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INTRODUCTION
 

In response to a request from the Agency for International Development (AID)
 

Mission in Ecuador, the American Public Health Association (APHA), in conformance
 

with its contract with AID(2604-TOI) recruited a team of four individuals with
 

knowledge and experience in population and family planning work inLatin America
 

to "review and evaluate the population activities of AID/Ecuador." The original
 

request generated by the Mission in Ecuador was modified by AID/Washington re

sulting in a broadening in terms of the scope of the evaluation and review process.
 

This assignment was interpreted by the APHA to the consultants as follows:
 
"Itis proposed that the evaluation team will:
 

1. develop, jointly with the USAID Mission, a study design to reflect the AID
 

goals, purpose, indicators, inputs, etc.,
 

2. assess the population/family planning activities and programs in relation
 
to the above; and,
 

3. report the findings and recommend alternative strategies and activities
 
to increase the effectiveness and viability of the program."
 

Two members of the consulting team (Dr. Medina and Mr. Blomberg) met inWashington
 
D.C. on July 30th for a briefing with APHA and AID staff on the nature of the
 
assignment. From Washington these two members arrived inQuito on July 31st to
 
begin the field work of the assignment. The Chairman, Dr. Wishik, joined the team
 
August 2nd and the fourth member of the team, Mr. Juan Londono, on August 9th.
 
Itwas necessary for Dr. Wishik to depart August 13, and Mr. Londono on August 17.
 
Dr. Medina and Mr. Blomberg departed from Quito on August 19.
 

Due to the breadth of the assignment and the shortness of the time available,
 
the team recognizes that there are shortcomings in the content of the report and
 
that, at best, our understanding of the program lacks a certain degree of depth
 
and appreciation of all the subtleties influencing the development of the program.
 

General conclusions and recommendations are indicated in a special section of
 
this report. Due to the multifaceted character of the population work in Ecuador,
 
the team has incorporated specific observations and recommendations in the text
 
of the report. These will be found in the final paragraph of each subsection.
 

Evaluation can be done against arbitrarily established standards or in relation
 
to stated program goals. The Evaluation Team recognizes the existence of three
 
different sets of objectives held among the relevant parties, as follows:
 

1.) "AID/Washington" favors emphasis on the goal of prompt fertility reduction
 
degree that is significant and that has the momertum to continue incrementally.
to a 


2.) "AID/Ecuador" has the same ultiinate goal, but emphasizes the importance
 
of the purpose of intermediate strenghening of infrastructure; consequently,
 
fertility reduction would be expected to be less prompt than sought by AID/Washington.
 
The Mission also faces the on-the-spot realities of fitting its efforts to the
 



Ecuador Government's preferences.
 

The Government of Ecuador clearly isopposed to fertility reduction'as a
3.) 

goal.in itself. The National Flanning Junta and the Minister of Health have made
 

specific statements opposed to the goal of slowing the population growth rate;
 

they accept Family Planning (FP) for health reasons and insist that FP services
 
(See Appendix C)
always be rendered within a health context. 


How then, with three rather different frameworks does the Team structure its
 

evaluation of the AID/Ecuador effort! Rather than advancing yet other terms of
 

reference, this report speaks to the ends sought by the three principal parties
 

by addressing the following questions:
 

a. What is the fertility picture in Ecuador?
 

b. What are the results obtained by the AID program in strengthening
 
institutions; wnat impact in FP program development and on fertility
 
have they hac thus far? What are the best indicators to assess
 
such results and impact?
 

c. What is the current climate toward present and proposed AID
 
activities?
 

d. What does the team believe the next directions and scope of
 
AID activity should be?
 

We believe this carries out the mandate given to us, while allowing realistically
 
for the complexities of the situation.
 

In preparation of this report, this team has attempted to assess each of 14
 
family planning activities inthe light of presumed purposes, sometimes stated in
 
Program Agreements (Pro-Ags) or other documents. It has been possible to present
 
appraisals for some of the projects in terms of measured inputs, out-puts and
 
effects. In other instancec verifiable inoicators are lacking and should be selected,
 
adapted or designed in the process of continuing program operation. Units of
 
measurement and methods of data collection need better definition than now exists.
 

We recommend that AID/E Mission collaborate with the Evaluation Section of the
 
Tpartment of Population cf the '.iristry of Health inattempting to develop
 
improved sets of indications to the extent possible.
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AND PRINCIAL CONCLUSIONS ANL ECOMMENDAIONS
I.SUMMARY STATELY..,, 


A. SUMMARY STATEMENT
 

While the task of the team is to report on AID family planning activities in
 

Ecuador it is natural that assessment of these activities tends 
to place emphasis on
 

program results in th3 country, implying that such level of results is
an indicator
 

donor agency. We find it necessary to give our overall
 
of AID's effectiveness as a 

impression of the quantity and quality of the Ecuadorian 

family planning programs
 

and then to try to relate such general assessment 
to our understanding of the part
 

AID/E played in the picture.
 

Despite six or more years since the Ecuadorian government 
formally instituted
 

impact on family

official family planning efforts at the national level, the total 


planning practice in the country can hardly be considered as consequential. 
The
 

government's own reports claim less than 2 per cent 
of eligible women as having
 

.cccepted contraception. Obviously, any decline in fertility rates that may have
 

occured in Ecuador in recent years cannot properly be attributed to a family
 
moderate fall in estimated
Some sources report a
p)lanning program of such low volume. 


crude birth rate from about 44/1000 to 3B. While the validity of this is open to
 

question, the fact is academic with respect to assessment of the effectiveness 
of
 

the national FP effort.
 

The team feels that
 
Are there obvious explanations for this lack of progress? 
A combination of
 

there are and some of these are strongly stated in the report. 


administrative weakness and apathy, if not opposition, in key positions in the
 

official program, militated against greater achievements, at least 
until the change
 

We are therefore, in effect, looking at a
 in leadership as recently as May., 1972. 

.ery new and young program.
 

Prior to the change, AID/E vested its major efforts in the official relevant
 
At the same time, it explored for and attempted
agency, the MOH, to little avail. 


to capitalize upon readiness and interest inother official and private 
agencies,
 
Some of


insitutions and groups, necessarily in scattered and patchwork fashion. 

The combined cumulative effort cannot
these investments paid off more than others. 


claim to have attained a cohesive strategy or articulated network that 
reached
 

:n appreciable portion of the geography or population of the country.
 

This retrospective appraisal should not be construed to impugn the judgements
 
But, as Monday morning quarterbacks, we can easily
3r decisions made at the time. 


see that the scoring was not high.
 

flow much basis for optimism may be assumed in the light of recent change- in
 

leadership in the MOH? Do reasonable prospects exist for energetic expansion in
 

F'program objectives and improvement in service delivery? We are not certain on
 

But we are concerned that the Government's five-year health plan
rnese questions. 

states that its goal for 1977 is to recruit only 4 per cent of eligible women
 

'or FP practice. This unambitious objective is in sharp contrast with their high
 

end probably impracticable targets in prenatal and postpartum care and other MCH
 

';rvices. This even fails to aspire to meet a level of FP demand that might be
 

expected in response to moderate availability of services.
 

N I
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euture directions theeai h

ObvioUSly, .licatons stowinTg from d a eSfamiy plannin activities andthetheintegrationf of familY planning ServicesrK
&n concAIran the -Ivant pal
,eo 
. . .e toy existinontinuboth the public and private sector$Sthefl~.~ont~extwereve d w111 tiue to remain quite limited. with such
.
he oCHtcontx Iwherever t will 

o em 

onstraints, AI/E has little alternative but to continue 
plannin 

nthe official agencies as opportunity and 
strategy warrants with conservatism
 

but with Supportive reaction 
when increased
 
.ani
ppropriate to limited agency 

goals 

fst


todiness and interest are 

on the genesis of the government
 

Ia unVoidable to conjecture 
seem to be present- One is the
 

Ind, P Twoartifactsdo
stand on population

Latin Americans that USAID isoverlysagressiv" in the 
feeling among There is no doubt of the presence of some of this 

1tonou planning.field)opulatioe/familY is reasonable to believe that the felng has been exacerbated 
Itlemntoin Ecuador. 

antizinreaction to forceful efforts of AID/E to carry out the desires of AID/W, The 

from the attitude that considers fP and !CI 
.cond mderating factor stems 

Services and from the role of PAHeO in crystalizing
 
:ietical rather than complementar The plans and
 

.hs"asanovert issue plainly exposedto all Parties 
inEcuador. 

difficult climate and Must 
ofA E operate. in the very midst of such a *forts 

aike allowances for 
itinthe future.
 

5, PRINCIPAL CONCLUSIONS AND RECOMEINTIOS• 

We have chosen to open the recoiflendations section of our 
report not with a 

ndation but rather a considration regardino the natureof the prsoent arrangement 

Itisa considerationrco 0 
financing of the Ecuadoriannpoalation effort. 

is not ,in a position to recomnd a specific alternative with the or U.S. 
the teambecause is both feasible and acceptable.that it5csurafe 

desirable and wise to move from the current 
In an case, wet beleivc itwould be 

ran to one which ismultinational and/or multi

of bilateral funding of pr We hold this belief for severalstatus donor agencies,
lateral, including onfg4vernmenta

the following:reasons, among the 
and Ecuadorian 

1. There Is a potential for political tension between the U.S. 

is the Foreinrid bill recently pass.d by the 
on matters unrelated to the population proram but which might eventually 

on it. An example
v repercussionsoveraents 
1.Congress which specified 

respnse policy toward Ecuador 
and Peru regarding the
 

sions about the popu ation
 
of American fish.capture v 

as, well as
 

rogram inEcuador, from the 
point of view of the Ecuadrian 

Goverflent
 
of these bi-national
 

may be influenced by the qualitrnent
That ofthe U.S. 
 1A uerimental to the
 
te 'possi ty that the decisions taken wil 

continuation and successful developmeflnt of Ecuador's family 
planning program@


relations, wit 

inother countries throughout 
Latin America, there are groups 

inEcudor
 

2. As imprialistic 
from both the extreme right and left 

who attack family planning as an 
(Sae Appendix I0- The Cuenca 

Mot Of the U.S, to subjugate thp developing 
world. 


thathrthe current direct bilateral 
financing of Ecuador's
 

Statement) Webeliev 

lF&Mily Planning work through the 

AIO/Ccuador mission has the potential 
for contri-


We 
buting unnecessary crodibility to the position being taken 

by these opponents. 

rcognize that idealogues will promote those attacks regardless 
of the channels of 

Lprogram funding, but wefeel that the present 
arrangement does not minimize the 

the details of the intimacy of U.S. in
1 strength of these attacks, particularly 

If 
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.o~ve:ent and relazion to .,.e program w'. re ro come into posbssion of these oppon
:;its. A multilateral funding arrangement has the potential for deflecting and null-

As our report evidences, we*fying the authenticity of these opposition arguments. 

degree cptomistic about the prospects for notable improvements
are hopeful and to a 


ii the Ecuadorian family planning effort in the coming years and because of this we
 

are anxious to assure it the most propitious circumstances fc- its expansion.
 

While the team would favor a shift on funding arrangements to a multilateral
 
policy were adopted by
and/or multinational basis, we acknowledge that, if such a 


AID/Washington, itwould, of necessity, have to be a phased and gradual shift as the
 
mechanisms dnd agencies for supporting the program are identified. Further it may
 
be found advisable to treat public and private programs differently with respect to
 
this issue.
 

In recognition of the fact that bilateral funding will undoubtedly be continued
 
for at least some interim period, if not permanently, we offer in continuation our
 
qeneral recommendations for improving the quality of AID's population work in Ecuador.
 

.%ecommendation No. 1: Institution Building vs. Direct FP Program Support
 

Because of infrastructure weaknesses and unfavorable climate, AID Ecuador does
 
not have an unlimited range of FP programs to recommend or support. For the present,
 
therefore, AID must give emphasis to strengthening infrastructure, while continuing
 
to support development of FP services whenever they appear or seem possible, and
 
while continuing to work for elevition of readiness among official, professional
 
and other influential persons and in the public at large.
 

,.rantary
 

a. The Government's strong policy on integration of FP services in the health 
program prevents the continuation or expansion of free standing FP services, which 
lo many respects would have called for a simpler infrastructure, but would require 
i nmore intensive supervision network. The policy also limits extensive mass media 
approaches to the public. 

b. Effective FP service to rural populations necessitates use of resident
 
.o~er level personnel (warranted workers), a practice which depends inpart on the
 
willinnness of the m dical profession to delegate responsibility. The redical pro
fessien of Ecuador is not ready for such changes. Education of the physicians is
 
i,:cessary; ithelps them to become proficient enough to FP work and to be more to]
orint towArd, and cooperative with, transfer of certain functions. AID mission has
 
atte;npted tn further such progress through its support of seminars and training and
 
through involvement of professional personnel in the various clinical projects.
 
'ontfiued formal efforts to reach the 2,000 physicians of the country should ke con
tlnued.
 

c. The administrative st;'ucture of Public Health in Ecuador Is weak. Although
 
the Population Department in the'.Ph1 has a larger staff than comparable departments,
 
few Incumbents other than the beau ae G For such key
qualified or very effective. 

positions, short seminars do not constitute adequate preparation. Several persors
 
should be sent abroad for a year of didactic training and supervized practical ex
perience ina field placement (inSpanis).
 

