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UNITED STATCS INTERNATIONAL CEVELOPMENT CCOPERATION AGENCY

AGENCY FOR INTERNATIOMAL DEVELOPMENT
VWASHINGTON 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.ILD.
OYB/allotment process, to help in financing foreign currency and local currency costs
for the project. Obligation of funds for the commerecial 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 Statisties 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.L.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.L.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.L.D. under the Grant shall have their source and
origin in the United States or in Ecuador, cxcept as A.L.D. may otherwise agree
in writing. Ocean shipping financed by A.I.D. under the Grant shall, except as
A.LLD. may otherwise agree in writing, be financed only on flag vessels of the

United States.

b. Conditions Prececdent

(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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(3)

(4)
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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.LD., in form and substance satisfactory to A.LD., the detailed
evaluation system that the MOH intends to use to assess the impant
of tne training ac‘ivities which ure to ve iiuanced unuer the Grant.

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

(i) a signed agreement with each participating university;

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

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

IESS Project Grant Agreement:

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

CONADE Project Grant Agreement:

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

INEC Project Grant Agreement:

Prior to any disbursement, or the issuance of ~ny commitment
documents under the Project Grant Agreement with INEC, to finance
other than procurement of imported equipment, INEC shall, excent
as A.L.D. may otherwise agree in writing, furnish to A.L.D., in form
and substance satisfactory to A.LD., evidence that arrangements
for technical assistance have been made.
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IPPF Cooperative Agreement:

(a)  Prior to any disbursement, or the issuance of any commitment
docuimen:s unacr the Cooperative Agrecment witl: 1PPF, IPPF shall,
except as A.LLD. may otherwise agree in writing, furmsh to A.LD,,

in form and substance satisfactory to A.LD., 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 1mported equipment, IPPF s‘mll except
as A.L.D. may otherwise agree in writing, name a project coorqutor
acceptable to A.LD.

()  Prior to any disbursement, or the issuance of anv commitment
documents under the Cooperative Agrecement with IPPF, to finance
activities to be carried out by APROFE, CEMOPLAF and CEPAR,
respectively, IPPF shall, except as AID may otherwise agree in
writing, furnish to A.LD., in form and substance satisfactory to
A.LD., 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—;rants to CEMOPLAF and CEPAR, respectively, IPPF shall,
except as A.LD. may otherwise agree in writing, furnish to A.LD.,
in form and substance satlsfactory to A.LD., evidence that the
accounting system of CEMOPLAT and CEPAR, respectively, is
adequate for the accumulation and segregation of costs incurred
under the Project and that the internal controls system of
CEMOPLAT and CEPAR, respectively, is adequate.

" @, Covenants

(1)

(2)

MOD Projeet Grant Agreement:

The MOD shall covenant that, unless A.LD. 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.

MOH Project Grant Agreement:

The MOH shall covenant that, unless A.LD. otherwise agrees in
writing, it will establish tralmnﬂ' positions and will provide flnancmg
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for these positions in accordance with the phasing contemplated in
the MOH subproject.

(3)  IPPT Coopcrative Agrecmeris

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

d. Waiver
A.LD. 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.

S\ZQM wi

Acting Assistant Administrator
Bureau for Lajin America
‘and the Caribbean

%\m(({\

Date’

Clearances:

GC/LAC:BVeret: i/t date 7/2/4/
LAC/SA:RLindsaysz7,cd date_7/2/8/
LAC/DR:MBrown: 25’_/( date -9 [ /”

GC/LAC:GMWinten‘?!&g:7/17/81:23272
J ‘1 v
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APROFE -  Ecuadorean Association for Family Walfare
CBD = Community Based Distribution
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MOD - Ministry of Defense
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PAHO = Pan American Health Organization
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WFS - World Fertility Survey



SUMMARY AND RECOMMENDATIONS

A. Introduction ind Cversicw

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 gap, the GOE 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 ftamily 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 tato
and to increasingly support the integration of family planning informa-
tion and services into national maternal-child health programs., The
private scctor 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 duemand exists ‘or spacing and controlling
family size in all segments of the population and filling the large gaps
in public gector FP programs.

In summary, as Ecuador enters the 19808 rhere exists a more favorable
gocio - economic environment within which population programs can operate.
There is evidence of a change in fertility behavior as well as implicit
host country commitment to family planning as a basic human right., The
present challenge is to accelerate the provision of FP information and
services. In addicion, there is a need for further analvais which will
bring the multisectoral implications of Ecuador's high population growth
rate to the attention of development and policy planners and other nationa |
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leaders. Data are now becoming available on which to base analytical
efforts dealing with such issues as migration and spatial distribution
trends in order to enable t.ae governme.: to J~velrp po..cléc and | cog NS
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 aumber one development problem. For this reason, USAID's
approved CDSS has assigned highest priority to implementing a family plan-
ning program. Since A.I1.D. is the only miajor international source of
funding for FP programs, progress in this sector in 1981-85 will larpely
depend on Ecuadorean and A.L.D. resources.

B. Background and Conceptual Framework

The first Ecuadorean family planning program began in Guayaquil in
1965 with the establishment bv Dr. Pablo Marangoni of the Association for
the Welfare of the tcuadorean Family (APROFE)~- a private voluntary agency.
APROFE is the Ecuadorean affiliate of the International Planned Parenthood
Federation (IPPF) and for the past fifteen vears it has been one of the
leading institutions promoting family planning in Ecuador. Dr. Marangoni
attributes the development of APROFE to USG leadership on the population
issue and to funding from IPPF and A.1.D.

A.I.D. bilateral family planning accivities in Ecuador beginin 1970
and extended through 1975. During this period, A.l.D. provided approximate-
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.1.D. assistance led to the establishment of the
Ministry of Health's (MOH's) Department of Familvy Welfare and to the
integration of family planning in MOH programs. In this same year, A.l.D,
provided financial and technical assistance to initiate and c¢xpand FP
programs in both the Ministry of Defense (MOD) and 1in the Social Security
Institute (IESS). This led to the establishment of 31 MOD clinics provid-
ing FP services and to the provision of FP in some¢ MOH and IESS clinics.,
Bilateral A.I.D. funding also established a family planniap motivation
p:ogram in the Ministry of Labor and Social Welfare and led to the creation
¢f a Demographic Analysis Unit in the National Institute of Statistics
and Census (INEC).

In the private sector, USALD supported in 1971 the establishment of
the Medical Center for Family Planning and Orientation (CEMOPLAF), a
Quito based PVO, to complement and expand the work initiated by the
Guayaquil based APROFE. Iu 1978, a small amount of USAID technical awb-
sistance led to the establishment of the Center for the Promotion of
Responsible Parenthood (CEPAR) to advance public imformation and rescsrch
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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 populatien policy (cce Issue Mo, 1). Hewever, the populotior
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 highect 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 the A.l.D.
family planning strategy in Ecuador. USAID believes that the resources
proposed herein can serve as catalysts for a major expansion in the
countrv's FP delivery systems and for a policy plarning 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-yvear 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 insti-
tutions are service-oriented (MOH, MOD, ILSS, APROFE, CEMOPLAF). Of
these five, each requires assistance tailored to 1ts particular institu-
tional weaknesses or service delivery constraints, In the public
sector, A.l.D. assistance will concentrate on strengthening the institu-
tional capacity of the MOH, MOD, and [ESS. Support to these agencies
primarily will consist of training, technical assistance, and the provi-
sion of equipment and supplies. In the private sector, assistance will



be provided for operational support of the clinical program of APROFE
and CEAOPLAL .

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
CEFAR will concentrate on making government and political leaders aware
of the naticnal implications of Ecuador's high population growth rate.

In addition to these institution-specific subprojects, USAID and
the DSB/”opulation 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 commercial 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 Summarv 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 Intermediate
Coordinating/Executing Agency  (IPPF) to assume direct responsibi-
lity for implementation of the private sector activities . **USAID will

nas recently been renamed the Bureau for Science and Technology
**USAID will contract with IPPF through a Cooperative Agrcement between
IPPF/WHR 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 Conrdinating/
Executing Agency. In addition, ULAID will work lose.y wita DSR/POP aad
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 Putlic 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 cen*ers to provide
an innovative program of teaching/research/service in the field of maternal
child health/familv 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 trdining to
present and future health personnel will result in far reaching benefits
to low-income Ecuadoreans presently serviced only by the MOH system.

2. Ministrv nf 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 information, education and communication (IE&C)
activities at the field level.

3. Social Securitv Institute (IESS)

The IESS's health service programs (IESS/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.I1.D. and the extensive technical assistance provided by UNFPA.
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5. National Institute of Statistics and Census (INEC)

1YEC is the major governmenc data colliection 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
Tulcdn. These new clinics will provide FP services and host extensive
community based IE&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
(APROTZ, CIEMOPLAF, CT™AR) 1in order to strengthen t-eir institutional anA

technical capacity. IPPF/WHR will administer AID grant funds-for-the
private sector component of this proiject. orovide suherantgto tha thrae
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 monitoring meetings between IPPF/WHR
and USAID/Ecuador.

A summary budget for the proposed A.I.D. grant, and the GOE and privatec
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, 800 362,100 260,900
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 1,470,000 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 wailil gggEfibute $914,800 to joint-

finance INEC and gommercial retail salas nub;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 internal GOE 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
specific-population policy.

While the population policy gap in Ecuador is an important
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-
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.
The private sector agencies (APROFE, CEMOPLAF, CEPAR) will not, and
tannot, become financially self-sufficient in the period 1981-85. 1In
the public sector, expanded Ecuadorean funding for FP programs after
1985 will depend largely on progress that can be made in the 1981-85
deriod 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
rlay the role in FP programs. Through the project proposed herein,
)rivate sector agencies will be substantially strengthened; coordination
mong them will be improved; 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 amnd 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 '» 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
consolidate and expand the gains of the 1981~85 period. USAID, therefore,
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
confident that Ecuador will enter the 1990s with a positive population
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 agen:ies. Five FP delivery systems
(MOH, MOD, IESS, APROFE CEMOPLAF) and three population policy institu-
tions (CONADE, INEC, CEPAR) will receive funding. Given the dimensions
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 adequately
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 popularion nolicies. A private organization like CEPAR is
needed to generate gruater public support for 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, IESS, 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.

—dind finally, family planning is an unusual sector for A.I.D.
operations because of at least two factors: (i) A.I.D. eitl-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.I.D.
directs its financing to small pilot projects and institution-building
activities with the full expectation that follew-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 progrums and there-
by have a significant impact on the expansion of FP services. 1f Ecuador
is to make major progress in addressing its serious population problem in
the 1980s, a comprehensive public and private sector program is neces-
sarv 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 ccomponents 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, USALD 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 plenning 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

l. The USAID Project Development Committee was composed of tie
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 Centroller

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 Yépez, 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 Alarcdn, Chief of Health Education Division
IESS/Seguro Campesino:
Dr. Galo Cordero, Chief of Social Security Campesino

Dr. César Cordero, Chief of Benafits
Leda. Fanny Lascano, Chief of Social Work



- xiv -

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. Ralll Stacey, Chief of Department of Health Statistics, .
MOH

CONADE: Arq. Teodoro Pefla, Project Coordinator

APROFE: Dr. Pablo Marangoni, Executive Director
4b, Eduardo Landivar, Chief of Education Division
Ing. Jenny Duarte, Chief Accountant

CEMOPLAF: Dr. Ligia Salvador, President
Lcda. Teresa de Vargas, Coordinator
CEPAR: Dra. Betty Proafio, Executive Director

Dr. Roberto Diaz, Information Specialist
Ledo. Francisce Aguirre, Demographer

4. The following consultants and A.I.D./W Officers also assisted in
the design of variocus 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. Diaz, Assistant Director,USAID/Ecuador

Patricio Maldonado, Program Officer
G. Recommendations

The project prepared herein was desigaed bv a team composed of profes-

sionals from public and private sector Ecuadorean agencies, USAID/Ecuador,
ATD/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 conciude 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 AILD prant of
$5.6 million be authorized.




I. BACKGROUND AND JUSTIFICATION

A. The Population Problem in Ecuador

l. 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 an-
nually by five to eight percent over the past ten years, Ecuador still
has all of the indices of an underdeveloped 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 ag-
sumptions 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 l4 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 dig-
tribution and more government funds to provide social services. At the
same time, better living standards are likely tc produce lower fertilicy
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.

*k INEC, Poblacidn, Provecciones de Provincias Rurales v Arvas Urbanas
en Ecuador, 1978.
—2 Lcuddor

*** Based on Ecuador's National Development Council (COMADE), Ecuador:
Estrategia de Desarrollo, 1979,
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With respect to the delivery of specific social services,
educational demands will be increasing rapidly duc to the high population
growth 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-scale construction, service and
employment demands would face the government ai 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
maternal and child health. High parity women who fail to adequately space
their births experience elevated morbidity and mortality levels and, in
so doing, place a heavy financial burden on limited health care resources.
Deaths of children under one vear 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 aype 18
the product of high morbidity among these age groups and unfavorable
living conditions.

The lack of access to land and employment opportunities in
the countryside has caused rural land invasions and large scale migration
to urban centers, especially the major metropolitan areas of Guavaquil and
Quito. These cities have had to provide services to o population which
has been increasing at nearly six percent per vear. Their inability to
provide adequate housing and essential services to migrants 1s also contri=-
buting to urban land invasions. Furthermore, the task of feeding this
growing urban population is placing excussive demands on the country’s
agricultural system, already showing growing deficits in the production
of basic commodities with resultant large scale lmports and deteriorating
nutritional status.

Growing negative effect  on the overall physical environment
are a by-product of current high population growth trends. More and more
marginal lands are being inhabited and cultivated in the rural areas
causing serious environmental degradation. Various cnvironmental studyes
of Ecuador list the population growth rate as the preatesnt threat to
Ecuador's natural resources.®

* "Draft Environmental Keport of Ecuador™, prepared by the Science and
Technolopy Division, Librarv of Conpreun, Wanhington, December 1979,
Environmental Studies preparced by CHEMONICS, ING, and the Bcubsdorean
FundaciOn NATURA draw similar conclusionn.
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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 capacitv. 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 planuning
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 govermment to carry out an iun-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
retatively 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 Constraints

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

*  Proposed reductions in UNFPA world-wide support and specific programs
in Ecuador could change this situation substantially in the 1980's,
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 LESS/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 1 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, xnowledge and prevalence of use
of FP is very limited. A MOH survey showed that twice as many rural
women a3 urban women had more than seven children.*

This project will firset aim at satisfying the extensive unmet
demand among less difticult-to-reach populations, as well as direct ef-
fective information, education and communication (IE&C) activities to
thoss» segments of the population most susceptible to change FP behavior
if informed. Although the magnitude of unmet demand can be estimated
only roughly, wiven the lack of contraceptive prevalence survey (CPS),
a high percentape of wemen have voiced a desire and willingness to accept

*  MOH. "Conocimiuentos, Actitudes v Pricticas 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.*x

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 !lleeds Assessment team confirms that the priorities of the
new gevenment 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 IESS and MOD also offer FP services in their clinics.
Moreover, there exists some collaboration between the public and private
sectors. For example, APROFE, the leading private sector FP service
delivery organization in kcuador, 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

% Toid.,

Scrimshaw, Susan. Culture, Environment and Familv Size: A Studv of
Urban Immigrants in Guavaquil, Ecuador, 1974,

*% Schrimshaw, Migration, Urbun Living and the Familv: A Studv among
Residents in the Suburbio and Tugurios of Guavaquil, 1973.

k%% 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
institutions 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 professionmal.

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 TP
promoters can administer contraceptives are restrictive. With the expansiou
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 Ecuado:

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 tamily 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



-8 -

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-
viding_ FP..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 externmal funding, however,
recruitment under the program has plateaued in recent years at approxi-
mately 3,500 new acceptors annually. 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. 1t 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 IESS.

The TESS/Campesino, a semi-autonomous organization associated
with the broader IESS 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 instrumental in training profes-
sionals, promocing V'’ awareness among government, yeneral public and orffar-
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 amnouncements,
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 mouey-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 docturs and n.
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 pelvic
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 Manabi) 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 additionmal
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. 1In addition, CEMOPLAF offered 18 training
courses for urban and rural professional and community leaders, and con-
ducted educational programs with provincial civil, municipal, and customs
police, national railroad employees, and firemen. In 1978, CEMOPLAF
established a laboratory to perform 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, nurse midwives, auxiliary nurses and
social workers. ' h

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
locaily-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 4
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 FP 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
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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 iatermediaries in USAID's
overall population program in the short rum.

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 train public school teachers in family
Iife/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 vears 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 52,850,000 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 svstem 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 tcaching centers for adolescents to
the MCH/FP system; and (6) conduct 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-
astered by a full-time resident UNFPA population officer in Quito.

*  Thesc intermediaries include the Pathfinder Fund, Family Planning
International Association (FPIA), Development Associates (DA), Inter-
national Fertility Rewucarch Program (IFRP), the American Public Health
Association (APHA), Westinghouse Health Sveatems (WHS), University of
North Carolina (UNC), World Fertility Survev (WFS), Futures Group,
John Hopkins University (JHU), Center for Dineasc Control (CDC), and
the University of Chicago (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 fc
community ledders, coordination among private agenc1eq and between publ-
and private agencies, and technical assistance in the design >f trainiu-
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 provic
training in program administration and in reproductive health managemer: .
UC will provide training in the United States in FP communications; Wi
will support additional analysis of Ecuador's national fertility survevy:
and APHA and CDC will provide technical assistance in logistics, projeci
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 exists among 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
Populat ion Division.

E. USAID's Population/Family Planning Strategv

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.I1.D. bilateral agreement was signed with
the MOH which created the Ministry's Department of Family Welfare. 1In
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-
tion of 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 level, throue"
STB centrally funded activities. However, piven the rilative ncwness of
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 eventuallv
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 the
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.
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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 CONADE.
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 raespond 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 STBPOP, 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 Proeram

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
integrared 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 activities.*

*  The IRD health project (518-0019) is described in a Project Paper to
be submitted ¢a¥ly July entitled "lntegrated Rural Health Delivery
Syastem",



- 20 -

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 Manabi Province, which encompasses the Jipijapa
cantdn.

Additional examples of mutually reinforcing activities of
health and FP projects include:

—- The creation of a FP delivery capacity within the IESS/
Campesino health program to extend FP services to small rural communities
served by nine IESS/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 integrat~d delivery svstem 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. Population concerns will continue
at the forefront of all strategy planning, as also made evident 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 i§ to " - expand demand for and availability 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:
(1) 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:

(1) 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 supply 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 I[ESS and MOD: FPIA will support
CEMOPLAF; and IPPF will meet AFROFE'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)inrtitutional strengthening of CEPAR whose two major areas
of activity are information dissemination and education of national
leaders through various means including roundtable discussions, seminars,
and short training courses; and (vii) disseminating 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 suruaary. the three main project components will be imple-
mented through the individual sub-projects of five public sector and
three private sector organizations. The major objectives of the sub-
projects are summarized as follows:

—- Ministrv of Health: To train approximately 8,800 medical,
nursing, and nurse midwife students and 2,500 MOH 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 1n 12
more MOD clinics, tesulting in 23,900 active users 1in 1985,

-- Social Securitv Institute/Preventive Medicine: To in-
crease the number of mobile 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 Tulc3n, re-
sulting in 8,100 active users in 1985.

~-- Center of Promotion of Responsible Parenthood: To strengther
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 execution 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.oputions is summarized in Table III. Each sub-project
description identifies the A.1.D. and counterpart expenditures; detailed
cost estimates are fu:ther broken down in Annex V.
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TABLE II

PROJECTED ANNUAL ACTIVE USERS*

1982 1983 1984 1985
MOH 106,700 117,800 129,500 143,800
MOD 14,100 17,800 21,100 23,900
IESS/MP 13,300 20,900 30,600 41,700
1ESS/Campesino 3,200 4,900 6, /00 §,700
APROFE (clinics) 26,100 28,600 31,500 34,600
APROFE (CBD)** 60,000 66,000 73,000 80,000
CEMOPLAF (new
clinics) 1,700 3,800 6,100 8,100
CEMOPLAF (existing
clinics) ** 17,200 18,500 19,500 20,100
CRS 16,000 23,000 31,000 38,000
TOTAL 258,300 301,300 349,000 398,900

*  Figures rounded to nearest hundredth.

k% Activities not being funded under this project.
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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 in
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
he evaluated by the results of tle national contraceptive prevalencc
surveys (CPSs) to be carried out by the MOH with centrally funded A.I.D.
assistance. DSB/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. Ministrv of Defense (MOD)

The MOD is secking 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
of fering FP services from3l to 43; (2) training: providing training to
115 physicians and 63 paramedies in advanced contraceptive methods, l4
FP promoters in educational and motivational techniques, three cytologists
in the detection of uteral cancer, program administrators in supervision
and promotion, and military lead:rs in population/FP 1ssues; and (3) 1E&C
activities: designing 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 ($30,680) 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 $ 378,700 and a MOD counterpart contribu-
tion of $§ 233,200.

c. Social Securitv Instatute (IESS)

i. 1ESS/Division of Preventive Medicine (JESS/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 new acceptors or 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 women in the IES3/ME ArogTid.
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 effectively an’
educate the target population. The Pathfinder Fund will supply contra-
ceptives (S$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 i%s service
delivery program with institution building activities. Primarily, 20

person-months of overseas training, as shewnin 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 Audiovisual
materials 2 first year $ 3,700
2. Management/Administration
of FP Programs 8 first vear 515,300
3. Design of FP Programs 4 second/third $§ 7,200
vears
4. Communications in FP 2 second vear § 4,400
5. Medical Advances in FP 4 all four
vears $ 7,200

TOTAL 20 $37,800
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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 o0 uaregiscered. 1n less ac-
cessible and less developed areas of Ecuador these percentages are un-
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 receive
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 internationally for NCHS consultants ($20,000) and miscel-
laneous «xpenses including rental cost of office space for Data Entry
Unit and field staff ($41,200). Detailed cost estimates of A.1.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 biostatisg-
tician, one administrator, nine field staff and tour 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 through 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 phvsicians 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
USS 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 the hospital and from the communitvy.
The Cuenca clinic seeks to reach 3,970 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 functicns 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 scervices 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. IPPI will also provide counterpart funding ($937,050) by financing
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.l.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 Tulcdn. It will take about three months to select and
traip the staff and remodel and equip each of rha clinics. At the start-
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 subcenter 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 secretarv. 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 (attended by 2,500 people in total). She wiil 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 Nor:ia.

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 site. 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 vear, 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 Tulcin 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, CEMOPLAF will identify existing resources in
Tulcan, select and train staff, choose a clinic site, and remodel the
facilities as necessary.

The Tulecan 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 comnunity 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 Tulcadn 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 arcas, CEMOPLAF will expand FP coverage consider-
ably, as quantified above.

Total funding for this sub-project equals approximately
§701,220. A.1.D. funding ($545,900) will support operational costs for
all three clinics, including the salaries and benefits of 17 new person-
pel ($?79,727, envipme.ot ard supilies foar 21 three clinics ( 65,300),
evaluations ($ 27,730), rent and renovation costs ($ 61,550) and adminis-
trative support (S$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 CEMOPLAF
(rent, utilities, etc.).

Counterpart financing includes projected service fee
income from all three cliniecs ($ 70,120), administrative support (S 68,000),
office logistic support ($ 12,000) and commodities, 1including contraceptives
($ 5,200). 1t is expected that FPIA will continue to support CEMOPLAF'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,
i nformation 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 gencral objective
of CEPAR's proposal is to cncourage Ecuador's opinion leaders and policy-
makers to become sensitized to population issues and their soclo-economic
impact on the Ecuadorean family, thereby creating a {avorable atmosphere
which will stimulate the development of population and family welfare
policies,

By strengthening the knowledpe and understanding of the
relationship between soclo-cconomic development and population, CEPAR
hopes to cnable Ecuador's political, scientific, techuical and other
leaders to establaish policies and program which take into account popue
lation factors and the need for FP anformation, cducation and services,

This project is based on presenting realityes whach will create an at-
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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. [Lach of these arsas
of activity has specific objectives as outlined below.

i. Information:
-= Organizing a documentation center on population and FF.

-— Identifying policy=-makers and other leaders who wi'®
make up the project's chief audience.

-— Conducting an inventory of the mass media.

-- Developing information resources, including press
and magazine articles and other printed materials.

-— Disseminating information to political and other
leaders on world and national population problems and projections, 1nd
motivating the general public about FP.

i1, 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.

1ii. 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 digcussions, press,
publications and other activities of both the information and training
areas,

A final activiey delegated to CEPAR under this project
is the supervision of regular coordination meetings with APROFE and
CEMOPLAF. Development Associates will provide a4 small grant ($ 16,000)
to CEPAR to finance the administrative and logistic costs of thiy 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
conducting these meetings and take turns visiting each other's programs.

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
administrative capacity be strengthened so that it can play the role
delineated in this project. A.I.D. support is needed to employqualified
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-conclerge. A.I.D.
will also contribute to the costs of rent, telephone, and utilities neces=-
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.1.D. support will fund threce professional, three administrative, and
six support staff ($ 201,130), operating costs of the information (S 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 ($239,840). 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 sccretaries 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.1.D. sup-
port amounts to $ 551,500,

CEPAR's contribution to the project amounts to § 222,900,
The tot.l consists of processing and publishing materials (§ 50,500},
media expenses (S 135,000), volunteer time ($ 35,0000, and membership
fees (S 2,-00). All cost estimates arc broken down in greater detail
in Annex V, xhibit G.

d. Commercial Retail Sales (CRS) Activity

On a cost=sharing basie with DSE/POP USATD will initiate

a contraceptive CRS propram through existing promotional and distributaon
* USALD also Plans ¢o promote o closer working relationship between CEPAR
and the Ecuadorean Fundacidn Natura, o PVO whose mandate 15 Lo conduct

environmental information and cducational proprams.
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systems in Ecuador. The purpose of this Subproject is to establish
commercial outlets to sell contraceptives at prices significantly lower
than thuse of che cummercial bLrand.: now avai.sble, chercby mawing rhem
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.,

In Ecuador, there are approximately 1,110,800 women at
risk, the majority of which are 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. searr (ap ~stimatc: ba..d o the cipericnces 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 is the most able to
acquire the necessary support from the GOE.

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 stepsg:**

1, 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.

1i. The next step 1s to carry out a market research
study to determine 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 included in this project's financial plan. Thls contract {5 with
the Futures Group,
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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 funds (§ 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-
verrisirc¢ and rromc:tior. con‘ acen’ ive: and 1 lcno-ter re den*t advieor
with full back-up supy.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. Intermediarv Coordinating/Executing Agencv 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 International Planned Parenthood Federation/
Western Hemisphere Office, Inc. (WHR).** Through the proposed plan, WHR,
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: o Project Coordinator,

* A final implementation plan and detalled project description will be
prepared and submitted to A.1.D. prior to oblipation of bilateral funds
included in the PP,

** This proposal is attached in Anne: V, Exhibit G.
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PROJECT ANALYSIS

A. Technical Analysis

1.

Contraceptive Technologvy and Delivery

This project will rely on the standard variety of non-

permanent modern contraceptive methods:
foams, and diaphrams. These contracept
imental stage and their effectiveness
known. Each of the programs supported
full array of methods. Obviously, the
methods will depend on particular char.
respect to age, health, parity, persona
While the theoretical effectiveness of
failure resulting frea the way o method
ascertain. Careful education and couns
correct usage. The numerous IE&C activ

use of several good manuals on contraceptive use.

fective use will depend, in part, on ef

pills, IUDs, condoms, jellies,
ive methods are beyond the exper-
under a variety of conditions is
under this project will offer the
relative safety of the various
cterist.cs of the users with
lity, user application, ectc.
contraceptive methods is known,
is, used is vary difficale (o
eling is necessary to ensure
ities in the project will make
Continuation of ef-
fective counseling 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 t
standardized, some aspects will remain

will be designed to meet the needs of the target community.

especially ol local community agents, w
close to work locations, whereas, train
lized. As a more diverse mix of health
FP services, supervision becomes more p

service points increases, so will the supervisory network.

planned under this project will be regu
and will be used as a performance audit
for local level concerns. Project fund
supervisors and educators and purchase
of 1ESS supervisory staff in both the u

o training, the content is rather
flexible. For exampie, training
Training,
ill be carried out reasonably

ing of trainees will be more centra-
workers 1s trained to implement
roblematic. As the ncetwork of
Supervis ion
lar, will take place 1n the faield,
as well as a feedback mechamism

s wi1ll support site visits of MOD
vehicles to increase the mobility
rban and rural oricnted programs.

The channels throupgh which cducation and nformation will be

disseminated is also a key issue in this

to introduce basic instruction of repro
secondary school curriculums. But,
scveral generations away. Problems
will not allow us to wait this long
impact programs will be substituted in

cation for adults and adoleucents., Al
carry out IELC activities as a major co

and

even 1f bepun todavy,
related to rapid population prowth

£ project. Ideally, 1t 15 desired
duction and FP 1nto primary and

results would be

, therefore, these longer term
this project for non-formal eduo-
of the service orpantzationts will
mponent of their overall FI' proprams.,

Fortunately, duc to technolopical advances, etfective mutin
medina communication syatems in health, nutrition and related {1celds exint






- 4g -

the activities planned by CONADE, INEC, and CEPAR under this project,
this constraint will be addressed resulting ‘in higher 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 multisectoral implications of Eecnador's high pnpulation
growth rate to the attention of planners and other lcaders. Data ar«
now becoming available upon which to base analyses addressing such iig=
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. Ministrv 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 vesr. As a result, the MOH
remained a highly fragmented institution of autonomous central and pro-
vincial boards with no clear lines of authority. 1n 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 MOH'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
strengths and weaknesses is provided in the Integrated Rural Health
Delivery System Project Paper to be submitted for A.I1,D./W approval in
carly July 198].
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The MOH family planning subproject will be carried out
under the responsiblity of the Maternal Health and Family Welfare Chief cf tin
Family Health Directorate. The current chief, a pudiativeian, has over
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 (l2 per
center, two cenfrrs 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 gervices,
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 clinics 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 funded ov 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 emnloyee 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
defective contraceptive storage and logistic system and aun 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 (IESS)

1ESS 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 contributions collected from approximately 20 percent of the
economically active population presently covered by the IESS program.

IESS 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

* Mark Oberle consultant report, Center for Disease Control, 1981,
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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 administration.
The thiree principal opcrating Diicctorates are the No:ionz' Medical ud
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.

