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l.
the

PROJECT AUTHORIZATTON
(Amendment No. 1)

Name of Country: kcuador
Name of Project: Population and Family Planning
Number of Project: 518-0026

Pursuant to Section 104 of the Foreign Assistance Act of 1961, as amended,
Population and Family Planning [Cor Ecuacor was autherizea on July 22, 1981

(the "Authorization"). The Authorizaticn is hereby amended as follows: -

and

the

@. Paragrap: 1 of the authorization is herovy celetec in its entirety
the following suustituted therefor:

"Pursuant to section W4 of the Foreign Ascistance Act of 1961, ac
areraed, I herewy autliorize tne Population anu ramily Plarnning Eroject for
Ecuador involving plannca obligations ot not to exceeci rourteen Million
United States Dollars ($14,000,00v) in grant. funds over a Len-year period
from Sate ot authorization, subject to tne availability ou funde in
accordance wita tie a.I.D. OYi/allotment process, to lielp in financing
toreiun exchange ana local currency costs for the project. 'the 2lanned
life of the project is ten years froin the dace of initial ouligation."

b.  Paragrapn 2 of Authorizaticn i licreby deleteu in itg encirety “ar
following substituted tnerefors:

“The Project ("Project") consists or (1) increasing cermand for ana
availability of family planning services, (2) encouraging devzlopment of a
national population policy and (3) increasing self-sufficiency of private,
non-profit family planning organizations supported by the project. In
order to implenent this nulti-institutional project, agreements will bpe
entered intu with each participating institution, and a Cooperative
Agreement will be entered into with the Internationul Planned Parenthooci
Feaeration (IFpr)."

€.  Section 2.b.(5) of the Authorization is hereby amended by adding the

following conditions precedent:

"(e) Prior tu any uisbursement, or the issuance of any commitnent
documents to finance activities under the Private Healtn Practitioners

- Program, IPPF. snall, except as A.I.U. may otherwise agree in writing,

turnisn in form ani substarce satistactory to A.I.D., agreements with any
organization or organizations selectod to carry out the private health
practitioners procram, setting Lorin tne terms ang conciitions of
participation in the projact und the administrative relationship of thece
organizations with [pPF,"
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d. Section 3.c. of the Authorization is hereby amended by adding the

following covenant:

-
P}
e

in full force and effect.

"(4) IPPF shall covenant that, unless A.I.D. otherwise ayrees in writing,
it will submit to A.L.D., in form and substance satisfactory to A.I.D.,
annual work plans for the balance of calendar year 1967 and lor each
subsequent calendar year, prepared by APROFE, CEMOPLAF ena CEPAR, and the
organizations selected to carry out the private nealth practitiorers
program. ‘these work plans sball include the nurber and kinds ot
activities planned ny quarter, output targets, and a quarterly budget for
each institution and program.”

Except as expressly modified or anendeu hereby, the Authurization remains

7&/%%

Robert K. (larx
Acting Director, USAID/iruador

July 27, 1987
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SUMMARY AND RECOMMENDATION

The proposed project amendment discussed herein would increase project funding
by $8.4 million to an [OP total of $14 million and extend the USA1L/Ecuador
Population/Family Planning Project (currently scheduled to terminate December
31, 1987), through September 28, 1991. (The latter date is det=imined by the
10 year limitation on projects, initial obligation under che project having
taken place on Septemper 29, 1981l.)

Tne problems generated by rapid population growth which prompted the original
project still exist in Ecuador, namely the strain on the economy and
inaividual families of meeting the needs of large numbers of dependent
children, the health problems caused by frequent childbirth and by large
nuncers of children in families with insufficient means, and the environmenal
stress caused by excess population. Although the population growth rate nas
dropped from over 3% when the project began to less than 2.8% today, this
reduction is not sufficient to reduce the akbove problems to an acceptable
level.

Demand for family planning services, moreover, continues to exceed supply by a
large margin. According to the recent, March 1987, contraceptive prevalence
survey, 87.3% of Ecuadorian women of child bearing age who are married or in
union (MWRAs, married women of reproductive age, in standard family planning
parlance) want no more children or want to bear children less frequently,
while only 44% of these women are practicing contraception.

At the same time, the original project strategy has been largely effective in
bringing family planning services to more women. The contraceptive prevalence
surveys show that the percentage of MWRAs using project supported services
grew from 12.8 in 1982 to 18.6 in 1987.

Given the continuing need and unsatisfied demand for family planning services
and tne success of the existing project, the proposed extension is to a
considerable extent a continuation of the original project, with certain new
emphases and the elimination of certain institutions. AID funding for the
extension will be $8.4 million as compared to $5.6 million for the original
project.

As in the original project the three major functional components of the
extension will be:

O qualitative and quantitative development of family planning services;
o 1information, education and comnunication (IE&C) to make potential users
aware of avallable services, stimulate demand and encourage support for

a national population policy; ana

0 research supporting the first two components.
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Particular emphasis will be placed on:

0 increasing the role of private, for-profit providers of family
planning scrvices;

0 reaching rural areas;
0 reaching women under 25; and

O increasing tne self-sufficiency of tne project supported, orivate,
non-profit family planning organizations.

Efforts were made under the original project to increase sales of
contraceptives by for-profit sources of supply, in what is known as a "social
marketing program”, but these efforts foundered on objections raised by other
suppliers that their market was being undercut by AID subsidized
contraceptives. This problem will be avoided under the extension by
concentrating on generic advertising and training of pharmacists, and limiting
subsidized contraceptives to condoms, where competition is not expected to be
a problem. In addition, training of and support to private physicians and
nurse/midwives will be stepped up substantially in order to increase their
participation in the provision of family planning services.

Special efforts will be made to reach rural areas, where contraceptive
prevalence is low (32.6% of MWRAsS versus 53.3% in urban areas), although the
percentage of rural women desiring no more or better spaced children is
actually slightly higher than that of urban women. These efforts will
include:

O an increase in the number of community based distributors, lay persons
who, with training and support from family planning service providers,
sell contraceptives to their neighbors;

0 training of and support to physicians and nurse/midwives to provide
family planning services and backstop the community based
distributors;

0 an increase in the sale of contraceptives through pharinacies in
semi-rural, small towns; and

0 IEaC efforts tailored specially to rural areas.

Specifically targeted IE&C programs will also be developed in order to reach
women under 25, among whom the 20-24 year olds have the highest fertility
rate, and who show the lowest contraceptive use for MWKAsS under 45. Previous
IE&C etforts aadressed all MWRAsS without particular attention to the under 25
group.
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Efforts to increase the self-sufficiency of the non-profit family planning
organizations (through the sale of contraceptives, general healtch services,
such as laboratory work and special examinations, publications and data
processing) will continue as under the original project, with special emphasis
on APROFE, one of the two non-profit family planning organizations supported
by the project, wnich nas shown less commitment to reducing its dependence on
outside donations than the other such organization, CEMOPLAF. Both
organizations will oe required to submit annual earnings plans, along with
CEPAR, the project supported, non-vrofit researcn and IEsC organization, which
will also be encouraged to increase its earnings, though, given the limited
market for the types of services it can produce, less can e expected of it

than of the other .on-profits.

In acdition to the three non-profits, project support will continue for the
fcilowing organizations:
a
o IPPF (the International planred Parenthood Federation), which provides
technical assistance to and coordinates and oversees the acrivities
of the other non-profits;

o the Medico Social Directorate of the Ecuadorian Institute for Social
Security (IESS), which, with its 25 urban clinics currently provides
29,600 CYP and is expected to provide 33,315 by. the end of the project;

o the Campesino Social Security Directorate of the IESS, which, with its
480 rural nealth facilities currently provides 1,828 CYP (the service
level having dropped due to the appointment of a director opposed to
family planning who was recently replaced), is expected to expand to
900 facilities and 17,900 CYP by the end of the project; and

o the Archdioceses ot Cuenca and Guayaquil and Vicariate of Esmeraldas,
which currently provide 7,200 CYP through natural family planning
services and are expected to provide 10,900 by the end of the project.

APROFE and CEMOPLAF together currently provide 90,859 CYP through their
clinics and community based distribution programs and are expected to provide
122,652 by the end of the project.

In aaeition to the aoove institutions, an international pharmaceutical firm
and a U.S. social marketing organization will carry out the program to
increase comnercial sales of contraceptives.

The multi-institutional approach proposed for the extension, as that followed
during the original projest, is dictated by several considerations: the
importance of family nlanning; the substantial excess of the demand for family
nlanning services over the supply; and the value of having a oroad base of
support for family planning activitles, SO that they are not lixkely to e
undercut by the continuing opposition.
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By and large, the private organizations supported by the project have, as
verified by the June 1986 evaluation, been well run and demonstrated a
capacity to handle the expansion of their programs contemplated under the
extension. The one major thing that can and will be done to improve their
performance is to require them to submit detailed annual work plans including
lnputs, outputs ana performance targets. As noted earlier, the
self-sufficiency efforts of APROFE, CEMOPLAF and CEPAR, will also be given

special attenticn.

The performance of the Government organizations to be supported by the project
nas been more problematical. Government programs have been handicapped by the
fact that Eamily planning for them is part of broader health programs which
often take precedence in the application of non-project resources necessary to
project support. The hest that can be done about this is to monitor these
programs carefully and urge more attention to family planning where it is
being neglected, and, in extreme cases, to withhold or withdraw funding. (The
Ministry of Health's family planning program may be supported in the future
under USAID's Child Survival Project, a more apt vehicle.) Suspension or
termination, however, is a last resort, as the large size and influence and
relative AID dollar cost effectiveness of the government programs makes it
desirable to support them through any but the most serious vicissitudes.

Funding to the Ministr,” of Defense Family Planning program, which was
supported under the original project, will, not at least initially, be
continued under the extension, due to restrictions on AID support to armed
forces programs. If a way is eventually found to continue support for the
Ministry of Defense consistenc with the restrictions, support will be resumed.

‘Another government agency that received funas under the original project hut
will not under tne extension is INEC (the GOF Ccensus organization), which does
not reyuire more funding to accomplish its original objectives of improving
the vital statistics registration program.

A second problem with the Government has been appointment of anti-family
planning administrators, as in the case of the last Director of Campesino
Social Security. The best response to this problem is to continue to train
and work with staffs which often continue to provide services even though
higher level personnel are nostile, and in extreme cases, to suspend funding.

In sum, the proposed project extension fepresents the best way currently
possible of satisfying Ecuador's important family planning needs and is within
the capabilities of the participating institutions, It is therefore
recommended that the extension be authorized.



I. Backyround ana Justification

A lgg_?roulem

1. Population Growth and Consequences

The adverse consequences of rapild population growtih in Ecuador were described
in the original project paper written six years ago. While population growth
diminishea from over 3% in 1980 to 2.8% last year, this will reduce the
proulems ergendered Ly CaplU populatlon growth only sligntly. (4 populacion
growing at a rate of 3% doubles in approximately 23 years while cne growing at
<.8% douules 1n approximately 24.5 years. A population growing at 2%,
however, woulu tare avout 35 years to doutvle. Such a reauction would have a
SIGNLLLiCant LIfaCt On wie Pronlehs endenaerca vy rapld porulatlon growtn, ana
a population growing at 1 percent woulua take close to 70 vears to double
proviulng even greater benefits.)

The demands created by rapld population growth still far outstrip the
resources avallable to meet them. According to the World Bank

worla Levelopuent Report, 1986, intant mortality in Ecuador 1in 1984 was 67 per
tnousana comparea to 11 per thousand for the U.S. ana 48 per thousand for
nelgnworing Colombia. With Ecuador's population growing at a rate of 2.8% per
annum, healtn and nutrition expenditures must increase by a comparanle amount
just to holu infant mortality to the current level. Any drop in the
populatlon growtn rate would make those resources availaple to decrease infant
nortality, ratuer tnan merely maintalning its current level. Similar analyses
mlgnt ve made ror life expectancy, education and housing. (See Economic
Analysls, Sectlon III. D) ‘

Asicde from baslc neeus, the rate of population growth airectly affects
economic growth since the resources needed to maintain the quality of life in
tne face of rapialy growlng population are not avallable for investment which
mignt increase productivity and per capita income. Between 1973 and '83,
Ecuador's real growtii rate in GNP per capita was 2.3% (The Worla Bank Atlas
1986) ., If tne population growth rate nad been 1% lower, the real per capita
growth rate would have been 1% higher. In addition to that, GNP would have
grown oy a multiple of the additional productivity increasing investment made
possivle by reauceu population growth. Consecvatively assuming a multiplier
of l.c, per caplta Gle growtty would have been 4.5 3 instead of 2.3%. This
wouldy have reauceu tne coubling time for per capita GNP from approximately 30
/Jears to sligntly over 15. rut anotner way, witn a 1% reduction in the
population growtn rate there 1z a goou possiollity that Ecuadorians would, on
the average, e >U% vetter ofl economically 1n approximately 15 years than
triey woula e at the current popuilatlon growtn rate, 10U. vetter ofL 1In
sligutly over 30 years, ana so on into the future.

Anotner effect of rapla population growtn 1s 1ts pressure on landg and hence
the ftoou supply. ‘This elther aaversely atfects nutrition, for those who do
not nave redady access Lo government food supplenents, or increases the amount
L GOVErNIGNL nUSt Invest 1n maintailning of current nutrition levels,
alvertlly resources away Lrom prouuctive investment.
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lhe pressure on tie land also nas aaverse ana often irreversiple environmental
effects. The principal effect in kcuador is soil loss, which aggravates the
nucrition proolem as well as decreasing prouuctivicy. according to a
three-volume 1Yol study by the rcuadorian Fundacion Natura, Diagnosis of the
Environnental Situation in Ecuador, erosion is probavly Ecuador's most serious
environmental proolem (vol. I, P. A-1l), and reaucing pPopulation growth is the
[1rst remeulal action that nust oe considerea (vol. I, c. k-1). Hore
recently, wne Centro Ecuatoriano de Investigaciones Geograficas, in a 1986
pampnlet entitleu rrosion en Lcuador, characterized erosion as one of
kcuador's principal rescurce degravation proulems (p. 5).

A4 Secona stage of environmental uegrauation, wnicnh Ecuador is reacning, comes
with aeforestation as a result of expandling rural populations whose
agricultural requirements lead them to deforest and cultivate slopes which are
too steep ana tnus particularly erosion prone. This leaas to soil loss not
only on tne deforested slopes but in lower areas as well, as a result of the
more raplu runoff of Lalnwater causea vy denudation of the upper watershed.
This situation also leads to siltation of rivers and consequent flooding, as
well as damage to marine fisneries, siltation of reservoirs, reducing their
life, and eventually to the seasonal drying up of rivers due to destruction of
the forests ana soils of the watersheds which retain and release water slowly
throughout the vear. Cutting down forests, often for fuel as well as farm
lana, also results in loss of proauctive capacity due to the need to spend
ever 1increasirg amounts of time gathering firewood. This is not a speculative
scenario. It is belng Playea out in otiier Latin American countries, most
notaoly haitl ana to a somewnat lesser extent in the Dominican Republic, where
n1gn populatior JENS1Ly ana growth rates place innense Pressure on a limited
natural resource base. Preventive measures are tne most appropriate. 7The
trend is difricult to reverse once it nas teacreu tne aanger level. Indeed,
as of yet, no developing country has succeeded in reversing it,

The answer to the environmental threat commonly hearu in tcuador is that there
is plenty of land in the Oriente. fowever, there is a nigh cost to settling
people there, 1n tne health of the settlers confronting new diseases anu an
environnent prolific in health problems, as well as in resources needed for
roaus, lanu cleariny, transport, nousing anra other building such as schools,
CrLop research, adaitional agricultural inpucs such as appropriate seed and
Pesticides, anu tecnnical assistance. The resources needed for resettlement
Coula pe treatea as an investment if they resulted in a commensurate increase
In proauctlvity, out there are Serlous gues.ions as to whether that will
occur. ‘lhe soils of tne humiu tropical forests such as those of the Oriente
are particularsy fragile and aitficult to manage. Once converted to
traditional anu/or intensive agricultural uses, they are easily destroyed or
trielir fertility is reduced drastically ana orten irreversiovly. This, of
course, can result in reduced productivity, not to speak of the human problems
1t creates for tne settlers.

Ylnally there 13 the impact of faplu population growth on families whiich have
too little incom: to meet tne health and education needs of all their

Tembers.  althouyn there are no growth rate statistics for Ecuador stratified
by income, tre relation uetween education and contraceptive use may be taken
45 a rough surrogate.  lne 1987 CPS reveals that, while 8l.v percent of women
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with no eaucatlion and 59.2% of those with a primary education do not practice
contraception, tne rate of nori-use is 14% lower than tne latter figure for
secondary graduates (ana a further o.os lower for university graduates.)

2. Contruceptive Use

Between lyos anu lvo7, tne contraceptive prevalence rate ilncreased from 405 of
scuadorian women of reproductive age who are married or in union (*WRAs) to
443, According to the 1987 contraceptive prevalence study (CPS), over 873 of
MWRAS (1,293,340 wonen) elther want no more children (6&.3%) or want to space
tnelr cnliureéh (1vs). Lt woulu apiear, tnerefore, cthat there is a nlgh unmet
demand for family planning services.

The CPS also reveals partlculal areas OL NEGU and opporturity. Contraceptive
prevalence in rural areas was founu to be only 32.6%, as compared to be 53.3 %
in urcan areas, wnile, accoralng to tne CPo, approxinately the same percentage
of MWK4GS 1n the rural areas want no more cnildren as in urban.

The CPS also hignlights the neca for speclal attention to the unaer-25 age
group, winlch, as revealea by the CPS, constitutes just under 40% of the MWRAS,
contains the nignest fertility rate, 1ln the 20-25 age group, produces over 48%
of tne live births in wcuador and has the lowest contraceptive prevalence
rates for any age group uncer 45 (l5.6% for the 15-19 year olus ana 33.3% for
tiie <U-24 year olas, compared to 46.9% for the 25-29 age group and an average
of 5l.u4s for zd-+4 year olas).

Tne CPS also polnts up tue importance of the private for-profit sector with
the finding tnat 30.5% of contraceptive services are proviaed by private
physicians anu puarnaclsts. {(5ee Annex I, Key Family Planning Indicators,
1982/87) .

b. The Current Proyram

1. Overview and Strategy

Tne current project, Population ana family Planning (518-002v), was autnor ized
in July 19bl with LOP grant funding of 5.6 million. The original PACD was
set for Decenuer 3L, 1ysb. It was subsequently extendeda to December 31,

1Y867. SuLproject agreements, 4as appropriate, were also extended.

From its 1 wplioh, Lhe Goal Of the Project was Lo ass1ist Lcuaaor 1n 1ts
effort to aecrease tne populatlon growtu rate su as to improve the quality of

life of tne majority of kcuauorlans. 1lUs purposes were:

o) to improve nd expand the availabillity of family planning services
orfered wy punlic ana private agencies;

o to promote demand tor tnese services;

o to increase natlonal awareness of the inplications of rapid population
growtn; and,
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O to strengthen population Planning capacity.

2. lroject components

The Project was divided into two major conponents, the one covering public
sector activities, the other private sector. The following is a list of
AgErCies anu Organlzatlions cnar have naa agreements unuer tie Project:

a. Public Sector

0 ClLNLSELYY of Healch (0101

O sunistry ot Defense (MOD)

o] .National Institute of Statistics ang Census (INEC)
O bkcuadorian Institute orf Social'Security (IESS)

0. Private Sector

0 International Planned Parenthood Federation/Quito (IPPF/C0)

O  kEcuadorian Association for the welfare of the Ecuadorian Family (APROFE)
O itedical Center for ramily Orientation ang Planning (CEMUPLAF)

© Center tor Population Studies and Responsible Pareqthood (CEPAR)

0 1Ine Archulcceses of Cuenca ana Guayaquil and Vicariate of Esmeraldas

3. Uses of Funds

To achieve the first two Project purposes, to increase the demand and
availability of family planning services, AID provided Support for training,
information, eaucation, tecnnical assistance, logistics, and basic
aaministrative ana fielq Support to APROFE, CEMOPLAF, IPPF (which carries out
a coordlnating ratner than a direct program implenentation function), ana the
Catnolic Church in the private sector (US$2.8 million), and to the Ministries
Or healtn anu Letense, anu the Preventive Medicine ana Campesino programs of
the rcuauorian Institute of Social Security ($1.8 million) in the puolic
sector.

To increase awareness of POpulation policy issues ana improve policy planning,
the project nas providea assistance for research, surveys, vital statistics,
infornation, ruullcations, ana training to CEPAR in the private sector
(US$1.023 million) and the National Institute of Statistics and Census in he
PULLLIC zZector (uodl.z mililon) .

In addition to vilateral aja Providgerd under this project, substantial support
nas been provided for contraceptives, service delivery, pilot studies,
L&Searcn, anu technical assistance tnrougn centrally funaed AID programs.,



4, Project Activities

In the puulic sector, assistance was focused on strengtuening the
institutional capacity of three family planning services, those of Ministry of
bDefense ana the Preventlve Meulcline Department and the Seguro Social Campesino
(6C) proyrains of the Social Security Institute. Support for these
inst1ltutlons conslsted prlidrlly OL tralnlng, technical assistance, and the
provision ot equipment and supplies. Assistance was also proviaed to the
National Institute of Statistics (LinkC) to lmprove its capacity in population
planning, data analysis, and population related research. Funds originally
SClhieauled TO SURpPOrUt thne Natlonal Levelopment Council (CONADLE), almed at
creation of a special population unit which would have been instrumental in
generating a natlonadl populaticn poillcy, were never disbursed as an agreement
was never signea. The $124,000.00 budgeted for this activity was reassigned
in support or CatnoLilc Churcn sponsorea natural family planning projects
operated under tne Archdioceses of Cuenca and Guayaquil.

Initially, assistance was progranned for tne MOh, but due to the lack of
progress, the subproject was cancelled on July 3u, 1%85. The IESS/CSS
sucproject hau beern on hola from 1985 to earlier tnis year, due to a
Director's opposition to family planning service delivery. The IESS/MSD
program 1s stl.l venlna in its planned expenditures but plans to-continue with
programmed activities.

In tne Private Sector, operational ana technical support was provided through
a Cooperative Agreement with the IPPF/WHR to APROFE and C&MOPLAF for family
jzlanning service deLlvery programs and to CEPAR for population research,
analysls, anu information, education, and comunication activities.