Trainees should be carefully selected on the basis of qualification for University
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admission and commnitment b- them and the 'i For m~ost of them, the emphasis should 
bb on administration and for at least one on the acquisition of competence intrain.
 
,ing methods. I 

The administrative structure of the HOH isambiguous as to: staff and line func
tons from headquarters to the provinces and local area; vertical relations above and 
below the Population Department; and horizontal ties between the sections of the Pop
ulation Department. 

Except for the anti-malaria program and possibly certain other special services,
supervision has been weak or absent until recently, when four FP supervisors were 
appointed# However, except for the supervisor in Manabi, their territories are too 
large; inall the zonescge ratio of supervisors to locations and to field personnel

Sis too- low,, not wall defined and'their"training FP is negligible.theirduties are rtn 
Inresponse to requests from Or. Corral, the Director of the Population Department,
the Evaluation Section isproceeding to furnish the supervisors with indicators for 
ranking clinics and personnel and with guidelines for priorities and clues for selec
tive supervision. The Section should give urgent attention to this. Itwould be
 
preferable ifthe areas assigned to each supervisor were considerably reduced and
 
evaluative data collected to determine the best patterns of supervisory structure
 
3nd work that should be generalized.
 

Inaddition, the supervisors are carrying certain inappropriate administrative
duties, such as distribution of supplies, that prevent their devoting full attention
 
to supervision. 

d. It is difficult to know how to obtain sufficient time and interest of the 
,yslcfans and other health center personnel inFP work. The physicians consider
 
uiiemselves underpaid and tend to spend less than the contracted amounts of tim..
They naturally resent new FP duties that would require more of their time, evei,
though still within the number of hours for which they are being paid.
 

Itwould not seem proper to pay additionally per unit of FP work done during reg
ular work hours, although this ispracticed insome countries. That would tempt

health personnel to give less emphasis to other types of work. An alternative ap
proach would be to pay for additional work done at other tin than the usual clinic
hours, although this would, be costly and introduce administrative problems. 

For the present NOR ismerely introducing FP duties and expecting these to be 
isorbed without additional recompense. A study by the Evaluation Unit suggests that 
r.est of the physicians fall short of achieving a reasonable target of work volume. 

The dilema is a serious oqe. Itishard to believe that discipline alone can
r1sult inchange of medical attitudes and practices. The matter warrants careful 
'nltorlng and possible experimentation with different incentives, whether financial 

or through other awards, such as training fellowships, 

These are Illustrations of need for strengthening the administrative context in 
which the MOH's VPservices operate. Theserconditions are not easily within AID's
4tility to change Out the VP "progrminEcuador isnot likely to prosper as long as.bch serious detiiencies exist! Th AID Mission has'attempted to ameliorate the sitluation through support of the Population Department and its sub-sections and should
Continue such support, subject to considerations that appear Inmore detail In the 

1Position of this report devoted to the program of the NON. 
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's lea I n t wrd, effort 
The Ecuador Missiof, ractices fall between the extrL Th? evaluation team, 

at more intimate involvement than 	the average around the worfd. 

offers its opinions and recommendations on this 
opting for less intimate control, 

It Is ireasier to criticize than 	to carry 
on-the-scene
 

question with reservation. 

As a matter of fact, criticism in the opposite direction has come
 

responsibility. 

You're damned ifyou do and damned if

you don't.
 
from AID/Washington. 


The AID Population Office speaks almost 
daily with the MOH Population program 

ad-


In addition to frequent written reports, 
he receives copies of many kinds
 

ministrator. 

of correspondence, even including memos 

from lower echelon persons addressed directly
 

It is not, however, the mere intimacy of his 
involvement that is here criti

to him. 

cized, although this alone imposes tremendous 

work d'mands upon him that must preclude
 

It is clear fact that he is fully involved
 
his doing other things of higher priority. 
 The AID Mission
This does not seem wholesome. 

in decision making on program details. 


should be content to relinquish power and 
should achieve other kinds of relationships
 

that foster mutual respect and maturation 
toward autonomy.
 

The MOH is the recipient of the largest amount of FP 
aid and properly occupies
 

(Detailed discussion appears elsewhere in
this report.)
 

the bulk of AID staff time. Since
 
The Population officer keeps himself informed 

on the other projects as well. 


it is impossible for him personally to maintain 
the same degree of intimacy with all
 

They are involved in the pre
of them, he has divided the projects among 

his staff. 


paration of Pro Ags and other Agency paper 
work and also try to observe project field
 

activities frequently. Since it is inevitable that each staff member will be less
 

qualified inone or another respect than some 
of the project administrators, it is not
 

Their role is more that of monitoring.
 
too appropriate for them to act as advisors. 


We think their contacts with project personnel 
may be more frequent than appropriate,
 

yet not necessarily more-effective thereby.
 

relatively large staff
 
Because of the described practices, It is evident that a 


total of six, including the Population officer 
and two who are deputed
 

is required, a 	 We believe that reduction
Another isbeing requested.
from an AID contract with MOH. 

in staff would be possible, without Jeopardy, 

if the overall philosophy of monitoring
 

We recognize, however, that policy and demands 
from Washington may de

were changed. 

termine the matter. It is not suggested that all projects should be handled 

alike,
 

A general pattern to consider could be one that 
includes the following elements:
 

a. Agreement inadvance on goals, scope and methods of project operation
 

b. Agreement at the outset on evaluative criteria
 

c. Autonomy in operation and fiscal controls
 

d. Quarterly reports on activities, with evaluative 
criteria, if possible
 

e. Periodic (semi-annual) spot checks on acti%ities
 

f. Periodic sample fiscol audit
 

g. Annual report, evaluative review and decisions on continuation 
and modification
 

\
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Recommendation No. 5: Increased Experimentation
 

The team recognizes the Importance of experimental, pilot projects (such as the
 one currently under way with the National Malaria Eradication Service) to program development and success and therefore recomends that a MOH/Department of Population
ProAg budget category with the title "Experimental, Pilot Projects" be created. 
 Expenditure of funds for pilot projects would be based on prior proposal to and approval
by the funding agency (USAID/Ecuador or other). While coordination of such pilot work
isessential, 
the details of the projects should be developed autonomously, but with a
pre-es'.ablished limit on maximum time allowable for pilot project completion. 
Any
such project should be designed to demonstrate something (e.g., new approaches to service delivery, new educational or communication efforts) through evaluation. 
Evaluation of pilot or demonstration efforts should be made by the Evaluation Section of the
Department of Population and decisions regarding the continuation or discontinuation

of the project as a regular activity would be based on the findings of such an evalua
tion.
 

8 /
 



I. GENERAL BACK JUND, DEMOGRAPHIC AND SOCIOECO IC INFORMATION
 

A. GEOGRAPHIC CHARACTERISTICS
 

Ecuador covers an area of 106,508 square miles and contains four well defined
 
areas:
 

1. The Coast - on the Pacific Ocean is a rich portion of land which produces
 
mainly coffee, bananas, cacao and sugar. The products of the fishing industry are
 
also one of the most important sources of income of Ecuador. The Humboldt Current
 
favors fishing and also renders the climate cooler than in other tropical coasts.
 
The largest city of the country (Guayaquil) is located within this region.
 

2. The Sierra on the Andean Cordillera produces most of the edibles that are
 
consumed in the country. Itcontains Quito, the capital of the country.
 

3. The Oriente (East) - Half of Ecuador's area lies in this region, which extends
 
from the Andes to the Peru border in the east. Only 5% of the population lives in this
 

It is precisely in this desolate area that oil has been discovered recently and
area. 

promises to render Ecuador's life richer and fuller. This will place Ecuador in a
 
higher rank of production.
 

4. Galapagos - This isan archipelago located 600 miles from the Pacific coast
 
which has already awakened touristic interest.
 

B. POLITICAL SUBDIVISIONS
 

There are 20 provinces, 103 counties (cantones), 188 urban parishes and 677 rural
 
parishes, according to the National Planning Board figures for 1968.
 

C. DEMOGRAPHIC AND SOCIOECONOMIC CHARACTERISTICS
 

There are many versions regarding the demographic and economic situation of
 
Ecuador. There are great disparities in the data from the various sources issuing them.
 
Therefore the following information gives only interval indicators for some of the
 
variables herewith presented.
 

The estimated population for July 1973 is about 6,800,000 people.
 

According to the last census data (1962). 40% of the population were living in
 
the urban area. The Indian population was 40%, the "mestizo" population was 40%,
 
blacks 10% and whites 10%. The dependent population (children below age 15 and people
 
above 60 yrs. of age) is62%.
 

The crude birth rate is variously estimated at 37 to 45/1000 population; the
 
estimated crude death rate is 9 to 11/1000 population; this yields a 2.6 to 3.6% rate
 
of natural increase. This rate is practically equal to the rate of population growth,
 
due to a negligible net migration rate.
 

The estimated infant mortality rate is76 to 80/1000 live births.
 

The estimated maternal death rate is approximately 3/1000 live births.
 



Life expectancy at birth Is57 to 59 years.
 

Socio-economic indices reveal a low standard of living. According to the 1950
 
Census, 42% of the population lived in huts. By 1962, this proportion had Increased
 
to 56%.
 

According to the 1962 Census:
 

6n of the dwellings lacked running water
 

67% lacked sanitary waste disposal
 

67% lacked electricity
 

44% consisted of only one room
 

Thirty percent (30%) of the children failed to enter elementary school because
 
of lack of educational facilities. Of those who were able to register for the first
 
year of schooling, only 20% completed 5 years of school. A great proportion did not
 
even finish the first. The mode of school years completed was 2.3.
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(55 inurban health centers and 81 in rural subcenters); the Ministry of Defense has
 
established family planning services at 12 centers (within military hospitals) and
 
17 subcenters at peripheral army posts; the Women's Medical Society operates two
 
clinics; the Ecuadorial Social Security Institute two and the Department of Agricul
ture five (formerly called the Andean Mission).
 

The total number of reported acceptors up to March, 1973 is 50,826, of which
 
24,822 adopted the IUD method, 21,738 the oral method and 4,366 other methods of
 
contraception (See table below).
 

According to a study made in 1971 by the Evaluation Section of MOH there isan
 
overall continuation rate of 49.7% among all the acceptors up to the time of the study.
 

The largest number of enrollments occurred at the APROFE clinics (51.9%); the
 
Ministry of Health has registered (37.4%) and the remaining (10.7%) have been enrolled
 
in the other family planning services.
 

It should be noted that the Ministry of Health started family planning activities
 
in 1970, 4 years after APROFE had been established.
 

FAMILY PLANNING ACCEPTORS BY METHOD AND YEAR
 

Year IUD Oral Others Total
 

1966 1,052 583 31 19666 
1967 1,579 1,717 27 3,323 
1968 1,720 1,139 56 2,915 
1969 1,574 855 133 2,562 
1970 2,685 2.070 493 5,248 
1971 5,944 6,320 1,558 13,820 
1972 7,851 7,213 1,655 16,719 
1973* 2,319 1,841 413 4,573 

Total 24,822 21.,738 4,366 50,826
 

*There are no data available from the Ecuadorian Social Security Institute nor
 

from the Women's Medical Society to March, 1973.
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ACTIVE PATIENTS BY INSTITUTION AND YEAR 

Institution Year 

1966 1967 1968 1969 1970 1971 1972 

Minist. of Healt 
APROFE 
Armed Forces 

1,156 39171 4.432 5,160 
1,183 
5,935 

157 

59921 
8,055 
19065 

10,280 
9,572 
2,153 

Totals 1,156 3,171 4.432 5,160 7,275 15,041 22,005 
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IV. MINISTRY OF HEALTH/DEPARTMENT OF POPULATION 

A. BACKGROUND
 

The Department of Population of the Ministry of Health was set up inGuayaquil
 
inFebruary, 1969 with financial assistance provided by AID/Ecuador through a project
 
agreement signed with the Ministry of Health on June, 1968. The first Director of
 
the Department, Dr. Carlos Henriquez, was selected through competitive examination.
 
Dr. Henriquex served as the Director until early 1972 when he was removed from the
 
position by the Minister of Health of the new military government. During Dr. Henriquez'
 
term inoffice, little significant progress was made inthe development of a national
 
family rlanning program within MOH facilities.
 

InMay, 1972, the Department was transferred to Quito, and a new Director,
 
Dr. Hugo Corral, was named; under him, the operation has been reorganized along func
tional lines. Inthe relatively brief period of fifteen months, the Department has
 
made considerable strides inadvancing the integration of family planning services
 
into the health care delivery system of the Ministry of Health.
 

B. ORGANIZATION, STAFFING AND FUNCTIONS
 

The Department of Population isone of several functional units located within 
the Division of Health Promotion (Fomento) which inturn forms part of the National 
Office for Technical Services (see Appendix E - Organigram). Another functional unit 
under the Division of Health Promotion isthe Department of Maternal-Child Health, 
which, at present, has only a single physician as its entire staff. This relationship 
may prove important interms of the position regarding family planning that the 
Ecuadorian government has taken and also in terms of program planning and development. 