LESS/MP provides an outreach service through 16 mobile
brigades which operate out of IESS 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 aad
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 [ESS/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 provides
retirement and death benefits. The program evolved from a 1968 pilot
project initiated in four campesino communities in different rural zunes
of the country., By early 1981, the program had extended coverage to over
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100,000 veople 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/Campe51no is to carry out in-service training as well
as dellveryOf services.Jt'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 trezining 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 UNFPA, including technical assistance,
will be available during the subproject. Given the overall prestige of
CONADE, no difficulty is anticipated in finding qualified Fcuadorean
candidates to staff the Population Division. USAID 1s satisfied that
the level of UNFPA support is adequate to ensure that the Population
Division will be administratively and technically capable of currying
out the subproject.



- 5] -

e. National Institute of Statistics and Census (INEC)

The Natitonar Insrrtute of Sratist cs and Census (INE?)
was formed in 1976 through a merger of the Census Office and the Statistics
Institute in an attempt to better coordinate the GUE'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 Processiug, 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, INEC 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 bilo-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 satisfacta-
for carrying® out the planned activities with rental of some minor ad-
ditional equipment to be funded wunder 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-institutionalecollaboration required to
make this subproject a success. In USAID's judgement, it is reasonable
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Moreover, this subproject was developed with assistance
from the DSB funded VISTIM 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 subpioject as
planned.

2. Private Sector Entities

a. Intermediary Coordinating/Executing Agencv (ICEA):
International Planned Parenthood Federation (IPPF)/
Western Hemisphere Region 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 providesgrants
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 vear. 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 which will
have operational responsibility for project exccution within the pravate
sector. The office will have two staff members: a Project Coordinator,
to be hired internationally as a WHR emplovee, and an administrative aide
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to be hired locally. The Coordinator will work closely with APROFE,
CEMOPLAF, and CEPAR to assist in the institutional development of their
respeciive organizations. The Coordinator 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 strong 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 TCEML for the project's private sector activities. The pro-
posed administrative arrangements and the waiver justifteation 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 tais project,
APROFE operates a number of family planning activities (see "p. 8 through
10 ). To manage these activities as well as to carry out the program
planned with A.1.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 small secretarial and support staff of
approximately six persons is available on a full-time basis.

The A.1.D project will enable APROFE to continue and
expand the FP services and information activities it provides at its
three ongoing clinies. To asgist with program management, a clinic su=
pervisor, working out of the Guayaquil clinic but responsible for assist-
ing the Exccutive Director to monitor all three clinies, will be added
to APROFE's staff. As discussed in the project description, a few ad-
ditional staff will be hired to operate the clinics at the levels planned
under the project. APROFE has sufficient experience in clinical activie-
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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
administrative prubiems. 3Since these three clinics are presently opera-
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.1.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 nver these orerations.

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. 1ts 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. 1ln order to help administer and
manage the project, CEMOPLAF also will use A.I.D. funds to hire a full-
time administrative aide and a part-time accountant. With thesce additions,
together with the technical assistance and managerial guidance provided
by WHR, USAID concludes that CEMOPLAF will have adequate institutional
capability to carry out its responsibilities under the prcject. However,
USAID is concerned that the limited make-up of CEMOPLAF's General As-
sembly may not be the moat appropriate for attracting future Ecuadorean
sources of financial support for its expanding program. WHR will review
the organizational structure of CEMOPLAT and discuss possible modificu-
tions with 1ts leaders.
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d. Center for Promotion of Responsible Parenthood (CEPAR)

CEPAR was fourded a< a ~on-profit inscitution in 1978 bor
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  ive 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 phynician who ilso serves
as Director of an 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 activitjes. CEPAR also has 2
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. MNevertheless, it has proven to be operated by
energetic and dedicated people who are already familiar with working with
the sensitivé 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 Analvsis

1. Target Population and Beneficiaries

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 practiciug fiaily planning in 1985 *
Within this group, the service programs of this project will isainly
concentrate on reaching poor women, heretofore¢ a largely by-piassed 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., employuent opportunities, health, education,
leisure and femily life. In addition, this p.oject will reaca an cven
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 Feasibilityv

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 signiticant 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 im a poor "suburbio'" of Guayaquil,

* See Projected Annual Active Users on page 24 of this PP.

*%x  Scrimshaw, Susan, Culture, Environment and Family Size: A Study
of Urban In-migrants in Guavaquil, Ecuador. 1974,
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In summary, applied research and program experience suggests
that a large percentage of Ecuadorean women want to limit rheir family
size and have al least sowe knowiedge of C.itTa.epti.. mewuods, but 1 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. Recipieuts of FP programs have generally perceived the
servi-rs 2 hen~ficial to their health, family lives and cconomic condi-
tiont Siu:e all programs are voluntary, only those truly desiring FP
servi..es 1rceive thew.

3. Coverage through a Multi-institutional Approach

Ony ‘ng " uad - r2an { mil plan.ing p rogrars and numerous re-
search sctudies have demonstrated the 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-familv 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 MOH health program,bv increasing its deliverv of FP
services, will benefit the poor populations living within a reasonable
distance of one of the 557 existing MOH centers, subcenters or health
posts. At this time, the MOH 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 personnel an
frontier posts. Some contiguous civilian populations will be served.
The majority of military personnel arce of poor rural background.

- The IESS/MP activities will benefit its affiliates, mainly
middle and low-income groups working in the urban industrial sector,

*  Sce sub-project descriptions of service organizations and stodies
cited previously in this PP,
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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
1979 and 200U, secondary school students will increase from 521,000 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 mrillion 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 350
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. 1t 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,

L INEC, Natioral Census, 1974. Non-producers or dependents are
defined by the Ecuadorear Census as outside of the "labor forcee"
and include mainly children, clders and the majoritv of women,
The estimated number of dependents is based on the assumption
that the percentage of the total population comprised of this
group remains constant at the 1974 level of 67 percent.  This, in
turn, 1t based on’the latest notional census carried out in 1974,

lode The 9.6 billion entimate 1 baned on the observation that, on the
average, a dependent consumed SB76 gn 1979,
w&%  Baged on CONADE, Ecuador: Lstratepla de Denarrollo, 1979, Increase

in per capita income ir bated on oa GNP projection of $30.6 billion
in the ycar 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 cycle with income raising and/or family plan-
ning interventices werld rraull in the improvescut of the Locic -ecourmic
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 willingness to plan their families.

Some simple assumptions make it posusible 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 members of cach houscheld results in an
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, "Situacidn de la Mujer en el Ecuador", April 1980, Quito,
i INEC, Survey of Household Finances, Area Urbana, 1975,
**%*  Based on American Public Health Association, "A Study of Economic

Evaluation Procedures tor Population-Related Projects', November
1979, This study assumes that a child dped 0 oto 4 cotsiumes roughly
one-quarter the average level of adults:  children ased 5 to 9,
about one-halt; and children aged 10 to 14, about three-quarters,
These relationships imply that o child from birth to age 15 consumes
7.5 times the average present adult consumprion levels,

*aRd Baged on INEC Houschold Surveys, 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 opnort' ity ~nst »f obt2ini.y thr.. wi’ be irduc 1. 1V .urth mor..

since more services will be made available¢ at nominal fees or liee-ui-chuaige,
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-Ef fectiveness 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 1UD's inserted, pills and condoms
administered, etc. Measurement of these direct, "intermediate' outputs
serve. as « proxy for ine uuwsber of b..iths averteu.** 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 costs are based on the calculations
and assumptions shown in Tables V  and V7. To USAID's knowledpe, APROFE
operatcs the least-cost clinical services program in Ecuador.*** 1In

* Although $7.30 is the official minimum wage in Ecuador, dailv
wages vary according to the nature of the job and whether it 1s
rural or urban based.

ok It 1s this output, births averted, we are really interested in and
from which the final benefits flow. However, quantifving the number
of births averted 15 a difficult process based on questionable an-
sumptions. Furthermore, for the purposcs of this analyeis, measure-
went of the specific services delivered an relevant and methodologacal-
ly sound since 1t enables us to evaluate vach progra's operational
ef ficiency in terms of delivery of specific outputs relatave to
quantifiable specific nputsn,

v APROFE'n well-renpected propramvas  developed over 15 years of
acrvice to low-income populatsons.,  Operating an oo non-profit organs-
{snut von,  APROFE recetve: financial and technicul annastance {rom
internatlonal donore, enpecially PP to amprove and expatd it
Aervice capabilities,  During the 1ite of thye project, AFROVE will
raquest techtlcal assintance from IPPF to make 1ts clinical propraws
gven more cost-edfective,
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TABLE VII

Estimated A,I.T. Ditiursencnt “iheduls

Public Sector

MOH

MOD

IESS/MP

IESS/Campesino

CONADE

INEC

Training/Coordination Advisor

Contingency/Inflation

Subtotal

Private Sector

APROFE

CEMOPLAF

CEPAR

Retail Sales

ICEA
*Continpency/Inflation

Subtotal

TOTAL

* Applies to fn-country program costs and ICEA, Guito office.

(U.S5.5000)
1981 1982 1983 1984 1985 TOTAL
57.0 124.0 251.0 183.0 100.5 /5.5
- 187.0 77.4 62.8 51.5 178.7
- 87.3 45.1 15.2 11.9 159.5
- 98.5 71.0 35.8 34,0 239.3
- 23.0 40.0 33.V 28.u 24,0
- 140.8 93.4 - - 234.,2
- 40,0 40.0 40.0 40,0 160,0
- - 57.8 69.3 71.7 198.8
57.0 700.6 675.17 439.1 337.6 2,210.0
- 89.3 163.1 166.9 170.2 589.5
44,2 98.7 129.9 136.9 136,2 545.9
51.4 128.1 134.9 117.2 119.9 591.5
- - - 350.0 100,0 450.,0
62.4 208.8 163.0 131.7 140.0 705%,9
- 24,5 83.4 158.2 281 .1 97,2
158.0 549.4 674,13 1,060.9 947 .4 3.,390.0
215.0 1,250.0 1,350.0  1,500.0 1,285.0  5,600,0



1981 1982 1983 1984 1985 Total

1. Personnel 43,600 111,400 222,100 157,550 93,950 628,600
2. Training Abroad 8,400 7,600 3,700 10,200 2,100 32,000
3. Audividual equip. 5,000 5,000 10,000 -0- -0~ 20,000
4. Publications -0- -0- 8,700 8,750 4,450 21,900
5. Evaluations 0~ -0~ 6,500 6,500 -0- 13,000
TOTAL 21&222 124!000 251,000 183,000 100, 500 liié;gg
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MINISTRY OF HEALTH (MOH)

ANNUAL BUDGET BY CATEGORIES (I USS)
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MINLSTRY OF "' FEN'L_(MC')

ANNUAL BUDGET BY CATEGORIES (IN USS)

1982 1983 1986 1085

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 30,680

5. Equipment ** 61,800 -0- -0- 8,000 69,800

6. 1EC Materials 15,000 15,000 10,000 15,000 55,000

7. Persounel 62,145 43,490 27,875 9,260 142,770

Total 187,000 17,400 62,800 51,500 378,700

* For roundinp purposcs only,

*% Ligt attached
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ECUADOREAN INSTITUTE OF SOCIAL SECURITY

PREVENTIVE MEDICINE

ANNUAL BUDGET BY CATEGORIES (IN USS)

1982 1983 1984 1985
In=country Training 19,385 9,975 9,800 10,100 49,260
Training Abroad 21,375 9,225 5,400 1,800 37,800
Equipment* 19,540 7,900 -0~ -0~ 27,440
15C Muerials 27,000 12,000 ~0- -0- 45,000
Totnl 87,300 4h,100 15,200 11,900 159,500

SEGURO CAMPESINO

1982 1783 1984 1985
In-country Training 30,070 44,030 20,200 20,200 114,500
Equipment-Vehicles® 18,000 18,000 -()~ -0- 316,000
Clinical and Lab,* 46,430 6,970 13,600 13,800 Ho, 800
Audio Visuala 4,000 2,000 2,000 -0- B, 000
Total 2,000 TL,000 - Ja,he0 000 23w, 000

List attached



1,
2,
3.
4.
5.
6.

7'
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NATIONAL DEVELOPMENT COUNCIL (CONADE)

ANNUAL BUDGET BY CATEGORIES (IN US$)

1982
Rescarch Studies 8,000
In-country Training -
Training abroad 4,000
Personnel 10,000

A

Office equipment -
Office materials -
Publications 1,000
TOTAL 23,000

1983

27,500
3,000
4,000
3,500
1,500

500

40,000

* Coamodities will be purchased locally,

prepared,

1984 1985
15,200 10,300
1,500 1,000
10,800 11,700
3,000 -
1,500 1,500
1,000 3,500
33,000 28,000

TOTAL

61,000
5,500
30,500
10,000
6,500
4,500

6,000

124,000

Thorefore, no doscription is



NATIONAL INSTITUTE OF STATISTICS (INEC)
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ANNUAL BUDGET BY CATEGORIES

1. Technical Assistance
2. Personnel

3. Supplies

4. Field operations

5, Misccellaneous

TOTAL

1982

1943

25,000
50,900
25,600
24,300

15,000

140,800

198ﬂ

——

5,000
49,200
16,500

6,800

15,900

93,400

1985

TOTAL

= Equipment costs US$15,000 will be bought with central funds.

30,000
100,100
42,100
31,100

30,900

234,200



ASSOCIATION FOR THE WELFARE OF THE ECUADOREAN FAMILY

(AVi\OFE)

ANNUAL BUDGET BY CATEGORTES (IN USS)

1982 1983 1984 1985 " Total

1, Personnel 76,220 148,930 153,230 1lu,040G  S38.420
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 _g?,JOO 163,100 166,900 170,200 589,500

* Clinic supplices, inatruments and cytology materials for 8 years of clinical
sorvices to be bought locally,
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MEDICAL CENTER FOR FAMILY PLANNING AND ORIENTATION

1. Personnel
2. Equipment
3. Rent/Renovation

. Administrarive
Support

5. Evaluations

TOTAL

(CCMOPLAF)

ANNUAL BUDGET BY CATEGORTES (IN USS)

1981 1982 1983 1984 1985
10,000 43,700 61,500 79,600  £4,930
13,500 16,300 19,000 8,250 8,250
12,960 22,660 17,960 7,550 420

7,740 14,800 26,000 312,850 30, 200

Total
279,730
65,300

61,550

111,590

» Equipment to be purchased by 1CEA.

Commodities List:

Amount
= 3 Medical cquipment for FP servicea 9,890.00
= JOoffice vquiprent for elinies
(desks, ile cabinets, ote,) %,670,00
= J Audiovinual cquiptent for ¢linics
(movie projectors, screens, nlide 16,6590,00
=4 clinical suppliey 33,05%0,00

-0- 1,240 5,440 8,650 12,400 27,730
44,200 98,700 129,900 136,900 136,200 545 900
CRTLD A . Y [0 ah-ah o PY ] Y S LA rael Nespagy Ll i S | L [ T S


http:elitic.a1
http:9,890.00
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1. Personnel
2. Information
3. Training
4. Research

5. Administration

TOTAL

-66h-

CENTER FOR PROMOTION OF RESPONSIBLE PARENTHOOD

ANNUAL BUDGET BY CATEGORIES (IN US$)

(CEPAR)

1981 1982 1983 . 1984 1985 Total
11,830 44,200 46,600 48,900 49,600 201,130
3,600 8,800 9,400 7,400 8,650 37,850
610 6,800 12,700 4,400 6,660 31,170
3,530 11,700 10,730 7,350 8,200 41,510
31,830 56,600 55,470 49,150 46,790 239,840
51,400 128,100 134,900 117,200 119,900 551,500

- Equipment to be purchased by ICEA or PVO locally.

Commodities List:

- Office cquipment

(desks, file cabinets, etec.)
- Adiovisual equipment
(movie projectors, slide projects)

- Office supplies

TOTAL

Amounts

7,100

1,340
5,300

13,740
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MINISTRY OF HEALTH

COUNTERPART FINANCING

Quito Team (8 doctors, 4 nurses, 4
obstreticians, 8 auxiliary nurses)

Guayaquil Tzam (8 doctors, 4 nurses,
4 obstetricians, 8 auxiliary nurses)

Per diem: 2,500 MOH personnel x
$25/day x 10 days

Transportation: 2,500 MOH personnel

Operating Costs of Training Centers/

2 centers in Quito x 4 yers. X $145,000/

4 satellites in Quito x 4 yrs. x

4 satellites in Guayaquil x 2yrs. x

Lopistic Support of University Offices

TOTAL

134,200.00

62m000.00

625,000.00

50,000. 00

116,000.00
580,000.00
256,000.00

128,000.00

9,000.00
4,500. 00

1,964.000.C0

GOE will gradually assume total costs of salaries over four year
LOP, GOE will begin constributions to Quito tecam sccond year of
project and to Guayaquil team third year of project.

1. Personnel
- Salaries of Training Teams 1/
- Trainees
2.
Satellites 2/
yr. x 10
- 2 centers in Guayaquil x 2 yrs. x
$145,000/yr. x 10
$16,000/yr. x 10
§16,000/yr. X 10
3.
~ Quito Office: $2,250 x 4 yrs.
= Guayaquil Office: $2,250 x 2 yrs.
1/
2/

Partial operating costs for activities under this projcct equal

107 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

-66j-

MINISTRY OF DEFENSE (MOR)

COUNTERPART FINANCING

1, Pérsonnel

~ Salaries of Directors l/
5 x $1,500/mo. x 3 mos. x .25 (while in trng. 4,600
5 x §1,500/mo. x 48 mos. x .10 (admin. sup,) 36,000

- Salaries of Trainees

115 doctors x $40/day x 5 days 23,000
63 paramedics x $20/day x 5 days 6,300
3 cytologists x $450/month x 3 months 4,000

- Salaries of New Staff (14 Auxiliary Nurses/6

Obstetricians)-g/ 105,900

2. Logistic Support for Training Programs

- 8 courses x $300/course 2,400
3. Equipment Operation/Maintcnance 50,000
TOTAL $233,200

1/ All figures rounded to nearest hundredth.
2/ 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

- Halaries of Trainees

68 dociors 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 1/

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

1/ 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 CAMPESINO"

COUNTERPART FINANCING

1. Personnel
- Salaries of Trainers
65 doctors x $50/day x 5 days 16,000.00
75 paromedics x $£30/day x 5 days 25,3C5.00

2. Equipment Operation/Maintenance

- Vehicles 1/ 69,600.00

- Audiovisual equipment 16,300.00

3. Laboratory Equipment ‘ 3,900.00
4, Publicity Materials 114,500.00
TOTAL 245,700.00

1/ 1Includes 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. 60,000.0n
3. Equipment 9,600.00

TOTAL 596,300.00
P o e


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
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ASSOCIATION FOR THE WELFARE OF THE ECUADOREAN FAMILY

(APROFE)

COUNTERPART FINANGCTNG

Administrative Support

$61,500/yr. x 4 yrs,

Training
Preuiutishmiialls 3

I.E & C. Activities

Evaluation
Cormodities

Service Income

' ————— -

TOTAL

246 ,000.00
20,000.00
380,000.00
12,000,00
89,200.00

189,850.00

937,050.00
L - o ey
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MEDICAL CENTER FOR FAMILY PLALNNING AND ORIENTATION
(CEMOPLAF)

CUUNTER, aRE 1 [NAY LNG

1. Personnel

- Salaries

1/

2 x $§17,000/yr. x 4 yrs, x 50 = 68,000.00

2, Office Logistics Support
2 x$ 3,000/yr. x & yrs. x 50 12,000.00
3. Commoditics 5,300.00
4, Service Income 70,120.00
TOTAL 155,320.00

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
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CENTER FOR PROMOTION OF RESPONSIBLE PARENTHOOD

COUNTERPART FINANCING

(CEPAR)

Logistic Support (processing/publishing)

Education Materials

Media Campaigns

Volunteer Professional Assistance

Members fees

TOTAL

40,000.00

10,500.00

135,000.00
35,000.00

2,400.00

222,900.00
e ——


http:222,900.00
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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 1ESS 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. Cuunsequuntly, 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 and
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
woulc be oifset 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 gencrate even greater support
for FP activities on the part of GOE authorities. Thus, USAID believes that
it is reasonable to expect the MOH 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 withinm other units of CONADLI
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 specific
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 contribute $1,315,270
(27 percent) of the total private sector budget. APROFE will contribute
$937,050; CEMOPLAF $155,320; and CEPAR $222,900. Their contributions are
divided mostly among the following components:

-~ administrative support for clinical operations

salaries of personnel

commodities, including all contraceptives

gervice income penerated for FP clients

information, c¢ducation and communicastion activities in-
cluding mass media campaigns and publicat tons.

The following provides a detalled finnncial analysis of
each of the three service organizations,

a. APROFE

Recent management reviews by the (UNFPA Needs Assegsment
team and IPPF indicate APROFE's planning, propramming, budpeting and  re-

porting are good and this orpanization has been successful 1n achieving or
surpassing program goals. APROFE has & formalized accountiog system with
a chart of accounts adequate to perform project accounting., lo view of

the small size of the headquarters staff, the Finance Director performs ald
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the financial functions; and there is thus a lack of internal controls.
This, however, is compensated for by the fact mo:t pavments are made by
check requiring che signaturs of both the Cxecutive Direcuor aud a Director.
In addition, the Executive Director reviews the monthly tank account
reconcilliations. Upon approval of the expanded program, APROFE intends

to hire an additional accountant. Since APROFE 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
audited  Cowparative P,ofit and Loss and Balance Shecis are presented in
Tables VIII .und 1X, respectively.

The major source of APROFE'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
organization:. Patlient lees recower ounly 1% perc-nt ¢ tot.' exponse ..
This is due in part to the fact that approximately 40 percent of the total
expenses relite to a considerable training and IE&C activities. In the
event of declining donat.ons, APROFE could reduce these expenses and cover
a greater portion (30 percent) of rotal expenses with patient fees.
Although APROFE must rely on donations for carrying out operations, its
success in managing these donations and designing projects in such a way
s§0 as to maintain a sound financial condition is evidenced in the financial
statements,

APROFE's equity account as of year 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's income increased from $192,000 in 1977 to
$367,000 in 1980. Estimated income for 1981 is $485,000. This reveals
a steady increase in donations based on solid performance. It should be
noted that administrative expenses as a percent of total expenses have
declined from 17.6 percent in 1977 to 15.9 percent in 1980 and are pro-
jected to be 13.5 percent for 1981, This further reveals the soundness
of the organization and indicates that funds are being dirceted to proper
purposes. Current income trends indicate that APROFE's proven performance
can attract sufficient resources, With administrative expenses declining
as a percentage of total expenses, they have the capability to retrench
by reducing IE&C and training costs in the event of a decreasie in donations.

b. CEMOPLAF

As a private, non-profit social uervice organization



IMCLHE

IPPF

SERVICE FEES
H1SC. DONATIONS
ADVERTISING
SALE OF EQUIPT
AVS

IDRC

IFRP

Total Income

EXPENSES

Operations:
Clinica
Administration
1E&C
Training

Community Programs

tvaluation
Fund Collection
Supnliea

Volunteers Propram
Medical Collaboracion

Yomen Propgramai

Sterilization Conf./Prog.

Depreciation
Total Expansa

NET LHCOME
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TABLE VIII

APROFE

COMPARATIVE INCOME STATEMENTS

(Us$)

123171

167,078
22,218
1. 64
1,389
-o-

19:,049

80,578
35,032
51,001
305
3,695
- 0 -
- 0 =
W,22%
3,894
6,547
7,326
1,765
(0.1(17

198,329

TR ——————

(6, 230)

L 2 2. 2.2 2.8 J

219,635

89,083
39,65)
62,819
9,142
13,374
1,722
-0 =
5. 1017
2,027
-0 -
A,482
1, 340
L, hlY

2,202

A e R

(:8,5017)

BURPBBEE

12/31/19  12/31/80
232,970 249,442
18,230 65,314
4,391 26,738
-0 - -0 -
Y,424 -0 -
7,684
3,087
15,613
290,021 167,478
110,320 131,237
47,784 55,8931
71,854 102,603
6H,210 3,677
15,2449 23,4913
2,089 3,134
-0 - - =
-0 - - 0 -
-0 - -0 -
- 0 = - 0 -
H),')()l- -0 =
-0 = -0 -
1,481 1,500
266,841 1,457
23,164 1h 4l
(2 2 L2 2 2 3 HOPBBHB/BN
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TABLE IX

APROFE

COMPARATIVE BALANCE SUHEETS

ASSETS

CASH

ACCOUNTS RECEIVABLE
INVENTORIES
MARKETABLE SECURITIES
GUARANTEE DEPOSITS

Total Current Assets

PLANT & EQUIPT.
LESS ACCUM. DEPRECIATION

Jet 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
—o-

167

83,607

44,320
33,994
10,326

965

94,3898

1,136
14,954
78,808

94,898

12/31/78 12/31/79
38,775 52,683
129 577
15,650 23,170
18,519 18,519
167 834
73,240 95,783
51,110 47,763
38,463 35,654
12,647 12,109
404 1,222
86,291 109,116
8,067 3,490
17,983 22,220
60,2641 83,406
86,291 109,116

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

137,801
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which relies on donations from international donors, CEMOPLAF does not
have a fixed annual budget. However, from 1978 to 1981 donations have
increased steadily from Family Planning Iniernational 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
accounts. Monthly bills are accumulated and costs are assigned to either
FPIA or CI'MOPLAF in the FPIA reimbursement voucher. Annual audits are
not conducted. The minimal accounting that is done is performed by the
headquarters 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
accountant for the home office, and (3) conduct annual external audits.
CEMOPLAF is receptive to this idea and it is planned that these expenses
will be included as project costs. It is contemplated that the design
and installation of an accounting system will be accomplished under the
direction of IPPF/WHR, with annual audits required thereafter.

Comparative income statements for the period 1978-1980
follow. Income was derived from CEMOPLAF's records and expenses were
taken from their report to FPIA. Currently 60 percent of income is
donated by FPIA and 40 percent is generated by CEMOPLAF. FPIA donations
are made on a costs reimburseable basis. Net income increased from
$3,790 in 1978 to $9,228 in 1980. Based on current income trends, the
annual audit is likely to reveal a respectable equity account.

c. CEPAR

CEPAR has not yet had sufficient funding levels neces-
sary 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
Pathfinder and A.I1.D. funds. There are no balance sheet accounts, and the
accompanying Income Statement reflects only the extent of financial in-
formation currently available. The Pathfinder portion of the Income state-
ment was audited by Price,Waterhouse & Company. There is a significant
internal control weakness in that checks are frequently made payable to
and cashed by the Administrative/Finanee Director, with corresponding
payments made for expenses in cash. Although the decumentation supporting
cash disbursements appeared to be adequate, it is difficult to ascertain
if the funds disburscd were effectively collected by the beneficiaries.
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TABLE X

CEMOPLATF

COMPARATIVE INCOME STATEMENTS (UNAUDITED)

INCOME
FPIA Donations
CEMOPLAT

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

==mmEmsm=s

$ 60,948
34,708

$ 95,656

$ 66,350
o -
3,086
3,685

18,462

$ 91,583

1980

$ 76,577
51,719

$128,296

$ 88,776
-0 -
3,848
5,452

20,992

$119,068

o e v s et o o
==mmmsas
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TABLFE XTI ____.
CEPAR

Income Statement (10/15/69 - 10/15/80)

——(US$)—
Income
Pathfinder 38,520
A.1.D. 15,000
Total Income =232220_
Expenditures
Salaries and Wages 16,388
Fringe Benefits 7,232
Fees for Investigation 6,776
General & Administrative 5,926
Travel 6,913
Commodities & Equipment 3,411
Purchased Services 4,441
Training 269
Total Expenditures 2214336_

Fund Balance gé;gé
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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 Fcuadorean 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. Implewentation 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)
during the last quasiter 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.
Event

Project Authorization (AID/W)

MOH Agreement Signed (USAID)

Agreement with Intermediate Coordinating/
Executing Agency (ICEA) signed (USAID)

Agreement between MOH and DSB contractor
for CPS signed (DSB)

ICEA Quito Office established (ICEA)

ICEA subagreements with APROFE, CEMOPLAF,
and CEPAR signed (ICEA)

Training/Coordinating
Advisor contracted (USAID)

Agreements with remaining public sector
entities signed (USAID)

PI0/Cs for initial public sector
procurement issued (USAID)

MOD short term advisor contracted (USAID)

Implementation Plan for CRS activity
completed (DSB)

First Annual Review/Performance
Evaluation

Date
July, 1981

August, 1981

September, 1981

September, 1981

October, 1981

October, 1981

November, 1981

December, 1981

January, 1982

February, 1982

February, 1982

October, 1982
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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 XITL 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
procedural aspects are sometimes time consuming requiring close menitoring
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 summarizes 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.



1. MOH-Training Centers establlshed

- Administrative actions:

a) Agreement between MOH/Universities
b) Formation of coordinating unit:

[ - —— e - . .Quito -

Guayaquil
¢) Agreement on financial arrange-
ments with MOF

Audio Visual equipment purchased
and delivered

Training teams selacted, contracted

and trained Quito
Guayaquil

Training courses implemented:

a) Preparastion/approval of training
plans

b) Preparstion of training manusls

¢) Execution of national seminars to

explain progranm Quito
GCuayaquil

d) (vurses held Quito
Guayaquil

MOD-Technical assistance obtained for:

a) Adminiatration and logistics
b) Services delivery
¢) Training courses development

'

Citotechnologist traiued abroad
- Local training executed for:

a) Medical personnel
b) Paramedical personnel
c) FP promoters

C'inical equipment purchased

Vehicles purchased

Audio visual materisls produced

New clinics in operation

1ESS/Preventive Medicine
- la country training progras designed:

a) Coutses content developed and ap-
proved

b) Training personnel selected

c) Courses carried out fory
Medical personnel Quito
Medical personne! Cusyaquil
Paramedical vearsonnel Quitn

- Training abtoag progrsmmed/egecuted
. Physical facilities equipped/etaffad

- FP services provided by nev teame

1755 /Segutn Campesino
- Training courses programmed/executed

a) Medical personnel
h) Paramedical personnel

- Clintcat constructed, equipped & otelled
- Clinicsl secrvices provided
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TABLE XI1

Public Sector Workplanm

(by year)
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TABLE X111
MAJOR PUBLIC SPCTOR PROCUREMENT

TS nou MOD 1ESS INEC CONADE TOTAL
1. Awdio~viswel Egquipeent 6,750 $ 5,000 $10,240 - - s 21.990
.
Movie projectors (5) 4,000 Movie projectors (4} 3,200 HMovie projectors and
Slide projectors (5) 1,250 Slide projectors (4) 1,000 spare parts (4) 1,900
Overbead projec- Overhead projec- Slide projectors (17) 3,640
tors (%) 1,250 tor (11) 200
Lasels (3) 250 Easels (%) 200 Tape recorders (17) 1,700
Hovie screens (4) 400
$105,600
2. VYebicles -— Uzilicy vehicles (S) 40,000 Field vehicles (6) 53,200 - b
Utility (5) 43,900
Van (1) 9,300
3. Climical and Labora~
tary Iquipment and
Materials -— 24,800 80,800 - - $139,250
'
Microscope &) 4,800 Dry clave ateril- -
Medical kits (43) 15,000 izers (290) 24,650 -
Lab. supplies Medical kits (his- '
(micro slides, terometers, for-
staining mate- ceps, etc. (290) 51,330
rial, etc.) 5,000
&, Other Educational Mater. §13|250 Educational Mater. 55,000 Educational Mater. 53,000 Office Equipment $15,000 Office Equipment $6,500 $ 21,500
Locally produced Locally produced Locally produced Portable type- Desks and files (5
booklets, posters booklets, posters booklets and slides writers (120) 12,000 each) 2,000
and publications 7,250 and publications 33,000 (10 titles) 40,000 Desks, cabinets Miscelaneous 4,500
Imported training lmported training Posters (6 themes) 2,000 and files (5 each) 3,000
filas, slides and filag and alides 22,000 Imported training
teaching aids 6,000 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 technical assic*tance epxcluaively to the "M, the i trige (8)
will be contracted at the begimuing ol the project ior tloee parsou
months to work closely with the MOD to upgrade its administrative
capacity, expand its service delivery network, and implement and
evaluate in-service training programs. Selection of the advisor(s)
largely will be based on his/her technical knowledge and experience in
administering and evaluating in-service training programs.