Buaget surpluses aue to favorable exchange rates have permitteu the creation
of a separate sub-grant to CEPAR, in addition to the original agreement, to
provide grauuate trailnlng awroaa for studies in suwjects linked to population
ana institutional programs. These funds were also utilized to extend support
to Decenwer 31, 19b7.

''ne Mlssion contractea with a third country national to assist the Population
Off icer witn monitnring and general management of the public sector
components. His contract explrea on December 6, 19865. Responsibility for
monitoring, assisting and coordinating the private sector subprojects and
managlng furus for tnen was awarded to IPPF/WIR under a cooperative agreement
signea on Septenber 30, 19s8l.

The project 1s manageu in USalD vy one FSN Population officer.

C. International assistance

major external assistance 1s suppliea by tinree donor institutions, UNEFPA,
iPPF, anu AID. Divisi~n of labor is that UNFPA assists a number of public
gector institutions (Mo, University of Cuenca anu CONADE) . IPPF provides
instituticnal ana service support to its affiiate APROFL. Bilaterally and
tnrougn varlous cooperating agencles AIL has responded to botl public sector
and private sector needs providing support for four private sector
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institutions and two public sector ones. During the current project, UNFPA
funding has been US$$2,55u,000, IPPF support amounted to US$1,500,000 and AID
bilateral ana centrally funded inputs are estimatea to be US$7,700,000 over
Six years.

As noted avove, alu's inputs are diviueu between centrally funaed sources and
bilateral funding. The approximate proportions were 275 centrally funded
sources ana 73% bilateral funas.

Tne various congonents of the country program were discussea in I.B. The
centrally funded inputs constitute a vital part of USAID implementation
efforts, anu bear mentioning here.

luere are 13 centrally fundea agencies that have been, or are currently
involved 1n family planning project related activities directed by the
Mission. A brief gescription of the most important cooperating agencies
inputs follows:

Center for Disease Controui:

O Helps all project supportea fami Ly planning service institutions
improve supply systems.

Derographic and Health Survey (LuS)
0 Funds ana provides tecnnical assistance to conduct contraceptive
prevalence surveys, other family planning and population related
researcn projects.

bevelopment Associates Inc.:

O Proviaes support to CEMOPLAF family planning training of parameaical
auxilliary anu community personnel.

Family Planning International Assistance (¥PIa);

O  Supports CEMOPLAFS service activities and I.E.C.
©  Provices contraceptives to IESS/CSS ana CEMOPLAR

Pathfinaer Fund:

O Supports ArlOrkE's CHU activities
v Provides contraceptives to IESS/MSD

Futures Group:

0 Technicul assistance to ChPAK on population policy presentations,
incluaing pertinent information systems (RAPID II, Resources for
awareness of populatlon impact on developnent) .

¢ Lesign of a contraceptive social marketing program



IPPr':

O Proviues contraceptives to APROFE ana CEMOPLAF

0 Provides institutional and operational support (partly financed by
Dilaterai tunuing)

Population Council:

0 Helps APNOrL ana CEMUPLALK develop improved strategies for community
vased distribution programs.

lhe Mission's role nas been the coordination of tnese various cooperating
agencies and to follow up with local institutions. This has required a
consideravle anount of staff support from the Mission.

UNFPA, the other principal donor, has an in-country office. The Pan American
Health Organization (Pan0) is the executive agency with the MOH as the
Ecuaaorian cooperating institution.

UNFPA has provideu tue GUs with US$Z,550,000 to strengthen ana expand health
services to unaerpriviledgea women of reproductive age and children. UNFPA's
oojectives are to: (l) maintaln MCl/Fr services to the population presently
reacned in two provinces through the MGt; () strengtnen the administrative
ana logistical support systenm at the central, provincial and community levels;
(3) promote community participation through non-formal education and
communication activities; (4) improve training programs; (5) reach the
adolescent population by adding teaching centers for adolescents to the MCH/FP
System; ana (o) conuuct operational research. UNFPA assistance specifically
supported international consultants, salaries for some national personnel,
succontracts for researcn ana conmunications activities, training, supplies
anu equipment.

UkPA has also proviueu contraceptives to the MOH. There has been excellent
communication between ULAIL staff and the UNFPA country representative. As a
result tnere is no auplication of eftrorts.

D. Assessment of Progress To Date

1. The March 1Ys6 Evaluaticn

AN ena oL project evaluation was conductea during March 1986 by a team of
consultants. The evaluation team's scope of work set forth the following
objectives:

O an asseschent oL project actlvities in terms of general performance,
goal acnhievenent, efficiency and effectiveness; and,

O develcpient oL a set of reconmenuations for gulaing development of a
USAli/Ecuador population ana Family planning strategy for the period
19806-1990.

Unce in the fileiu, the team was askeu to tocus on a review of institutional
growtn and development, analysis of operational capability, and potential for



further expansion and/or improvement of service delivery of the ten
organizations then participating in the project. The evaluation team
conducted detailed analyses of project-funded activities for each
organization. Thelr report presented a detailed compenaium of information and
recommendations concerning the structure, operations, and prospects of the
leading Ecuadorian puvlic and private non-profit family planning service and
research organizations. In addition, the report presents recommendations for
Strateglc interventions wnicn foriu the basis ot this project amendment.

2. Lbxperience wits Project Components

In summary, the evaluatlon team enaorsed the general tnrust of the project,
and found the technical ana management capapilities of the non-profit
organizations satisfactory, while identifying significant shortcomings in the
government agenclies. The team's specific conclusions are summarized below.

a. 1PPF/WhR/\O

IPPF 1in Ecuador has servea as financial intermediary betweeen USAID and the
three private non-profit institutions (APROFE, CEMOPLAF, and CEPAR) and has
been responsivle for monitoring their performance and providing them technical
assistance. It has not only had to wrestle with requirements for support of
three growlny wnstitutlons but has had to adaress the problem of currency
realignment creating larger quantities of Sucres leading to the appearance of
substantially unuerspending of allotea funds. The evaluators were
complimentary of IPPF's performance, concluding that it was cost effective.

The IPPF has performed an important role as monitor of project activities and
supporter of the private sector institutions participating in the project.

b. APIOFL

A hignly protessional organization with excellent managerial, training ana
evaluation capabilities, ~#PROFL has demonstrated its ability to manage a major
program expansion auring tne life of the project. The major accomplisnment of
the project: was the dramatic increase from 3 to 12 of APROFE clinics providing
family planning services. Furthermore, aPrOtk has exceeded its new acceptor
targets consistently.

c.  CEinOPLAR

The AIL-IrPlI' project assistance enablea CEMUPLAF to grow significantly between
1982 ana 1966. CiMOPLAF has expanded its family planning clinics from three
Lo eignteen (of wnicn thirteen are project financed), and new acceptors have
increaseu ten-fold since 1982.

ClhOPLAY has uruergone sunstantial reorganization during this period with the
nelp of technical assistance through IPPF. The evaluators concluded tnat its
lnfornation, educatlon, and communlcation efforts, through home visits, group
presentations, and mass medla were very producktive.



a. CEPAR

CLPAR has grown into a competent researcn anu information dissemination
institution and is filling an important gap in the Ecuadorian research and
policy making connunity. 'Thus far, it has been mainly in the business of
disseminating information ana increasing puclic knowledge about population and
fami1ly plaining issues noping to reach leaders and the puulic at larce. e
training ana information materials are considered highly professional if
somewnat over conplex for mucn of the kcuadorian public.

The nature of CEPAR'S milssion makes Lt dlfficult to assess nhow well it nas
acnleveu 1lts oujectlves of contrlwutling to tne formulation of population
policy anda building an influential constituency for family planning.

€, SCClal Security

L) Preventive redlclne Division (IESS/MP)

The evaluation team founa tnat performance in terms of new acceptors was low,
indicating a passive approacn to family planning by staff of its general
purpose heaitn dlspensaries and clinics. IE&C activites were not well
coordinated. ‘The team concludeu that family planning must be given greater
institutional stature witnln the InSS/MP in oruer to improve performance.

¢) Rural Social Security (ILSS/CSS)

Tne evaluation teem corcluded that tne Seguro Campesino program was capable of
supplying contraceptives to a large rural population. It appeared to have an
adequate operating system to carry out family planning activities put the team
could not assess tnhe actual capabilities of the rural health posts staff. The
program was adversely arfected by the previous CSS Director's opposition to
family planning and because family planning is only one of many health
services for wnicn CSo staft are responsiovle.

3. Recommendations for Future Programming

The team presenteu a nunuer ot suggestions for future action to: 1)
consolidate gains made under tne current project; 2) achieve family planning
sector goa.ls Ly unuertaklng new programs designed to broauen distribution to
as yet under-serviced regions anu demographic groups; ana 3) increase AID's
program managenent capawllity oy increasing staff for nonitoring ana
management functions of follow-on tamily planning projects. These are
Sunmar izea Deiow:

a. Consolidation

0  AIUL shoulu work to increase the financial self-sufficienc, of the
private non-profit ramily planning zervice 1nstitutions.

O ALL shouiu WOL Lo Lnprove the quality ana quantity of family planning
services to meet exlstilrg demana, nlgh levels of awarencess of modern
Imethods of contraception havilg generated a level of wemana for
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services and commodities not met by either public or private delivery
systems.

0 Punlic awareness programs might be refocussed away from the general
issues of population growth and its economic and developmental impact
on Ecuador and more toward a consumer-oriented approach which stresses
personal health and household level economic rewards for family
planniny actions.

O AIL snhouia not press the GUt at this time for a definitive statement of
national wolicy on family planning cecause of tne limited return from
Sucn an actlon ana the suustantial risk of a vacklasn from political
and religious leaders on tnis issue. :

b. Expanuea Distrioution

O AIL sioulu revitarlze its efforts in the area of contraceptive social
marketing (CSM) as a means of stimulating contraceptive sales through
the private for-profit sector and increasing coverage and access to
contraceptive information and supply in rural areas.

O As sterilization is a very popular means of family planning in Ecuador,
AIL should consider supporting expansion of sterilization services,
considering the large nunwer of couples with 3 or 4 children who do not
desire more. ;

O AID shoula support (EMOPLaF and APROFE in expanaing community based
distribution programs (CKD) .

O Despite relatively poor perfornance of public sector institutions ana
because of the high demand which cannot be satisfied by private
organizations, AID shoulu support the public sector institutions and
help them expand their ability to deliver family planning services.

C. AlIDU's Pregram Managenent Capacity

0 The continulig high demand on AIL management capacity from a
multi-institutional project, especially one which involves increased
CSM erforts will requlre an increase in project support staff within
the Mission. One additional staff member should be addea to provide
assistarce 1n project laplenentation ana nonitoring.

E. Strategy and Justification for Proposea Project

1. Muitl-institutlonal Approach

buring the proposed project extension USAID will continue the
multi-institutional approacn bequn under the original project. The extension
Will proviae surrort for fanily planning actlvities in three institutional
sectors, the government, the private non-profit and the private for-profit,
though the latter wiil receive significantly heavier emphasis under the
extension than previously.
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All three of these sectors continue to play an important role. Demand for
family planning services still exceeas the supply and is expected to crow
furtner under the impact of the project's promotional efforts, as well as From
natural growth of denuna.

Accoralng to the April lys7 Demography and Family Health Study done by CEPAR,
the wcuacorian Ministry of Health and Westinghouse, hereinafter referred to as
trie 1987 CPS (Contraceptive Prevalence Stuay), 44% of Ecuadorian women of
reproductive age who are married or in union (MWRAS) are using contraception.
However, accoraing to the same source, over 87% of Ecuadorian MARAS want no
more cnliuren (ve.33) or want to space their children (19%) .

kven if one of tne sectors or institutions coula in theory nmeet a large part
of this uemand, there are differences among clients as to the type of service
they want ana tne type of institution from which they want to receive it.

Continuing support to the three sectors as well as to various institutions
within them is also important so as to assure that the family planning effort
In Ecuador has a sufficiently broad and solid base. The Vice President of the
country 1s a strong adavecate of a population policy, but Ecuador has not yet
adopted a national population policy. The performance of two of the
Governnent agercles most involved in family planning, the ilinisty of Health
and the Social- Security Institute has heen weak (though the Institute and the
Campesino Social Securlty unit within it have new Directors wio are favorable
to family planning), ana the Catholic Church remains officially and often
actively opposeu to artiLiclal contraception.

Eacn of the institutional sectors, moreover, and the institutions within them
wnich are to t»x assisted unuel the project extension, has its special
aavantages ana limitations.

The Governent has tne advantage of an institutional infrastructure already in
place wnich, according to the 1987 CPS, dispensed over 40% of the family
planning services ana supplies provided in the country. Just under 8% is
accounted for by the the Social Security Institute (IESS, Instituto
bBcuatoriane dc Seqguriuaa Social), whicn will be SUpported unaer this project,
while close to 34% is accounted for by the Ministry of lealth which is not
covereu LY tne project. The Mission, however, is negotiating with the MO for
support of family planning activities under its maternal and child health
pPLOGranl, as part oL a new cnillu survival program beginning in FY19u8.
Continueu support for selecteu Government programs, by strengthening the preo
famiiy planning torces, 1S one way 1n Wnlch a consensus for a national family
planning policy may e brought about. Conversely, discontinuing support could
nave a negatlve ertect,

lhe 1uss nas a new dalrector wno is favorawle to family planning as does the
Natlonal Lirectorate of Campesino Social Security (Direccicn Hacional de
Seguro Social Camprrsine, SSC), which is recponsiule for an important part of
the IES5's famlly planning programs. With 480 rural (CS3) and 25 urban
(Lireccion haclondr teulco-sSocial, nSU) clinies and 31,600 clients, the IESS

has a consiacracle potential for the provision of family planning services,



- 12 -

In the private non-profit sector, support will continue for the two family
planning organizations, APROFE, wnich works preponderantly in the coastal
area, ana CmMOPLAF, whicn concentrates in the Sierra, along with CEPAR, which
conuucts researcn and training in order to develop needed information on and
promote 1ncreaseu awareness of population issues. The first two institutions
also play an important role in promoting favorable puplic attitudes, though
tney ao 1t more by individual contacts, and by promoting and providing family
planning services than vy large scale campaigns to generate support for a
national pro family planning policy.

The non=proLlts 31C0 Proviue 3ervilces wnere the for-proflt ana Governnent
sectors do not. aAmong family planning organizations in Ecuador, the
non-prorits are tue most capavie of focussing on particular areas of need.
They concentrate tneir services in low income areas and run community based
distrioution (CbL) prograns reacning areas, particuiarly rural, not served by
doctors or pharmacies.

Since the Governnent fawlly planning programs are part of otner health
programs, the reach of the family planning component depends on the motivation
of tnose responsinle for a particuiar area.

The for-profit sector naturally goes mostly where the money is and thus often
fails to serve those most in neea. Doctors are concentrated in the cities and
tend to be sparsely represented in the low income urban and rural areas, and
large rurai areas are not servea by pharmacies.

On the other nhand, the for-profit sector (private physicians and drugstores)
1s the seconu largest source of family planning materials ana services,
accounting tor over 30% according to the 1987 CPS. Funds for this sector were
inclucea 1n the orilglnai project, but the program founderea on an effort to
introduce subsidized oral contraceptives in a competitive market. The
extension 1includes a strategy, discussed below, which shows promise of success
for supporting this sector.

Support for tne Catholic Churcn's natural family planning programs continues

to be important in order to generate support for family planning in general.

The church also raises consciousness of the health and economic advantages of
family plannirg and thus generates new practitioners.

Supporting ali turee sectors, tnen, has important advantages ana creates a
mucn more etfective ana sustainavle program than the alternative of supporting
only one or two. Tne aliocation of funas withiln anu among the sectors will pe
discussed 1n the Financial Analysis, sec. [I1.E. below.

2. Program Empnases

a. Rurald Areao

Special attention will e devoted under the extension to increasing the
avallanility ana improving the delivery of family planning supplies and
gervices In rural areas. Accoraing to the 1987 CPS study the rate of
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contraceptive use among women of reproductive age who are married or in union
(MWRAS) 1s 53.3% 1n urvan areas ana 3z.6% in rural, although denana is
slightly nilgner 1n rural areas than in urban,

One reason for pa,1ng special attention to rural areas is that many campgesino
families are among those most in neea of family planning, due to the adverse
conjurction oL lnaucyuate means and a high oirth rate. Anotier reason for the
emprasis on rural areas Is that migration from them is the most important
cause of urwan growtn anu thus of the neea for large and rapidaly increasing
government expenditures for the maintenance of productivity and standards of
11y SDESE LevULrehents are aljner Ln uruan areaS than ln rural, as a
result ot more effective demana ana needs or felt needs among urban
populations wnicn uon't exlst or are nuch less acute in rural areas (e.g.
water, sewage ana electrification systems, streets, housing, higher levels of
nealtn care ana euaucatlon, anda, souetines, fooa distrioution or stusldies) .

rour lines of 1ntervention in the rural area are proposed:

O support for the fanily planning component of the Government's rural
health services program, through the service centers of the Campesino
Soclal Security progran (SsC), of wnicn there are currently
approximately 480, to be increased to 900 by the end of the project;

O communlty baseu dlstrivutlon systems run by the family planning
assoclations ana an ‘increase from 700 to 1,400 in the number of
conmunlt, bascu contraceptive salespersons supervised by mevile medical
teams and/or associatea private health practitioners;

O promotiui obf famil, planning vy the agents of the communlty based
distribution system, advertising in connection with the contraceptive
SOClal marketing program Jescrlued below, ana the CEPAR public
awareness program, with special attention to the problems of reaching
rural populatlons; ana

0 Increased sale of contraceptlves in rural areas as a result of lower
prices for condoms and increased availability of condoms and oral
contraceptives unuer the soclal marketing program.

b. Under-25s

Accorulng to the 1967 CPL, 445 of the chllaren vorn 1n Ecuador are born to
worren under ¢5. This 1s the combined result of the large size of this group,
Just unucr d¢ s of the fenale population, ana the high fertility rate of 20-24
year olus, 215 births per thousand. The latter in turn is also in part a
function of thic lowest contraceptlve use rates for any age group under 45,
15.6% for the 15-19 year olds and 33.3 3 for the 20-24 year olds, as compared
Lo 46.9% Lor tue <u=-oU group and an average of 49,85 for 3U-ad vear olas. The
destrability of reaching this group is also a function of the expectation that
1ts conmitment to famiiy planning wili to a consiucrable extent carry over
tnroughout 1t child bearing years. It is thus the strateqgic entry point for
family planning educatioli.
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Although information, education and communication (IE&C) efforts designed to
convince potential parents of the value of family planning are addressea to
all potential parents and in no way exclude the under-25s, it is quite
possiole that messages weslgnea especially for this age group woula be more
effective than messages which are not age-specific. Market research will
therefore be coinuucteu unuer tne project extension to determine what special
Characteristics tihls group possesses as a target of IE&C, and, a responsive
family planning promotion canpaign will be undertaken by participating
institutions,

<. The Privave For-prorlt seccor

Efforts will ce maue to increase demand for and avalilebility of family
planning services through the private for-profit sector by means of two
programs, one to increase tne sale of contraceptives, and a second to
increase, by traininc and support, the level of family planning services
suppiled LY private healtl practitloners.

1) Contraceptive Social Marketing

A contraceptive soclal marketing (CSM) etffort will pe uncertaken to promote
the sale of contraceptives through physicians and drug stores, as well as
conmunity basea distrivutors (who, thougn they sell for profit, are recruited,
trained and supervised by the non-profit family planning associations and thus
have a foot in eacn sector). With 18uU retail outlets for contraceptives, not
including the community based distributors, this sector has considerable
potential for mecting the unmet cemana in rural areas.

The Csi program will have two components, promotional and distributional. The
promotion errort will 1nvolve the use of mass media (radio, television and
newspapers) ana polnt-of-purchase advertising, as well as training of
physiclans, druyglsts and connunlty oased distrioutors, to pronote the sale of
oral contraceptives ana condons.

The private for-protit program will also involve the distrioution of reduced
price AIL-furnished condoms and oral contraceptives. The price of oral
contraceptives (locully produced) will not be reduced as it is already low
enougn (73 cents for a 28 day cycle). The distribution program will be
carrled out through tne sales force of SCnnidFalM, the Ecuadorian affiliate of
the Schering corporation, whicn is already the leading distributor of oral
contraceptives in kcuaaor anu which will promote the sale of the
contraceptives tnrougn its sales force and contribute to the advertising
canpalgn, particulally polnt of purcnase auvertising. It will also provide
tralning for pnarmacists and their assistants and for CBD distributors, so as
Lo increase tnelr salel efleCtlvencss.,

<) Tralning and support of Private liealtn Practitioners

This coponent will attenmpt to lnuuce physiClans ana nurses/mnlawives to start
medical practices in under-served areas and to promote and provide family
planning ascistarce to thelr clientele.  'The project will provide faniily
planning training anu equipment required for obstetrical-gynecological
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practice to underemployeda physicians and nurse midwives who agree to set up
meciical practice in regions wnich are poorly served.

d. Self-sufficiency of the Non-profits

Particular attentlon will ve pala to decreasing the aependence of the
non-profit family planning organizations on donations. Althougn complete
financial 1nuepenuence may not be posslule, a larger degree of
self-sufficiency is.

The ZerviceS plhovied oY the non-Lrorlt orjanizatlons to thelr primary cliznts
obviously cannot pay for themselves, since they were set up in large part to
meet thie neeus of people wno cannot affora commercial serviees, or to meet a
puplic information need. However, the non-profits can sell and are selling
remunerative services, such as laboratory work, cervical and breast cancer
examinations ana other clinical services, as well as contraceptives, to
menLers of tne puuclc anu tie for-protit sector who can atford them. They -
also may be able to sell other materials and services whirh are an extension
of their operations, sucn as, particularly in the case c. EPAR, health
publications, and publishing and data processing services. In addition, the
sales, as oppoused to free distrioution, ana prices of certain items, such as
the contraceptives distributed by APROFE, can be increased.

e, Public Awareness

A shift in emphasis wiil be made 1in the public awareness program from trying
to increase awareness of population issues to increasing awareness of the
family health anu financial advantages of family planning, and of what
services are availaple and ‘where to obtain them. Such benefits as improved
healtn and mortallt, reauctlons resuiting fror chila spacing will be stressed
along with the semi-punlic issues of abortion prevention and reproductive
frecdom.