The Division of Health Promotion isheaded by Dr. Luis Camacho, who also holds
 
the position of Chief of Preventive Medicine of the Ecuadorian Institute of Social
 
Security (IESS). (See elsewhere inthis report for information on IESS family plan
ning activities.) The Head of the Department of Population, Dr. Hugo Corral, is an
 
obsetrician-gynecologist and army captain who formerly held the position of coordinator
 
of the Armed Forces Family Planning Program. During his tenure in that position,
 
Dr. Corral served under Air Force Colonel Raul Maldonado, M.D., who was then Director
 
of the Armed Forces Medical Services. Col. Maldonado isthe present Minister of Health.
 

The Director of the Department of Population isresponsible for the development of
 
the entire family planning program of the MOH. His functions are principally the
 
elaboration of policy, guidelines and norms; activities which are undertaken incon
sultation with the Minister of Health with whom he maintains informal but close con
tact. Dr. Corral isthe principal liaison between the USAID/Ecuador population advisor
 
and the Ministry of Health and, by provision of the project agreement, the person with
 
whom the coordination of activities to be carried out under the ProAg are planned.
 

Within the Department of Population, there are five operational sections; to wit:
 

a. Coordination and Supervision Section - Dr. Arturo Rodas, Head
 
b. Training Section - Dr. Mario Moreno, Head
 
c. Information and Education Section - Lic. Hugo Romo, Head
 
d. Evaluation Section - Dr. Vladimir Basabe, Head
 
e. Administration Section - Sr. Francisco Aviles, Head
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a. The Coordination a Supervision Section
 

These sections were only created inSeptember, 1972. At the time of its creation, 

Dr. Arturo Rodas, a retired military physician with twenty years of service, was 

named to head it. Initially, he had responsibility for supervision of the entire na
tional family planning program being developed by Ministry of Health. Since it soon 

became apparent that the assigritent could not be carried out by one person, the country 
was divided into four zones or regions which correspond to regions employed by the
 
Ministry of Health inthe conduct of its other activities. Dr. Rodas has retained
 
direct supervisory responsibility for one region (Central) and was, inaddition, as
signed the responsibility of head supervisor. Three other regional supervisors were
 
hired to fill these newly creLted posts. Each supervisor has a secretary, a vehicle
 
and a driver provided him to carry out his supervision duties. The follwing table
 
gives specific information about the supervision regions.
 

No. of Clinics*
 
Number of 
 In Health In sub-


Region Provinces** Headquarters Supervisor Centers centers
 

Central 10 Quito Dr. Arturo Rodas 24 34
 
Litoral 3 Guayaquil Dr. Guillermo Fierro 14 22
 
Austral 5 Cuenca Dr. Marcelo Abad 8 16
 
Manabi 1 Porto Viejo Dr. Fausto Andrade 9 9 

Total 55 81
 

Number of clinics reported by Dr. Rodas to be providing FP services at the time of
 

our visit. Health centers are located in county seats and other urban areas and sub
centers are located in the periphery and inrural areas.
 

* While Ecuador officially has twenty provinces, one is the Galapagos Islands where 
no FP services are offered.
 

The Supervision Section works only with the Ministry of Health Family Planning
 
Program and not with any other public or private agencies which provide family planning
 
services; this is in contrast with the Evaluation Section which works (or receives data
 
from) at least three other FP service agencies.
 

Among its responsibilities, the Supervision Section undertakes the following:
 

1) Service Program Expansion
 

The supervisors introduce family planning services into the ongoing health care
 
delivery of MOH operational units where such services are not already provided. Accord
ing to Dr. Rodas, the process of incorporation of family planninq services begins when
 
the zone supervisor makes a personal visit to the physician or other staff person in
 
charge of the selected health facility. The selection of go.errment health centers or
 
subcenters is base, on size of population served by facility, accessibility of the fa
:lllty and aviilability of commercial transportation for- the population served. At
 
the time of the visit, the supervisor explains the family planning program and its
 
3peration; Dr. Rodas emphasized that the principal purpose of the visit was "to moti
iate the physician" tj begin family planning services. If the physician has had no
 
,ralning in clinical aspects of family planning, arrangements are made to send him to
 
uito or Guayaquil for a short training course. Similar training arrangements are
 
nade for other health personnel if they nave not previously attended a course. According
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to calculations we have made based on data provided by Dr. Rodas, about 60% of the MOH
 

facilities presently offer FP service.
 

2) Identification of family planning training needs by region
 

Each supervisor is responsible for preparing a list indicating the training status
 
(with regard to family planning) of all MOH service personnel in his area. Information
 
obtained includes previous training of personnel (type of course attended, location
 
and duration) as well as current training requirements for those not yet prepared.
 
This list is submitted to the Training Section for use in the planning of its training
 
activities. When asked about the role of supervisors in establishing training priori
ties and selection of personnel for training in their areas, Dr. Rodas implied that
 
all of this was left up to the Training Section and that the superviosr's task was
 
merely to submit to the list.
 

3) Supervision nf Family Planning Activities
 

Dr. Rodas showed us a supervision work schedule which he has prepared for his re
gion for the second semester of 1973; it listed centers and subcenters on different
 
routes and the dates to be visited for either periodic supervision or for the introduc
tion of family planning services. When queried about the feedback mechanism through
 
which the Supervision Section gets information from the Evaluation Section, Dr. Rodas
 
replied that he obtained some information which suggested problem areas, particularly
 
regarding failure to submit monthly service statistics to the Evaluation Unit. Itwas
 
not clear to us what mechanisms were used in this process nor to what degree the feed
back influenced the programming as well as the implementation of supervisory activities.
 
Further, itwas unclear to us as to exactly what "supervision" meant in this operation.
 

4) Collection of Service Statistics
 

Supervisors are responsible for seeing that monthly summary reports (see Appendix
 
F) of family planning case loads as well as copies of patient registration forms (see
 
Appendix G.) from each clinic are gotten to the Supervision Sectinn in Quito. These
 
are the data upon which the Evaluation Section bases its periodic reports. Supervisors
 
may collect this information directly from each clinic (as is done in Manabi) or they
 
may instruct clinic personnel to mail this data to them or to the central supervision
 
office in Quito. In any case, the service statistics data eventually arrive at Dr.
 
Rodas' office and are then passed to a statistician who works in the Population Depart
ment headquarters (Dr. Corral's office); this man maintains a record of registration
 
cards received and once he has recorded the desired data, he forwards the paper work
 
to the Evaluation unit. The purpose and use of this separate data maintenance pro
cedure was rot made clear to us.
 

b. Training Section
 

The creation of a Training Section within the Department of Population occurred
 
only inJuly of this year. Previously, coordination of training activities was the
 
responsibility of the deputy head of the Department, Dr. Mario Moreno, who was named
 
to head this new section. Dr. Moreno, an M.D., has a master's degree in demography
 
from the School of Public Health of the University of Puerto Rico.
 

Because of the recency of formation of this section, Dr. Moreno had not had time
 
to prepare an outline of the training activities which the section proposed to carry
 
out. However, Dr. Moreno assured us that such a plan was being elaborated in conjunc
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tion with both the Supervision and Evaluation Sections.
 

Dr. Moreno said that the priority problpn facing the Training Section isthe
 
in-service training of physicians and other health personnel already serving on MOH
 
facilities. This ispresumably the same personnel who appear in the lists being pre
pared by the Supervision Section.
 

The Training Section has recently embarked upon a program of four day short
 
courses for recent graduates of medicine, professional midwifery and nursing, designed
 
to expose them to family planning concepts and methods. This training aims at preparing
 
these health workers just before they go on a one-year obligatory assignment in rural
 
areas. The course consists of two days of theory and two days of practice. The first
 
such course, offered by the Training Section in conjunction with the Ministry of Health
 
Rural Medicine program, was held in the second week of August this year and was attended
 
by approximately one hundred recently graduated health professionals. (Unfortunately,
 
this team's itinerary did not permit it to observe any of the training sessions.)
 

Inconjunction with the MOH auxiliary nurse training Vrogram, the Training Sec
tion of the Population Department is providing instruction infamily planning as an
 
integrated part of their preparation. According to Dr. Moreno, the MOH trains approx
imately 150 auxiliary nurses per year in a one year curriculum.
 

To date, none of the training that the Department of Population has offered has
 
been evaluated. Dr. Moreno said pre-post-test evaluation sheet for courses was being
 
prepared but had not been tried out.
 

Dr. Moreno complained that his major difficulty in achieving his projected goals
 
was under-staffing. At the present time, the Training Section is composed of Dr. Moreno
 
and a secretary. When asked if he knew about the budget assigned -o the Section under
 
his responsibility and the possibility of expanding his staff, he replied that he had
 
heard that additional ,honey might be made available. (The present Pro-Ag (94.1) pro
vides support for a traioing coordinator and a projectionist besides Dr. Moreno and
 
his secretary.)
 

Training courses that are carried out by the Department of Population are financed
 
by AID/Ecuador through a portion of the funds available in ProAg 94.4. Twelve thousand
 
dollars isplaced in a special account which the Director of the Department of Popula
tion, Dr. Corral, has available to draw upon for training activities. This is a rota
tional fund with reimbursements made by AID/Ecuador as the Population Department pre
sents AID with an accounting for expenditures. Selection of courses to be offered and
 
programing of the training effort is worked out Jointly by the Department and AID/
 
Ecuador.
 

c. Information and Education Section
 

This section was created inOctober 1972. It is headed by Lic. Hugo Romo, a health
 
educator who completed an MPH in Puerto Rico in 1959. Since taking his MPH, Mr. Romo
 
has participated in several short courses abroad, including a two-month course on adult
 
education held in East Germany.
 

Mr. Romo has been with the Population Department since 1t founding in February,
 
1969. Until the I & E Section was created last year, he worked almost without help.
 
His first project was to train the MOH health educators (25) in family planning concepts.
 
He said this effort met with little success because for the trainees, "family planning
 
was just another task"; only about ten of the health educators proved responsive. In
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late 1970, Mr. Romo was made the head of the National Department of Health Education
 
of the MOH, although still on the payroll of the Department of Population; in this po

sition, he was at least able to exercise some influence regarding the inclusion of
 

Family Planning education in the Ministry's work. Mr. Romo left this position in Feb

ruary, 1972 when there was a change in government.
 

Until recently, Mr. Romo's main problem seems to have been the struggle with hig"er

ups to obtain sufficient resources to develop a program. Things have improved recently 
and he attributed these improvements to Dr. Corral, Dr. Mario Jaramillo and John James. 
With the creation of the I & E Section, Romo feels that the stage has been set for a 
good I & E program. 

At the present time, the Section Is composed of Mr. Romo, two health educators and
 
two social workers working at the regional level (Central and Litoral Regions) and a
 
secretary in the Section office. As of July, 1973, funds have become available to hire
 
two additional health educators and two additional social workers to be assigned to the
 
two remaining regions; these positions will be filled inSeptember, according to Romo.
 

Inpart the I & E Section carries out its work by multiplying its potential through
 
training of nurses, auxiliary nurses, social workers, health educators and other health
 
personnel. Italso has had responsibility for training Malaria Eradication workers for
 

not
family planning promotion, a project described elsewhere in this report. Itwas 

clear to the team how this differed in substance from the work carried out by the
 
Training Section'. The direct contact which the I & E Section has with the public is
 
based on demonstration work used in the tra 4ning process. The regional health educa
tors and social workers will provide back-up to auxiliary personnel working at the
 
local level. For example, local health center staff are supposed to work with mothers'
 
and/or parents' clubs and other groups, particularly those made up of community leaders.
 
The I & E Section, through its regional staff, would then be available to provide short
 
"courses" (one two-hour meeting per week over a period of four weeks) and thereby im
prove the quality of the educational work undertaken at the community level. It is for
 
this purpose that Mr. Romo is seeking mobile A-V units (see below).
 

Among the problems which Mr. Romo considers to be the most significant impediments
 
to the successful expansion of their I & E work are the lack of educational materials,
 
the lack of vehicles to move the regional staff into the field and the absence of mo
bile A-V units. To date, the Section has turned out very little A-V or hand-out ma
terial. One of the explanations for this is that although the Population Department
 
has been provided with lithographic equipment with which to publish materials, this
 
equipment is used by the MOH for other printing needs and family planning I q E materials
 
are assigned a lower priority. Romo also cited the need for personnel to help design
 
material for publication. He noted that two months ago an expert in social conl1unicatior
 
was employed part-time to begin designing materials; this person is assigned to the A-V
 
production unit of the Administrative Section and does not work directly with the I & E
 
Section. Preparation of a hand-out for distribution in rural areas has been started and
 
a poster for use in clinics and elsewhere is being prepared. The A-V production unit
 
has also begun the publication of a periodical bulletin on Department activities (see
 
Appendix C). The objectives a target population of the bulletin were not clear.
 

There has as yet been no contact between staff of the I & E Section of the Popula
tion Department and personnel from other agencies who are working in family planning ed
ucation. However, this will be remedied when the first "seminar on Educational Methods
 
in Family Planning" is held inSeptember under the auspices of the Department of Popu
lation, the Ecuadorian Family Protection Association (APROFE) and World Education.
 