USAID will also arranpe the teclnical assisiance required
from the U.S. Public Health Service (VISTIM) for the INEC subproject by
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.
Local currency costs (e.g., salaries, per diems, in-country travel, sup-
plies, eirc.) will ve pasd by establishing accounts with an iuicial advaace
for each public sector entity and subsequent reimbursements based on
documentation of actual expenditures.

The Intermediary Coordinating/Executing Agency will assume
responsibility for much of the administrative support required to implement
the subprojects of the three private sector entities. The ICEA will enter
into subagreements with APROFE, CEMOPLAF, and CEPAR which will describe
each subproject objectives and how A.I.D. funds will be used. The
ICEA will administer the disbursements to these entities for which an
initial advance will be made. The advance will be periodically replenished
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
equipment. The total estimated costs of such items is only US$37,430.
Thus, the additional administrative burden to USAID will be minimal.*

All contraceptive supplies will be provided through various
population intermediaries and funded through DSB/POP. The sources of
the specific contraceptive needs of each implementing agency providing
FP services are as follows: Pathfinder Fund will supply the MOD and
1ESS/MP; FPIA will supply CEMOPLAF and 1ESS/Campesino; IPPF will
meet APROFE's needss and UNFPA will supply the MOH. All contraceptive
methods, including surgical methods, of fered will be used on a voluntary basis
consistent with the requirememts of A.I.D. Policy Determination 70.

3. Waivers

* Detailed equipment lists are shown on the following pages.
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MINISTRY OF HEALTH (MOH)

COMMODITIES LIST AND DATE OF PURCHASE

Date of

Description Quantity Amount Purchase
= Audiovidual Equipment

- Movie projectors 3 ea. 2,400 1981

- Slide projectors 3 ea. 750 1981

- Overhead projectors 3 ea. 750 1981

- Easels 3 ea. 150 1981

- Movie projectors 2 ea. 1,600 1983

- Slide projectors 2 ea. 500 1983

- Overhead projectors 2 ea. 500 1983

- Easels 2 ea. 100 1983

TOTAL 6,750
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MINISTRY OF DEFENSE (MOD)

COMMODITIES LIST AND DATE OF PURCHASE

Description

1

Utility vehicles
Medical Kits

Pan..... e . - —

Cover

Forceps, dressing, 5 1/2 "
Forceps, dressing (thumb), 10"
Forceps, tissue, std. patternm,
51/2"

Forceps, artery, Kelly,
straight, 5 1/2"

Forceps, artery, Pean,

straight, 6 1/4

Forceps, Rochester-Carmalt,
curved, 8"

Forceps, mosquito, Hartman,
curved, 3 1/2"

Forceps, sponge, Foerster,
straight, 9 1/2

Forceps, intestinal tissuc,
Allis, 6"

Forceps, intestinal, Babcock,

8 1/2"

Forceps, (clamp), towel, Back-
haus, 3 1/2"

Forceps, hemostatic, Rochester=-
Ochsner, curbed, 8"

Syringe, control,5cc

Syringe, control,10cc

Syringe, hypodermic, reusable,
Scc

Syringe, hypodermic, reusable,
10cc

Retractor, Thyroid, gree, 8 1/2"
Retractor, Richardson-Lastman,
loll

Retractor set, doub!e-cunded,
U.S. Army

Holder, ncedle, Collier, 5"
Holder, needle, Mayo-Hepar, 7"
Hook, Tubal, Ramathibodi

Needle, abdominal, Keith, train-
gular point, straight, 2 1/2"
Needle, catput, Mayo, 1/2 circle,
taper point, recular eye, gsize 6
Needle, surpeons, regular desipn,
w/cutting edge, 1/2 circle,size 6

4
43
43
43
43
43
86
86
86

172
43
86
43

172
86
43
43

172

172
86

86
43
43
43
43
43
W3

24

Quantity

ea.
ea.
ea,
ea,
ea.
ea.
ea.
ea.
ea.
ea.
ea.
ea.,
ea.
ea.
ca.
ea.
ca.

ea.

ca.
eda.

ea.
sets
ca.
ca.
ca.
doz.

doz.

doz.

iate of
Amount Purchase
32,000 1982
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Description

Needle, hypodermic, reusable,

22 gauge x 1/2"

Needle, hypodermic, reusable,

22 gauge x 1 1/2"

Needle, hypodermic, reusable,

25 gaupge r 1/4

Scissors, Iris, Knapp, curved, 4"
Scissors, dissecting, Mayo,
straight, 5 1/2"

Scissors, operating, std. pattern,
straight, 4 1/2"

Scissors, operating, std. pattern,
straight, 6"

Scissors, tonsil, Metzenbaum, 7"
Speculum, vaginal, Graves,

medium

Handle, surpical knige, size #3
Blades, surgical, stainless steel,
sterile, size #15

Catheter, urcthral, [emale, #14
French

Ramathibodi uterine elevator
Bowl, sponge, 625 qt. capacity
Class, medicine, 1 oz., with
pouring lip

Gynecological tables and lamps
Microscopes

Movie projectors

Slide projectors

Overhead projectors

Easels

Movie Screens

Laboratory materials (micro
slides, staining materailg «
Utility vehicle

Total

Quantity

43
130

24
43

43
43

43
43

43
43

86
43
43
43

43

Lo
D W

doz.
doz.

doz.
ea,

en.
ca.

ea.
ea.

ca.
ca.

doz.

eal
eal
ea.

ea.
ea.
ea.
ca.
ea.
ca.
cn.
ca.

ea.

Amount

15,000
4,800
3,200
1,000

200
200
400

5,000
8,000

67,800

Date of

Purchase

1982
1982
1982
1982
1982
1982
1982

1982
1985
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Date of

Description guantitz Amount Purchase
- Audio-visual materials:
- Sets of slides 5 ea. 750 1983
- Clinical and Laboratory

eguigment:

Same as for 1982 but for

48 clinics 13,600 1984
- Audio-visual materials;
-~ Films 16 mm. S ea. 1,250 1984
- Sets of Slides 5 ea. 750 1984
= Clinical and Laboratory

equ ipnent: :

Same as for 1982 but for

50 clinics 13,800 1985

Note: Costs for transportation is included.
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= Infornacién y Educacién 380.000,00
= Evaluacién 12,0C0,00
~ Cocoditics : 89, 200,00
=~ Cobroa por Servicio 189.870,00

937.0°0,09

,Junio 15 de 19381

o

Dr. Poolo Morraeond Se
DIIECICHR. [UECUTTYO
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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 mect twice monthly on a regular basis to
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discuss subprojects' status. Additionally, the Population Officer will
make regular site visits to APROFE's and CEMNPLAF's clinics and CFPAR's

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
quarlerly reports to USALL evaluatiug iis subproject progress Lo dute.
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. 1In sum, the projected number 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 3Y8,900 in 1985. (See Table 1T,
Projected Annual Active Users, p. 24 of this PP, for s 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, nursing and nurse midwife students and
2,500 MOH personnel will be trained ia MCH/FP scrvices.

--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 commercial retail sales program, affordable to
low-income groups, will be operating nationwide.

The evaluation of the project will also include a reexaminution 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 usc 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:

(1) a signed agrcement 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 activities in Guayaquil, other
than for procurement of imported equipment, the MOH shall present:

(1) a signed agreement with the participating university;

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

(1ii) 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 present a detailed in-service training plan
for the auxiliary nurses under the Camp sino 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 Population 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 USAID.

-- Prior to first disbursement for activities to be carried out
by APROFE, CEMOPLAF, «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 CEMOPLAF's
accounting system.

-- Prior to the first disbursement for any CEPAR activity, the
ICEA shall present a plan 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 Irter-
national Development in Ecuador, having taken into consideration
among other factors, the maiatenance uad utilizaiion +f prujects 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 Govermmentof 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-
fenge, Ecuadorean Social Security Institute, National Development
Council, National Institute of Statistics and Census, and the various
private voluntary organizations - APROFE, CEMOPLAF and CEPAR.

M ol

ohn A. Sanbrailo
irector, USAID Ecuador

June 15, 1981
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UNITED STATES INTERNATIONAL DEVELOPMENT COOPERATION AGENCY
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WASHINGTON. D C 203521

ANNEX IV
LAC/DR-IEE-81~10

ENVIRONMENTAL THRESHOLD DECISION

Project Location

Project Title and Number :

Funding :
Life of Projeci

IEE Prepared by

Recommended Threshold Decision:

Bureau Threshold Decision :

Action

Ecuador

Populatrion Family Planning Assist:mce
$ 5.6 million (Grant)

Five years

Maura Brackett, LAC/DR
August 17, 1980

Negative Determination

Concurrence with Mission
recommendation

1) ‘Copy to USAID/Quito
John Sanbrailo
2) Copy to Maura Brackett, LAC/DR

3) Copy to IEE file

Date .S’—Fe/, ()(//

Robert 0. Otto

Chief Environmental Officer

Bureau for Latin America
and the Caribbean
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NOTATTON FOR ANNFX 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.

The TIPPF avbproject (Fxhib{t G) also undeiwent similar negotiations
ind reductioas from the IVPF/WHR proposal shown herein. The final IPPF/WHR
vroposal will come f1 at or below $3.0 million 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.
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Ministerio de Salud Piblica
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Programa de Integracifn
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MINISTERIO DE SALUD PUBLICA

Quito, a de A - JUL.1981 de 198

Seccion:

Asunlo:

Senor

JOHN A. SAMBRATILO

Director de la Agencia para el
Desarrollo Internacional (AID)
Ciudad

Senor Director:

El Convenio para un Proyecto de Inteqracién Docente- A-
sistencial, suscrito el 23 de septiembte de 1980, entre el
Ministerio de Salud PGblica y la Misién AID, finalizo el 30
de junio de 1981.

De acucrdo a la evaluacién realizada se deduce que se
han cumplido todos los términos do reterencia del mencionado
Proyecto experimental, destacdndose iispectos positivos que
inciden favorablemente en la docenci. Y ¢n los scrvicios.

Entre los términos del sefalado documento s¢ contcempla
el desarrollo de un programa para c¢xpandirlo a otras Univer-
sidades de! Pafs, el mismo que se halla en fase de formula-
cién. Cuando este Proyecto haya sido aprobado, de acuerdo
a los trimites requlares del pats, le haré llegar a usted con
la debida oportunidad

Estas consideraciones justifican y hace necesaria la con
tinuidad de dichas actividades + POr lo cual solicito a usted
Y a la Agencia de su digna Direcci6n la cooperacion {inancie-
ra. a fin de llevar adelante el mentado Proyccto que prodr{a
iniciarse el lero. de agosto de 1981 y tendrfa una duracién
de 5 anos , tiempo a partir del cual el pafs asumirfa cl cog-
to total,

Con esta oportunidad, reitero a usted, mis sentimientos
de consideraci6n.

e
Atentamente, A EEL
P
P J—— D / ey g /.’ .
i I
- s v wmnw m aL - m o ea o ™ Semme )
Dr. Miqguel Coe Mo Ferninttey

MINISTRO DI SALUD PORLICA
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'REPUBLICA DEL ECUADOR
MINISTERIO DE SALUD PUBLICA
OIRECCION NACIONAL DE SALUD FAMILIAR

Apattado No, 4801

Quito

Quito, 20 de agosto de 1980

ASUNTO:

Serior

John A. Sambrailo
Representante de AID
Presente

‘Sefior Representante:

En relacidn con su oficio No. SHD 80-033 de abril 14 de 1980,

me place iformar a usted que la Mision de Poblacidn ha realizado
sesiones de trabajo con la Divisidn Nacional de Salud Materno
Infantil, y conjuntamente, después de un anilisis de necesida-
des se ha formulado un anteprovecto de integracidn docente-asis-
tencial para la ensefanza en servicio de la Salud Materno Infan-
til y Bienestar Familiar.

Este documento, me permito enviarle para su consideracién. Si
es aceptado en los términos que sc plantea, sc elaboraria el
Proyecto Final, conformando para ello un grupo de trabajo inte-~

- grado por los funcicnarios del Ministerio de Salud y los docen-
tes de acucrdo al Cronograma de actividades adjunto.

Con esta oportunidad saludo a usted.

Muy atcpzfmptfi:’i

Dr. Carlos llenriqu¢z Cocllo
Subfccrctario de S3lud Encargado




ANTECEDENTES Y JUSTIFICACION:

El Ministerio de Salud Piblica, a través de sus dependencias té&cni-
cas, viene desarrollando un Programa de Capacitacidn en Salud Mater-
no Infantil para los profesionales que egresan de las facultades de
Ciencias de la Salud (médicos, enfermeras, obstetrices que van a
cumplir su afio de prictica rural), destinado a proporcionar informa-
cidn sobre las diferentes actividades de atencidn a la madre y al
nifio que ejecuta el Ministerio de Salud, y de esta manera complemen-
tar los programa: Jde eisefiniza de la cutid.d forwadora con los pro-
gramas de servicios del Ministerio de Salud Pdblica, especialmente
en lo relacionado con la pievencidn, prote.vidn y manienimiento de
la salud de la madre y el nifio.

Por otra parte, las Facultades de Ciencias de la Salud, se encuentran
empenadas en armonizar sus plaunes de estudio cou los programas de sa-
lud del Ministerio y fortalecer la relacidn entre docencia y servicio.

Las facultades de Ciencias M&dicas han reconocido la necesidad de ex-
pandir el dmbito formativo profesional para insertar el proceso de
ensenanza-aprendizaje en la situacidén real de salud de la comunidad.

En el Proyecto para un modelo de integracidn docente-asistencial pre-
parado por AFEME, se establecen los siguientes propdsitos:

1. Superar el ambito tradicional hospitalario de formacidn que ofrece
una visidn parcial de los problemas de salud del pais.

2. Estimular la inquietud cientifica en los niicleos bisicos de la
red de servicios a fin de suscitar transformaciones importantes
en el nivel de prestacidn.

3. Promover en las comunidades la utilizacidn de los servicios a tra-
vés de una genuina vinculacién de los programas académicos de pre-
vencidén y medicina social con la realidad concreta de las poblacio-
nes.

4. Insertar precozmente al estudiante en tareas de servicio e inves-
tigacidn en una nueva tendencia metodoldgica que posibilite cam-
bios profundos de los contenidos académicos a partir de la cons-
tatacidn vivencial que el mismo proceso genere,

5. Alentar una evaluacidn crfitica de los sectores participantes (de
servicio y de formacidn) cuya referencia esté dada por el contex-
to mismo en el que se desenvuelven.
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En un estudio sobre la realidad pedagbgica entre los docentes de la
Facultad de Ciencias Mé&dicas de la Universidad Central, se pone eu
evidencia que el método docente predominante es la clase magistral y
la practica dirigida con la presentacién de casos. El trabajo con
comunidad representa un pequeiio porcentaje (3.2%) de los métodos
utilizados.

Sobre estas bases, las Facultades de Ciencias Médicas guardan consen-
so alrededor de la neceeidad de fusionar la fnrmacién de parsonal de

sajud con lo prest.cidn le scrvicic , e wn culueran pars superan las
actuales tendencias de 'a eduzacid: sunrjorv o ciencias de la salud.
Sin embargo, buena parte del procesv de ensenanza-aprendizaje en sa-

1ud materno infantil, mantiene los moldes tradicionales y poco se ha

logrado en las pricticas y desarrollo de la ensefianza extramural.

En base a lo expuesto, en septiembre de 1980, la Agencia Internacio-
nal para el Desarrollo, proporciond al Ministerio de Salud Piblica

la cantidad de US$40.480 para cumplir con el objetivo de implementar

y desarrollar un Proyecto Experimental de Integracifén Docente-Asisten-
cial entre el Ministerio de Salud Piiblica y la Universidad Central

del Ecuador, por un periodo de 4 meses, en dos servicios ambulatorios
del Area urbana ce Quito.

En base a los fondos proporcionados en el primer trimestre de 1981,

se suscribié el respectivo Convenio entre las instituciones menciona-
das y se dié inicio a las actividades programadas para dicho Proyecto,
el mismo que se encuentra ejecutdndose en los Centros de Salud N° 6

y 8 de la ciudad de Quito.

La experiencia adquirida ep esta etapa, muestra resultados favorables
a nivel de docencia y de servicios, y se estima conveniente expandir
progresivamente este Proyecto experimental de Integracidon Docente
Asistencial a otras areas urbanas y periurbanas del pafs, para mejorar
1a ensefanza a nivel nacional en Sailud Materno Infantil Integral; dis-
minuir paulatinamente los costos del adiestramiento complementario

que viene realizando el Ministerio de Salud Piiblica, y sobre todo au-
mentar significativamente la efectividad del proceso formativo y de
los niveles de aprendizaje en servicio.

OBJETIVOS

1. Objetivos Generales o de Largo Plazo

1.1. Contribuir a la integracidn entre la formacidn del personal
de salud y la prestacidn de servicios, para respouder mejor
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a las necesidades de salud de la poblacidn con actividades
intra y extramurales proyectadas a la comunidad.

1.2. Establecer una unidad de coordinacién académica en Salud
Materno Infantil a nivel de las Facultades de Ciencias de
la Salud con un enfoque integral (bioldgico, social y epi-
demioldgico) en la que se integren progresivamente las ac-
tividades de docencia, servicio e investigacidn en salud
de la madre, del nifio y de la familia.

1.3. Procurar la integracidn temprana y sistemitica de los estu-
diantes 2l servicio de salud y al trabajo en comunidad, en

atencidn materno infantil.

2. Objetivos Especificos

2.1. Establecer un esquema de regionalizacidn docente-asistencial
en el drea 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 basadc en mddulos interdisciplinarios de aplicacidn
en toda la red de servicios y en poblacidn urbano marginal
y rural.

2,3. Ampliar y descentralizar las ireas de practica extramural en
atencidén 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 enseflanza-aprendizaje:

- Programacidn, ejecucién y evaluacidn de servicios de aten-
cién materno infantil integral y de bienestar familiar.

- Organizacién de servicios de atencidn materno infantil.

= Conocimientos y destrezas adecuadnv en ci manc)o del pa-
ciente ambulatorio e identificacién (Screening) vy segui-
miento de casos en domicilio y comunidad.

- Planeamiento del trabajo comunitario en salud materno in-
fantil (Cartograffa, censos de poblacidn y vivienda, en-
cuestas, etc.)

- Trabajo de revisidn bibliogrdfica y actualizacidén materno
infantil.
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Por fin, la insercidn de personal en formacifén en los ser-
vicios, repercutiri indiscutiblemente en la el~vacifin de
la calidad de los mismos, lo que constituye un mecanismo
de promocidn, que dinamizarda el sistema global.

El sistema propuesto en lo que concierne a la participa-
cién del internado rotativo comporta una ampliacién del
lapso dedicado a csta fase de la formacidén que de acuerdo
con las expectativas planteadas no deberd ser menor de 3
menvs (AViME, 1976),

2. Contenidus de la Eusefanza-Aprendizaje

1. Actividades en servicio
2. Trabaio en comnnidad

Actividades en Gineco-Obstetricia
Rendimiento Por Unidad Docente Asistencial

N° Mé- N° H. Total N°® Pac. Total Total Total Pac. Atenc. Atenc.
dicos x dia H.dia hora Pac.dfa Pac.mes Unid/mes Cam,T. C.Ext.T.

4 4 16 3 48 1.056 528 576 480

NOTA: En lo que conciernme a la actividad de la Obstetriz, estard sujeto a
cambios a las necesidades de servicio,

Para cumplir actividades en:
1. Embarazo, Parto y Puerperio
11. Planificacidn Familiar

T111. Deteccién oportuna del Cincer (DOC)

1. En ¢l Embarazo, Parto y Puerperio

Diapndstico del Embarazo

a. Signos presuntivos
b. Signon de probabiltidad
c. Signua positivos



Control Prenatal

1
2'

Anamnesis general (Historia clinica)
Anamnesis Obsté&trica

a., Embarazos anteriores

b. Partos anteriores

¢. Alumbramientos anteriores
d. Puerperios anteriores

Antecedentes del embarazo actual

a, Fecha de la Gltima menstruacibn
b, Fecha probable del parto

c. Edad del embarazo

d. Sintomas de embarazos complicados

Examen fisico

a. Signos vitales
b, Examen fisico general
¢. Examen fisico obstétrico

~ Utero: forma, tamano, consistencia, contractibilidad
Maniobras de Leopold

Auscultacidn fetal

Examen pélvico

- Exdmenes de laboratorio: sangre y orina

- Exdmenes especiales: radiograffa, ecografia, amniocentesis

Embarazo de alto riesgo - Evaluacién y referencia a centro espe-
cializado.

Visita domiciliaria: Motivacién a la paciente y referencia al
Centro de salud, seguimiento de casos.

PARTO DOMICILIARIO

1.

Trabajo de parto

a. Definicién
b. Fenémenos activos del trabajo del parto
c. Fendmenos pagivos del trabajo del parto

Perfodos del parto. Borramiento y dilatacién del cuello expulsidn

del producto y alumbramicnto.
Preparativos generales para la asistencia del parto domiciliario

Asistencia del parto domiciliario
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a. Conduccidn al iniciarse el parto

b. Examen completo de la parturienta

c. Conducta en el perfodo de dilatacidn
- Gobierno y direccidn del parto
- Conducta general desde la iniciacidn 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. Periodo Placentario
a. Signos de desprendimiento (observaciones)

b. Recepcidn de la placenta
c. Examen de la placenta

PUERPERIO

1. Visita domiciliaria a los 8 dias

2. Control en el Centro de Salud a los 45 dias
a. Examen de (tero: volumen, consistencia, sensibilidad
b. Examen de regidn anoperineo o vulvar
c. Loquios

d. Examen de senos

3. Explicacidén de métodos de planificacién familiar y captacidn de
nuevas aceptantes

4., Captacidn del recién nacido para el Centro de Salud

5. Examen de Pap Test.

PLANIFICACION FAMILIAR

1. Anamnesis: examen ffsico y exfmenes complementarios (Historia Cli-
nica)

2. Indicaciones y contraindicaciones

Normas técnicas y procedimientos en regulacifn de la fecundidad.
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3. Efectos secundarios y tratamiento de los efectos secundarios
4. Efectividad de cada método
5. Métodos anticonceptivos

- a.. . Fisioldgicos: Ritmo y Billings

b. Hormonales: orales y parenterales

c. M&todos de barrera: jaleas, Svulos, cremas diafragmas

d. Intrauterinos: iuertes: Lippes C yD
combinados: T de cobre 200, 7 de cobre, Progrestasert (ALZA-T)

e. Quirdrgicos: Hombre, Vasectomia: Ligadura, Fulguracién y
Anillo
Mujer, Ligadura, Fulguracidn y Anillo

6. Patologia anticonceptiva

7. Revisidn bibliogrdfica de estudios de planificacién familiar
DETECCION OPORTUNA DEL CANCER (DOC)
a. Técnica
b. Clasificacién

c. Manejo
d. Otros métodos: Colposcopia - Test de Shiller - Biopsia y Conizacifn

Actividades en Pediatrfa
Rendimiento Docente Asistencial

N° mé- N° H. Total N° Pac. Total Pac. Total Pac. Total paciente
dicos x dia H.dia Hora dia mes Unidad/mes.

4 4 16 4 64 1.408 702

Poblacidén beneficiada:

Nifios de 0 - 15 afios de edad
Para cumplir actividades de:

1. Prevencidn Control de nifio sano

2, Fomento Salud Escolar

3. Recuperacién . a . ~

4. Rehabilitacidn Atencidn del nifio enfermo
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La atencifn del nifio en unidad operativa se la realizard junto al persnnal
de pregrado, postgrado y del Ministerio de Salud Pgdblica para cumplir fun-
ciones de docencia y elevar calidad de atencidn cumpliendo los siguientes

pardmetros:

1. Historia clinica: 1llenado del motivo de consulta y anamnesis anterio-
res

2. Manejo y graficacifin de curvas de crecimiento v desarrollo

3. Examen fisico general

4. Tratamiento y administracibn de medicameutos eu el uifio enfermo
5. Recomendaciones sobre:

a) Alimentacidn b) Norwas hipiniras y c¢) Cuidados renerales

6. Indicaciones de vacunacién, ingreso a programas especificos como:
PAAMI, ORALITE

7. Referencias a Centros especializados: Hospital "Baca Ortiz', Eugenio
Espejo y otros, segin regionalizacidn

8. Entrenamiento a dicentes en técnicas minimas de laboratorio y mante-
nimiento y aplicacidn de vacunas.

SALUD ESCOLAR

Entrenamiento para formar un equipo de salud para la atencidn integral del
escolar.

Escuelas beneficiadas: Fiscales del drea de influencia

Los grupos de cada escuela son los alumnos de primero y sexto grados.
Actividades a cumplirse:

1. Educacidén al grupo escolar y padres de familia

2. Indicaciones generales para prevencidn de accidentes y enfermedades co-
munes en este grupo etdreo como: fiebre reumitica, glomerulonefritis,

parasitosis.

3. Atencidn médica del nifio con historia clinica {inica, examen fisico y

evaluacién de crecimiento y desarrollo.

Aplicacidn de pruebas especificas como test de agudeza visual y auditiva

Examen bucal y seleccién de prioridades para tratamiento

Enjuagatorios a cargo de odontologfia.

Aplicacibn de vacunas BCG y DT

. Deteccibn y referencia de problemas de conducta y mal rendimiento esco-
lar

O~ O
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Actividad de Fnfermeria
Rendimientn Docente Asistencial

# # H., Total # Pac. x M. # Pac. x M. # Inmuni-
Enfermera dfa l.dfa Preconsulta Post. cons, =zaciones

e s emver me o waee

4 4 16 2.464 2.464 660

POBLACION BENEFICIADA

Nifios de 0 a 15 afios de edad, mujeres en edad fértil

Para cumplir actividades de:

Inmunizaciones
PREVENCION Control de nifo sano

Salud escolar

PAAMI

Visitas domiciliarias
FOMENTO Charlas educativas
RECUPERACION Visitas domiciliarias

Y Postconsulta

REHABILITACION Curaciones e inyecciones

## visitas
domicil. /mes

130

La atencidn de enfermeria en la Unidad Operativa se realiza junto con el

personal de:

Pregrado

Postgrado

Estudiantes Auxiliares de Fnfermeria
Personal del Ministerio ¢e Salud

Cumpliendo funciones de docencia y elevando la atencién de enfermerfa en

el servicio

Actividades a realizar:

I. PROGRAMA GINECO-OBSTETRICO:
1. Preparar a la usuaria para la consulta médica:

a, Toma e interpretacidn de datos vitales
b, Toma ¢ interpretacién de peso
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c. Revisidn de dema
d. Orientacién pre consulta

2. Realizar examen gineco obstétrico

a. Realizar anamnesis

b. Evaluar condicidn de mama y pezones

c. Calcular edad gestacional y FPP

d. Realizar maniohras de Leopold

e. Auscunltar FCF

f. Referir o solicitar exdmenes de laboratorio de diagndstico 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 métodos
anticonceptivos

4. Entrevista post-consulta médica - Reforzar indicaciones médicas
- Normas de higiene y nutricibn
- Referir casos al PAAMI

5. Planificar, ejecutar y evaluar V.D.

6. Manejo de informes y registros

II. PROGRAMA INFANTIL
1. Preparacidn del usuario para consulta médica:

a. Toma de datos vitales
b. Toma e interpretacibn de peso, talla y perimetros
c. Orientacién pre-consulta médica

2. Realizar u observar control de crecimiento y desarrollo del nifo

a. Examen fisico a nino sano

b. Aplicacién y graficacidén de curvas de crecimiento

c. Aplica:ién de curvas de desarrollo psicomotor en nino sano
3. Realizar entrevista post-consulta médica

4, Planificar, ejecutar y evaluar V.D.

5. Manejo de informes y registros
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PROGRAMA DE INMUNIZACIONES

1. Analizar situaciones para indicar o contraindicar vacunas

2. Aplicar vacunas:

- BCG
.-= DPT. o . ...  Contraindicaciones
~ Antisarampionosa Procedimiento
- Antipolio
- Antirribica

3. Conservar y mantener vacunas utilizando red de frfo
4. Manejo de formularios y registros
PROGRAMA ALIMENTARIO (PAAMI)

1. Identificar problemas de tipo alimentario en usuarios y referir-
los al PAAMI

2, Programar, ejecutar y evaluar charlas de educacidn nutricional

PROGRAMA EDUCATIVO

Planificar, ejecutar y evaluar charlas educativas a grupos de:
- !fadres embarazadas

- Madres lactantes

- Escolares

EVALUACION

-
-

Establecer una reunifn mensual para auto evaluacidn del Programa
2. La evaluacidn del programa estari a cargo de representantes de
cada una de las entidades auspiciadoras.

