparados y confrontados
 
(aunque se puede utilizar la confrontaci6n en una sola
 
direcci6n en lugar de la confrontaci6n en dos direcciones
 
para reducir el considerable esfuerzo requerido) y por uso
 
del llamado mtodo "Chandrasekaran-Denming".
 

Se puede obtener una estimaci6n de eventos omitidos, in­
dependientemente de los m6ritos cientificos de los dos me'­
todos, ambos requieren rcursos por encima de este proyec­
to, investigaciones suficientemente grandes para propor­
cionar estimaciones razonablemente exactas, doblarian o
 
triplicarlan los costos. El desarrollo y mantenimiehto
 
de una fuente de datos permanente e independiente de los
 
hechos vitales, serla no s6lamente de eostos prohibitivos
 
sino que ademas dudoso que suficientes informantes o re­
colectores de datos puedan ser encontrados.
 

Mucho menos sofisticados y mucho menos exigentes en cuan­
to a recursos, son otros metodos que utilizan datos exis­
tentes para la estimaci6n de la cobertura. Censos, en­
cuetcas demogr5ficas nacionales, encuestas de fecundidad 
y de hogares, podrian utilizarse para proporcionar esti­
maciones generales de las tasas de eventos vitaies en las 
greaE de demostraci6n. Los riesgos (de utilizar estos 
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metodos son el hecho de que generalmente se refieren a un
 
solo punto de tiempo y es muy probable que las tasas vi­
tales esten cambiando en las areas de demostraci6n. Ade­
mas, las encuestas por muestreo son demasiadamente peque­
fias para referirse a areas geograficas tan especificas co­
mo las 'reas de demostraci6n y a menos que exista 
un censo
 
reciente y completo puede ser casi imposible obtener es­
timaciones de 
tasas que impliquen el use de un denominador
 
especial (debido no s6lamente al cambio de las tasas de
 
eventos vitales sine especialmente a la migraci6n) cual­
quiera que sea la tasa, estos son los m~todos que el pro­
yecto se verg forzado a utilizar si se piensan obtener es­
timaciones de cobertura en 
el mismo. Se consultara a ex­
pertos en la materia para efectos de maximizar la precisi6n
 
de los m~todos existentes para comparar los niveles de co­
bertura y sus cambios.
 

3.2 Evaluaci6n de calidad e integridad de la informaci6n
 

La evaluaci6n de la mejora en la calidad de dates y su am­
pliaci6n es bastante m~s fa'cil que la de los pargmetros de
 
cobertura.
 

a) 	Para evaluar cambios en cuanto a la calidad e integri­
dad de dates, se mantendra'n tabulaciones de cinco y
 
seis meses (empezando con los seis meses anteriores a
 
la implementaci6n del proyecto y continuando a lo lar­
go del segundo afio de operaciones) de datos omitidos
 
en certificados.
 

b) 	De igual manera, se mantendran tabulaciones de incon­
sistencias do datos o de errores para compararlos en
 
los mismos perlodos de cinco y seis meses.
 

c) 	Para comparar la confiabilidad do los dates se efec­
tuar5n dos visitas de aproximadamente el 10 por ciento do
 
los eventos cubriendo intervalos apropiados. Obviamen­
te el segundo intervalo ocurrir5 durante los 61timos 
meses de 1as operaciones de campo, miontras que el 
primero tendria lugar en algrin memento durante los seis 
meses de la etapa preparatoria, previo a los curses de 
motivaci6n de los registradore; y a Ii iniciaci 6 n do 
las operacione; do campo. 

3.3 Evaluaciri d(l flujo de documentos 

La evaltuaci2n de 1a cotfialailidad del flujo de doCuhllentos 
so basar.i principalmente en tm sistema do r cibon que 
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deberan llenarse cada vez que los documentos pasen de una
 
oficina a otra. Los recibos firmados seran llenados en
 
triplicado de la siguiente manera: el original va direc­
tamente a las oficinas del proyecto en Quito, una copia va
 
a la oficina que recibe los documentos y la Ciltima copia
 
se entrega a la oficina que proporcion6 los documentos.
 

Estos recibos permitira determinar el tiempo transcurrido
 
en cada etapa a trav's de la cual pasan los documentos
 
hasta ser tabulados con fines de comparaci6n y analisis.
 
Tambi'n proporcionaran medios para localizar perdidas y
 
cuellos de botella en el sistema de flujo de datos.
 

Los datos basicos correspondientes a condiciones previas
 
al inicio de operaciones en el campo, se obtendr5 de re­
gistros mantenidos por el Registro Civil y el INLC.
 

3.4 Evaluaci6n de Procesamientos
 

La evaluaci6n de la reducci6n en lz-- demoras en el proce­
samiento de datos, se ll.evar5 a trav6s de registros lle­
vados en la fechas de arribo de los certificados y de las
 
fechas en las cuales los datos son colocados 'xitosamente
 
en la cinta del computador. Todos los datos seran alma­
cenados en cintas para facilitar la tabulaci6n y analisis.
 
Pruebas perlodicas se llevar5n a cabo para determinar el
 
tiempo promedio requerido para colocar los registros de
 
los 	hechos vitales especificos en los archivos centrales
 
asi 	como en los locales.
 

3.5 Evaluaci6n de la produccion
 

La evaluaci6n del mejorrmiento de la producci6n, sera di­
recta y tan s6lo necesitar5 un listado contlnuo de docu­
mentos, conjunto de datos y los informes preparados y dis­
tribuldos.
 

4. 	Areas de Demostraci6n
 

Se ha dedicado cons iderabl s deliberaciones y discusiones a In 
selecci6n do las tres areas demos trat ivat; pra este proyecto. 
Varios criLerios fundameintales tw utilizarori para Ilegar a 1.1i 
gelecci'm final: 

LO) 	 Cad a aIrva dehe rla rep res en tar iin p rob IeflhiI ma yor en e I t'iit.i 
tenvi de regisi;ros vitales. 

b) 	 Cada Aren deberi coinLar con uno batic poblacionail lo 
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suficientemente grande como para producir un nu'mero 
sustan­
cial de everitos por aino. So estuw6 quC la poblaci6n de ca­
da 'rea debla ser entre 75.000 y 300.000 habitantes, para 
que se produzcan entre 3.000 y 12.000 nacimientos y de 900 
a 3.600 defunciones por afio en cada 'areade demostraci6n 
(presumiendo que exista una tasa de nacimientos de 40 y una
 
tasa de muertes de 12 por una poblaci6n de 1.000).
 

c) Las 'areasno debergn incluir ninguna de las dos 5reas metro­
politanas principales, es decir Quito y Guayaquil.
 

d) Las 5reas deberan representar diferentes regiones geogr'afi­
cas.
 

e) Cada 5rea de demostraci6n deber5 coincidir con una divisi6n
 
polftico-administrativa claramente definida y preferible­
mente al mismo nivel administrativo.
 

El INEC, la Direcci6n General de Registro Civil y Cedulaci6n y
 
el Ministerio de Salud, antes de llegar a la selecci6n final
 
con el fin de asegurar una selecci6n de las 5reas de demostra­
ci6n, ademas de las condiciones sejialadas anteriormente, rea­
lizaron un eStudio de todas las provincias del pais, las que fueron
 
sometidas a un prolijo anlisis de las; condiciones y necesida­
des vitales del Sistema de Registro y de las caracteristicas 
socio-demogrifica.;. Bajo estas consideraciones, se determina­
ron como areas de demostraci6n a las provincias de: Esmeral ­
das, Chimborazo y Cafiar, cuya poblaci6n surea aproximadamente 
800.000 habitantes. 

Esmeraldas provincia de agrictiltura mixta, caracterizada por
±a Refineria de l'etr 6 leo localizada al Norte de la Costa y 
por un clima tropical 1luvioso, la atraviesan r ol; navegables 
que facilitan el trans;porte y comunica(-i~n para el desenvolvi­
miento del 'i:stema vital de rvgis;tracion. Esmeraldal; incluye 
5 cantones con 8 parroquia:; urbanal. y 50 rurales, en v,;tas
6 ltimasihabitan eI 38 por ciento (it la poblaci6n de aproxinma­
damente 290.000 persona,-. El area (t- crocirnionto tin.!rapido 
en lit capital de la provinciIa, Eim;i-aldas (poblac iiIn c'orcana 
a los HO.000 hab it anto ) , (puo 4-:;tillfoco dv migr;iClIn. 

Chimborazo titna provinci a cu mnml pblaci t-. l0 ;Im de Ia t or­
cern parti dtl milli n s,w, nonctuntra v.n I;i -mna ('cotra 1(1. lia 
Re gin Itatcrand ina, y d'021St.0 v altom-,-;'til I., pairrctniiuian 
urbatlnim y 42 ruralIet.n, ((,rc.Ji d(, llaicuart.a parte (1d i1 Iha­
bitanteii viven en 5 rit'n rbanan I'll]ai cwIltls 1wn illcIllyc 
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Riobamba, poblaci6n de 71.104 y varios pueblos pequefios de
 

2.000 a P.000 habitantfs. FL 'reL rural es-I poblada por un 

alto porcentaje de comunidades indigenas. 

Cafiar 	provincia localizada al sur de la Regi'n Interandina,
 

poblada principalmente en la zona rural, consta de 3 canto­

nes,y 33 parroquias 29 de las cuales se encuentran en las
 

areas rurales. S6lamente un 13% de la poblaci6n de 177.471
 

'areasurbanas, que corresponden a tres
habitantes viven en 

centros urbanos que varlian de 2.500 a 13.000 habitantes.
 

5. Calendario de Actividades del Proyecto
 

A continuacion se encuetra el calendario de las principales
 
tres anios
actividades que deben llevarse a cabo durante los 


del proyecto.
 

5.1 	 Primer Semestre
 

a) Contrataci6n y entrenamiento del personal de las ofi­

cinas.
 

b) Preparacion y pre-prueba del calendario de entrevistas
 

para los registradores.
 

c) Preparaci6n del material de entrenamiento y manuales
 

de instrucci 6 n para registradores. 

d) Estudio de los aspectos legales y administrativos del
 

sistema de Registro Civil. 

e) Envio por correo de los forinularios; de entrevistas a 

los registradores. 

f) Contratacin y entrenamiento del per;onal de campo. 

g) Determinaci~n de procedimientos epeciales del proyec­

to en ireas de demostracion. 

h) Preparaci6n de materiales educativos y ecnicos parn 

el pu'blico. 

i) Iniciacitmn (h. la, visitan de seguimiento para muestreo 

de re;ift-t ridorv-,. 

j) Entrenamientdo erei itradorez. 
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5.2 	Segundo Semestte
 

Primer per'odo de implementaci6n del sistema modelo.
 

a) Terminaci6n de las visitas de seguimiento a los regis­
tradores.
 

b) Evaluaci6n del primer per'odo de implementaci6n.
 

5.3 	Tercer Semestre
 

Segundo per'odo de implementaci6n.
 

a) Ajustes y refinamientos.
 

b) Preparaci6n de informe sobre analisis del sistema de
 
registro de eventos vitales. 

c) 	Evaluaci6n del segundo periodo.
 

5.4 	 Cuarto Semestre
 

Tercer periodo de implementacion.
 

a) Ajustes y refinamientos
 

b) 	Evaluaci6n del tercer periodo
 

5.5 	 Quinto Semestre
 

Cuarto perlodo de implementaci6n.
 

a) Ajuste; y refinamientos
 

5.6 	 Ultimo Semes;tre
 

a) Preparaci6n de la evaluaci6n final y de los informes.
 

b) 	 Preparacirn del plan nacional de implementacJin para el 
Gobierno del Ecuador. 

D. 	 IMPORTANCIA )E. PROYtECTO 

Mientra-; q Lie l mayor impacto del proyecto scrir' la calidad y confia­
bilidad dt. lot; datos, ,tu fl ijo, su rcvi~tro y proc,-,.arn iento, ai co­
mo un incrcmlLnto 4.lv Isvrvicic) a In utauirion ,ii ctiti c e lega a 
nfl culminnciiilh, Larnbiin cL 1 intema d e rgiitrot; vital .+en,n t-I l:cua or 



En tanto quo ins mitodos desarrollados en el.modelo pueden mejorar 
la cobartura hasta cierto grado si se aplica a nive.l nacional, al 
alcanzar una cobertura completa debe ir acompafiada por un incremen­

to en el i~ivel de educaci~n, prestaci'On de sorvicios, posibilidados 
*rnd~as y mej coun ic~io 

___ 

Afortunadamente, Ecuador esti dando importantes pasos on toes estai 
areas. Par consiguiente, un proyecto tendiente a mejorar, el regis­
tro de estadlsticas vitales que comience ahora vendria en la etapa 

mis importante de desarrollo on quo Ecuador so encuentra. 

Ejemplos de los beneficios especificos qua se obtendrain de un sis­

tema mejorado, incluirin:
 

a) Una base de datos mis adecuados quo ayude a proyoctar una imagen
 
mfis clara del estado del pals on cuanto a salud, y pare evaluar
 

los efectos de la expansi6n de los servicios do salud;
 

b) Mejora los dacos para estudiar los cambios poblacionales;
 

c) Major protocci6n do los dorechos del individuo, incluyondo la 
comprobaci6n do cuidadanla, obligaciono. paternales con rela ­
ci6n a los hijos y derochos do herencia; y 

d) Major acceso a documentos y servicios por parte de los usuarios.
 

E. ORGANISMO RESPONSABLE DEL PROYECTO 

Durante algGn tiampo ha existido una amplia colaboraci6n entre las 
agencies directamente involucradas en el sisteme do registro do es-

Debida a su extense experiencia an invostige­tadisticas vitales. 

ciones do campo y de anilisis, al Instituto Nacional do Estadlsti­
ca y Censos ser el organismo responsable del proyecto. Sin embar­
go, las otras dos agencies (Registro.Civil y Hinisterlo do Salud) 
han prestado colaboraci6n an ls planiiciaci6n del proyseto y con­

tinuerl hacifndolo hasta su 6xitosa terminaci6n. Los profesiona­
les seleccionadom y personal ticnico do las tres agencies confor­
matrin el personal del proyocto, y habri un investigador co-prin­
cipal do cada agencL. Los investiladores principal y co-princi­
pal do cads.agenca so unirin porlodicamonto pars evaluar al 
p-'.eso alcansado por el proyecto y pare tomar las dcisionse 
administrativas y tcnicas necesarias pars al Axito del mismo. 
Los Diroctores do las trs instituciones involucradas ban acor­
dado prestar su apoyo al proyaoto. 
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F. DERECHOS DE LAS PERSONAS Y CONFIDENCIALIDAD DE LA IFORMACION 

Hay 	 doe "pqoblaciones" de la cual se solicitarl informaci~n.en___ 
este Proyecto: 

Los rogistradores, quiene.son incionariosdel-Registro Civil (A­
gencia quo colaborari on este Proyecto), yTod-as''lai'personfias.i 
freas do demostraci'n, en donde ocurre un nacimiento defuncin,
 

* 	 ,-- incluyendo otras,personas relacionadas a los eventos como se des­
cribirfin mfi. adelante. 

1. 	A los rogistradoros so les solicitarl llenar y devolver un 
cuestionario (ver secci6n C. 1) qua contieno informaci6n a la 
cual l Registro Civil quo as al Empleador, tionoaccoso. El re­
gistro Civil dispone de estos datos; pero no actualizados y 
ordenados an un archivo centralizado. Ocros dato quo no as­
tin ni actualizados ni centralizados en un archivo do datos so 
relaciona con la comprenui6n do los registradores y la ejecu­
ci6n do regulaciones del sistma do hochos vitales. 

El dnico pr6posito do recolectar estos datose al de asie­
tir al personal del proyacto an la preparaci6n do curios de 
entronamiento parn los registradores, en proporcionar infor­
maci6n b1sica quo sirva par& la evaluaci6n del rmndimiento 
do los rogistradores an lat Ireas do demostraci6n y pars la 
evaluaci6n del siitema nacional do Registro do los hachos 
vitales qua so lleva an forma continua. 

En base a 	ostas consideraciones, los solicitantes satin do 
acuardo en qua: 

a) Los registradores son una importantisima fuente do in­
formaci6n con rolaci6n a las pricticus actuales on al 

... tema do registro do hachos vitales. Ninguna evaluaci6n 
del sistoma nacional s factibla sin su participaci6n. 

b) 	La lnformaci6n solicitada a los rogistradores so rela­
ciona s$laenwto a sus obligacionos oficiales y no iri 
ms all do squalls qua corresponds x una relaci6u do 
intorcamblo normal entro *I empleador yl empleado y 
estarin coupletamonte dentro do Is estructura legal del 
Ecuador.
 

a) Las avaluaciones del personal no srin usadas en der­
wento do los rogistradoroa, sino solamente pars su bane­
iclo, con *Ipr6posito do ayudarlss a nojorar su caps­
aidad y aoLenca.
 

http:informaci~n.en
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d) 	Toda la informaci6n solicitada sera mantenida con car'c­
ter confidencial por el ptoyecto. Cualquier tabulaci6n,
 
anlLisis o informe que est5 basado en el cuestionario, se
 
elaborarg de tal manera que proteja 21 auonimato de los
 
registradores individuales.
 

2. 	La poblaci6n envuelta en el Proyecto comprende todas las per­
sonas cuyo nombre debe aparecer en los documentis del registro
 
de hechos vitales y que est~n relacionados con los nacimientos
 
y defunciones que ocurran en las tres 'reas de demostraci6n
 
durante el periodo del Proyecto. Esta poblaci6n incluye a las
 
personas fallecidas y a los que nacen, familiares inmediatos
 
(padre, madre, esposo, esposa, hijos), otros parientes, el in­
formante y a las autoridades que d.ligencian los formularios.
 

Las agencias que participan en el sistema de registro de hechos
 
vitales, fijan los siguientes criterios con relaci6n a esta rpo­
blaci6n.
 

a) 	Si bien, la participaci6n en el registro de los eventos vi­
tales es exigida por la Ley, depende de la voluntada del
 
informante el proporcionar los datos.
 

b) 	La informaci6n obtenida no es de relevancia de por sf para 
el Proyecto, el actd dcl registro y la provision de datos 
completos y exactos, cualquiera que estos puedan ser, son 
los factores relevantes. 

c) 	 La informaci6n recolectada durante el proceso de registro 
se tratar5 confidencialmente de acuerdo a las normas pres­
critas por las leyes ecuatoriana.s. 

El acceso a lo5 (IoCUMentON y a la informnaci6n que i ellos 
contienen, en rettringida a: 

- La parte interesadia persona ms;,ille gada a Iecho vi­
tal. 

- Lan autoridades dc eNtadlstican (it!wilud competentes. 

- Lon funcionarioti competentei del Regittro Civil y del 
INEC.
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ANNEX V - G 

INTERNATIONAL PLANNED PARENTHOOD FEDERATION 

STENGTHENING THE ROLE OF ECUADOR'S PRIVATE SECTOR 

IN POPULATION AND FAMILY PLANNING 



INTENATINALFEDERAC&O 

P INTERNACIONAL DE 

FEDERATION M,2ifI, 

_-Western Haml phorm.a.Rcaon ..--.. --..to n 'I Hcm9" Oc"idcn­

ZXEC/EcU/03/0l 
. *~2do onoro, 10 

Mr. John A. Sanbrailo. 
OAID Rcprcontativo

United States AID .Ission to Ecuador
 
Znteornational Ovolosmont Coororation Agency

USAXD/Quito
 

* Quitot ECUADOR 

REPS F10. 01. 61 

Dear Mr. Sanbrailoz 

Thank you ;or your lottor of January 2nd concorning the po:sibiILty ofyour M~ssion providLng ono largo grant to a broad-baced inteonatLona3population organl:ation such as tho ostorn ItomLphoero Regional Offico ofIPPF. Wo certaLily aro lnterosod in considoring "acsumin-7 progra= iplso­leontation roeszonibi1Jty for aaistanco activities proposod for APRONS,
CDIOPLAF anI CEPAR.0 

In ordor to oxploro those pouibiitics furthr# Lind ay Stewart CPro'ri:Advisor for Ccuzidor) and I would like to visit you In Ecuador February 23rdand 24th and would arprociato knowing if such a viait would bo convenientboth for your iscion and for tha local agencies involvod. 