18;
 



-Staff members of all agencies working on family planning education are being invited to
 
attend the seminar. 

In spite of the recent improvements in the Section's operational capacity, Mr. Romo
 
feels constricted by political considerations on the conduct of his work. While he is
 
enthusiastic about family planning work and full of vitality, he has sensed restrictions
 
on the kinds of things he can do, such as nreparation of news releases or direct educa
tional work with influential national leaders. In spite of this apparent restriction,
 
a periodic bulletin which the Department has begun publishing seems to have served in
 
lieu of news releases (see Appendix H).
 

Romo is,of course, allowed to work with local community leaders. Whether because
 
of impediment or other reason, the Section is not at present working with the Church or
 
with labor unions. To date, there has been no formal evaluation of their educational
 
work.
 

d. Evaluation Section
 

This section was originally established in July 1970, at which time it formed
 
part of the Ecuddorian National Health Service when the Department of Population was
 
located inGuayaquil. Through an agreement between AID/W and Columbia University, pro
vision was made for Dr. Mario Jaramillo, a Colombian physician with a background in
 
family planning work, to head up this unit as a resident foreign advisor. Dr. Jaramillo
 
served in this position from October,1970 to December, 1972. During this period, a
 
program of staff development was instigated.
 

Under Dr. Jaramillo's direction, a national FP service statistics data system was

developed with standardized reporting procedures established for most of the public

and private agencies providing family planning services. Dr. Jaramillo devised the
 
uniform patient registration form presently employed by the MOH, the MoDefense, APROFE,

and the Quito Women's Medical Society; he also prepared the original monthly summary

report form for family planning clinics. This repor6 rorm has recently undergone re
vision. In addition to these achievements, Dr. Jaramillo conducted a variety of other
 
evaluation studies (see Appendix J for a complete lsting).
 

In February, 1971, Dr. Jaramillo was Joined by an Ecuadorian counterpart,

Dr. Vladimir Basabe, founder of the Armed Forces family planning program, who spent
 
one year working in the Evaluation unit as deputy director before going to Mexico for
 
ten months of advanced training at the School of Public Health. Upon his return, Dr.
 
Basabe was named acting director of the Evaluation Section; to date, the Minister of
 
Health has not confirmed his appointment to this position.
 

At the present time, the Evaluation Section has a staff of eleven people inad
dition to Dr. Basabe. They are a research assistant (Mr. Pedro Pinto, Colombian,

junior statistician, provided by the cont.-act with Colombia University), a sociologist

(an Ecuadorian trained inBrasil but with no experience in family planning), two sta
tistical assistants (high school graduates with one or two years of in-service train
ing), two coders (less than high school education), three secretaries, a driver and a
 
custodian. In addition to these positions, the position of deputy director of the
 
section remains vacant; Dr. Basabe would like to see this position filled either by a
 
good administrator or by a medical sociologist capable of analysing data.
 

In addition to this staff, the Section has available to it the consultation ser
vices of Columbia University, especially through Dr. Jaramillo, who comes to Ecuador
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about 15 days every three months to consult with the Evaluation Section. Other spec
ialists from Columbia University are also on call for short term consultation as may
 

deemed needed.
 

Since Dr. Basabels return, the Section has completed twenty-eight studies, six of
 
which have been published. Appendix I provides a complete listing of these reports.
 
As may be noted, the reports which have been prepared are principally service statis
tics maintenance, the area which Dr. Basabe describes as his primary preoccupation.
 

The Evaluation Section maintains service statistics on the family planning opera
tions of the MOH, the MofDefense, APROFE and the Quito Women's Medical Society. It
 
does not maintain service statistics on the Ministry of Agriculture, Rural Health pro
gram (formei'ly Andean Mission) or on other small family planning operations such as
 
the Foster Parents Plan and independent missionary groups. The service statistics
 
which are maintained are based on new patient registration forms (prepared in dupli
cate at the time the patient adopts family planning practice with one copy forwarded
 
to the Evaluation Section) and monthly summary reports from each clinic indicating
 
patient load and other data.
 

The completeness with which MOH clinic reporting takes place varies considerably
 
across geographic regions. (Regions are described above in the section on the super
vision unit.) Reporting of the monthly summary data ismuch more complete (95%) than
 
is the reporting (or forwarding) of the new patient registration forms which accumu
late monthly. Regarding the latter, each month each clinic should forward the new
 
patient registration forms filled out during the month; in 1972, only 57% of these
 
monthly accumulations arrived in the hands of the Evaluation Section. The following
 
table shows the reporting rate for both monthly summary reports and new patient reg
istration forms by Region. (Based on 1972 work period)
 

Clinic/mos
 
Clinic/months Clinic/months % Regisration %
 

Region of operation monthly summaries Completeness Forms Completeness
 

Central 234 209 89 168 71
 

Litoral 219 213 97 88 40
 

Austral 48 48 100 30 63
 

Manabi 146 144 98 84 58
 

Total 647 614 95% 370 57%
 

In terms of absolute numbers of new patient registration forms which should have
 
been rfceived, the completeness of reporting drops to 46%. That is,according to data
 
from the monthly summary reports, a total of 8,354 new patients were recruited in 1972
 
but only 3,893 registration forms were forwarded to the Evaluation Section.
 

Dr. Basabe thought these discrepancies might be due inpart to loss in the mails, 
but that most of the problem was failure oy personnel to send the paper. This, in 
turn, he thought might be due to the time required to complete the registration form 
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in duplicate (especial1 y where carbon paper was not avaliable). He also noted the time
 
required to complete the form which, for some understaffed clinics, may contribute to
 
their failure to report.
 

When asked what measures were taken to attempt to improve reporting rates, Dr.
 
Basabe said letters were sent to clinics which did not report and supervisors were In
formed as well. Itwas not apparent to us that this was a very thorough effort to im
prove reporting; however, since the regionalization of supervision is recent, itmay
 
have had no impact last year. The efficiency with which the Supervision Section demon
strates its ability to improve reporting definitely merits close attention.
 

Once the new patient registration data is received in the Evaluation Section, it
 
iscoded and punched onto IBM cards. At present, the data processing employs only a
 
sorter but with the assistance of Columbia University staff (Dr. Prem Talwar) a com
puter program for analysis is being developed and made operational. Data received on
 
the monthly summary reports are tabulated by hand and are used to prepare monthly re
ports on clinic performance.
 

Appendix I lists the service statistic reports which the Evaluation Section has
 
planned to prepare on a periodic basis in 1973 as well as special studies along the
 
lines of operations research. Among the latter are evaluations of the malaria eradi
cation family planning program and a KAP type study.
 

Dr. Dasabe emphasized the importance of obtaining a deputy head for the section;
 
he noted that about 40% of his time is taken up with administrative matters with the
 
Director of the Department. He further pointed out that he has been called on to do
 
other things for the Ministry of Health, such as the preparation of a 5-year maternal
 
and child health plan. The preparation of the latter took about 15 days and was al
most entirely written by the Evaluation Section. (Agood portion of itwas copied

from Dr. Jaramillo's five-year family planning plan for Ecuador which, in a form re
vised by Dr. Corral, is currently stalled at the National Planning Board. It should
 
be noted that, among other things, the MCH plan has the same 5-year family planning
 
goals as Dr. Jaramillo's proposal.)
 

C. CONCLUSIONS AND RECOMMENDATIONS
 

The team feels that, for all intents and purposes, the Ministry of Health Family
 
Planning Program should be considered "anew ball gae" as of May 1972 when it was
 
transferred from Guayaquil to Quito and was given new leadership. Judgements made
 
about return on investment should take this into account.
 

There isa definite need to provide the Department head with an assistant direc
tor who can handle some of the administrative problems as well as work closely with
 
the sections heads. This person should have good preparation infamily planning pro
gram administration.
 

We wculd recommend that key people on the Population Department be given long-term
 
(one year or more) training in public health family planning in a setting inwhich di
dactic material ismade operational in a service program and where service experience
 
may be obtained as an integral part of the training.
 

We share the view held by Dr. Corral that the weakest aspects of the program are
 
in training and supervision. Advanced preparation should be given to the person who
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will be responsible for the Department's training progran; this preparation should in
clude an actual training Internship in which the individual gets experience in both pre
service and in-service training techniques and processes. We feel itwould be wise to
 
consider selecting the person who will head up the "Family Well-being Training Institute"
 
(ProAg 95.5) program to begin advanced studies in this field as possible. Similar train
ing or advanced preparation should be provided to the person selected to be the head
 
supervisor for the national program (see below). We emphasize again the importatice to
 
such training of on-the-job experience and not just classroom instruction.
 

We do not believe that training a relatively large number of people on a short
term (2-4 weeks) basis isan adequate substitute for in-depth preparation of those
 
individuals who have responsibility for moving the program forward. It isour view
 
that this long-term training is imperative to successful program development.
 

One aspect of the confusion between staff and line functions in the Supervision

Section is found inthe dual role which the Section head has: he is both national
 
head supervisor and supervisor for the central region. This should be modified to pro
vide for a national supervisor who has staff functions and a regional supervisor for
 
the central zone with line functions. The person selected for chief supervisor "hould

be well trained in family planning program administration and have personal qualities

of vitality and creativity. The latter characteristics may be found in certain persons
 
already working in the program.
 

We believe that the geographic area of supervisory responsibility assigned to each
 
supervisor is too large (with the possible exception of Manabi) and that without some
 
supervision infrastructure it will be impossible to introduce adequate supervision.

As an alternative to this, we recommend that the supervisory efforts within each region

be focussed on a manageable number of key operative units, where supervisory procedures
 
can be tested and revised. These may be selected either on the basis of population

served or geographic area (one province per region, for example). During a given period,

supervision efforts would focus on making the program effective in that area while
 
other areas received minimum supervisory attention. Guidelines for time to be spent

in each area of focus need not be rigid, but should be based on evaluation of improve
ment and ease with which changes can be brought about. We feel that routine supervisory

visits are considerably less important than selective supervision based on needs that
 
become evident from routine reports.
 

With regard to the Evaluation Section, itwill only develop self-sufficiency

when it has an adequately trained staff of Ecuadorians at all levels, not just the di
rector. The position of assistant director should be filled by an Ecuadorian with
 
training insocial science research methods and design and with a reascnably good know
ledge of statistics. Ifsuch a person is not presently available, one should be re
cruited and sent abroad for training.
 

The team feels that at this stage inprogram development the Evaluation Section
 
should place less emphasis on reports of service statistics and other routine data
 
maintenance and should dedicate much more effort to operations (applied) research which
 
address specific matters of program function. That is,the Evaluation Section should
 
help each of the other Sections develop evaluation mechanisms and processes whereby

they can evaluate and improve the quality of their contributions to the program's oh
jectives. This means evaluation of training and of information and education activities.
 
For some of this work, itmay be necessary to bring in short term consultants to help

clarify the concepts involved and to provide advice on how effectiveness can be measured.
 
Many of the issues that require evaluation should come from the Sections themselves,
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particularly the Supervision Section wherein responsibility for program monitoring lies.
 
In part, this kind of applied research should include experimental pilot projects which
 
take different approaches toward achievement of the same goals.
 

Field supervisors should meet on a periodic basis to discuss their work and their
 
problems and to brainstorm on new ways in which the program can be made more effective.
 

The Informa ,on and Education Section should be encouraged to maintain contact with
 
other agencies working in family planning information, education and communication. If
 
production of materials proves difficult within the Department, arrangements for having
 
materials published by privately owned presses should be explored. To accomplish this,
 
itmay be necessary to provide some assistance to an independently established private
 
group that could be created (e.g., Association of Family Planning Educators). Such an
 
entity might be able to produce a greater number of educational materials for use by
 
different agencies.
 

We recommend that one audio-visua. ,,obile unit equipped with movie and slide pro
jectors, tape recorder, generator, etc. be provided to the Information and Education
 
Section. Utility and efficacy of such a unit should be carefully evaluated and, on the
 
basis of findings, the decision whether or not to provide such a unit to other regions
 
would be made.
 

Returning to the issue of focused supervision (which is part of a phased expansion
 
approach to program development), we reconmnend that intensive educational efforts be
 
focused simultaneously in areas where supervision is being concentrated since regional
 
health educators and regional supervisors should coordinate their activities closely.
 

Among the community leaders with urban Information and Education Section works, an
 
effort should be made to employ the "satisfied-user" concept for out-reach and com
munity education work. The "satisfied-user" is a contraceptive adopter from the com
munity who is locally known, speaks the local dialect, and has good rapport with women
 
in the communitY The volunteer (Colaboradora) working in the Malaria Eradication
 
Family Planning Program might sometimes meet the latter criteria, especially if she
 
is a practicer of contraception. (This would be a worthwhile study within the Malaria
 
Program. Are volunteers who practice Family Planning better recruiters than those who
 
don't?)
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V. THE MINISTRY OF DEFENSE PROGRAM
 

A. GENERAL BACKGROUND
 

The armed forces population has a birth rate of 44 per 1000; the Ministry c.
 