TRABAJO EN COMUNIDAD

La participacidn del Grupo docente asistencial en trabajo comuni-
tario se orientard principalmente a tareas dirigidas a diagnosti-
car el pe:fil demogrifico y de salud de la poblacibn de drea de
influencia de la unidad operativa, a la educaci6n y promocifn de
los servicios, evaluacidn de coberturas, accciones de sancamiento
ambiental, capacitacidn de personal paramédico y de lideres comu=
nitarios.
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Se trata de una actividad que amplfa el campo de accidn hacia
un contacto vivencial con situaciones de salud que no son -.upe
rimentadas en el &mbito hospitalario y constituye el eslabdn
indispensable para el mejor nexo docencia-servicio.

Este es un programa con miras a preparar el futuro médico rural
para acciones mds adecuadas y efectivas a nivel de un Subcentro
de salud en Area rural.

Ademds posibilita la participacidn efectiva de) dicente en las
discusiones de planes y programas ajustados a las reales necesi-
dades de la poblacibn.

La experiencia obtenida con el transcurso de los afnos en el drea
Pedidtrica en lers centros de salud y en esta 7ltims etapa con la
ampliacidén a la atencibén de la salud materna en el Proyecto Expe-
rimental financiado por el Minsiterio de Salud Piiblica nos habla
de la elevacién de la calidad de las prestaciones de Salud, de
una entrega integral de acciones de una mayor cobertura del gru-
po programitico y de una indiscutible meioria de la unidad opera-
tiva, producto de la insercidn de este nuevo recurso docente y

de servicio.

UNIDAD DE COORDINACION ACADEMICA

Para la coordinacidn del Proyecto Experimental, se designé un
Coordinador General, el que actualmente se encuentra en funcio-
nes.,

Para el Proyecto de 4 afos, se requiere de la consolidacion de
una Unidad compuesta por: un coordinador, un asistente y una se-
cretaria, a medio tiempo.

La Unidad as{ estructurada tendrid las funciones de:

- Direccifin del Proyecto

- Coordinacién interdepartamental universitaria y con el drea de
servicios

- Enlace con Organismos nacionales e internacionales de financia~-
miento

-~ Planeamiento docente-asistencial

- Control y evaluacidn de la pestiln técnica y administrativa del
Proyecto en coordinacidn con las Unidades respectivas del MSP y
de la Universidad

- Diseno, ejecucidn y control de investigaciones operalivas e€n las
freas asignadas para el proyecto.
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- Organizacidn y Normatizacidn de las actividades docente-asis-—
tenciales.,

Preparacidn de informes técnicos de avance del proyecto.
Publicacidn de resultados (Manuales, Guias, Normas, etc.).
Organizacidn de seminarios y reuniones de capacitacién para el
personal docente y de servicios,

~.Adjudicacidon de becas cortas en.el exterior.

Esta Unidad de coordinacién serid creada en el afio I en Quito, y
en e] ano 1lI en Guayuaquil

EQUIPO DOCENTE ASISTENCIAL

Hay un grupo de docentes cuya inquietud es desarrollar nuevas
formas de onseanza especialmente a nivel comunitario. Para ello
en el Proyecto experimental se constituyd un cuadro de profesio-
nales integrados por un Coordinador y docentes de la Facultad

de Medicina, este grupo trabajé en abril de 1981 un Proyecto para
la realizacidén de actividades Materno Infantiles Integrales con
cardcter experimental que incluye acciones de Bienestar Familiar.
El equipo es multidisciplinario y esti conformado por micro regio-
nes con:

ginecoobs.etras
pediatras

enfermeras licenciadas
obstetrices

auxiliares de enfermerfa

AT

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 ensefnanza/aprendizaje explicitados.

La experiencia del Proyecto inicial ha permitido demostrar que un
mcdelo de ensenianza extramural de la Salud Materno Infantil, bhasado
en la integracidn de conocimientos provenientes de los distintos
departamentos especialmente de Ginecoobstetricia y Pediatria y
Salud Piblica, determind en los estudiantes un enfoque integral de
la salud y de la enfermedad y del concepto de atencidn médica en

la comunidad.

La ensenanza fragmentada de los elementos orginicos, psicoldgicos

y ambientales que condicionan el fendmeno salud-enfermedad asi como
el estudio por separado de las conductas para la prevencidén y cu-
racidn de las enfermedades y la rehabilitacidn de sus secuelas,
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expone a los alumnos a un aprendizaje disociado de dicho fend-
meno ¢l quz puels ser supceiado arn oeslad nutva .tod :logi. nro
puesta con gran enfoque social y comunitario y con exposicidn

precoz de los dicentes a estos servicios.

Estas unidades docentes haridn énfasis en las areas de destrezas,
y actitudes para el trabajo en comunidad y en el manejo de la
gituacidn de salud y enfermedad en las dreas de reproduccidn
humana y del crecimiento y desarrollo.

PROGRAMA GENERAL

El programa general establece el desarrollo de actividades globa-
les por arfio del proyecto, y se eqpec1f1caran en un plan anual ope-
rativn derallado, antes de la iniciacidn de actividades, previa
evaludacidu.

ANO 1: Julio de 1981 - Junic 1982

Elaboracién y suscripcidén del Convenio Ministerio de Salud Péiblica/
Universidad Central.

Creacidn e instalacién de la Unidad de Coordinacidn Académica, a
cargo de la direccidn, coordinacidn, planificacidn-evaluacibn y
control del proyecto en sus distintas fases y componentes.

Estructuracidon de la Regidn 1: Quito

3.1. Seleccifn y estructuracifén de equipos cocentes Centros N° 6y
8

3.2. Capacitacidn local y adjudicacién de 8 becas de corta duracidn

Programacidn de actividades docencia/servicio en las 2 micro regio-
nes (Regidn 1)
4.1, Cartografia y censo

4.2. Planeamiento de actividades de servicio en centros, unidades
satélite y comunidad.

4.3. Subsistema de informacién-evaluacién.
4.4. Subsistema de supervisidén asisienciay y académica.

4.5. Planeamiento curricular,



10.

11.

12,

13.

14,

150

- 17 -

Tncorporacidn programada de estudiantes e internos rotativos,
seglin )os contenidos de ensefianza-aprendizaje.

5.1, Medicina: 500 a 600 estudiantes de pregrado por afo acadé-
mico y 650 internos rotativos,

5.2. Obstetrices: 60-60 estudiantes de obstetricia por afio aca-
démico.

5.3. Enfermeras: 130-160 estudiantes de enfermeria por afio aca-
démico.

Equipamiento y adecuacidn de planta fisica e instalaciones en los
Centros y unidades satélites.

Diserio de la Etapa II del Proyecto, para la extensidn de activi-
dades de integracidn docente-asistencial a la Regién II: Guaya-
quil.

Elaboracidn y suscripcidn del Convenio Ministerio de Salud Pii-
blica/Universidad de Guayaquil.

ANO 2: Julio 1982 - Junio 1983

Evaluacién intermedia y reprogramacién de actividades para la
Regidn I: Quito.

Elaboracién y publicacién de Manuales de ensefianza-aprendizaje
en Salud Materno Infantil y Bienestar Familiar.

Primer Seminario Nacional de Integracidn Docente-Asistencial en
Salud Materno Infantil y Bienestar Familiar, en Quito, para 50
participantes.

Creacifn e instalacidn de la Unidad de Coordinacién Académica en
la Universidad de Guayaquil.,

Estructuracién de la Region II: Guayaquil (actividades homSlogas
a las descritas en e] numeral 3).

Programacidn de actividades docencia/servicio en las 2 micro regio-

nes (Region I1).

Incorporacidn programada de estudiantes ¢ internos rotativos de
la Region [I (cantidades a determinarse).
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Equipamiento y adecuacién de planta ffsica e instalaciones en
los Ceutros v Unsdades Satwlites

Evaluacidn intermedia y reprogramacidn de actividades para las
Regiones I y II.

ANOS 3 y 4: Julio 1983 - Junio 1985

Segundo Seminario Nacional de Integracidn Docente Asistencial en
Salud Materno Intantil y Bienestar Familiar, en Guayaquil, para
50 participantes.

Elaboracién de bases legales* y normas técnicas y admiaistrati-
vas para el mantenimiento y operacibn del Proyecto, con incor-

poracifn progresiva de otras unidades operativas urbanas y ru-

rales.

Consecucifn del financiamiento nacional para la absorcidn pro-
gresiva de los costos de sueldos y de operaciones del Proyecto,
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ARNEX V -B

Repiiblica del Ecuador
Estado Mayor Conjunto de las Fuerzas Armadas
Direccidn General de Sanidad de Fuerzas Armadas

Programa de Bienestar Familiar
de las Fuerzas Armadas

1981 - 1985
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REPUBLICA DEL ECUADOR
ESTAD.O MAYOR CONJUNTO DE LAS FUERZAS ARMADAS

CSONTY - Envdando Proyecto de Convendo

R Y

Quito, a .... d8 . eeein. it G0 10,

Le DIRECCION GENERAL DE SANIDAD DE FF.AA.
Tt SR JOHN A, SANBRAILO-REPRESENTANTE DE AID
Su Peipache. -

Me es placentero estvian a Ud., Sa. Representante, el Pro-
yecto definditivo de Convendo entre AID, Insfitucibn que
Ud. tan dignamente represeta, y £2 Direccidn Gral. de Sa
nidad MLitan a md cargo.

Con referencia al miamo, mucho agradecerd danos a
conocen Los nesultados de su andlisde y estuddo, ya que de
ellos dependend fa futura realizacibn de nuestans activida
des y el buen &xito que pueda alcanzan nuestro Programa de
Bienestan Famdilian de FF.AA.

Sin otho particulan, neditero a Ud., Sa. Representante,
el teatimondo de mi mds alta consdideracidn.

D10S, PATRIA ¥V LIBERTAD
EL DIRECTOR GRAL. DE SND. DE FF., AA,

.

DR, GUILLER'UO TTURRALDE A.

oaouu_..mac‘.
P : . : “

v . </
. L
Dlatalbe
o~1 £R, RIPRESINTANTL OF AID
e G-72

Aneeotr Po andicado
GlA/ax,
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ANNEX V - B

Proyecto de Convenio entre USAID y FF.AA. del Ecuador

JUSTIFICACION

Después 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

L4 L3 . - 3 - . . 3 3 o -,
poblacidn civil en areas de influencia servicios de Planificacidn
Familiar; se ha visto la necesidad no sdlo 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 eatrd en una franca crisis
no sé6lo por el deterioro de los cuadros de personal, sino por la fal-
ta de renovacidn del material, equipos y unidades mdviles; por la
irregularidad o interrupcidn de los cursos de adiestramiento a per-
sonal médico y para-médico, y por la interrupcidén o discontinuidad

en las actividades tanto de motivacidn y educacidn como de supervisidn.
Las consecuencias aparecieron, ldgicamente, en el bajo rendimiento
de usuarias nuevas y en las metas menos optimistas que cada nuevo
afio tenia que senalarse el Programa,

Si bien, un comienzo de recuperacidn 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 planificacidn
familiar sino en otros afines, como Educacidn Sexual, se hace nece-
saria la ayuda externa, objeto del presente proyecto.

OBJETIVOS

2.1 Revisar bajo asesoria externa la politica, metas y resultados
obtenidos por el Programa de Bienestar Familiar de FF.AA. en el
periodo 1970-1980, en orden a establecer una reorientacidn de
las actividades del Programa con extensidn a otras areas afines.

2.2 Robustecer las actividades administrativas del Programa fijando
sus nucvas politicas y metas de trabajo en el pfoximo quinquenio.
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2.3 Satisfacer en mejor forma la demanda de la poblacidn militar y
civil dependieute por servicios de planiticacidn familiar y
control de cadncer cérvico-uterino.

2.4 Fortalecer el desarrollo de las actividades educativas, con el
propdsito 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
nimero de Centros y Subcentros de atencidén en Planificacidn
Familiar.

2.6 Robustecer la accidn de informacidn y motivacidn en areas prin-
cipalmente rurales mediante la creacidon de 14 Auxiliares So-
ciales.

2.7 Capacitar al personal médico y para-médico en base a cursos y
seminarios que permitan mejorar sus conocimientos cientificos
y técnicos e intercambiar experiencias de trabajo.

2.8 Orientar a los niveles militares de decision, a fin de que co-
nozcan los objetivos y actividades que desarrolla el Programa
de Bienestar Familiar y, en consecuencia, coadyuven para la
obtencidon de las metas propuestas.

2.9 Mejorar la supervisidn y evaluacidon anual de las actividades
que realiza el Programa en orden a reorientar acciones.

2.10 Realizar actividades de investigacidn sobre riesgo reproductivo

en mujeres en edad fértil, y estudio sobre caracteristicas de
usuarias.

DESCRIPCION DEL PROYECTO

3.1 Asesoramiento Técnico

Una de las acciones fundamentales del Proyecto consiste en la

revisidn técnica de todas las actividades del Programa de Bie-
nestar Familiar de FF.AA. realizadas en ¢l periodo 1970-1980,

la misma que hace referencia a las giguientes areas:

=Administracion y loglstica

~Prestacion de servicios

-Educacion y actividades afines
=Capacitacion y readicestramiento de personal
=Investipgacion

=Evaluacion

Pernonal técnico en dreas de adminintracién, atencidn médica y
educacidn, rvealizarn los anidlisis respectivon en bawe ot
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1. Datos estadisticos facilitados por la Direccidn, y
2. Observacion de la marcha de las operaciones de Programa.

Su objetivo serd determinar las condiciones actuales en las
que se desarrolla el Programa y sus necesidades principales.
Este estudio constituird la base sobre la que se establecerdn
las acciones necesarias que correspondan.

Duracidon del asesornmientn

El asesoramiento se extenderd ! .r 9C dian luegn de la aprobacidn
del proyecto. El personal t&cnico estarda constituido por:

-Asesor con experiencia administrativa;

~Especialista en actividades educativas v de capacitacilna de
personal, y;

-0tro personal que se encargarid del desarrollo de investigaciones,
evaluacidon del Programa y otras actividades afines.

De ser necesario, estos asesores podran trabajar simultdneamente,
en diferentes etapas del Programa o ser requeridos segiin exijan
las necesidades.

Los periodos que aqui se sugieren para la evaluacién del Programa
se cumpliran a principios del ler. afio, a fines del 2do. y 4to.
anos del Proyecto y por el tiempo total de 30 dias/H. en cada

uno de ellos, total, 3 meses/H. en los 5 anos.

Componentes del asesoramiento

3.3.1 Administracidn y Logistica:

-Revisidn de normas, métodos y procedimientos administrativ:.
en los que se basa el Programa.

~Determinacidn de estrategias a seguirse en su conduccidn.

-Revigidn del Sistema logistico del Programa.

~Digeno de los cursos de adivstramiento.

Estas actividades se realizarin en la Direccidn del Pro-
grama en Quito y en las Unidades operativas que se estime

convenieate.

3.3.2 Prestacion de Servieion:

Actualmente, el Programa de Bienentar Familiar cuents con
30 Centros de atencidon médica ubicados en Houpitales,
Enfermerfan militares y locales especiales, con un pernonal
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de 29 médicos, 4 obstetrices, 10 Trabajadoras Scciales,
12 Auxiliares de Enfermeria y 3 Educadores para la Salud.

En los 5 aifios del Proyecto, el nimero de Unidades debera
incrementarse progresivamente hasta llegar a 43. (Ver
Anexo No. 1).

Considerando que algunos Subcentros suhirdn a la cateporia
de Centros, se alranzavi, 4. Sto ano .Jel i oyec: ., ¢!
siguiente volumen de personal: /3 Médicos, 9 Ob«ietri-es,
10 Trabajadoras Sociales, 4L Auxiliarc. de Enferweria y

14 Auxiliares Sociales, estos Gltimos, para trabajar pre-
ferentemente an aAreas rurales. (Ver Anexo No. 2).

Esta ampliacidn de la estructura del Programa permitird
incrementar el nimero de usuarias de aproximadamente 4.000
alcanzadas en 1981 a un promedio anual de 11.900 en los

5 afnos de duracidn del Programa, y a un total aproximado
de 26.300 usuarias activas para 1986.

La asesoria técnica procedera finalmente a la revisidn
de la mecdnica de atencidn médica del Programa y de los
métodos, normas y procedimientos que se usan en la pres-
tacidén de servicios de planificacidon familiar.

Educacidon v actividades afines:

~Revisidn de la metodologia educativa que lleva a cabo
el personal de Educacién yde Trabajadoras Sociales.

~-Cursos de adiestramiento a Educadores y Trabajadoras So-
ciales de conformidad con los objetivos planteados.

-Actualizacién de normas, metodos y procedimientos que
deban sepguirse para el desempefno do las funciones educa-
tivas.

=Adaptacion de las funciones y actividades de las Traba-
jadoran Sociales al medio social en que estan encuadra-
dos los Centros y Subcentros.

=Revigidon de las tiéenicas educativas « ner empleadas en
Areas urbanas v rurales.
«Técnicas en la elaborncion y uso de materiol imprego y

audiovinual.
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3.3.4 Adiestramiento de Personal:

~Cursos de adiestramiento en el Exterior para 3 para-
médicos.

-Cursos y seminarios dentro del Pais para personal mé-
dico en servicio y nuevo que ingresare y para personal
para-médico, donde:

a) e fomente el iniercambio de experiencias de tipo
cientifico y técnico;

b) se estudie los nuevos avances en metodologia anti-
conceptiva y educativa.

c) se examine la problemitica del seguimiento a usua-
rias que abandonan el servicio.

-Curso de capacitacidn para auxiliares sociales con el
objeto de que sean capacitados adecuadamente para un

trabajo en areas rurales.

3.3.5 Investigacidn:

Se desarrollaran dos temas de investigacidn:

a) Sobre alto riesgo materno-infantil cuyo objetivo es
descubrir una metodologia de servicios para proveer
a su vez un servicio integral de atencifn en salud
a mujeres en edad reproductiva que permita prevenir
el embarazo de alto riesgo, y;

b) Un estudio sobre caracteristicas de las usuarias de
los Servicios de Planificacidn Familiar/FF.AA., que
haga posible su conocimiento y facilite la determi~-
nacidn de estrategias para implementacidn de otro
tipo de acciones de salud.

DI'RACION DEL PROYECTO

El Proyecto tendra una duracidn de 5 afios.

IMPLEMENTOS DEL PROYECTO

5.1 Estructura

La parte administrativa y de ejecucidn del proyecto se estructura
en bane a una Oficina Central, sede de la Direccidn, ubicada en
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la ciudad de Quito y de Clinicas que prestan servicios de
planificacidn familiar, ubicadas en 18 de las 20 provincias del
Pais, 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 Direccidn General de Sanidad Militar, que ser3d responsa-
ble de la ejecucién del presente proyecto. Dependiente de

ayuel la, Lo tefaturs de! Dopalioeino col U8 weccioues lieva

la respousabilidad de la ejecucidn t&cuica del Proyecto, al que
prestarin st spoyo los Dircetores de Sanidad de las 3 Ramas:
Ejército, Marina y Aviacion.

Finalmente, la ejecucidn de todas las actividades de Planifica-
cion Fawilia: a nivel de Centros y Subcentros, estara bajo la
responsabilidad directa de sus médicos Jefes, de acuerdo con
las normas emanadas de la Direccidn General de Sanidad Militar.

Personal

El Programa de Bienestar Familiar de FF.AA. contara con el
siguiente personal: en cada afio del periodo 1982-1986 del
Proyecto.

Personal 1981 1982 1983 1984 1985 1986

5.3.1 Of. Dir.

Médicos 2 2 2 2 2 2
Educador 1 1 1l 1 1 1
Estadistico 1 1 1 1 1 1
Contador 1 1 ] 1 1 1
Secretarias 2 2 2 2 2 2
Bodeguero 1 1 1 1 1 |
Chofer 1 1 1 1 ] 1
5.3.2 Centros y

Subcentros

Médicos 29 35 40 42 h2 42
Obsgtetrices 6 9 9 9 9 9
Educadores 2 2 2 2 2 2
Trab. Social 10 10 10 10 10 10
Citotecndl. 4 4 4 N 4 4
Aux. Enfer. 20 33 14 40 40 4()
Aux. Social - 9 14 14 14 14
Choferen - 4 4 ] ) 5

TOTAL 80 115 130 134 13% 135









ACTITIDA n_ ES 1.981 1.982 1.983 1.984 1.985 1.986
5¢4.7 Investizacién I-X11-83 I-XII-8¢
5.‘.0 Szainistires E& Eq‘&-
jcs ¥ materiales
- Vehfculos II1-82 I11-85
(4 unidades) (1 unidad)

~ Eguipos y materiales

V=82




- 10 -

6. EVALUACION E INFORMES

6.1 Evaluacion

Esta actividad deberd ser realizada al término de cada afio para
orientar la replanificacidén subsiguiente, y al t&rminc de los

5 afios de duracidn del Proyecto a fin de conocer los logros
alcanzados.

6.2 [Informes

Fuera de los mensuales y trimestrales de rutina que realice el
Programa a lo largo de los 5 afos del Proyecto, el equipo ase-
sor realizarid sus informes de evaluacifn propios, en los perio-
dos secfialadus en el Plaa dr Trabnjo dec este docrmento, los mismos
que ayudaran a orientar y conducir mejor el Programa.



7. PRESUPUESTO DEL PROYECTO

7.1 Cuadro Resumen:

Asesorif Técnica

Adiestraziento Nacional

W N
.

. Adiestraz=iento Extericr

Supervisibén y Promocidn

F &3

Investigacibn
. Equipos y Materiales

rerscnal

0 N oo0own

Alquiler de locales de
Clinicas

SUMAN

1 2 3 4 5 TOTAL

$ 20.000 - . - 6.000 - . - 5.000 31.000
15.740 6.580 6.580 6.580 6.615 42,095
4.656 4,656 4.658 - - -, - 13.970
7.670 7.670 7.670 7.670 8.420 39.100
15.000 15.000 - . - - - - . - 30.000
76.800 15.000 10.000 18.000 5.000 124.800
62.145 43.490 27.875 9.200 - . - 142.710
1G.000 10.000 10.000 10.000 10.000 50.000
$212.011 102.396 72.783 473.675

51.450 35.035

-'['[—



7.2 Detalle del Presupuesto

7.2.1 Asesoria Técnica:
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90 dias x $ 200 diarios $ 18.000
Vidticos (90 dias) 6.500
Pasajes (3) 3.000
Suministros y equipos 600
Transporte local 2.000
Secretaria-3 meses 900
Subtotal:
7.2.2 Adiestramiento Nacional:
7.2.2.1 Honorarios profesio-
nales
-Seminarios para Per-
sonal Médico (115)
6 profesores nacio-
nales 18 horas a
$ 20 cada una x 3
seminarios $ 1.080
2 profesores extran-
jeros 4 dias x $ 200
cada dia x 3 semina-
rics 4,800

7.2.2.2

=Seminarios para Perso-
nal para-médico (63)
6 profcsores naciona-
les 18 horas x § 20
cada una x 3 semina-

rios 1,080

=Seminarion para Auxi-
liares Socialen (14)
6 profenorens naciona=-
les 18 horas x 9 20
cady una x 2 semina-

rion 720
Subtotal:

Vifiticou para Cursante.
=M&dicon y obntetricen

15 ¥ $3% diarion x 4
dfan 4,900

$ 31.000

$

7.680
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-Paramédicos
63 x $35 diarios x
4 dias $ 8.820

-Auxiliares Sociales
14 x $20 diarios x

4 dias’ 1.120

Subtotal
Pasajes para Cursantes
~Médicos y Obstetrices

17 médicos a Quito § 350
18 médicos a Guaya-

quil 650
-Para-médicos
63 en Pasaje y Loja 2.000

~Auxiliares Sociales(1l4)

-Otro personal (6)
6 profesores en Pasaje
y Loja 400
Subtotal

Suminiutros y otros para
los cursog

-Cursos y Midicos:

PapelerSa

$200/Seminario x 5 $ 1,000
Corrco y teliéfono

$100/Seminario x 5 500
Carpetay
117 x 515 ¢/u 1.755

=Curnon 4 Para-meédicon
Papeleria

$200/S¢minario x 3 600
Currco y teleéfono
$100/Seminario x 3 300
Carpetan

70 x 510 cada carpeta 700

$

$

14.840

3.850
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-Cursos a Auxiliares
Sociales
Papeleria
$200 x 2 Seminarios §
Correo y telé&fono
$100 x 2 Seminarios
Carpetas
18 x $ 15 ¢/u

~Cursos de Orientacidn
a lideres Militares

Subtotal

Adieatramiento Internacional

7.2.3.1 Cursos para Citotecno-
logas (3)

400
200

270

10.000

-Vidticos 4.440/9 m/h § 13.320

3 pasajes 215,60 c/u
Subtotal

Supervisidn-Promocion

7.2.4.1 Supervinion:

-Viliticos
1 Médico x § 35 dia-
rios x 40 dias x
32 viuitan
1 Administrador para
la Salud x 525 din-
rion x « diau x 24
viunitan

=Pannjen

2 purnonan x 32 pana-
jen

Tranaporte local

Subtotal

650

4.480

2.500
1,500

§ 42.095
§ 13.970
§ 11.680
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7.2.4.2 Actividades Educa-

tivas:

~Viadticos

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 Fducadores para la
Salud zonas 1, 2, 3
$500 por afio x 3 anos 1.500

4 Trabajadoras Socia-
les 900

Subtotal

7.2.5 Investigacidn

7.2.5.1

7.2.5.2

Encuesta:

Caracteristicas socio-
economicas de las

ugsuariaos del Programn

de Bicnestar Familiar

de las FF.AA. S 10.000

Plan Piloto de Inveuti-
gacidn sobre embarazo de

alto riengo 20.000

Subtotal

$ 39.100

$ 30.000



7.2.6.

Equipos y lateriales

7.2.6.1. Cuadro Resumen:

~ Vehiculos
5 Jeeps

- Eguipos Médicos
lastruzental 43
Microscopes

- Eguipo Audiovisual
- Materiales

Laboratorio
Educativos

1 2 3 4 5 TOTAL
32.000 - . - - - 8.000 - - 40,000
15,000 -~ . - R N - . - 15.000

4.800 - . - -_—= = - - . - 4.800
5.000 - . - - = =, - - = 5.000
5.000 -~ . - - - - . - - - 5.000
15.000 15.000 10.000 10.000 5.000 55.000
76.800 15.000 10.000 18.000 5.000 124.800

-9'[—
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Equipo y Materiales (Detalle)

Vehiculos

Para Quito, Guayaquil,
Cuenca, Pasaje,
Tipo Jeep

5 Unidades x $ 8.000

Equipo Médico

Instrumental 43 clfnicas 15.000
Microscopios 4 x 1.200 4,800
Mesas Ginecoldgic. (12)

Equipo Audiovisual

Proyectores de slides (4) 1.000
Proyectores de cine (4) 3.200
Pantallas de cine (4) 400
Reproycectores (1) 200

Caballetes Flip Chart (4) 200

Materiales

-Placas, colorantes, alcohol
y materiales de laboratorio
para 4 Centroa

=Educativas
Plegables
Folleton
Carteles
Pelfculas
Diaponitivas

Subtotal

$ 40.000
$ 19.800
5.000
3.000
55.000

$ 124,800
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Personal

7.2.7.1. Auxiliares soclales

ler. ano

14 Aux.Sociales 169/m/m.

Salario Basico 29.400
Beneficios 13.500
2do. ato

10 Aux. Sociales 120/m/m. 21.000
Beneficins 9.660
Jer. ano

7 Aux. Sociales 84/m/m.

Salario Basico 14,700
Beneficilos 6.760
dto. ano

3 Aux. Socialeu 36/m/m.

Salario Biasico 6.300
Bencficiosd 2.900

7.2.7.2. Obsatetricen

3 Obst. 36 menea/obat, 19,245

r 24 " " 12.830

1 " 12 " " 6,415
Subtotal

$ 42.900
$ 30.660
§ 21.460
$ 9.200
$ 38,490

TIPS ST

$ 162.710
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Alquiler de locales para Clinicas

7'2'8.1'

4 clinicas (Santo Domingo,
Esmeraldas, Quevedo, Amba-

to)
$ 208 x 60 x 4 $ 50.000
Subtotal S 50.000
Gran Total $ 473,675



INCREMENTO DE UNIDADES ASISTENCIALES O CLINICAS
EN EL PERIODO DE 1982 - 1986.

ANEXO N° 1

U

NIDADES

Antig4

NUEVAS

1981

1982

19831 1984} 1985

1986

TOTAL

CENTROS :

No.
No.
Yo,
No,
No,

13 Sto. Dominge
l4 Esmeralday
15 Quevedo

16 Taura

17 Portoviejo

SUBCENTROS .

£ W 1D > e
L D T I |
m> | =

[V, )
U
-

6=(

Quito
Ibarra ()
Latacunga
Manta
Cuenca
Macari

Fl Guabo
Mecan (L)

10-A 1 Coca
10-B8 Tena

—

16

el

P Pt pui Pt

12

p—
o o

o b P et et b s s Pt e

T

OTAL

JO

43




ANEXO N°® 2

INCREMENTO DE PERSONAL DEL PROGRAMA DE BF/FF.AA.

Antig. NUEVO
PERSONAL TOTAL
1981 1982 1983 1984 1985 1986

OF. Direccibn: 9 9
Centros y Sub. 71 71
Médicos - 6 5 2 13
Obstetrices - 3 3
Aux. Enferm, - 13 5 2 20
Aux. Sociales - 9 5 14
Choferes - 4 1 5

TOTAL 80 35 15 4 1 135
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CONTRICUCTOY DEL MINISTERIO DE DEFENSA NACICNAL.DEL ECUADUR

AL PROYECTO DE CONVENIU DE CIEMLSTAR FAMILTIAR PARA EL PERICDU
1.982-1945

1.- Pago de salawios al personal del Prograrme de Blenesiax Fa-
milian de FF.AA. que participard perdbdicamente en fLos cun
804 de adiestuamicito, . $ 33,300,00

2.- Pago de salatios a pewsonal de Promotores Sociales y 0bste
tices en base de desescalamiento, ) 105.900,0%2

3.- Apoyo adnindstrative al desarnollo de fLos curios de eitie-
nam{ento, ' . 2.400,c0

4.- Gastos de mantendniento y operaciln de {03 veileufos y
equLpos . 50.000,c0

5.- Apoyo adninistrativo al Programa de Blenzsiztr Fanlliar de
FF.AA, 41.600,c0

TOTAL DE CONTRIBLCION ; $233.200,c0

Quito, a 16 de Jurio de 1,981

P10S, PATRIA Y LIGERTAD

EL DIRECTOR GRAL. DE SND. DE FF. M,

/ .
L. . ¢ .,
!/,.A_’_’.:‘_‘_J..L.L

/vn. GUITLTZW ITUCRALDE A
Cononel. EMS. SND. Ave.