Ito look forward to ating with you and your staff and to dovoloping aproject which will contribute toward expanding fanily planning activitiou
* In Ecuador. 

Thank you for providing us with this lportant oprortunLty. 

Sinceroly youra. 

44.minmn1 2 0 0fl21r 
li It,or Dixat.o/"Cronal I 

* S.I . .. 
.
 . .
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ANNEX V - G 

PROJECT PROPOSAL SUBMITTED TO
 
USAID/ECUADOR BY THE
 

INTERNATIONAL PLANNED PARENTHOOD FEDERATION/WHR, INC.
 

STRENGTHENING THE ROL., OF LCUADo 'S 11\IVATv SECTOR 

IN POPULATION AND FAMILY PLANNING
 

INTRODUCTION
 

I. 	 THE ROLE OF PRIVATE VOLUNTARY ORGANIZATIONS IN THE EVOLUTION OF FAMILY
 
PLANNING
 

The recent evolution of family planning in the Western Hemisphere con­
firms our belief that there is a natural division of labor among the three
 
major providers of family planning information and services: the commer­
cial sector, the private non-profit sector, and the public sector, in the
 
usual sequence of events, as represented schematically in Figure 1, these
 
three sectors have different degrees of importance at different stages,

and normally the information, the services, nnd even the challenge pro­
vided by the first 
two are key factors in the gradual involvement of the
 
public sector. The formal or informal relationships which develop among

the three sectors, heavily influenced by key individuals and institutions,

condition the way in which family planning is eventually integrated into
 
the social, economic, and political fabric of the nation.
 

FIGURE 1 

W oL 	 .,' PUL,C "
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Stage 1 

Historically, the first sector to act is the commercial sector, con­

sisting of private MDs, pharmacies, and other "full price" ventures. The
 

commercial sector begins to supplement existing traditional or folk methods­

- with barrier
such as abstinence, withdrawal, rhythm, herbs, and abortion 


methods, spermicides, oral contraceptives, IUDs, injectables, and steril­

ization. By definition, the commercial sector serves only those who can
 

afford to pay the full market price of these methods, and therefure the
 

growth oii commercial services is slow, especially in poor countries or
 

countries with very uneven income distribution.
 

Stage 2
 

The timing of the next stage is highly variable, because it depends 

,.n tit. wiilingness of a few courageous individuaLs to claim for the poor 

the same reproductive freedom which the national elite has already begun 

to exercise, by creating private non-profit (PNP) organizations devoted 

to population and family planning. Concern with the growing incidence of 

induced abortion, and the con,,equent morh)ti ty and mortality, has al.so 

been an important motive for the formation of these PNP institutions. 

As PNP services, steadily expand, and as private organization!; awaken 

the national leadership to the national benefits of family planning, pres­

sure begn,; to grow for government support of family psanni " ervices. 
The popo'lar demand for PNP services , made evident by crowded clinics and 

rapidly expanding community-based program's, put!; to re;t a traditional ar­

gument of opponent:s: "our people don't want family planiig", . li kew ise, 

the fact that the Social and cultural qualitie.s of the comwaunitie; served 

by the 'NIP sector undergo no obviou.,; deterioration undermines the credibil­

ity of other dire warnings against family planning. 

.]ust a; the connercial se:tor derionstrated th accept alt'lit v of "full­

price" family planning among the elite. ;o the jrivate non-prot it :actor 

demonstratv:; the .cceptabilitv of suh,, idi::ed family pl.-ning 1()r the res;t 

of tht- nation. Eveii mor, imiportant , I'NII group!. iWtquire experienc' in the, 

design and implemltation of f.tmi ly pl.4iniig,, program ;i. .ot:. idre-o may Ih 
importtd from pr imllh; ifl other countr ie , but very :.oon thv P'NI' !tvctor lirtia 

built it..,. own u1iolit vXpt riecie. Aftetr *i f,'w year.s, it b con,"; thv majolr 

nation.l repo,itory of that expelri enu. , the only nati.nal t .ct4or that ),d.z 

experimented with diflsrent way!; o olterinm. familv pl.utinin . ad related 

tiervicct-;, liv vi vtiut. of tlir private, !staltus. the I'M' lrg'iliila n are 
l so aIlel] t o ctrndti{c largy :.ct*l t iI Itin t 1'll .i11li ,ndtaclt inn p i ,gramti, [not. 

only for li t'Intd ial cli iitt, hut albut Ior nat aisl lev., lhr'ihip. 

Soone,r or 1 Ler, the governmnt ncc i' pt th, retiponiH billty, 11111t gllli 
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to openly support family planning. Nevertheless, the niature of the
 
government's participation is highly variable. The public sector is by
 
definition the most politically vulnerable, and even quite promising
 
government programs have been known to suddenly fail because finances
 
were shifted to another sector, or because cabinet ministers or even
 
middle level bureaucrats were shifted. A token government contribution,
 
or a badly administered government program, may have very little effect
 
on the national ,Situation.
 

Stage 4
 

If all goes well, there comes a time when the growth of the public
 
sector (and the expansion of the commercial sector) begin to reduce the
 
:erv,,e b.,iden:. dhic. pri ,.te .,t.lunlary urganiz~tioa., have developed during 
stages 2 and 3. On the ether hand, it is ,;eldom that the public sector is 
willing or able to cover all the needs unmet by the cormmlercial sector. 
Generally there are population groups, or areas of the country, which the 
government dov!; not reach. There may bt- types of service which the govern­
ment cannot or will not provide. There is alI so a tremendouts job to be done 
in training government MD.; and paramedical personnel, evaluating the results 
of the national program, and providing inf,,ru ition and education Se ',ices. 

II. Fie CURRENT SITUATION IN ECUAD)OR 

In ternw; of the theoretical model des;cribed above, Ecuador would ap­
pear to be in Stage 3, when government programs have begun lbu t private ef­
forts are still expanding,. The problims; laced by the nation are SLmmarized 
as follow!; in the November 11, 1980 U2.AII) Project Information Document: 

"The capacity of Ecuadorean publ ic and pr ivate -ector int itut ions to 
provide for basiic ht,:n;r nied.; - food, clothing, education, housing,
work, health care, tran'vportation, electricity, watir - h,as been 
neverelv hampered over the pasit three dtecades by a high population 
growth ratt. f ove.r 3 percent a year. The. current populatioi is 
ev timat.ed at I.' milli., with a proj cted population by the year 
2000 of over P) milllion." 

Tile veracitv (it li!. St atetiefnt i..underlined by a few fact:i about the
 
lituiaLioll L h.u.adolrit in 1979:
 

- M) the 1,1.000 w1wme.n wlo tieded pze-natal care, only 112, 1O (32 
percent) wort- ibl Iv to i)t .lan it; of he-o'. n , 611,400 (19.7 p,.rc.nt) gave
 
birth with a pr -. ;ice
in,.t.t 'iiiitnc'la 

- Of ti w tt IIt.it dl 1 (i84 *. () w lllllat. 11 ik all illiwanllvil pl -egI1Jit- . 
only 6.1 9410 (".8 peIw i ) ne4-w ,rcrlt 4,rs- we.t', provided w lt, a1m Iy pValii ilip 
,surv i c ' s inl Iib!c . d i,lv.t v ss (661. Hit1.w I Iit i, 2 percen iit .hiv iits t rv oI 
Ilr,' l th, Arm,.d iot t ' s-iowl ;ti;c, .i !.;1,.tirt - retit lit the Ii t ,- l'rtVt C'i, 41a1 t he 
APRIUP :15 4,41(:!;MI'AI' ini cu : 

http:p,.rc.nt
http:timat.ed
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- Of the 1,408,000 children aged l-5 needing medical attention, only
 
59,100 (11.2 percent) were able to receive such attention from Government
 
health facilities;
 

- 21.68 percent of the school-age population (aged 6-12 years) was
 
not enrolled i. school. In Los Rlos province, more than one-third of the
 
school-age population (36.37 percent) did not attend school;
 

- Only 40.3 percent of the population had accesb to potable water (80 
percent of the people in urban areas, but only 10.2 percent in the rural 
areas); 

- Only 30.3 percent of the total population had access to sewers; 

- For 1978, the housing deficit in urban areas was estimated to be
 
approximately 250,000 houses. In rural areas, the deficit was considered
 
to be even greater, not only quantitatively, but qualitatively.
 

Given these fact,;, it is clear that if Ecuador' s population growth 
rate continues at its current accelerated pace, the provi;ion of Ecuador­
can education, housing and other public service-; can only wors;en in the 
future. Steps must bc taken in the public and private sectors to improve 
all these services. However, such steps will always be inSufficient unless 
parallel actions are taken to: (1) increase the awareness of decision­
makers about the impact population growth has on the nation's ability to 
provide essential public service;, and (2) increase the availability of 
family planning servicen. 

This project, then, will take up the challenge of assisting the pri­
vate sector to contribute to both the awareness of the impact of popula­
tion factor!; on development, and to improve and expand family planning nlcr­
vicen. It will do this through support during five years- to three private 
Ecuadorean inititut ions. 

A. APROFI { - to provide family planning services to 35,807 new and 
88,193 continuinun acceptors throiigh clinicsi iii thv three major citivi.i of 
Ecuador: Guayaquil, Quito and Cuenca; 

I. (:l)II..AF - to provide, f amily planming ri.rvicv!.i to 19,830 new and 
9,800 continuing acc.ptors-i in thr.' cl iii c:i toe ,te" al Iifihed in Etmwral ­

dan, Tulcin , and the {uatxmo area of (;tayaquil; 

C. CEIAR - to il(cti" knowledge and aidlwartr5 of the in .erre.lation­
alhip betwee.n populat on lland development, with emplhas iti on reachin)g public 
and protetition.,l v a 'ri, ar. w.iW ll aii the melia thirough infortttion, train ­

ing and resv,.arch act ivitLea. 
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a ,III. PRIVATE SECTOR COORDINATION
 

the--past- -:he-three-privata-ins titut:'ibas (APROFE -CEKOPLAF anfd 
;a aCEPAR) have acted fairly independently of each other. Recently, however, 
a they have sought to increase their cooperation through several coordinating

meetings to discuss unmet needs and to exchange ideas and information abouta.program-activities.- Through this grant, the Wil will assist-these institu­
tions to continue coordinating their activities as appropriate. The insti-

Stutions 
 will seek an additional grant from Development Associates to cover 
the expense of regular coordination meetings. 

IV. IPPF/WHR
 

The International Planned Parenthood Federaton (IPP) founded inwas 
S 1952 as a non-governmental voluntary organization dedicated to: (1) pro­moting family planning as a basic human right, and (2) recognizing that 

the equilibrium between world population, natural resources and producti­
a vity is anatesary condition for human happiness, prosperity and peace. 

The PPF is composed of member associations in 95 countries, and
 
provides grants to 88 associations (not all of which are members).
 

The Western Hemisphere Region of the IPPF (WER), also founded in 1952,
is composed of 39 member associations in 39 countries, of which 33 receive 
grants. Fifteen these membersof are grouped together in the Caribbean
Family Planning Affiliation (CEPA). The W has been incorporated in the
State of New York pursuant to the Not-For-Profit Corporation Law since
1955. The membership of the Corporation consists of Family Planning As­
sociations (FPA.) affiliated to in ­the ]PPF and located the Western Hellm 
phere Region, which embraces North, South and Central America and the 
Caribbean.
 

The Regional Council of the WHR sets general policy and consis' of 
two representatives from each mmber organization plus ten mambers e2,ected
at large, as specified in the By-Laws of the Corporation. The Council's 
primary functions are to encourage the progress of family ptanning through­
out the Region, and to aid and assist Associations which already exist in 
the Legion. The Regional Council maest at least once per year. 

Management of business, funds, property and affairs of the Corpora­
tion is vested in the Board of Directors of the Corporation, which is elec­
ted by the Regional Council. The Dy-Law of the CorporaLlon detail the 
powers and responsibilities of the Board of Directors, and of the officers 
of the Corporation. The Board of Directors usually meets four times per 

a year. Between meetings, the affair. of the Corporation are guided by the
Standing Management Cmmitteeand by the Chairman of the Board of Directors. 

Staff operations in the Corporation are performed through the Re­
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gional Office located in New York. The Chief Executive Officer of the
 

WHR is the Regional Director. Th Regional Office hag four major func­
tions:
 

- Program Development, Coordination and Monitoring 
- Financial Development, Coordination and Monitoring
 
- Management and Institutional Coordination
 
- Communications. 

The staff and volunteer; of the W]IR (including those of the Regional 
Office and the FPAs) will be available to provide technical assistance to 
the sub-grantees, of this project. 

Although the WHR receives much of its income from the IPPF, it has 
also obtained funds recently from mny other sources, including the H.R. 
Hewlett Foundation, the Kellogg,,oundation, USAID Regional Development 
Office/Caribbean, the UNFPA, the Population Crisis Committee, the Planned 
Parenthood Federation of America, and numerous individual and corporate
 
doners.
 



GOAL, 	 PURPOSES AND OBJECTIVES 

I. 	 PROJECT GOAL 

As noted inUSAID's November 18, 1980 Project Identification Docu­
ment 	(PID): "USAID's Sector goal is to satisfy the basic human right to
determine one's.-family size. -The goal is derived from the Ecuadorean Cons­titution which guarantees this right. Achievement of this goal winl bemeasured by a lowering in the rates of population growth end fertility and an increase in family planning activities." 

This project will assist the fulfillment of these goals by support­
ing the efforts of three private sector agencies (APROFn, CDIOPLAF and 
CEPAR) to provide information, education, and services. 

II. 	PROJECT PURPOSES
 

The purposes of the project are tot
 

A. Expand the availability of family planning services in Ecuador
through private sector clinic activities; 

B. Promote greater utilization of these services; 

C. Increase avareness of the multi-sectorial implications in Ecua­
dor of rapid population growth.
 

III. 	 PROJECT OBJECTIvES
 

A. Genral Oblectives 

General objectives for the five years of this project include

the following
 

1. Strengthening and institutionalising the family planning de­
livery system of the private sectorl 

2. Increasing family planning practice by disseminating know­ledge of family planning among disadvantaged sectors of the Ecuadorean 
population; 

3. Developing a broad-based constituency to support family plan­ning as a huan right, and highlighting population issues among the media,opinion leaders and decision-makers; 

4. Conducting and disseminating studies which will contributeto a better understanding of the relationship between population and de­
velopment; 



___ u5.On to take population factors into
AsBig ng &eciaion-makr 
A1 -------.account when formulatLng natiol velopeanot polic s, 


B. Overall Outcome Objectives
 

At the end of the project period, it is expected that there wil 

1. An increse in the number of family planning services avail­
able in the private sector throught (a) three new CEMPUPA clinics; and 
(b) continuation and expansion of the threeaxisting APROFl clinics; 

* 2. An increase in family planning acceptors, with these clinics
 
...providingnd8tservices to approximately 55,637 new and 97,993 continuing accept­bats ­

ors; 

3. An increase of in-clinic and commnity information, education 
and promotion activities; 

4. A population information and commications system in effect, 
utilizing its own publications, personal contacts, and the print and broad­
cast media; 

5. An increase In awareness, saog leadership groups and the
 
general public$ of population issues and family planning.
 

' :% *. 2 

-
i -. 
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APR07! (ASOCIACION PRO BIENESTAR DE 1A FAMILIA ECUATORIANA) 

1. BACKGROUND 

Founded in 1965 as the first Ecuadorean institution providing family 
ing professionals, promoting family planning-awareness among government and 
other leaders and the general public, and offering services via clinics, 
private physicians and midwives, and CaD programs. By 1066, APR0FE had
established clinics in Ecuador's three main cities (Guayaquil, Quito and 
Cuenca)# and had initiated a system of collaborating doctors (primarily
working out of goverment facilities) in other cities. In that same year,
APROE sponsored the First Course on Population and Family Planning for 
physicians. In 1967, APR 7E began advising the Hinistries of Health and 
Defense on family planning matters, a role it has continued to play to the 
present time. n 1969, APR07! trained Hinistry of Health personnel in family
planning, and offered the First National Seminar on Family Planning for 
doctors (including military doctors) and midwives. In 1970, APR07 ini­
tiated its Information and education program, aivmd at making family plan­
ning more familiar to the general populace and leadership groups. By the 
mid-1970'., APR07! was offering regular training to professionals, ongoing
family planning services in its three clinics, radio spot announcemts, 
regular newspaper coverage of family planning, frequent seminars to stu­
dents, labor unions, and other groups, as well as continuing to advise 
various public and private agencies workLng in the field. In 1977, APROFE 
initiated the first Planned Parenthood/Women's Development project in the 
Western Hemispheres and has succeeded in training several hundred women 
in income-enerating and money-sa l skills, while at the same time pro­
viding them with family planning and primary health care services. 

By the late 1970's, APR0F had incorporated two of its clinics (Qui­
to and Cuenca) into government hospital facilities and the third Into the 
voluntary maternity hospital inOuayaquil. From 1966 to 1980, APRO's 
three clinics registered 74,525 new acceptors of non-permanent contracep­
tive methods. In addition, voluntary sterilization operations were pro­
vided to 6,843 women in the 1976 to 1980 period. The collaborating doc­
tors and midwives (professionals in private practice to whom APR07 pro­
vides contraceptives and training in exchange for their offering services

* at low cost to their private patients) added another 18,171 now acceptors
and 779 sterilisations to APR1S's rolls between 1976 and 1980. In 1978,
APRO[ began comunity-based distribution of contraceptives in the rural 
areas of Ouya province. Thin program now consists of 127 distribution 
posts in Guayas and Los Mos provinces, and provided contraceptives to 
2,037 new and approximately 30450 continuing acceptors in 1980, thus cover­
iS a LOWl of 4,393 new acceptors in its three years of existence. A 
midwife, working out of the CBD program's mobile van, offers pelvic exam­
inations, inserts ItDs and does Pap amears for women in the C D program. 
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In 1980, she inserted 246 IUDs. APROFE will expand the CBD project to
 
twoa'dditonal provinceS- (Eseraldas-and -4anab ) in-t he-comin S-yea r - - -

From 1966 to 1980, APROFE trained 2,301 people, including: 863 doc­
tors and medical students in family planning techniques, plus an addition­
al 53 doctors in sterilization; 161 nurses and auxiliary nurses; 238 mid­
wives and midwifery students; 69 social workers; 456 educators,, counselors 
and psychologists, and 461 others (including CBD program distributors). 

APROFE is a legally chartered non-profit organization, governed by 
a volunteer Executive Council which meets quarterly and a General Assembly 
which meets annually. Since its inception, the major portion of APROFE's 
funds have come from fIl Y. Additional funds have been provided by the 
Pathfinder Fund, CRRSALC, IDRC, IPAVS, USAID and others, including funds 
generated locally through donations and charges for services. 