Defense estimates that among its population there are 17,000 couples to be serVw
 

17.4% of the military personnel have families of 8 or more children and 53.
 

have 5 or more dependents. The annual per capita income is U.S. $103.
 

0. ORGANIZATION
 

InMay 1970 the Armed Forces Medical Services of the Ministry of Defense ir
 
porated a family planning service program which includes sex education to women
 
reproductive ages who are dependents of military personnel, with the purpose of
 
vating the military population towards responsible parenthood.
 

Generally, the program aims to contribute to the general well-being of the mernb,.
 
the armed forces and their families, by providing information and education on
 
planning cnd family planning clinical services. Recently, the Ministry of Heal
 
quested that the Armed Forces FP services be extended to the civilian populatic
 
is in one way or another influenced by the geographical distribution of the mil
 
units. An agreement whereby the military will provide such services to civili.
 
recently agreed upon. The MOD also airis to organize, establish and develop tr"
 
programs for the personnel involved in these services, early detection of cerviL
 
cer and treatment of infertility cases.
 

The following diagram describes the organization of the family planning scr
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C. FAMILY PLANNING SER,'.S
 

At the present time c program operates 29 family planning clinics (12 Centers
 
and 17 subcenters) distributed on the basis of population at risk (see Appendix K)
 
and at the request of unit commanders or the physician nerving these units. It also
 
operates 4 mobile units for information, education and motivational activities.
 

Six more clinics will be established by the end of 1973.(San Lorenzq, Maca$,
 
Arabatj, Zumba, Tiputini and Galapagos).
 

The established output target up to June 30, 1973 in terms of the total number of
 
active patients was 4,575 patients, but the Evaluation Section reported that by June
 
30, 1973 there were 5,733 registered cases and 4,605 active cases, thus surpassing the
 
targets.
 

Another phase of the program is the oriev.tation activ4ties directed towards new
 
conscripts. There are an estimated 10,000 draftees/year. These are single young
 
men (19-20 years of age) who serve for one year and, upon returning to civilian life,
 
have already had a good deal of exposure and orientation in family planning informa
tion. The outreach is done by a social worker and a sociologist who speak to the
 
troops and visit homes to speak with wives. Family planning clinical services are
 
available any time during workii~j hours; inaddition, a period of one hour is set
 
aside exclusively for family planning activities. The physicians receive a special
 
compensation for the delivery of family planning services. The family planning cli
nics have a separate facility in some centers while other centers and subcenters have
 
a room dedicated to family planning.
 

The only full-time personnel in the program are the coordinator and his secre
tary; all others receive additional compensation for time dedicated to family planning.
 

The basic and most important activities of education and motivation are performed
 
by two trained Health Educators who organize educational programs and supervisory visit
 
schedules. The health educator works inclose collaboration with the social workers
 
in the centers, who also do the follow-up work of the program. They are also charged
 
with the scheduling of supervisory visits to the subcenters. Through these coordinated
 
activities (Health, Education and Social Work), a minimum of one monthly visit for
 
educational purposes is assured.
 

Pre-training of the new personnel in family planning is carried out by means of
 
seminars held inQuito. Periodic in-service training iscontinually carried out in
 
the form of 8-day seminars (twice a year) inwhich up-dating of knowledge and tech
niques is offered. Each clinic situation is discussed in terms of their problems and
 
needs, and alternative solutions are discussed.
 

There are certain problems in the organization that merit attention. The funding
 
recipient is the High Command which may not attribute high importance to family plan
ning in terms of the relationships of high fertility to military costs, housing, etc.
 
However, the situation has been gradually improving.
 

All evaluation activities are carried out by the Evaluation Section of the Depart
ment of Population of the MOH which feeds the pertinent data back to the Ministry of
 
Defense.
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Although at-present the Family Planning Program of the Ministry of Defense is
 
financed bilaterally (AID/Ecuadorian Government) there is a proposal submitted to
 
U.N.F.P.A. which has already been approved by the Ecuadorian Government. This proposal
 
isalready in the New York office of U.N.F.P.A. and it is expected that this agency will
 
provide $145,000 starting inJanuary 1974.
 

D. OBSERVATIONS AND RECOMMENDATIONS
 

We believe that this is a very important program for several reasons, namely:
 
a) It is a military program operating within the context of a military government
 
which reflects government acceptance of family planning. b) It reaches an important
 
population of young men who have not yet begun the process of family formation.
 

We recommend that a careful evaluation of the eucational and informational ac
tivities being conducted by the Ministry of Defense be undertaken to establish the 
quality of this component and to provide guidance for further effort along these lines. 

We also recommend that steps be taken to assess continuation rates among contra
ceptive acceptors inthe program.
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VI. OTHER GOVERNI T SERVICE AND/OR EDUCATION AND ]FORMATION PROGRAMS
 

A. MINISTRY OF AGRICULTURE
 
OFFICE.:OF RURAL DEVELOPMENT (FORMERLY ANDEAN MISSION)
 

This program was initiated as an autonomous program in1956 at the Province of
 
Chiborazo at La Bamba, under the sponsorship of the United Nations. 'n 1963 the Gov
ernment of Ecuador assumed financial responsibility for the program and on Feb
ruary 16, 1973 itwas ass 'ed to the Office of Rural Development of the Ministry of
 
Agriculture under the dira,; of Mr. Sergio Garces.
 

The Health and Sanitation Section, under the direction of Dr. Mauro Rivadeneira
 
of the above named office was charged with incorporation of family planning services
 
inthe 62 health posts of.the Andean Rural Area.
 

Family Planning activities of the former Andean Mission were incorporated in
 
the rural health system beginning inJuly 1971. The first six months of operations
 
were devoted to the preparation of audiovisual materials (films, promotion pamphlets),
 
training of the medical teams and the physical expansion of the existing 62 rural
 
health posts, which were considerably limited inspace. To date, this expansion has
 
been carried out inonly 5 health posts, with the partial financial support of AID/
 
Ecuador, which provided the Ecuadorian Government with some of the construction mat
erials and equipment while the construction labor was done by the indigenous people.
 
AID/Ecuador also provided this program with four vehicles to replace old ones (7in
 
total). Vehicle maintenance--gas, oil, etc.--is the responsibility of the Ecuadorian
 
Government.
 

1. Organization
 

The program consists of 7 medical teams composed of a physician, a dentist, a
 
regis'.ered nurse, and a sanitary inspector who travel inseven provinces of the Andean
 
Sierra: Imbabura, Cotopaxi, Tungurahua, Chimborazo Norte, Chimborazo Sur, Canar, and
 
Sarguro. These medical teams travel daily according to a programned itinerary which
 
allows for one weekly visit to each health post. The members of these teams reside
 
inthe sites of each of .the seven provinces. They serve the 62 rural health posts
 
each of which isstaffed with an auxiliary nurse, who lives in the rural post and serves
 
on a 24-hour basis, referring to the nearest Ministry of Health centers the cases that
 
she cannot handle.
 

Of the total of 62 auxiliary nurses, 50 received a one year training course under
 
the auspices of UNICEF in1967 inthe Guazlan Training Center of the Andean Mission,
 
and 12 others underwent a 6-months intensive course inthe same training unit. The
 
median age ,of the auxiliary nurses is23-24 years and most of them are married.
 

Besides her daily extended medical functions, the auxiliary nurse makes home visits
 
for the promotion and motivation towards family planning. They refer those patients
 
living incommunities who are not served by the medical team to the corresponding
 
Ministry of Health centers.
 

A unique feature of this program is that the driver of the vehicle of the medical
 
team who helps inprojecting films also performs medical functions such as administering
 
injectable medicines and distributing medical supplies.
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2. Reporting
 

Reports are forwarded monthly to the Headquarters office. Monthly morbidity re
ports are also made.
 

3. Future Plans
 

There is a commitment to incorporate family planning activities in five additional

health posts by December, 1973 and to achieve a 
total of 25 health posts providing

family planning services by December, 1974.
 

4. Conclusions and Recommendations
 

This program is the oldest organized health service operating in Ecuador and, although limited to the Andean Sierra (mountainous rural) for seventeen years, it isnow

being extended to other rural areas in the coastal plains.
 

The program is using the auxiliary nurse infamily planning with extended medical
functions which fill a great need in these isolated areas. 
She is also used as a re
ferral agent who sends patients to the existing health centers and hospitals of the
Ministry of Health. 
The fact that she lives in the rural post and is available on a

24-hour basis makes this program unique.
 

However, this program seems to be working isolatedly from other family planning

activities of Ecuador, apparently more so than others, and the reporting system is en
tirely different from that of the Ministry of Health.
 

We recommend that a coordinating mechanism be established with the Ministry of
Health in order to standardize record keeping and data retrieval thereby permitting

uniform processing of the information received through the Evaluation Section of the
 
Ministry of Health.
 

B. SOCIAL SECURITY INSTITUTE OF ECUADOR
 

In 1938, a medical treatment service was initiated for limited numbers and categories of factory workers. In 1964, a Preventive Medicine component was added inQuito

and Guayaquil. During the years, the categories of workers eligible to join the system have been expanded. Nevertheless, only 350,000 persons are now insured, most of

them men. 
Seldom are services extended to the families of the registered workers, al
though this isunder consideration. The program operates 4 large hospitals, 8 small

hospitals and 35 ambulatory treatment units in the country. Mobile units visit fac
tories to treat the workers. Some home visits are made by nurses.
 

Dr. Luis Camacho is Chief of the Preventive Medicine Services. InM:y, 1966,
he started a Family Planning and cervical cytology service inone location inQuito
and has not yet expanded Family Planning to other locations or communities. He hopes

to do this in 10 units by the end of 1973, but this seems very doubtful. He has conducted contraceptive studies with Pathfinder Fund and other financial support. 
He
 
performs laparoscopic sterilizations at the Quito maternity hospital for Social Se
curity enrollees.
 

This program is not deserving of serious support, except for the educational value
of there being some FP work in such an agency. The health infrastructure isweak.
 



The service does not seL.,to have high public esteem. Di. Camacho is not a dynamic
chief-and isnot at all enthusiastic about FP except for his personal role in supported
special projects. He receives little cooperation even within the agency.
 

However, as Director of the Division of Health P'omotion he occupies an influential position in the decision-making process, which should be taken into consideration.
 

C. THE MINISTRY OF SOCIAL WELFARE
 

The National Office of Social Promotion directly under the Minister of Social
Welfare and Labor is headed by Dr. Jorge Martinez who holds a degree of S.A. in Political Sciences from the Central University at Quito and a Ph.D. in Germany. 
This office
has two main subdivisions, the Division of Community Development and the Division of
the Integral Promotion of the Family, which work in clsse coordination with each other.
Itwas with the latter that the Population Office of AID/Ecuador signed an P.greement
inJune, 1970 with the purpose of promoting the development of the rural, suburban and
"erur-urban" areas through promotional and educational activities in family planning.
 

This program places emphasis on the strengthening of family tieF (family cohesiveness) taking into consideration social, economic and cultural fctors and stressing

especially responsible parenthood and sex education.
 

Sex education is directed first to the parents within the farily setting and once
these are sensitized to the importance of this aspect of family planning, sex education
isdirected to the adolescents,.first to members of each sex separately and then to

mixed (co-ed) groups.
 

1. Methodology for Family Planning Motivation and Sex Education
 

a) Soclo-economic Survey at Problem Level
 

A preliminary survey iscarried out before sex education activities are offered.
This study isdirected to heads of families regarding knowledge and attitudes about
sex and family planning practices. 
The disciplines of Sociology, Anthropology, Demography, Economics and Social Services are involved in the preparation of the ques
tionnaire.
 

b) Community Diagnosis at Problem Level
 

Community Diagnosis ismade by the 35 field workers working incommunities

through meetings organized by community leaders.
 

The average attendance at these meetings is one hundred people; the meetings are
moderated by the team of field workers (who have had 4 years of university training in
social work). Sometimes discussions are carried out ingeneral sessions and other
times in small groups. Any community problems revealed by the survey are discussed
and are ranked on a priority basis. 
 It is at this level that the subject of family

planning isdiscussed.
 

c) Organized Community Groups
 

Organized local groups are strengthened by the "Cabildos" (political and social
groups) and the "Mothers Centers".
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*)thers Centers: These are organized in both villages and rural areas and are of two
 
inds: (a) Centers for Nutritional Supplements (CARE program), which promote family

ianning through advice on the planning of home budgets and (b)Centers for Responsible
 
irenthood.
 

.bildos: These groups are of a political and social nature and act as community leaders 
!oexercise a great deal of influence, including family planning promotion. 

-arrios Comittees" and the "Comittees for the Improvement of the Communities": 
.3se are organized groups in the urban area which give orientation, promotion and mo
,vation on family planning. 

d) Daily Promotional Activities 

1. Interviews are held daily wherever possible (schools, office, com
munity center)
 

2. Home visits where prospective acceptors receive detailed information
 
about family planning
 

e) Weekly Promotional Activities
 

Five-day courses oriented toward 7 different groups are held in the various com
.nity centers in the evenings. The groups are:
 

Couples, married or inconsensual union
 
Mothers
 
Fathers
 
Adolescents of both sexes
 
Male adolescents
 
High school students
 
Vocational training students
 

2. Orientation
 

Four orientation courses in FP of 8 weeks duration, directed at natural leaders,
 
:,e held at national and regional levels at Guayaquil, Turcano, Quito and Esmeraldas.
 