Altrough the effort to increase awareness of population 1lssues will not e
terminated, project funds for it will be reduced. ot a great deal more can
be accomplisneu by way of direct lntliuence on public poliicy for the present.
Government officials and politicians who continue to oppose a pro family
planning policy, or who aren't willlng to take the risks involved in
supporting one, are not likely, for the time being, to be greatly influenced
by an intenslve punllc informatlon campalgn, though a bit more mignt be done
to reach those opinion leaders who might Influence the policy makers.

CkPan will, therclore, contlnue 1ts efforts to influence oplnion leaaers, vut
with a reducea level of project support. In addition, central funding will ve
sougnt for Chraik anu the National Planning Councli (ConseJo hacional de
Planificacion, CONADE) for research and training to improve the policy
environnent,

Then too, Lncreasliy PULLIC awarencss obf the benefilts of family planning at
the family level is likely to increase the demand for I'P services and hence
the critical mass of puullc oplnlon in favor of a national policy. This, 1n
the long run, may have as mucn influence on policy makers as the effort to
sway them divectly or througn opinlon leaders.
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II. Project Description

A. Ouvjectives

1. Goal anu Purpose

The Goal of this Project extension, as that of the original project, is to
help wcuador decrease its population growth rate so as to increase the

welluelng of its Feopie. Increasca wellbeing will occur at both the family
and national levels. :

The purpose of tne extension 1s to:

o) increase the demanu for faniily Planning ana the availability of
information and services to meet that demand;

© encourage tne developrent of g national population policy; and

O lincrease the self-sufficiency of the private, non-profit family
Planning organizations Supportea unuer the project.

2. Beneficiaries

This project will directiy benerit approximately 271,00u couples of
reproductive age who are marcied or in union, ard who are expected to receive
family planning services Supporteda by the project. In adaition, IF&C efforts
under the project will benefit a larger group among the 774,000 MWRAs (48% of
the MWRA popilation) who are expectea to be Practicing family Planning by
1991. (See Tables 1 and 2 on the following pages for projections of MWRAS and

contraceptive prevaiernce anu for CYp to be proviaed by agencies participating
in the project.)

The project wiil inulrectly verefit all Ecuadorians by reaucing the
requirement for investment in the most basic, maintenance needs of a rapidly
growilng population witn 4 large percentage of chiidren, thus increasing funds
avallable for investments which can improve the quality of life (e.qg.
investments in healtn, education, housing, infrastructure, training and
production facilities and equipment) .

B. Functional Components

The project, as it involves a complex intermeshing of institutions and
sub-purpose level objectives (with several institutions contributing to each
objective anu eacr, instltution contrinuting to more than one objective), can
best be understood if it js described as sets of both functional (objective
related) ana institutlonal congonents.  The functional conponents are: family
planning services; information, education and communication (IESC) ; research;
and support systens, LhCLuulng dalililstration, tralning ang logistics. (Taple
3, followling, shows the relationship between the functional components and
inplenenting 1nscltutions.)
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TABLE 1
CONTRACEPTIVE PREVALENCE AND SOUKCE OF SERVICES
(000)
INDICHIOR 1987 19648 1969 1990 1991
Women 15-49 vyears 2,404 2,357 Z2,41b 2,487 2,585
Women in union (62.343%) 1,424 1,46Y 1,507 1,550 1,611
5 OO0 MVRAS CONCLUCERLLIG 44 45 465 175 46%
Number contracepting 627 661 693 729 773
Proj. 1nst. benets. (ann) lle.6 133.5 151.1 170.6 193.3
CBD CSM & FiiP benefs (ann) 46.9 55 65.6 77.3
Total proj. benets (ann) lle.6 179.6 <Ub, 1 236.2 270.6

Soiurce: 1987 CPS

¥ Accorulny to 1Yo7 CPS 18.6% of active users recieved services from
Institutions participating in the project. The projection assumes that
percentage will increase to 25 by 1991 ana that, witn the CBD, CSi ana PHP
programs, 353% of .active users will benefit from the project by its final

year.
TALLE 2
CYP BY SOUKCE

1987 1906 1949 1990 1991 Total % Inc.
APROFE 65,459 68,114 7G,74u 74,509 78,123 356,945 20
CEMOPLAF 25,40u 29,259 33,052 38,702 44,52y 171,542 75
IESS 34,170 35,878 37,672 39,555 41,000 188,275 50
CsM 21,40u 23,5uu 26,Uuu 28,50U 99,40u 1/
CBD 3,50u 7,00u 10,500 13,00u 34,000 2/
PHP 3,000 6,00u 9,0uu 12,000 30,00u 3/
TCTAL 125,029 163,714 183,604 205,695 227,407 905,449

1/ New proyram in 1967. Estimate baseq on somarc predlcted market
share,

2/ New CLL progran onty .

3/ lew program in 1987.



TABLE 3

FUNCTIONAL AND IMPLEMENTING INSTITUTIONS COMPONENI'S

FUNCTIONAL COMPONENTS.

Family Plng. Services Contra- Information, Education and Conuinications Research support
ceptives )
Clinics CBUL C& DiPs Mass  Point of Publica- Audio Drct  Opns. Market T.A. ‘Irrxj Honi-
Media  Purchase tions Visual Ctact toring
Luplenenting
Institut lons
Private o
Non-l’rol 1t
APIOFE X X X* X X X X
CLMOPLAL X X K* X X X X
b ak X X X X X X X X
CHURCH X X
Lyt X X X X X .
Private tor- L
Proftits i
{
Pharna. Cos, X X X* X X X
SOMALILS A X X X X X X
Physiciuns &
Nur se/Hidwives X X X X X
UUVU[HIU:I_IE
LIZsS X X X X s X
sI/ear X X X X X

* Lo tx: detirmined.
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The components are described in this section in general terms, aggregating
outputs ana certain inputs for several institutions at the objectives level.
The institutional components section which Follows breaks down outputs and
inputs, incluuing project support, by insticution, thus paralleling the
obligating documents which will commit funds and set targets by institution.

L. Fanilty Planning Services

Famlly planning services will ve proviaea by all three sectors, the private
non-profit, the private for-profit and the public.

a. NOn-prorits

Within the non-prorit sector, services will be provigeda by the Association for
the Wellbeing of the kcuadorian Family (Associacion Pro Bienestar de la
Familia Ecuatoriana, APRUFE), working principally in the coastal region, and
the Medical Center for Family Planning and Orientation (Centro Médico de
Orientacién y Planificacidén Familiar, CEiOPLAF) , working principally in the
Sierra, and by three dioceses of the Catholic Church. The first two
organizations, wnicn at present supply close to 12% of the family planning
services dispensed in the country, provide two kinds of services, clinic
based anu cowmunity vasea, anu provicge limitea aavice, training and
contraceptives to associatea private doctors. The Church provides instruction
ana services relating to responsivle parentticod and natural family planning
methods. ;

Non-profit family planning services will use 55.5% of project funds.

1) Clinic Based Services

The clinic baseu services incluge the full range of family planning services,
including the supply and sale of contraceptives. The organizations together
have 28 clinics whicn will, by the ena of 1991 (the project extension
terminating in September of that year), provide over 122,652 couple years of
protection (CY¥k) a year, as compared to the 64,676 CYP provided by them in
1986.

The clinics operateu by APKOFL ana CEMOPLAF are located in population centers
of over 50,000 in conformity with an informal policy adopted in 1985. At the
present tine the urwan clinics cover all except 7 cantons (counties) of more
than 50,000 population. The program participants may establish clinics in the
uncovered cantcons during the project extension period on the basis of a stuay
of services demand and coverage to be conducted under the project. Because
urban clinic coverage was expandeu significantly during the past four years,
the project can now afford to concentrate more on rural outreach through the
Ckh, Coi anu Phi programs.

Taobie 4, wnicn foiiows, shows the location of project-supportea family
planning clinics ana the population of the cantons in which they are located,
with the exception of the CSS healtn posts.
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Pop.
(000) APIOFE, CrMO- ILSS Church Total
PLAF
an a & b a ab

El Oro
Province 121 10 0 0 4 0 4 4
Machala 156 1 1 z 1
Pasaje 56 1 1 1
Sta. Rosa 53 1l 1
Arenlilas Zo 1l
Zaruma 23 _ _ _ 1 _ e
=TUTAL 49uY b 2 3 5 1u 4 36 16
HIGHLAND
REGION
Carchi
Province 145 0 0 1l 2 1 0 4 1
Tulcan 70 - T T - 3 =
Montufar 47 1 1l
Espejo l4 . 1 1
Imoaura
Province 286 0 O 2 3 0 0 5 0
Ibarra 118 - T T - - 2~
Otavalo 72 1l 1 2
Antonio Ante 3u 1 1l
Pichincha
Province 1775 1 0 2 8 4 0 15 4
wuito 1437 I Z 7 2 - 52
Santo Domiingo 186 1 2
Cayamue . 49 1 1
Rumifianui 41 1l 1
Cotopaxi
Province 318 0 0 2 1 0 4 0
Latacunga 145 - T 1 - 3~
Pujili oo 1 1
Tungur ahua
Province 362 1 0 0 L1 0 3 1
ATLAEC 262 T - - T ~ - 3 -
Bafios 17 1 1
wolivar
rrovince 166 0 O 1l 1 0 2 0
Guaranaa 76 -7 1 1 - 2 -



HIGHLAND
REGION

POE.

(V0Q) #APIOFE CrMO- IESS Church Total

PLAF
a b a a v a ab

Chinborazo
Province 373 0 0 2 1l 1 0 4 1
RIobamba 75 -7 T T ~ - 3~
Colta ol 1 1
Alausi 47 1 1
Cafiar :
fgrovince 202 0 0 0 1l 1 0 1 1
AZOgues 77 - - T - - T ~
Caniar 73 1 1
Azuaz
Province 526 1l O 0 L q 7 0
Cuenca 340 17 - 1 1 q
Gualaceo 46 1 1
Santa Isabel 35 1 1
Sig Sig 26 1 1
Loja
Province 4.0 L 0 0 1l 1 U 5 1
Loja Tdy T - T~ - 3 -
Calvas 33 1
Celica 2z 1
Macaré <0 o _ 1 _ 1
TUTAL 4583 4 ( v 20 9 4 50 9
Grand. Total 9492 12 2 13 25 43 8 86 25
a Actual

D Planned

*  Cantones for which a study is planned for establishing new clinics by
private sector organizations,



2) Community Based Distribution

The community baceu ulstrivucion (CLD) system providges oral contraceptives ana
barrier methods which are sold by community based distributors who are
recrulted, tralned, supplled and supervised by APKOFE ana CEMOPLAF. The
organizations field mobile teams for supervision, on-going training, and
SULROCrT oL e JLITUioUtors.  PAYSIiClans on the teams prescrice oral
contraceptives and examine the women who are to receive them as well as
performing ILL 1nsercions. ‘The organizatlons at present support 722 community
based distributors who vrovided 14,372 CYP in 1986.

Some 520 more dlstrLuutors are to e adued aurlny the extension, and the new
and existing distributors are expectea to provide close to 14,000 more CYP a
year by the end of 19vl. 1In avaition approxinately 13U more doctors and nurse
midwives, who can perscribe oral contraceptives and perform IUL insertions,
will be tralnea anu equlppea to hanale reterrals from the CLD distributors and
sSupervice tnem.

b. For-prorits

Provision of fanily planning services through tne private for-profit sector
will be. increased through a "contraceptive social marketing" program (CSM, a
program to incCrease the demana for ana availapility of contraceptives), ana
througn a greatly expanded national program for training and equipping doctors
ana nurse miawlves to proviae family planning services. The training and
support ‘to the private practitioners to be provided in connection with the CED
program will be oniy a part of this oroaaer program.

The for-profit activities will use 18% of project funds.

1) Contraceptive Social rarketing

The CSM program wiii pronote the use of -oral contraceptives and condoms,
provide the latter at lower price and increase the availability of both.
Promotion will ce done througn mass media and point of purchase advertising
campalgns to be developed with the assistance of a project financed US
organization expert in soclal marketing.

The Ecuadorian affiliate of the Schering corporation has agreed to participate
in the CSi preyram by distrivutlng a retatively low-priceu oral contraceptive
produced by it in Ecuador and low-pricea condoms to be provided by AID,

Schering wiil alzo contriwute to the Lralnlng and aavertlslrg aspects of the
project. It will train pharmacists ana CLD distributors in matters assoclated
witn fally planning, such as contraceptive methoas ana the social importance
of family plannning, and contribute to the promotional advertising,
particularly at the polnt oL purchase.

2) Private Health Practitioners

In auuition to the Chi program, provision of contraceptive services by the
for-profit sector will we encouraged by the project through a general program
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for the training and equipping of doctors and nurse/midwives to provide family
planning services. (This will be in addition to 130 private health
practitioners to oe trained and equipped in connection with tiie CLED program. )
In some cases other resources will be provided to these practitioners to help
them set up practice in poorly served areas.

Z.  The Joverigent

Project supported family planning services will also be providea by two units
of the Social Security Institute. The IESS has 505 general health facilities
ferving some S«,uUU ramic, planning clients and providing close to 5% of the
family planning services in the country. buring the project perioa IESS plans
to put into operation over 450 more health posts, providing family planning
services to as many as 54,000 more clients.

Government programs will use 9.5% of project funds.

2. Information, taucation and Communication

The IL&C effort will devote particular attention to rural areas and potential
family planning users between the ages of 15 and 24 and will emphasize family
wellceing as a theme, as opposed to the general population issue oriented
themes of past IE&C campaigns. Part of the program will be directed toward
policy makers and opinion leauers and will concern population issues. IE&C
efforts will be conducted through the mass media, point of purchase
aavertising, publications, audio-visual aids and direct contact.

The participants in this program will be APROFE, CEMOPLAF, CEPAR and the
organization chosen to support and manage the contraceptive social marketing
program. The participants will form a coordinating group to establish
priorities, exchange information, 1ideas and materials, and avoid duplication
ana conflicting nessages.

3. Researcn

research under the project will by conducted by CEPAR. This research will be
used to Inform the policy makers ana program implementers of the results of
activities carried out in the family planning field of particular areas of
need, of proolems and of promising avenues of program development, and to
develop Information on the consequences of rapid population growth which might
influence the national policy dialogue. The program, then, will include
operatlons, wenographlc, social sclence and policy research.

4. Support Systens

Just as certaln output cbjectlves cut across the institutional tramework of
Lhe project, cortaln Support services will seet the needs of more than one of
the participating institutions. These support services will include technical
assistance, oversight, coordination, tecnnical and administrative training and
supply.
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The largest support element in the project will be the International Planned
Parenthooa Peueration/western Hemisphere Region (IPPE/WHR) cooperative
agreerent. Alo project funas for APRUFLE, CRMCPLAF and CEPAR will e channeled
through IPPF wnich will also nonitor their performance on behalf of USAID,
proviae or couvralnate technical assistance to them and help arrange trainirg
tours abroaa (not academlc tralnlng). A new contract position will be

s D e e ~ = e VLI T HE L U U Y
EINALLLSH T Ranade el o0 Ing GG ItInG SiGaran.

Ltrier cross-institutional support witl ce centrally funded, for example
contraceptive supply, assistance in market research and design of advertising
CAMRALUnG, and other tecnnlcal asoistance ana tralnlng. 4 list of these
Support Services may we Lound 1n tne Centially Funaed Activities section,
II.C., velow.

Support systems . .11 use 35.3% of project funds. (The remaining 4.5% of
project funds will be 1in a general contingency fund).

-

. Institutional Components

Thls sectlon describes Key project inputs ana outputs for each participating
institution. botr: AIL anu locally financed inputs are included. A breakdown
cetween AlL anu counterpart contributions is shown in the tables in the
Financial Analysis section.

botn intermediate and Impact level outputs are stated. An example of an
intermedlate output would be nunwer of clinics supported. The principal
impact level output inalcator or performance target usea 1s couple years of
protection (CYP).

Tavle 5, following, snuws key outputs by implementing institution and Tables 6
a-c (Summary rinanclal Plan) snow the projected allocation of AID and
counterpart funds oy 1nstitutlion, type of input and year.

L. The Private on-Profit Grganizations

The project will support five types of actlvities on the part of the
non-profits: mailntenance, Lmprovement ana lncrease in family planning services
in areas already served; extension of services to new areas; promotion of
demana for family planning services; promotion of support for a national
popuiation policy; and increase In earnings ana financial self-sufficiency.
Various non-prof1ts will participate in some of these activities but not in
otlicrs. ror instance, CEPAK will not provide family planning services and the
Archalocezes will not attempt to earn 1ncome from services.

a.  APKOEL

The APIOHL cunproject will acconplish the following during the extension
paerlods

O provide equlphent, caucational ana clinical materials, staff,
Supervision and supporting services (including, e.g., promotional



TAllls 5

nbkY OUTPULS BY IRPLEMENTING INSTI1TUTIONS

OuUTPULS
Clinics New Clinic CBb cBD/ Earnings
Acceptors CYP (000) Distributors CYP (00u) ($000)
(000)
82 87 9l 82 86 9l 82 86 91 82 87 91 82 87 vl &2 86 91

Private
Non—groflt
abProrE 3 12 143/ 11 25 36 40 53 78 520 790 9 16 37 60
CEMUPLAR 5 18l 183/ 1 11 21 13 16 44 0 202 462 5 9 47 6y
CLEPAK
CHUrCh 0 8 8 4 11
Private
[or—Erotlt
Pharnaceu-
tical cos. gy S/
Private liealth
Praccitioners 4/ 210 0 1z
Governuent
1SS 32 188

FSL 25 25 5u s 1z 3Uu 33

SS 20U 450 900 14 4 19 NA 2 155

i/ PFive aaditional clinics are supported by LPIA.

2/ 1BUU parnacies.

3/ assessnent will determine establishment of new clinics.
1/ licluacs php and CBu Expansion private practitioners.
5/ 71,000 Cil USERS

g¢c



TABLE 6a
SUMMARY FINANCIAL PLAN FOR PRQIECT EXTLENSION

AID GRANT (UsS$000)

bucaeet Year 1967 1986 1939 1990 1991 Totals
Private on-Protfit

IPPF 105.30 221.20 232.50 240.00 251.00 1,050.00

AP RO 150.35 U5l 560,90 40=.00 342.77 1,375.00

ChiUP LA Y4 .50 251.45 207.04 255,73 210.68 1,100.00

CEL 0.0u 04 .90 106.2v 142.50 165.40 479.00

CEPAR 109.40 225.12 £29.85 238.25 197.01 999,63
Total 465.55 1,067.9y1 1,223.17 1,279.14 1,167.86 5,203.63
Private For Prorit

CiM 171.60 351.0U 36U.70 297.00 149,50 1,330.40

PHE 0.0u 46,33 46.23 46.22 46,22 185.00
Total 171.60 397.93 406.93 343,22 195.72 1,515.40
Catholic Church

Cuenca 15.00 47.00 55.00 59.20 51.40 227.60

Guayaquit 20.0u 36.0u 40.00 46.0u 42.00 184,00

rslieralaas 0.00 30.00 28.00 32.00 0.00 90.00
Total 35.00 113.00 123.0u 137.20 93.40 oUL.60
wovernnent
Iebs

CsS 0.00 285.22 86.05 144.23 83.30 598.80

s U.0u 49,00 67.9u 54 .,3u 30.1u 201.90
Total 0.00 334.62 153.95 198.53 113.40 800.70
General Contingency 90.10 118,97 135.03 28.57 378.67/1
Granu Totay 072,15 2Z,0U9.70 £,026.02 2,093.12 1,598.95 8,400.00

/L It does not incluue institutional contingencies.
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Table 6.b.

SUMMARY FINANCIAL PLaN

(U.S. $000)
TOTAL PRAJECT EXTENSICN COSTS
AID

Fa E:E- Total
bb u 0o
24 6l4 30
403 o070 1,073
1,050 4,670 5,720
0 270 270
90 537 627
1,633 6,767 4,400

A.I.D. EXPENDITURE SCHEDULE

Tabple 6.c.

1987 1985
7 15
20 154
75 37y
51z 1,236
42 o7
17 158
672 2,010

198y
17

130

Counterpart Total
L.C.