11. JUSTIFICATION OF PROJECT 

APROFE has shown the success of its clinics in Guayaquil, Quito and 
Cuenca, not only through the large numbers of acceptors served, but also 
as deonstraction and training centers for government and private profes­
sionals. Of the women currdtly at risk in Ecuador, 7.5 percent have been 
provided with family planning by APROFE, 6.9 percent with non-permanent 

ethods, plus an additional .6 percent by voluntary sterilization. With 
funding through this project, these clinics will be able to continue oper­
ating their regular programs, providing non-permanent contraceptive methods 
to & target of 35,807 new and 88,193 continuing acceptors during the next 
five years. In doing this, APROIf will expand activities in Quito and us­
yaquil by hiring additional staffl, while maintaining current staff levels 
in Cuenca. Medical students, physicians, and some midwives and social 
workers will continue to receive family planning training at these clinics. 
In addition, the clinics will provide back-up serMices to APROFE's col­
laborating doctors and midwives, comunity agents and comercial outlets. 

III. OB I 

The main objective of this project is to enable APROFE's Guayaquil, 
Quito and Cuenca clinics to provide non-permanent contraceptive methods 
to 35,807 new and 88,193 continuing acceptors during five years, as noted 
in the charts below: 
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APROFE
 

TARGETS FOR NEW ACCEPTORS OF NON-PERMANENT CONTRACEPTTVE METHODS
 

Clinic 1982* 1983 1984 1985 1986* Total 

Guayaquil 4,700 4,900 5,100 5,300 5,500 25,500 

Quito 900 1,100 1,500 1,800 2,000 7,300 

Cuenca 544 571 600 630 662 3,007 

TOTAL 6,144 6,571 7,200 7,730 8,162 35,807 

APROFF
 

TARGETS FOR CONTINUING ACCEPTORS OF NON-PERMANENT CONTRACEPTIVE HETHODS
 

Clinic 198* 1983 1984 1985 19H6 Total 

Guaynqui 1 13,000 1 i , O0) 14,200 14,800 15,500 71.100 

Q-.ito 1,100 1 , O0 1.800 2,100 ,J000 9,600 

Cuenca 1,2H8 , 19 1,461 1, 536 1,t1,1 /1,231 

TOTAl. 1) .HH8mm'i I, 1, .61 Ili616,0O10 8, 191 

A In ordt,r to i I Iow otnpartri: I II (tm) ('. vei'r I,( slit lhit . thr tuarIsrt 
for tw' ftill c trtnd-r V,''d ,1r', rliowt .mtuvr . For 19'2 atil 1116. h­
av4ar. ily itl llld ' tithr, rvi pr ,t ivil' l I th.'w I'lilll t't-' ,,fj r4 w ill Is" 

funde.d thrigh t hi pro Ivt. 
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Although the targets listed include only non-permantent contracep­

tive methods. APRCWE will conitiniu to offer voluntary steriliznion In
 

its three clinics, with Lunds provided by otLher agencies.
 

Based on calculations made in USAID's June, 1979 document "n Assess­

ment of AID'. Bilateral Population Program in Guatemala 1977-79"*, APROFE
 
will offer an estimated 53,486 couple-years of protection through its new
 
clinic acceptors.
 

co*?rLr-yr-I rc7E c. ::'= 4T 	.C.rr'"crS It: APS-'F1!8 3 CL:':IC., l982-19?f 

& New lUxinq* Years of Ciple-Years of 

X Mathod X Use .q PotectirClinic ,Mthod icceptors 


X 16.5 X 2 8,415
Cuayaquil 	 Orals 25500 

X 16.7 	 X 3 12,776
IUD 25,500 


Barrier 25,500 X 17.8 X 1 4,539
 

Sub-Total 25.710
 

Quito Orals 7,300 	 X 10.4 x 2 I 1,518
 
18,549
IUDs" 7,300 X 84.7 	 X 3 


358
Barrier 7,300 X 4.9 	 X .1 


Sub-Total 20,425
 

x 2 2,201
Cuonca 	 Orals 3,007 X 36.6 

IUDs 3,007 X 53.6 x 3 4,835
 

Barrier 3,007 X 9.8 x 1 29!
 

Sub-Total 7331
 

Total Couplo-Years of
 
53,486
Protection 


@The astimAtod average yvars of use, by method, is as tollovss 

Vears of, le,,hod 


2*Orals 


SAlr
 

....uvd un actual 10,0 n.ow.ac.optor f"urs
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IV. PLAN OF ACTION
 

APROFE's three clinics have existed since 1966. 
Therefore there are
 
no clinic start-up costs, and the project can take advantage of APROFE's
 
experience in developing ever more cost-effective methods of service de­
livery. Each clinic is 
overseen by a Medical Director who Ls responsible
for all service activities, although all clinic activities are the final
 
responsibility of APROFE's Executive Director. 
The histories and activi­
ties of the clinics are described below.
 

A. Guayaquil 

1. History: Initiated as APROFE's first clinc with two exam­
ining rooms in a private home, the Guayaquil clinic registered 1,280 ac­
ceptors in its first year of operution, and within a few years felt the
 
need to establish a second clinic in Guayquil. By 1976, APRO7 had suc­
ceeded in integrating these two clinics with the Enrique Sotouayor Hater­
nity Hospital. The Maternity provided the land, and APROFE (with USAID

fundu), constructed a clinic still in use today. A second story was con­
structed 
y the Maternity and, since 1979, voluntary sterilization services
 
have been proVided there jointly by APROFE and the Maternity.
 

2. Plan for Project Period: In Gusyaquil, APROFE aims to pro­
vide services to 25,500 new and 71,300 continuing acceptors in the five 
years of the project. The most important of APROFE's three centers in 
ters of numbers of acceptors served, the Guayaquil clinic functions as a
demonstration and training center for physicians, midwives and social work­
ers from the public and private sectors. Services are offered eight hours 
daily,Live days a week, with the majority of acceptors attended by eglht
half-tim midwives. Two half-time physicians deal primarily with the more
complicated cases. A supervisor, based in Guyaquil and charged to the
Ouayaquil clinic, oversees the adminsitrative functioning of APROFE's three 
clinics.,, APROF charges nominal sns for its services in this clinic,
(8/60 for a fist visit, and 8/30 for each subsequent .visit) and a toal
income of US$321,000 is projected for the five-year period of this project.
An interviewer does motivational work in the Maternity Hospital and within 
the clinic, while a social worker to be hired through this project will do
outreach work in the community and assist acceptors to deal with family and
other problems. APiOn's Information and Education Department provides
additional motivational support with printed materials and radio advertise­
ments and mini-draws, The 169 costs will be supported by IPPF and local 
funds. The Haternity provides the clinic space, while APROFI pays for 
electricity and water.
 

1. jjistory The Quito clinic, initially located across the
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street from the Isidro Ayora Maternity Hospital, registered 211 acceptors 
in 1966, its first year. In 1978, APROFE signed an agreement with the 
Ministry of H1calth, and in early 979 incorporattod thL Clillic within the 
Gynecological Department of the Maternity Hospital. The clinic is adminis­
tered by the Technical Director of the Hospital, with APROFE providing 
equipment, supplies, and salaries for a small number of personnel. 

2. Plan for Project Period: The Quito clinic presently func­
tions at less than capacity, in part because its small staff has over­
whelming responsibilities. In order to strengthen this clinic, APROFE
 
plans te hire four new staff members: a half-time physician to provide
 
faraily planning services, a professional nurse, an auxiliary nurse and a
 
secretary/receptionist. They will join the current staff: a half-time
 
physician, 1 nurse, 2 auxiliary nurses, and a motivator. It is anticipa­
ted that the larger staff will increase the effectiveness of the clinic,
 
resulting in the ability to provide services to 7,300 new and 9,600 con-

Linuing acceptors in the five-year project period. These figures are al­
most double what would have been possible without the new staff. Services
 
will continue to be offered five days a week, 8 hours a day. As this cli­
nic is within a government facility, APROFE must abide by the recent gov­
ernment ruling to provide all health services free of charge, which rules 
out the pos.sibility of generating income from this clinic. The full-time 
motivator will work on the post-partum, post-abortion wards of the hospital 
to inform potential acceptor, of the service's existence. Back.-up informa­
tion and education support will be provided by APROFE's Information and 
Education Department, with IPPF and local funds. The Government provides
 
clinic space and utilities. 

C. Cuenca 

1. Historv: The Cuer.ca clinic was established in 1966 in the 
most conservative of Ecuador's three major cities -- first in -jprivate 
home, and shortly thereafter in the San Vicente Paul lospital. In its 
first ycar, it regi!;tered 175 acceptors. In 1978, the clinic was incor­
porated into the new Vicente Corral Mo.;coso lto.;pital. 

2. Plan for Proect Period: Like the Guayaqiil clinic, the 
Cuenca clinic requires little or no ;s;is.;tance to increa.;e it.; efficiency 
of operation. The clinic will cootntiue to provide basic fariily planning 
service.s five days a week, 7 '/2 hours iaday, while at the same time ser­
ving a*:. training center for ;ixt li-year me.dical ;t(ident; who pa,: through 
the cI in ic ;a; part oI their tr in ng. erv ices, will ie provided by a half­
time doct or and two ;:uxi liary nuro.se:, while a ful l-t ime mot ivator will 
recruit new ,icceptor>, tr ir with in the hos.pital ;11and fl(im the commiuiy . 
AI'ROYF[ '. 1,1," with .illd l c', I I tooL., willi Vl()Vl.d,.'pp rt.eprt rint, I ll'" 


a~erl , iands t.di( o ivat Tim ci in c ;eek. reach
,Is e t {ion. (tlv(ni to 
3,007 nl-eW and 7,.9'3 ontinu i ng accvpt or., dir ing the prol'cct piriod. At. 
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this clinic is located within a government facility, it cannot charge for
 
&ervices. The hospital. provides clinic space and utilities.
 

D. Overall Comments
 

The cost to this project per new acceptor is estimated to be as
 
follows:
 

Guayaquil Clinic US$ 21.32
 
Quito Clinic US$ 41.86
 
Cuenca Clinic US$ 56.18
 
Overall cost per new acceptor in the
 
three clinics US$ 28.44
 

It is interestin, to note that the costs per new acceptor are
 
considerably lower in Guayaquil than in Quito or Cuenca. The Guayaquil
 
clinic, located within the Enrique Sotomayor Maternity Hospital, operates
 
fairly independently of the Maternity, whereas the Quito and Cuenca clin­
ics, located within Minsitry of Health facilities, must abide by Ministry
 
of Health rules and regulations which result in higher costs per new ac­
ceptor. Because the Guayaquil clinic is independent, APROFE is able to
 
charge for services there, thus generating an income which lowers the cost
 
per new acceptor. Even without that income, APROFE's costs per new ac­
ceptor in thw Guayaquil clinic would be US$33.91, still lower tha in the
 
other two clinics. This appears to be the result of both economies of
 
scale and the use of midwives to deliver most family planning services in
 
Guayaquil (in Quito and Cuenca, physicians provide the majority of family
 
planning services).
 

While looking at the cost per new acceptor, one must also con­
sider that, because APROFE's clinics have existed for fifteen years al­
ready, there are many continuing acceptors who must also receive services
 
through this project -- almost three times as many as new acceptors, in
 
fact. The cost of continuing to serve these acceptors is reflected in
 
the cost per new acceptor.
 

During the life of this project, acceptors will bear about 38 
percent of the costs of running the Guayaquil clinic. In Quito and Cuen­
ca, where APROFE is unable to charge because of Ministry of Health rules, 
acceptors -rovidenothing. Overall, local income will pay for approximately 
24 percent of all project-related costs. In addition, the Maternity Hos­
pital in Guayaquil, and the Ministry of Health facilities in Quito and 
Cuenca provide in-kind contributions by offering the clinic space at no
 
cost to the project. 

V. EVALUATION
 

Ongoing evaluation will be conducted by APROFE's clinical and ad­

http:US$33.91


- 16, ­

ministrative staffs, to ensure that the project objectives are being met 

on schedule. Half-yearly review F;essioiis w,.1.1 be scheduled with the WITR 

Project Coordiniator and tPROFE staff to assess the levels of achievement, 
identify problems and determine solutions to meet the project objectives. 

APROFE plans to request technical assistance from WHR to conduct cost­

effectiveness studies aimed at making these clinics even more efficient.
 

VI. MANAGEMENT CAPACITY
 

This project will be the direct responsibility of APROFE's Executive
 

Director, Paolo Marangoni, M.D., one of the founders of APROFE and a leader
 

in family planning in Ecuador for more than fifteen years. He will be as­

sisted by the Program Coordinator, Abg. Eduardo Landivar, and by the APROFE
 
Director of Administration and Finance, Ing. Jenny Duarte. They will be
 
supported by an expanded APROFE office in Quito, and will travel as neces­
sary to supervise the project. APROFE has a we1l-deserved reputation as
 

a well-managed, cost-efficient organization. Cr'1icula vitae of the staff
 

are available upon request.
 

VII. BUDGET
 

Funding under this project will support operational costs for all 

three clinics, including personnel, clinical supplies and equipment, and 

utilities. Income from the Guayaquil clinic will be applied toward the 

payment of customs fees, the lunches required by law for those staff work­
ing the full eight-hour shift, and some staff salaries. 

IPPF/WHR will provide counterpart funding by paying APROFE's core
 

administrative costs for this project, as well as the contraceptives and
 

major medical equipment needed for APROFE's three clinics.
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APROFE 

CALENDAR OF UAJOR PROJECT.ACTIVITIES 

1982 1983 1984 1985 1986 

CALEZDAR YEARS (8mos.) (9 mos.) 

ACTIVITY 

GJAYAZUIL CL7::c 
(I& sERvIC*:cs) May 1 Septc.be. 30 

.UITD CLI':'-C 

(I&E SERVICES) Mayl 1 Sentember 30 

CUENCA CLINIC 
(IE SERVICES) 1.ay 1 

YL Scttcmbcr 30 



APROFE'S ORGA1IIZATION CHART FOR THIS PROJECT
 

EXECUTIVE
 

DI RECTOR, DIRECTOR 

AIDM I NI STRATION PROGRAM 

AND FINANCE COORDI NATION 

DOCTOR 

GUAYAQUIL CLINlIC QUITO CLINIC CUENCA CLINIC 
MEDICAL DI RECTOR DOCTOR 


SO2 I( 8 1 OrilER 1 OTHER 

DOCTOR ClI.ljC DOCTOR CLINIC
SUI'IDOCiT ZaIDWIVESDOCTR CLIIC SUPPORT SUPPORT 

A ! " " STAP F STAFF 
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CEMOPLAF (CENTRO DE ORIENTACION Y PLANIFICACION FAMILIALR)
 

I. BACXGROUf 

The Women's Medical Society of Ecuador was founded in 1961, and in
 
1966 sponsored its First Medical Conference. One of the official themes
 
of this conference was family planning. By mid-1968, following the train­
ing of several doctors by the IPPF affiliate in Chile, the Society opened
 
a family planning clinic in quito. In 1972, a second clinic was founded
 
in Quito. This was followed by the establishment of additional clinics in
 
Santo Domingo de los Colorados and Quevedo, in 1974. The family planning
 
program separated from the Women's Medical Society that same year, and
 
became CEMOPLAF (the Medical Center for Orientation and Family Planning),
 
a non-profit organization registered with the Ministry of Health.
 

From 1968 through 1980, CEMOPLAF provided contraceptive services to
 
27,003 new acceptors at its four clinic locations, and motivated 155,327
 
people in the areas around these clinics. It also developed a network of
 
35 professional associates (doctors and midwives) who provided services
 
to 4,859 new acceptors in 1979-80. In addition, CEMOPLAF offered 18 train­
ing courses for urban and rural professional and community leaders, and
 
conducted educational programs with provincial, civil, municipal, and cus­
toms police, the National Railroad Company, and firemen. In 1978, CEMOPLAF
 
established a laboratory to do a variety of tests (Pap smear, pregnancy,
 
V.D., blood tests, and others) at its main clinic in Quito. The laboratory
 
is not only self-sufficient, but also provides additional local income for
 
the institution. CEMOPLAF also conducts regular clinical and educational
 
training for physicians, midwives, nurses aides and social workers.
 

CEMOPLF's funding initially came from APROFE, the Pathfinder Fund
 
and USAID. Since December, 1973, most of CEMOPLAF's funding has come from
 
FPIA and from its own locally-generated resources. Some training seminars
 
have been funded by Development Associates. It is anticipated that FPIA
 
will continue to fund CEMOPLAF's four existing clinics.
 

CFIMOPLAF has twenty-Lwo members representing a variety of professions.
 
They form the General Assembly which meets twice yearly, and is the maximum
 
policy-making authority of the institution. The General Assembly elects
 
the five-member Central Committee which meets every two months, and deals
 
with the day-to-day functioning of CEMOPLAF.
 

II. JUSTIFICATION OF 7HE PROJECT 

CEOPLAF, recognizing the success of its education and service pro­
grams to date, has identified three areas where the need for family plan­
ning services is especially urgent. These are Esmeraldas, Tulcan, and 
the Guasmo area of Guayaquil. 
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The Guasmo area of Guayaquil is a slum with a population of about
 

250,000 people, (approximately 65,000 women in fertile age and 42,250
 

women at risk). CEMOPLAF held a leadership training program in September,
 

1980 for community leaders from Guasmo, resulting in a request to establish
 

a family planning clinic there. The Ministry of Health has just opened a
 

health sub-center in Guasmo, but it appears that little attention will be
 

given to family planning. APROFE has a family planning clinic in the En­

rique Sotomayor Maternity Hospital in the center of Guayaquil, but offers
 

Based on its success in another slum area
no services in the Guasmo area. 


of Guayaquil, APROFE plans to establish a Planned Parenthood/Women's De­

velopment (PP/WD) project in Guasmo, and will refer women participating in
 

that program to the CEMOPLAF clinic. (See the APROFE section of this proj­

ect for more information on the PP/WD project.)
 

Another area is the northwestern coastal city of Esmeraldas (popula­

tion approximately 130,000, with approximately 33,800 women in fertile age
 

and 21,970 women at risk) where government clinics give little emphasis to
 

family planning. APROFE will initiate a rural community-based distribu­

tion (CBDI program in 1981 which will benefit from the back-up support
 

which the CEMOPLAF clinic can provide.
 

The third proposed project site is the northern Andean city of Tul­

can (population approximately 63,000, with approximately 16,380 women in
 

fertile age and 10,650 women at risk) where the CEMOPLAF clinic will pro­

vide the only private subsidized source of family planning.
 

CEMOPLAF has proposed to work in these three areas because of the
 

local needs documented by the professional associates working with the
 

organization in these areas. CEMOPLAF's records show that many people
 

travel from Esmeraldas and Tulc5n (distances of several hundred kilometers)
 
By of­to CEMOPLAF's Quito clinics to obtain family planning services. 


fering convenient, Low-cost family planning services to people living in
 

these three cities and surrounding rural areas, CEMOPLAF will expand fami­

ly planning coverage considerably, reaching 19,830 new acceptors and 9,800 

continuing acceptors in the project period.
 

III. OBJECTIVES
 

The primary objective is to establish family planning clinics in Es­

meraldas, Tulcin, and the Guasmo area of Guayaquil. These clinics will 

offer family planning motivation to 30,000 people in 600 groups, and fami­

ly planning services to 19,830 new acceptors, of whom at least 50 percent
 

will continue yearly as active acceptors. The I&E and service targets are
 

detailed in the charts below.
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I0rOUr'tAT19 A:D FUCAT!CNI TAV:.FTS l1 THE C:'U!IITIFS THES,''JD,,',, r::;liC. 