3. In-service training for the professional personnel (social workers) is carried
 
yearly for the purpose of updating concepts and knowledge about all aspects of
 

;,ily planning.
 

4. Interinstitutional Seminars
 

A seminar where various agencies (voluntary and private) were involved was held
 
'cntly for the purpose of interchanging philosophies, ideas and concepts on family

.nning. This gave an opportunity to the participants to know what other groups were
 
4ng in the field.
 

5. Coverage
 

Five provinces are being covered at present, namely: Esmeraldas, Guayas, Carchi,

.urahua and 
"chincha and two more will be added inSeptember 1973: Chlmborazo and
 
*:ay.
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6. Conclusions and hecommendations
 

This is a very active and dynamic program of information and educational activities.
 
Its staff appears to be committed to their job. The director of the program gives the
 
impression of having expertise and understanding of his role and works closely with his
 
staff.
 

It is recommended that this program be given support for expanding its functions,
 
provided that it works in close coordination with other private and government infor
mational and educational activities as well as with agencies providing family planning
 
services.
 

D. THE NATIONAL MALARIA SERVICE: THE USE OF MALARIA CONTROL WORKERS IN SUPPORT OF
 
THE FP PROGRAM
 

The Malaria Control Program, which exists in some of the provinces, is administered
 
nationally by a special Department in the MOH. The collaborative effort with the Pop
ulation Department has been set up in two provinces, Machala and Del Oro. In those
 
areas, the program employs 58 field workers and 8 supervisors who are involved with FP.
 
In addition, there are about 280 volunteer village "leaders".
 

Villagers are urged to go to the local leader whenever they have fever. A blood
 
smear is made and is picked up by the field worker at the time of monthly visits. At
 
the subsequent visit the report is given. At the time the smear is taken, the leader
 
furnishes four doses of antimalarial medication. The leader has no other duties. She
 
does not educate or advise. She does not seek out cases of fever or admonish those who
 
do not avail themselves of the service. At times, although she holds the position by
 
popular election, she delegates the duties to a member of her family.
 

In September, 1972, leaders in the selected provinces were oriented to FP and
 
started distributing FP referral coupons. They average 30 to 40 referrals per month
 
for the total group combined. At monthly visits, the field workers collect the coupon
 
stubs; another portion of the coupon is sent to the Evaluation Section of the Population
 
Department in Quito. As yet, we were not able to obtain data on the number of women
 
who actually attend FP clinics after referrals, nor on the continuation experience among
 
those who do.
 

The field workers are constantly on the road. Five days a week, they visit vil
lages in their jurisdiction and sleep overnight at one or another location, except
 
when near enough to return home, They spend time in the communities, visit homes for
 
checking on fever cases and other purposes and seem, as a rule, to be well known by
 
the people. There is relatively little job turnover among them.
 

In July, 1973, a pilot experiment was started wherein a number of the field wor
kers distributed FP referral coupons. In their first month, the group did better than
 
the usual output of a comparable number of local malaria leaders. The reason for this
 
experiment was the impression that the leaders did not have high status and tuere not
 
trusted to avoid gossiping about the women's acceptance of FP. This was repcrted to
 
us, but not substantiated with evidence.
 

Conclusions and Recommendations
 

It is too early to measure results, but a number of aspects warrant comment. It
 
is unfortunate that the leaders do not seem to be of the caliber to act as 
FP agents
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in their respective villages. A resident worker would be a great advantage. The
 
development of such should be given serious consideration, on a pilot basis at first.
 
The resident representative should carry the follohing functions:
 

General education about FP in the community
 

Referral to clinics for FP services
 

Access for women's complaints after accepting contraception, progressively

acquired competence incounselling about the symptoms and selective referral
 
for professional opinion.
 

Distribution of renewal supplies of oral contraceptives.
 

Because they are volunteers and limited in education and experience, these duties
 
would be conducted in reaction to requests rather than on an aggressive outreach basis.
 
Obviously, some of the leaders would be less capable than others. Criteria for selec
tion or replacement that pertain to FP duties need to be combined with those that were
 
adequate for malaria work. Popularity alone is insufficient. Itwould be desirable
 
if the leaders could receive token renumeration, perhaps in the distribution of pills.

A mechanism for meaningful supervision needs to be developed. It is not certain that
 
this could emanate from the malaria workers for the expanded functions listed above.
 

It seems worth while to experiment with referral by the field workers, chiefly

because of their reported rapport with the oeople. Among other considerations, ques
tions that arise and that need observation and analysis are those of the appropriate
ness of the malaria visiting schedule to FP program needs and the fact that they are
 
all men.
 

The use of multipurpose workers in FP has been discussed in many places for some
 
time. Collaboration with malaria control programs has been among the patterns dis
cussed and tried. Demonstrations on this approach are needed. Ifsuccessful methods
 
are found, itwould be important for other countries. For this reason as well as for
 
application in Ecuador, the pilot effort shculd be carefully designed so as to lend
 
itself to evaluation that will answer questions on effectiveness, efficiency and fac
tors contributing to success c- failure. If possible, control populations should he
 
part of the assessment.
 

The proposed AID support is small. The relative pay-off could be high. Itwould
 
be worth increasing the investment just to make the project a true experiment that is
 
scientifically designed. Then the findings would have meaning and be respected. Other
wise, it is quite likely that the total gain would be a described experience, subjec
tively appraised, with gross tallies on referrals, but with little definitive evidence.
 

E. MINISTRY OF EDUCATION: FAMILY LIFE AND SEX EDUCATION PROJECT
 

Efforts to introduce family life and sex e"catton into the national school sys
tem have undergone an important reorganization in recent weeks. Prior to this time,

similar efforts were undertaken by a private entity known as the Ecuadorian Center for
 
Family Life Education (CEEF) which, although private, was funded by way of the Project

Agreement with the MOH Population Department. The history of the Center's formation,

functioning, and internal conflicts will not be outlined here. Suffice it to say that
 
the center did not achieve its objective of integrating these themes into the curricu
lum of the national school system and was dropped from the MOH ProAg inJune, 1973.
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Apparently.two factions iong the former participants he separate organizations,
 
one of which retains the name CEEF, and, although not yet receiveing any outside fi
nancing, each one hbs plans to attempt to integrate itself with the Ministry of Edu
cation.
 

Inthis contect, Dr. Odette Alarcon, an AID/Ecuador contracted resident advisor
 
specialized in sex education, has created a work group composed of two representatives
 
of the Ministry of Education, two from the MOH, one professional of Dr. Alcaron's choos
ing trained in sex education and herself. The objective of this group is to program
 
and plan for the introduction of family life and sex education into the shcool system.
 
This will include research (KAP type survey of youth), programming of training require
ments, preparation of curriculum materials and introduction of instruction on a pilot

basis. As presently coneptualized, the topics would be introduced within health edu
cation, which is already part of the overall curriculum.
 

There is considerable concern on the part of Mr. James that the inclusion of
 
family life, family planning and sex education topics within the more general topic

of health education in the school curriculum may result ina dilution of funds and of
 
efforts. According to James, this is another point of contention between USAID/Ecua
dor and the PAHO regional advisor for maternal ,nd child health programs (Dr. Pedersen).

InMr. James' perception, this is another atter.0t by PAHO to gain control of population
 
funds (U.N., UNFPA or other) and to utilize them for broader health programs than those
 
relating to family life/sex education.
 

Conclusions and Recommendations
 

The team feels that itwould be premature to make a Judgment about the relative
 
importance or even potential for success of this program. Much will depend on the
 
quality and functioning of the recently created work group and its ability to progress
 
inits assignment. Another important co.-Ideratlon is the amount of time remaining on
 
Dr. Alarcon's contract. Depending, of course, on the rate and quality of progress to
ward the objectives of this effort, the continued presence of Dr. Alarcon may prove
 
significant to the successful implementation of the program.
 

The team feels there is little reason to object to the incorporation of the themes
 
inquestion into the more general area of health education if that is where the Ecua
dorians feel itmost appropriately fits. The placement of these topics within any
 
given curriculum varies from country to country and we have, as yet, no comparative
 
evidence as to which approach ismost successful.
 

F. "ISIDRO AYORA" MATERNITY HOSPITAL INQUITO
 

The team met with Dr. Cesar Arguello, Obstetrician and Gynecologist of the lar
gest maternity hospital in Quito, who is incharge of both the out-patient and the
 
immediate post-partum family planning program of the hospital. Inthe out-patient

Department there is an on-going family planning clinic, some mornings and every after
noon. The immediate post-partum family planning clinic has been running since May,
 
1973.
 

Hospital auxiliary nurses offer orientation, information and motivation daily in
 
the obstetrical wards. Those patients who accept family planning services are trans
ferred to the immediate post-partum clinics (2), which are housed ina special area
 
adjacent to the obstetrical ward-, where they are examined and prescribed the contra
ceptive method of their choice. The great majority of acceptors select the intrauterine
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device. 
The Dalcon type of IUD is being used at present. The insertion is done on
the day the patient is discharged from the hospital (second, third or fourth post
partum day).
 

Dr. Arguello stated that he had inserted intrauterine devices for 350 patients
in a period of 3 months, with a 25% expulsion rate. He is thinking of modifying the
Dalcon IUD on an experimental basis and plans to insert 350 Llppes and copper-T type
for another 350 patents to establish a comparison in the expulsion rates. 
 Those patients who expel the IUD are then given appointment to the OPD family planning clinic
 
for later reinsertion.
 

Sixty (60) % of all post-partum women accept some contraceptive method, the IUD
mostly, then the oral and a few the condom.
 

At the hospital, there are 10,000 to 11,000 deliveries per year, with an averageparity of six among the mothers. High post-partum acceptance of FP is reported. 

There are 3,500 abortion admissions per year, with an even higher post-abortion
FP acceptance rade than among the post-partum mothers. It is interesting to note that
10% of the abortion patients admit readily and frankly that the abortion was induced.
 

Dr. Arguello is starting to use the laporoscopic technique for sterilization, performing one daily at present. His inediate goal is 2 per day and he is training other
staff members to extend these services. 
He states that the Pomeroy method of sterilization had been used for a period of over 30 years. 
The criteria for sterilization used
by the hospital are: 
 over 30 years of age, at least 3 living children, and the hus
band's consent.
 

Conclusions and Recommendations
 

Dr. Baquero, the acting director of the "Isidro Avora" Maternity Hospital and
Dr. Arguello, the man in charge of the family planning unit of the hospital, 
are both
enthusiastic supporters of family planning. 
Dr. Arguello is a young, energetic and
conscientious obstetrician who seems to be highly competent inhis field. 
He operates
in the largest maternity hospital inQuito.
 

We have little doubt that a woman is most motivated right after delivery for
family planning and that maternity hospitals offer the best opportunity for introducihIg
family planning. 
We recommend that the "Isidro Ayora" Maternity Hospital be encouraged

to expand these services.
 

G. AMBATO REGIONAL TEACHING HOSPITAL OF THE MINISTRY OF HEALTH
 

The team interviewed Dr. Jorge Torres Carrasco, Chief of Obstetrics and Gynecology,
Dr. Fausto Torres and two auxiliary nurses.
 
This hospital serves Ambato and surrounding areas, with an average of 2,400
deliveries per year and 20,000 out-patient appointments annually. They perform 20-30
sterilizations per year, using the Pomeroy technique.
 

The inimediate post-partum family planning service was started two months ago.
During the first month of operation they served 30 patients, all of whom had Lippes

Loop IUD insertions, with 30-40% expulsion rate.
 

The nurses provide information, education and motivation to all 
prenatal, intra
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partum and postrpartum pa,.dnts inthe out-patient departfoot as well as in the
 
maternity wards. 

Dr. Torres Carrasco expects to expand the services promptly and is asking for fi
nancial support from the Ministry of Health to do so. He is also interested inthe re
search aspects of family planning.
 

Conclusions and Recommendations
 

This is a very new family planning service that seems to have high potential for
 
development, with consequent significant impact on the reduction of unwanted pregnancies.
 

Dr. Tortes Carrasco impressed us as being a man who is competent inObstetrics and
 
Gynecology. He showed marked interest in family planning and seemed to be desirous for
 
training infamily planning methodology and research. He has applied to Development Asso
ciates for a scholarship. We believehe would be a good candidate for advanced training.
 

There are two main reasons for recommending this program to be encouraged for ex
pansion:
 

1. As a teaching hospital of the Universidad Central in Quito, itoffers a mag
nificent opportunity to train medical students, midwifery students and other paramedi
cal personnel in family planning.
 

2. Itserves the population of Ambato (60,000 people) and a considerable number
 
of surrounding communities.
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VII. 
 PRIVATE SECTOR SERVICE AND/OR INFORMATION AND EDUCATION PROGRAMS
 
A. THE ECUADORIAN FAMILY PROTECTION ASSOCIATION (APROFE) 
- IPPF AFFILIATE
 

1. History and general information
 
This association was founded in 1965 by Drs. Pablo Marangoni and Francisco Parra
Gil and a 
group of prominent professionals and businessmen. 
It is a private non-profit
organization directed to the public and authorized by the Ministry of Social Welfare
and Labor.
 