0 66

207 845

121 1,194

3,68u 9,406

0 270

0 627

4,008 12,408
195 1991 Total
13 14 66
190 144 638
216 150 1,073
1,407 1,20u 5,726
59 34 270
203 62 627
2,068 1,604 8,400
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efforts, technical assistance, supply services, and equipment
maintenance), so as to maintain, improve and increase family planning
services in lz existing APROFE clinics, and to estanlish two more
clinics, serving urvan areas;

providge equipnent for the continued operation of a clinical laboratory
Lun oy afiCn In connection witil its family planning services;

proviue 2,3UU person/days of in-country family planning training to 115
doctors, nurse/midwives, auxiliary nurses and administrative personnel;

proauce ana broaacast 457,oU0 radio Spots ana mini soap operas designed
to increase puolic awareness of the aavantages to the family of family
planning, and of tne types of family planning services available and
where they can be obtained;

conduct researct: to determine tie effect of price changes on
contraceptive demand in APROFE clinics;

increase the CYP of the AFROIE clinics from 52,941 in 1986 to 78,123 in
1991

increase the number of CED distributors from 530 in 1986 to 790 in 1991
and CYP provided by them from 7,249 in 1986 to 15,800 in 1991;

increase earnings from the sale of contraceptives and services from
$37,230 in 1986 to $60,000 in 1991.

b. CEMOPLAF

The CLMOPLAF subproject will accomplish the following:

(o]

provide educational and clinical materials, staff, supervision and
Supporting services to maintain, improve and increase the family
planning services capabilities of 9 existing CEMOPLAF family planning
clinics serviny urban areas and 3 serving rural areas;

provide materials, salaries and Supervision and supporting services
for a famiiy planning clinic operated by the Assoclation of
Nurse/Midwives; .

provide equipment, materials and staff for the continued operation of 3
income generating laboratories in connection with family planning
centers and opening of 3 new ones with project funding;

provide £,100 percon/aays of in-country family planning training to 105
JOCtUL S, NULLG/TlavwlvesS, JUKlilaly NULSes, oclal workers andi
administrative personnel;

re

Jroduce and broadcast 150,000 raalo SROLS deslgned to increase public
awareness of the advantages to the family of family planning, and the



types of family planning services available and wnere they can be
obtained;

o} increase the CYP of the CEMOPLAF clinics from 15,761 in 1586 to 44,529
in 1991 by increasing the number of clients dealt with and the
effectiveness of the services provided;

o increase the number of CEMUPLAF affiliated CBD distributors from 202 in
1966 to 46« in 1991, anu the CYP provided vy them from 3,424 in 1986 to
¢,240 in 1991;

o] 1ncrease earnlngs frow tne sale of contraceptlves and services from
$47,100 in 1986 to $69,000 in 1991, by, inter alia, opening 3 new
laboratories, introducing new services such as CAT scanning, and
charging nigher fees for non-medical services.

c. CEPAR

CEPAR (The Center for Research on Population and Responsible Parenthood) will,
as under the past agreement, seek to increase appreciation in Ecuador, at the
public policy anu family levels, of the economic, health and environmental
consequences of rapia population growth and- increase knowledge of possible
responses to the problem. It will do tnis througn research, publications,
audio-visual aids, media dissemination and training on demographic ana
soclo-economic variavles. CkPAR will also conduct research and disseminate
information pertinent to the improvement of family planning programs in
Ecuacor, for example, the recent contraceptive prevalence study conducted by
CEPAR 1n cooperation with the Ministry of Health and Demographic and Health
Surveys, a subsialary of the Westinghouse Institute for Resource Development

CEPAR will engage in research on the following topics and prepare and
disseminate materials ana provide training as follows:

Research

O reproductlve ana sexual knowledge, attitudes and behaviour of
Ecuadorians under the age of 25;

0 avallability of contraceptives and family planning services in Ecuador;
o slae effects of IUD use and appropriate manner and conditions of use;
o the for-profit private sector's role in family planning in Ecuador;

0 the causes of the gap between contraceptive practice and preference in
bcuador (v reqgilon, economic class, cultural affinity, =tc.);

o the relatilonsnip uetween population growth and development in Ecuador;

o  the Ecuadgorian famlly, 1ncluaing marriage and parenting;
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IPPF will rely on the staff of its Quito and regional offices as well as on
its affiliates throughout the Western Hemispnere Region for technical
assistance, wihich will include the following:

o)

o]

I£8C;

trainlng of medical and paramedical perzonnel;
financial information and procedures;

pregram developnent and planning;

resource development and funa raising;

supply management; and

project Implementation and monitoring.

e. The Catholic Church

Under the proposed project extension, support will be provided for the efforts
of the Archdioceses of Cuenca and Guayaquil and the Vicariate of Esmeraldas to
promote responsible parenthood and advise on natural family planning methods.
The project will provide:

o

o

o

o

technical assistarice;

in-country training;

educational materials;

clinical equipment, for examinations to identify medical conditions
which can interfere with the self-examination process used for natural
family planning;

staff; ana

Support services.

These 1nputs will support:

o

euucation for married couples, those soon to be wed and young people,
on responsible parenthood;

production ana dissemination of information on natural family planning
methods;

operation of Natural Family Planning (NFP) services which will advise
couples on natural family planning methods and perform the examlnatlons
necessary to make those methods effective;

training of NfP personnel;
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O dissemination within the dioceses of information about these programs.
CYP preauceu by tie cnuren will increase from 4,200 in 1986 to 10,900 in 1991.

2. The Private PFor-profit Sector

3. Lontraceptive sSccial Marketing

USAID will arrange for the services of a professional CSM organization, such
as SOMARC/Futures Group, to be paid for out of project funds. That
organlzation will In turn contract witn a local advertising agency anda work
with it, commercial distributors and the IE&C coordinating committee to
develop and disseminate contraceptive marketing messages.

The CSil organization will also arrange with the Schering corporation to
coordinate the expanded distribution of Schering oral contraceptives, and
pernaps all-provided condoms, with the aavertising pregram in order to assure
that supplies will meet demand. This program is expectea to generate sales of
170,000 oral contraceptive and one million condoms a year. In addition, the
advertising campaign, since it will be generic, not product specific, is
likely to generate increased use of contraceptives obtained from other sources
as well. IPPF will proviue overall coordination and administrative suppor t
for this component.

b. Private Healtnh Practitioners

An organization will be selected to manage this program on behalf of USAID.
This may be arranged via the IPPF cooperative agreement. Subagreements will
be made with several organizations, including APROFE and CEMOPLAF, to work
with private health practitioners (PHPs) who will support the CPD program and
provide family planning services through their private practices. The project
will assist approximately 130 physicians and nurse/midwives to support CBD
programs ana another 80 to set up private practice in poorly served areas.
These two groups are expected to generate 12,000 CYP by 1991.

3. Government

a. Soclal Security Institute

There are two auministrutively separate programs within the Social Security
Institute (Institute Lcuatoriano ue Sequriaaa Social, IESS), the Medical
Social Directorate (MSU, bLireccion National Medico Social) and Campesino
Social Security (CSS, Sequro Social Campesino) .

1) Campesino Social Security

The C55 zunproject will accomplisn tie following:

¢  provide family planning equipment, education materials, staff and
supporting services to maintain, improve and increase family planning
services at 480 existing CSS health facilities and to establish 420 new
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facilities (to be funded from counterpart funds), brincing the total of
CSS healtu units providing family planning services to 900 by the end
of 1981;

0 provide 4,225 person/days of in-country family planning training to 845
CSS doctors, nurses, social workers, and auxilliaries;

o increase program coverage from 1,825 CYP in 1986 to 17,940 in 1991.

(The low 1986 CYP level was during the tenure of a CSS Director who
oprosed family planning.)

b) The Médico Social Directorate

This program will be aimed at strengthening and expanding family planning
services to urban social security system participants through existing MSD
health clinics, dilspensarles, anu hospitals.

The project will do the following:

o0 provide family planning equipment, education materials, staff and
supporting services to maintain, improve and increase family planning
services at 25 MSDL facilities currently providing such services and
introduce them at 25 additional,existing facilities, bringing the total
number of MSD clinics, dispensaries, and hospitals with family planning
services to 50 by the end of 1991;

© proviae 2,190 person/days of in-country and overseas training to 450
doctors (including 150 aoctors in dispensaries operated by large
private businesses in conpliance with the social security law), nurses,
auxilliary nurses, health educators, ana administrators;

O Increase program coverage from 29,000 CYP in 1986 to 33,315 in 1991.

D. Centrally Funded Activities

In addition to the activities funded under the subprojects listed above, a
number of centrally funded project resources will be used to help implement
the proposea project. These resources will be tapped by organizations
participating in this project to address various requirements including
operations researcn, contraceptive supplies, technical training, assistance,
in the areas of opeations research, logistics, contraceptive supplies,
technical training, communications, and policy development.

A brief adescription of the type of support expected from AID/W-funded projects
follows. The first of the support activities is essential for the
accomplishment of project purposes. The next two are very important and the
rest are aesiraizle but not essential.

o The Pathfinuer Fund and Family Planning International Assistance --
contraceptives to implementing agencies involved in service delivery
and assistance for the community based distribution programs;



Westinghouse -- Family Planning and demographic surveys.

Management sciences for Health, Inc. -- technical assistance to APROFE,
CEMOPLAF, and CEPAR in improving financial and general management, and
developing lon¢, term planning capability for training and equipping
private practicioners;

Development Associates, Inc. -- support for in-country training and
overseas observation trips and development of interagency coordination,
and technical assistance in the design of training programs for public
Sector agencles;

the Centers for Communicable Disease Control -- support for improving
logistics systems in both public and private implementing agencies;

the Futures Group Inc., Family Health International, Project IMPACT,
ana the UPIIONS Group -- support to CEPAR for leadersnip awareness,
training anu population potiicy development;

Georgetown University -- technical assistance for the three
church-sponsored natural family planning subprojects;

Johns Hopkins University -- training in program administration and
reproductive health managenent; and,

the Family Planning Enterprise Project -- assistance for family
planning efforts in the private for-profit sector;

the Population Council -- technical assistance to the implementing
agencies for their operations reseatch activities;
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TABLE 7

ESTIMATED CENTRALLY FUNDED

SUPPORT REQUIREMNTS

($000)
1YPE OF SUPPURL Lgvy 1989 1990 1991 TOTAL
TRAINIMG $ 2u $ 30 $ 20 $ 10 5 90
CONTRACEPTIVES 200 220 240 260 1,220
THCH. ASSISTANCE 4u 40 40 4u 160
RESEARCH 60 60 60 60 240
SERVICE DELIVERY 175 180 _18y 191 735

TULAL $495 $530 $549 - $561 $2,445



III. Project Analyses

a. Tecnnical analyzsis

This analysis deals only with issues relating to the feasibility of the
proposea activities. It does not attempt to explain systematically how the
PLOJect ~rjectiver wili be achisved. A gore complete account of the Teans the
project will employ to achieve its objectives apmears in the Project
Description section.

The sroject sxrenslon poses no prowlems with reqara to the contraceptive or
tamily planning services tecnnologies to pe applied. These are all widely
proven technologies whici, in fact, have all been in use in Ecuador either
under the project or in the commercial market. Nor doces the project require
any innovation in sk1ll develogment or trainirg. The skills required and the
level of prior preparation of service delivery personnel to be trained will
not crange. ‘lhe nuneers of tralness will merely increase.

For the most part tne feasibility questions which must be addressed regarding
the extension relate to the avility of the participating institutions to
manage the delivery of the significantly increasea levels of services
proposed. These questlons are analyzed 1n tie Institutional Analysis section
wnich follows. There are, however, a few technical issues which need to be
addressed: the willingness of private practitioners to work in poorly served
areas, the effect of subsidized contraceptives on the competition, the
willingness of retailers to hanaie subslidized contraceptives, and the IE&C
technologies involved in reaching groups which have not been reached very
effectively to date.

1. Family Planning Services

a. General

ihe project will attempt to increase and meet the demand for a broad range of
family planning services (though no AID funds are currently planned for
sterilization). Tz reason for tnis pluralistic approach is that different
methous are approp.ate in different cultural, economic and medical
circumstances. In this connection, effects of various methods will pe studied
and speclal attentlion will be paid to educating personnel providing family
planning services about the aavantages and disadvantages of the various
approacnes and the conditions wnich may render them appropriate or

INAEPLopL Lale, anu about possible siue efrects and what should be done if they
occur. This approuch also conforms to AIL policy.

L. hvailability of Services

A TGJOr Rhrust ot the nroject will e o make services avallable to those they
nave not reacned 1n tne past, particularly 1n areas wnich have not been well
Servecu.  This will ve done throuyn expansion ot the governmental and
non-profit organization programs anc. stimulation of the private sector through
contraceptive soclal marketing anu training, supplying and equipping private
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health practitioners (physicians and nurse/midwives). The first two
approaches merely build on what is already happening and pose no problems of
feasioility. Some uncertainties attend the last two approacnes.

c. The Private Healtn Practiticner Program

lhers are two aCULVIGLes wWllln LIS program.  Cne involves nroviaing
contraceptives, tamily planning training ana relatea eguipment to private
physicians ana nurse/miuwlves in oruer to increase their involvement in family
planning, both uirectly ana tnrough referrals from CBEL distributors. The
SECONU aCTLVILY WOuld Brovide @iulpnent and possinly other resources going
Leyona tnose needed for feinily planning, to un- or underemployed physicians
ana nurse/miawives, in oraer to set them up in practice in poorly served
areas. Such a program has worked in Mexico and woula be relatively cost
effective since, once estavlisned, tne practitioner would need little if any
aonor support (unlike the non-profit family planning organizations which may
never we 1lUs Sesf-sustalning.) -
witn 1,300 medical graauates a year, and one physician per 920 people, there
are a numuer of un- ana underemployed physicians in Ecuador seeking,
generally, to estapblisn practice in the more attractive urban areas. A
similar proolem may exists for nurse/midawives. The guestion about the
broposeq program is the extent to which these professionals, particularly the
puysicians, woula be willing, with the incucements proviaed by the program, to
practice in rural or low income urban areas. That will only be known once the
program has been tried. Though some professionals may express an interest, we
cannot know how well tney will persevere until the effort has been underway
for a wnile. In short, the program is experimental and will accordingly be
Kept small and monitorea closely until its feasibility is established, or
disconfirmed. However, even practitioners who do not stay at their new
locations after receiving project assistance would not represent a total loss
to the program vecause they would still be well trained family planning
practitiorers.

a. Lontraceptive Soclal marketing

1) The Conpetition Issue

One guestion with regaru to contraceptive social marketing is whether it will
arouse opposition from the current commerclal distributors. The potential
proolem 15 greatest with regard to condoms, Since AIL furnisied condoms will
Le 1ntroduced at 25.5 cents a unit as compared with commercial prices of 34
ana 41 cents.

The autiors ot the CuM feasibility study feel that competition will not be a
prouvlens wecause condom sales are so small, 2.7% of contraceptive methods
ey wecauce the largect suppller of condoms o Ecuador is Ancell which,
since Alb purchases a large part of 1ts condoms from the company, 15 unlikely
Lo G JeCty and Lecause Schering, turough which 1t 1s recommended distribution
Le made (since 1t already nas a distribution network in place and is the only
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one of the pharmaceutical companies to have expressed interest in the CsM
program) has tne closest relationship with the Ministry of Health of any of
the pharmaceutical companies operating in Lcuaaor,

Althougn SCrerlng woula not profic from the sale of the AID furnished
contraceptives--it would merely recover its costs--its involvement might
4JGLavate Zongetlior reaction on tie Supposition that its position in tne
market would be strengtienea by being the source of the low priced condoms,
Altnougn e¢linlnating Scnering from the distribution loop would not eliminate
the price competition problem, it might lessen it. On the other hang,
SClering's M1LULLgG dLlStrioucion NELWOrK OLLers a consideraible advantage. The
feasioility stuuy team's coriclusions will be double checked pefore a program
1S beqgun.

The guestion of competition with regara to oral contraceptives is a more
subtle one. The orals will be provided, as well as distributed by Schering at
thelr reqgular conierclal price, wnicii will not be the lowest price in the
market. loreover, the project supported aavertising will be generic, thus
benefitting all suppliers, as kEcuadorian law prohivits product specific
contraceptive advertising. Schering, however, pProposes to make inputs to the
advertising canpalgn, particularly point of purchase advertising, and might as
a result ce seen by conpetitors as gaining some advantage. However, Schering,
witii 56.4% of tne marset, 1s the largest supplier of orals in Ecuador, and
other suppliers were uninterestedq in cooperating in the program. In the
circumstances, it seems reasonavle to proceea with the program.

2)  Impact

A secona questlon coicerning the distribution of subsidized condoms is the
extent to whicn they will increase use of contraceptives rather than merely
substitute for nigner priced ones. Condom sales, therefore will be carefully
evaluated, with control groups, to find out whether increased use resulting

from the reuucea price is sufficlient to warrant continuing the subsidies.

It may ve noted in this connection that, although condoms are relativel /
cxpensive, conparca for example to oral contraceptives (approximately $2.04
per four weeks of protection, assuming use of § condoms a month, as against 73
cents for a 28 uay pill cycle), it would not be possible to lower the price
significantly, 1f at all, for alstrioution througnh the for-profit sector, even
tnougn the condoms are furnistiea without charge by AID and packaging and
dlstrinution only costs about 10 cents. This 1s bLecause the retailer's profit
15 Lixed by law at a percent of the sale price. At 25.5 cents per unit,
retallers will already have to increase sales by 603 to - ual the profits
obtalnable from tne lowest priced condoms currently on the market. One
ossicle consequence of the lower profit on the AID furnished condoms is that
retaitlers will not be particularl, interestod in handling them, Though the
SULNOLES oL the Leacioility stuay thought there would be o market, this bears
w#atening.  however, 1t will zoon Le cLvious if there is not q significant
demand.,
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Returning to the question of price, the authors of the feasibility study
felt that if it were set even lower, the reluctance of retailers to
nandle tne AID-furnisnea condoms would wecome critical. There is no
precise way of determining the minimal price beforehand. It is
basically a matter of judgement. However, it will be possible to
experiment with lower, or higher, prices once the program is underway.

2. Information, kducation and Communication

One of tiie major emphases of the IE&C program under the nroject
axtension will ue to reacn rural areas. Parclcular attention will oe
paid to the speclal attriwutes ot tnls market segment and in particular
to those of its Sierra-dwelling anu Inulan subsegment, since
contraceptive use is lowest in the rural Sierra. The problem may be
simply one of distribution of contraceptives, but, given cultural and
linguistic differences--nany Sierra Inaians, particularly women, speak
only guichua--it 1s guite possivle tnat there are special problems 1n
reaching this group that will have to be addressed.

As mentioned carlier, specially tailored IE&C efforts may also be
necessary to reach the under 25 age group which may not be reached as
effectively by general IE&C programs as it woula be by programs taking
into consideration the facters which may especially motivate it. Market
research ana proauction of appropriate IE&C materials will be undertaken
by the project in this connection.

E. Institutional Analysis

This section addresses project feasibility in terms of the management
capabilities of the implementing institutions. As pointed out in the
Technical Analysis, project success will depend for the most part on the
delivery of services which are technically well understood. No new
technologies will be introauceu. Consequently, performance will be
determined by the implementing institutions' capabilities to plan,
manage ana evaluate their respective programs, assistec by Project
resources.

because this Anenament represents a continuation of ongoing activities,
for the most part, management performance to aate is the best indicator
of institutional capapility during the next four years. The June 1986
evaluation tcam assessed the management pertormance of all of the
institutions which will participate 1n this amended Project and gave
high marks to APROFE, CHEMUPLAF, CEPAR and IPPF. They laentified more
problems associlateu witn the IESS family planning program, but which
involved management priorities more than capabilities. IESS is a strong
institutlons witn extensive health services infrastructures throughout
rne country. [t 1S expected to contribute sianificantly to Project
qoals witn mouest Project Lnputs.

The two new initlatives, the contraceptive Social Marketing anua possibly
tne Private Health Practltioners program may not be managed directly by
any of tne instiltutlons currently engaged in the Project, although IPPF
will proviac overall administrative and coorailnation services to USAID
for tnose conponent,
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CSM will be administered by SUMAKC/The Futures Group (S1/PCP contractor)
in assoclation with Schering Cory. anu an Ecuadorian aavertising firm,
and 1n close collaboration with APROFE, CEMOPLAF and CEPAR. All of
those groups have extensive experierce in their respective fields.

Several alternative administrative arrangements are beiny considereqa for
ianaglng the PP congonent. These lnclude IPPF in association with
APRUFE ana CEMUOPLAF and/or, professional associations (physicians and
nurse/mlawlives., )

slanagement Lactors aliectlng tne participating institutions' iertormance
are aiscussed In tne remainger of this section. The information is
aerived from tie Hission's experlence during the past five years and the
1986 evaluation report which focused on the administrative capabilities
of the institutlons.

1. The Private Normprofit Sector

a. General

The June 1986 evaluation identified two general institutional needs of
the non-profit family planning organizations supported by the project.

O cooraination among the organizations to avoid program auplication
and overlap, wotn 1n family planning services and in Ik&C, as
well as avoulalng inconsistencies in tne latter; and

¢ annual work plans incluuing,
- cooralnation plans, which would address the first neeq,

- performance targets for earnings from sales of commodities
and services, which has been an area of weakness for two of
tne non-profits, APROFE and CEPAR, and

= feasures which will ce taken to remedy management
ageficiencles encountered In the course of the preceding year
and those wiilch will be required to handle the demands of
program growth and modification. These management plans will
be especlally important in a period of rapid expansion such
as tnat wnich will ve financeu by the project in the case of
APIULL anda CEMUPLAL,

Annual work plans will ce requireu of each of the non-profits.

The three non-profits also had a proulem with the rate of  disbursement
dJUELNRG e Orlglnal project, Lut Bils was largely a result of the
avallaollity of consiacraply nore Lcuaaor ian currency than anticipated,
fue Lo a genercus allowance for intlation coupled with an inadecjuate
allowance for accompanying gepreciation in the value of the sucre
J1S=a=v1s e Ueo. daollar.  This proolem should not occur under the
project extension, since a nore realistic adjustnent for the combined
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effects of inflation and depreciation has been made. An additional

problem in the case of CEPAR was cancellation of several expensive,

plannea researcn projects. With a firmer grip on research needs and
possibilities at present, this problem is not likely to recur.

In general, the June 1986 evaluation found APROFE, CEMOPLAF, and CEPAR
basically souna.

a. IPPF
IPPF's role is in part a coordination ore, but alzo includes overseelng
management ol tne activitlies of APROFE, CEMCPLAF and CEPAK and providing
or arranging tecunical assistance for them. Given IPPF's successful
performance to aate ana the 1lncreasing managerial conpetence of the
other non-profits, IPPF snould have no difficulty handling the work
plannea for 1t under the project extension.

b. “APROFL

APROFE 1s the oldest and largest of the private, non-profit family
planning organizations in Ecuador. It was formed in 1965 and currently
provides close to 10% of the family planning services dispensed in the
country. AS 1lnaicated in the recent project evaluation, it is well
managed with one exception; it has not generated much income, and has
therefore remalned heavily dependent on conations.

Witn regaru to gereral management capabilitles, the evaluation said
(p.31), "APROFL 1is a hignly professional organization that has excellent
managerlal, training and evaluation capabilities. Its ability to manage
growtn is demonstrateu by its Increase in clinics and by having
consistently excceueu its new acceptor goal."

With regard to the lncome generation proolem, APROFE covered 15% of its
costs from earnings in 1986 compared to 27.2% for CEMOPLAF. There is no
inherent reason that APROFE should earn less from the sale of
contraceptives ana services than CLMOPLAF. It is a matter of motivation
rather than feasibility. The project will address this problem
directly. Earning targets will be set in annual work plans, and IPPF
and Management Services for health will help APROFE increase its
carnings.