1982 1983 1984 1985 1986" TOTAL 

NENtu I I.RER ?AJI 1 R NTIER f- rTERNV U;ER PA RTICI- ttI VAR PR llC l- hJP : R P,\RIC I- tKrIlER P RT Cl- f WJ ER lC I- V U V R P.' .;IClP;.%,T I 
A R E A GROUIs ,FPATS rJltx1S PWITS (GOUPS PA TS COUPS P/,7TS GROUPS PA2'TS C".UPS P-':1'S 

GUASMO 50 2,500 50 2,500 50 2,500 50 2,500 so 2,500 250 12,5fl, 

ESNERALDAS o50 2S00 50 2,500 so 7.500 50 2,500 200 i0,ooo 

iULCAN 
 o 2500 so 2,500 o 2.500 I50 50__. 

'rtns 11 5,41(10 150 
 MM0~ I50 7.500 IS0 7.500 0A 30,000 

ENEW
ACCEPTORS TARGETS
 

C I .1I IS 1982 1983 194 195 19 T 0 TA L 

U ,t 1,650 1,910 2,376 3,4.12,851 1),278 

E *. LDAS - 1,000 1.200 1,440 1,721 

TULCAN 
 - 600 720 .14 2.1A4 

TOTALS 1"650 29.0 164 ,17 $.ol 6,01) Iq,93o 

CONTIIUING ACCEPTOR TARGETS 

C LINIC 
 19311 1985 198" TOTAL
 

.

GU SO 
 15 1,403 1,090 2,371 6,4R9 

ES ERALDAS 
 S0 851 1,141 ',499 

TULCAN .
 300' 517 9.1. 

TOTALS 
 825A , 3.0A1 4,0)1 .,00 

*In order to .11low coripa.rr ionnrfroi, one year to ainother, thn t,*r(.;t; for the
 
full calvndar y,,ar ,arv ,;hown atbove. For 1986, tiowev,.r, only 9 rilntht of t41-ne
 
clinics' cot;ts wil he funded throijqh thin project. Three monthn trt ncheduled
 
to entablinh catch clinic. T.ret ore, targ etn ar' Ei't for tht, calt.nda r yetar. 

http:coripa.rr
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IV. PLAN OF ACTION
 

Iu order to ensure sufficiet tiwe to establish well-functioning 

clinics, CEMOPLAF will open one clinic per year for the first three years 

of the project. It will take about three months to select and train the 

staff, and remodel and equip each of the clinics. Thus it is anticipated
 

that the clinics will open about the first of the calendar year. Details
 

of the background and plans for each center are listed below.
 

A. Guasmo
 

1. History: In September, 1980, CEMOPLAF sponsored a four-day
 

training seminar on Group Dynamics and Family Planning for 30 leaders of
 

housing and banana pre-cooperatives f:om the Guasmo slum area of Guayaquil.
 

At the conclusion of this seminar, tie participants recommended the crea­

tion of a family planning center in Guasmo, and promised their collabora­
tion in planning tle center. CEMOPLAF has two volunteers working in the
 

Guasmo area preset,tiy, one a medical doctor, the other a sixth-year medical
 

student living in the area. Since September, the doctor has offered talks
 

on family planning, while the student provided contraceptives to 218 women
 
and 129 men in the September, 1980 to February 15, 1981 period.
 

2. Plan for Project Period: During the first three months of
 

the project, CEMOPLAF will select and train project staff, locate, adapt
 

and equip a clinic, and will initiate family planning information and ser­
vices during the fourth month. During this process, CEMOPLAF will work
 

closely with both the "pre-cooperatives" (organizations not yet officially
 
recognized as cooperatives) of the area and with APROFE which concurrently
 

will develop a Planned Parenthood/Women's Development project in Guasmo.
 
The clinic will be open 8 hours a day, utilizing a staff of two half-time
 

doctors, an auxiliary nurse and a secretary. CEMOPLAF plans to reach
 
12,278 new and 6,489 continuing family planning acceptors in the five-year
 
project per4.od, with approximately 55 percent using IUDs, 30 percent using
 

orals, and the remainder employing other methods. Gynecological and pre­
natal services will be cffered to about 35 people per month as well. A
 
full-time social worker will identify community groups and coordinate two­
to-three hour meetings on family planning with 50 community groups per year
 
(attended by 2,500 people in total). She will also do house-to-house visit­

ing and follow up drop-outs from the program. During the first two years,
 
she will concentrate on the Guasmo Sur area; during 1984 and 1985, she will
 

work in the Guasmo Central area, and during 1986, she will work in Guasmo
 
Norte. During the first year of the project, CEMOPLAF will request ad­
ditional funding from Development Associates in order to provide further 
training to community leaders from tile various sections of Guasmo. De­
velopment Associates has indicated an interest in supporting this activity. 
Charges for clinic services will be according to CEMOPLaF's usual schedule 
(see Attachment No.1). 
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B. Esmeraldas
 

1. History: Esmeraldas has one public health su-ceultr Cll 
two hospitals, all of which give very low priority to family planning ser­
vices. No private family planning services exist at present, although
 
APROFE is planning to extend its CBD program into the rural areas of Es­
meraldas during the project period. CEMOPLAF has a staff member from Es­
meraldas who will assist in establishing the Esmeraldas clinic.
 

2. Plan for Project Period: During the first year of the proj­
ect, CEMOPLAF will identify existing community resources in Esmeraldas,
 
select staff and a clinic site. In addition, funds will be requested from
 
Deelopment Associates to conduct a training seminar for about thirty com­
munity leaders who will then act as facilitator3 toward the development of
 
a fami.v planning clinic. Development Associates has expressed a willing­
ness to support such a seminar. The clinic will be established during the
 
latter part of 1982, and will begin functioning in early 1983.
 

Initially the clinic will be open 4 hours a day, 5 days a
 
week, staffed by a half-time doctor anda nurse's aide. In the second year,
 
when service demand is expected to increase to a level requiring a full­
time clinic, a half-time midwife and a secretary/treasurer will be added.
 
In the four years this clinic will function within the project, it will
 
provide family planning services to 5,368 new and 2,499 continuing ac­
ceptors. A full-time social worker will conduct information and educa­
tion sessions with 50 groups per year of approximately 50 people each.
 
During her first two years, she will concentrate on working with urban
 
parents groups, the police, neighborhood groupc and other local institu­
tions. During the last year, she will also work with rural groups. The
 
social woerker will also motivate 100 groups of 15 people each within the
 
clinic. Charges in Esmeraldas will also follow the CEMOPLAF fee schedule
 
(See Attachment No. 1.) 

C. Tulcin
 

1. Historv: Tulca'n has a government health center and one pu­
blic hospital, neither of which emphasizes family planning services. Tul­
can is the capital of Carchi Province which has 17 government health sub­
centers and 4 rural health posts, none of which offers much family planning.
 
No private family planning services exist in the Tulcin ar-a. CEMOPIAF's
 
vice-president has worked many years in Tulcan, and she will assist in 
establishing the clinic. 

2. Plan for Project Period: Durin, 1983, CEMOPLAF will identify 
existing resources in Tulc5n, select and train staff, choose a clinic site, 
and remodel the facilities as necessary. During that same year, fiunds will 
be ceques.ted from Developmient Associates to conduct a training seminar for 
about thrity community leaders who will then assist in establi shinp a fam­
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ily planning clinic during 1983-84. Development Associates notes its in­

terest in assisting this effort. Clinic staff will incluide a hnlf-time
 

doctor, a nurse's aide, a half-time midwife and a secretary/treasurer (the
 

latter two to be hired in the clinic's second year, when clinic movement
 
is anticipated tobe heavy enough to require full-time services). They will
 

provide family planning services to 2,184 new and 812 continuing acceptors
 
during the three years the clinic will function under this proejct (1984­
86). A full-time social worker will work with community groups, concen­
trating on urban parents groups, the police, neighborhood groups, and other
 
local institutions. She will aim at reaching 50 groups of 50 people each
 
per year. She will also work with 100 groups yearly within the clinic,
 
reaching about 1,500 people annually.
 

D. Other Comments.
 

CEMOPLAF will offer an estimated 47,593 couple-years of protec­
tion through its new clinic acceptors.*
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The net cost to this project per new acceptor is estimated to
 
be US$38.50. This estimate is based on the assumptian that during the
 
life of this project accep:ors will bear about 14 pErcent of the rctal
 
project costs.
 

When analyzing the cost per acceptor, one should bear in mind
 
that CEMOPLAF is initiating three new clinics, involving considerable start­
up costs, and that physicians will provide most of the services at the be­
ginning of the project. Only after a clinic is well established in the
 
community will a midwife offer services as well.
 

V. TRAINING AND EVALUATION
 

In accordance with current CEMOPLAF policy, six month and annual eval­
uation meetings will be conducted jointly by the clinic staff and the
 
CEMOPLAF headquarters staff and volunteers. Evaluation will be based on
 
attainment of objectives and analysis of the individual and group partici­
pation of project personnel. These sessions will also be used to train
 
staff in CEMOPLAF procedures. Forrmal review sessions wili be scheduled 
every six months with the WHR Project Coordinator and the CEMOPLAF staff,
 
to review levels of achievement and to identify problems and solutions so
 
that the objectives can be met.
 

VI. MANAGEMENT CAPACITY 

This project will be the responsibility of CEMOPLAF's President Dr.
 
Ligia Salvador, a physician, in collaboration with the Staff Coordinator,
 
L.c. Teresa Alvarez de Vargas, a social worker and lawyer. Because both
 
individuals work extensively with other projects, it will be necessary for
 
CE1.)PLAF to hire additional management staff, as follows: (a) a full­
time Administrative Aide who will oversee the day-to-day functioning of
 
this project; and (b) an Accountant (1/4 time) to set up and carry out
 
proper accounting procedures in accordance with project requirements.
 

Curricula vitae of staff members are available upon request. 

CEMOPLAF has acquired a good reputation in the donor community for 
being a well-managed institution which complies with all reporting require­
ments. FPIA, which has been CEMOPLAF's major donor to date, notes that 
CEMOPLAF consistently meets or surpasses most targets set for its ongoing 
activities. 

vii . __UDGE__T 

Funding under this project will support operational costs for all 
three clinics, including personnel (compensation and training), equipment
and supplies, ;and evaluation expenses. Rent, adaptation and renovation, 
and other direct clinic costs are also included. 

http:US$38.50
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and other direct clinic costs are also included.
 

Administrative costs for the project include two new staff members,
 

supervision, travel and per diem related to supervision, and other costs
 

incurred by the Quito headquarters of CENOPLAF (rent, utilities, etc.).
 
income from these three clinics of
CEMOPLAF projects and has budgeted an 


This income will be applied toward customs fees and some
US$148,767. 

staff salaries. Clinic equipment and supplies are requested through this
 

grant, as are contraceptives.
 

ATTACHMENT # I 

CEMOPLAF 

LIST OF PRICES FOR CLINIC ACCEPTORS"
 

S/ 50
Registration for New Acceptors 


S/ 50
IUD Removal 


S/ 30IUD Control 

S/ 15 per cycle
Cycle of Oral Contraceptives 


S/ 1 per unitCondoms 


S/ 20
Control: Jelly, cream, vaginal tablet 


S/ 50
Diaphragm 


Medical Connultation for Fami'y Planning S/ 50. 

Other Con!;ultations - Pregnancy Check-up S/ 50 

S/ 20Curative Medicinfi 
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Calendar Years 1981 1982 1983 1984 1985 1986 
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CEPAR (CENTRO DE PROMOCION DE PATERNIDAD RESPONSABLE)
 

I. bACKGROUND
 

CEPAR (The Center for the Promotion of Responsible Parenthood) was
 
founded as a non-profit institution in 1978 by a group of professionals

working in health, sex education, family planning and population. Its
 
major purposes are to promote information, policy, and research activities
 
to raise family planning and population awareness in Ecuador, especially
 
among leaders and decision-makers at all levels of Ecuadorean society.
 

In the three years since its founding, CEPAR has carried out several
 
projects, including training of pharmacy owners and employees, publications,
 
and exploration of program alternatives.
 

A. Training of Pharmacy Owners and Employees
 

In 1979-80, with a US$39,426 grant from the Pathfinder Fund, CEPAR
 
conducted 22 eight-hour courses for about 500 drugstore owners and employ­
ees 
from th2 provinces of Pichincha and Azuay, in coordination with the
 
Ecuadorean Association of Pharmacy Owners. The courses focused on human
 
reproduction and contraceptive methods. The project was renewed in late
 
1980 for an additional year at US$34,893 to enable CEPAR to offer 13 more
 
training courses to 332 pharmacists and employees from 166 pharmacies in
 
eight inter-Andean provinces, ranging from Carchi (the northern-most pro­
vince) to Loja (the southern-most province). As a result of these courses,
 
pharmacists and drugstore employees are better able to manage the promotion
 
and sales of contraceptives in their stores.
 

Contraceptive salas have increased in most of the pharmacies
 
since employees have been trained.
 

B. Publications
 

With USAID funding, CEPAR has published two documents:
 

- Manual de Consulta: Manejo de Anticonceptivos para Propieta­
rios y Dependientes de Boticas, Farmacias y Droguerlas, a 55 - page manual
 
on management of contraceptives for owners and employees of drugstores,

which includes chapters on responsible parenthood, family planning, the
 
variots methods of contraception (including indications and contraindica­
tions thereof), and bibliographical listings. 

- Encuesta a Los M-dicn; Privad.,s de Ia Sierra Ecuatoriana Sobre 
Opinione!, v Actithides aerca del Crecimiento Pobl,'cional v 1a Planifica­
ci6n "amiliar, a 50 - page sample survey of private physicians from Lhe 
Ecuadorean ,;ierra which sumimari,ze,; their opinions and attitudes toward 
popuilaLion growLh and f am l1y planning. '[lie survey indicated that 92.4 
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percent of the physicians interviewed believe that they and 
their col­

leagues should be involved in fertility regulation programs. A large
 

majority of them are willing to be trained and to participate in private
 

family planning programs.
 

C. Development Grant
 

In late 1980, USAID provided a US$5,000 grant to CEPAR to "de­

termine possible areas of action for development of a research, information
 

awareness and training project in population". With this grant, CEPAR
 

hired several part-time staff members who have prepared the following proj­

ect proposal.
 

CEPAR has thirty members who elect a General Assembly which meets
 

The General Assembly elects CEPAR's Board of Directors, which
annually. 

meets monthly and takes charge of day-to-day decisions. To date, its fund­

ing has come from USAID, the Pathfinder Fund, and members' donations.
 

II. PROJECT JUSTIFICATION
 

CEPAR plans to develop a wide-ranging information and education pro­

gram directed at making public opinion and national policy-makers aware of
 

the following:
 

A. The demographic situation of Ecuador and its effect on both the
 

country's socio-economic development and the welfare of the Ecuadorean
 

family;
 

B. At the 1974 World Population Conference in Bucharest, Ecuador
 

promised to establish a population policy for the country. Since that time,
 

no population policy has been enunciated;
 

C. The Government's family planning programs establish very low tar­

gets in relation to the country's unmet needs for family planning, and do
 

not include systematic activities to inform and motivate the populace on
 

family planning;
 

The mass media do not offer the kind of support on population
D. 

and family planning issues which is necessary to create an informed public
 

opinion, as demonstrated by the following: (1) the national press and
 

other media offer little information on population problems and their re­

percussions on socio-economic development; (2) what information is published
 
to other
generally concerns population issues as they relate to the world or 


(3) infor­countries, and rarely takes note of the Ecuadorean reality; and 


mation and education programs related to family planning are minimal. They
 

are generally found locally rather than nationally, and include training
 

small numbers of leaders and interested groups. No large-scale campaign
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has been possible to date, primarily because of funding limitations.
 

By strengthening the knowledge and understanding of the relation­
ship between socio-economic development and population, CEPAR hopes to
 
enable Ecuador's political, scientific, technical and other leaders to
 
establish policies and programs which take into account population factors
 
and the need for family planning information, education and services. CEPAR
 
plans to achieve this by acting in three areas: information, training, and
 
research.
 

CEPAR emphasizes that it does not propose, sustain or defend any

particular popualtion policy. The project is based on presenting realities
 
which will create an atmosphere conducive to establishing whatever popula­
tion policies are most appropriate for Ecuador.
 

III. OBJECTIVES
 

A. General Objectives
 

1. To enable Ecuador's opinion leaders and policy-makers to be­
come sensitized to population issues and their socio-economic and psycho­
social impact on the Ecuadorean family, thereby creating a favorable at­
mosphere which will stimulate the development of population and family
 
welfare policies.
 

2. To assist the Ecuadorean family to make conscious and res­

ponsible decisions about family size.
 

B. Specific Objectives
 

Each area of activity has specific objectives as noted below:
 

1. Information: (a) organizing a documentation center on po­
pulation and family planning; (b) identifying policy-makers and other
 
leaders who will make up the project's chief audience; (c) conducting an
 
inventory of the mass media; (d) developing information resources, including
 
press and magazine articles and other printed materials; (e) disseminating
 
information to political and other leaders on world and national population

problems and projections, and motivating the general public about family
 
planning.
 

2. Training: The objective is to organize a training center,
 
with 8-10 professionals as instructors, to carry out 6 roundtable Is­
cussions, 11 seminars, 4 short courses, and a panel discussion.
 

3. Research: With the general objective of utilizing research
 
conducted by CEPAR and others as a base for reinforcing the knowledge of
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opinion leaders and policy-makers on population and family planning, the
 

research arm of CEPAR plans to carry out 7 research studies (four of these
 
studies will be related to population problems and three to family planning)
 

and to make concrete recommendations to those responsible for setting po­
pulation and health policies.
 

IV. PLAN OF ACTION
 

CEPAR's objectives in information, training and research are intima­
tely linked throughout the five years of the project. For example, people
 
attending the roundtable discussion of the training activity will receive
 
regular follow up through the letters, publications and personal contacts
 
developed as part of the information activity. The results of the research
 
program will be utilized in roundtable discussions, press, publications and
 
other activities of both the information and training areas. A more com­
plete description of each area of action follows.
 

A. Information
 

CEPAR will organize a Documentation Center, conduct inventories
 
of leaders and the media, develop information resources and the means to
 
disseminate them. A half-time Information Director, assisted bv an office
 
clerk and a messenger, will oversee all these activities. The specific
 
actions planned are listed below.
 

1. A Documentation Center will be developed in CEPAR's head­
quarters in Quito in order to provide a source of information on popula­
tion and family planning throughout the world, Latin America and Ecuador.
 
The Center will offer its resources free of charge to opinion leade:s,
 
policy-makers, professionals, students, the media, and the general public.
 
During the first year, and for each year thereafter, the Center will col­
lect at least 150 documents on a regular basis, including books, pamphlets,
 
reports, bulletins, studies, translatio's, commentaries, etc. These do­
cuments will come from world research and information centers, government
 
and private agencies, libraries, etc. The center's full-time Librarian/
 
Documentalist will be in charge of organizing and maintaining the Center's
 
services, including cataloguing and filing systems, and circulation of
 
the materials collected. The Librarian/Documentalist and the Information
 
Director will promote the use of the Documentation Center's services by
 
leaders, professionals, the media, students and the general public.
 

