ENVIRONMENTAL HEALTH STRATEEY STATEMERT
Water Supply, Excreta Disposal, Hygicne
Edication, Comiunity Participation,
Operacion and laincenance, and Technology
Trunsfer Aspects of Rural Health Delivery

Systews

Between 27 April and 16 May a 3 person vxpert team an
knowledpeable in the cnvironmental health aspects of rural
inteprated healch delivers systens reviewed zhin and closely
examined the current environnmontal health situation of the
MOU/1Y0S rural irteprated heal ¢h delivery svatem.  The purpose
of the detailed erasination wag vo provide USAIDYZcundor with
a technical and nanaperial perspective of the existing environmnatal
healeh aupeer. ¥uoia teras of coiaclusions and stravepic recommendations
for minsion investments inte the rural iwtepratedhenlth delivery
syscenm for the pext fow Yyeasrs.  Hr, Charles Gincw, Dr, Rifat Baroikas
and Hr. Victor 1, 2. Henwan Jr. perforood the c¢xamination and

asscuuneanl, RS

A a rosule of exiensive vrolfessional discussions with weiagement,
Plunuing and Operational stafis of the Hinfscery or Healen and the
Feuaderian instivue . ol Sanitary Wor's and as 2 rvesule of 4 days of
Fleld trips in:e abouvt 15 swall ruraj] connnni ties In Cotopaxi,
Turpvrahaag, Chitmburazormy Pichincha Provinces, the fn"l,lowing
conceprual and stratepic conciusions were reached:

~
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Lo The MOU nd 1EOS are extrenaly dnterested in increasing
thelr copabilicies o plan, design, promote, supervisc tonstructien,
OTRAuize operalion and meintenance systems for spall ryral wvater
supply sveotrews and for walwer seal latrine instaliatinng znd DTOYTALS,
They are inte:osrced (yizi“iﬂlwﬂltilll) in obuaining techuicnl
asgistance to learn how to pluKT design,&construet gimylcr_igg

sty cvgpomy, They are very intercsted and neod nueh
1 by piene edvrerion (environmental nealth aspects) and

in taproving the abhility or their Hestizo prowoters to interact and
Premote pural dncoprsved health activities othor than Sust water

8y s Loy, At all lovels of discuszion there wes whiform interest

in techaica) aszistance and cooperation in improving these aspects of
their curcent inteprated health dalivery systaonm, By providing
arpropriale cypest Lechnical assistance in a timely [ashion, the
USAID/Leuador gan fantastically inprove the capability of I10S
pexacesel to be able to usrk in a more intcr~dlsplinnriir or much

aore interraeed apprroach to toe rural heslih delivery svstem. (1E0S
personrcel foy the first Lino will be able to werk professionally

in suoh Subject arveas ociher than just water sul ply and sewverage. At
the ituun sane time by providing Hou sanitary inspectors, physicians,
health cducators and comriunity health workers with o vorking knowledpe
nfoanvireamoatda health techniaves RETR promoticunlﬂ/rrnining approaches
the HOH poeruonnel Wil wmuceh Yerger understand the work and techniquasg
that tie 1E0S Jdo in thoedir daily wark, The traiaing of the IL0S
enninceras, hoalth educators, and promotore xhuniﬂxzr:xtix in inteprated
reral cavivoamental healin technigques should nreatly g focilicate their
understanding of tlo HG vural healel delivery systen problemsx and
provide a coamen bagis fov interest and conmunicatann biwk o ctueen thoe
Vo orpanicaticayg.,
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2. 'The desire by the MOHl and the IEOS to work on rurai
programs is the - result of an official Leuadorian position suxerxry
or dirrective to enter into significantly increasing and acceleratingty
investments and fommittment of manpewver and logistics into the rural
arcas of the country in the form of integrated rural development
projectsfi or programs involving several different Ministeries nf or
Agencices. This is supposed to be translated into action by the MOl
and ILEOS by increasing significantly their investments into the
rural arcas IndMmnr o octh curative and preventive medicine interventions,
Since the new Government inherited a sizable national debt upon
coning into office, their has been a considerablae belt-tightening
on funds available Ir 1980 ro all of the Ecuadorian institutions,
Most of the Agencies ara receiving from one-third to one~half the
actual funds that were programed in the 5 year plan for 1980. This
his vrestlted in new investments being drastically reduced to mayb e
15%2 of what was nxigpx oripginally contemplated and resulted in most
of the MON/ITOS fundn belng us+d to shorce-up the urban and rural
curative healrh delivery systen, Currently there is a freeze on the
hiring of new personncl in the two Apgencies as a result of Ministry
of Finance divective :