APROFE 15 to recelve an average of $393,750 per year during the project
extension as conpared to $269,5uU recelvea 1a 1966, Clinical services
are to expand from 52,941 CYP 1n 1986 to 78,123 in 1991, an increase of
25,182 or 47.6%. Given that APROFE experienceda a growth in clinics from
3 to 10 1n the three year pericd 1983-'sS, ang in new acceptors from
10,509 to 24,643 1n the same period, a growth of 14,134 or 134.53, while
necting Ul.7n oL Lts acceoptor target in 1943, 126.6% in '84 ana 120.1:
i 's5, 1t cnoulda have no difficulty managing the 47.63 increase in CYP
proposed unaer the four year project extension. Though the growth
eXpeCted aurlng the project perilcod may ue greater in absolute terms,
APIOFE will nave d 1/2 years, including the first half of the current
Jear, rather than 3 to accomplish it. (CYP 1s belng substituted for new
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acceptors as a measure of perfornance as more accurately reflecting the
impact of the project effort. It can change at a different rate than
New acceptors, since 1t includes ola dacceptors, and a nigher level of
CYP can be achieveu for the Same number of acceptors by using
contraceptive methoas which broviue a longer period of protection.
tiowever, the difference in increase is not likely to be great enough to
MaKe 4 slgnificant difference wicn UEGard Lo geranus on Tanagement., )

The APROFE CED Program is to increase from 530 districutors at bresent
to 790 at the end of the pbroject extension and from 7,249 CYP in 1986 to
15,000 in 1991, 2 117.93 increase. Alcnough this is a zignificantly
sharper increase in percentage terms than that for the clinical program,
numerically it represents only a slightly larger increase than that
managed by APROFE 1983 through 1985 and thus should present no
managerial difficulties.

B, CENOPLAF

CEMOPLAF, as noted above, has done notably well in reducing its
dependence on donations with 27.2% of its buaget now derived from
earnings, an impressive performance compared to other non-profit family
planning organizations, or Ffor that matter non-profits of any kind.

The June '86 evaluation said OF CEMOPLAF (p.35), "As more growth occurs,
CEMCPLAF will be capable instituticnally of adjusting its organizational
Structure accoruingly to maintain its efficiency and effectiveness."

CEMCPLAF receiveu $174,000 in 1986 and is to receive $250,000 per year
during the extensicn perica. It increased the number of its clinics
from 5 in 1982 to 13 in 1986 ana of new acceptors from 1,170 to 10,973,
an increase of 9,503, (The percentage increase, 838% is not very
instructive, since it rose from such a small base.) CEMCPLAF is to
increase its CYP fron 15,757 last year to 44, 529 in 1991, an increase
of 28,772. However, 1t is, according to IPPF, well on its way to its
1987 target of 25,400 CYE,

assuming CEMOPLAI' will reach 20,00uU CYP by the middle of this year, that
will leave it 4 1/2 /ears to achieve an increase of 24,529,
approximately 33.3% cver what it achleved in the preceding ¢ 1/z years,
January 1983 through June 1987. A one third, 6,000 CYP, increase in
CYP growth over a 4 1/ 7Jear period (about 1,350 a year) does not seem
lnorainate,

The CLiOPLAF CLD program is to increase from 202 distributors in 1986 to
462 1n 1991 ang from 3,424 CYP in 1986 to 9,240 in 1Y91. Since the 1986
figures were acnleved in 4 yYears (193 through 1986) , CEMOPLAF shoulq
nave no atfficulty approximately dounling thnem to the rarget level in
4.5 years.,
C.  CLPAR
NOo increase in CEPAK funding or significant increase in its level of
actlvity 1s planned. CEPAR did fall behind in dishbursement of funds
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auring the original project period, but this was a result of a number of
expensive plannea reswearch projects being cancelled.

CEPAR also has done little in the way of developing sources of income.
Though its possipbilities are consiaeraply more limited than those of
APRCFE ana CEMOPLAF, there are some services it might sell, such as
comgputer and data processing services, statistical analyses, training,
audio~visual services ana punlishing.

d. The Catholic Church

The Church programs are relatively small and will receive only modest
Project funding uuring the life of project: $227,600 for Cuenca,
$90,000 for Esmeraluas anu $184,000 for Guayaquil. 1In 1984 through the
present they receivea $&0,000, $53,325 and $25,675 respectively.
Although the annuai rate of funding for tne project extension is higher
tnan tnat up to present, the annual average of expenaiture 1S
sufficiently small (456,900 in the case of Cuenca, the largest church
program) that it shoula present no problem.

2. The Private For-profit Sector

IPPF will proviae overall coordinating ana aaministrative support to the
organlzations which will implement the CSM ana PHP components. Those
services will be included in the amendea Cooperative Agreement between
USAID and IPPF.

The Contraceptive Social Marketing subproject will be carried out by
SCMARC ana Schering, both non-Ecuadaorian organizations involved in much
larger activities than this program, which they should therefore have no
aifficulty handling. The training and support for private health
practitioners will probably be coordinated by IPPF and carried out by
APRCFE ana CEMQPLAF, ana possioly kcuacorian professional associations.
The first three institutions have already been analyzed and the level of
activity proposed is sufficiently low tnat it should cause no proolems
to any of them. The capabilities of the Ecuadorian professional
assoclations will be studied to determine whether they should
participate in the program.

3. The Governnent

a. General

The two government subagencies involved in the project have two
institutional proolems 1n comron. both sten. from the fact that family
planning services in the govermient are part of more general nhealth
gervices. The [irst proulem 1= tnat family planning services must
conmpete for priority ana scarce resources withh other health services and
inevitably suffer if supervisory personnel at any level of tnhe hilerarchy
Jive them secona priority. The second problem, 2 special case of the
first, 1s that it the general service unuer which family planning falls
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is headed by someone who is opposed to family planning, provision of
family planning services is seriously impedea at all levels regaraless
oL the attitude or rore junior [ersonnel.

The latter provlem leu to a najor slow down of family planning services
in the case of the Canpesino Social becurity Lirectorate. It was headed
dntll recently oy an official noStiie €O tamll, plarning. The current
heaa is favorable, but there is no way of guaranteceing that he will
remain in office, or that, if he or any ottier Key official leaves, he or
she will be replaced by officials witn an ~qually favorable attitude,
The occus would te Tore favorable ir Chele welrc 4 national population
policy, ana USAID is trying to help bring one avout.

Short of a national policy, the best USAID can do is train subordinate
personnel to a point where they will carry on as best they can under
adverse supervision., This is what many CSS personnel apparently did
during tne tenure of the last Lirector, Lespite his unfavoracle
attitude towara family planning new ecceptors dropped by only 82, from
700 to 6ls between 1984 ana 1986. The arop would probably have been
more precipitous if staff at the local level nhad not been firmly in
support of family planning.

The fact remains that Support of government programs is essentially a
gamole. As indicatea earlier, however, it is worth taking the gample
because of the large outreach capability of the government health
services anu the potential influence of their personnel on public policy.

The CsS is being given computers under the project and will be required
to Keep track of inuicators of performance for each facility and for the
system as a whole. Annual performance targets (input, output and
impact) will ve set and nonitorei throughout the year,

. The Sccial Sccurity Institute

The two programs within the Social security Institute, the urban program
of tne Meaico Social Directorate anu the rural program of the Cainpesino
Social Security Lirectorate, suffer from lack of strong central
direction in favor of family planning, an organizational structure in
which family planning is only one of several services, and lack of
control on tne part of those responsiole for tamily planning over
wmportant lnputs.  As an exanple of the latter, the IE&C function in the
Médico-social Lirectorate was a separate department wnicn is supposed to
Support family planning but had done little in that airection up to the
time of the evaluation. (The ILSS has agreed to railse direction of the
program to the Lirectorate level, which can solve the I1:&C coordination
provlem, 1L the Director of HSD takes a strong stand.) At present the
PlSUand the S50 nave rew, Pro fumily planning directors, ang, for
reagtons alrecaay Lot fortn, 1t seens Apbropr late to support [ESS programs.

[LSS growth projecteu for the Project extension period is from 34,170
CYP to 91,220, an increasc of 507 ana trom 505 health facilities to 925,
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an increase of almost 80%, with most of the growth occurring in the
imgortant rural CSS program. Such rapid growth could pose
aaministrative problems. IESS will be closely watched in this respect
and technical assistance in management will be brought in under the
centrally fundea AID-Muli contract.

C. Social Soundness Analysis

1. Target Population ana Beneficiaries

Currently there are an estimated 1,486,000 Ecuadorian women of child bearing
age who are married or in union. Obviously not all of them wish to avoid
pregnancy. Some are starting famiiles, others want more children.  However,
the 1987 CPS inaicated that 68.3% of Ecuadorian women in union between the
ages of 15-49 do not desire more children, and an additional 19% wish to space
pirths 2 or more vears apart. From these data it can be inferred that the
target population, approximately 87% of women in union between the ages of
15-49, consists of 1,293,340 wonen.

Coupling these figures witnh a 44% active user prevalence, it is apparent that
there is a widespreaa desire to control fertility in kcuador. The benefits of
having fewer or more widely spaced children are evident. The couple can
devote more time and other resources to improving the guality of life for the
family, and the health of mother and children is directly improved by fewer
and petter spaceu births. There have peen a number of stuaies in Latin
America indicating the direct relationship between family size ana infant
morbidity and mortality. Another factor is that low income women in Ecuador
frequently supplement family income as vendors or by working in small scale
industries while simultaneously caring for infants. Reducing fecundity has
real value in both social and economic terms.

2. Socio-Cultural Feasibility

As Ecuador develops, there 1s a greater propensity on the part of parents to
want smaller families, to allow greater opportunities for their sons and
daughters. &eligious barriers are being lowered as certain elements of the
church, which receive USAID funding under the current project, accept the
concept of fewer children as a social-economic benefit.

Cultural patterns, especially among the inaigenous population, influence views
of modern methods of contraception. Tne project has searched and will
continue to search for better ways to reach all segments of the population.
The CBD approach in the rural areas utilizes local people who can explain
contraceptlve methods in understandavle terms. In cases of "pudor", where
women dislike pelvic examinations, other methods are available. A
concentrated effort to include male partners in discussions and mass media
messages on family planning wilil be a factor in changing male attitudes. In
sunmary, tne project will be "user friendly" in every respect possivple.
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3. Opposition to Family Planning

As in most Latin American countries there is opposition to family planning in
Ecuador. This opposition stems from religious, personal, and political census.

The Catholic Churcn of Ecuador is conservative, but the church's view is that
families have tne rigiat to limic family size through natural metheds. The
Mission is supporting tnree church operated natural family planning programs.

The meulcal profession on the wnole supports tamily planning as long as it is
medically supervised. The Cku ana PhP project components will ¢ncourage and
support expanded participation of physicians in rural family planning
activities, ana they are alreauy actively engaged in clinic based services and
in tne mobile teams which supervise the community based distributors.

D. Economic Analysis
W

Reducing the fertility rate will improve health status and reduce the amount
of funas tnat must be invested in health, education, housing, food imports,
and other public serves simply to maintain current standards of living, thus
increasing resources available for investment in activities which will
increase proauctivity ana improve standards of living. ~

If the current trena in fertility reauction continues, a realistic target
would be a crude birtn rate of 25 per thousand by the year 2000. This would
mean that 50% of eligible couples (1n union) woula be using moaern methods of
contraception ana the total fertility rate (Tr'R) would shrink from 5.2 births
per/woman in 1982 to 3.4 in 2000*,

Translated into macro economic terms using high ana low fertility levels (TFR
4.3 ana TFR 3.4) this means an estimatea reduction in the primary ard
secondary =chool age population of at least 700,000 using the lower TFR. The
cost of primary and secondary education in terms of cost per student per year
is estimated at US$26.50 accoruing to the GOE. Thus, the reduction of the
stuaent population vy 700,000 1n the year 2,000 would result in a savings of
Us$ls, 550,000 1n tnat year alone.

A pasic numan neeu 1s food in sufficient quantity ana quality to sustain

life. While Ecuador 15 not 1n imminent aanger of veing a major food importing
country, there 1s evidence that consumption of basic food stuffs could
outstrip production under current consumption/procauction patterns. The
following table (No. 8), taken from the 1986 World Bank Report, provides some
estimates of deficits under various fertility hypotheses.

While 1t is difficult to estimute a dollar figure for the reduced consumptLion
resultung from reducea fertility, it can be projectea that consumption
requirements would be decreaseu by some 80,000 tons 1f the lower fertility
moael 1s applied.

Current projections are that rural urban migration will probably continue and
that withln a decaue tne percentage of wcuaworians living in urban and
semi-urban areas will increase from the current 51% to 58%. This would mean,
lncreascu urban nousing and publlc service needs.

* worla Bank Report, Population, Health, Nutrition, Feb. 1986
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Table 8

Projected Levels of Agricultural Production/

Consumption According to Different Fertility Assumptions

1980 and 2000

LEVELS OF PRODUCTION/CONSUMPTION/IMPORTATION
(thousanas of tons)

1y 2000

FERTILITY HYPCIHLSIS

HIGH EXPECIED LOW
COMMODITY (TFR=5.0)* (TFR=4.3) (TFR=4.0) (TFR=3.6)
Cereals (oats,
barley, and corn)
Production 678 © 1,111 1,111 1,111
Consumption 869 1,537 1,510 1,484
Deficit 190 426 400 373
Potatoes
Proauction 323 564 584 584
Consumption 323 701 68y 677
Ceficit - 117 105 93
Wheat Impor:ation 19v 592 586 580

* Estimatea for l9uU-85 perica

Source: CEPAR, 1985,
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The 1986 World Bank Report estimates that 300,000 housing units will be needed
in Guavaquil and approximately 215,000 in Quito by the year 2,000, If total
Population is reduced from 14.2 million under the high fertility hypothesis to
13.5 under the low fertility assumption, the savings in housing and public
services in urban areas would increase as the Population decreases.

AsSsuming that per CapLta puplic services Per year are US$20, a low @stimate, a
savings of US$6.2 million a year would be realized by reducing urban growth by
406,000 inhabitants as against a project expenditure of only about US$2.1 a
vear.

The World Bank stuay cited above Projects that, holding other factors constant
Per capita income would increase by 25% unuer the low fertility assumption,

Given the magnitude of the amounts at issue g Population program costing
US$2.1 million a year 1is an exceptionally gooa investment.

E. Pinancial Analysis and Plan

which the AID grant will contribute $8.4 million (or 68 percent), the GOE will
provide $1,484,000 (or 12.0 Percent) and the private sector will contribute
$2,524,000 (or 20.0 percent). The LOP-AID contribution with this addition
will total $14 million.

l. AID Contribution

AID financial Support for this project amendment is set forth in two summary
tanles shown velow, Table 9 - Budget Plan - Project Totals (which breaks the

year) . Corresponding sets of tacles 1 and Z for each of the individual
subprojects, are provided in Annex V.

USAID expenditures on the four functional components of the project described
above in section II.L. are as follows:

O  $4,687,200 or 55.0% for family planning services;
o $1,352,400 or 16.12 tor information, eaucation and communication;
© $ 271,390 or 3.2% for research; ana

o 32,091,600 or 24.92 for support systems includaing administration,
: training, and logistics.

<. Lxpenditure Rates and Adjustments

Expenaiture rates auring the original Project lagged significantly behing
pProjections. The causes for tnis were: the cancellation of large research
activities (for CLPAK) ; unenthusiastic implementation on the part of two
puslic sector agencies, one of whicn will NOt participate in the project
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extension and another of wnich had anti family olanning directors who have
since been replacea; ana a sharp increase 1n the amount of tcuadorian currency
that could be purcnased for U.S. aollars, which the original budget did not
foresee or compensate for., In the project uesign, AID aollar-funded costs for
local expx:naitures wer:z trancslateu intc sucres at the rate of S/25 to the U.S.
gollar. OQver the life of tne project, nowever, the rate of exchange has moved
dramatically to where a U.o. aollar will now purchase 175 sucres. This gave
rise to a 600% increase 1n the amount of local currency available to pay for
ocal mpenditures.  Sone of thls ilncreace was absorced by inflation,
approximately 350% since 1Y61 according to GCOE statistics.

A nore realistic balance between inflation and depreciation allowances has
LEEN 3I0UGHT Dol e amendnent (tiougn Lt must Le recognizea that the rates of
inflation anua uepreciation are not nignly predictible.) An inflation
allowarce of 5% a year nas been used. Inflation is currently running at a
much higher rate, but tnis is due in large part to a foreign exchange
shortage, ana corresponding lncrease 1n the price of lmported goods, resulting
from a drastic reauction in oil exports causea by destruction of the oil
sipeline 1n the march 1987 earthquarke. The 5% inflation allowance assumes the
reasonably prompt restoration of the pipleline and an increase in the price of
petroleum over the project extension period.

Based on the same assumptions anu long term exchange rate trends, an
approximately 9.5% depreciation in the value of the sucre is projected. (The
actual rates used for 1987 - 199) are leu, 175, 190, 210 and 230
respectively). These adjustments are much more conservative than those made
in the original project, which allowed a much larger percentage for inflation
and nade no conpensating allowance for depreciation. In fact, more is being
allowea this tiie for depreclation than for inflation, the effect of which is
to treat locally purchasea items as pecoming cheaper in dollar terms over the
life of the project. This does not guarantee that a surplus will not be
generated (aepreciation might be even greater than anticipated while inflation
remains low) but it could have the opposite effect. It could, if depreciation
does not exceeu inflation by the preaicted margin, result in a shortage of
funds.,

3. Explanation for Funding Levels

Funaing levels for the project were determined by the magnitude and importance
of the need aduressed by the project, the absorptive capacity of the
participating ilnstitutions, the stahility and potential cost effectiveness of
thelr programs, and the politics of support for family planning. As indicated
In the Strategy statement, section I.k, the demand for and importance of
family planning 1s such as to warrant the proposed nulti-institutional
approacn, rather tnan relying on any one, or few institutions to meet the
demand. Starting from that premise, the guestion is, why give the proposed
amount to eacn institution. The following discussion will respond to that
guestlion on an 1nstitutlon py institution basis.

APRCEL and CEMCPLAL are esscentially belng given what it is conservatively
estimated they can absord 1n improving and increasing the output of their
programs in low income areas in the most cost effective way. They are being
supported 1n thelr efforts to reach low income areas because they are the most
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effective and relianle institutions for that prurpose. However, they are not
velng assisted to oren new clinlcs in low population density areas slnce we
consiuer that a combination of tne CED program and the private, for-profit
sector is a potentially more cost-effective way of reaching such areas. This
is because the cost of clinical services per CYP produced is in part a
function of now many people 1t reacues. In other woras, the lower the
poplulation density, the higher tie CYP cost. Low density is not a nroblem in
the case of the CBD program or for-protit health practitioners. The former
are paild on the basis of the contraceptives they sell, and the latter, once
set up 1n uie Lamily planning ousiness, are self-supporting,

This relative cost effectiveness of the for-profit sector raises the question
why support the non-profit sector at all. The are three reasons for
CONtlnUing f£O SUELCLT LNE SECTor. FIrst, we do not Krow how affective the
for-profit sector will be. Second, there 1s reason to expect that the
for-profit sector will not be fully effective in reaching low income areas--it
tenas to go where tne money is. And tnird, the non-profits play an important
role as advocates ot ana pioneers in fanily planning in the absence a strong
and effective national pro family planning policy. The non-profits a2 also
in the process of increasing thelr cost effectiveness from a development
assistance point of view by increasing trneir income from services rendered and
hence reducing their need for development assistance.

The CED program of tne non-profits shares the advantages of both the
for-profit and non-profit sectors. The CED distributors earn their own way to
a consideravle extent and, with support by the non-profit organizations, are
prepared to work in areas not well covered by the for-profit sector. The
funding level  for the CBL program is determined basically by the capacity, of
the non-profit organizations to provide the training and supervision necessary
for the program's expansion.

The reason for supporting tne for-profit sector is, as already stated, its
lotential cost effectiveness. as this effort is experimental theie is no
sclentific way of determining the appropriate amount to put into it. The
amount allowed 1s simply that which seems auequate to conauct a meani.gful
experiment. If the experinent proves effective, the Mission will seek to add
more noney later.

The level of support for the Medical Social Directorate and Campesino Sccial
Security is determined basically by the number of health facilities they will
have. The CSS is considered particularly important because it works in peorly
served rural areas ana has a large nunwer of outlets. Loth also serve those
of limitea neans anu are relatively cost cffective from an ALD point of view
Lecause a large part ol thelr costs are worne Ly the GUs.

The level of support for the two archaioceses ana vicariate is determined by
thelr current level of activity. Lo lncrease is contenplated.,

The level of support for CLPaic is determined by the neea for specific
Lehearch, prohotlcon and training to pronote eflectlve demand and support for
family planning.



5. Inplementina Agencies Financial Management

APROFE's financial statements show it to be a well managed, growing
institution. As it is an IPPF affiliate, annual audits are required. The AID
1986 evaluation noteu that the accounting system is operated on an accrual
basis with a separate account for each project [ECE1VINg aonor support.

Income generated is returnea to tne financial departirent for general use.

CEMOPLAC's financial management system is sound with auecuate nuaget planning
ana control. It nas on 1ts stall an augitor wno manages 1ts accounting
system, wnich 1s utilized by top managment as a nanagenent tool. ilajor
improvements were made in 1985-8b according to the AID 1986 Evaluation.
CEMCPLAF nas made good progress ln generating revenue from its operation.

CEPAR remains totally dependent on outside sources for financial support., It
receives almost 95 percent of its budget from these sources. This hampers its
ability to establish its own institutional base. Because of that, the 1986
evaluation recommenced that it develop commercial markets for its statistical
analysis, computer and audio visual production services. Its accounting
System 1s auequate under present cilrcumstances, but if multiple sources of
income are fortncoming, it snoula be automatea.

IESS/MSD generates income tnrough its affiliates and its income is fixed by
law. It has consistently generated a surplus. It has established a good
system of accounting for USAID funds. These funds are disbursed by USAID in a
revolving fund, wnich when vouchered down, is replenished. There have been no
provlems with this system.

IESS/CSS is a separate legal entity created by law in 1981 and has its own
buaget with contrivutions fixed by law. It enrolls organized rural
communities on a community basis. It is an expanding organization but has the
advantage of utilization of the accounting capability of the main IESS
organization.