ANNEX V~C

Repliblica del Ecuador
Ingtituto Ecuatoriano de Seguridad Social

Direccidén Nacional Médico Social e
Departamento Nacional de Medicina Preventiva

Programa de Medicina
Preventiva/Bienestar Familiar

1981 - 1984



INMSTITUTO ECUATORIANO

7L
CZ SEGURIDAD SCCIAL

&LV SR I AT P NI o N
U DR T LU HARIC A B Y TELLES O STV 7 BAZ-ADVCASILLA. B
TLLEX QgU0AVUA. 10 OE AGOSTO v aCGUTAYQUITO-ECUADQOR S. A,

Of, No, 026-1-613-80
Nuito, septiembre 5 de 1,980

Seror
Jehn A, Sanbrailo,
Jefe de la Misidén de la A.I.D., en el Ecuador

CI!IDAD

De conformidad a las reuniones sostenidas entre los representan-
tes del Instituto Fcuatoriano de Sequridad Social v de la Aaen-
cia para el Desarrollo Internacional, esta Institucién conside-
ra anropniado ¢l solicitar 1a coomeracidn técnico-econdmica para
la ejecucidn de un rrograma complementario en el &rea de Pater-
nidad Responsarle, a las acciones de salud que el Instituto Fcua
toriano de Scauridad Social estd desarrollanco y para las que en-
contrindose ~n ctapa cde nlanificacidn scan puestas en practica -
una vez aue cuenten con la decisidn de ser ejecutadas por parte
ce esta Institucidn v del Gobierno Macional.

Consideramos adecuado en nrirera instancia, el determinar las -
freas cspecificas de commeracidn a través del disefo de un pro-
vecto que se elaboraria con la participacidn de nuestro perscnal
orofesional en coordinacidn con les funcionarios aue usted se diag
nara desionar, Fata actividad conijunta nos vermitiria la prenara-
cifn de vn Aocurento aue cuente con el anmrte técnico de AJTLD,

€in embarqo, deseamos expresar alaunos criterios aue serviran de
pauta para la eclaboracion del mencionado documento:

1, A través del Servicio de Medicina Preventiva, el Instituto -
ha venido prestando servicios de Bienestar Familiar a traba-
jadores fabriles en las diferentes seccione. aecarificas del
pals. Consideramos que estas acciones deben ser reforzadas -
procurando la capacitacidn técnica del personal médico v rara
médico encaragado de la prestacion de estos servicios; la dota
cién de material promocional aue informando sabro las presta-
ciones del Tnstittuto constituya un instrumento a la ver que
inforrmative, aue facilite el acceso del arunro cde afiliades -
con un conccimiento cahal de la capacidad de la Institucién =
nara satisfacer sus necesidades,

2, Esta adrministracién adermis, considera que los servicios de sa-

AL CONITSTAR SIRVASL MINCIONAR Lo N ¥ LA TRCHA DL OLSTA NOTA
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Of. No. 026=1-613-30
paa. 2

lud no han llemado en calidad v cobertura como era de de-
searse al campesinado. Consecuentes en nuestros plantea-
mientos de incorporacidn del marainado al desarrrollo del
pais, estamos considerando la ampliacidn de nuestras acti
vidades hasta alcanzar con servicios, una cifra de pobla-
cién rural que lleque al milldn de habitantes.

Esto constituiri un esfuerzo de aran envergadura, cn razdn de
la fuerte inversidn necesaria rara llevarlo a cabo., Considera-
mos que el Area de capacitacidn de personal de campo a nivel -
formativo reauerird dentro de un ccnsorcio de entidades que de-
seen cooperar en este esfuerzo una maanifica colaboracién que -
prestaria a los afnaes del Instituto un comnonente del Proyecto
Paternidad Respensable v complementaria la formacidn que este -
tid de personal necesitaria.

El proyecto en cuestidn y para el que nos hemos permitido celi-
near estos planteamientos contaria de nuestra parte con el con-
curso de representaant~s de esta entidad en las arecas del Seaquro
Campesino, del Servicio de Medicina Preventiva y de la Jefatura
de Educacudn para la Salud, funcionarios que contaria con la -
coordinacidn directa del sefor Director General de los Servicioes
Médicos. Para este efecto quedan desianados los senfores doctores:
Octavio Valencia, Eémundo Montiel, César Cordova y Lcdo. tario =
Alarcon,

Es de nuestro interd3s, el que este trabajo se desarrolle a la bre-
vedad posible por lo que manifestamos a usted, sefior Renresentans
te, que una vez aue usted hava desianado las responcabilidaddes
por parte de A,I.D., se inicien las sesiones respectivas,

Muy atentamente,

J
,__
)2/‘4“ ’/ -"7

lDr Yoaul Atfuro Cutut«.
LYRELTUR NaION L ADNINISTRA LIV
et \1 8 5 A
Dr. RAC/gtm, FNCARGADO DE LA (MRECCION HENERAL

AL CONTISTAR SIRVASE MINCIONAR 14 Ne ¥ Ly LECHN DEOINTEA NOTA
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ANNEX V-C.

Proyectn de Asistencia al Programa de

Medicina Preventiva/Bienestar Familiar

‘Resumen

Este proyecto se propone extender la cobertura de los servicios, me-
jerando la calidad de la prestacidn, del programa de Medicina Preven-
tiva/Bienestar Familiar hasta alcanzar un incremento de la tasa actual
de nuevas atenciones a la poblacidn afiliada en un 10.7% respectiva-
mente, hasta 1984,

El objetivo de extensidn de cobertura seri logrado a través del incre-
mento en cl rnimero de brigadas de medicina preventiva, tanto a nivel
nacional como regional que se extenderd a un total de l4 provincias
del pais, alcanzando 32 unidades de servicios.

El objetivo de mejoramiento de la calidad de los servicios prestados,
serd alcanzado a tra¥es de la capacitacidn del personal médico como
paramédico y de una accién de informacidn y motivacidn a la poblacidn
afiliada que propenderd a un acercamiento entre el servicio y la po-
blacidn atendida.

Antecedentes y Justificacidn

2.1 Antecedentes

El Servicio de Medicina Preventiva fue constitufdo de manera le-
gal, dentro de la Direccidon Médico Social en el afo 1964 en que
se iniciaron la parte administrativa y de organizacidn.

Los servicios a la poblacidn afiliada comenzaron una vez que, se
conformaron dos Jrigadas Mdviles para ejecutar un programa de con-
trol médico y odontoldgico periddicos en el lugar de trabajo de

la poblacidn servicda, modalidad que se mantiene hasta la actuali-
dad.

Este servicio se vid incrementado a partir de 1966, por el esta-
blecimiento de un consultorio médico fijo, encargado del programa
de deteccidn de cincer cérvico-uterino y de mama y de la presta-
cidén de servicios de planificacidn familiar. Actividad similar
fue iniciada por la Regional establecida en la ciudad de Guayaquil,
El IESS, fue la primera entidad gubernamental en el pais en in-
cluir los servicios de planificaciénfamiliar, dentro de atencidn
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general en salud. E1 IESS solicitd colaboracidn al Ministerio de
Salud Piéiblica para procurar el fortalecimiento de esta iilfima ac-
tividad mantenida siempre dentro del servicio de Medicina Preven-
tiva, apoyo que se obtuvo de USAID y se ejecutd con la colabora-
cidn del mencionado Ministerio.

Esta cooperacidn que se mantuvo entre 1970 y 1974 mayormente con-
sistid en donacidn de algin equipo médico y audiovisual, y de co-
laboracidn para la ejecucidn de actividades de entrenamiento y pro-
mocidn hacia la poblacidn servida.

Una vez terminado este periodo de colaboracidn, la responsabilidad
de conduccidn de la actividad fue retomada nuevamente por el Insti-
tuto, y mantenida en similavres condiciones hasta la actualidad,
inicidndose un periodo en el que se ha contado con la donacidn de
material anticonceptivo por parte de la Fundacidon Pathfinder y del
auspicio de cuntados programas de entrenamiento en el exterior.

En razdn de lo dispuesto en la Constitucidn vigente, aprobada en
Referendum de 1978 en que se establece una determinacion del Esta-
do a este respecto, segin lo sefala el Art. 24, Seccién 1I, de la
Familia, que dice: "El Estado propugna la paternidad responsable
y la educacidn apropiada para la promocidn de la familia; garan-
tiza el derecho de los padres a tener el nimero de hijos que pue-
dan mantener y educar'; el Instituto Ecuatoriano de Seguridad So-
cial, a través de la Direccidn Médico Social, para ser ejecutado
por su Departamentc de Medicina Preventiva/Bienestar Familiar, pro-
pone el fortalecimiento de este programa para coadyuvar en la sa-
tisfaccidn de este planteamiento constitucional.

Justificacion

En 1980 la prestacién de Servicios de Medicina Preventiva cubrid
solamente ¢l 2.4% de la poblacidn afiliada en lo que se refiere

a Examen Médico Periddico y el 0.47% del mismo Universo en lo rela-
tivo a Planificacidn Familiar y DOC. La relacidn poblacion feme-
nina afiliada/nuevas consultas de planificacidon familiar fue del
1.6%. Tal situacidn podria tener una explicacidn en que, el Ser-
vicio de Medicina Preventiva cueata solamente con 7 Brigadas en
toda la Repiblica y pocos M&di~n. Ginecdlogos que colaboran con
exclusividad en el Programa de Planificacion Familiar.

El Departamento Nacional de Medicina Preventiva tiene en el Nivel
Operativo, Jervicios de Medicina Preventiva, que fucionan: lro,

en forma moévil, desplazindose por las mananas a los si1tios de tra-
bajo de la poblacidon afiliaday y 2do. en forma fija, por las tar-
des, para cfectuar controles del Programa de Planificacion Familiar
y Examen Médico Periddico del personal de las empresas y otro tipo

de establecimientos que por su namero de trabajadores o por sus
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condiciones de local no permiten el desplazamiento de la Brigada
Movil para prestar servicios en sus respectivas plantas fisicas.

Los Colaboradores sou Gineudloges que trabajan en los diforentes

Dispensarios, Clinicas u Hospitales del IESS y que prestan servi-
cios de Planficacidn Familiar, reportando sus acciones al Depar-

tamento Nacional de Medicina Preventiva.

3. Objetivos

3.1 Objetivo General

Incrementar el nidmero y ampliar la cobertura de los Servicios de
Medicina Preventiva/Bienestar Familiar a la poblacidn afiliada al
IESS.

3.2 Objetivos Especificos

1. Elevar el nivel! de atencidn de los Servicios de Medicina Preven-
tiva/Bienestar Familiar.

2. Ampliar el Servicio de Medicina Preventiva/Bienestar Familiar a
las dreas de mayor concentracién de poblacidn afiliada 2 travéds
de la implementacidn de nuevos servicios.

]

3. Informar y motivar a la poblacidn blanco para obtener su parti-

cipacidn 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 Educacidn para la Salud, asi
como tambiln GinecOlogos colaboradores actuales y a los que se
incrementen por el aumento de brigadas.

6. Buscar los mecanismos apropiados que permitan el establecimicen-
to de un nivel de¢ Coordinacidn adecuada con el Seguro Social

Campesino.,

4. Descripcidn del Proyecto (Componentes)

4.1 Capacitacion

1. Establecer un sistema de capacitacidn continuada para personal
médico y paramélico que trabaja en los Servicios de Medicina
Preventiva y para los que ingresaren en razén de la c:eacidn de
nuevas Unidades.



-l -

2, Capacitar al personal directivo del programa para lograr una
administracion adecuada.

3. Establecer un sistema de informacidn por objetivus que promue-
va en los niveles superiores y de conduccidon de las politicas
del IESS su participacion 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=-
pacitacion establecido para los servicios de Medicina Preven-
tiva/Bienestar Familiar.

4,2 Extension de Servicios

Implementar con recursos humanos, fisicos y de equipamiento un pro-
medio anual de 6 nuevas unidades del Servicio, y/o complementar
las exict ates que carecieran del personal adecuado.

4.3 Educacién e Informacidn

1. Elaborar y distribuir material educativo dirigido a la pobla-
cion blanco y al personal ejecutor.

2. Promover el uso adecuado de material educativo disponible.
5. Duraciou

Este programa tendrda la duracion de cuatro afios a partir de la fecha
de firma del Convenio entre el IESS y AID.

6. 1mplementacidon del Proyecto

6.1 Organizacion: Ver Organigrama.

6.2 Funcionamiento

Los Departamentos Nacionales de Medicina Preventiva y Educacidn
para la Salud son técnico 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 Jefe de la Unidad Médica en la que funciona y a la
que estii adscrito. Consta del siguiente personal:

1 Médico Jefe Tratante
1 Médico Tratante
1 Enfermera
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1-2 Trabajadoras Sociales
1 Odontdlogo
1 Auxiliar de Odontologia

En el Litoral existe una Jetfatura Regional de Medicina Preventiva
con sede en Guayaquil, bcjo cuya supervisidn funcionan dos Briga-
das con personalno completo. El Departamento Nacional de Edu-
cacidn para la Salud dispone en la Jefatura Nacional de una Uni-
dad de Produccidn Je impresos y de una sala de Dibujo y Ayudas
Audiovisuales. Todos los Educadores dependen de este Departamen-
to, y, realizan labores de informacidn, motivacién y educacidn a
nivel de Patronos y de afiliados.

6.3 Operacidn

El programa ha sido disefiado 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 we debe proporcionar aten-
cidn prioritaria constituye el de los programas de entrenamien-
to y capacitacidn nacionales, tanto para personal médico como
paramédico y de educacién para la salud; por tal, se ejecutarin:

1) Cinco Cursos para personal médico, con la participacidn de
profesionales del Servicio de Medicina Preventiva y 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-
cutarin anualmente y partidparin tanto el personal que actual-
mente se encuentra en servicio como el que ingresare confor-
me los servicios vayan estableciéndose.

6.3.2. A través de la capacitacidén en Cursos fuera del pals, se progra-~
ma 19 m/h de entrenamiento en el exterior que contemplarian:
Preparacion de material audiovisual; manejo y administracidn
de programas y comunicaciones en planificacidn familiar, y par-
ticipacidn en programas especificos en el frea para personal
directivo/administrativo.

Este componente seril igualmente desarrollado durante la totali-
dad del periodo de ejecucidn del programa.

6.3. 3. El componente de informacidn reforzari las acciones del perso-~
nal que ha sido capacitado, ¢n su relacidn de servicios promo=
cionales con la poblacidn afiliada.



6.3.4.

-6 -

Esta Area dara énfasis tanto a la produccidon de material de
transparencias, en un nimero de 10 series, como a la prepara-
cidn y publicacidn de folletos informativos sobre las dreas de
accion que son responsabilidad del Programa de Medicina Preven-
tiva/Bienestar Familiar.

El Subprograma contempla ademas, la preparacidn a nivel central,
de afiches sobre los temas indicados con anterioridad que se
constituirdn en una ayuda promocional al ser expuestos en las
respectivas unidades. La preparacidon de este material hace ne-
cesaria la complementacidn con un equipo de proyeccidn y gra-
badoras, que en este Ultimo caso a mis de permitir la utiliza-
cidn del material preparado, podrian ser utilizados para promo-
ver la aportacion de ideas del personal de campo en cuanto a
temas nacionales y/o locales de promociodon. Esta contribucidn
se verd facilitada con la dotacion de una camara fotografica

a nivel de campo, que permitird captar imigenes con caracteris-
ticas tipicas del pals. Se ha considerado ademis un pequeno
numero de proyectores de peliculas, que pudiendo utilizar el
material producido en otros palses, que por la informacidn que
poseemos no existe en variedad de temas adecuados, roten por
los Servicios.

Se desea de manera final, reforzar el compoanente de Supervision
con la adquisicidn de dos vehiculos, uno de los cuales se espe=
ra sirva ademids para transportar el equipo clinico de atencidn
con el que las brigadas presten servicios en los lugares de tra-
bajo de los afiliados y el otro sea utilizado on labores de su-
pervision de accicaes educativas,

6.4 Administracion

Los Departamentos Nacionales de Medicina Preventiva y Educacidn
para la Salud realizan:

a)

b)

c)

d)

Una labor técnico normativa.

Tramites administrativos de su nivel, necesarios para mantener
la coordinacidn de acciones, planes y programas con las otras
divisiones de la Direccidn Médico Social.

Supervision directa a través de visitas a las Unidades Operati-
vas o sitios de trabajo en fibricas, establecimientos, etc.,
tanto a las Brigadas como a los Educadores para la Sa ud,

Estudio de informes remitidos por las Brigadas que permiten me=
dir el rendimiento o tomar acciones apropiadas piara un mejor
funcionamiento.,
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9,1 Adiestramiento en el Pais.

A. Honorarios a Profesionales

1. Personal Médico (68), 40 horas/curso,

$22 c¢/h, 5 cursos 4.400
8/horas/motivacidn/curso
$160 c/szsidon, 5 cursos §00

2. Personal paramédico (96), 40 horas/
curso, $22, c/h, & cursos 3.520
8/horas/motivacidn/curso, $160 c/se-
sidén, 4 cursos 640 9.360

B. Viaticos y Pasajes

1. Personal Médico (68), viaticos: 49
médicos de 8 provincias, app. $34

diarios por 8 dias c¢/curso 13.066
Pasajes: 49 médicos de 8 provincias
fuera de Quito y Guayaquil. 983

2. Personal Paramédico (96), viaticos:
72 enfermeras, Trabajadoras Sociales
y Educadores para la Salud, provenien-
tes de 8 provincias, app. $34 diarios

por 8 dias c/curso 19,200
pasajes 72 paramédicos de 8 provin-
cias fuera de Quito y Guayaquil. 2.582
1.239 37.070

C. Materiales

Papeleria para cursos y material para
estudiantes , 9 cursos, $300 por reunidn 2.700 2.700

Total de Entrenamiento en el Pais 29.130

9.2 Adiestramiento Fuera del Pais:

Produccidén de material audiovisual 2 m/h
(ler. ano) 3,700
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Manejo y Administracidn de programas
de planificacidn familiar (ler. afio),

4 m/h

Desarrollo de Programas de Planifica-
cion Familiar, 2do. y 3er. afios, 4 m/h

Comunicaciones en Planificacidén Fami-
liar, 2 m/h lero. y 2do. afios

Nuevos adelantos médicos en Planifi-
cacidon Familiar, Programa Anual, 4 m/h

Personal Directivo/Administrativo,
4 m/h

Total entrenamiento fuera del pais

Equipos y Materiales

Vehiculos: 2 vehiculos - tipo club Wagon

tipo Jeep
Equipo Audiovisual
Proyectores de peliculas (4)
Proyectores de transparencias (17)
Grabadoras (17)
Camaras fotogrificas (2)

Repuestos para proyectores

Materiales Educativos

Folletos (10 Titulos)

Sets de transparencias (10 Titulos)
Afiches (6 tipos)

Peliculas educativas

Total Equipos

8.800

7.200

4.400

7.200

6.500

9.300
7.900

3.400
3.640
1.700
1.000

500

35.000
5.000
2.000
3.000

37.800

17.200

10.240

45.000

i1~
ro
e~



AMPLIACION DE LOS SERVICIOS DEL DPTO. NACIONAL
DE MEDICINA PREVENTIVA
1980-1984

UNIDAD MEDICA 1980 1981 1982 1983

Hospital C.A.M. X

Hospital Cuenca X

Hospital Riobamba X
Clinica de Ambato X

Clinica de Atuntaqui

Clfnica de Esmeraldas x

Clinica de Latacunga X
Clinica de Manta X
Clinica de Loja X
Dispensario Central Quito X

Dispensario 14 Quito X

Dispensario Batdn Quito X

Dispensario Sur Occidental Quito b4
Dispensario Cotocollao Quito X
Dispensario Sangolquf

Dispensario Amaguaiia Uyumbicho

Dispensario Ibarra X
Dispensario Alausi

Dispensario Tulcin X
Dispensario Portoviejo X
Dispensario Guaranda

Dispensario Otavalo

Dispensario Cayambe

Dispensario San Gabriel

Dispensario Santo Domingo de
los Colorados X

Dispensario Bahia de Cariquez
Dispensario de Chone

Dispensario Jipijapa X

1984
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LA AMPLIACION DE LOS SERVICIOS DEL DPTO. NACIONAL

UNIDAD MEDICA

Dispensario Puyo
Dispensario Barios
Dispensario Aznguez
Dispensario Canar
Dispensario Macari
Dispensario Zamora
Dispensario El Angel
Diopensario Cotacachi

Dispensario Pasaje

DE MEDICINA PREVENTIVA

Dispensario Santa Rosa No. 19

Dispensario Portoviejo
Dispensario Zaruma No. 7

Dispensario Pinas No. 36

Dispensario San Juan Quito

Dispensario Ecuatoriana Quito

Clinica Machala

Dispensario Central No. 6 Gua-

yaquil

Dispensario No. 31 Guayaquil

Hospital Regional
Hospital Babahoyo
Hospital Milagro
Hospital Ancén

Hospital Durén

Disps. No. 24 Guayaquil
Disps. No. 26 Bucay
Digps. No. 29 Libertad
Disps. No. 40 Quevedo
Disps. Daule

Disps. Vinces

1980-1984
1980 1981
X X
X X

1982 1983 1984
X
XX
X (}-----x
X €=——m== X
x & x
XX
X
X
X



CRONOGRAMA DE ACTIVIDADES
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I.ES.S. MEDICINA PREVENTIVA

Presupuesto para Programa de Medicina Preventiva - Bienestar Familiar
A, Personal

-Salario del Personal a entrenarse

68 mé&dicos x 86n/dfa por 8 dras 32,600
10 enfermeras x §30/dfa por 8 dTas 2.400
96. personal paramédico x 930/dfa por 8 dfas 23,000

14 personas emtrenadas fuera del pafs x 51.200/mes

x 14 meses 23,500

=Salario de Administradores del Proyecto

2 x S15,.4n0/aho0 por 4 aMos x hun 49,300

8. Mantenimiento y Nperacién de Equioos

-Yehfculos ks 8n0
“Equipo Audiovisual 1,000
SUBTNTAL: $177.600 délares.

- o —
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Repiiblica del Ecuador
Instituto Ecuatoriano de Seguridad Social
Direccidn Nacional Administrativa

Seguro Social Campesino

Subprograma Cuadrienal de Planificacién Familiar

1981 -~ 1984
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ANNEX V - D

Pais: ECUADOR

Institucidn: INSTITUTO ECUATORTANO DE SEGURIDAD SOCTAL
Area: ADMINISTRATIVA

Programa: SEGURO SOCIAL CAMPESINO

Subprograma: PLANIFICACION FAMILIAR

Anos: 1981 - 1984

Antecedentes

Situacidn actual

El Instituto Ecuatoriano de Seguridad Social a través de la Divisidn
del Seguro Social Campesino, desde el afio 1968 se halla brindando aten-
cidn primaria de salud en el drea rural del Ecuador al campesino sin
dependencia patronal, llegando el 1980 a una cobertura de 107.900 per-
sonas que corresponde al 2.27 de la poblacidn rural.

El Consejo Nacional de Desarrollo en su Plan de Accidn, indica que el
Gobierno Nacional ha manifestado en sus declaraciones que las condicio-
nes de salud del pueblo ecuatoriano principalmente del Area rural no
son satisfactorias y que ante esta situacidn 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, asi como al-
canzar el cuidado integral de la salud y de la poblacién dando &nfasis
al fomento y ampliando los campos de accidn de la medicina preventiva.

Segin datos proporcionados por INEC, para 1984 se prevee una cobertura
del 6.2% de la poblacién rural, lo que representaria una afiliacidn de
355.000 personas. La prestacidn se ejecutaria en 290 dispensarios. (a-
nexo No. 1, Pagina 10).

Esta atencidn procura facilitarse con la descentralizacidn en cuatro
regiones con sedes en Quito, Guayaquil, Cuenca y Ambato, dentro de los
criterios de centralizacién normativa y descentralizacidn operativa
(Resolucidn No. 413).

La politica del Instituto Ecuatoriano de Seguridad Social y del Seguro
Social Campesino hace necesario brindar una atencidn médica 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-

nificacién familiar.

La planificacidn familiar permite a la pareja ejercer libre, responsa-
ble y concientemente su derecho a determinar el némero de hijos y el
espaciamiento entre ellos. Como derecho humano por razones econdmicas,
sociales y culturales no debe existir limitaciones al acceso de ccno-
cimiento y servicios en esta materia y si la mayoria no puede procurar-
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se este conocimiento y este servicio, el negarles equivale a sostener
una descriminacion no justificada.

El Ecuador al ano 1980 esta experimentando una tasa de crecimiento
poblacional del 3.2% hecho que da origen a un problema demogrifico.
El aumento acelerado y cambio en la composicidn poblacional origina
en la mayoria de los casos desniveles en relacidn con el incremento
de factores de produccidn, vivienda, educacidn, salud, infraestruc-
tura. Esta situacidn se ve agravada cuando un grupo minoritario es
el poseedor de la mayor parte de la riqueza, mientras que el mayor
porcentaje de la poblacidn no tiene posibilidad de satisfacer sus ne-
cesidades basicas. El medio rural y particularmente los sectores mar-
ginados son los que experimentan con mayor gravedad esta condicidn.

Considerando que la tasa global de fecundidad paira el Ecuador varid
de 6.8 en 1970 a 5.2 en 1980, hijos nacidos vivos por mujer, esta ta-
sa permanece ain notablemente alta.

La tasa especifica de fecundidad en 1978 cae dentro de esta catego-
ria, el 85.5 por mil en el grupo etireo de mujeres de 40 a 44 afos y
el 87.6 por mil en el grupo de 15 a 19 anos, edades consideradas de
alto riesgo de embarazo y parto.

Natalidad:

En el pais para 1974 la tasa fue de 44.7 por mil y para el medio rural
de 48.5 por mil, constituyendo una de las maAs altas de América Latina.

Mortalidad infantil:

Para 1974 la tasa de mortalidad infantil fue de 70.2 por mil. Estos
dos Gltimos Indices determinan una baja esperanza de vida al nacer,

de nuestra poblacidn que estd calculada para 1974 en 59.1 afios para

el hombre y 61.8 para la mujer,

Mortalidad materna:

La tasa a partir de 1979 no presenta mayor modificacidn hasta 1978,
fluctuando entre 2.3 a 2.0 por mil,

Situacidn esrerada

En términos generales las condiciones de vida de la poblacidn campesi-
na estin relacionadas con la estructura socio-ccondmica del pais y con
la politica que se desee implementar,

Al implementarse el subprograma de planificacidn familiar,y digponer de
recursos humanos, materinles y financieros suficientes es probable ob-
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4.2.1.

4.2.2.

4,2.3.

4.3.

4.4,

4.5.

4.6.

5.1.

5.2.

5.3.

5.4,

Metas

lmplementar el subprograma de plunificacidn familiar y deteccidu opor-
tuna del cancer en 100% de las unidades operativas del Seguro Social
Campesino, 290 dispensarios.

Proporcionar atencidn en los servicios de planificacidn familiar al
10% de la poblacidon de mujeres en edad fértil, afiliada al Seguro So-
cial Campesino, lo que significa atender a 6.650 mujeres.

Realizar la insercidn de 3.650 DIU (55%) a mujeres en edad fértil que
espontaneamente soliciten.

Incorporar a 2.000 (35%) nuevas usuarias al método de planificacidn
familiar, mediante anovulatorios.

Proporcionar atencidn de planificacidn familiar mediante otros méto-
dos y/o transferencias a 990 (15%) mujeres en edad fértil.

Otorgar atencidn en deteccidn oportuna del cidncer al 10% de la pobla-
cidon de mujeres en edad fértil que corresponden a 6.650 mujeres.

Organizar en el 100% de las dispensarios del Seguro Social Campesino
grupos de hombres y mujeres comprendidos entre 15 y 49 afos, para ac-
ciones educativas.

Proporcionar informacidn sobre los servicios de planificacidn familiar
al 75% de la poblacidn blanca afiliada, equivalente a 52.810 hombres
y 49.890 mujeres.

Ejecutar cursillos de capacitacidn en planificacidn familiar y DOC:
4 cursillos para 100 médicos, 4 cursillos para 290 auxiliares de en-
fermeria.

Estratepia

Suscripcidn de convenios inter-institucionales que brinden asistencia
técnica y financiera al subprograma.

Establecimiento de un sistema de cooruinacidn del subprograma entre
los niveles central, centros regionales y unidades operativas.

Definicidn, revisidon y actualizacion de funciones para el recurso hu-
mano que intervendrd en la ejecucion del subprograma en los diferentes
niveles,

Elaboracion, revision v actualizacion del manual de normas v técenicas
para educacton de las actividades de planificacidn tamiliar v DOC para
el ptruonal administrativo de los niveles, rvegional y operativo,
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implementacién de los dispensarios del Seguro Social Campesino con
material y equipos indispensables para el normal desenvolvimiento
del subprograma.

Afianzamiento del subprograma mejorando el sistema de promocidn y dan-
do a las familias la oportunidad do obtener informacidn y servicios a-
decuados sobre situaciones relacionadas con planificacidn familiar y
esterilidad.

Informacidén y educacidn de la comunidad sobre la implementacidn, ca-
racteristicas y desarrollo del subprograma.

Concientizacidn en la comunidad para que reconociendo, demande expon-
taneamente sus servicios y participe en el desarrollo de sus activida-
des.

Preparacidn de un plan de seguimiento para evaluar la efectividad del
subprograma y estudiar los limitantes que lo restringen.

Universo

En el espacio

Areas de influencia de 290 dispensarios del Seguro Social Campesino
a nivel nacional.

En el Tiempo

Subprograma a ejecutarse a partir de la aprobacidn del subprograma y
firma de convenios hasta el 31 de diciembre de 1984.

En la poblacion

Poblacidn abierta comprendida en el grupo etareo, de 15 a 49 anos de
edad para acciones de educacidn y poblacidn afiliada del mismo grupo
etireo para la prestacidn de servicios, calculado a 84-06 en 70.410

hombres y 66.520 mujeres.

Descripcion del subprograma

Actividades del subprograma.

El subpropgrama de acuerdo a sus objetivos comprende el desarrollo de
las siguientes actividades (Ver anexo No. 2, pagina 11).

Metodolopia

Capacitacion

8.1,1. Se desarrollari propramas de capacitacidn y adiestramiento para perso-



8.1.2.