Whav this means is that the HOH/TEDS are highly interested
in accelerating accivities in the rural enrvative and preventive
wmedicine arcas bue they definitely lack the funds presenttavandxzhe
and the aupwenccd manpower to train and implement operational
progvams in the rural arcas, USAID/Lcuador can be of freat assistance
to the MOH/IEGS at this timo by providing well developed technical
assistance and incronsed logistical and training resources to the
organizations at s certain eritical "bottle necks" to greatly improve
the capability of rhe Lewadovians to zope and acccelerate their
activifties in the rural health delivery system. The manpower and
logistics “"Lerclenecks thot need to be addressed vith a first
priority arc the follewing:

A, iE0S national level orgenization needs reorgzanization to
develop a cenmpletely self-sufficient (from technical standpoint)
Rural Wat.or Suapply and Snnitution/frnining Division that focws eg
and operates cnly on rural systong, The Division needs to be
augmented Lo a rural projects mtaffl totaling about 31 inter-
disciplinary staff and should be provided with about 14

4 wheel vehicles to do irs rural projects not only in Quito

but througheut the 20 provinces. This "bottlencck" recquires
asslighs administrative refern within the current 150§
organization but xn was alrcady beiug proposced by the

IEOS in conjuncrion with a BID loan/erant ia November 1979,

The 1LEOS planning director and Sub=Secretary are favorably
inclincd te the organizational chawge, Thiy reorpanization
would allow the developuwent of o Drvisicn that could (vith
argropriate techneial assistance) plan, aesign, supervise
constructicn, promcte, and train in many arceas of environmental
health (not just in wvater and scwers) and have the resources

to develep siupler techniques and practices for working in the
rural arces tha® are much less costly and move effcctive in the
longrun froum an operation aud maintenance and coumunity
developnrent standcpoint.

B, TEOS provincial loevel organizations nead significantc
reorientation te rural Lype projects and inercases in
technical, monagerial, training and promotional personnel
and Joyistics (vihicles) in order to cope with eXtrenely
rufned and dispersad rural conmunity service requirements.,
This traaslates inco sipnificant augmentatiens into the
TEOS manpower for civilfmanitvary engineecrs, health educators,
geco-hydraloyists, socio-cultural anthkoplogdsts, training
personnel and premoters,  Each 1EOS provincial unit

needs a significunt increase in lupistics wx for the
personnel to be able to begin to cope affectively vith
extremely slow and rupeed roads ard widely dispersed

rural communitics desirviug integrated environmeatal health
services.  Each LEQS bProvincial unit should receive an



augmentation of at least 13 £°3§eel vehicles (combinationX
of pick-um rand carry-alls), 3 one ton, long bed, crew’
cab type, 4 wheel trucks and 8 motorecycles (recommend
175ce iustead of 125¢c because of loss of horsepower

at the very high altitudes and the nced for power

for passing other vehicles on very narrow and curving
roads, These manpa er and logistics augmentations

are needed now in order for IEOS to do a job that it
currently has but docs not have the resourcaos to do; to

be able to accelerate and improve the quility of services
to the 400 to 8003 mall rural communitics found within
most of the provideces which are currently not reckdéving
water system ¢ latrines, training, hygiene education,
nutritional material y cetce.y and to provide the resourcces
for the promotion and developuent of a large group