From the beginning, this organization realized that itwas impossible to cover the
entire country with family planning services. For this reason, it set as its primary
goal, the promotional, informational, educational, and motivational activities regarding
the concept of responsible parenthood and family planning. 
These activities were directed toward the public. 
At the same time, the Association encouraged other public
and private agencies to develop family planning activities. Since then, most of the
work realized by this group has been devoted to such activities.
 
At the end of 1965, APROFE representatives attended the National Medical Congress
inCuenca where the population problem was discussed. 
 Among the recommendations resulting from that meeting was the initiation of the movement of family JiJanning in
Ecuador.
 

In1966 APROFE Initiated a
has served as a 
KAP study on 1,400 women in the reproductive ages, which
guide for the activities of the Association. 
That year, the Association
established family planning clinics in Guayaquil and Cuenca and a Population Studies
Center inQuito.
 

A system of collaboration with hospital and health center physicians was initiated
at theMinistry of Health Center #3 inGuayaquil, 
in Santa Elena, Quevedo, Santo Domingo
de los Colorados, Loja, Manabi and Limones. 
 Close coordination with the Ecuadorian
Women's Medical Society was also established at that time.
 
At the end of 1966, the first course on Population and Family Planning for physicians was offered inGuayaquil and was repeated a 
number of times thereafter. In 1971,
the Association was given official responsibility for the training of medical and paramedical personnel. The following year, the MOH took over the task in its new Training
Section.
 
Lately, the Association has directed its efforts to the utilization of mass communication media as 
vectors of the concept of family planning and responsible parenthood.
 

2. Services
 

In 1972, 5,155 new patients were seen, with a 
total of 32,711 revisits. During the
first semester of 1973, 3,307 have already been seen with 17,296 revisits. These figures
reveal that there isa 
trend for increased number of acceptors and control visits.
 
Three of the clinics of APROFE are located across the street from big maternity
hospitals as follows:
 

Guayaquil APROFE Clinic 
- "Enrique Sotomayor Hospital"
Quito APROFE Clinic  "Isidro Ayora Hospital"
Cuenca APROFE Clinic  "San Vicente de Paul Hospital"
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It is interesting note that in spite of the opp itlon of the nuns of the
 
Cuenca Catholic Hospitai, the APROFE clinic has a load of 40 new acceptors per month and
 
the hospital performs an average of 30 post-partum sterilizations (most of these are con.
 
currently done with Cesarean Sections).
 

Patients are charged 15-20 sucres for IUD insertions and 5-10 sucres for control
 
visits, depending on their income. Patients on oral contraceptives are charged 5 sucres
 
per cycle or 60 sucres per year.
 

APROFE, as well as other public and private organizations, stated repeatedly that
 
they charge this "nominal" amount because people prefer services to which they make a
 
financial contribution; they feel that free services lack quality. However, this does
 
not mean that services are denied to people who cannot afford to pay; in these cases,
 
services are free.
 

3. Reporting and Evaluation
 

The APROFE clinic record system is the same as the one established by the Depart
ment of Population of the Ministry of Health and the data isprocessed by the Evalua
tion Section of the Department of Population.
 

4. Incorporation of MCH Services
 

According to policy recently established by the Ministry of Health, the Association
 
is now incorporating a pediatric component inevery clinic site. They have started fol
lowing this norm inone of the clinics and expect to extend this activity to the other
 
3 clinics. The APROFE social worker will refer children in need of pediatric services
 
to the part-time pediatrician who will provide the services. Apparently, it is hoped

that the addition of this pediatric component will increase continuation rates in the
 
family planning program.
 

5. Interagency Relationship
 

All family planning patients evidencing gynecological pathology are referred to the
 
nearby maternity hospitals for treatment. The other clinic (at APROFE headquarters)

makes gynecological referrals to other hospitals in Guayaquil.
 

6. Plans for Utilization of Mass Media
 

As already stated the Association isplanning to utilize mass communication media
 
as a means of information, education and motivation in family planning. Itplans to
 
utilize T.V. (national channel 10 and channels 2 and 4 inQuito, Guayaquil and Cuenca).

The content of the messages has been elaborated by the Department of Infcrmation and
 
Education at APROFE.
 

During October or November they will start using radio, television and the press,

which will run family planning messages for a period of seven months. These messages

will be pretested in order to assure the reaching of lower-middle and lower socioeconomi
 
groups.
 

7. Training
 

As stated above, the Association has been offering training courses in the form of
 
seminars, including sex education through the YMCA in Quito It has participated in
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national symposia and other training activities in family planning incollaboration
 

with other private and government agencies.
 

8. Conclusions
 

This is the pioneering program in family planning/population activities in Ecuador.
 
The founders and collaborators of the Association are prominent members of Ecuadorian
 
society and have strong influence in the political world of the country.
 

Although subscribing to the Minister's policy that family planning is part of the
 
overall health of the Ecuadorian family, APROFE maintains a neutral and independent
 
position, relatively free of political or religious pressures, thus allowing for free
don of action and development of innovative approaches in the delivery of family plan
ning services.
 

B. WOMEN"S MEDICAL SOCIETY OF QUITO
 

1. Historical Background
 

In 1968, six female physicians went to a training course in Obstetrics and Gyne
cology in Santiago, Chile. This training was financed by the Chilean Family Welfare
 
Society (Asociacion Pro-Blenestar de la Familia Chilena). The training included fam
ily planning techniques and procedures, which triggered the interest of Ecuadorlan
 
physicians. Upon their return to Quito they made contact with Drs. Pablo Marangani
 
and Francisco Parra inGuayaquil, (APROFE founders).
 

By July 1968, the six female physicians headed by Dr. Lucina de Cardenas started
 
an information and education campaign in the markets of Quito and inNovember of the
 
same year they started offering free services consisting of physical examinations and
 
the provision of oral contraceptives given to them by Pathfinder Fund. Later,, intra
uterine devices were added. These also were provided by Pathfinder on a gratis basis.
 

When two of the physicians left the project, the four who continued were Drs.
 
Lucina de Cardenas, Ligia Salvador Uria, Piedad Endara and Maria Limalco.
 

2. Service and Motivational Activities
 

By 1969 the following family planning services were provided by them on a small
 
fee basis. (5-10 sucres per new visit and 5-10 sucres per control visit for oral
 
contraceptives; 50 sucres for IUD insertions and 10 sucres for IUD control visits.
 
This step was taken as a result of a socioeconomic survey carried out by their social
 
workers.)
 

a Pichincha Province - urban and rural - 2 clinics on a daily basis. 
b) Santo Domingo de los Colorados - I weekend per month. The doctors travel 

on a Friday afternoon and hold all day Saturday and Sunday clinics. 
c) National Police - all women dependents of the police are served on a free 

basis at the two clinics inQuito: they provide inforvnation and clinical 
services. 

d) Army - Only motivational activities among armed forces personnel. 

The medical fees discussed above apply only to patients who can afford to pay;
 
the indigent are served free of charge.
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Itwas interestit to hear that police wives and % .er patients come to Quito for
 
these services from even as far as Rio Bamba which is four hours away by public trans
portation.
 

3. Results
 

The Women's Medical Society reports a total of 3,500 active patients with a very

low dropout rate of 10%. The ratio of IUD to oral contraceptives is 2:1. This isdue
 
to persuasion from the doctors (because of the great distances patients have to travel
 
and because the method is cheaper to the patient in the long run). They reported an
 
average of 550 control visits per month.
 

4. Staff
 

This is composed of four physicians, three social workers, two secretaries, one
 
driver, and two auxiliary nurses.
 

5. Financing
 

Up until June 30, 1973, the Ministry of Health had assumed responsibility for the
 
payment of this staff, through ProAg 94,1. The group is negotiating with AID/Ecuador
 
for financing of their personnel through FPIA/NY.
 

The money collected from the patients pays for rent, equipment and supplies needed
 
to run the family planning program. The balance goes to the Quito Chapter of the
 
National Women's Medical Society.
 

The annual budget of this program amounts to $20,000 or 500,000 sucres.
 

6. Coordination Activities
 

This program works in coordination with the Ministry of Social Welfare, the
 
Society of Fight Against Cancer, Private Hospitals, Suro Maternity Hospital, Private
 
Social Workers Society, Unions, etc.
 

Conclusions and Recommendations
 

Although evidently active, this small organization faces some obstacles at
 
present:
 

1. The Minister of Health is reluctant to sponsor non-profit, private institu
tions and has stated that all family planning pollcies will emanate only from the
 
Ministry of Health. This s~iall group apparently desires to act independently.
 

2. Dissension has developed within the Quito Women's Medical Society concerning
 
the activity. Separation from the Society is under discussion.
 

We recommend that this group he encouraged to carry out FP activities within
 
guidelines to be established by the Populatijn Department of the M'nistry of Health.
 
Because of the extremely high continuation rate that is reported, careful evaluation
 
of the continuation experience should be done with the help of the MOH Evaluation
 
Section inorder to corraborate the impression and to identify the factors contri
buting to such success.
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C. "ENRIQUE.SOTOMAYOR" MATERNITY HOSPITAL INGUAYAQUIL
 

On January 13, 1973, an agreement was signed among the Ministry of Health through
 
its Department of Population, the "Junta de Beneficiencia" of the Guayas Province and
 
the Ecuadorian Family Protection Association (APROFE), by virtue of which these three
 
organizations agreed to establish and develop the Department of Family Planning and
 
Family Welfare in the "Enrique Sotomayor Maternity Hospital of Guayaquil".
 

1. General Information
 

This hospital provides prenatal, antepartum, intrapartum and post-partum care to
 
the population of Guayaquil and surrounding areas. It is administered by the "Honor
able Junta de Beneficiencia del Gu yas", a private non-profit entity. Itwas built
 
in 1948 with an original capacity of 222 beds which has been expanded to 269 at the
 
present time.
 

2. Organization and Services
 

a) Out-patient Department: This iscomposed of a waiting room, 2 examining
 
rooms, one treatment room and an admission room. The space :as become so
 
limited that patients are using the adjacent hall as part of the waiting
 
room facilities. The two examining rooms are inadequate and dysfunctional.
 

b) Hospital Area: This is divided into three sectors: general, semi-private,
 
and private services.
 
General Services - There are seven wards housed on the first and second
 
floors of the building with a bed capacity of 209 beds.
 
Semi-private Services - These are located on the ground floor and consist
 
of eleven three-bed wards with a total of 33 beds.
 
Private Services - These are located on the second floor, with 27 single
bed rooms.
 
On the second floor also, there are 6 labor rooms, 2 delivery rooms and
 
2 operating rooms.
 
On the ground floor there are 12 labor rooms and 2 delivery rooms with
 
5 delivery tables.
 

c) Ancillary Services: Laboratory, X-rays, pathology laboratory, oxygen
 
therapy
 

d) Human Resources: 1 medical director, 7 in-hou~o physicians, 3 out-patient

physicians, usual sur ,orting medical and paramedical personnel
 

e) Prenatal Service: .0,222 new and 36,972 control visits were made during
 
1972.
 

f) Intra and Post-Partum Services: There were a total of 22,865 deliveries,
 
4,214 abortions and.5,554 gynecological cases discharged from the hospital

during 1972, with an average hospital stay of 3.6 days per patient and a
 
bed occupancy rate of 120% (at times, 2 patients have to share a post-partum
 
bed).
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3. Family Plannin
 

Although family planning information, education and motivation have been given

to the patients by APROFE and acceptors are being served at an APROFE clinic across

the street from the hospital up to the present, no immediate post-partum family plan
ning clinic services have been provided thus far.
 

Through the above mentioned agreement all users of the "Enrique Sotomayor" Mate-
nity Hospital will be provided with family planning services through:
 

a) An organized mechanism of information, education and motivation within
 
the hospital premises (prenatal and post-partum cases) and through home
 
visits.
 

b) An organized immediate post-partum family planning service.
 

c) The establishment and development of a system of follow-uo of cases.
 

d) Program for the early detection of genital cancer.
 

e) Study and treatment of infertility cases.
 

In order to establish and develop organized family planning services within this
hospital, expansion of the physical facilities is necessary. To that effect, blue prints

for such expansion have been drafted anid are waiting approval by the tr-agency council
 
which signed the agreement.
 

Conclusions and Recommendations
 

This huge maternity hsopital which serves a large number of women ft 
m Guayaquil

and surrounding areas presents a magnificent opportunity to concentrate and maximize
 
family planning efforts.
 

The fact that itis administered by a private non-profit organization enhances
the possibilities of making a significant impact on the family planning program of
 
Ecuador, especially when the projected extended physical facilities for family pian
ning become a reality.
 

We recommend that this program be given all possible encouragement to achieve
 
its goals.
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VIII. OTHER RELATED AGENCIES
 

A. SOCIETY FOR THE FIGHT AGAINST CANCER (SOLCA)
 

This is a non-profit organization that alms to serve all parts of Ecuador.
 