8.1.3.

8.1.4.

8.2.

8.2.1.

8.2.2.

8.3.

8.3.1.

8.3.2.

8.3.3.

8.3.4.

8.3.5.
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nal de los niveles profesionales, administrativo y auxiliar de acuerdo
con la filosofia y politica nacional e institucional. T.a capacitacidn
serd ejecutada por personal de la Institucidn, pudiendo contarse con
la asesoria y participacidén inter-institucional.

La capacitacidon para la ejecucidn de los subprogramas serd en base a
normas técnico-médicas.

La capacitacidn se hard mediante cursillos, seminarios, talleres, etc.

Los centros regionales en coordinacidn con el nivel central participa-
ran en la seleccidn del personal a capacitarse.

Informacidn y motivacidn.

Del Universo poblacional a desarrollarse exclusivamente por el personal
administrativo y operacional del Departamento del Seguro Social Campe-
sino, hajo normas y técnicas entregadas en los cursillos. Estas acti-
vidades seran desarrolladas en poblacidn abierta.

Desarrollo de programas intensivos de promocidn y educacién dirigidos
a incrementar el nivel de conocimiento sobre salud en la comunidad y

procurar la asistencia a los servicios de P.F. y D.0.C.

Administracién

Dentro del desarrollo de la infraestructura de la Divisidn se propen-
dera al desarrollo del proceso administrativo a través de normas na-
cionales del subprograma, asi como regionales que conlleven a una super-
visidn eficaz, evaluacidn y a la implementacidn de los recursos necesa-
rios a nivel operativo.

Se describir3, revisarid y actualizard las normas técnicas de atencidn
y administracion que se refieren al subprograma.

La elaboracidn y revisidn de las normas del subprograma serd respon-
sabilidad de la Seccidn de Coordinacidn Médica.

La supervisidn sera del nivel central, a los centros regionales y de
éste a las unidades operativas.

El desarrollo del subprograma serd controlado mediante evaluacién men-
sual indirecta, a través del sistema de informacién y evaluacidn pro-
gramada directa (supervisidn).

La evaluacidn global del subprograma se ejecutarid semestralmente por
parte del equipo responsable e la Divisién del Seguro Social Campe-
sino, pudiendo contar con la participacidn inter-institucional invo-
lucrada en el subprograma.
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Las organizaciones inter-institucionales podran llevar a efecto obser-
vaciones del subprograma en cl ticmpo que creyeren oportuno y proponer
modificaciones exclusivamente a nivel administrativo y técnico norma-
tivo.

Otorgamiento de ¢ -+ cio, exclusivamente para poblacion afiliada

La poblacidn usuaria recibird@ el servicio sblo bajo demanda libre y
espontanea. _

Sera el criterio del médico tratante en mutuo acuerdo con el usuario,
el que determine el método a usarse.

Las consultas subsecuentes podradn ser realizadas por el médico o la
auxiliar de enfermeria, de los dispensarios del Seguro Social Campe-
sino.

Recursos

Recursos humanos

A nivel nacional serin responsables de la ejecucidn del subprograma

de planificacidn familiar, el Jefe de la Divisidon y el Jefe del Depar-
tamento de Prestaciones del Seguro Social Campesino, en estrecha coor-
dinacidn inter-institucional; el Jefe y el personal de la seccidn de
Atencién Médics y Odontoldgica; el Jefe y personal de la seccidn de A~
suntos Sociales; el Jefe y personal del Departamento de Abastecimien-
tos.

A nivel regional,el profesional asignado a la Jefatura de los centros
regionales.

A nivel operativo, los médicos tratantes y auxiliares de enfermeria de
los dispensarips comunales.

Recursos materiales

Se enumeran los especificos para el subprograma. La implementacidn se-
rad paulatina hasta 1984, de acuerdo al cuadro de programacidn general
(ver anexo No. 3, pagina 10).

A nivel regional: (4 regionales)

20 peliculas de 16 mm., diferentes temas,
20 juegos de diapositivas, temas preseleccionados.

A nivel operativo: (290 dispensarios)

- Instrumental

290 esterilizadores (tipo autoclave)
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290 cubetas de acero inoxidable con tapa para cénula
290 tambores medianos porta-gasa

290 pinzas tirabalas de 25 cm.

290 pinzas de aro de 25 cm.

290 histerdmetros

290 espejos vaginales medianos, tipo graves

290 espejos vaginales grandes, tipo graves

- Material de laboratorio

' 290 tarros de fijador cyto spray
159 cajas de ldmina 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 anovulutorios Norgestrel + etinilestradiol de 21 a 28
tabletas

400 Grs. Preservativos.

50 Grs. Tabletas anticonceptivas, tubos 20 tabletas.

9,3, Recursos financieros

9.3.1. Costos de capacitacidn:

= 4 cursillos para 100 médicos de cinco dias de duracidn,
S/. 2'000.000.

- 4 cursillos para 290 auxiliares de enfermerfia de cinco dfas
de duracidon S/. 2'000.000. '

9.3.2. Costo de equipo y materiales:

A establecer de acuerdo a necesidades planteadas en 9.2 (recursos
materiales).



Instituto Ec:
Seguro Social L..apesino

-iono de Seguridcd ciol

METAS PLAN CUADRIENAL 1981-1984

Pégina N210 Anaxo. N21

hfiog

Plen 19¢€1 19382 }983 19¢4
Dispensarios 163 192 249, 290
Crganizaciones ccoposings 440 461 576 690
fczilics 34.455 44,370 55,460 67.000
Personags a 12 - 30 - 180.009 235,200 294.600 355.000
Cotertura poblacionol « 2.9+ 4,27 5.27% 6.2%
Subrrogranma: Plcnificacién fomilicr » » 5.07 7.55 9.0 10.0:

Deteccidn cportunc del céncer 2.54 5.50 8.0 1C.0%

. Base poblocional rural proyectade por
IiEC,

« = ~ en relocidn con MEF afiliados,
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ANNEX V - E

REPUBLICA DEL ECUADOR

CONSEJO NACIONAL DE DESARROLLO

DIVISION DE POBLACION

SECRETARIA DE PLANIFICACION



VICEPRESIDENCIA DE LA REPUBLICA

Oficio N° 0518 VPR

Quito, a 28 Mayo 1981

Sefior

John Sambrailo

Director

Misidén de la Agancia para el Desarrollo
Internacional A.1.D.-Punto 1V

en el Ecuador

Presente

De mis consideraciones:

De acuerdo a la conversacidn tenida el dTa de ayer con usted y con el
representante de UNFPA en el Ecuador, en la que se hizo conocer la de
cisidén de brindar la colaboracidn con la cantidad de CIENTO VEINTE Y
CUATRO MIL DOLARES, para el proyecto ECU-80-POL; '"Apoyo a la Divisidn
de Poblacién de la Secretarfa de Planificacidn del Consejo Nacional
de Desarrollo', en el periodo 1981-1984, me es grato manifestar a us-
ted la conformidad con la colaboracidn ofrecida.

Al mismo tiempo le comunico que la distribucidn de dichos fondos, que
meJor se ajustan a los propdsitos del proyecto, es el siguiente:

Estudios: $61.000
Personal local: 10.000
Entrenamiento: 36.000
Equipamiento: 11.000
Misceldneos: 6.000

TOTAL

N oro Pefla
COORD INADOR DEL PROYECTO
ECU-80-PO4



l.

UNIDAD DE POBLACION

DISTRIBUTIVO PRESUPUESTARIO, POR CATEGORIAS

Personal (bajo contrato
2 Planificadores 8h/m

Investigaciones

a. Estudio de la mujer, familia y
dinamica demografica

b. Evaluacidn de los efectos demo-
graficos en los programas de
desarrollo rural

Capacitacidn

a. Beca de Estudios en el exterior
sobre Demografia Social 24 h/m.

b. 5 Pasantias, 3 meses c/u en
el exterior 15 h/m.

c. 5 viajes de obeservacidn, 7
dias c/u

d. 4 Seminarios-talleres, en el pais
por 5 dias de duracidn c/u
(80 concurrentes)

Equipos y materiales

a. Material de Oficina, fungible

b. Equipo de oficina: escritorios,
archivadores, anaqueles, etc.

Miscelaneos

a. Publicacidn de Informes

b.. Adquisicidn de libros

TOTAL

25,000

36,000

12,500

12,000

5,500

6,000

4,500

6,500

4,000

2,000

10,000

61,000

36,000

11,000

6,000

124!000
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Quito, a 15 de junio de 1981

Sefior Don

Manuel Rizzo

Misibén de la Agencia para el Desarrollo
Internacional A.l1.D. en ¢l Ecuador
Punto V.

Presentc.

De mis consideraciones:

Tengo a bien enviar a usted una copia del Prasupuesto
del Proyecto ECU-80-P04, que corresponde a la contraparte na—
cional y aprobado por nuestro Gobiarno, ¢l 3 de dictembre do
1280,

Su distribuctdn variard una vez que, juntamente con
ol Experto Internactunal que UNFPRPA envia para mediados del
presente aro, se rcformule ¢l Proyecto en men .idn,

Sca propicia esta oportunidad para retterar a usted
los sentimientos de mit constderactdn »» eutima,

Atentamentes,

Econ. E:chn’.’;n Cquendo
DIRECTCR DI PLANIFICACION
RIEZGICNAL


http:con.-Ador-A(:.6n







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



Aepidlice dal Tenader

e VAN /“\
.L‘....-..—-n. -c‘ ‘w--/ ..‘--wj‘

INSTITUTO NACIONAL DE ESTADISTICA Y CENSOS

OFICIO N°-DIREG-81 46
QUITO,

16 Jut. 1985

écﬁor

3onh Cambrailo
YIRECTOR DE LA AGENCIA
JNTERSACIONAL PARA EL
ZSARROLLO

Yresente.-

!

e mi consideracidn:

El Instituto Nacioral de Estadistica ha considerado ne
cesario la implcmentacién de un proyecto, que permita obtengr un Sistema
de Reaistro de Estadisticas Vitales significativamente mejorado, zara lo
cual ha elaborado los documentos relacicnados con el Proyecto VISTIN, a
cargo de la Oficina de Estadisticas Internacionales (0IS) del Centro ta -
cional de Estadistica de Salud (NCHS), de los Estados Unidos de lorteamé=~

rica.

En consideracidén a que AID es la Agencia ccordinadora
Y financiadora de los Proyectos VISTIM, me permito poner en su conocimicn
to los docurmentos pertinentes, a fin de que se sirva considerar la posibi
lidad de otorgar el financiamiento,

Por la atencidn que se digne dar a esta seolicitud, me
es grato anticiparle mi reconocimiento.

//’,:Tj;\sﬂgy'atcntamcnto,
LN

———"/

a \ _/‘1»7‘4_-—-

: ’_AHC(H;:FJStéH Acosta

© U PINESTOR GENERAL DEL INEC

Cabile INEC “LO de Agosta 2207 - Teletona, $S10022 - Quntn Feuador



ANNEX v - F

PROYECTO VISTIM

PLAN DEL PROYECTO

A.

INTRODUCCION
1. Objetivos

El obJetlvo fundamental de este proyecto es suministrar la infor
macidn necesaria para que el Gobierno del Ecuador mejore sustan-
cialmente su sistema de registro vital. Dentro de este aspectd
hay cinco objetivos intermedios: (1) evaluar el sistema nacional
tal como estid funcionando actualmente, (2) desarrollar un siste-
ma modelo que incluya tres areas de demostracidn, 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 deberi 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.

Antecedentes

2.1 Justificacidn

Los registros completos y exactos de eventos vitales, par -
ticularmente de nacimientos y defunciones, tienen una utili
dad sustancial en los campos de anilisis c1ent1f1co, planlﬂ
ficacion del desarrollo y evaluacién, y pueden asi mismo es
tar a' ser-icio de numerosas funciones legales. De este
modo, las estadisticas vitales deben utilizarse en estu -
dios sobre la salud, la mortalidad y la fecundidad, y pue-
den suministrar datos importantes para la planificacién vy
la evaluacidn de programas de accidn relacionados con la
salud y el desarrollo socioecondmico. Ademds de su utili-
dad estadistica, los registros vitales estin al servicio
de una serie de funciones legales importantes para el in-
dividuo, la comunidad y la nacidn, siendo algunos ejem --
plos: el reconocimiento de la ciudadania, las obligacio -
nes de paternidad, los derechos de herencia, comprobacién
de la edad, identificacidn, etc.

Sin embarpo, la utilidad de las estadisticas vitales vy re-
pistros se ve severamente restringida cuando existe pérdi-
da de informacidn, la cobertura no es total, los datos no
son fidedignos, el flujo de documentos es irregular, o si

los datos no se encuentran facilmente disponibles vy acce -
sibles para los usuarios,
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2.2 Aspectos Generales del Ecuador y sus caracteristicas de Po-
blacidon y breves rasgos de tipo econdmico.

Aspectos Generales

La Repiiblica del Ecuador se halla situada en el sector nor-
occidental de la América del Sur y estd limitada por Colom-
bia, Peril y el Océano Pacifico. La divisidn politica-admi-
nistrativa mayor es la provincia. El pais tiene 20 provin-
cias las cuales se agrupan en cuatro regiones geogrificas,
claramente diferenciadas por sus caracteristicas geografi -
cas e historicas: Sierra, Costa, Amazdnica y Galdpagos (Re-
gion Insular).

La Cordillera de los Andes atraviesa el pais de norte a sur

y establece las tres regiones del Ecuador Continental. La
Costa comprende las zonas tropicales al occidente de la cor-
dillera, y la Sierra, la franja montafiosa central con valles
altiplanicos formados entre los dos ramales en que se divi-
de la cordillera. La Regidn Amazonica incluye las zonas sub-
tropicales y tropicales al este de los Andes, que forman par-
te de la hoya amazdnica.

La Division Politica Territorial de la Repiblica del Ecuador
divide al pais 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 Repitblica del Ecuador se han realizado hasta 1la
fecha tres censos: el primero de poblacidn el 29 de no-
viembre de 1950; otro de poblacién y primero de vivien-
da el 25 de noviembre de 1962 y el @ltimo de poblacién

y segundo de vivienda el 8 de junio de 1974. Entre los
tres cens.s media un periodo de 12 anos. Las cifras re-
sultantes de estos censos fueron, en los que se refiere

a poblacion, las de 3.202.800, 4.476,000 y 6.521.700 ha-
bitantes, respectivamente. Para el periodo 1950-1962,

la tasa geométrica de crecimiento fue de aproximadamen-
te 2.8 por ciento, pero para el ultimo periodo intercen-
sal de 1962-1974 llepo a 3.3 por ciento; de continuar
este mismo ritmo de crecimiento, cabe esperiarse que la
poblacion se duplique en apenas 21 ainos. Al comparar-
se esta tasa de crecimiento observada en el Ecuador con
las estimaciones para otras repiones del mundo para 1975,
se pone en cvidencia que éste es un pals de rapido creci-
miento demografico.



b)

c)

-3 -

El aumento de la tasa de crecimiento ha sido provocado,
por un descenso acelerado de la mortalidad, frente a una
natalidad qne no ha presentado disminuciones imnortan -
tes. Por ejemplo, el promedio anual de nacimientos por
mil habitantes fue de 50 por mil entre 1925 y 1930, vy
45 entre 1970 y 1975, de donde se deduce que de un pe -
riodo a otro, s6lo hubo una reduccidn 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 periodos y 10 en el segundo, lo que representa una
disminucién de 17 defunciones por cada mil habitantes.
Es decir, durante los {iltimos 50 afios, el efecto combi-
nado de las tasas de natalidad y mortalidad ha contri -
buido al aumento de la tasa de crecimiento en 12 por mil.

Distribucidn espacial de la poblacién

Segin los datos del censo de 1974, la densidad de pobla-
cidn es de 23 habitantes por Km2 (en 1962: 17). Las
provincias mids 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 estan: Esmeraldas, Carchi, Imbabura y las cua -
tro provinciaz de la Regidn Amazdnica con 1 habitante

por Km2.

Respecto a la superficie de sus territorios, ocupa el
primer lugar en la provincia del Guayvas, cuya extensioén
abarca el 7.1 por ciento del irea total del Lcuador, le

‘sigue la deManabi 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 mas de la cuar-
ta parte del territorio nacional. Las provincias que
tienen una superficie menor son: Tungurahua, Bolivar,
Carchi vy Canar, las mismas que representan en conjunto

menos del 6 por ciento de la superficie del pais.

Comparando las cifras de superficic con las de pobla -
cidn, se observa que las provincias mis pobladas y ex-
tensas estan localizadas en la repidn de la Costa y las
provincias de menor superficie y poblacidn se encuentran
en la Sierra. FEn la repidén Amazdnica y el Archipiélago
de Galapapos, se hallan los extremos opuestos, o sea las
regiones de mayor superficie y menor poblacion,

Distribucidon peoprifica

Si se comnara la distribucién de la poblacidén por re -
gilones entre los dos Gltimos censos, se puede obsevar
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e)
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que, en 1962, la poblacidn de la Sierra era el 51.7%.
del total, la de la Costa el 46.6% y las dos restan -
tes (Amazdnica y Gald;agos) =1 1.7%. De 1962 a 1974,
la primera baja al 48.4% y la segunda sube al 48.97%.
Las variaciones de una fecha a otra indican una dismi-:
nucidn del 3.3% en la Sierra y un aumento del 2.3% en
la Costa. En las otras dos regiones la proporcidon au-
mentd en un 1.0%. '

Distribucidn de la poblacidn por dreas urbana y rural

En 1974, el 41.4% de la poblacidn vivia en el drea ur-
bana, lo cual constituye un aumento importante respec-
to a 1950, cuando representaba tan sGlo un 28.5%. Esto
significa que en las dos Gltimas décadas se ha produci-
do un acelerado proceso de urbanizacién, el que se ex-
plica principalmente por los movimientos migratorios
campo-ciudad. De continuar el ritmo de crecimiento
experimentado en el periodo 1950-1974, la poblaciédn
urbana aumentarid (segin las proyecciones realizadas
por el Proyecto Centro de Analisis Demografico 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 afos. Su importancia relati-
va en 1994 seria de un 50.0% con respecto a la pobla-
cion total.

A pesar de los significativos incrementos de la po -
blacidn en el Area urbana, la poblacidn rural sigue
superindola en volumen. Si continua creciendo como
en los 24 anos anteriores al dltimo censo, la pobla-
cidn rural se duplicaria en 26 ajos. Asi por ejem -
plo, de 4.019.000 habitantes en 1974 pasaria a
6.715.000 en 1994, Su importancia relativa respecto
a la poblacion total descenderia a causa del mayor
ritmo de crecimiento de la poblacidn urbana.

Estructura por edad

La fecundidad elevada y constante, combinada con 1la
mortalidad en descenso, ademas de producir altas ta-
sas de crecimiento, también determina que la pobla-
cidén se caracterice por clevadas proporciones de ni-
fios y adultos jévenes y un porcentaje r' ‘tivamente
pequeno de personas de 65 anos y mins de edad (entre
el 3y 4 por ciento de la poblacion total). Lste
fendmeno si bien se debe a la alta y sostenida {e-
cundidad también se explica por la reduccion de  la
mortalidad, ya que la mayvor parte de las ganancias
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en la esperanza de vida al nacer, resulta de reduccio-
nes en el riesgo de muerte, mis entre los jovenes que
entre los viejou.

De 1950 a 1974, la proporcidn de menores de 15 afios
aumentd de 42.5% a 44.5%. A su vez, la poblacidn en
edades activas (15.64 afios) disminuyd de 54.0% a 51.7%,
debido al mavor peso que tiene la poblacidon de 0-14
anos. El grupo de 65 afios v mds de edad aumentd leve-
mente con respecto a 1950 y 1962.

La estructura de la poblacién del Ecuador en 1974 a-
dopta la forma de una silueta semejante a una pirdmide
escalonada de contornos mis o menos uniforme, con una
base amplia que se reduce primero de manera lenta y al
final muy ripidamente. En resumen esta poblacién re-
fleja las condiciones de un pueblo joven donde los na-
cimientos crecen progresivamente.

Perspectivas demogrificas

Las proyecciones realizadas por el Centro de Anilisis
Demogrdfico del INEC al afio 2000, suponen un descenso
apenas moderado de la fecundidad como resultado del
aumento del nivel de instruccidn, de una mavor partici-
pacién de la mujer en la actividad econdmica, asi como
también de un mayor grado de urbanizacién del pais; vy
la continuacidn de la incidencia declinante de la mor-
talidad.

Ambos factores contribuirdn a que la proporciton de la
poblacidon joven (menor de 15 afios) se mantenga casi
constante hasta fines de este siglo vy que por consi-
guiente, la relacidn entre la poblacién activa y no
activa no se altere.

Seplin los resultados de la proveccior elahorada por
el CAD, la tasa bruta de natalidad en el pails en  los
proximos 22 aios, disminuird en un 18 por ciento (de
44 a 38 mil). Esta a su vez se refleja en un descenso
de la tasa bruta de reproduccidn desde 3.17 hi jos  por
mujer en 1977 hasta un valor de 2.75 en el pertodo
1995-1999,

La mortalidad sepuifa disminuvendo hasta fines de esto
siglo, como resultado principalmente del mejoramiento
de las condiciones sanitarias del pale v del nivel  de
vida de la poblacion ecuatoriana, lo cual significara
una ganancia promedio anual de la esperanza de vida al



nacer de 0.30 anos, lograndose en el ano 2000 una es-
peranza de vida para hombres de 66 anos y para mujeres
de 68 (En 1977 se estima 60 afios para hombres y 62 pa-
ra mujeres).

Segiin estas proyecciones, la poblacidn ecuatoriana pa-
sard de la cifra estimada de 7'814 mil en 1978 a 16'198
en el ano 2000, lo cual representd un aumento de 1077%
en los 22 afios. La tasa anual media de crecimiento de
la poblacidn descenderi levemente de 3.4 por ciento en
el periodo 1974-1979 al 3.2 por ciento en el periodo
1995-1999,

Comunicacidn

En el presente, el sistema de vias cubre alrededor de
21.i50 millas de las cuales son asfaltados un poco mas
de 2.769 y otras 7.975 millas son carrozables a lo lar-
go del afio. 3in embargo cerca de 10.500 millas son
transitables s6lamente durante el verano debido a 1las
lluvias de la estacidn invernal. El sistema esta pro-
visto de una red interconectada que alcanza todas las
capitales de provincia. El servicio de bus esta dis-
ponible para todos los centros poblados de la Costa,
Sierra y para unos pocos lugares en la Regidn Amazo-
nica.

Breves rasgos de tipo econdmico

La economia ecuatoriana depende del comercio exterior,
ya que tanto la produccidn petrolera iniciada en 1972,
como la tradicional actividad agricola de productos
tropicales de exportacidn, le reportan un importante
rubro de ingresos. El sector manufacturero es uno de
los mas dindmicos de la economia ecuatoriana y represen-—
ta el segundo en orden de importancia en cuanto a valor
de su produccién. El comercio es la actividad econdmica
que le sijjue en importancia a la produccion industrial vy
agropecuaria. Es notable también la actividad construc-
tora, la misma que esti influida principalmente por el
proceso de urbanizacidn de las principales ciudades del
pais.

He aqui algunos indicadores de la economia ecuatoriana

- Variacidén anual promedio del PIB entre 1974-1978 del
8. 8%.

- La Agricultura registré en el afo 1978 un crecimiento
de 2.8 menor que el de la poblacidn.,



~ Tanto la industria manufacturera como electricidad,-
gas y agua experimentaron una variacién porcentual a-
nual para 1978 de 12,9 v 12.0, respectivamente.

- El petrdleo contribuye con un 10.0 a la generacidn del
producto interno, habiendo proporcionado en el afio de
1978, el 35.0% del total de divisas por exportaciones
v el 16.5% de los ingresos fiscales.

- La poblacién dedicada a la produccidn agropecuaria,en
1980 representa el 48.3 de la poblacidn econdmicamen-
te activa del pais.

DATOS GENERALES DEL ECUADOR

INDICADORES éﬁg CIFRA
Poblacidn censal (miles) 1974 6.522
Porcentaje de poblacidn urbana (censo) 1974 41.4
Porcentaje de poblacidn 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
Tzsa bruta de mortalidad por mil habi-

tantes (Estad. Vitales) 1977 7.8
Extension territorial (Km2) 1978 270.670
Densidad de poblacién (habitantes por

Kildmetro cuadrado) 1980 30.9
Proyeccidon de la poblacidén a mediados

de ano (miles) 1980 8.354
Proyeccidn de la poblacidn a mediados

de ano (miles) 2000 16.198
INDICADORES

Porcentaje de poblacidn menor de 15

anos 1980 45.6
Porcentaje de poblacidn mayor de 64

anos 1980 3.2
Porcentaje de mujeres en edad fértil

(MEF) 1980 22,0
Esperanza de vida al nacer:

Varones (en anos) 1974 59.5

Mujeres (en afos) 1974 61.8
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INDICADORES DE SALUD:

Tasa de mortalidad infantil por 1.000
nacidos vivos
Tasa de mortalidad neonatal por 1.000
nacidos vivos

Tasa de mortalidad de 1-4 afios por 1.000

habitantes
Tasa de mortalidad materna por 1.000
nacidos vivos

Porcentaje de defunciones por enferme-

dades infecciosas y parasitarias, in-

fluenza, neumonia, bronquitis, enfise-

ma v asma (GRUPO A)

Niimero de médicos por 10.000 habitantes
NiGmero de odontdélogos por 10.000 habi-

tantes

Nlmerc de obstotrices por 10.000 habi-

tantes
Nimero de enfermeras por 10.000 habi-
tantes

Nimero de auxiliares de enfermeria por

diez mil habitantes.
Nimero de camas por 1.000 habitantes

INDICADORES DEL MEDIO:

Porcentaje de poblacidén en localida-
des de mas de 20.000 habitantes
Porcentaje de poblacidn servida con
agua potable: total

Area Urbana

Area Rural

Porcentaje de poblacidén con servicio
de alcantarillado: total (alcantari-
llado y letrinas)

Area Urbana

Area Rural

INDICADORES DE EDUCACION: (Censo)

Porcentaje de alfabetos

Porcentaje en primaria

Porcentaje en secundaria
Porcentaje en instruccién superior

aiNo 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: - Aflo CIFRA

- Producto Interno Bruto per Capita

(USs$) 1978 907
- Porcentaje del P1B generado por el

Sector II (manufactura y construc-

cidn) 1978 4.2
- Tasa global de actividad (censo) 1974 46.9
= Porcentaje de poblacién econdmica-
mente activa que se dedica a:

Actividades Primarias 1980 51.9
Actividades Secundarias 1980 16.8
Actividades Terciarias 1980 31.3

(*) Deade 1975 ac tomb ¢n cuenta a los nacimientos acurridos
o inscriton on eue minmo ano.

FUENTES: Instituto Nacional de Fatadfutics v Censos (INEC)
Mintnterio de Salud Pablica
Banco Central del Freuador
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rurales desconocen o no estan familiarizados con
las leyes relacionadas con el registro civil o no
tienen ninguna apreciacidn de su importancia y usos.

Muchos anos de experiencia en el manejo de formularios
de eventos vitales han demostrado que una parte de la
informacidn tiene datos incorrectos, contradictorios o
incompletos.

Los datos estadisticos de los hechos vicales en general,
y los datos de causa de defuncidn en particular, son los
mas susceptibles de errores. Se piensa que son tres las
causas esenciales:

a)

b)

c)

El bajo nivel de instruccidn de la poblacidn rural
es un factor muy importante que impide a los infor-
mantes proporcionar datos fidedignes 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 niveler de educacifn o barreras lingiisticas
pueden incidir en una interpretacidn incorrecta de
la informacidn buscada. La sospecha injustificada
del uso que se le puede dar a los datos puede con-
ducir a la falsificacidon o rechazo a las preguntas
formuladas.

La poca demanda de atencidn médica de eventos vita-
les tiene indudablemente un efecto adverso sobre la
calidad y precision de los datos. Este es el caso
que ocurre particularmente con la informacidn de

las causas de defuncidn, puesto que es virtualmente
imposible para el personal no médico el determinar
las causas correctamente, Se encontrdo que el proble-
ma era tan serio en cuanto a estos datos, especial-
mente en el drea rural, que el INEC estd distribuyen-
do dos formularios distintos para certificacidn de
defunciones, uno para eventos con atencidn mitdica vy
otro para eventos sin atencion médica,

La falta de capacitacidon, motivacion y estabilidad

de los registradores en su trabajo y los escasos
sueldos que perciben, pueden tener efectos perjudi=
ciales en la calidad del registro, Problema funda-

mental es la usencia de entrenamiento y estabilidad
de los registradores, debido a los cambios politicos
en ¢l pobierno local o nacional,
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2.4.3 La falta de coordinacidn entre las tres agencias gu-
bernamentales no permite obtener informes v datos
dentro de un plazo razonable; una parte del problema
proviene de la falta de capacitacién apropiada de los
registradores, pero se piensa que hay dificultades en
al menos dos aspectos del sistema, a saber:

a) La pérdida de documentos en camino. Los registra-
dores, en particular, tienden a echar la culpa de
la pérdida de documentos a la falta de medios de
comunicacién confiable o al servicio de correos
defectuoso. Mientras esto puede ser vdlido en al-
gunos casos, en otros es simplementée una excusa.

b) Distribucidén de los informes estadisticos. Las
tres agencias estdn de acuerdo en que el flujo de
los informes estadisticos no es suficientemente
agil, particularmente los formularios de eventos
atendidos por médico.

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 computacién y no dis-
poner de una computadora. Felizmente, las agencias
se dan cuenta de que estos problemas se estdn supe-
rando, aunque quedan otros, a saber:

Esfuerzo duplicado. Durante la creacidn de sus res-
pectivos archivos de computacidn, 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 estadisticos, creado sin duplicacién

de esfuerzos, podrian extraerse despuds archivos de
trabajo indipendientes mediante computadora, ahorran-
do un nimero significativo de horas/hombre y horas/
computador.

Soluciones a las deficiencias:

Dada la gran importancia de las Estadisticas Vitales para

el Gobierno, el INEC, en estrecha coordinacidn con el Re-
gistro Civil y el Ministerio de Salud PGblica, ha decidido
tomar las medidas que pudieran eventualmente conducir hacia
un sistewa 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 ensavos a nivel experimental se
indican antes de sugerir o llevar a cabo cambios a nivel na-
cional. Por estos motivos, el INFC estd solicitando un con-
venio, con la Oficina de Estadisticas Internacionales, Cen-
tro Nacional de Estadisticas de Salud del Servicio de Salud
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Pdblica de los Estados Unidos, dentro de los Proyectos Vis-
tim de Mejoramiento de las Estadisticas Vitales.