2. CEPAR will contract the services of a social worker and a
 
journalist for three months during the first year of the project to
 
identify national and local policy-makers and other leaders who will form
 
the chief audience of the information campaign and the mass media which
 
will constitute a major vehicle of the campaign. They will identify:
 

(a) 24 government officials from the Ministry of Health,
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Ministry of Education, Ministry of Agriculture and Livestock, Ministry of
 
Natural Resources, National Housing Institute, Ecuadorian Institute of San­
itary Works, and CONADE (the National Development Council.);
 

(b) 30 national political leaders from the legally-recognized

political parties, such as the Izquierda Democratica, Frente Radical Alfa­
rista, Dem6crata Socialcristiano, Liberal, Democracia Popular, Concentra­
ci6n de Fuerzas Populares, Conservador, Comunista, and Movimiento Popular
 
Democratico;
 

(c) 30 leaders from the Ecuadorean Confederation of Workers,
 
the Confederation of Free Workers, the Confederation of Catholic Workers,

the National Association of Public Servants, the National Union of Educa­
tors, the Production and Agricultural Chambers of Commerce, the Medical,

Midwives, and Social Workers' Associations, and the National Union of
 
Ecuadorean Women;
 

(d) Leaders of political groups in the National Congress;
 

(e) 60 provincial labor leaders, 3 per province;
 

(f) 5 newspapers with national circulation;
 

(g) 3 magazines with national circulation;
 

(h) 4 radio and television stations with regional coverage

(2 on the coast and 2 reaching the sierra and eastern part of the country);
 

(i) 1 radio station with the largest listening audience per
 
province.
 

After identifying the national, provincial and local leaders,

CEPAR will select those leaders with whom the project will work, stratify­
ing the list so that specific information and training activities will 
serve
 
each leadership group. 
A kardex file will be established for each leader
 
identified.
 

Once the mass media resources are identified, personal and
 
written contact will be made with key people in the media 
to request their
 
collaboration with the project. 
 Specific media will be designated for con­
tinuing contacts. 
A kardex file will be maintained with information from
 
the media inventory.
 

3. Specific information resources will then be develeped, with
 
content to be determined during the fifth month of activity according to
 
thle audience selected. In the sixth month of 
the project, systematic pro­
duction of materials will begin, continuing throughout :he remainder of
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the project according to the changing needs of the audience. 
Among the
 

types of information resources to be developed by journalists working 
on
 

contract to CEPAR and by the Information Director are the following:
 

One press article per month on population issues;
-


A quarterly pamphlet on population problems and their implications
-

for life in Ecuador, directed toward selected national and local leaders;
 

- A bi-weekly letter on population issues for national leaders, based
 

primarily on summaries of reports, transcriptions, etc;
 

A monthly letter to the editors of the leading newspapers, on po­-

pulation and family planning problems;
 

Bi-monthly articles on family planning for publication in national
-

magazines;
 

- Information sheets on press, radio and other coverage of CEPAR's
 

roundtable discussions, for national and local leaders;
 

leaders, to call atten­- Press articles and radio shows directed at 


tion to the findings and recommendations fo the research carried out by
 

CEPAR and other agencies;
 

- 4 pamphlets annually for provincial leaders, with specific popula­

tion and family planning information related to their geographical areas.
 

4. The Information Director (assisted by the office clerk and
 

messenger) will disseminate the materials developed by systematically send­

ing articles (selected or adapted from books and pamphlets, or prepared
 

specially from CEPAR's own re3earch) to national, provincial, and local
 

leaders and by publishing articles on population and family planning in
 

the press.
 

B. Training
 

The Training program will complement the Information program by
 

providing more in-depth information on population and family planning for
 

selected groups of leaders, and by allowing participants to discuss and
 

debate ideas previously developed by the information program.
 

The Training Director will organize a training center by develop­

ing a core of 8-10 trainers who will be given a 6-day course during the
 

first three months of the project. Subsequent training activities will
 

include:
 

(a) Six roundtable discussions, each with 4-6 experts avail­
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able to discuss the impact of Ecuador's population growth rate on socio­
economic development, scheduled as follows:
 

- 1982: 2 rountable discussions, both in Quito: one for
 
40 leaders of the mass media and one for 40 national political, labor and
 
professional leaders;
 

- 1983: 1 rountable discussion in Quito for 40 business
 
leaders from such institutions as the Chambers of Commerce, Production,
 
and Small Industry;
 

- 1984: 1 rountable discussion in Quito for 40 political 
leaders; 

- 1986: 2 roundtable discussions, both in Quito: one for 
40 government bureaucrats, and the other for 40 professional, polixical,
 
labor and mass media leaders;
 

(b) Eleven one-day seminars which will include academic pre­
sentations and group work. The conclusions and recommendations of each
 
seminar will be presented to the leaders of important sectors of society

for their consideration. The seminars will be scheduled as follows:
 

- 1982: In Quito for 30 social workers;
 

- 1983: One seminar for 30 coastal area labor leaders, in
 
Guayaquil; another for 30 labor leaders from the Northern and Central
 
sierra, in Quito; and a third for 30 labor leaders from the Central and
 
Southern sierra, in Cuenca;
 

- 1984: One seminar for 30 teachers in Quito, and another
 
for 30 members of professional associations, including teachers, doctors,
 
health workers, social workers, sociologists, etc;
 

- 1985: One seminar in Riobamba for 30 social workers
 
from Chimborazo, Tungurahua and Cotopaxi provinces; another in Quito for
 
30 health workers (nurses, health educators, and others); and a third
 
for 30 student leaders, in Quito;
 

- 1986: One seminar for 30 labor leaders fron the entire
 
country, in Quito; and another for professionals.
 

(c)Four initial or remedial training courses for professionals

who will collaborate with family planning programs. These 30-hour courses
 
will be developed in coordination with APROFE and CEMOPLAF, and will be
 
carried out as follows:
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- 1982: a theoretical and practical training course in
 

Quito for 30 doctors from Pichincha province, with practical training 
provided by CEMOPLAF in its Quito clinic; 

- 1983: One course for 30 doctors, also from Pichincha; 

- 1984: One course in Quito for 30 doctors from the 
provinces of Chimborazo, Cotopaxi and Imbabura; and a second workshop
 
for 30 doctors from Quito;
 

(d)During 1985, CEPAR will sponsor a panel discussion for
 
those political, labor and business leaders who have already participated
 
in a CEPAR training program. This event will be aimed at reinforcing
 
their interest and leadership in population and family planning issues.
 

All the training activities will be coordinated and supervised
 
by the half-time Training Director, assisted by other CEPAR staff and
 
volunteers, and by instructors who will be paid per session worked.
 

C. Research
 

The research program will provide specific documentation on
 
population problcms and issues in Ecuador. The data coilected will be
 
utilized in CEPAR's Information and Training programs, and given wide
 
publicity throughout Ecuador, with emphasis on reaching leadership
 
groups and the media. This is based on CEPAR's belief that there is a
 
lack of realiable information in Ecuador on specific population problems,
 
and, that in most cases (especially in the media), erroneous or incomplete
 
information is-pr_!sent, usually without analysis. The lack of information 
among opinion deaders and policy-makers contributes to a lack of sensitiv­
ity about the demographic reality of tee country and, as a consequence, 
the continued lack of a notional population policy. 

To help combat these problems, seven types of research are
 
planned, each to be reviewed periodically in terms of project and country
 
needs.
 

1. A national survey will be conducted to determine the know­

ledge and attitudes of opinion leaders and policy makers on population
 
and family planning matters. Scheduled to begin as soon as CEPAR receives
 
funds, this study will be carried out in five of the major provincial
 
capital cities (Quito, Guavaquil, Cuenca, Ambato and Portoviejo). Using
 
a short questionnaire and direct interviews, the study will establish
 
CEPAR's first official contact with leaders and decision-makers identified
 

by CEPAR's Information division. It will also allow the institution to
 
collect the maximum possible data to determine tle existing atmosphere at
 

high levels, anOd thus enable CEPAR to develop strategies for reaching
 
these groups via information, training and further research.
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2. A comparative study will be conducted on the socio-economic
 
repercussions of the birth of a child on the life of Ecuadorian families
 
in urban and marginal urban areas of Quito and Guayaquil. Pre-coded
 
questionnaires and short interviews will be used.
 

3. Using anthropological techniques, a study will be carried
 
out on the reproductive behavior of rural dwellers in four communities 

two on the coast (Guayas province) and two in the sierra (Tungurahua
 
province). CEPAR hopes to identify in greater detail the criteria used
 
in accepting contraceptives in these areas where high parity is the rule.
 
Sociology or anthropology students from the geographical areas to be
 
studied will be contracted to conduct this study.
 

4. A study will be conducted on "women, population and
 
development", aimed at determining, according to socio-professional
 
status, how and to what degree Ecuadorian women participate in the socio­
economic development of the country, what determines adaptation to the
 
mother-wife-worker role, and the criteria which determine the number of
 
children these women have. A pre-coded questionnaire and recorded inter­
views will be applied to a sample of single and married women aged 18 to
 
30 in urban areas.
 

5. A compartive study will be made of human reproduction and
 
contraceptive knowledge and practices in urban areas of Quito and Guayaquil,

using a pre-coded questionnaire and a representative sample of the popu­
lation, of those two cities. Based on the results, CEPAR will develop

alternative family planning models which can be applied to programs for
 
the least-favored populations.
 

6. A survey on the family and its ideal size in Ecuador will
 
be carried out in three urban and rural zones. Comparative data based on
 
socio-economic status will be collected and analyzed on family welfare
 
and expectations about ideal family size;
 

7. A study will be conducted to determine the influence of
 
economic and psycho-social factors on multiparous women and their
 
families in rural zones of Quito and Chimborazo. The quantitative and
 
qualitative impact on multiparity will be measured.
 

If additional financing can be obtained, CEPAR will also
 
conduct research on:
 

- Empirical contraceptive practices in 3 rural zones of the
 
Ecuadorian sierra;
 

- Knowledge and attitudes on sexuality and family planning;
 
- Religion and birth control in EcuaJor;
 
- New generations and family planning in Ecuador;
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- Ecuadorean institutions and family planning;
 
- The family in Ecuador; and
 
- A comparative study on infant mortality in Ecuador
 

according to social status.
 

Implementation of the various research projects will include
 
the following steps:
 

- Final selection of the study themes and research design;
 
- Selection of the geographical areas where the studies
 

will be carried out and population to be studied;
 

- Selection and training of field personnel;
 
- Contact with community leaders in the areas selected;
 
- A pilot test and adjustment of the instruments;
 
- Development of a definitive research design;
 
- Application of the research design;
 
- Analysis of resulits;
 
- Publication of the study.
 

The entire research program will be overseen by the Research
 
Director, with assistance from personnel contracted full-time for
 
specific studies. These will include a project assistant specializing
 
in statistics, 6 interviewers and 3 supervisors.
 

D. Administration
 

Unlike APROFE and CEMOPLAF which have had years to develop
 
strong administrative structures, CEPAR has not yet had the financing to
 
develop the administrative infrastructure necessary to oversee a project
 
of this magnitude. Thus, it is essential that CEPAR's administrative
 
capacity be strengthened so that it can play the role delineated in this
 
project. Support is needed to employ qualified staff not only in the
 
programmatic areas, but also in administration. To do this, CEPAR will
 
employ the following administrative staff: a half-time executive director;
 
a half-time financial administrator; 3 full-time secretaries who will
 
work in a secretarial pool available to all CEPAR projects; and a full­
time messenger-con'ierge. Also charge to administration are the rent,
 
telephone, and utilities necessary for CEPAR to carry out the project.
 
After establishing this administrative structure, CEPAR will have the
 
capability of expanding into other program areas during the five-year
 
project period.
 

V. Evaluation
 

Six-month and annual evaluation based on the achievement of objectives
 

will be conducted by the CEPAR staff, and adjunstments will be made in
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program design accordingly. During years three and five, a special
 
evalua. ;on - udy 11 o.do:o', s., vey.'iig tli tai !,zt p,fulalion to determiro. 
the impact the project has had in terms of their knowledge, attitudes and
 
actions regarding population nad family planning. Interviewers will be
 
contracted to conduct the evaluation study which will be supervised
 
jointly by the Information and Research Directors.
 

Formal review sessions will be scheduled every six months between
 
the WHR Project Coordinator and the CEPAR staff in order to review the
 
levels of achievement and identify problems and solutions so that
 
objectives can be met.
 

VI. Management Capacity
 

This project will be the responsibility of CEPAR's Executive Director,
 
Dr. Betty Proafo, a physician and director of a Ministry of Health Center
 
in Quito. She has been the prime of CEPAR's activities to date.
 
Dr. Proafio will be assisted by the following staff: (1) As Financial
 
Administrator, Mr. Armando Reinoso an accountant employed by the Ministry
 
of Finance; (2) As Information Director, Dr. Roberto Diaz, a psychologist
 
and former Vice Ministpr of Education; (3) As Research Director, Lic.
 
Francisco Aguirre, a sociologist/demographer working with the National
 
Institute of Statistics and Census (INEC). The Training Director is still
 
to be named. Curricula vitae of this staff are available upon request.
 

The Pathfinder Fund and USAID, which have funded previous CEPAR
 
activities, note their satisfaction with CEPAR's management of its
 
program and funds. However, because of the enormous expansion of CEPAR's
 
activities which this project represents, CEPAR will need technical as­
sistance to ensure that the administrative structure envisioned functions
 
well, and that all terms and conditions of the project are met. All of
 
CEPAR's top-level personnel will work on a half-time basis, primarily
 
because of funding limitations. If CEPAR receives additional funds for
 
projects beyond this one, CEPAR will probably have to hire full-time
 
administrative staff.
 

VII. Budget
 

Funding for this project will support personnel, equipment and
 
supplies, operating costs of the various project activities, and the
 
establishment of the basic administrative infrastructure necessary to
 
oversee all of CEPAR's functions. Administrative costs will be about
 
40% of the total, somewhat higher than the norm, but a necessary
 
expenditure to develop an administrative structure from scratch. Some
 
administrative costs (for example the three secretaries forming the
 
secretarial pool and the messenger/concierge, rent. telephone, utilities
 
and mail) will be used by all project activities, but have been placed
 
in the administrative category for ease of control.
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CEPAR 
CALED.R OF EAJOR PROJECT ACTIVITIES 

Project Years I(3 Months) II III IV" '(9 V VIMonths) 

Calendar Years 1981 1982 1983 1984 1985 1986 

ACTMTY 

Establish Office Oct. 

Infonration 
- Establish Nov. 

Documentation 
Center 

- Documentation Feb. 
Center I 
Services for 
Public 

- ,InventQrO... -

Public Leaders 
Nov. 

4 
& the 1adia 

- Develop Feb. 4 
Informaition 
Resources 

- Disseminate 1iat . 
Informaition 
Resources 

Training 
- Train Tialners 

- Round ubl 

- Seminars 

- Training Courses . 

- Panel Di-cu ,'son 

Research 

- One Study 
Ikx" Year 



41­

fb
 



- 42 -


INSTITUTIONAL FRAMEWORK AND PROJECT IMPLEMENTATION MECHANISM
 

The Grantee will be the IPPF/Western Hemisphere Region, Incorporated
 
(WHR). The WHR, represented by the Chairman of its Board of Directors
 

and by its Regional Director, will formally accept and execute the grant.
 

This project will be implemented by the WHR, in collaboration with
 

the three private Ecuadorian organizations which will be sub-grantees:
 

APROFE, CEMOPLAF and CEPAR. The staff of the WHR will have operational
 
responsibility for program execution, as delegated by the WHR Board of
 

Directors. The Project Coordinator, based in Ecuador and under the
 
supervision of the WHR, will monitor the development of the sub-grants
 

and ensure efficient -­ad effective project implementation by establishing
 
appropriate managerial systems. The project's organizational chart is
 
shown below.
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INSTITUTIONAL FRAMIWORK AND PROJECT IMPLEMENTATION MECHANISMS
 

The Grantee will be the IPPF/Western Hemisphere Region, 

Incorporated (WHR). The WHR, represented by the Chairman of its Board
 

of Directors and by its Regional Director, will formally accept and
 

execute the grant.
 

This project will he implemented by the WHR, in collaboration with
 

the three private Ecuadorian organizations which will be sub-grantees:
 

APROFE, CEMOPLAF and CEPAR. The staff of the WHR will have operational
 

responsibility for program execution, as delegatea by the WHR Board of
 

Directors. The Project Coordinator, based in Ecuador and under the
 

supervision of the WHR, will monitor the development of the sub-grants
 

and ensure efficient and effective project implementation by
 

establ-ishing appropriate manaerial systems. The project's 

organizational chart is shown below.
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-CEPAR
APOEC(MDPLAF 


Solid L.int, - r,"!;pon.;ihi Iity 
Dotted line " co l.ihoration 
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I. 	STAFF RESPONSIBILITY
 

Staff reponsibility within each agency will be as follows.
 

A. WHR. The Regional Director, (assisted by the Director of
 

Program Coordination, a Program Advisor, a Financial Analyst, the
 

Deputy Financial Controller and the Commodities Coordinator) will
 

administer and monitor the Ecuador project. Curricula vitae for these
 

staff are attached (Attachment #4). As appropriate, other WHR staff
 

will contribute to the project. Outside consultants hired by the WHR
 

will provide technical assistance when necessary.
 

B. Coordination Office. WHR will maintain a small office in
 

Quito to oversee the day-to-day functioning of this project. The of­

fice will have two staff members: a Project Coordinator, to be hired
 

internationally as a WHR employee, and an Administrative Aide to be
 

hired locally. The Project Coordinator will be responsible for establish­

ing the Quito office. The Project Coordinator will be responsible for
 

program coordination of the three sub-grants, and will generally over­

see project functioning, file periodic reports with the WR1R, and make
 

recommendations on the project and project budget. The Administrative
 

Aide will report to the Project Coordinator, and will do secretarial
 

and bookkeeping work. Job descriptions of these two staff members are
 

attached (Attachment #5).
 

C. Sub-Grantees. The Directors of APROFE, CEPAR and CEMOPLAF will
 

be responsible for the implementation of each sub-grant, and will report
 

to the WHR on project implementation.
 

11. GRANT AGREEMENTS
 

The WHR will sign grant agreements with the sub-grantees (APROFE,
 

CEMOPLAF and CEPAR). These will be renewed yearly, depending upon an
 

annual review of compliance with the prior year's grant agreement, and
 

taking into account significant changes in the national environment.
 
The 	following documents related to the sub-grantees are attached:
 

I. 	"Standard Provisions for Sub-Grantees" (Attachment W1);
 

2. 	The "General Subgrant Terms of Reference (GSTR) Letter of
 

Intent", including reporting forms (Attachment #2);
 

3. 	"Annual Sub-Grant Agreement (ASA), including reporting forms,
 
Accounting Procedures and Sample Payment Voucher (Attachment #3).
 

II. COMMUNICATIONS, REPORTING AND AUDIT
 

A. Communications. While informal contacts between USAID/Quito
 

and the Project Coordinator and sub-gr:.ntees will be welcome, all
 



- 45 ­

official communications about the progress of this project should be
 
addressed to the grantee, WHR.
 

B. Reporting. WHR will submit reports to USAID/Quito as follows:
 

. 1. Financial reports will be submitted quarterly within 45
 
days after the completion of the quarter. Financial reporting will
 
include: fiscal data such as 
amount authorized; disbursement progress;

accrued expenditures to date; percentage of grant disbursement; dis­
bursements during the quarter; and problems in disbursement. Reports

will be submitted in U.S. dollars at the actual rate of exchange for the
 
period reported, using FIFO allocation. Reporting formats will conform
 
to the approved budget.
 

2. Project status reports will be submitted half-yearly and
 
yearly, within 45 days after the completion of the six-month period, and
 
will include the following:
 

a. Major activities undertaken during the past six months,
 
by budget category;
 

b. Comments on implementation, including assessment of
 
progress toward achievement of objectives, personnel changes, consultants
 
utilized, progress of sub-grantees, etc.
 

c. Problems and delays in implementation; 

d. Major activities expected in the next six months. 