A description of methoas of Inplementation ana Financing is attached as Annex
VI,

F. Environmental Assessment

The original Project Paper contained an environmental examination,
aetermination negative. However, as population and family planning projects
are among the categorical exclusions from the environmental assessment (per
nandbook 3, appendix 2ZD Sec. 216.2 (c) (2) (viii)), no environmental
assessment is includeu in this supplement. It may be noted, however, that the
project 1s, as explained in the proolem section, environmentally beneficial as
a result of relieving population pressure on land and watersheds.



IV. Implementation

A. Implementation Plan

1. Schedule

The following is thic scheaule of implementation activities and benchmarks for
this amendment.

Project amendment authiorization July, 1987
51gn extensions of the cooperative agreement

with IPPF, and letter agrecments with the
Church organizations in Guayaquil, Cuenca

and Esmeraldas July, 1987
Agreenents witl a narketlng £1rm signeu August, 19g7
Sign project agreement amenament with IESS Dec. 1987
First year performance review August, 1988
Mid-term project evaluation completed August, 1989
Third year performance review . August, 1990
Final project evaluation ‘ April, 1991
Project Activity Completion Date . Sept 28, 1991

The project amendment is scheduled for FY 1987 obligation. Funds will be
obligated by signing extensions of agreements for those organizations already
in place.

Agreements will be incrementally funded based upon annual assessments of
performance. These assessnents will be Keyed to the achievement of
performance targets set for their annual work pPlans to be submitted by each
organization. These plans will include expenditure rates, openings of new
service facilities, training programs, levels of CYP to be achieved and
research to be completea. Overall targets for each participating organization
are listed in Scction II.bs, Institutional Components, above. In addition to
tne annual reviews, eacn organization will be required to submit quarterly
reports to Alu describing its progress to date and identifying any problems or
actions which are having or nay nave a significant effect on project
inplementation.

Agreenents will run through Septenver 2s, 1991 except in those instances where
participating organizations cannot or will not perform stipulatea activities
in a timely and substantively complete fashion as described therein.
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Where an organization defaults on or otherwise fails to perform its functions
or duties as descrived, AID may chooseé to terminate its agreement with that
organization, reallocate tfunaing among the otner participating organizations,
or deobligate (in wnole or in part) funding for that subproject.

2. Procurement Plan

USAID will continue direct procurenent of imported equipment needed for the
three private sector institutions, which has worked well in the past. The
principal items will be clinical instruments and laboratory equipment.
Sterilization equlpment 1S not Incluuea.

Contraceptives will be providea through various cooperating agencies funded by
AIL/W, S&T/PCP. Tavle 1l shows the projected quantities of contraceptives
required by year ana method. Pathfinder Fund will supply IESS, FPIA will
supply CEMCPLAF and IPPF will meet APROFE's needs. There is no plan to
provide AID orals to the contraceptive social marketing component, but AID
procurea condoms will be used. These will be provided free of charge,
probably to the Schering company's representative in Panama, who will sell
them at a low price to the Schering distributor in icuador, wno will repackage
and sell them here. This is to conform with an Ecuadorian law prohibiting
sale of materials brought into the country free of charge. The sums received
by Schering Panama will cover packaging and distribution costs.

The Mission will purchase some IUD insertion xits for public sector
institutions, through the S&T/POP central procurement contract, by PIOQ/C.
Some auaio-visual equipment not availaple 1in Ecuador will be procured in the
US. Clinical equipnent for the private practicioners included in the private
practitioners prograns will be purchased thrcugh PIO/C's.

The commodities to be purchased, dollar amounts, and dates and method of
purchase are zncwn 1n annex VII.

3. Waivers

USAIL/Quito's preferred source of technical assistance is other Latin American
countries. Qualified Latin American Consultants are available, and can be
more effective than North Americans in many instances. Individual nationality
walvers to allow use of TQN's as consultants under the project will be
requested, as necessary.

L. Administrative Arrangements

As Indicated in the implementation schedule, a project agreement will be
negotlateu and signed with the public sector implementing agency. This
agreement will be processed tnrough the normal GOE procedures for reviewing
LECHNLCaL aLllotance programs.

The agreenent will be incrementally funded, based on annual reviews of
progress.  work plans will be preparea annually vy the umplementing entities
and submitted for UsnIL review and acceptance. Annual funding requirements
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Table 11

Projected Contraceptives Requirements

Uy year 1987-1991 (000)*

197 lybe 1969 1990 1991
Total users 116.6 179.8 206.1 236.2 270.6
Method**
Orals (cycles) 452 693 600 914 1,039
IUD (insertions) 3z 49 56 65 74
Condoms 730 1,125 1,293 1,476 1,679
Other 9z 142 le3 1386 212

* Amounts calculated for pProject implementing agencies only.

** Method mix is based on last five years éxperience in acceptance rates.
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will be based on the work plans. USAID/E will undertake all imported
procurement for the public sector implementing agencies.

USAID will arrange for the short term technical assistance required for the
Catholic Church projects. USAIL will also administer the required
international travel and tralning tours in the project according to normal AT™
DLOCEeUUres.,

Local currency costs (e.g. salaries, per diems, in-country travel, locally
purchased equiprent and supplies, etc.) will be palu Ly establishing accounts
with an initial acvance to eacnu puplic sector implementing entity ana

subsequent reimbursements basea on actual expenaltures.

The Cooperative Agreement with IPPF/WHR assigning responsibility for
administrative support to the three non-profit organzations (APROFL, CEMCOPLAF,
and CEPAR) will be amended. IPPF/WHR will enter into subagreements with those
unplementlng entities, over wnich it nas aaministrative responsivility. These
subagreements will also include annual work plans, which will be approved by
Usall/E. IPPF/WHR will administer the disbursements to those entities for
which a letter of creait exists. The Federal Reserve Letter of Credit to IPPF
will pe perioaically incrcased on instructions to AID/W by USAID based on
estimatea expenaitures. IPPF will also aaminister procurement of necessary
imported equipment and supplies for the three organizations. .

In the case of the contraceptive social marketing, medically supported CED,
and private health practitioner sub components, USAID will utilize a funding
mechanism which will be the most effective in terms of USAIL staff
requirements and cost effective project management.

USAID will amend the three letters of Agreement entered into with the Church
organizations, wnich will submit annual plans and fuading recuirements to
USAID for approval. The same method of an advance and reimbursements will be
utilized as with the other puclic and private implementing entities.

All contraceptive supplies will be provided through various cooperating
agencies ana tunded through SI/PCP. All contraceptive methods will be offered
on a voluntary basls consistent with the requirements of AID policy
determination 70.

2. USAID monitoring

Under the general gulaance of the USAID's Office of Health and Population, the
Mission's Population Officer will manage the project. He will be assisted by
a Personal Services Contractor and, as in the original project, he will be
aple to draw hcavily on the administrative capacity of IPPF/WHR/QCO for
managenent of the private sector components.

In audltion to general oversignt functions, the project manager will be
responsinle for tracking performunce of the subprojects, maintenance of
project and suvproject scnedules, and annual performance reviews assoclated
wlth the Misslon's decilslons concerning incremental funcding. In concert with
the Office of the Controller, ne will maintaln records of expenditures in
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oraer to ascertain that scheduled expenditures are being made in & timely
fashion.

The project manager is expected to draw heavily on IPPF/WHR/JCO personnel to
obtaln information on the performance of participating private sector
organizations. They will meet monthly to discuss the status of subprojects,
aualtionally, nmne prolect nanacer will make rejular site vizits o facllities
in all parts ot the country,

C. Evaluation Plan

The progress of thls project toward meeting 1ts objectives and targets will oe
carefully monitored Ly a number of means including twelve qguarterly project
reviews, project performance reviews following the first and third years of
implementation ana a scneduled national contraceptive prevalence survey. In
addition, the Mission will contract with non-project funds for an assistant
project manager to aid the Population Officer in nonitoring project
implerentation.

Supplementary to the schedule of events listed above, outside contractors will
conauct two formal evaluat .ons. The first of these evaluations will examine:
1) progress towarud acnieving the purpose of the project, to increase demand
for and avallauvility of family planning services; 2) the experience of the
project regarding the links between project outputs and purpose (I.e. do the
outputs acconplish what they are supposeu to?); ana 3) the management
rerformance of the implementing agencles. ‘The evaluation will make
recommendations regarding execution of the Lalance of the project.

Included under tne second category of topics to be examined will be a review
of 1mplementing agency efficlency and cost-elfectiveness in delivery of
contraceptive cervices. Resources to be consicered in this analysis should
Include not only the srecific funding under this bilateral program but also
resources from central AIU funding. Tn aadition, the evaluation will examine
the progress of the participating private non-profit organizations toward
selli-zufficiency.

The seconu ana final evaluation will be a major retrospective analysis of AID
population ana family planning support (both wilateral and central) since the
begilnning of tnls project. In adultion to the increase in contraceptive use
durlng that period, the evaluation will examine the c¢volution and development
of the 1ndigenous institutional base for fanily planning service delivery,
changes 1n prevalling public policy anu private attituues toward family
planning since the beginning ol the project, and comparison of the relative
cost-etLfectiveness of service delivery systems. The evaluation should also
provide information anu rcconmenuations for the development of an AID
bopulation ana Lamily planning program strategy in bcuador through the year
2000, a5 appropriate.

The costs ol the evaluations, to be financed from the Mission's Project Design
ana SUPROTrt Ltunas Lob oY 1906 ana FY 1991, are estimated at US¥75,000 and
Usbid5,000, respectively,
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D. Conditions and Convenants

In addition to the standard conditions ana convenants, the project agreements
will contain the following:

IPPF/WHR

Prior to any disbursenent, or the issuance of any commitment documents to
flnance activitles unaer the Private Health Practitioners Program IPPF shail,
except as A.l.L. may otherwise agree in writing, furnish in form and substancc
satisrtactory to a.l.D., agreements with any organization or organizations
selecteu to carry out the private health practitiones program, setting forth
the terms and conaltions of participation 1n the project ana the
acministrative relatlonsnlp of tnese organizations with IPPF.

IPPF shall covenant that, unless A.I.D. otherwise agrees in writing, it will
submit to A.l.b., in form and substance satisfactory to A.I.D., annual work
plans for the balance of calendar year 1987 and for each subsequent calendar
year, preparsd by APROFE, CEMOPLAF and CEPAR, and the organizations selected
to carry out the private health practitioners program. These work plans
shall include the number anua kinds of activities planed by quarter, output
targets, ana a quarterly budget for each institutior and program.

(7007D)



ANNEX I
Page 1 of 1| page

KEY FAMILY PLANNING INDICATORS 1982-1987

The "following table shows the increase of contraception use between the years
1982 and 1987, the source of the services and the change in metnods used. It
is interesting to note that acceptance rate for voluntary surgical
contraception increased 34%, and IUD insertions increased 8%, while the use of
oral contraceptives decreased by 263. These figures show a shift to more
effective contraception methods.

1982 1987

Knowledge of contraceptive methods 87% 88%
Use of contraceptive methods 40% 44%
Use of contraceptives by residence

Urban 52.9% 53.3%

Rural 26.7% 32.6%
Type of method used

Voluntary surgical contraception 31.2% 34%

IUD 16.5% 22%

Oral 25.7% 19.13%

Vaginals 4,9% 2.8%

Condom 2.7% 1.5%

Natural and other 7.0% 14.0%
Organization providing

MOH 36.0% 33.3%

APROFE 6.0% 9.9%

1/ CEMOPLAF 3.0% 1.9%

1/ MoD 2.0%

IESS 3.5% 4.8%

2/ Pharmacies 26.7% 30.5%

2/ Physician 24.8%

Other 10.0%

1/ These two services providers' outputs combined under "other" in the 1982
survey,

2/ These two service provider's outputs were compined in the 1982 survey.
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Goal: toO a=sS1St rcuauor 1n
1ts etiorts tou uecrease 1ts
population growtn rate so
a. to Lhrove tune guality
of 1l1te oL tne jopulation.

PROUECT DESIGN SUMMARY

Logical bFranework

Ol bCrivelY VERIFIALLYE
INDICATORS

1) Decrease 1n the crude
birtn rate trom 36.7 1n
18bb to 35 Ly 19dl.

2) 1Increase 1n
a) per capita GNP
D) lite expectancy
c) literacy, and

3) decreuse 1nn 1ntant
wortality.

MEANS Q" VERIFPICATION

1) Vital stataistics
registration.

2) GNP, lite expectancy
literacy ana intant
nortality statistics.

IMPOKI'ANT ASSUNPTTIONS

1) 1Increased contraceptive
prevalence will result 1n a
decrease 1n the crude birth
rate.

2) Resources saved as a
result or a reduced
population growth rate wili
I 1nvested 1n activities
INCreasing praductivity,
incone and quality of lite.

saBed g 30 | °88eg
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NARKATLVE SUe i RY

rurpose:

1) tou 1crease the demarnd
tor tamily planning anu
the avallability ot inror-
latlon ard services which
et tnat denana.

Z) to encouraye the de-
velopent oL & national
population policy; and

3)  tu ICcrease the selt-
sutticiency ol project
Lupfourted ron-proritc
Lanlly planniig organiza-
tions,

PROJBECT DESIGN  SUMMARY

Logical Framework

OBJy 2I'IVELY VEIIFIABLL
1NDICATUKS

1) Increase 1in active ta-
mily planniiyy users from 44%
Of wormen in union 1n kay 1987
to 4bL% by the end of 199i.

2} A national population
policy.

3) Annual earned income of
non-prorits increased as
tollows:

APROFE from $85,000 a year

to $100,000 1n 1991, 25% ot
budget.

CLMUPLAL trom $45,00U0 to
$65,000, 40% ot budyet.

CurPAk from $10,000 to $20,000,
Z2s Ot budget.

MEANS OF VERIFICATTION

1) Contraceptive prev-
alence survey.

2) Lxistence of a GOE
population policy document.

" 3) HNon-profits' accounts.

IMPORTANT ASSUMPTIONS

l)a} That increase in the
Services provided .by the
orgyanizations assisted by
the project will result in
increased contraceptive use.

1)b)  That tne increase in
contraceptive use resulting
from thne project will not be
Oliset by reiuctions in use
elsewhere,

4

2
IT X3INNV

¢ 10 7

saferd



A

C-1 (utput

ek VL SURGARY

1) Clinics aivi nealth
1OSLS wili te llcreased
I rural areas dard cover-
ade will extaid 1n botn
urvan atws rural areuas.

PROJECY [ESTGR SUMMARY

Logical franewvork

OLJBCIIViELY VERIFIAbLE
OBJECI'IVES

1) a) APrRUT will expand
Coverage 1n 12 existing
clinics and establisi |
adaltlional clinic i1ncreas-
iy CYP trom 52,41 1n 1986
to /8,123 1n 195! (186,000,
Hew users.)

ana motivated personnel will
1) b) CehOPLAF will provide
F'.P. and Pap smear services
1n 3 lavoratories and 6
clinics 1ncreasing CYP trom
15,761 1n 1986 to 44,529 in
1991 (113,000 new users.)

1) ¢) PFaimily planning
services outlets in IkSs/
Css will 1ncrease from 450
to YUU by the eru ot
project 1ncreasing CYP to
44,160 1n 1491 (/0,200 new
users.)

participatirk; govermnent agen~
1) d) 1ESS/MSD will crease
tacllities wliere ¥.P.

Tervices are avallable

for 25-%0 1n 1991 mcreasiry
coveraye trom 31,600 CYP 1n
1386 to 49,375 1in 1991

(4u, 300 new users. )

MEANS OF VERIFICATION

1) Quarterly progress
reports amna annual work
plans provided to Mission
by unplementing agencies,
service statistics on Fp,
and site visits.

1) e) rne threc church programs will

provide natural FP services in

1u

Llucations serving 8,000 clients,

IMPORIANT ASSUMPTIONS

1) a)&b) (1) The non-protit
tamily planning organizations
will continue to have capabhle
arnd motivated leadership.

1) a)s&b) (2) LEnough capable

be avallable to bring about
the plannea growth i1n opera-
tions by participating
1nstitutions.

1) a)-e) The GOE will maintain
at least a permissive attitude
toward tanmily planning,péermit-
ting private and public sector
family planning activities to
continue ani qrow.

1) c)-e) Key positions in the

cies, e.g. the Director of the
Cs5, will continue to be oc-
cuplied by persons favorable to
tamily planning.

o8
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NARKATIVE SUMARY

2)  [1cerease 1n conunlty
Lused dlstributors and
private practitioners
providlig contraceptives
and ramlly pianning
services.

PRAULCT DESIGN SURMARY

Loglcal rramework

OBJECIIVELY VERTFIABLE MEANS OF VERIFICATION
INDICATORS

Z) &) Nunber ot distributors a) Quarterly reports ly
increasea frome /22 1n 19806 mplenenting agency to AID.
to 124U 1n 1991, and pro- S1ite visats,

viding 25,000 CYP. (35.40U Service statistics.

new users.)

2) b) 210 pravate doctors

and midwives providirng tamily
planning and basic health care
1n their ottices, ama pro-
vading 12,000 CYP. (17,100
rew users.)

IMPOKTANT ASSUMP'ITONS

2)a)Community bhased
distributors can e recruited,
trained, and supported in
rural areas.

2) b) Private practitioners
wllil become 1nvolved 1n tamily
planning atter receiving
training amnt equipment and
will remain as providers
during the project and atter
1t ¢nds.)

2) a)&b) An 1ncreased number
ot better trained distributors
anu practitioners will achieve
increased Cy»p.

so8ed g Jo % a8eg
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C-4 vutputs

HANTIVE SUEEARY

4) A unitigg dpproach to

tanilly planntnyg intornu-
tion, «aducat lon and
contiunlcatiun ettorts
providin: tnenes keyed to
publlc mderstanding and
cultural awceptance result-
11y 10 nore eltective pro-
notion ot b use.

PRAJECT PESIGN SURMARY

Loyical Framework

OBJECT'IVELY VERIFIALLLE
INDICATORS

4) a) 1.E.C. Coordinating
comnlittee formed and active
Committee 1ncluaiing
representatives ot project
mplenenting agenciles.

4) b)-t) APRWE will produce
and broaucast 457,600 radio
spots and mini-soap operas.

4) ¢} CEMWILAF will produce
anu broaucast 150,000 radio
spots.

4) d) CrPAR will conduct 120
seminars, workshops on
population 1n related
natters.

4) e) 1ISS/MSD will produce
naterials for handouts in
its clinics.

4) f) Message ettectively
reachiny rural areas and
under 25s,

MEANS OF VERIFICATION IMPORFANT ASUURMPTTONS

4) a) Atterndance at 1L&C 4) a) (1) Coordination will
meetings by IPPF, arxd AID result in nore effective
staff periodically. advertising.

4) a) (2) More and better
advertisiiyg will result
in hicreased contracepr-
tive prevaleixce.

1) a) (3) Improved market ing
of cuntracept:ives and reduced
price of comxlums will result
in increased contraceptive
sales.

4) b)-f) Quarterly r:ports
to Mission on progress of
material production and
nunber of events. News-~
paper and magazine
olippings, and audio mes-
sages monitored by USAID

stafft.
=
o |=
mim
=<
(o))
-
o [
Lms)
[e ]
o
43
®
4) g) kvaluation/research @

on impact of advertising
addressed to various target
yroups.



()

U~> Uutputs

et i Ve, Surbiuy

5)  Appllad researcn 1n
Lailly ¢ 1lahinlly; Operations
ahd Felated Muttetrs,
previlence surveys,
FOopUlatlon i denoyraphic
datu prueessing useful ror
Dlannlrygy ana uelementation.

C-uv Outputs

v) luprovenent 1n pro-
yran nanayenent.,

PROJECT I0SIGN SURMARY

Loglcal trramework

OWECTIVELY VEKLF1ARLE
INDICATORS

5) 'lwo research projects

a year conducted ror a

total ot 12 researcih projects

Ly 1991,

6) a, Both private and
public tamily planning
service providers will
utlilize inicro-computer
haruware and sortware to

upyrade thele accounting,

lugistics ana service
statistics.

b) o) Inproved nanuals
amd policies.

6) ¢) Detalled annual
wOrKk plans.

t) d) Pertormance incets
work plan targets.

MEANS OF VERIFICATION

5) Published research
reports.

6) a) Periwiic site visits,
quarterly reports, computer
programs in use.

0) b) Manuvals and
policies.

6) c) wWork plans.

6) d) Quarterly
and annual reports.

IMPORTANY ASSUMPTIONS

5) Research topics will be
timely and results will be
arplied to tamily planning/
population activities.

6) Improvex! management will

result in improved cost
etiectivene:ss,

saded g jo ; afeq
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L~-1 Inputs

LAnBATLVE LurdkaRY

AlL 1nPULS
TULAL

bb
038
1,U73
5,726
<10
027
8,40

COUNTERPARY
L.C.
u
207
11
3,680
U
0
4,0U8

Logical 'ramework

OBJELCTIVELY VARLABLL 1nDICATORS

PROVECE ESIGN SURMARY

MEANS OF VERITFICA1T'TION IMPORIANT AGSSUMPTIONS

COUNTLIKPARTD

TUI'AL

66 -

845
1,194
9,400
Z/u
627
12,408

Project progress
report.

AID can supply required
quantity and quality ot
resources 1in a timely
manner.

Host country 1implementing
agencles will provide
necessary skilled and
motivated personnel.

sagdrd @ 10 g 98y
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ANNEX III
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PRIVATE HEALTH PRACTITIONERS COMPCONENT

Program throughout this initiative will involve support for doctors and
nurse/midwives, =ither just beginning private practice, or practicing in low
density population or where patient tlow is limited due to the low economic
status of tne people in the area.

The purvose of this sub-component would be to interest private medical
professionals to ecome more involved In basic nealtn care, particular.:
MCH/FP; as well as expanding the service availability and array of
contraceptive methods available to the population of Ecuador.

Basically, 33 tne program is planned, tne proressionals would ve contacted
either through newspaper advertising or the physicians and midwives
organizations to ascertain their intersst in the program. Tnose interested
would receive training in family planning and basic outreach techniques and
the equipment, supplies and FP promotional materials needed to initiate
services, and would be suprorted by the oroject as appropriate during the
first year of services.

The project would provide tne equipment and supplies necessary for the health
professional to provide family services and in some cases that needed it for
general health care.

It would provide training in family planning technigues, maternal child healtn
and methods of taking his services out into the community. After completing
the training courses, the participating professional would sign a contract
agreeing to provide the required service for a stated period. After the
contract is signed, the professional will receive the equipment and the
implementing agency will provide medical backup and supplies.