Mejoramiento del Sistema

Hay cuatre alternativas para mejorar los sistemas de registros
vitales: a) removacidn total, b) correcidén de una deficiencia es-
pecifica, c¢) Registro de areas de muestra y d) dreas de demostra-
¢idn modelo.

3.1

3.2

Renovacién Total

Si bien la renovacidn total de un sistema nacional existen-
te es ciertamente una alternativa ldégicamente posible, es
considerada como totalmente falta de sentido prdctico des-
de todo punto de vista. Supone tener recursos ilimitados

y requiere un conocimiento completo de qué es lo que quiere
ser cambiado y c6émo cambiar en muy poco tiempo, en caso

de existir, no seria aplicable en la practica.

Correccidn de una deficiencia especifica

Una posibilidad mi3s 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 produccidn Onica-
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 vy el flujo de datos son bastante buenos,
sin embargo, existia un cuello de botella en la produccidn
de datos. Por consiguiente, el proyecto se enfocd dGnica-
mente en el registro de datos, en ¢l diseno de tabulaciones
mejoradas y en la publicacidn

Esta alternativa, sin embargo, en el caso del Ecuador no es
recomendable como una solucidn prictica, ya que existen de-
ficiencias en todos los aspectos del sistema que requieren
atencidén. Sin embargo existe una consideracién fundamental:
las tres agencias (INEC, RC y MS) estin de acuerdo en que mu-
chos problemas en el Sistema de Registro Civil en el pais
provienen de la falta de coordinacidn entre s y la caren-
cia, en algunos casos, de lineas claras de autoridad y res-
ponsabilidad, surgicndo de esta monera la necesidad de una
solucidén mas global.
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3.3 Registro de areas de muestra

3.4

De todas las metodologias aplicadas en paises en los que hace
falta una cobertura adecuada de las estadisticas vitales, el
registro de areas de muestra es indudablemente la alternativa

que se utiliza m3s comunmente. Como esta metodologia 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 diseiio 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 Poblacidn en la Universidad de Caro-
lina del Norte a través de proyectos en América del Sur, Africa

y Asia. India y Turquia utilizan actualmente este sistema en lu-
gar de un sistema de cobertura total.

Esta metodologia del registro de ireas 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 areas de muestra que
deben ser utilizadas, el sistema es costoso de mantener, dificil
de administrar, requiere un nimero excesivo de visitas de ins-
peccidn y control, y aparentemente da lugar a celos profesio-
nales en los registradores por parte de sus colegas fuera de las
areas de muestra. Ademas, si una meta del proyecto es desarrollar
un sistema modelo, la alternativa del drea de muestra pareceria
bastante dificil de controlar debido a la dispersion geografica
de las drea. Finalmente, pareceria que el sistema de areas de
muestra enfoca mids los usos estadisiticos del registro vital con
muy poco &nfasis en el aspecto legal.

Area de demostracidn modelo

Si bien, la utilizacidn de dreas de demostracidn modelo como el
primer paso para mejorar el sistema de registro vital no se ha
propagado mayormente, se tiene la impresidn de que esta metodolo-
gla es particularmente apropiada para el caso del Ecuador. El
mayor inconveniente en comparacidn con el sistema de Areas de
muestra ¢s que no puede esperarse que rinda estimaciones de ta-
sas vitales representativas de dreas fuera de los perimetros peo-
graficos del proyecto, pucs su objetivo se centra en tener en

cuenta ¢l desarrolo, a través de la experimentacion, de un sig-

tema eficiente y confiable que pueda posteriormente ser ampliado
a nivel nacvional,

Como ¢l nimero de dreas de demositracion es penceralmente pequeno,

€inco o menos (tres en el proyecto propucsto),



la administracidén del sistema es relativamente facil. El
viaje para controlar, comprobar, modificar o realizar ins-
pecciones puede llevarlo a cabo eficientemente uno o dos
inspectores sitvados en el drea. El mantener la informa-
ci&n completa, aparte de los documentos de dreas que no
son de demostracidn, es indudablemente mucho mas sencillo
an el caso de provectos de dreas 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 provecto la oportunidad de experimentar

y superar o por lo menos de dilucidar claramente cualquier
deficiencia en el sistema nacional que sigue funcionando.

Por lo tanto, el INEC cree que lz alternativa del drea de

demostracidn modelo es la metodologla mas apropaiada, con-
siderando los principales objetivos y reconociendo las li-
mitaciones del sistema actual.

METAS ESPECIFICAS

Dentro de los objetivos genecrales sefalados en la seccién A.l hay
una serie de metas especificas que se indican a continuacidm.

l.

Cvaluar el sistema nacional tal como esta funcionando en la ac-

tualidad

a) Revisar la legislacién y reglamentos del Registro Civil.

b) Revisar y analizar los procedimientos administrativos y la
coordinacidn entre las agencias gubernamentales involucra-

das.
c) Hacer un estudio de evaluacidn de los registradores de to-
do el pais, incluyendo sus practicas, antecedentes v ocapa-

citacion.

Desarrollar un sistema modelo que comprenda tres areas de de-

mostracion selecclionadas, prra observar los distintos problemas

mchﬁﬁnmeg&rqﬁng

Las estratepias serin aprobadas, modificadas o reemplazadas se-
gian fucra necesario con el fin de mejorar,
a) l.i cobertura de eventos vitales,

b) La calidad precision ¢ intepridad de los dutos recopirdos
en los archivoes de repintros vitales,
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c) Flujo de expedientes entre las oficinas centrales v 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 mids ampliamente disponibles a los usua-

rios.

Evaluar las medidas tomadas para cumplir con las cinco metas

detalladas en el punto 2

Aplicar ciertas estrategias desarrolladas y 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, aln si se dispusiera de ellos tampoco seria prudente
tal extensidén. No se lograria una implementacidn nacional com-
pleta sin iniciar ciertas modificaciones legales, organizacio-
nales y administrativas, cuya necesidad se manifestarfa Gnica-
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, tabulacién, andlisis y publicacidn.

Preparar un informe final para el Gobierno del Ecuador

La meta final de este proyecto debe ser, mis que un simple su-
mario de recomendaciones, servir como un documento a base del
cual el Gobierno del Ecuador, a través de ilus tres agencias
involucradas, pueda establecer cambios cuidadosamente analiza-
dos para mejorar el Registro Civil del pais. Especificamente,
este informe deberia contener.

a) Descripcién sumaria del proyecto.
b) Evaluacidn relativa de las estrategias ensayadas,

c) Evaluacion del sistema modelo en comparacidn con el siste-
ma existente.

d) Estimacion del prado de mejoramiento en caso de que el
sistema modelo fuera ampliado a nivel nacional.,
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e) Descripcidn de la mano de obra, equipos y Je los incremen=-
tos presupuestarios o reasignaciones requeridas para ampliar
el sistema modelo.

£) Sugerencias sobre cambios legales, organizacionales y ad-
ministrativos adicionales, los cuales, debido a su comple-
jidad, no podrian incluirse en el proyecto, pero cuya con-
veniencia fuera sin embargo puesta en claro.

g) Un plan de accidn - incluyendo un cronograma - para llevar
a efecto los cambios propuestos.

C. METODOLOGIA
Esta seccidn estd destinada a la descripcion de procedimientos que
deben ponerse en ejecucidn para obtener las metas especificas men-

cionadas en las partes 1 a 3 de la seccidn anterior.

1. Evaluacidon del sistema actual

Basado en un examen de documentos oficiales y a través de en-
trevistas personales con funcionarios claves de losministerios y
agencias pertinentes del gobierno se elaborarad un informe des-
criptivo que revise leyes, regulaciones, estructura organizativa
y procedimientos administrativos.

Un estudio mis analitico de la situacidn actual en el campo se
realizard a través de un cuestionario a ser enviado por correo

a todos los registradores en el pais. Ademis del proposito ob-
vio del cucstionario -obtener informacion directa de los regis-
tradores - también serad utilizado para poner en evidencia la e-
ficiencia comunicativa entre las oficinas centrales de Quito y
las varias oficinas de registro en el campo. Para este fin,

el cuestionario sc¢ enviarid por las mismas rutas utilizadas por

el INEC para el envio y recepcion de formularios de hechos vitales,
Se mantendrin archivos cuidadosamente a fin de localizar obsta-
culos, rutas no confiables y también registrar los ticmpos de en-
trega desde y hasta el THEC.

Los cuestionarios se utilizarin para obtener informacion de los
registradores en los siguientes campos:

a) Duracion de la experiencia

b) Antecedentes cducat ivos

¢) Entrenamiento de repistro recibido

d) Conocimiento de lou procedimientos bisicos de registro

e) Hacia y desde qut oficinas se envian documentos de regis-
tros vitales
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f) Material instructivo disponible

g) Datos personales

h) Problemas encontrados al desempefiar las funciones de regis-
tro

El estudio del sistema actual serd utilizido en el disefio del
sistema modelo, y sera particularmente Giril para mejorar las
priacticas de aquellas personas que llevan el registro para mejo-
rar la confiabilidad en el flujo de documentus, introducir re-
formas administrativas y proporcionar datos bisico. para evaluar
el sistema modelo. Adicionalmente, los datos sobre los regis-
tradores en las dreas de demostracién propuestas pueden ser re-
lacionadas con su desempefio, criterio que serad observado poste-
riormente en el proyecto.

Los inspectores de campo visitarin una muestra de 100 registra~
dores a través del pais, con miras a proporcionar informacidn
mis 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 prestara
especial atencidn a la entrevista de registradores que no res-
pondieron al cuestionario para determinar la causa de no  res-
puesta.

Elaboracion de un sistema modelo

Como se habia mencionado, la metodologia bdsica de este pro-
yecto es elaborar un sistcma modelo de registros vitales, espe-
cificamente el "modelo" deberd incluir una oficina central res-
ponsable de dirigir, analizar, coordinar y administrar el pro-
yecto y tres dreas de demostracifn que se describiran mis ade-
lante.

2.1 Promocidn de la inscripcidn

A fin de mcjorar la cobertura de los eventos vitales, se
debe dar un paso bdsico, que es el dinstruir a la pobla -
cioén para que cumpla con la obligacion de inscribir los
eventos vitales. Procedimientos especificos serfan  los
de poner anuncios en los medios de comunicacion, particu-
larmente por la radio, asi como colocar anuncios en 1domas
que no sean el Espanol en comunidades especfficas. La co-
laboracion del Ministerio de Educacion serd importante a
fin de consepuir que se incluya este tipo de instrucceidn
en las aulas de escuelas primarias v dar o los educandos
panflcton que pomocionen ¢l registro vital, que deberin
ger llevados a sus padres,  La colaboracidn del Minitsterio
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de Salud tendrid que obtenerse a fin de contar con el apoyo
de su personal médico y para-médico para que sus pacientes,
particularmente en las ireas rurales, reciban instrucciones
para que se haga efectivo el registro de los eventos vita-
les.

Para cumplir con los objetivos senialados, el Instituto Na-
cional de Estadistica y Censos y la Direccidn Nacional de
Registro Civil, elaborard, en colaboracidn 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 motivacifén a los registradores, que tam-
bién se describe mds adelante, podria también tener el e-

fecto de reducir prdcticas incorrectas que tiendan a desa-

lentar al piblico a reportar los hechos vitales.

Instruccidén al informante

El mejoramiento de la calidad e integridad de la informa-
cidn estd relacionado con el nivel de educacién de la po-
blacién, la atencidon médica durante el hecho vital y el
entrenamiento adecuado del registrador. Si bien, el in-
crementar la atencidn médica o mejorar el nivel educativo
del pueblo estd 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.

1) Asegurar que el informante esté estrechamente relacio-
nado al evento. En la medida que sea posible, uno de
los padres (antes que los abuelos, familiares o ami-

gos) deben ser los que reporten el nacimiento. El
familiar mds cercano debe ser el que infoirme sobre la
defuncion.

b) Dar a conocer previamente a los informantes la infor-
macién que deberdn proporcionar.

¢) Pedir al informante que proporcione y verifique con
el registrador o funcionario que hace la certifica -
cién, cualquier informacidn que no hava sido propor-
cionada al tiempo del registro.
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Capacitacidn de registradores

Un impacto alin mayor sobre la calidad de datos debe idear-
se a través del mejoramiento de las condiciones de trabajo
y motivacidon de los registradores. Para este fin se pre-
pararan manuales de instruccidn para distribucidn entre
registradores de las Aareas de demostracidn, durante un
curso de motivacidn de tres dias.

Se proporcionard dos niveles de cursos perfectamente dife-
renciables; uno para registradores provinciales y cantona-
les, quienes generalmente estdn mejor instruidos y cuentan

con p. :sonal bajo su supervisidn; 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 supervisidon. Tambi&n se proporcionaridn materiales dife-
rentes para cada curso. Especificamente, los manuales de ins-
truccidn y materiales de entrenamiento incluirin:

a) Las funciones, valor y usos del Registro Civil y Esta=-
disticas Vitales.

b) Las regulaciones para el registro vital, qué son, cdmo
interpretarlas y como ponerlas en practica.

c) Como llenar los documentos de informacidn vital.

d) La importancia de cada dato contenido en los documen-
tos.

e) Relaciones pliblicas - c6mo promocionar el registro y
cOmo tratar a los informantes,

f) Como detectar y rectificar errores e inconsistencias en
los datos recibidos.

g8) Procedimientos para el envio de los documentos 1lena-
dos, a quiCn enviarlos, qui@én debe enviarlos vy con qué
» ’
frecuencia.

h) Como efectuar cambios y modificaciones en los documen-
tos.,

Especial atencidn se¢ debe dar al adecuado registro de las
defunciones infantiles omisidn que es indudablemente res-
ponsable de una parte substancial del subregistro de los
hechos vitales.
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2.4 Capacitacidn en la evaluacidn

2.5

Adicionalmente a la instruccidn y practica en la llenada
de documentos, se proporcionara practica adicional en el
proceso de evaluacidn. Se mantendridn grupos de discusidn
que ayuden a evaluar el curso y que propiciaran sugeren-
cias y criticas respecto al sistema de registro. Se lle-
varadn a cabo cursos rapidos, de dos dias, al final de ca-
da afio de operaciones en el campo de las dreas de dewostra-
cidn. Esto nos dara la oportunidad de notificar a los re-
gistradores los cambios o ajustes efectuados al sistema,
para corregir practicas que no estan 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 influenciua de los cursos puede dar un cierto
grado de motivacidn directa a los registradores, una
fuerza adicional de motivacidn debe ser su participacidn
activa. La atencidn por parte de sus supervisores, aun
cuando sea a través de un curso, puede tambi&én ser un im-
portante factor de motivacidn.

Diseno de documentos

El disefio y nuimero de documentos que deben llenarse induda-
blemente redundan sobre la calidad y precisidon de los datos.
Una revisidn de los libros de registro, tarjetas y certifica-
dos, asl como visitas ocasionales realizadas en el area
rural de algunas provincias a registradores locales, per-
mitieron conocer que al momento en que se llenan los dos
primeros documentos, 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 solucion
podria ser la de combinar la tarjeta y el formulario cs-
tadistico, de modo que no exista duplicacidn de la infor-
macidn.

Este formulario seria enviado directamente al Registro Ci-
vil para ser tomado en microfilms, registrar los datos y
remitir al INEC para su procesamiento,

Una revision ue los documentos existentes sobre nacimien-
tos y defuncicnes revela que muv poca o ninpuna informa-
¢ion debe anadirse v omitirse en este momento.  Los datos

incluldos para propodsitos lepales son todos  los  que
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duplicacion de esfuerzos permitiran al personal dedicar
mds tiempo a la produccidn efectiva de datos a las tabu-
laciones y publicaciones para los usuarios.

a) Las publicaciones anuales standard seran revisadas a
fin de detectar posibles Areas de mejora.

b) Se identificardn las necesidades especificas del INEC
y del M.S. en cuanto a datos estadisticos vitales y su
analisis, de manera que se puedan proporcionar tabula-
ciones e informes adecuados.

c) De consultas con agencias gubernamentales pertinentes,
organizaciones nacionales de investigacién a institu-
ciones de¢ educacidn 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 proteccidon con res-
pecto al anonimato de los individuos, se creardn cin-
tas de datos para el usuario provenientes del archivo
estadistico, para distribucidn entre las agencias gu-
bernamentales interesadas, los institutos superiores,
organizaciones de investigaciones y todas las agencias
internacionales pertinentes. Tambiln se establecerdn
procedimientos para proporcionar tabulaciones especia-
les solicitadas por los usuarios.

Evaluacion del Sistema Modelo

Para evaluar y demostrar las mejoras obtenidas a través del
sistema modelo y para permitir la seleccidn racional entre las
estrategias que se pueda escoger, hay necesidad de una evalua-
cidn. A medida de lo posible, se establecerid un mecanismo que
evaluard cada una de las estrategias puestas en marcha y el
grado en que cada meta especifica se cumplio.

3.1 Evaluacion de cobertura

De todas las metas del proyecto, la mis problemitica en
cuanto a su cvaluacidn es aquella de la mejora de la co-
bertura. Esto se deriva de la necesidad de tener una
fuente adicional de datos relativamente independiente y
completa para estimar la cobertura y sus cambios, siendo
esto Gltimo de gran interds para evaluar el impacto del
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proyecto., Una revisifn de las diferentes metodologias
disponibles para estimar la cobertura ha llevado a 1la
conclusién de que ningiin método por si solo pareceria
dar resultados satisfactorios y al mismo tiempo serd
pridctico para llevarlo a cabo. Las metodologias son tan
0 muy costosas o las estimaciones que ellas proporcionan
son demasiado burdas para detectar los niveles y cambios
en cobertura.

Desde el punto de vista analitico, existen dos metodolo-
gias que nos permiten estimar la cobertura. Una a tra-
vés del uso de entrevistas llevadas a cabo a intervalos
relativamente cortos - por ejemplo seis meses - para enu-
merar los eventos vitales ocurridos en los periodos in-
tervenidos. La segunda es el bien conocido método de
"registros dobles" o duplicados, altamente aceptado por
algunas autoridades y severamente criticado por otras.

De acuerdo a la descripciér contenida en el libro Cdlcu-
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 confrontacidén en una sola
direccidn en lugar de la confrontacidn en dos direcciones
para reducir el considerable esfuerzo requerido) y por uso
del llamado método "Chandrasekaran-Denming'.

Se puede obtener una estimacién de eventos omitidos, in-
dependientemente de los méritos cientificos de los dos mé-
todos, ambos requieren recursos por encima de este proyec-
to, investigaciones suficientemente grandes para propor=-
cionar estimaciones razonablemente exactas, doblarian o
triplicarian los costos. El desarrollo y mantenimieuto

de una fuente de datos permanente e independiente de los
hechos vitales, serfia no sdlamente de costos prohibitivos
sino que ademds 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 miétodos que utilizan datos exis-
tentes para la estimacidén de la cobertura, Censos, en=-
cuescas demoprificas nacionales, encuestas de fecundidad
y de hogares, podrian utilizarse para proporcionar esti-
maciones generales de las tasas de eventos vitales en las
rcac de demostracion, Los riesgos de utilizar estos
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métodos son el hecho de que generalmente se refieren a unm
solo punto de tiempo y es muy probable que las tasas vi-
tales estén cambiando en las dreas de demostracidn. Ade-
mas, las encuestas por muestreo son demasiadamente peque-
nas para referirse a dreas geogridficas tan especificas co-
mo las areas de demostracidn y a menos que exista un censo
reciente y completo puede ser casi imposible obtener es-
timaciones de tasas que impliquen el uso de un denominador
especial (debido no sdlamente al cambio de las tasas de
eventos vitales sino especialmente a la migracién) cual-
quiera que sea la tasa, estos son los métodos que el pro-
yecto se vera forzado a utilizar si se piensan obtener es-
timaciones de cobertura en el mismo. Se consultari a ex-
pertos en la materia para efectos de maximizar la precisién
de los métodos existentes para comparar los niveles de co-
bertura y sus cambios.

Evaluacidn de calidad e integridad de la informacidn

La evaluacidon de la mejora en la calidad de datos y su am=-
pliacidn es bastante mds ficil que la de los parimetros de
cobertura.

a) Para evaluar cambios en cuanto a la calidad e integri-
dad de datos, se mantendran tabulaciones de cinco y
seis meses (empezando con los seis meses anteriores a
la implementacidon del proyecto y continuando a lo lar-
go del segundo afno de operaciones) de datos omitidos
en certificados.

b) De igual manera, se mantendrin tabulaciones de incon-
sistencias de datos o de errores para compararlos en
los mismos periodos de cinco y seis meses.

c) Para comparar la confiabilidad de los datos se efec-
tuaran dos visitas de aproximadamente el 10 por ciento de
los eventos cubriendo intervalos apropiados. Obviamen-
te el scgundo intervalo ocurrird durante los Gltimos
meses de las operaciones de campo, mientras que el
primero tendria lugar en algiin momento durante los scis
meses de la etapa preparatoria, previo a los curses de
motivacidn de los repistradores y a 11 iniciacion de

las operaciones de campo.
Evaluacion del flujo de documentos
La evaluacidn de la confiabilidad del flujo de documentos

g¢ basari principalmente en un gistema de recibos  que
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deberidn 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 Gltima copia
se entrega a la oficina que proporciond los documentos.

Estos recibos permitird determinar el tiempo transcurrido
en cada etapa a través de la cual pasan los documentos
hasta ser tabulados con fines de comparacidn y analisis.
Tambi&n proporcionaridn medios para localizar pérdidas ¥
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 obtendra de re-
gistros mantenidos por el Registro Civil y el INLC.

3.4 Evaluacidon de Procesamientos

La evaluacidn de la reduccidn en li. demoras en el proce-
samiento de datos, se llevarda a través de registros lle-
vados en la fechas de arribo de los certificados y de las
fechas en las cuales los datos son colocados €éxitosamente
en la cinta del computador. Todos los datos seran alma-
cenados en cintas para facilitar la tabulacidn y analisis.
Pruebas periodicas se llevardn 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 Evaluaciodn de la produccion
La evaluacidn del mejorcmiento de la produccidn, sera di-
recta y tan solo necesitara un listado continuo de docu-
mentos, conjunto de datos y los informes preparados y dis-

tribuidos.

Areas de Demostracion

¢ ha dedicado considerables deliberaciones y discusiones a la
seleccion de las tres dreas demostrativas para este proyecto.,
Varios criterios fundamentales se utilizaron para llepar a la
seleccion final:

u) Cada area deberia representar un problema miyor en ¢l nig-
tema de reglistros vitalens,

b) Cada irea deberd contar con  uns base poblacional lo
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suficientemente grande como para producir un nimero sustan-
cial de eventos por anv. Se¢ estiwd que la poblacidn de ca<
da area 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 area de demostracidn
(presumiendo que exista una tasa de nacimientos de 40 y una
tasa de muertes de 12 por una poblacidn de 1.000).

c) Las areas no deberdn incluir ninguna de las dos Areas metro-
politanas principales, es decir Quito y Guayaquil.

d) Las dreas deberan representar diferentes regiones geografi-
cas.

e) Cada drea de demostracidn deberi coincidir con una divisidn
politico-administrativa claramente definida y preferible-
mente al mismo nivel administrativo.

El INEC, la Direccidn General de Registro Civil y Cedulacidn vy
el Ministerio de Salud, antes de llegar a la seleccidn final
con el fin de asegurar una seleccidn de las dreas de demostra-
cidn, ademds de las condiciones sefaladas anteriormente, rea-
lizaron un estudio de todas las provincias del pais, las que fueron
sometidas a un prolijo andlisis de las condiciones y necesida-
des vitales del Sistema de Registro y de las caracteristicas
socio~-demogrificas., Bajo estas consideraciones, se determina-
ron como dreas de demostracidn a las provincias de: Esmeral -
das, Chimborazo y Canar, cuya poblacidn suma aproximadamente
800.000 habitantes.

Esmeraldas provincia de agricultura mixta, caracterizada por
ia Refineria de Petrdleo localizada al Norte de la Costa y
por un clima tropical lluvioso, la atraviesan rios navegables
que facilitan el transporte y comunicacion para ¢l desenvolvi-
micnto del sistema vital de registracidn.  Esmeraldas incluye
5 cantones con 8 parroquias urbanas y 50 rurales, en estas
Gltimas habitan el 38 por ciento de la poblacion de aproxima-
damente 290,000 personas.  El firea de crecimiento mis ripido
es la capital de la provincia, Esmeraldas (poblacidn cercana

a los 80.000 habitantes), que es un foco de mipracion.

Chimborazo una provincia con una poblacion de mis de la ter-
cera parte del milldn, se encuentra en la zona central de la
Region Interandina, vy conuta de 6 cantones con 1) parrequian
urbanas y 42 ruralen,  Cerea de una cuarta parte de lon ha-
bitantes viven en drcan urbanan en las cualen se incluye
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Riobamba, poblacidn de 71.104 y varios pueblos pequeros de
9.000 a £.00" habitantes. Fl Area rural estd poblada por un
alto porcentaje de comunidades indigenas.

Cafiar provincia localizada al sur de la Regidon Interandina,
poblada principalmente en la zona rural, consta de 3 canto-
nes,y 33 parroquias 29 de las cuales se encuentran en las
Zreas rurales. Sélamente un 13% de la poblacidn de 177.471
habitantes viven en dreas urbanas, que corresponden a tres
centros urbanos que varian de 2.500 a 13.000 habitantes.

Calendario de Actividades del Proyecto

A continuacidn se encuetra el calendario de las principales
actividades que deben llevarse a cabo durante los tres anos
del proyecto.

5.1 Primer Scmestre

a) Contratacidn y entrenamiento del personal de las ofi-
cinas.

b) Preparacidn y pre-prueba del calendario de entrevistas
para los registradores.

¢) Preparacidén del material de cntrenamiento y manuales
de instruccidn para registradores.

d) Estudio de los aspectos legales y administrativos del
gistema de Registro Civil.

e) Envio por corrco de los formularios de entrevistas a
los registradores.

f) Contratacidn y centrenamiento del personal de campo.

g) Determinacidon de procedimicntos especiales del proyec-
to en dreas de demostracion.

h) Preparacion de materiales educativos y cEenicos para
el pablico.

1) Iniciacion de las visitan de sceguimiento para muestreo
de regintradores,

J) Entrenamiento de regintradores.

|
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5.2 Segundo Scmestre

Primer periodo de implementacidn del sistema modelo.

a) Terminacidn de las visitas de seguimiento a los regis-
tradores.

b) Evaluacidn del primer periodo de implementacidn.

5.3 Tercer Semestre

Segundo periodo de implementacidn.
a) Ajustes y refinamientos.

b) Preparacidn de informe sobre andlisis del sistema de
registro de eventos vitales.

c¢) Evaluacidn del segundo periodo.

5.4 Cuarto Semestre

Tercer periodo de implementacidn.
a) Ajustes y refinamientos
b) Evaluacidn del tercer periodo

5.5 Quinto Semestre

Cuarto perilodo de implementacidn.
a) Ajustes y refinamientos

5.6 Ultimo Semestre

a) Preparacion de la evaluacidn final y de los informes.

b) Preparacion del plan nacional de implementacion para el
Gobicrno del Ecuador.,

IMPORTANCIA DEL PROYECTO

Mientras que ¢l mavor impacto del proyecto serii la calidad v confia-
bilidad de los ditos, su flujo, su regiutro y procesamiento, asi co-
mo un incremento en el gervicio a low usuarion i es que se llega o

ou culminaciton, también el wintema de regintron vitnles en el Ecuador
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d) Toda 1la informacidn solicitada serd mantenida cor caric-
ter confidencial por el proyecto. Cualquier tabulacidn,
anii'isis o informe que est3 basado en el cuestionario, se
elaborara de tal manera que proteja 21 anonimato de los
registradores individuales.

La poblacidn envuelta en el Proyects comprende todas las per-
sonas cuyo nombve debe aparccer en los documentos del registro
de hechos vitales y que estan relacionados con los nacimientos
y defunciones que ocurran en las tres areas de demostracidn
durante el periodo del Proyecto. Estu poblacidn 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 relacidn a esta po-
blacion.

a) Si bien, la participacidn 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 informacidn obtenida no es de relevancia de por si para
el Proyecto, el acta del registro y la provisidn de datos
completos y exactos, cualquiera que estos puedan ser, son
los factores relevantes.

¢) La informacidn recolectada durante el proceso de repistro
se tratard confidencialmente de acuerdo a las normas pres-
critas por las leyes ecuatorianas,

El acceso a los documentos y a la informacion que ellos
contienen, es restrinpida a:

- La parte interesada o persona mas allepada al hecho vi-
tal,

= Lan autoridades de estadisticas de salud competentes.
= Lon funcionarion competenten del Registro Civil y del
INEC,
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PROJECT PROPOSAL SUBMITTED TO
USAID/ECUADOR BY THE
INTERNATIONAL PLANNED PARENTHOOD FEDERATION/WHR, INC,
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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, and 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 fubric of the nation.
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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-
such as abstinence, withdrawal, rhythm, herbs, and abortion - with barrier
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 ol commercial services is slow, especially in poor ~ountries or
countries with very uneven income distribution.

Stage 2

The timing of the next stage is highly variable, because it depends
on the wiilinguess 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 consequent morhidity and mortality, has also
been an important motive for the formation of these PNP institutions.

As PNP services steadily expand, and as private orpanizations awaken
the national leadership to the national benefits of family planning, pres-
sure begins to grow for government support of family plinning services.

The popular demand for PNP services, made evident by crowded clinics and
rapidly cxpanding commanity-based programs, puts to rest a traditional ar-
gument of opponents:  "our people don't want family planning'. Likewise,
the fact that the social and cultural qualities of the communitics served
by the PNP sector undergo no obvious deterioration undermines the credibil~
ity of other dire warnings against family planning.

Just as the comnercial sector demonstrated the acceptability of "full-
price” family planning among the clite, so the private non=-profit sector
demonsitrates the acceptability of subsidized family plianing tor the rest
of the nation. Even more important, PNP proupn. acquire experience in the
desipgn and implementation of family planning programs.  Some ddeas may be
imported from proprams in other countrics, but very usoon the PHP sector has
built its own unique experience. After a few years, it becomes the major
national repository of that experience, the only national sector that han
experimented with ditferent ways of offering tamily plannming and related
nervices. By virtue of therr private statud, the PHP orpganizations are
also able to conduct larpe-sceale informatiron and cducation proprams, not
only for potential c¢lients but aluoe for national leadershap,

atage 3

Sooner or later, the governament accoptns the responuibility, and beging



to openly support ramily planning. Nevcrtheless, the nuture 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
service burden. whiva prisete voeluntary organisations have developed during
stages 2 and 3. On the cther hand, it is seldom that the public sector is
willing or able to cover all the needs unmet by the commercial sector.
Generallv there are population proups, or areas of the country, which the
government doesi not reach.  There may be types of service which the govern-
ment cannot or will not provide. There is also a tremendous job to be done
in training government MDs and paramedical personnel, evaluating the resules
of the national program, and providing information and education sevvices.