There are three main SOLCA Centers in Quito, Cuenca and Guayaquil and two small cen
ters inLoja and Portoviejo (Manabi). The three main centers have laboratory, patho
logy, cytotechnology and hospital facilities, while the two small ones cover only lab
oratory and cytotechnology services.
 

Papanicolau smears from the MOH and other FP programs are processed by this or
ganization. All cases resulting inGrade III or more are visited and urged to attend
 
the correspondithg SOLCA main center. From there on, SOLCA treats the case (conization,
 
hysterectomy, etc.) and, ifstill fertile, follows up the patient in family planning.
 

The Quito SOLCA Center is headed by Dr. Monje, the one in Guayaquil by Drs.
 
Molestino and Narvaez and the one inCuenca by Dr. Cordero. As explained above, the
 
two small do not have a physician or a hospital facility. Therefore, those cases with
 
a result of Grade III or more from Manabi are referred to the Guayaquil Center and
 
those from Loja to the Cuenca Center.
 

Pro-Ag 94.1 of AID/Ecuador office provides the following financial support:
 

Laboratory supplies $4,000
 
Cytotechnologists
 
3 Guayaquil) 5,400
 
2 (Quito) 3,600
 
2 Cuenca) 3,600
 
1 (Nanabi) 1,800
 

TOTAL $18,400*
 

*Approximately $19,000 (conversion of sucres into dollars).
 

There is a military hospital in Loja which provides a cytotechnologist and a
 
pathologist for the reading and diagnosis of Papanicolau smears. Those resulting in
 
Grade III or more are followed up and referred to the Cuenca SOLCA Center for treatment.
 
From the beginning of the program until the end of 1972, 15,610 Papanicolau smears had
 
been processed.
 

Conclusions and Recommendations
 

This is an important activity or the attainment of good will. The total cost
 
is relatively inexpensive but only because the volume is still not very large. Care
ful evaluation should focus cn follow-up effectiveness in bringing women in need under
 
care and in the lowering of mortality from genital cancer. As the natural FP effort
 
expands and hopefully reaches a more significant portion of elegible women in the
 
country, policy will need to be established on the relation of routine cytology to the
 
program. For the immediate future, we recommend continued support.
 



B. DEMOGRAPHIC ANALYSIS CENTER
 

1. General Background
 

Mr. Pedro Merlo, economist-demographer, was interviewed by the team.
 

This center was established through an agreement between AID/Ecuador and the

National Planning Board ("Junta Nacional de Planificacion") on June 15, 1972 at the

initiative of the University of North Carolina. 
There are 5 such population labora
tories in the world: namely, Kenya, the Philippines, Morocco, Colombia and Quito.

The only one that is not charged with research activities is the one under discussion.
 
The Quito Demographic Center is exclusively oriented toward analysis of extant Ecua
dorian data. There is a consultant from the University of North Carolina who has
 
visited Quito four times in the past fourteen months for periods of 30 days each.

The Center also received consultation from CELADE by Mrs. Carmen Arredo, Dr. Jorge

Somoza and Dr. Arevalo for a period of three months. CELADE also programs and pro
cesses all the data obtained by the Quito Demographic Center. The staff-consists of

5 full-time specialists; 2 economist-demographers (including the director), 1
econo
mist and 2 statisticians with concentration in economics. The agreement inEcuador
 
was signed for a period of five years, but is renewed annually. The total budget pro
vided by AID/Ecuador for the past year amounted to $116,000, of which $40,000 are en
cumbered for consultation services provided by the University of North Carolina.
 

2. Studies
 

All the work performed by the Center has to be submitted to the National Plan
ning Board ("Junta Nacional de Plniflcacion") for approval before it can be published.

The Center has not yet published the first study, since the president of the Junta has
 
not approved it. The Center research plan includes studies in the fields of demography,

economics, fertility, mortality, migration, education and employment.
 

3. Conclusions
 

The team found much disappointment with what they saw at the Center. Leadership

is weak. Naive interpretations about tentative data on fertility fluctuations did
 
not attest to high level of scientific work or competence.
 

There was no clear basis in the program and planning needs of the country for the
 
sp 3ction of studies, nor are there indications that the National Planning Board looks
 
to the Center for its planning data. The studies are not such as. to generate ngw data.

They consilt exclusively of analyzing extant data made available from various past cen
suses or research. For example, there is no identifiable POPLAB in the North Carolina
 
sense of a defined population inwhich serial surveys and other investigations might

be done over a period of time.
 

Much of the statistical analysis of data that has been done thus far seems to
 
stem out of technical assistance given by CELADE. Support for CELADE's services has
 
come through the North Carolina contract. In addition, some direct consultation has
 
been given by the University of North Carolina.
 

This is only the second year of the AID project. More time may be needed to allow
 
for development and maturation of the staff as a 
working unit and for recognition and
 
utilization of the Center as a resource. 
The present picture, however, isnot promising.

Serious and thorough study of the situation is advised, especially with respect to the

potential of incumbent personnel, before renewal of support isapproved.
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IX. USAID/ECUADOR POPULATION OFFICE
 

A. STAFFING AND FUNCTIONS
 

The USAID/Ecuador Population Office is presently staffed by two U.S. and one
 
third-country contract personnel and three local-hire "population specialists"; a
 
fourth local-hire position has recently been vacated by a staff member who resigned

for health reasons. Two of the local-hire positions are financed through the Pro Ag
 
with the Ministry of Health (94.1).
 

Mr. John James, the Population Officer, assumes responsibility for overseeing

the entire AID population program in Ecuador in addition to taking direct responsibility

for certain contracts, such as with the Director of the Department of Population of the
 
MOH. He is also the decision-maker on the AID side of project agreements, who inter
prets the arrangements and policies and the handling of U.S. funds within the execu
tion of a project.
 

Mr. Robert Haladay, Assistant Population Officer, isprincipally responsible for

preparation and modifications of Pro Ags, PIO/T's, correspondence and other internal
 
paperwork; this occupies about half of his time. In addition, he is the staff person

assigned responsibility for various aspects of P/FP training undertaken in Ecuador,

specifically the MOH Population Department Training Section, midwifery training, and
 
training contracts carried out by the Ecuadorian Motivation and Training Center (CEMO).
 

Mr. Manuel Rizzo, an Ecuadorian former school teacher with some training in sta
tistics in Puerto Rico, isa direct-hire staff member whose principal responsibilities
 
are management of equipment and materials; purchase portions of Pro Ags; preparation

of Pro Ags PIO/P.T.C.'s along with Mr. Haladay; local correspondence; and monitoring

of the Ministry of Agriculture (formerly Andean Mission) project (94.10). Mr. Rizzo
 
has been with the Population Office longer than any other staff person.
 

Mr. Victor Velastegui, an Ecuadorian rural educator, has as his principal respon
sibility central accounting, which includes: bookkeeping and auditing for all USAID
 
Population Office payments, including those made on the Training Pro Ag (94.4); this
 
occupies about 60% of his time. In addition, Mr. Velastegul is the monitor of the

Ministry of Defense Pro Ag (94.2). When construction of the P/FP Training Institute
 
is begun, he will also have the responsibility for monitoring the construction as well
 
as expenditure of USAID funds (94.5).
 

Mr. Rafael Benalcazar, formerly an Ecuadorian school teacher, who in recent years

obtained a college degree in social service, has been added to the Population Staff
 
after working in the Mission's Education Offire. His principal responsibility is for
 
the Ministry of Social Welfare project (Pro A, 94.3); this occupies about 60% of his
 
time. In addition, Mr. Benalcazar is the liaison between the Mission and the Women's
 
Medical Society; since funding of this project isdue to be transferred to FPIA/New

York in September, Mr. Benalcazar has been the AID office contact with that agency.

Although recently assigned the responsibility for monitoring the work of the Super
vision Section of the Department of Population (MOH), this has not yet occupied much
 
of his time. Mr. Benalcazar isone of the USAID staff persons paid through the Pro
 
Ag with the Ministry of Health (94.1).
 

Mr. Agustin Cuesta, an Ecuadorian lawyer, has recently left his position with the
 
Population Office for health reasons. Prior to joining the AID staff four months ago,

Mr. Cuesta worked closely with Dr. Mario Jaramillo in the Evaluation Section of the
 



MOH.. About 80% of Mr. .uesta's time on the AID staff hao been dedicated to work with
 
the Information and Education Section of the Population Department (MOH) and with the
 
Audiovisual Production Unit located within the Administration Section of that Depart
ment.
 

Conclusions and Recommendations:
 

It is our impression that the Population Office-staff has taken upon itself an
 
unnecessary amount of responsibility for entering into the decision making process of
 
the operation of most of the projects. In addition (or as a result), the staff has
 
become involved in problem resolution within the institutions with which project agree
ments have been established. (Ex: an armed forces cytotechniclan has written the
 
Population Office griping that she hasn't gotten a raise that she thinks she Isen
titled to under the new Pro Ag with the Ministry of Defense.) We do not believe that
 
the present arrangement of assigning a variety of different tasks to each staff member
 
allows them to make the best use of their time nor does itprovide for accountability
 
interms of Individual performance. We feel that use of staff time could be made more
 
effective with some task redistribution.
 

The team recomends as an alternative for consideration that one U.S. contract
 
person be made responsible for all AID internal and bureaucratic paperwork--Pro Ags,
 
PIO/T's, purchasing, fellowships, and the like. The second U.S. (or third-country)
 
contract person should be a population advisor well trained in family planning program
 
development and administration with a reasonably good knowledge of other aspects (e.g.,
 
I.E. & C. work, training, supervision, etc.). This professional would have no adminis
trative responsibilities within the USAID bureaucracy but would be regular contact with
 
the population office administrator mentioned above. This person would work with all
 
public and private Ecuadorian family planning agencies and would provide consultation
 
and technical assistance as required and/or as requr;ted by these agencies. Inaddition,
 
this advisor would carry a primary role in advising on new program development and
 
proposals. This person's assignment would be to work principally, but not exclusively,
 
with those agencies which receive the bulk of USAID/Ecuador support.
 

As for the direct and indirect local-hire staff, we believe it will be necessary
 
and advisable to maintain one person in the AID office to work with the Population
 
Office administrator on such matters as preparation of Pro Ags, relations with Ecua
dorian institutions, bookkeeping, correspondence, etc. The remainder of local-hire
 
staff should be assigned to the respective program where they should have their offices;
 
they should not, we believe, have their salaries paid through the MOH Pro Ag (94.1)
 
but may have them included in the respective Pro Ags which fund the agencies where
 
they would work. Naturally, if there is a consolidation of Pro Ags which allows for
 
suballocation to other ministries through the MOH Department of Population Pro Ag, as
 
we have recommended elsewhere in the report, these individuals should be supported by
 
that route.
 

Training, Technical Assistance, and Materials (Pro Ag 94.4)
 

This Pro Ag is designed to provide flexibility in the operation os the Population
 
Office and to allow it to respond to unforseen opportunities in Ecuadorian P/FP work
 
which from time to time present themselves. As a Pro Ag, It is entirely administered
 
by the Population Office of the AID/Ecuador Mission and decisions as to use of the
 
funds are made by Mission staff although usually in conjunction with some Ecuadorian
 
agency.
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We do not have a clear picture as to how the use of these funds is programmed. 
From the datt supplied to us by the Msston staff, it appears that the employment of 
the funds falls along these lines: 

Activity Percent of Budqet 

Short-term (2days to 1 month) training 
courses In-country for varied audiences 
and conducted by various agencies, especially 
the MOH Dept. of Pop., the Min. of Social 
Welfare, CEEF and CEMA 50% 

Support for family planning service and 
information/education work (aux. nurses, 
Quito Maternity Post-Partum, Women's 
Medical bociety) 37% 

Congress Latin American Congress 
of Ob-Gyn; Social Medicine Congress) 5% 

Invitation Travel 4% 

Research 3% 

Other (book purchase & transportation) 1% 

During the past year, the "courses" have brought over 15,000 Ecuadorians into
 
some kind of contact with the concept of responsible parenthood and family planning.
 
Of these, nearly 1300 are health and special service professionals (including about
 
300 physicians); the remainder are community leaders, teachers, parents, religious

leaders and others.
 

The team recommends that every effort be made to include training budget categories
 
within the Pro Ags established with the respective Ecuadorian agencies which carry out
 
training activities and that the amount allocated for training activities be based on a
 
plan presented by the agency at the time porject agreement isreached. This inturn
 
should reduce the amount of money inthe 94.4 Pro Ag. Itseems to us talat capability
 
for program planning and execution isan important aspect of institution building and
 
that fiscal responsibility for program implementation will help bring about this capacity;
 
annual or semi-annual auditing should provide AID/Ecuador with sufficient assurance that
 
funds are being appropriately utilized.
 

At the same time, the team recognizes the importance of having a certain amount of
 
money available which isnot specifically obligated and which can be used for worthwhile
 
but unforseen events, including invitational travel which will allow Ecuadorians to come
 
into contact with population/family planning work elsewhere. Thus, we do not recommend
 
that this fund be abolished, but believe that itcould be reduced to about one third of
 
its present size if the recommendations of this section were implemented.
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