C. Audit. WHR will hire international auditors to carry out an
 
audit at the end of each calendar year and at the end of the project.
 
Audit reports will be submitted to USAID/Quito within five months after
 
the close of the calendar year in question. The audit will include all
 
sub-projects and all administrative costs, including those of the
 
Project Coordination office. Audit guidelines will be those of the WHR.
 

IV. COMMODITIES
 

Procurement of goods and services shall be made in Ecuador in ac­
cordance with the USAID Standard Provision for U.S. Grantees and U.S.
 
Subgrantee, Annex B #15C 
and D, which states the following:
 

"... equipment, materials and supplies.., shall be purchased in and
 
shipped from only Special Free World countries (AID Geographic Code
 
935-941)..."
 

Further,"the procurement of locally available goods 
or services, 
as opposed to procurement of U.S. goods and services, /_ is allowed 
if it / would best promote the objectives of the Foreign Assistance 
Program under the Grant." 
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Based on the Grantee's experience, shipments of commodities into
 

Ecuador entail numerous bureaucratic procedures which cause delays of
 

up to one year before the goods are in the consignee's possession. This
 

is due mainly to the consularization of shipping documents which is
 

required for non-profit organizations in Ecuador. This consularization
 

process is costly and usually offsets any savings in dollars and time
 

that could be had if the goods were purchased in the U.S.
 

For the sub-projects to proceed on schedule, * local purchase of all
 

administrative, surgical and audio visual equipment would be to the
 

advantage of all concerned.
 

If goods were purchased in the United States, the only way to avoid
 

long delays in initiating the sub-projects would be by utilizing the
 

Grantor as the ultimate consignee of the merchandise.
 

The cost of local purchase of contraceptives is excessive in
 

comparison to international purchase. Therefore, contraceptives will be
 

purchased by the grantee in accordance with the procurement policies and
 

procedures set forth in the IPPF/WHR Procurement Procedures.
 

V. TECHNICAL ASSISTANCE
 

Technical assistance will be provided by WHR staff and volunteers,
 
by those of Family Planning Associations in the Region, and by outside
 
experts hired as consultants by the WHR, who will be paid for travel
 
and per diem expenses and honoraria.
 

VI. 	 EVALUATION AND REVIEW
 

Evaluation and reviews will be conducted regularly throughout the
 

life of the project, and will include self-evaluation, outside evaluation,
 

and reviews conducted by the grantor, grantee, and sub-grantees.
 

A. Self-Evaluation
 

Ongoing evaluation will be conducted by the sub-grantees as
 

denoted in the project descriptions.
 

*Schedule of initiation of sub-projects in terms of commodities:
 

Coordinator's Office in Ecuador -1981
 

CEPAR subgrant 1981
 

C.E.M.O.P.L.A.F. 	subgrant (Guasmo) -1981
 
" " " (Fsmeraldas) - 1982
 
" 	 " " (, lcan) - 1983 
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B. Grantee-Sub-Grantee Review
 

Half-yearly review sessions will be conducted by the WHR Project
 
Coordinator, WHR staff, and the staff of each sub-grantee in order to
 
assess the levels of achievement, identify possible problems and design
 
solutions so that project objectives can be met. Both process and
 
impact of the sub-projects will be assessed.
 

C. Outside Evaluation
 

Prior to each joint review, (see Section D, below) WHR will
 
hire an independent evaluator or evaluators to conduct an overall
 
evaluation of each sub-project, based on a determination of the oper­
ations and effects of each, relative to the objectives each set out
 
to reach. The evaluator's(s') report will provide a basis for discus
 
sion at the joint review.
 

D. Grantor-Grantee-Sub-Grantee Review
 

Three joint reviews will be carried out: at 21 months, 43
 
months, and 62 months, with representatives of USAID, WHR and the three
 
sub-grantees participating. Outside evaluators will assist as appro­
priate. Each review will last approximately two weeks. The review
 
will look at both process and impact of the sub-projects, and include
 
an assessment of program achievements and problems, the extent to which
 
objectives are being met, and the financial aspects of project implement­
ation. Any major programmatic change needed will be discussed at the
 
review. The review will also determine the appropriateness of the next
 
period's budget in view of the changing program and economic environment.
 

VIII. CALENDAR OF ACTIVITIES
 

Calendars of activities for each sub-project are included within
 
the descriptions of those sub-projects. The work plan presented below
 
outlines the activities to be undertaken to complement and coordinate
 
the sub-projects.
 

CALENDAR OF MAJOR ACTIVITIES
 

Activity Month of Implementation
 

Signing of Grant Agreement Between
 
WHR and USAID/Quito Month I
 

Recruit, appoint and train Project
 
Coordinator Month 2
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Establish Quito Office (rent and
 
equip premises, arrange visa,
 
recruit, appoint and train
 
Administrative Assistant, etc.) 


Establish financial and accounting
 
procedures 


Sign sub-grant contracts with 
APROFE, CEMOPLAF and CEPAR 

Establish coordinating mechanisms 
among WHR, Coordinating Office 
and sub-grantees 

Commence CEMOPLAF and CEPAR projects 

6-month Evaluation review: Project 
Coordinator with CEMOPLAF and CEPAR 

Commence APROFE project 

Yearly evaluation review: Project 
Coordinator with CEMOPLAF and CEPAR 

Independent Consultant(s) Evaluation 


6-month evaluation review: Project
 
Coordinator with APROFE 


Joint review (WHR, USAID, APROFE,
 
CEMOPLAF, CEPAR) 


Evaluation review: Project Coordinator,
 
with APROFE, CEMOPLAF and CEPAR 


Evaluation review: Project Coordinator,
 
with APROFE, CEMOPLAF and CEPAR 


Independent Consultant Evaluation 


Evaluation review: Project Coordinator
 
with APROFE, CEMOPLAF and CEPAR 


Joint review (WHR, USAID, APROFE,
 
CEMOPLAF and CEPAR) 


Evaluation review: Project Coordinator
 
with APROFE, CEMOPLAF and CEPAR 


Eva]uation review: Project Coordinator
 
with APROFE, CEMOPLAF and CEPAR 


Evaluation review: Project Coordinator
 
with APROFE, CEMOPLAF and CEPAR 


Month 3
 

Month 3
 

Month 3
 

Month 3
 

Month 4
 

Month 9
 

Month 11
 

Month 16
 

Month 19-20
 

Month 21
 

Month 21
 

Month 29
 

Month 35
 

Month 41
 

Month 43
 

Month 43
 

Month 49
 

Month 55
 

Month 61
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Independent Consultant Evaluation 	 Month 61
 

Evaluation review: Project Coordinator
 
with APROFE, CEMOPLAF and CEPAR 	 Month 62 

Final Joint review: 
(WHR, USAID, APROFE, CEMOPLAF and CEPAR) Month 62 

Project implementation and monitoring Ongoing throughout 
project period 

Financial reporting Quarterly throughout 

project period 
Program implementation reporting 	 Half-yearly throughout
 

project period
 

IV. BUDGET 

Funds from this grant will be used to finance the items listed in
 
the attached budget subject to adjustments of up to 15% among the indi­
vidual budget categories. Any adjustment among the categories which
 
exceeds fifteen percent (15%) must be approved in advance by the USAID
 
Grant Officer.
 

The budget year will be equivalent to a calendar year. Any project

under this grant which beings in mid-year will have its budget pro-rated
 
on a calendar-year basis.
 

WHR will establish accounts for all project expenditures within its
 
ledgers, and will segregate project-related expenses at reporting time.
 
A clear audit trail will be provided from original documentation through
 
accounting books to reports. Each sub-grantee will also segregate sub­
project grants and expenditures within institution's books of record.
 

WHR will make monthly payments to the sub-grantees, which will be
 
given suffic:ient funds so that two months' project expenditures will be
 
available at any given time. The sub-grantees will submit monthly 
project expenditure reports to the Project Coordinator who will review 
them and submit his/her recommendations to the W11R. The W1IR, in turn, 
will review the reports and recommendations, revise them as necessary, 
and process disbursements directly to the sub-grantees. 

X. FOLLOW-UP 

During the third joint review, the agencies involved will determine 
what follow-up actions; need to be taken. 
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NOTES ON THE BUDGET
 

A. 	Difference between PID and Budget Submitted
 

In attempting to incorporate the guidelines set forth in
 

the Project Information Document (PID), the WHR and its proposed sub­

grantees faced the following difficulties:
 

1. The overall budget figures shown in the PID's Financial
 

Plan are significantly lower than the programs' actual financial require­

ments. Consequently, additional funds are requested from AID to ac­

complish the programmatic objectives described in the PID.
 

2. In accordance with the instructions of the USAID/Ecuador
 

Mission Director, the WHR has used the official exchange rate of 25
 

sucres to 1 US dollar when translating local currencly costs. The dollar
 

cost of the project is therefore greater than would be the case if
 

projected rates of 27 to 28 sucres per dollar had been employed in the
 

budget calculation.
 

3. The PID provided for an annual inflation/contingency rate
 

of 7.5%. This rate appears unrealistic given Ecuador's average inflation
 

rate of 11.62% over the past five years 1/ Consequently, the proposed
 

sub-grant and Quito management budgets allow for an annual cost of living
 

increase of 12%, based on the experience of the past five years and taking
 

into consideration future inflation estimates 2/. Expenses (such as WHR
 
Direct Costs, Evaluation, Technical Assistance and Commodities) which are
 

to be incurred in dollars have been adjusted by a 10% annual inflation
 
factor.
 

4. Contingencies, which include unanticipated or under­

budgeted expenditure items, have been calculated at 10% per year. This
 

facLor is essential since expenses over a five-year period cannot be
 

toreseen with great precision.
 

5. WHR project management costs were not included in the original 

PID. Project management costs (both in Quito, Ecuador and WER's New York 

office) have been included in the attached budget, and are about 25% of 

the 	 total project cost. 

1/ 	 Data source was the International Monetary Fund's "International. 
Financial St;ti,stic.s", April 1981. 

2/ "Bus iiwiv Li tin America" (.1 anauary 7, 1981 issue) es tim;ate; that 
'Inflation /is/ not likely to drop hblow 15Z, /but/ may be higher 

if government overspends." 
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6. Please note that the project budget is calculated on a calendar
 
year basis so that it coincides with WHR's and sub-graiiLees' record keep­
ing and fiscal procedures.
 

B. WHR Direct Costs 

WHR Direct Costs include the following:
 

1. Portions of salaries and fringe benefits for the following
 
WHR staff: *
 

a. Program Coordination. The Director of Program Coordination
 
will give 10% of his time in the first two years of-:the project, and 5%
 
thereafter. The Program Advisor and Secretary will provide 25% of their
 
time in 1981 and 1982, 15% in 1983, 1984, and 1985, and 20% in 1986.
 
From the Regional Office, with travel to Ecuador as necessary, they will
 
act as coordinators of the project, training the Project Coordinator,
 
monitoring the project and sub-project activities in terms of program
 
management and implementation, reviewing reports from the Quito office
 
and sub-grantees, making recommendations to the Regional Director, prepar­
ing reports for USAID, providing technical assistance to the Project
 
Coordinator and sub-grantees on program matters, hiring and overseeing
 
consultants' work coordinating project needs, and participating in the
 
evaluation and review process.
 

b. Financial Analysis/Assistance and Accounting Services
 

(i) The Financial Analyst and Grants Accountant (15%
 
of their time in 1981, 1982 and 1986, and 10% in 1984 and 1985), will
 
oversee the financial aspects of the project from the WHR office, with
 
field visits by the Financial Analyst. The Financial Analyst will set
 
up accounting procedures for sub-grantees, advise on record-keeping
 
procedures for the Quito office and sub-grantees, assure adequate
 
financial controls in the management of the grant and sub-grants,
 
provide technical assistance on administration and personnel matters,
 
including management information systems, review monthly expenditure
 
reports of the sub-grantees, and make recommendations to the Deputy
 
Financial Controller for reimbursement of project expenses. In all
 
these tasks, the Financial Analyst will be assisted in the Regional
 
Office by the Grants Accountant.
 

* Salary and fringe benefits have been determined based on the number 
of days yearly to be devoted to this project, both in the WHR and in
 
Ecuador.
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(ii) The Deputy Financial Controller and Junior Accountant
 

(5% of their Lime throughout the pruject) will make all remittances re­

lated to the project, the Quito office and the sub-grantees. They will
 

also do all the WHR bookkeeping related to the project, will participate
 

in the annual project audit, and prepare financial statements both for
 

this office and for reports to USAID.
 

c. Commodity Services. The Regional Supplies Coordinator
 

and Assistant (10% of their time in 1981 and 1982, 5% of their time in
 

the-:remaining-r-project years) will supervise supplies management from the
 

Regional Office in relation to the Quito office and sub-grantee, ensuring
 

compliance with WHR supplies procedures. This includes: for local
 

purchase, reviewing pro forma invoices and, when appropriate, authorizing
 
purchase; for international purchases, ordering contraceptives and other
 

supplies and overseeing their shipment; monitoring reports and making
 

recommendations to the Regional Director regarding commodities. During
 

trips to Ecuador, the Regional Supplies Coordinator will provide technical
 

assistance to the Quito office and sub-grantees to ensure proper usage,
 
distribution, and storage of commodities.
 

2. Consularization of Documents. This item includes consulariz­

ation fees for letters of donation and pro forma invoices for all ship­

ments, as required by the Ecuadorian Government for non-profit organiz­

ations.
 

3. Travel and Per Diem. Travel will be undertaken as necessary
 

by the aforementioned WHR staff and other Regional staff, in order to
 

monitor project implementation and procedures, provide technical assistance,
 

and participate in evaluation and review sessions.;
 

4. WHR Specialists in Technical Assistance (other than WHR staff
 

listed above) are charged to the project based on the number of person
 

days to be spent providing advice and technical assistance to the project
 

in Ecuador and during 1981-1985. They include the Regional Director,
 

Information and Education Associate, Medical Associate, Evaluation As­

sociate, and their staffs.
 

5. Office Services. This is 10% of the WHR office operational
 

costs, and includes rent, utilities, communications, audit fees, photo­

copying, insurance, etc. This ratio was reached by comparing this
 

project's costs (less its management expenses) to the Regional Office
 

budget (less office services). This is a very modest figure, and
 

represents an estimated average of all years of the project budget.
 

When reporting on this and other WIIR support costs, the WUR 
Accounting Office will apply the proportions noted above to the total 

actual WHR office service expenditures. 
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SUPPLIES
 

Centro de Promoci6n de Paternidad Responsable
 

CEPAR
 

Purchase: Year End 1981
 

Description Total Price (US$) 

Office Equipment 7110.00 

Audio Visual Equipment 1340.00 

Total: $8,450.00 * 

Project Coordinating Office: Quito
 

Purchase: Year End 1991
 

Description Total Price (US$)
 

Vehicle $10,000.00
 

Office Equipment 12,880.00
 

$12,880.00 ** 

Annually indexed at 12%
 

• This amount is shown in the CEPAR Project Summary section of the budget.
 

S* This amount is shown in the Project Coordinating Office budget, under
 

Item 3, Operational Expenses.
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CfORD DE P9ECIlI FE PATER 1 ) fESPOU3LE (CEPARO 

A9l11111STPATIMI 

(INU.S. DOLLAR) 

E)CD.iGE RATE us$1 - 25 snss 

1981 

G mamis) 
lOm 

(2 rms) 
196L 

(2 mais) 

1934Y-

C2*m Hs) 
1935 

(12 maims) 
1096 

(9~ma i) 
T 0 T AL 
(51 rniS) 

1. PERS.--EL D(PeSES 

- EXz-utive Director (50)
(5720 x 12) 2,160 9,680 10,840 12,140 13,600 11,420 19,840 

- Mrance,c---Intrator (100%)
($5C0 x 12) 1.500 6,720 7,530 8,430 9,440 7,930 01.550 

- Secretaries (100%)
($243 x 12 x 3) 2.160 9,680 10,840 12,140 13.600 11.420 S9.840 

- esen~er/Porter (100%)
($176 x 12) 530 2.370 2,650 2,970 3,330 2.790 14.640 

- Social seneftis 

- Perbonnel SUBTOTAL 

6,350 

2.890 

9.240 

28.450 

12,950 

41,400 

31,960 

16,890 

48.750 

* 35,680 

18,910 

54.590 

39.970 

21,190 

61,160 

33.560 

17.790 

51.350 

115,870 

90,620 

;-,490 

CPERATIUAL EKPENSES 
Urn 

- Rent ($600 12) 

- Cam-onication 

- Utiltiles 

- Aujit fccs 

- rurnishings 

- Cffie. Supplies 

- Transpot/Haesenger 

1.800 

3GO 

300 

5.270 

S,920 

100 

8.070 

2.690 

1,350 

1,700 

-0-

-0-

200 

9.030 

2.210 

1.500 

1.900 

-0-

-0-

230 

10.120 

2.40 

1.590 

2,140 

-0-

-0-

260 

11.330 

2.770 

1,90 

2,400 

-0-

-0-

290 

9,520 

2.330 

1,590 

2.700 

-0-

-0-

250 

49,870 

12,840 

r,320 

10.840 

3.270 

5.920 

1.330 

SLToTAL 

AZiINISTRATIOM TOTAL 

13,750 

,M. 

14.000 14,870 

-63020. 

16,690 

71 2f0 

18,680 

_*a. 

16,390 

"/o 

34,390 

360ARO 



C[UB LE PF(HXIfIi EL PAIE 3 fESf(1ARI.E ('P,) 

TRAIf!!' PIOGRVI 

EUDWOGE RATE usS1 - 25 S.XXS 

191
G funiz) 

192
U.2 tmG~) 

10
(12 tumis) 

194
(12 MU s) 

1985
U.2 mfctis) 

1986
(9 mums) 

T 0T A L 
(60] wrim) 

PERSCIMEL :'EMSES 

- Dige'""~ (50%) 
MS:3 a 12) 

- social senetluts 

- Per$s*.r.e1 RWITAL. 

1,100 

820 

2.620 

1.070 

3.S80 

11.7.0 

9,030 

4.790 

13.820 

* 10,120 

5.370 

15,490 

11,330 

6.010 

17.340 

9,110 

5.050 

14.570 

41,110 

2.720 

75.590 

2. ATim:L ExpaisEs 

* Const.5t4A fees 

- Training Zepeuoeee 

(incl.ing travel. per 

dL. L facility rental) 

- ld.catiw al MaterLals 

S4JTOTAL 

TRAINIfiG TOTAL 

3S0 

160 

100 

610 

1.230 

1.S70 

7.010 

450 

9,030 

20,780 

1.760 

14,720 

500 

16,9AG 

30.000 

1,970 

3.370 

560 

5.900 

21.390 

2,210 

6.270 

630 

9110 

26.450 

1.50 

-.0 

530 

23R0 

16.950 

9.710 

3Il,30 

2,770 

44,010 

119..00 

1 

€a' 
0 
I 

1.PERscGei I0PO4SES 

- Director 150%1 
($600 a 12) 

- Social lenefits 

- SUCeosn5.TTAL 

1.900 

820 

2.620 

8.07S 

3.680 

11,750 

9.030 

4 O790 

131820 

10.120 

5,370 

1s.490 

11,330 

6010 

17,340 

f.S20 

5,050 

14,S70 

49.8170 

25,720 

75.590 

0PMT tIAL EIESES 

-roosee asistAnt. 