I1. THE CURRENT SITUATION IN ECUADOR

In terms of the theorevical model described above, Ecuador would ap-
pear to be 1n Stage 3, when government programs have bepun but private ef-
forts are still expanding.  The problems faced by the nation are summarized
as follows in the November 11, 1980 USAID Project Information Document:

“"The capacity of Ecuadorcan public and private sector institutions to
provide for basic human needs - food, clothing, cducation, housing,
work, health care, transportation, ¢lectricity, water - has been
keverely hampered over the pant three decades by a high population
growth rate of over 3 percent a year.  The current population is
entimated at o3 million, with a projected population by the year
2000 of over 15 mathion,”

The veracity of thin statenent is underlined by a few facts about the
gituation 1n Louador in 1979

= Of the 351,000 women who needed pre-natal care, only 112,300 (32
percent) were able to obtain 1ty of these, only 69,400 (19,7 percent) pave
birth with o proftesaional 1n attendanee;

-~ O the estimated 1O, 000 women at risk of an unwanted prepnancy,
only 61,949 (B percent) new acceptors were provided with family planning
porvices an public and private facilitien (6,2 percent an the Ministry of
Health, Armed Forces and Soctal Security nervicen, and the rest in the 3
APROYE and 4 CEMOPLAE olinien);
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- 0f the 1,408,000 children aged.l-S needing medical attention, only
59,100 (4.2 percent) were able to receive such attention from Government
health facilities;

- 21.68 peccent of the school-age population (aged 6-12 years) was
not enrolled i. school. In Los Rios 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 access 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. 1In rural areas, the deficit was considered
to be even greater, not only quantitatively, but qualitavively.

Given these facts, 1t is clear that if Ecuador's population growth
rate continues at its current accelerated pace, the provision of Ecuador-
ean education, housing and other public services can only worsen in the
future. Steps must be 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 services, and (2) increase the availability of
family planning services.

This project, then, will take up the challenge of assisting the pri-
vate scector to contribute to Loth the awareness of the impact of popula-
tion factors on development, and to improve and expand family planning ser-
vices, It will do this through support during five years to three private
Ecuadorean institutions,.

A. APROFE - to provide family planning services to 35,807 new and
88,193 continuing acceptors throuneh clinics iu the three major cities of
Ecuandor: Guayaquil, Quito and Cuencag

B, CEMOPLAF - to provide family planning services to 19,830 new and
9,800 continuing acceptors in three clinicd to be entablished in Enmeral=-
das, Tulcian, and the Guanmo area of Guayaquil;

C. CEPAR - to increase knowledpe and awarencas of rhe interrelation-
phip between population and development, with emphanins on reaching public
and profennional leadern an well an the media through information, train-

ing and rencarch activitiesn,
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gional Office located in New York. The Chief Executive Officer of the
WHR ie the Regional Dircctor. The Repional Office has four major func-

tions:

- Program Development, Coordination and Monitoring
Financial Development, Coordination and Monitoring
Management and Institutional Coordination
Communications,

The staff and volunteers of the WHR (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 many other sources, including the H,R.
Hewlett Foundation, the Kellogp Youndation, USAID Regional Development
Of fice/Caribbean, the UNFPA, the Population Crisis Committee, the Planned
Parenthood Federation of America, and numerous individual and corporate
doncers.,
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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
APROFE

TARGETS FOR CONTINUING ACCEPTORS OF NON-PERMANENT CONTRACEPTIVE METHODS

Clinic 198% 1983 1984 1985 1946 Total
Guayaquil 13,000 13,800 14,200 14,800 15,500 71,1300
Gatto 1,100 1,400 1,H00 2,700 3,000 9,600
Cuenca 1, 88 1,193 1,403 1,576 1,619 7,291

TOTAL 15, IHH 16,50 17,407 18,616 20,1179 BB, 193

. In order to allow comparisons frotm one Year to apot hery e Larpetn
for the Tull calendar year are shown above, For 1982 and 1986, howe
ever, only Hoand 9 months renpectively of theae elinier' contn will be
funded through thia project,
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street from the Isidro Ayora Matérnity Hospital, registered 211 acceptors
in 1966, its first vear. In 1978, APROFE sirned an asreement with the
Ministry of Hcalth, and in early 1979 incorpurated the clinic waithin 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 tc hire four new staff members: a half-time physician to provide
family 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-
tinuing 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 f{ree of charge, which rules
out the possibility 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 acceptors 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. History: The Cuerca clinic was established in 1966 in the
most conscrvative of Ecuador's three major cities -- first in 1 private
home, and shortly thereafter in the San Vicente Paul Hospital., 1In its
first ycar, it registered 175 acceptors, In 1978, the clinie was incor-
porated into the new Vicente Corral Moscoso Hospital.

2. Plan for Project Period: Like the Guayaquil clinic, the
Cuenca clinic requires little or no assistance to increase its efficiency
of operation.  The clinic will continue to provide basic family planning
services five days a week, 7 '/2 hours a day, while at the same time ser-
ving asoa training center for sixth-=vear medical students who pass through
the clinte au part of their training.  Services will be provided by 4 half-
time doctor and two auxiliary nureses, while a full=time motivator will
recrull new acceeptors from within the hospital and from the community.
APROFE' 5 14F Department, with 1PPE and local funds, will provide support
materials and some radio motivation.  The Cuenca clinte seeks to reach
3,007 new and 7,293 continuing acceptors during the project period,  Ax
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this clinic is located within a government facility, it cannot charge for
services. The hospital provides clinic space and utilities.

D. Overall Comments

The cost te this project per new acceptor is estimated to be as

follows:
Guayaquil Clinic US$ 21.32
Quito Clinic US$ 41.86
Cuenca Clinic USS 56.18
Overall cost per new acceptor in the
three clinics USS 28.44

It is interestins, 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 gencrating an income which lowers the cost
per new acceptor. Even without thuat income, APROFE's costs per new ac-
ceptor in the Guayaquil clinic would be US$33.91, still lower thar 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 ~rovide nothing. 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 c¢valuation will be conducted by APROFE's clinical and ad-
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ministrative staffs, to ensure that the project objectives are being met
on schedule. Half-vearly review sessions will be scheduled witbh the WHR
Project Coordinator and APROFE staff to assess thc 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 well-deserved reputation as
a well-managed, cost-efficient organization. (11.icula 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 M'AJOR PROJECT-ACTIVITIES

1982 1983 1984 1985 1986
CALE!DAR YEARS (8 mos.) (9 mos.)
ACTIVITY
GOAYA[UIL CLINIC
(I&E SEZRVICZES) May 1 Sentember 30

QUITO CLINIC
(1&E SERVICES3) May 1 September 30

CUENCA CLINIC
(I&E SERVICES) May 1
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CEMOPLAF (CENTRO DE ORIENTACION Y PLANIFICACION FAMILIALR)

I. BACXGROUND

The Women's Medical Society of Ecuador was founded in 1961, and in
1966 sponsored its First Medical Conference. One nf 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, 4 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 (docteors and midwives) who provided services
to 4,859 new acceptors in 1979-80. 1In 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.

CEMOPLAF'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.

CEMOPLAF has twenty-two members representing a variety of professiomns,
They form the General Assembly which meets twice yearly, and is the maxiwnum
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.

IT. JUSTIFICATION OF THE PROJECT

CIMOPLAF, recognizing the success of its education and service pro-
grams to date, has identified three areas where the neced for family plan-
ning services is especially urgent. These are Esmeraldas, Tulcin, 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
no services in the Guasmo area. Based on its success in another slum 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 (CBD) 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-
cin (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 Tulcan (distances of several hundred kilometers)
to CEMOPLAF's Quito clinics to obtain family planning services. By of-
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.

111, OBJECTIVES

The primary objective is to establish family planning clinics in Es-
meraldas, Tulcin, and the Guasmo area of Guayaquil. These clinics will
of fer family planning motivation to 30,000 people in 600 groups, and fami-
ly planning services to 19,830 new accepturs, of whom at least 50 percent
will continue vearly as active acceptors. The I&E and service targets are
detailed in the charts below.
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INFORRATION AND TDUCATICH TARLETS 1Y THE C7AITITS SUNRUsDING THE £ IHICE

1082 198 1084 1935 1956° TOTAL
HMPUER MPACR MUIRER MI'3CR MITER PIIRER
NJBER PARTICI- MITER  PARTICI=  NODUR PARTICI- MIDER FARTIC- NJRER  PA3TICI= PUPIR  PARTICH:
AREA GROUFS  FANTS GROUFS  PANTS GROUPS  PANTS CROUPS 4TS GROUPS  PATS - GRTUPS  PAITS
GUASNO 50 2,500 50 2,500 2 2,500 ] 2,500 50 2,500 250 12,507
ESIIERALDAS - - %0 2,500 50 2,%0 0 2,%0 S0 2,500 200 10,000
TULCAN - — _ —_ ) 2,%0 30 2,500 2 2.0 130 1,500
Yot s % 2,0 100 s,000 150 7,50 150 7,%00 150 7,500 o 20,000
[HEW ACCEPTORS TARGETS
cLtinte 1982 1983 1984 1935 193¢° TOTAL
GLASO 1,650 1,900 2,376 2,851 3.4 12,270
1 —_
£5TUALDAS - 1,000 1,200 Vo440 . 1720 R TR L SN
TULCAN —— —_ 600 720 1Y) 2,184
TOTfLS _ lﬁ%ég 2,900 4,174 s.0Nn 6,01) . 19,810
CONTINUING ACCEPTOR TARGETS
cLiNtc 1982 1983 93! - 1985 1986° LACIAL S
GUASMO - 023 1,460) 1,9%0 2,3 6,409
E5“ERALDAS - . $00 851 . 4,14 2,499
P - . —— o .
TULCAN ... = .. ) 300 -3 Ak
L ]
TOTALS ' a— (23] RFLLD; 1,041 ’ 4,000 7,400

g

*In order to allow comparisons fron one year to another, the tarqgets for the
full calendar year are shown above. For 1986, however, only 9 ronths of thene
clinics' couts wilys he funded through this projects Three months are scheduled
to establish ecach clinice Thurefore, targeta are set for the calendar year.
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IV, PLAN OF ACTION

I order to cusure sufficieat time to estallish 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, the participants recommended the crea-
tion of a family planning center in Guasmo, and promised their collabora-
tion in planning t“e center. CEMOPLAT has two volunteers working in the
Guasmo area present.y, 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
closecly 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 Guasmu.
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 period, with approximately 55 percent using 1UDs, 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 the 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.l),
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B. Esmeraldas

1. [llistory: Esmeraldas has one public health sub-center &nd
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 rrom 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. 1In addition, funds will be requested from
Development Associates to conduct a training seminar for about thirty com-
munity leaders who will then act as facilitators 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 ruval 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: Tulcdn has a government health center and one pu-
blic hospital, neither of which emphasizes family planning services. Tul-
can 1is 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. CEMOPLAF's
vice-president has worked many years in Tulelin, and she will assist in
establishing the clinic,

2. Plan for Project Period: During 1983, CEMOPLAF will identify
existing resources in Tulcein, select and train staff, choose a clinic site,
and remodel the facilities as necessary, During that same vear, funds will
be requested from Development Associates to conduct a training seminar for

about thrity community leaders who will then assist in establishing 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 include a half-rime
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 to be 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 assumption that during the
life of this project accep:ors will bear about 14 percent of the tetal

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. Formal 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,
Le. Teresa Alvarez de Vargas, a social worker and lawyer. Because both
individuals work extensively with other projects, it will be necegsary for
CEMOPLAF 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,

CIEMOPLAF 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 sct for its ongoing
activities,

V1l. BUDGET

Funding under this project will support operational costs for all
three clinics, including personnel (compensation and training), cquipment
and supplies, and evaluation expenses. Rent, adaptation and renovation,
and other direct clinic costs are also included.
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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 CEMOPLAF (rent, utilities, etc.).
CEMOPLAF projects and has budgeted an income from these three clinics of
US$148,767. This income will be applied toward customs fees and some
staff salaries. Clinic equipment and supplies are requested through this
grant, as are contraceptives.

ATTACHMENT # )

CEMOPLAF

LIST OF PRICES FOR CLINIC ACCEPTORS

Registration for Ncw.hcccptors S/ 50

IUD Removal S/ 50

IUD Control s/ 30

Cycle of Oral Contraceptives S/ 15 per cycle
Condoms S/ 1 per unit
Control: Jelly, cream, vaginal tablet s/ 20

Diaphragm ‘ s/ 50

Medical Consultation for Fami'y Planning s/ 50,

Other Consultations - Pregnancy Check=up s/ 50

Curative Medicine s/ 20
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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 Ecunador, 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 the 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 salcs 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 Dependicentes de Boticas, Farmacias y Droguerias, a 55 - page manual
on management of contraceptives for owners and employees of drugstores,
which includes chapters on responsible parenthood, family planning, the
various methods of contraception (including indications and contraindica-
tions thereof), and bibliographical listings.

- Encuesta a Los Médicos Privados de la Sierra Ecuatoriana Sobre

Opiniones v Actitudes acerca del Crecimiento Poblacional v la Planifica-
cion Familiar, a 50 - page sample survey of private physicians from the
Ecuadorean sierra which swmmarizes their opinions and attitudes toward

population growth and family planning. The 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
annually. The General Assembly elects CEPAR's Board of Directors, which
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;

D. The mass media do not offer the kind of support on population
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
generally concerns populaticn issues as they relate to the world or to other
countries, and rarely takes note of the Ecuadorean reality; and (3) infor-
mation and education programs related to family planning ave 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.

ITI. 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) dissemindting
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 ! s-
cussions, 1l 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, translatiors, commentaries, etc. These do-
cuments will come from world research aad information centers, government
and private agencies, libraries, etc. The center's full-time Litrarian/
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 rfrom 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, Demdcrata Socialcristiano, Liberal, Democracia Popular, Concentra-
cidon 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);

(1) 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 develcped, with
content to be determined during the fifth month of activity according to
the 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 %o 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 prublems 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;

- Press articles and radio shows directed at leaders, to call atten-
tion to the findings and recommendations fo tha 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 research) 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 natiomal 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, political,
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.

(¢) 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 problems 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 ispr: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 national 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 the existing atmosphere at
high levels, and 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 bivth 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 Ecualor;
- 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 resuits;

- 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
evuluat ion ¢ {ady will Ve done, saivey'ng the targot population to determire
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 Proano, a physician and director of a Ministry of Health Center
in Quito. She has been the prime of CEPAR's activities to date.
Dr. Proano 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 Minister 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 reprecents, 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.

VI1. 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
407 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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INSTITUTIONAL FRAMEWORK 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 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 and effective project implementation by establishing
appropriate managerial systems. The project's organizational chart is

shown below.
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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
establishing appropriate managerial systems. The project's

organizational chart is shown below.
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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 WHR, 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:

1. "Standard Provisions for Sub-Grantees'" (Attachment #1);
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).

111. COMMUNICATIONS, REPORTING AND AUDIT

A. Communications. While informal contacts between USAID/Quito
and the Project Coordinator and sub-gruatees will be welcome, all
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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 evaluationm,
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 iaitiation of sub-projects in terms of commodities:

Coordinator's Office in Ecuador - 1981
CEPAR subgrant - 1981
C.E.M.0.P.L.A.F. subgrant (Guasmo) - 1981

" " " (Fsmeraldas) - 1982

" " " (1< 1can) - 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 1

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

Evaluation review: Project Coordinator
with APROFE, CEMOPLAF and CEPAR

Evaluation review: Project Coordinator
with APROFE, CEMOPLAF and CEPAR

Month

Month

Month

Month 3

Month

Month
Month

Month
Month

Month

Month

Month

Month
Month

Month

Month

Month

Month

Month

16
19-20

21

21

29

35
41

43

43

49

55

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 sufficient 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 WHR. The WHR, in turn,
will review the reports and recommendations, revise them as necessary,
and process dishursements directly to the sub-grantees.

X. FOLLOW-UP

During the third joint review, the agencies involved will determine
what follow-up actions neced 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
factor 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 WHR's New York
office) have been included in the attached budget, and are about 257 of
the total project cost.

1/ Data source was the International Monetary Fund's "lInternational
Financial Statistics", April 1981,

2/ "Business Latin America’ (January 7, 1981 issue) estimates that
"Inflation /is/ not likely to drop below 15%, /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-grantees' recurd kuep-
ing and fiscal procedures.

B. WHR Direct Costs

WHR Direct Costs include the foliowing:

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, 157 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 Cocrdinator,
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-granter:s 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 time throughout the pruject) will make ali 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 Rezional Supplies Coordinator
and Assistant (10% of their time in 1981 and 1982, 5% of their time in
theremaining -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 Régional 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 WHR support costs, the WHR
Accounting Office will apply the proportions noted above to the total
actual WHR office service expenditures.
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SUPPLIES

Centro de Promocién de Paternidad Responsable

CEPAR

Purchase: Year End 1981

Description Total Price (USS)

Office Equipment 7110.00
Audio Visual Equipment 1340.00

Total: $8,450.00 *

Project Coordinating Office: Quito

Purchase: Year End 1981

Description Total Price (USS)
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.

** This amount is shown in the Project Coordinating Office budget, under
Item 3, Operational Expenses.
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EXCHRIGE RATE USS] - 25 SUCRES

CETRO DE PPOOCIQH PE PATER 1w} PESPOSABLE (CEPAR)

ATNINISTRATICN
(IR U.S. DOLLARS)

PERSTIEL EXPENSES

= Executive Director (50%)

(5720 x 12)

rirance Adniniastrator (100%)
($5C0 x 12)

J Secretaries (100V)
(5222 x 12 x 3)

Messenger/Porter (100\)
($176 x 12)

Soclal Bencftis

?ersonnel SUBTOTAL

CPERATICNAL EXPENSES

Reat (5600 = 12)
Corrunications
Utliltelce

Aullt fces
Furnishings

Cffice Supplien
Transport/Hessenger

SUBTOTAL
ADAINISTRATION TOTAL

1R1 122 1923 1934 135 186 TITAL

G vaxmus) (32 maxiThs) (12 motiTHs) (2 mxHs) (12 mariTHs) (9 mas) (51 monTHs)
2,160 9,680 10,840 12,140 13,600 11,420 3,840
1,500 6,720 7,510 8,410 9,440 7,930 41,550
2,160 5,680 10,840 12,140 13,600 11,420 59,840
530 2,370 2,650 2,970 3,310 2,790 14,640
6,350 28,450 31,860 * 15,680 39,970 33,560 175,870
2,890 12,950 16,890 18,910 21,190 17,790 90,620
9,240 41,460 48,750 54,590 61,160 51,350 £2%2,490
1,800 8,070 9,010 10,120 11,330 9,520 43,870
360 2,690 2.210 2,400 2,770 2,330 12,840
Joo 1,350 1,%00 1,590 1,090 1,590 1,320
1,700 1,900 2,140 2,400 2,700 10,840
$.270 -0~ Qe -0- =0~ 0= 3,270
5,920 =0~ «0- -0- -0~ 0= 5,920
100 200 230 260 290 250 1,330
13,750 14,000 14,870 16,690 18,680 16,390 23,390
22,923 55.410 £3.620 21,280 29,840 -67,740 160, RAD
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- Perswsviel SUBTOTAL  3.620 11,2:0 13,820 15,490 17,340 14,570 75.590
2. CPERATIOWL EXPRISES
« Consultant fess 330 1,570 1,760 1,970 2,210 1,050 9,710
e Training Expenses 160 7,010 14,720 3,370 6,270 Qe 31,530
{laclu3ing travel, per .
diems, & facility renta))
° - gducations] Katerlals 100 450 $00 560 630 530 2,770
SUBTOTAL €10 9,010 16,970 5,900 9,110 2,380 44,010
TRAINING TGTAL 3.230 20,780 30,000 21,370 26,450 16,350 119,600
RESEAH  PROGIA
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- Director (50%) .
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- § tntervievass 1,440 6,450 7,320 4,050 4,%30 J, 810 27,500
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SUBTOTAL  3.530 15,810 15,770 9,920 11,110 ?.330 63,470
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(5265 n 12} 1% J,5%0 3,970 4,450 4,980 4,190 31,93
- Mairse's Alle (15CN)
$$2C0 = 12} 600 2,690 3,010 3,320 3,780 3,170 16,620
SUSTCTAL 4,7% 31,460 24,020 * 26,900 30,140 35,310 132,620
« Scclal Berefits (43.5V) 2,180 9,752 10,930 (S)v) 14,260 " 15,97 13,410 66,510
= Perscrual QUUTITAL ¢.%70 31,220 34,950 41,100 46,110 30,720 199,130
)
g
2. PRUTIOWL EXFOISES
- Reet ()52 = 1) 900 4,030 4,520 5,060 5,660 4,760 24,930
¢ = Re=oZelirj & Installa-
Rioy of Fiaturses 12,730 1.130 -0~ -0- -0~ ~0- 13,030
= Trasel to Prorcte .
. Clinlc Services 400 1,7%0 2,010 2,230 2.%320 " 2,110 11,080
- Warets,sing, Transport
of tatrriales & Custome 4,000 5,040 2,510 2,010 3,150 2,640 20,150
- Prerotion of Clinde . .
wis “cite 100 450 $00 560 630 530 2,770
e Utilities & Cavunica~
tions 350 1,270 1,760 3,910 2,300 1,850 9.700
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$Steticrary 0co 2,240 2,510 2.010 : 3,150 2,640 14,210
= Liazeticral Materlals 1,170 4,300 3,410 3,020 4,200 3,600 30,660
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Bezatr Suiplies 100 580 1,100 1,240 . 1,380 1,160 5,560
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SUSTOTAL 32.580 24,560 23,340 26,140 29,260 24.580 160,460
3. TS £D BvRATION
= Personnel Tralning 200 260 150 170 190 160 1,130
= Partial Evaluation -0- 1,350 1,400 1,570 1,760 1,970 7.950
« Annual Evsluation -0~ 1,250 1,400 1,570 1,760 1,970 7,950
TRAINING  SUTTOTAL 200 2,7¢0 2,950 3,310 3,710 4,100 17,030
GLATD CLINIC TGTALS 39,750 $0,540 61,240 70,610 79,080 61,400 376,620
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1,880 3,140 3.500 3,920 3,300 15,740

20,030 33,620 _ 37,670 42,170 35,450 168,930 _

_99—



EXCHANGE RATE Us$ 1 = 25 sucres

ASOCIACICN PRO-BIEESTAR IT. L

JILIA EQUATCRIAA (APROFE)

(11 US DOLLARS)

0a1To CLItIC

1, rersacieL expences

= 2 Fhysiciaas {SC\)
($460 x 12 x 2)

= 3 Nurse's Aldes (100%)
(§192 x V3 x J)

- 2 Nurse 8 {1COV)
~ {$120 x 12 x 2)

e Prorcter (1COW)

($240 x 12)
= Receptionist (100%)
{5220 = 12)
SUBTOTAL
HFoclial Banefits
»
= Personnael SUBTOTAL

2. OPERATIQUAL EXPENSES
« = Cf{fice Supplies & Station ry

= Corzmunications
= Transport

SUBTOTAL
QUITO CLINIC TOTALS

19 183 1934 1435 1936 TOTAL
(8 MamHs) (12 mamms) (12 roNTHS) (12 MonTHS) (9 MoNTHS) (53 MaTHS)
8,240 13,840 15,520 17,380 14,600 69,580
5,160 8,670 9,710 10,680 $,140 41,560
5,730 9,630 10,790 12,080 10,150 40,380 - °
2,19 3,610 4,040 - 4,83 2,010 18,140
1.970 3,310 * a,mo0 4,150 3.490 16.630
23,250 39,060 43,770 49,020 41,190 156,290
12,320 20,700 23,200 23,980 21,830 104,030
35,57 $9.760 66,970 75,000 63,020 300,320
180 ° 300 340 380 320 1,520
310 520 S00 650 540 . 2,600
130 220 240 200 240 1.110
620 1,040 1,160 1,310 1,100 5.230
36,190 60,000 68,130 76,310 . 64,120 305,550

—Lg-












Centro Médico de Orientacion y Planificacion Familiar

C.EEM.O.P.L.A.F,
QUITO - ECUADOR

_APORTE JUE PROPORCIONARA CEMOPLAF, DENTRO DEL CCNVENIO DE EXTENSION DE

PROYECTOS A REALIZARSE ENTRE IPPF Y CEMOPLAF.

- .Fondos Locales recaudados por concepto de prestacidn de servicios clfni-

cos en los Ires Lentros: Guasmo,Esmeraldas y Tulcén, por cuatro aiios:

70,120 ddlares

El 50% de trabajo de dos funcionarios de CEMOPALF,
por cuatro afios: 68.000 ddlares

Colaboracidén logistica: 12.000 ddlares

Colaboracidén en Equipo, tanto del &rea administra-
tiva como de clinica: 5.200 d8lares

TOTAL: 155.320 dblares

‘o - -

Lcda. feresa de Vargas
CCORDINADORA DE CZMOPLAF

Flores 912 y Manabi ( Caslilla 3549 Telétonoa: 518-251--519.500—269.G: .



(CEPARY

— N\

SRS PRRAhRE

se detalla a continuacién la contribucién que CEPAR espera reali-
zar para el programa: "Proyecto sobre Investigacién, entrenamien-
to y capacitacién e informacidn - comunicacibén en poblacidn y pla
nificacién familiar para lideres de opinidn y autores de politi =~

cas."

a. Apoyo logistico (procesamiento y $ 40.000,00 wU©.sS.
publicacidn

b. Materiales educativos 10.500,00

c. Uso de medios de comunicacidn pa
ra actividades informativas 135.000,00

d. Asistencia voluntaria profesional 35.000,00

e. contribuciones de miembre= 2.400,00

TOTAL $ 222.900,00

A

Das Betty Proafio R.
DIRECTORA EJECUTIVA

\ J— ) L s ey, AN
. s ;M oo ¥ Y
s Pt / . I - YR

CF:.ATQ() ~
Fhig ey PRCT OCOA g

e
et o4 ,_;F._»‘e



Annex. VI

Commercial Retail Sales Report*

* Available in LAC/DR/SA files.
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8.1.b.(4) (Page 8 of 12)

{v) for special developrent problem,
and to erable proper utilization of earlier U.S.
infrastructure, etc., assictance;

(vi} for programs of urban development,
e-pecially <= al] lator-intensive entzrprices,
marketing systems, and financial or other insti-
tutiong to he1p urban peor participate in economic
and social develcprent,

c. [107] 1s appropriate effort placed on use
of apprcuriate technology?

d. FAA S-e. 119(a), Yil1.the recipient
country crovica at ieast 254 of the costs of the
program, project, or activity with respect to
which the assistance is to be furnishad (or has
the lattar ccst-sharing requi-~ :nt tecn waived
for a "relatively least-deve.op :" country)?

e. FAA Sec. 110{b). Will nrant capital
assistarca e :1scursed for preject over more
than o ,° rs? [€ so, has justificrtion satise
factory to ti» Congress been raza, and efferts
for other fir: ~irg, or is the recipient country

"relatively least developed"?

f. FA Sec. 281(h). PDlescrite extent to
which prcsjran recosmizes the.particular reeds,
‘desires, and cinacities of the peoplae of the
country; utilizes the country's intellectual
resources to encourace institutional develcswent; |
and suoperts civil ecucation and traiprine in
skills reguired for erfective participation in
governrental a2rd political processes essential
to self-governrent.

g. FAA Sec. 122(b). Coes the activity .
give reasonaoie prc=ise of contrituting to the
developmint of econonic rescurces, or to the
fncrease or productive cacacities and self-
sustaining ccorcmic growth?

2. Deveclorrient Assictance Project Criteria

!Loans Goly)

a. F£\ Sez, 122{%). Information and
conclusict on J.taZtiy of tha country to repay
the loan, including reasonableness of
repayment prospects.

b. FAA Sec. 620(4). If assistance fs for
any productive cntarprise vhich will cernete in
the U.S. with U,S, enterorise, is there an
agreerent by the reciptent ccuntry to prevent
export to the U,S. of wore than 207 of the
enterprisc’s arnual production during the life
of the loan?

B.l.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
grant 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 fam-
ilies, each family member will
have more food, clothing and other
basic needs leading to his/her in-

* creased productivity. 1In particu-
lar, the reduced fertility of the
mother enables her to devote more
time to productive activities,

2.a. Not applicable.
b. Not applicable.

14
'
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3. Project Criteria Solely for Econnmic 3.a. Not applicable.
él_lﬂl-_’ﬂ'[ Frr

a, FPA Sec. 5317a). Wil) this assistance
supnort promnte aconrtac or political stability?
To the estent pussible, dors it reflect the
policy directicns of section 102?

b. FM See. 837, N1 assistance under b. Not applicable,
this chazier L2 uizd for military, or
paranilitary activities?
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c.

5. Wi arrangements preclude use of financing: 5. Yes.

a. FPA Sec. 104{f). To pay for perforrance of
abortions or to mGtivate or coerce persons to
practice avortiens, tn pay for performance of
involuntary sterilizztion, or to coerce or
provide financial incentive to any person to
undergo sterilization?

b. FAA Sec. 670(n), Ta compensate owners
for exprepriated naticnalized prapcrty?

¢. FAA Sec. 630. To finance police training
or other Taw entorcerznt assistance, except for
narcotics programs?

d. FAA Sec. 66Z. For CIA activities?

e. FY 79 fro. Ant Sac. 104, To pay rensions,
etc., for military personnel?

f. FY 79 Aro. Act Sec. 106, To pay UM’
assessments?

9. FY 79 /oo, Act Sec. 107. To carry out
provisions o7 7.~ scctiang-.ould) and 251(h)?
(Transfer of FAX funds 2o multilateral
organizations for lending,)

h, FY 79 fro. Ac*t Sec. V12, To finance the
export or nuclesr equis ent, ruel, or tecnnolcgy
or to train foreign rations in nuclear fields? .

i. FY 79 P50, Act Sec. 691, To be used for
publicity on preriqanca curcoses within United
-States not euthorized by the Congress?