Payments for services rendered would be made monthly upon sunmission to the
agency overseeing the project of a list of patients receiving service and the
type of service provided.

If the patient load decreases greatly, the professional would be dropped from
the program and be required to return the equipment provided. Patients would
be contacted on a sample basis as a means of monitoring services provided.

The participating professional would agree to have his name, address, office
hours and types of services he provides published.

In the initial, experimental phase of the program 70 to 8V professionals
will participate. If the program is successful it will be increased if
additional funding is available.

The average charqge of an office call in Ecuador, according to the Bogue report
is UsE7.03. This probably is less in lower income areas. The amount of
2Lrort the professional agrees to devote will vary according to Local


http:Ufs$7.03
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conditions and the number of family planning patients to whom he is going to
provide services. The yield in terms of patient flow should be in the
neightorhood of 40 clients served/month of which at least 20 snould be family
planning acceptors. IFf the professional accepts 20 family planning acceptors
per month with IUD insertions and other medically applied methods providing a
longer CYP, the impact should be in the neighborhood of 150 CYP per doctor.
If 80 doctors participate this means that 12,000 CYP will be provided. Ot
course, the other health benefits of the program would also be considerable.

The estimated cost of training and support to the 70 to 80 professionals is
US$47,000 per year.

This program, as it is experimental, will require close monitoring by the
implementing agency. :

In general, this approach has long range implications by building skills in
the medical profession and allowing the protessionals to build up clientele in
subsistance areas.
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TABLE 1

PROQJECTED BUDGET FOR

PRIVATE PHYSICIAN/MIDWIFE PROJECT BY YEARX

1988 1989 1990 1991 TOTAL
Services 13 13 13 13 52
Training 8.7 8.6 8.6 8.6 34,5
Supervision &
Administratcive
support 4,63 4,62 4,62 4.63 18,5
Equipnent &
Supply 20 20 20 20 80
46,33 46,23 46,23 46,23 185

*  Budget based on 20 participating protessionals trained and equiped each

year,

WV
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CBD EXPANSION COMPONENT

The Mission will support the expansion of community hased Adistribution in the
rural areas in addition to those programs currently being supported oy
Pathfinder fund and FPIA. This decision is based on need for services, as
noted in the 1987 contraceptive prevalence study and tne significantly lower
qumeer 2f users in rural areas than in urban.

There nas been a number of years of experience witn CBD in Ecuador and tne
results of an on-going operational research project in the sierra directed
mowards develoolns 1 service Jdelivery model will he anplied to maximize
effectiveness.

The following paragrapns describe the current status of CBD activities in
Zcuador.

Study recently complated* indicated that tne cost to establish and maintain a
CED distributor ranc:d from US$213 to US$221 after payback. This includes
training, equiping. resupply and supervision costs. In 1987 the average
output per distributor was approximately 20 CYP. The cost per CYP was
estimated to be US$10.77 ranging from US$7 in urban areas to US$14 in rural
areas.

A comparison with clinic based operations in terms of cost effectiveness
indicates a cost of US$11.05 CYP in CEMOPLAF and US$5.09 in APROFE. -

There is a cost recovery element in the CBD operations in tne case of CEMOPLAF
20% of the total cost Is recovered, APROFE recoups 9.1%.

The Rosen Report also estimates tne total currant cost of the operation of CBD
programs at USH154,821, after cost recovery. Both the donors, (FPIA and
Pathfinder Fund) and the implementing agencies, (APROFE and CEMOPLAF) have
stressed effectiveness and efficiency of operation, for example not
positicning distribution in low density population areas, naving clinic
personnel as part time supervisors etc.

The two organizations (APROFE and CEMOPLAF) nave different program
structures. APROFE supervises and resupplies distributors through doctor
assisted mobile teams, which provide medical supervision. CEMOPLAF uses four
super7isors who work out of CEMOPLAF clinics. They promote sales and
supervise the districutors handling resupply and collecting proceeds.

The two institutions implementing CBD operate in different parts of the
country in both urban and rural areas. The following table illustrates the
current status,

¥ aAnalysis of scuador's Community based Distribution of Contraceptives (CBD)
Programs. Projection of Demojraphic Impact and Cost of Expansion. James
e Rosen, April 1987,


http:US$11.05
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CBD

TABLE 1

CURRENT STATUS OF CBD IN ECUADOR

BY INSTITUTION AND RESULIS IN CYP (1987)

INSTITUTION No. CYP PER TOTAL
DISBRIBUTORS DISTRIBUTOR CYp
APROFE 520 17.6 9,152
CEMOPLAF 202 25.8 5,220
TOTAL CYP 14,372
Source: Analysis of Ecuador's Community based Distribution of

Contraceptives Programs and Projection of Demographic Impact and

Cost of Expansion. James E. Rosen. April 1987,
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1nis component will link private doctors and nurse midwives to the
distribution system in rural areas. This will take the form of districutors
not only selling contraceptives but also refering customers to selected
trained doctors and nurse/midwives for services not available at thne
distribution points, such as I.U.D.s. They would also refer clients for other
DELMAry Nealtn Sare services, such as infant inmunizations and general nealtn
problems. The doctors will be requested to provide free medical services to
the CBD distributors in return for tnhe referral services.

Tais would aave three positive effects. It would increase the variety and
availability of contraceptive inethods. It would also provide a place where
rural peonle could obtain medical care while increasing the number of clients
the practicing doctor or midwife serves, thus increasing his or her income and
comnitment to work in the area.

The associated doctors and midwives would receive training and medical
equipment such as IUD kits and will be required to maintain patient records.

This model will be applied on a small scale at first, expansion depending on
its effectiveness, and changes in design will be encouraged. It may be
necessary to adapt parts of the two CBD operations to local conditions.

In any case, in order to successfully carry out this component, special
efforts will be made to ensure an efficient supply and medical backup, as well
as enough well trained people to provide appropriate information on method
selection. Other necessary elements incorporate good counseling technigues,
motivation of distributors and service providers and an affordable pricing
sy/stem.

The following table indicates the projected expansion and the out put. It
assumes a steady expansion by year.

The projected costs of operating tne program over the life of the project is
based on current estimates of US$230 per distributor and US$300 per
doctor/midwife. Taking these costs into account, the total cost to USAID would
be approximately US$589,000. In terms of cost effectiveness as measured in
CYP the cost per CYP would be US$13.54. This is reasonable considering that
the program will be operating in rural areas.

The following tables snow the breakdown of costs oy activity for both
categories ot personnel.
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TABLE 2

PROJECTED EXPANSION OF PROJECT SUPPORTED CBD
IN RURAL AREAS BY NUMBER OF DISTRIBUTORS

DOCTORS AND MIDWIVES BY YEAR AND RESULTS IN CYP 1987-1991

Year No. New Total No. New Total by CYP/pro- Total Total
doctors by year distri- year vider CYP/YR cost/
and butors per
midwives o year

1988 35 35 140 140 20 . 3,500 64,925

1989 35 70 140 280 20 7,000 106,225

1990 35 105 140 420 20 10,500 142,525

1991 25 130 100 520 20 13,000 165,325

TOTALS 34,000

479,000

TOTAL COST PER CYP Us$l4.10


http:US$14.10

ESTIMATED SUPPORT COSTS BREAKDOWN FOR
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CBD DISTRIBUTORS BY PER CENT BY ACIIVITY

ACTIVITY

Training

Supervision

Equipment and

Supplies

Administration

and Support

TOTAL

CosT

88,000

187,000

119,000

85,000

479,000

PER CENT COST

18.4%

39.1%

24,8%

17.7%

100%



PROJECT BUDGETS

NON-PROFIT

APROFE
CEMOPLAZ®
CBD
CEPAR
IPPF
Churches

FOR-PROFIT

Contraceptive Social Marketing
Private Health Practitioners

GovV'T

IESS/MSD
IESS/CSS
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POPULATION AND FAMILY PLANNING

518-0026

METHODS OF IMPLEMENTATION AND FINANCING

METHOD OF METHOD OF AMOUNT
ITEM IMPLEMENTATION FINANCING (US$000)
Technical
Assistance
u.s. Cooperative Ag. (CA)* Letter of Credit 50
(LCC)
Third country Host Country Arrange- Host Country Reim- 16
ment (HCA) ** bursement (HCR)
Training
u.s. Part. Trng. (PIQ/P) birect Paynent 6
by AID (DP)
In country CA LOC 280
HCA HCR 334
Third country Inv. Travel (T.A.) Dp 18
iijuipment
Clinical CA Lce 290
uffice AID procurement DP 260
Laboratory HCA HCR 30
kducational A - LOC 306
AID procurement bp 27
HCA HCR 158
Supervision CA LcC 1,215
Promotion HCA HCR 63
Oper. ca LoC 52
and Equipment
Maintenance
Research cA LcC 270
Field Ci LocC 3,013
Personnel HCA HCR 297
Administrat. CA LoC 1,043
Support HCA HCR 42

*  The private sector IPPF, APROFE, CEMOPLAF, CEPAR, CSM and PHP
activities will all be implemented under the IPPF Cooperative
Agreement.,

** 1The public sector IESS (Social Security) and Church activities
will be implementea respectively under separate agreements with
the host country.
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The GOE will engage in three types of AID-financed transactions
under the Project, procurement of technical assistance, procurement
of commodities and payment of per diems to trainees. (Other HCA
transactions listed in the Summary Table, namely the payment of
field personnel and administrative support, will not involve the
GOE, only private sector, church, organizations.) The Government
requires three offers for any procurement action. GCE project
expenditures will be financed by an advance of funds, deposited in a
separate bank account, which will be replenisned periodically on
presentation of signed receipts.

I concur that the above methods of implementation and financing
represent the Mission's plan, anu that the methods of financing
comply with the Agency's approved methods according to the Payment
Verification Poiicy Implementation Guidance dated December 30, 1983.

Ao & Vo

Robert K. Clark
Controller
USAID/Ecuador
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PROCUREMENT

a. Community Based Distribution and private practitioners sub-components

DESCRIPTION QUANTITY AMOUNT DATE COF PURCHASING
PURCHASE MECHANISM

Office medical squipment

-IUD Insertion Kits No. 6 55 Us$ 3,850 1988 PIQ/C

~Thermometers, Stethescope

-Sphygmomanoneters,

-Histerometers, baby scales 20 us$ 8,000 1988 PIO/C
Subtotal US$11, 850

Same as 1988 1989 PIO/C
Subtotal UsS$ll, 850

Same as 1988 1990 PIO/C
Subtotal US$11,850

-IUD Insertion Kit No. 6 45 Us$ 3,150 1991 PIQ/C

-Miscellaneous same as 1988 20 usy 8,000
Subtotal US$11,150
‘TOTAL us$46,700

——

b. Catholic Churches

Waiting room equipment 7 UsS$22,000 1988 Local
purchase

1991 Local
purchase

Clinical equipment

~thermometers, etc. 7 Us$10,000 1989 Local
purchase
1991 Local

purchase



DESCRIPTION

Eaucational materials
on natural family plann-
1ng methods

-Charts pamphlets

TOTAL

C. IESS/MSD

Educational materials

Local production
posters, pamphlets,
slides and recorded
messages

Subtotal

Clinical equipment

-IUD Insertion
Kits No. 3
~-Emergency/Gyn.
Kits Nc. 2
-IUD Insertion
Kits No. 6
-IUD Insertion
Kits No. 3
-Medical, and
laboratory
supplies

~Emergency/gyn kits

ANNEX VII
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Subtotal (US$)

Office equipment

Microcomputer 512K:
dual drive, printer
ana software

Subtotal

QUANTITY AMOUNY' DATE OfF PURCHASING
PURCHASE MECHANTSM
80,000 Us$19,400/yr 1988 Local
purchase
Us$77,600 1991 Local
purchase
US§$129,000
30,000 21,520 1989 Local
purchase
38,000 25,400 1991 Local
) purchase
46,920
25 5,000 1988 PIO/C
21 3,640 1988 PIO/C
100 7,000 1989 PIQ/C
4 800 1989 PIO/C
36 7,150 1990 Lecal
purchase
6,520 1991 PIO/C
30,110
1 11,400 1988 PIO/C
11,400



DESCRIPTION

Educational equipment

~Camera

-Movie projectors
-Movie screens
-5lide projectors

-Movie projectors
-Slige projectors
-Movie screens
-Movie projectors
-Slide projectors
-Movie screen
-Overhead projectors

-Movie projectors
-Movie screens
-Overhead projectors

Subtotal

TOTAL

d. IESS/CSS

Laboratory equipment

~Portable slice

-Slide storage Box
-Slide fixing
spray cans

Subtotal

Clinical equipment

-IUD Insertion
Kit No. b6
-GYN/Emergency
Kits No. 2
-IUD Incertion
Kit No. 3
=110V Gooseneck
Lanp

ANNEX VII
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QUANTITY AMOUNT DATE QOF PURCHASING
PURCHASE MECHANTSM
1 500
8
8
8 5,250 1988 PIO/C
5
5
5 5,250 1989 PIQ/C
5
5
5
10 7,400 1990 PIO/C
8
8
14 7,600 1991 PI0/C
26,00C
114,430
420 16,8900 1988 Local
purchase
90u 9,000 1988
900 7,650 1988
33,450
900 65,000 1988 PIQ/C
72 12,680 PIO/C
90 18,000 1988 PIO/C
420 21,000 1988 PIO/C

N



DESCRIPTION
-Containers for
sterile dressings
-Sterilizers
(auto clave)
Subtotal
General equipment
-Portable Generators
l.ov
Subtotal
a - . .
Eaucation materials
-Posters, pamphlets,
training manua.ls
Subtotal

TOTAL

——
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276,220

QUANTITY AMOUNT DATE OF PURCHASING
PURCHASE MECHANISM
420 15,120 1988 Local
purchase
420 37,800 1988 PIO/C
169,600
15 11,940 1988 PIO/C
11,940
29,000 30,800 1989 Local
purchase
28,500 30,43u 1990 Local
6l,23u purchase

£

I'4

[



5C(1) - COUNTRY CHECKLIST

Listed below are statutnry criteria
applicable generally: (A) FAA funds
generally; (B)(1) Development
Assistance funds only; or (B){(2) the
Economic Support Fund only.

A. GENERAL CRITERIA FOR CCUNTRY

ELIGIBILITY

1.

FY 1987 Continuing Resolution

Sec. 526, Has the President

certified to the Congress that
the government of the
recipient country is failing
to take adequate measures to
prevent narcotic drugs or
other controlled substances
which are cultivated, produced
or processed illicivlv, in
whole or in part, in such
country or transported through
such country, from being sold
illegally within the
jurisdiction of such country
to United States Government
personnel or their dependents
or from entering the United
States unlawfully?

FAA Sec. 481(h). (This

provision applies to
assistance of any kind
provided by grant, sale, loan,
lease, credit, guaranty, or
insurance, except assistance
from the Child Survival Fund
or relating to international
narcotics control, disaster
and refugee relief, or the
provision of food or
medicine.) If the recipient
is a "major illicit drug
producing country" (defined as
a country producing during a
fiscal year at least five

ANNEX VIII

Page
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metric tons of opium or 500
metric tons of coca or
marijuana) or a "major
drug-transit country" (defined
as a country that is a
significant direct source of
illicit drugs significantiyv
affecting the United States,
through which such drugs are
transported, or through winich
significant sums of
drug-related profits are
laundered with the knowledge
or complicity or the
government), has the President
in the March 1l International
Narcotics Control Strategy
Report (INSCR) determined and
certified to the Congresg
(without Congressional
enactment, within 30 days of
continuous session, of a
resolution desapproving such a
certification), or has the
President determined and
certified to the Congress on
any othetr date (with enactment
by Congress of a resolution
approving such certification),
that (a) during the previous
year the country has
cooperated fully with the
United States or taken
adequate steps on its own to
prevent illicit drugs produced
or processed in or transported
through such country from
being transported into the
United States, and to prevent
and punish drug profit
laundering in the country, or
that (b) the vital national
interests of the United States
require the provision of such
assistance?

Drug Act Sec. 2013. (This
section applies to the same
categories of agsistance
subject to the restrictions in
FAA Sec. 481(h), above.) If

\\q/



recipient country is a "major
illicit drug producing
country" (as defined for the
purpose of FAA Sec 481(h)),
has the Presjdent submitted a
report to Congress listing
such country as one (a) which,
as a matter of government
policy, encourages or
facilitates the production or
distribution of illicit drugs;
(b) in which any senior
official of the government
engages 1in, encourages, or
facilitates the production or
distribuiion of illegal drugs;
(c) ip which any member of a
U.S. Government agency has
suffered or been threatened
with violence inflicted by or
with the complicity of any
government officer; or (d)
which fails to provide

‘reasonable cooperation to

lawful activities of U..S. drug
enforcement agents, unless the
President has provided the
required certification to
Congress pertaining to U.S.
national interests and the
drug control and criminal
prosecution efforts or that
country?

FAA Sec. 620(c). If
assistance is to a government,
is the government liable as_
debtor or unconditional
guarantor of any debt to a
U.S. citizen for goods or
services furnished or ordered
where (a) such citizen has
exhausted available legal
remedies and (b) the debt is
not denied or contested by
such government?

FAA Sec. 620(e)(1l). If
assistance is to a government,
has it (including government
agencies or subdivisions)

ANNEX VIII
Page 3 of

28 pages
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taken any action which has the
effect of nationalizing,
expropriating, or otherwise
seizing ownership or control
of property of U.S. citizens
or entities beneficially owned
by them without taking steps
to discharge its obligations
toward such citizens or
entities?

FAA Sec. 620(a), 620(f), 620D;
FY 1987 Continuing Resolution
Secs. 512, 560. Is recipient
country a communist country?
Tf so, has the President
determined that assitance to
the country is important to
the national interests of the
United States? Will
assistance be provided to
Angola, Cambodia, Cuba, Iraq,
Syria, Vietnam, Libya, or
South Yemen? Will assistance
be provided to Afghanistan
without a certification?

FAA Sec. 620(3j). Has the
country permitted, or failed
to take adequate measures to
prevent, the damage or
destruction by mob action of
U.S. property?

FAA Sec. 620(1). Has the
country failed to enter into
an investment guaranty
agreement with OPIC?

FAA Sec. 620(o0); Fishermen's
Protective Act of 1967, as
amended, Sec. 5. (a) Has the
country seized, or imposed any
penalty or sanction against,
any U.S. vessel because of
fishing activities in
international waters? (b) If
so, has any deduction required
by the Fishermen's Protective
Act been made?




10.

11.

12,

FAA Sec. 620(q); FY 1987
Continuing Resolution Sec.
518. (a) Has the government
of the recipient country been
in default for more than six
months on interest or
principal of any loan to the
country under the FAA? (b)
Has the country been in
default for more than one year
on interest or principal on
any U.S. loan under a program
for which the FY 1987
Continuing Resolution
appropriates Zunds?

FAA Sec. 620(s). If
contemplated assistance is
development loan or from
Economic Support Fund, has the
Administrator taken into
account the percent of the
country's budget and amount of
the country's foreign exchange
or other resources spent on
military equipment?

(Reference may be made to the
annual "Taking into
Consideration' memo: '"Yes,
taken into account by the
Administrator at time of
approval of Agency 0YB," This
approval by the Administrator
of the Operational Year Budget
can be the basis for an
affirmative answer during the
fiscal year unless significant
changes in circumstances
occur,)

FAA Sec. 620(t). Has the

country severed diplomatic
relations with the United
States? 1If so, have relations
been resumed and have new
bilateral assistance
agreements been negotiated and
entered into since such
resumption?

ANNEX VIII
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13.

14.

15.

16,

17.

FAA Sec, 620(u). What is the

payment status of the
country's U.N. obligations?

If the country is in arrears,
were such arrearages taken
into account by the AID
Administrator in determining
the current AID Operating Year
Budget? (Reference may be
made to the Taking into
Consideration memo.)

FAA Sec. 620A. Has the
President determined that the
recipient grants sanctuary
from prosecution to any
individual or group which has
committed an act of
international terrorism or
otherwise supports
international terrorism?

ISDCA of 1985 Sec. 552(b). Has

the Secretary of State
determinzd that the country is
a high terrorist threat
country after the Secretary of
Transportation has determined,
pursuant to section 1115(e)
(2) of the Federal Aviation
Act of 1958, that an airport
in the country does not
maintain and administer
effective security measures?

FAA Sec. 666(b). Does the
country object, on the basis
of race, religion, national
origin or sex, to the presence
of any officer or employee of
the U,S. who is present in
such country to carry out
economic development programs
under the FAA?

FAA Sec. 669, 670, Has the
country, after August 3, 1977,
delivered to any other country
or received nuclear enrichment
or reprocessing equipment,

ANNEX VIII
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18.

19

20,

21

materials, or technology,
without specified arrangements
or safeguards, and without
special certification by the
President? Has it transferred
a nuclear explosive device to
a non-nuclear weapon state, or
if such a state, either
received or detonated a
nuclear explosive device?

(FAA Sec. 620E permits a
special waiver of Sec. 669 for
Pakistan.)

FAA Sec 670. If the country
is a non-nuclear weapon state,
has it, on or after August 8,
1985, exported (or attempted
to export) illegally from the
United States any material,
equipment, or technology which
would contribute significantly
to the ability of a country to
manufacture a nuclear
expolosive device?

ISDCA of 1981 Sec. 720. Was
the country represented at the
Meeting of Ministers of
Foreign Affairs and Heads of
Delegations of the Non-Aligned
Countries to the 36th General
Assembly of the U.N. on Sept.
25 and 28, 1981, and failed to
disassociate itself from the
communique issued? If so, has
the President taken it into
account? (Reference may be
made to the Taking into
Consideration memo.)

FY 1387 Continuing Resolution

Sec. 528. Has the recipient

country been determined by the
President to have engaged in a
consistent pattern of.
opposition to the foreign
policy of the United States?

FY 1987 Continuing Resolution

Sec. 513. Has the duly

elected Head of Government of

the country been deposed by
military coup or decree?

ANNEX VIII
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B.

FUNDING SOURCE CRITERIA FOR

CCUNTRY ELIGIBILITY

1.