6 tntcrvieeri 

- S.Fr'vios 

- travel ad par diem 

720 

1.440 

600 

770 

3.230 

6.450 

2.690 

3.440 

3,610 

7,220 

3.010 

1.930 

2,020 

4,050 

1,690 

2.160 

2,270 

4,530 

1,b00 

2,420 

1.900 

3.810 

1.s90 

2.030 

13.750 

27.500 

1,470 

12,750 

"TOTAL 3.SI0 1510 IS.770 9.920 11.110 9.330 65.470 

RESEARCH TOTAL . 6.150 27,560 29.S90 25,410 38.450 23.900 141.060 
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camTO iEDIo IE m rffici AIIFUCII FNILIAR (CEMPI/) 

(INU.S. DLLPS) 

DCoMCE PATE USS 1 -25 suxs 

19l1 1912 3 1934 1905 1936 TOTAL 
0 Mr*ns) (12 mn4s) (12,i Ts) (12 miTs) (12 mm ) (9faKis) (51 n s") 

P.DUS,.:.FL DLP-_-IS 

t143 a 2I 1.00 5.380 6.020 6.740 7.550 6.340 33.230 

I$1113 123 1.140 5.110 5.720 6.410 7,180 6.030 31.590 

* Soctil
1$352 

1o'kor 1100%) 
a 12) 1.060 4.'30 5.300 S.930 6.650 SS0 29.2S0 

- S:retai/-Cashler (100)1$264 a 12) 790 3.550 3.970 4,450 4.900 4.190 21.930 

- I.rs*a Aide 
£1200 x 12) 

(IlCh) 
600 2.690 3.010 3,370 3,180 3.170 16,620 

SL13TCTAL 4.790 21.460 24.020 * 26.900 30,140 25.310 132.620 
- Sccial eslat (45.15) 2.180 9.760 10.930 (53.) 14.260 15,970 13.410 66.510 

- P.r r.el. ,T C.970 31.220 34.950 41.160 46,110 30.720 1 9.130 
0 

CT].A ELDSES 
- Re't. 13:3 . 12) 90 4.030 41520 5.060 5.660 4,760 24.9]0 

U 

- It-clirl a Installa­tlol of ri.ts.. 12.730 1.120 -0- -0- -0. -0- 13.450 
- ?a'ai to pr..4te
Clinic Service& 

- Wstra.,st;, Tca-nsport
of -atrlsls a C'stame 

- ?roirc.,n of Clinic 
via -c.Ca 

- Utilities a Cor. ntca­

400 

4.000 

100 

1.790 

5.040 

4S0 

2,010 

2,510 

500 

2.250 

2.810 

560 

2.3520 

3.150 

630 

1 2.110 

3.640 

530 

11.040 

20.150 

2.770 

t3.s 350 1.170 1.760 1.970 3.200 1.850 9.700 
office S.;plas &
Statl r,4 

S-,stlca'l aterials 
- Clinic S,1;6l6 

- L -ra-tMiLntcnajnce&
lie;.Le S 1 1 Ilee 

* Zrltpe.t 

34.0 
1.170 
2.000 

100 

9,070 

2.240 
4.300 
3.360 

S0 

-0-

2.510 
3.410 
5.020 

1.100 
-0-

, 3.10 
3,020 
5.620 

1.240 
-0-

3.1S0 
4.200 
6.290 

1.380 
-0-

2,640 
3.GO0 
S.290 

1,60 
-0-

14.310 
20,GO 
27,580 

5.560 
9.970 

SvSOTAL 32.580 24.560 23.340 26.140 29,260 24.50 160.460 

-- PFsrsom Tralninq 
- Partial £vnlj.ati. 
- AA^-al [valuation 

200 
-0-
-0-

260 
1.250 
1.250 

1S0 
1.400 
1,400 

170 
1,570 

.1.570 

190 
1,760 
1.760 

160 
1.970 
1,970 

1.130 
7.950 
7.950 

TIIII 5'JS'.OTAL 200 27(0 2950 3,310 3270 4100 17,030 

GLA-710 CLIN1IC T-T 39.750 s1.54o 61.243 70,610 79,010 67400 376,6:0 

t(31 CE.-Lkt w d Cr.tl' will l asployLng new persanel o, their subprojects.' '/terefor• the first two years of a subprojecton€44rtlo ill 1 have e-:.al Lensfite calculated at 
4S.5%.rollovng two full years ot epiloymontstacial benefits will equal 



ASIACICHI PRO-BIDFSTAR i.. LA FNIlLIA EQUATORINLA'
 

E'ICA CLHJIC
 

(1I1 U.S. DOLL .S)
 

RATE OF DMGE us$ 1 " 25 sums 

1.PERSal-EL 
-ph~ysician (So%)
 
(1460 K 12) 


- 2 Nr$e' Aides (100%) 
(S112 a 11 a 2) 

0 Se:retary/t.eceptionist (100%) 
IS243 A 12) 


- Prooter (100%)
 
(S2 40 12) 


SUBTOTAL 

- Cocial Benefits 
- Personnel 'SUBTOTAL 


2. OP rATI* DO'CSESWL 

- Office Supplies & Stattonery 

C-'..ntcxticns 

- Tra-port and Custcne 

- Cytology Matorial 

-Cleaning & LAAndry 

SUrTOTA. 


O..JNCA CLINIC TOTAL 

(3 mortms) 

4,120 


2,440 


2.150 


2,1S0 


11,06O 


6,290 

18.150 

300 


190 


490 


450 


450 


1R8O 


20.030 


19323 

(12 n2rms) 

6,920 


1,710 


3,610 


" 3.610 


19,920 


10.560 

30.480 


500 


320 


820 


750 


750 


3.140 


33.620 


l9G0 

(12 MmHs) 


7.760 


1,470 


4.053 


4.050 


22,330 


11,840 

34,170 


560 


350 


910 


840 


040 

3.500 

37,670 


1985 

(12 tmis) 

0690 


70350 


4,530 


4,530 


25,000 


13,250 

30,250 


630 


390 


1,020 


940 


940 


3,920 


42,170 


1986 TOTAL
 
(9 mnnis) ( MiNis)
 

7,300 34.790
 

1
 

1.090 26.0 

3.910 19.150 

3.610 16,150 

21,010 100,120 

11,143 4;.nan
 
32,150 153.200
 

530 2.520
 

330 1.580
 

860 4.100
 

790 3.170
 

790 3,770 

3,300 1S.740
 

35,450 169,940
 



PSOCICIQI PFD-BICEST. EC L olILIA ECL1TORIAIA (IPUfD 

(IN ISDfLUJS) 

4IOTO CLINUC 

D(OWE RATE us$ 1 - 25 sucREs 

192
(8 ram'HS) 193

(12 ma-is) 
1934

(12 twmrs) 
.1935(.12 mOm'r) 1936(9 muNTrS) TOTAL(53 0NTna) 

1. PFR a-EL EXPISES 

- 2 rhysiciaa.s (50%)
(S463 x 12 x 2) 8.240 13.840 15,520 17.380 14,600 69.580 

- 3 Hurse'a Aides (100%)
(I1M2 x 12 a 2) 0l160 0,670 9,710 101650 9,140 43.1i60 

- 2 N.;rse * (1C0%) 
(S320 x 12 x 2) S,730 9.630 10.790 12,080 10,150 48,380" 

- tr'-ztcr (M0ot)
(240 x 12) 2,150 2,610 4,040 ,4,30,1i10 18.140 

- Receptionist 
($220 x 12) 

(100%) 
1.970 3,310 3,710 4.1S0 3.490 16.630 

sz.mrOTAL 23.250 39.060 43,770 49,020 41,190 196,290 
social Dan tIs 12.320 20.700 23.200 25.980 21,830 104.030 

o-eraonne SU.1'TAL 35.570 59.760 66.970 75.,000 63.020 300.320 

2. 0oP.RATIaa, EXPeLSES 

- Cffice S:Pplies a Station 
- Cor-unicatlona 
- Transport 

ry 180 
310 
130 

300 
520 
220 

340 
500 
240 

300 
650 
200 

320 
540 
240 

1.520 
2.600 
1.110 

SUBTOTAL 620 ,040 1,160 1,310 1rlOO 5.230 

OJITO CLINIC TOTALS 36,190 60,00 68,130 76.310 64,120 305,550 
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Centro Midico de Orientaci6n y Planificaci6n Familiar
 
C. 	E. M. 0. P. L.A. F. 

QUITO - ECUADOR 

APORTE qUE PROPORCIONARA CEMOPLAF, DENTRO DEL COLVEIIIO DE EXTENSION DE 

PROYECTOS A REALIZARSE ENTRE IPPF Y CEMOPLAF. 

-.Fondos Locales recaudados por concepto de prestaci6n de servicios clfni­

cos en los Tres Centros: Guasmo,Esmeraldas y Tulc~n, por cuatro aflos:
 

70.120 d6lares 

- El 50% de trabaJo de dos funcionarios de CEMOPALF, 

por cuatro aios: 68.000 d6lares 

- Colaboraci6n logistica: 12.000 d6lares 

- Colaboraci6n en Equipo, tanto del Area administra­

tiva como de clinica: 	 5.200 d6lares
 

TOTAL: 	 155.320 d6lares
 

Lcda. Teresa de Vargas
 

COORDINADORA DE CEMOPLAF 

Flores 912 y Manabi 	 Casilla 3549 Tel6fonon: 518-251--519.5O-269.G:, 



CTRO D PROW D2McnSFAD ReD'PBLS 

se detalla a continuaci6n la contribuci6n que CEPAR espera reali­

zar para el programa: "proyecto sobre Investigacibn, entrenamien­
to y capacitacibn e informaci6n - comunicaci6n en poblaci6n y pla 

nificaci6n familiar para lideres de opini6n y autores de politi ­

cas. " 

a. Apoyo logistico (procesamiento y $ 40.000,00 U.S. 

publ icacibn 
b. Materiales educativos 10.500,00 
c. Uso de medios de comunicaci6n pa 

ra actividades informativas 135.000,00 
d. Asistencia voluntaria profesional 35.000,00 
e. contribuciones de miembrrr 2.400,00 

$ 222.900,00T 0 T A L 

D]m. Betty Proa'o R.
 
DIRECTORA EJECUTIVA /,.4.
 



Annex VI
 

Commercial Retail Sales Report*
 

* Available in LAC/DR/SA files. 
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Annex VII 
(Page 1 of 12) 

S 

CS() - COUMrry CHECKLZST 
Listed below are, first, statutory criteria applicable generally to FAA funds, and then criteriaapplicable to individual fund sources: Dev lopment Asistance and Economic Support und, 

* ' 

.O 

•.* . 

A. GEflERAL CRITERIA FOR CrU*MTY ELIGIBILTY 
,T 6 Ca •n"ito-Ftu 

S. " tCan it te demonstrated that 
t d; assistance will directly benefitthe need,? If not, has the, Department ofstate. dtmind-that this qoverrment has

engaged in a consistent pattern of grossviolaticr' of internationally recognized
human rights? 

2. FAA Set. 481. Has ft been determined thatthe goverum:en cf recipient country has failedto take. ad:cuate steps to prevent narcoticsdrugw and other centrolled substances (asdefined by the Cc--rehensv*e Crug AbusePreventio.n and Ccntrol Act of 1970) produced 
or processed, inwhole or inpart, Insuchcountry, or tran.-orted throbuh such country,from being sold filegally withih the Juris-,diction of such country to U.S. Governmentpersonnel or their dependcnts, or fromentering the United'States unlawfully?
3. FAASec. ZO(bl,' If assistance Isto : a.goverr.crnt . Secretary of Statedeten-inad that 1: isnot controlled by theinternatiorl Ccr"'rnnist ovenent? 
4. F.A a _2c.If assistance isto
govdrrF.-Fen, s tte 9overnment liable asdebtor or unr.ondit cnal guarantor on anydebt -to, a U.S. citimo for voods or servicesfurnilihd or ordered *'here (a)such citizenhas exhausted available le;.) remedies and(b)debt isnot denied or contested by suchgovernment? 

S. FAA SeC,_620(el 1. Ifassistance is to 
aoiF91 Mj cluding goveme0flagencies or takeni.,1 any actionwhich h~s t~o ;;fcct, of naticpalizinalexpropriatfpg. or othrw4se seizing owner.sh p or control of creperty of U.S. citizensor entities tneffctially mvned by th with­out takinq steps to discharge its obligationstoward such citizens or entities? 

r nd__ 
1. It can be demonstrted that a major 

share of the proposed assistance 
will be directly benefitting theneedy. In any event, the Depart­ment of State has not determinedthat Ecuador is a violator of hu­

man rights. 

2. It has not been so determined.The GQE has an active narcoticsthe .ph a with na rt .control. program with USG support. 

"TheSecretaryof State has so de­teof a e a o d 
terined. 

4. No such case is known. 

5. No. 

"' p 




=I 
'I 

6UrAnnexp.V11
 
(Page2 of 12). 

79 Aen. Act, 6. No.
 
A. 6 FAA Sec. 62n(),.2 f0M%FY 


u
 int country
Sec.7077711 MA 1.7. Isrcclng	 S;
h assistance be pro-	 deeIdqae Ylh 


ConntstFOcjnthinW7a~ 	 ,Naur Mopeve,
*a . eor le fo~ta.jAVe* gublicof Vietnam,
vided to the Socialist P 
 I1.1ozombique, oroO4tJOOK3'Ap)Cuba, Uganda,io,b79o 3ctionCambodia, Laos, estr7,-IC. 2 Junae~v 

Angola?
 

7. No. 
7. FAA Soc. C2!,(i . Isrecipient country 


*military a~gressioii against, the United States 
or any country rEceivifla U.S, as~istaflce, or
 

or
 
aggression?

(b)the plenning of sucn subversion 


is taking measures consi­
8. No, the GOE

Has the cpuntry permitted,
8. FAA o 620 (). 
or filled to wa~e a~eauate measures to prevent, dered adequate by the USG.) 

the darage or destruction, by mrob action, of 
U.S. property?
 

9. The A.I.D. Administrator has so con­
9. FAA Sc. 620). If th-P country has failed 

sidered. a estment guaranty 	programto inST ute .	 incon­for'.the specific risks, of expropriation, 
vertibility oriconfiscatin, has theAID
 
Administrator within the ;astyear considered
 
denying assistande. to sun government for this
 
reason?
 

10. 	 FM Sec. 620(n Fiermef's Protective
 

cnalty or sanction
 naso zoo, or. a:UCSCO any 

ba)nt, €any ,u1s fishing activities in
 

inter ta waters:
onar 


0. a.. No.
 
a. has any deduction required by the' 
Fisherren's Protective Act been made?
 1bntu2
, or princopa o z.v WeO e€on y
 

b. Yes.
b. has ccr'plte denial of assistance 

been considered,by AID Administrator?,
 

11. ?. 
11. FAA Sec.4201,, tfM€ot . 

country

(a) sth overr-rlt oftn Re 	 *o
 

tnan 6 iontl on ints
Indefault orl more 
ao y AIt loan t the country?or principal of 


(b) Is Country in default exceeding One year 
on interest or principal on 	 U.S. loan under 
program for %hich Arp. Act appropriates 
funds? 
12., FAA ql, If contec-plated 	 12. Not.4pplicabl16 ­

assitaneI.44d o imnloa~n orfrom 

Economiic Suprort Fnd,'has the Administrator 
taen,Into account the percentane of the 

Is(or militarycountry's%budgot uinch 
expenditures, tie :mwunt of 	forolqn 

exchange
 

spent on miltary equiprent 	and the
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amount spent for the Purchase Of W~hiSticatedweapons systes? 
(An arfirmative ansver tryrefer to the record of the annual "Takinq IntoConsideratlon" r: lyes, as rePorted In
annual report on iT'plerentation of Soy, 620(s),.This report is proparcl at tir, of accroval .6ythe Adn-nistrator of the Operational Year Bud;et'and can be the basis for an affirrlJtive answerduring the fiscal year unless significant changes
incircum.stances occur.)

7 7.7. _ __13. FA ._c.::.::::'....." :.u P! _-€ MO -.as the counry severed
.
 s .withthe Unitod .tarates. 
* 
 Ifso, have thOy ben reut"ed and h+v- rcw
bilateral assistance acreements been negotiated
and entered into since such resumption?


S14. 
 FAA S'c.6?0 


account bi thq 4J Plinistrator Indeteriningthe current AID Cperational YCar Cugot?
 
15. 
 FA', MA,. 7Aj.oAct.Sec 07. Histhe cc1:ryr 
nt.d :ar,c:.ar, rrc'i lprasecu-.on to
any fndfvfd,.al or. groua %,hichhas cc=I!tted anact of internatlenal terrorism? 
16. 
 FAA Sec. 666. Cees the country object. on
basts o race, religion, national origin or
sex, to the presence of any officer or erployee
, . of the U.S. there to carry out econmic
development program under FA?
 
17. FAA 

Auus 
669. $70. Has the coitry, aftertvT,// 
 vred or received nuclear
enrich-ent or reProctsno euI,-eit. rnterals.
* or 
echnolo y,Wthcut.soecifed arrargarents or
safeguards? 
Has itdotonated a nuclear device
after August 3,1977, although not a "nuclear­weapon State" under'the nonprol feration treaty?
 

8, FUDI:ILRTERIrAFC CLTRYELIGIlLlTY 
,nt1. Develc21 A~iltaneV Countrv CriterIa 

a., 1A 102611 

1610ETIVE CAg3,3? I June 7, 1979 
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13. No,
.. L?. .
 . . . . .
 

'.hat is the p.),ent status 14. Payment status is current.
of tn" countSj [.#. cbligatfns? Ifthe ccuntryisinarrears, were such arrearages taken into
 

15. No.
 

16. No.
 

17. No. 

establfsrci -nu 1Have criteria been B.I.a.CoCWlLCnt rroaro3lMon into'account to assess AZD/W has established sucher coinetry In effectively criteria ad they have beenInvolving tr, taken- into iccount 
Eoor In develomont, on Such ' 

ingen .. , rouinr raininitivtbecuo-

Productivity throuph Sr 
Indoexes is; (1) increase in anirfculturan.fnr, labor Intensivena 

rfcultura, dor.2)rduc4J .nt rortality.

of Inn 

.... 
o )control odistrfo~el
o ro,ualtiCnrmth. (4)equality
} reduction of
 

unclplo)tont, and (d)increased 
lteracy?
 

http:fndfvfd,.al
http:lprasecu-.on
http:ar,c:.ar
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T appropriate,b. FAA F". -Ittf is 
. . this 6vornnt nciurinq Sahol)o activity designed 

to build motivation for smraller families through 
r~dificati~fl of ecoirmic and social conditions 

for largq families in
supportive of the cisira 
n inand out of school,
-i progras such as CUCetsc 


nnutrition$ 

F, 

diase control, maternal and child *health services, aqricultural production, rural 

2. Ecornmic Surort Furd Country Critria 

a.FAA !4c. !Mo1 Haes the country onqaged 
Ina;Cons1%snt pat:orn of gross violations of 
internationally recognized human rights?
 

. FAS". 533b). Wi1l assistance under 

prcoA be provided to
the SoUtFe rrntc( d 

Mzamblqu@, Angola, Tanzania, or Zambia? Ifsot 
to thehis Presidcnt datv %inc:(and reported 

Congress) suc assistance further U.S. 
foreign policy interests?
 

c. FAA 9c, EM Ifcemmodities are to be 
granted siiat sale proceeds will accrue to the have Special Account (counter.recipient country,
part) arranrpents been arade? 

d. FY 72 AgoL1At.51L.. 1 . Will assistance 
be provi-R (or 5#, pur-.:se ot aiding directly the 
efforts of tte goverm~ent of such country to 

F 

repress the lgi ticate rights of the population 
of such country centrary to the Universal 
Declaration of Hluman Rights? 

FAA Se,420. Wi11 security supportingto re aurnisned to Argentina afterassistance 
September 30, 1978? 

?9 

' Mn V11. .. )
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Bl~b. Yes, directly through maternal 
and child health services, fam­
ily planning programs and edu­
cation activities. 

2.e. Not applicable 

b. Not applicable
 

lec. Not applicable. 

do Not applicable. 

a. Not applicable. 
*. 

* ~00 
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P e 
e t lt4Iin 

4- 4;t 4 44ower-5C(2) PROJECT CHECKLIST 

Listed below are statutory criteria. applicable gone-'ally to Projects With FAA funds and Projct
 
criteria e 
 'plicable
. . to Individual fund sources:*44 . criteria. O~... . applicable. onlyo to loins); and Economic Support 

DovoloPment 
Fund,

Assistance (with.. ., ,_4_* A subcategory
f 7, 1979 o. 

A. GENP:LCRITERTA FoQP;0jrCT 
- I. Y7~Ai , UAu, ~ -

-*5 ( --) I 1. (a) The proje~t was included in 
of SunPr:cleSgn4%# 6. 4 o ohaen or the FY-1981 Congressionalwill tentiffed concernino te project;bis ASSiStarcetwithn (Operatorl Y 

Presentation, at a lower
Budget) countrY or .Y!s amount, a Congressionalfinttrnat toaI cr72fni:stfonNoiiaon410:4t, cn rerted to sbenthan SI million or not moreover that 1 gure)? ()processed. 

noifin
in eesssic- ofa¢e ) o*Prior to obligationn4r9 11il (a) ngi. 2.(a) Relevantt~erq be financial plans havec0al4111a~ been prepared.and other Plans necessaryto carry out t 1 PIrIltace (b)*rda rescnblyR e s n b y r st m esrim eItirate abl of the cost to the U.S. of the costs had been made anda scs arearized in this Project. FA 17a) , If further legislative Paper.S sl--reclpent country,Wh4 i.s basis f.*r reasonable e*:actation that 3. osuch action required.
such action wllt Ibe, co c'+ ten 01t td itOrderly dCCp'pt I~.nt Of PUrpose of the
assistance?
 

"4. c., FY •L7 A0If A 101.for wafror atertre 4: 4. Not icable"$construction#,h 4 sourcepro tcte.t 1:e standards 


for planning atr end 
.
 

fnd critra is cer to Principle%and Stnda rds 
* 

Related Land Resources
dated October 25,193 
5 FAo rt If project is caital 5. Not applicable.i , oa construction), and allU.S. assistane . .. -,nfor it tUill ,Pceed Sl mfilion,his
* I.IsC' OirOCIt Certified
/.41111 rd Ropnonul11tF4 4"InS~,tOr tViLen Into cersideritIn 
the C@o-trgo Cgil effectively tolt;
and utIlite the project 8intaln 
6. FAAItpoets~coi~eo
ex*l oPt 
~ J prr Is re~fct srsceptiletofa 6. No, the project is Ecuador spa-

1'OCct? If so 0.hY cific in its institution build­i1PrOJOCt not So evcute.d?tOortion And conclusion %hother assistance I & a p c s
will enccurage regional dfveloMpui igapcrograms.
 

0 0 

' i + 
40 



____ 

.0I.A4 

3e32
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A. 

7. FAA SPC. 6niti Inforition and concuions 
WhetT72F project wT enccura esfforts of the 

~> country to;, (a) Incro-;e tha flow of International 

trade- (h) fnstor. privto L nitiat ve and cc eSi' 

tion; (c).encourirq develOOTr~nt and -use of 
cooperatives, crcpit unions, and sivin'gs and loan 
association*; (1) dipcourae onopolistic ;racticesn 
(e) irprove technical efficcy of induflry,

cu ture-astrengthen free&
 
:.labor unions., ~j~tnfe 


FAA S. VIVO. Inforthtion and conclusion 

S8-

private trade
on h1 Ao;'W ncourao U.S. 
and 	 investpont atrod 

il 
and 

l 
encourage privste U.S.p 

articipation inforeign assistance Drogras

(including use of private trade channels and the 
services of U.S. private enterprise). 

9, FAA Slo'. FIO; !-c. 01(h). Describe steps 
tken- to ssure trsat, to ne raxInu extent ossi-
bit, the country is contributing local crrenc-es 
to noat tht cost of contractual an~d other services, 
and fcreign curren~cies cwne'i by the U.S. are 
utilized to miset the cost of contractual and 


serviei. 

10.ei.nFA $ ( Does the U.S. own excess or the country and, ifso, what
f currncy
arrangements have tain trAde for its release? 

Snole Je lliln the project utilize 
Co intis Ion procedures for the awardeong 
of contracts, oeceot where aoplicblt prcureent 

rules allow otherwise? 

11. F h 

'12. FY 70 Ato c e.$9 If Assistance Is 
for tF pauticof any cc' _cdi ty for exporo 
Is the COrrodity likely to be In-surplus on world 
markets atthr ieathrosultinfproductive

capacity 'becomis opertivie and suchassistance 
likely to cause substantial Injury to U.S.
 

* producers of the same, similar, or compietinlg
coardt ty? 

FOR9. IVING?~ CRITERIA PRJECT 

1. 	02vuler-.."~t Aki~ancp roct Criteia 


1.Nt '^311.a 22$. 	 t la12 
activity-wull (a) erractivelyExttn. to snicin


inolve the poor indevelor,ent,, by exter.4ir, 
access to econcry at local leveli increase'g
latior-intonsive roduction afd tbe use of 
appropriato'tacfrtolmy, sproeiding invostront 
out 	from citios tohs.jll to~s and rural areas, 
and 	 insuring wIda participation of the poor
the 	 benefits of development on a sustainedrua 

. 

.	 Pei 
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7. The proj ct will foster private ini­
tiative through its support to three
 
private sector family planning organ ­
i 
iain n h ntaino
 
contraceptives commercial 'retail 
sales activity 
"gri-	 a 

8. 	Many goods and services under the
 
project will be supplied by the US
 

9. 	Host country contributions are 
48 percent of the project costs. 

0 
7 
, 	4 

10. No.
 

11. Yes 

12. Not applicable. 

B.l1.La. The project will have a direct 

impiact on the quality of lifedtrt 

of 	 the target group by improving
the accessability and afforda­
bility of family planning serv­
ices and information. This will 
involve expansion of these serv­
ie noscnaycte n 
rurn reat horhcois eancd 

aesthog cst fiim
 
delivery systems. By encouraging 
smaller families, the project 
diretctly promotes the integration 
of women into the niational scan­
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basis, u'sing the -iopropriate U.S. institutions;~ omies and improves their social andMb) help d'~vQIro rcir~tvqs, eecially by tech- economic statuswithin the society.
nica.assittance, to as.is,rural and urban poor to 
help th -o .ord h-ttor ife, andothnrwisop,ve 

encoiraqe 	d r:r,,i p, tR an loclnont-sredrO bh1
institutir~rs; (c the:#vlr-help eftorts of 
do pr oues; o ( r rtthne: tie offundisou 

wom~en in thr)natisr,ai rZcrnr~nes of d~velopirq countries 
and encourage reiona cooperation by developing 
countries?
 

b. FAASc ml' ' MA. lfl~I. 105, 1 5, 107. B.1.b. This assistance is being-made
Is assis'tL'co , 6 jialt;e: O(icuce only available for population plan­
applicable ech correhronds to source

of furds used. If miore than one fund source is ning under Set. 104 (b) of the 
used for pro~ect, include relevant paragraph for FAA. 
each fund 	source.)
 

(1)(1033 	for anrlculture, rural develoorent
 
, 	 or nutrition; ifso, extent to which activity is 

specifically de:i;ned :o increase productivity and 
incc.-e of rural ?.r; (IC3A if for a~ricultural 
research, 	isfull accourt taken of needs of small, d
farmers; 

(2)CIC4] 	for population Doanning under sec.
1104(b) or health itrder sec. 104(c); if so, extent
 
to which activity aphasizes low-cost, integrated

delivery syste-s for hoslth, nutrition and fardly
 
planning-for te ocores: paoofe, with particular

attention t6.the r.sds of mothers and young 
 -
children, using craredical and auxiliary redical
 
personnels clinics and nealth oosts, coriercfal
 
distributicn sys*cb..s and otber rodes of com,,unity

research.
 

(3) (105] for eucation, public admini­
stration, or hu-in resc-'rces developroentt if so,
 
extent to.thfch acth,!t:tstrenntens nonforiral

education, rakes for-al education rrore relevent, " -.
especially for rural fariilies and urban poor, or 
stronthins ~n3na;c -nt carability of institutions 
enabling the poor to participate Indevelop,enti
 

(4)[1061 	for tochnical assistance, energy,

research, 	 reconstru:tion, and selected develc.,ent 
problens;-if so, eitent activity Is: 

0I) tccn1c|1 cooperation and develop- ,.
 
to especially U.S,.thprivate and voluntary,
 

or rionil and :internatlonal development,

organizations;
 

(Ii) to help alleviate energy problemst 

(•i) re~ircth into, and evaltion of,
 
economic davolerrepit pri'cesses and techniques­

(iv) reonstruction after natural or 

f " m do dis stcr. 
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B. .b.(4). 

(v)for special development problem.
 
and to erable proper utilization of earlier U.S.
 
infrastructure, etc., assistance;
 

(vi) for programs of urban development,
 
especially s-all labor-intensive ent2rpries,
 
marketin systcis, and financial or otler insti­
tutions to hel urban peor participate in economic
 
and social develcp-ent.
 

c. [107] Isappropriate effort placed on use 

of apprcpriate technology?
 

d. FAA Sc. l1.(a). 'fillithe recipient 
country vro ;east 25' of the costs of the
c2 at 

prograr, proja.t, or activity with resoect to
 
which the assistance is to be fjrnished (or has 

the 	latter ccst-sharing re-ui-- !nt been waived
 
for 	a "re.latively least-dove op " country)?
 

e. FAA Sec. 110(b). Will nrant capital 

assistar.ce E.d
.1;crsed for projecL over rore 
than , jr? If so, has justific:,tion satis­
factory to tiI Congress been r v:e, and efforts 
for other fir. !ir.g, or is the recipient country
"relatively least developed"? 


f. FAA Sac. 22l(h). Describe extent to 

which prc-rp-i recoriizes the.particular reeds, 
desires, and capacities of the Deopla of the 
country; utilizes the country's intellectual
 
resources to ercourace institutional develc:-ent; 

and suocrts civil Pducation and trairin' in 

skills required for etfective participation in 

governrertal ard political processes essential 

to self-.overnrent. 

g. FAA Src. 122(b). Does the artivity 
give reasonaoie prc-.1se of contributing to the 
develop.-.,nt of econoe'ic rescurces, or to the 
Increase or prcductive caacities and self-

sustaining ecorc-mic growth? 


2. 	 Devrlc're-t Assist:nco Projact Crltpria 

(Loans GnIv) 


a. F.A S :. I?(). Inforratlon and 

conclusic'i on t' of tt'e repay
z.'.-.'. country to 

the loan, incluZ'ing reasonableness of 

repayment prospects. 


b. FAA Cc. 6720(d).. Ifassistance is for 
any produc,. ,,. cnt9r','n.c %.hichwill ccrnete in 
the U.S. with U.S. enterprise, is there an 

agreoreent by the recipient country to prevent
 
export to the U.S. of i.orc than 20. of the 

enterprise's arnuil production during the life
 
of the loan?
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B.I.c. Not applicable.
 

d. Yes, host country contribu­
tions amount to 48 percent
 

of the costs of the project.
 

e. The project does not involve
 
gyant capital assistance.
 

-

f. The project addresses a high
 
priority development need as
 
-made evident by Ecuador's high
 

population growth rate. Ecua­
dorean private and public insti­
tutions were involved closely in
 
its design. The project will be
 
executed through six public and
 

three private sector organiza­
tions, including close coordina­

tion with institutions of higher
 
education.
 

g. Yes, by encouraging smaller fan­
ilies, each family member will
 
have more food, clothing and other
 
basic needs leading to his/her in­

creased pro'ductivity. In particu­
lax, the reduced fertility of the 
mother enables her to devote more
 
time to productive activities. 

2.a. Not applicable. 

b. 	Not applicable.
 

Fyf
 

http:assistar.ce
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3. Proe-.t Criteria 
_u --rt F, . 

Solely for Economic 3.a. Not applicable. 

a. F;A .u'c. 531(). Will this ,ssistnnce 
Support pron:e -Crlrv,,c or political statiflity? 
To the e/tent p,,ssible, does it reflect the 
policy directicris of section 102? 

b. FAA Soc. S31, ill assistance under 
this ch.:,:.r L-2j z, for military, or 
paranilit3ry activities? 

b. Not applicable. 



~ ~V~ IOHANDOOK 3, App 1C(3) 	 3:32 7 17 I5CMHI 

Annex VII
 
(Pass 10 of 12)
 

SC(3) - STANDOR ITDI'CHECKLIST 

Listed betow are statutory Items which non-ally will be covered routinely In those rrovisons 
of anassistnce agritvent doalinq with its icPlemekation, or covered Inthe agreteet by 
icposing limits on certain uses of funds. 

Those itm ie arranged under the general headings of (A)Procuremient. (8)Construction, and 

A. Procurrg'ent 

1. i ti c Are there arrangetents to A.1. In accordance with A..D. reluia-
It U5 ir'ill businoss to oarticipate tions, procedures encouraging smallp

eiptably in the furnishing of goods and busiqess participation will be 
services financed? followed. 

to,:( . ill all coroadity 2. Procurement is planned from host2* -
WCid be country and United States forproc eeiinftt from the U.S. ecePt 

as ot erwise determined b the President or grant funds. Waivers from such 
under delegation (rca hip soumees will be requested as re­

* 	 3. FAlu L,,., If the cooperating ' quired. 
couny dis.Fdis-rtnais against U.S. marine 3. Nota:applicable. 
Insurance cr:an4es, will areeont require 
that serin Insurance be placed InOt 
United States on ccmodities financed? 

4. FAA 11c,6044. If offshore Procurtot: 4. Not applicable. 
0fWagrictural co dty or oroduct is to be
 
financed, is there provision against such pro.
 
cure-eat ukan th4 d-'esttc price of sucn 
ciuodifty Is less than parity? 

5. FAA till U,S. overmtnrt 5. Yes.
 
exceis SIvial rcoty be u~illfed %herever
 
practicable In lieu of the procurvent of new 4
 

6. l 0031. (a()CmoIlance wits rouire. 6. Such provisions vil be written 
ant inse ionyIibi of the ierchant 'Kirine into the Project Agreement. 
Act of 19M, as L&eaded. that at least 10 per 
eatt of te gres toucoe of coe'dities
 

ted slprately for ory bulL carriers,
 
c¢aro lners, 4ad aiJorsl finaced siull
 

be trinivoro.4 ;n rrivswly oned U.S..fIq ­
cowretvIal iessols to the @tcnt tblt uca1
 
vessels are available at fair and reasoasloe
rates. 

7, FA Sacli.l If tecIical assistance Is 7. Technical assistance is expected to 
fina iJ7$t ile such asistance be fumlslhd to be contracted primarily from pri­
the fullest otvnt practicable as osIand vats firms and individuals. As­
professional and ottr urvices ro privati sistance from the United States 
enterpris on a contract bAsis? I Public Health service vill be re­

quired to assist TNIC.to improve 
its vital registration system. . 
The prpvLsion of these services 
are appropriate, not competitive
 

'.with private enterprise,€oap~i~i0and made
no 
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facilities of otJter Fedaral Aqqncies willutilized. are thoy PVritculrl y suitable, bo 
not 

cor*Potitlve with privote enterprise, and miadeavailable 	witrvjt undue interference withdomestic progri s? 
8. I.er , 1 rt. Fi, 

Coi--M177r" N'", 07i 7 -17Ta r.ransporatik ,r,.7rsons or proporty isncodo crfinIss-w)-prvs nbmade that 	U- .S.larI cartfors will be utilized 
to the extent s5ch service Isavailible? 

9. FY 79 A..,:t ac. 105. Do.s the contract
frprocuro,'n-c ,;1n a -rovision authorizing

the terminaticn :f sucn contract for the
convenience of tha United States?
 

8. Cemgtroictiln
 

1. AA Sec. 611d). Ifa capital (e,g.,
C0f3tin; .1); 6t are engincgring and 

, 

professicnal sarvtc.s of U.S. firns and theiraffiliates to.te used to the 
,iraxtrum extent
consistent with tho national interest?
 
2. FAA 
 Ifc:ntracts for 

constr 
 u nare to be financed, will they be
let on a ccmpocitive basis tom.axifium extent
practicable?
 

3. F. 61..i . Iffor construction of*productive fnte'.,r sq. will 3*ve4ra3*e %.3ueof assistance to to furnisted by the United
 
States not excee 
 $100 million?
 

C. OtherRestrictfcns 

* 	 1. q .. J,1 .(.}. , If doveloment loan, Js 
interest rate a: loast 21' er annum duringgrace period and at least 3" per annumthtrdafter?
 

Soc.01 If fund2. FAA . . is established 
solely by U.S. cntbutions and actnlnisteredby in internatfr.ol orqani:3tion, does
Controllor orcral have audit rights? 

3. FASec. ~ Do arra g~emeonts preclude 
pro~ntingC1.o 5a-i-tsqf the forlegn aid projects.or activ tIes of Cr,-unist-bloc countries,* rcontrary 
 to the bost Interests of the
United States? 

4. FAA St'.LJ fjj. Is f In.ncing 	not permittod
to buise'do wrti'utwoiiver, for purchase, long.
toom lease, or ort,.nco of rotor vehicle
mnufacturod outts.1o the United States, or 
guaranty of sieuh trjnsiction? 

A -ADHN K 3 App 5C(3) 
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available without undue inter­ference 	with domestic programs. 

8.8. Yes,Yestthe Project Agreement will so 
state, 

. . 

9. Yes., 	it will.
 

B.B31. Not applicable. 

2, Not applicable. 

3. Not, applicable. ' 

. 

C.l. Not appj.icable. 

2. No such fund will be established. 

3. Yes, irraugemenls preclude activi, ,v, 
as states, ll * 

4. Yes. 

F a a 	 1 

http:outts.1o
http:internatfr.ol
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5. Will arranbements preclude use of financing: 
 5. Yes. 

a. F.A Sec. 104(f). To pay for perforr'ance of
 
abortions or to mGtiate or coerce persons to
 
practice abortirns, to Day for perforn:ance of
 
involuntary steriliz~tinn, or to coerce or
 
provide financial incentive to any person 
to
 
undergo sterilization?
 

b. FAA Sec. 6?(OW). To co-pensate owners
 
for exprcpriate naucn-i-calized property?
 

c. FAA Sc-. 660. To finance police training

or other'li enrorc6',-nt assistance, except for 
narcotics programs?
 

d. FAA Sec. 662. For CIA activities?
 

e. FY 79 A,n. A-t .-c. 104. To pay pensions, 
etc., for- il-itary personnel?-­

f. FY 79 A:-. Act Sec. 106. To pay U.t.
 
assessments?
 

g. FY 79 elnD. Act Sec. 107. To carry out
 
provisions oi E:,
ez.is.T(d) and 251(h)?

(Transfer of FAA funds to multilateral 
organizations for lending.)
 

h. FV 79 . ct !ec. 211.To finance the
 
export at r,cle'r eqjl ent, fuel, or tecnnolcgy
 
or to train foreign ritions in nuclear fields? .
 

i. FY 79A-o. Act .cc. 601. To be used for
 
publicity cn rc:3,iaroa curcoses within United
 
•States not authorized by the Congress?
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