Development Assistance Country

Criteria

FAA Sec, lLl6. Has the
Department of State determined
that this government has
engaged in a consistent
pattern of gross violations of
internationally recognized
human rights? 1If so, can it
be demonstrated that
contemplated assistance will
directly benefit the needy?

Economic Support Fund Country

Criteria

FAA Sec. 502B. Has it been

determined that the country
has engaged in a consistent
pattern of gross violations of
internationally recognized
human rights? . If so, has the
President found that the
country made such significant
improvement in its human
rights record that furnishing
such assistance is in the U.S.
national interest?

ANNEX VIIL
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PROJECT CHECKLIST

(Pertains to Activities in Project Paper Supplement No. 1)

A. GENERAL CRITERIA FOR PRQJECT

l.

FY 1987 Continuing Resolution

Sec. 523; FAA Sec. 634A.
Describe now authorization and
appropriations committees of
Senate and House have been or
will be notified concerning
the project.

FAA Sec. 6ll(a)(l). Prior to
obligation 1n excess of
$500,000, will there be (a)
engineering, financial or
other plans necessary to carry
out the assistance and (b) a
reasonably firm estimate of
the cost to the U.S. of the
assistance?

FAA Sec. 6l11l(a) (2). If
legislative action is required
within recipient country, what
is basis for reasonable
expectation that such action
will be completed in time to
permit orderly accomplishment

.of purpose of the assistance?

FAA Sec. 611(b); FY 1987
Continuing Resolution Sec.
50l. If project is for water
or water-related land resource
construction, have benefits
and costs been computed to the
extent practicable in
acccrdance with the
principals, standards, and
procedures established
pursuant to the Water
Resources Planning Act (42
U.S5.C. 1962, et seq.)? (See
AID Handbook 3 for
guideliness.)

A Congressional Notification for the
FY-87 obligation was submitted.

Yes. Such plans and cost estimates
are set forth in Project. Paper
Supplement No. 1.

No such action required.

N/A.



3.

FAA Sec. 6ll(e). If project
1s capital assistance (e.g.,
construction), and total U.S.
assistance for it will exceed
$1 million, has Mission
Director certified and
Regional Assistant
Administrator taken into
consideration the country's
capability effectively to
maintain and utilize the
project?

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

If so,

FAA Sec. 601(a). Information

and conclusions on whether
project will encourage efforts
of the country to: (a)
increase the flow of
international trade; (b)
foster private initiative and
competition; (c) encourage
development and use of
cooperatives, credit unions,
and savings and loan
associations; (d) discourage
monopolistic practices; (e)
improve technical efficiency
of industry, agriculture and
commerce; and (f) strengthen
free labor unions.

FAA Sec. 601(b). Information

and conclusions on how project
will encourage U.S. private
trade and investment abroad
and encourage private U.S.
participation in foreign
assistance programs (including
use of private trade channels

ANNEX VITI
Page 10 of 28 pages
N/A.

No. The Project is Ecuador specific .

The Project will foster private
initiative through its support to
three private sector family planning
organizations, through training and
support for private health

. practitioners and through support for

commercial sales of contraceptives.

Some goods and services under the
project will be supplied by the U.S.
private sector.

]
QW



10.

11.

12,

and the services of U.S.
private enterprise).

FAA Sec. 612(b), 636(h).
Describe steps taken to assure
that, to the maxinum extent
possible, the country is
contributing local currencies
to meet the cost of
contractual and other
services, and foreign
currencies owned by the U.S.
are utilized in lieu of
dollars.

FAA Sec. 612(d). Does the
U.S. own excess foreign
currency of the country and,
if so, what arrangements have
been made for its release?

FY 1987 Continuing Resolution
Section 521, If assistance is
for the production of any
commodity for export, is the
commodity likely to be in
surplus on world markets at
the time the resulting
productive capacity becomes
operative, and is such
assistance likely to cause
substantial injury to the U.S.
producers of the same, similar
or competing commodity?

FY 1987 Continuing Resolution
Sec. 558, (as interpreted by
conference report). If
assistance is for agricultural
development activities
(specifcally, any testing or
breeding feasibility study,
variety improvement or
introduction, consultancy,
publication, conference, or
training), are such activities
(a) specifically and
principally designed to
increase agricultural exports
by the host country to a

ANNEX VIII
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About 32% of the add-on cost will be
met by host country institutions.
Ecuador is not an excess currency
country.

No.

N/A.

N/A.

Q8



13,

14.

country other than the United
States, where the export would
lead to direct competition in
that third country with
exports of a similar commodity
grown or produced in the
United States, and can the
activities reasonably be
expected to cause substantial
injury to U.S. exporters of a
similar agricultural
commodity; or (b) in support
of research that is intended
primarily to benefit U.S.
producers?

FY 1987 Continuing Resolution
Sec. 559. Will the assistance

(except for programs in

Caribbean Basin Initiative
countries under U.S. Tariff
Schedule "Section 807," which
allows reduced tariffs on
articles assembled abroad from
U.S. ~made components) be used
directly to prccure
feasibility studies,
prefeasibility studies, or
project profiles of potential
investment in, or to assist
the establishment of
facilities specifically
designed for, the manufacture
for export to the United
States or to third country
markets in direct competition
with U.S. exports, of textile,
apparel, footwear, handbags,
flat goods (such as wallets or
coin purses worn on the
person), work gloves or
leather wearing apparel?

FAA Sec. 118(c). Does the

assistance comply with the
environmental procedures set
forth in A.I.D. Regulation

16? Does the assistance place
a high priority on
conservation and sustainable

ANNEX VIII
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N/A.

An initial Environmental Examination
was performmed for the original
project andd received a negative
threshold decision. This add-on only
entails the expansion of the types of
activities described in the IEE.
Therefore, furher environmental

b



management of tropical
forests? Specifically, does
the assistance, to the fullest
extent feasible: (a) stress
the importance of conserving
and sustainably managing
forest resources; (b) support
activities which offer
employment and income
alternatives to those who
otherwise would cause
destruction and loss of
forests, and help countries
identify and implement
alternatives to colonizing
forested areas; (c) support
training programs, educational
efforts, and the establishment
or strengthening of
institutions to improve forest
management; (d) help end
destructive slash-ard-burn
agriculture by supporting
stable and productive farming
practices; (e) help conserve
forets which have not yet been
degraded, by helping to
increase production on lands
already cleared or degraded;
(£) conserve forested
watersheds and rehabilitate
those which have been
deforested; (g) suppcrt
training, research, and other
actions which lead to
sustainable and more
environmentally sound
practices for timer
harvesting, removal, and
processing; (h) support
research to expand knowledge
of tripical forests and
identify alternatives which
will prevent forest
destruction, loss, or
degradatiocn; (i) conserve
biological diversity in forest
areas by supporting efforts to
identify, establish, and
maintain a representative

ANNEX VITI
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15.

16.

network of protected tropical
forest ecosystems on a
worldwide basis, by making the
establishment of protected
areas a condition of support
for activities involving
forest clearance or
degradation, and by helping to
identify tropical forest
ecosystems and species in need
of protection and establish
and maintain appropriate
protected areas; (Jj) seek to
increase the awareness of U.S.
government agencies and other
donors of the immediate and
long-term vaiue of tropical
forests; and (k) utilize the
resources and abilities of all
relevant U.S. government
agencies?

FAA Sec. 119(g) (4)-(6). Will

the assistance (a) support
training and education efforts
which improve the capacity of
recipient countries to prevent
loss of biological diversity;
(b) -be provided under a
long-term agreement in which
the recipient country agrees
to protect ecosystems or other
wildlife habitats; (c) support
efferts to identify and survey
ecosystems in recipient
countries worthy of
protection; or (d) by any
direct or indirect means
significantly degrade national
parks or similar protected
areas or introduce exotic
plants or animals into such
areas?

FAA 121(d); If a Sahel
project, has a determination
been made that the host
government has an adequate
system for accounting for and
controlling receipt and

N/A.

N/A.
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expenditure of project funds
(either dollars or local
currency denerated therefrom)?

17. FY 1987 Continuing Resolution
Sec. 53Z. 1Is disbursement ot
the assistance conditioned
solely on the basis of the
policies of any multilateral
institution?

B. FUNDING CRITERIA FOR PROJECT

1. Development Assistance Project
Criteria

a. FAA Sec. 102(b), 111, 113,
281(a). Describe extent to
which activity will (a)
effectively involve the
poor in development, by
extending access to economy
at local level, increasing
labor-intensive production
and the use of appropriate
technology, dispersing
investment from cities to
small towns and rural
areas, and insuring wide
participation of the poor
in the benefits of
"development on a sustained
basis, using the
appropriate U.S.
institutions; (b) help
develop cooperatives,
especially by technical
assistance, to assist rural
and urban poor to help
themselves toward better
life, and otherwise
encourage democratic
private and local
governmental institutions:
(c) support the self-help
efforts of developing
countries; (d) promote the
participation of women in
the national economies of
developing countries and

ANNEX VIII
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N/A.

(a) The project will nave a direct
impact on the quality of life of the
poor by improving the accessibility
and affordability of family planning
services and information. This will
involve expansion of these services
into secondary cities and rural areas
through cost effective delivery
systems. By encouraging smaller
families, the project directly
promotes the integration of women into
the economy and improves their
economic and social status within the
country.
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the improvement of women's
status; and (e) utilize and
encourage regional
cooperation by developing

countries?

FAA Sec. 103, 103A, 104, Yes. This assistance is being made
105, 106, 120-21. Does the available for family planning

project fit the criteria activities under Sec. 104 of the FAA
for the source of funds and fits the criteria for this type of
(functional account) being funding.

used?

FAA Sec. 107. Is emphasis N/A.

placed on use of
appropriate technology
(relatively smaller,
costsaving, labor-using
technologies that are
generally most appropriate
for the small farms, small
businesses, and small
incomes of the poor)?

FAA Sec. 110, 124(d). Wwill Host country institutions will provide

the recipient country about 32% of the costs of this add-on.
provide at least 25% of the
costs of the program,
project, or activity with
respect to which the
assistance is to be
furnished (or is the latter
cost-sharing requirement
being waived for a
"relatively least
developed" country)?

FAA Sec. 128(b). If the Yes.
activity attempts to
increase the institutional
capabilities of private
organizations or the
government of the country,
or if it attempts to
stimulate scientific and
technological research, has
it been designed and will
it be monitored to ensure
that the ultimate
beneficiaries are the poor
majority? ’




f.

FAA Sec. 281(D). Describe
extent to which program
recognizes the particular
needs, desires, and
capacities of the people of
the country; utilizes the
country's intelectual
resources to encourage
institutional development;
and supports civil
education and training in
skills required for
effective participation in
governmental processes
essential to
self-government.

FY 1987 Continuing
Resolution Sec. 540. Are
any of the funds to be used
for the performance of
abortions as a method of
family planning or to
motivate or coerce any
person to practice
abortions?

Are any of the funds to be
used to pay for the
performance of involuntary
sterilization as a method
of family planning or to
coerce or provide any
financial incentive to any
person to undergo
sterilizations?

Are any of the funds to be
used to pay for any
biomedical research which
relates, in whole or in
part, to methods of, or the
performance of, abortions
or involuntary
sterilization as a means of
family planning?

ANNEX VIII
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Demand for family planning services
exceeds 80% of eligible women in
Ecuador, while less than 50% are
receiving such services. The project
will be carried out largely through
local institutions and tneir
development will be supported by the
project. The project will also
support human resources development
through training in private and public
sector organizations and strengthen
private and public management systems
and technical capacity.

No.

No.

No.



h.

FY 1987 Continuing

Resolution. Is the

assistance being made

available to any
organization or program
which has been determined
to support or participate
in the management of a
program of coercive
abortion or involuntary
sterilization?

If assistance is from the
population functional
account, are any of the
funds to be made available
to voluntary family
planning projects which do
not offer, either directly
or through referral to or
information about access
to, a broad range of family
planning methods and
services?

FAA Sec. 60l(e). Will the

project utilize competitive
selection procedures for |
the awarding of contracts,
except where applicable
procurement rules allow
otherwise? '

FY 1987 Continuing

Resolution., How much of

the funds will be available

only for activities of
economically and socially
disadvantaged enterprises,
historically black colleges
and universities, and
private and voluntary
organizations which are
controlled by individuals
who are black Americans,
Hispanic Americans, or
Native Americans, or who
are economically or
sccially disadvantaged
(including women)?

ANNEX VIII
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No.

Yes. Programs of the Catholic Church,
which will be supported under the
add-on, offer information concerning
natural family planning methods only.

Yes.

The add-on does not contemplate any
set-asides.

NE



k.

FAA Sec. 118 (c) (13). 1If N/A.
the assistance will support
a program or project
significantly affecting
tropical forests (including
projects involving the
planting of exotic plant
species), will the program
or project (a) be based
upon careful analysis of
the alternatives available
to achieve the best
sustainable use of the
land, and (b) take full
account of the
environmental impacts of
the proposed activities on
biological diversity?

. FAA Sec. 1l8(c) (1l4). Will N/A.

assistance be used for (a)
the procurement or use of
logging equipment, unless
an environmental assessment
indicates that all timber
harvesting operations
involved will be conducted
in an environmentally sound
manner and.that the
proposed activity will
produce positive economic
benefits and sustainable
forest management systems;
or (b) actions which
significantly degrade
national parks or similar
protected areas which
contain tropical forests,
or introduce exotic plants
or animals into such areas?

FAA Sec. 118(c) (15). Will N/A.

assistance be used for (a)
activities which would
result in the conversion of
forest lands to the rearing
of livestock; (b) the
construction, upgrading, or
maintenance of roads

ANNEX VIII
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2.

(including temporary haul
roads for logging or other
attractive industries)
which pass through
relatively undegraded
forest lands; (c) the
colonization of forest
lands; or (d) the
construction of dams or
other water control
structures which flood
relatively undegraded
forest lands, unless with
respect to each such
activity an environmental
assessment indicates that
the activity will
contribute significantly
and directly to improving
the livelihood of the rural
poor and will pe conducted
in an environmentally sound
manner which supports
sustainable development?

Development Assistance Project

Criteria (Loans Only)

‘a.

FAA Sec. 122(b). Information

and conclusion on capacity of
the country to repay the loan
at a reasonable rate of
interest.

FAA Sec. 620(d). If

assistance 1s for any
productive enterprise which
will compete with U.S.
enterprises, is there an
agreement by the recipient
country to prevent export to
the U.S. of more than 20
percent of the enterprise's
annual production during the
life of the loan, or has the
requiement to enter into such
an angreement been waived by
the President because of a
national security interest?

ANNEX VIII
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This section not applicable to add-on
which is grant funded.

N/A.



c.

FY 1987 Continuing

Resolution. It for a loan to
a private sector institution
from funds made available to
carry out the provisions of
FAA Sections 103 through 106,
will loan be provided, to the

maximum extent practicable, at
or near the preailing interest
rate paid on Treasury
obligations of similar
maturity at the time of
obligating such funds?

FAA Sec. 122(b). Does the
activity give reasonable
promise of assisting
long-range plans and programs
designed to develop economic
resources and increase
productive capacities?

Economic Support Fund Project

Criteria

a.

FAA Sec. 531l(a). Will this
assistance promote economic
and political stability? To
the maximun extent feasible,
is this assistance consistent
with the policy directions,
purposes, and programs of part
I of the FAA?

FAA Sec. 531l(e). Will this
assistance be used for
military or paramilitary
purposes?

ISDCA of 1985 Sec. 207. Will
ESF funds be used to finance
the contruction, operation or
maintenance of, or the
supplying of fuel for, a
nuclear facility? If so, has
the President certified that
such country is a party to the
Treaty on the
Non-Proliferation of Nuclear
Weapons or the Treaty for the

ANNEX VIII
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Prohibition of the Nuclear
Weapons in Latin America (the
"Treaty of Tlatelolco"),
cooperates fully with the
IAEA, and pursues
nonproliferation policies
consistent with those of the
United States?

FAA Sec. 609. If commodities

are to be granted so that sale
proceeds will accrue to the
recipient country, have
Special Account (counterpart)
arrangements been made?

ANNEX VIII
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A.

STANDARD ITEM CHECKLIST

(Pertinent to Project Paper Supplement No. 1)

PROCUREMENT

1.

FAA Sec. 602(a). Are there

arrangements to permit U.S.
small business to participate
equitably in the furnishing of
commodities and services
financed?

FAA Sec. 604(a). Will all

procurement be from the U.S.
except as otherwise determined
by the President or under
delegation from him?

FAA Sec. 604(d). If the
cooperating country
discriminates against marine
insurance companies authorized
to do business in the U.S.,

will commodities be insured in
the United States against
marine risk with such a

company?

FAA Sec. 604(e); ISDCA of 1980

Sec. .»)5(a). If non-U.S.
procurement of agricultural
commodity or product thereof
is to be financed, is there
provision against such
procurement when the domestic
price of such commodity is
less than parity? (Exception
where commodity financed could
not resonably be procured in
U.S.)

FAA Sec. 604(g). Will
construction or engineering
services be procured from
firms of advanced developing
countries which are otherwise
elegible under Code 941 ard
which have attained a
competitive capability in

Yes.

Yes.

N/A.

N/A.

N/A.
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international markets in one
of these areas? (Exception
for those countries which
receive direct' economic
assistance under the FAA and
permit United States firms to
compete for construction or
engineering services financed
from assistance programs of
these countries?

FAA Sec. 603. TIs the shipping

excluded from compliance with
requirement in section 901(b)
of the Merchant Marine Act of
1936, as amended, that at
least 50 percent of the gross
tonnage of commodities
(computed separately for dry
bulk carriers, dry cargo
liners, and tankers) financed
shall be transported on
privately owned U.S. flag
commercial vessels to the
extent such vessels are
available at fair and
reasonable rates.?

" FAA Sec. 621(a). If technical

assistance is financed, will
such assistance be furnished
by private enterprise on a
contratt basis to the fullest
extent practicable? Will thz
facilities and resources of
other Federal agencies be
utilized, when they are
particularly suitable, not
competitive with private
enterprise, and made available
without undue interference
with domestic programs?

International Air
Transportation Fair
Competitive Practices Act,
1974, It air transportation
of persons or property is
firarced on grant basis, will
U.S. carriers be used to the
extent such service is
available?

ANNEX VIII
Page 24 of 28 pages

No.

Yes.

No use of Federal agency resources is
contemplated under the add-on.

Yes,

h
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10.

FY 1987 Continuing Resolution
Sec. 504. 1If the U.S.
Government is a party to a
contract for procurenent, does
the contract contain a
provision authorizing
termination of such contract
for the convenience of the
United States?

FY 1987 Continuing Resolution
Sec. 524, If assistance 1is
for consulting service through
procurement contract pursuant
to 5 U.S.C. 3109, are contract
expenditures a matter of
public inspection (unless
otherwise provided by law or
Executive order)?

B. CONSTRUCTION

1.

FAA Sec. 601(d). If capital
(e.g., construction) project,
will U.S. engineering and
professional services be used?

FAA Sec. 6l1(c). If contracts
for construction are to be
financed, will they be let on
a competitive basis to maximum
extent practicable?

FAA Sec. 620(k). If for
construction of productive
enterprise, will aggregate
value of assistance to be
furnished by the U.S. not
exceed $100 million (ex'.ept
for productive enterprises in
Egypt that were described in
the CP), or does assistance
have the express approval of
Congress?

C. OTHER RESTRICTIONS

l'

FVA Sec. 122(b). If
development loan repayable in
dollars, its interest rate at
least 2 percent per annum

Yes.

Yes.

N/A.

N/A. |

N/A.

N/A for grant funded add-on.

pages
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during a grace period and at
least 3 percent per annum
thereafter?

FAA Sec. 301(d). If fund is
estaplisned solely by U.S.
contributions and administered
by an international

organization, does Comptroller
General have audit rights?

FAA Sec. 620(h). Do
arrangements exist to insure
that United States foreign aid
is not used in a manner which,
contrary to the best interest:
of the United States, promotes
or assists the foreign aid
projects or activities of the
Communist-bloc countries?

Will arrangements preclude use
of financing:

a. FAA Sec. 104(f); FY 1987
Continuing Resolution Sec.
525, 540. (1) To pay for

performance of abortions as .

*a method of family planning
or to motivate or coerce
persons to practice
abortions; (2) to pay for
performance of involuntary
sterilization as method of
family planning, or to
coerce or provide financial
incentive to any person to
undergo sterilization; (3)
to pay for any biomedical
research which relates, in
whole or part, to methods
or the performance of
abortions or involuntary
sterilizations as a means
of family planning; or (4)
to lobby for abortion?

b. FAA Sec.483. To make
reimbursements, in the form
of cash payments, to

N/A.

Yes.

Yes.,

Yes,

Page
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persons whose illicit drug
crops are eradicated?

FAA Sec. 620(g). To

compensate owners for
expropriated or
nationalized property,
except to compensate
foreign nationals in
accordance with a land
reform program certified by
the President?

. FAA Sec, 660, To provide

training, advice, or any
financial support for
police, prisons, or other
law enforcement forces,
except for narcotics
orograms?

FAA Sec. 662, For CIA
activities?

FAA Sec. 636(i). For
purchase, sale, long-term
lease, exchange or guaranty
of the sale of motor
vehicles manufactured
outside U.S., unless a

waiver is obtained?

£Y 1987 Continuing

Resolution, Sec. 503. To

pay pensions, annuities,
retirement pay, or adjusted

service compensation for
military personnel?

FY 1987 Continuing

Resolution, Sec. 505. To

pay U.N. assessments
arrearages or dues?

FY 1987 Continuing

Resolution, Sec. 506. To

carry out provisions of FAA
section 209(d) (Transfer of
FAA funds to multilateral

organizations for lending)?

Yes.

Yes.

Yes.

Yes.

Yes.

Yes.

Yes.
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j.

FY 1987 Continuing

Resolution, Sec. 510. To

finance the export of
nuclear equipment, fuel, or
technology?

FY 1987 Continuing

Resolution, Sec. 511. For

the purpose of aiding the
efforts of the government
of such country to repress
the legitimate rights of
the population of such
country contrary to the
Universal Declaration of
Human Rights.?

FY 1986 Continuing

Resolution, Sec. 516. To
be used for puplicity or
propaganda purposes within
U.S. not authorized by
Congress?

Yes.

Yes.

Yes.
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