G everal hundreed in each province) of planned and desigued
shelfl proiccts that can be ready for other international
doner orconizations to take off of the shelf and enter
into lon; or prants for fauiizuzinsxfnzxthe various typos
of rural community services interventions. The development
3 of these aupmented TEOS organizational units in threo
separate provinces is envisioncd as an initial demonstration
project to demonstrate the ¢fficacy of the approach and
its ability to x catalyze and aecelevate other iz&crnationnl
donor investments and improve the quality and br%dthp'of
servides to the swall vural communities of Lcuador.
Ineluwded in the demoms tration should be a reasonable amount
of operational project funds Fuxxthr to allow 1EOS
provincial nanpower to test out their nev found eaprbii
capabilities in che rural environment of Lcuador, TFunds
need to be their for some constructian, some training,
some operation and maintenance, some promotion, some
Project design and plannning, etec, The augmeacved

manpower and logistics also neceds teo re wlt in a capablity
within cach of the provinces involved to develop an
reliab’ce, professional and expedicent project desipgn and
planning capability with the 1EOS previncial unit, ic.,

to eléminate the need for IEOS provincial personnel to
have 1E0S/Quito personnel have to got invelved in

project preparation, desipn, promction and the o vious

% delays that result, The goal of the IEOS provincial
unit should be te pgo from request for rural services to
initiation of construction or training within 3 months.

C. MOH proviuncial level orpanization needs significant
manpower aupmentation, logistic augmentation anyd training
and recoslentation to a balance of curative and preventive
medicine appreaches in order te more cifectively deal
with an incrcasing number of swall rural communitics that
arce unfortunately outside the effective reach of the

MOl rural healch delivery sy tem today. The MNON

rural health delivery system todar -is i eni~effectively
providiey cuvative servics tto urban populaticns afxkhe
at the sub-center level and at the leasth post, THe

lack of loapistics at thase levels effectively results

in xririz relatively fow prospects for active curative

or preventive/tralaing interventions nfkxthu in the
numerous small dispersed vural communities arvound the
sub-centers or health pos ts urban areas.

fhis
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. This translates into significant augmentations wuf
into the MOU provincial manpoweyr at the Health Center
level for health educators, sanitary inspectors and
promoterss  Each MO Health Center needs a significant
increase in logistics xm for the s anitvary dinspectors,
health educators, and promoters to be able to effectively
sexvice the wuuhrxaux s ub-centers, health pas ts andnumerous
small rural communities with a balance of curative and
preventive medicine approaches, training, health committece
promotion and training, dessimination of a » ide variety of
integrated rural health delivery information and training
materials and for much, much more effective of nutritional
food supplement and pharmachials to rural communities.
Currently ncither the sanitary inspectors, the health
cducators or the promoters have logistics support to be

able to travel faxm from the Health Center to the sub-centers,

health pe ts or small rural dispersed communities. TIf they
are rcally adventurous, they hiteh-hike. Usually they just
find somethény ecisc to do in the cantor wititeyx where the
Health Center is located., To make the rural health delivery
& stem provide services to rural oress } sonmecone is going to
have to deuworstrate the impact of providing logistic ,
adequate manpover and an improvement training program to
widen the teehlnical breafhe of rhe personrnel in che
delivery sys<tem today.

Each MOII health center should receive an augnentatinon of

at least 2 heaith educators, at least 5 sanitary inspactors
and at least 7 four wheel vehicles. Eaeh provinciul

health center should also receive a task and performance
oriented training program to better train the personnel

in nhiix o varicty of action oriented inter-disciplinary
curative and preventive medicine oriented information,
techniques and nrocedures. Witk the large number of
illiterate indiginous people in the rural areas, the
traininpg propranm should be cemplerented by an effective
audio-vistal copabilicy (filn projectors, firms,

non-formal vducation materials and a training program

as toitow to effectively use then.

The developmnot of 6 of thes e augmented health center
resources in 3 provinces (Cotopaxi,.Tungurahua, and
Chimburazo) is¢ envisioned as an initial demonstration
project to demenstrate the efficacy of the approach and

to show the widening cffect in terws ‘of actual services

to the sub-center populations, the health post populatiom ,
and to many small rural communitics that will for the

first vime be seeing and enjoyving the impact of the gh
tural health delivery sy tem in terms of treatment, plauning,
training and u promotion of community committess.

Presently as a result of a reorpanization in 1EOS in 1979,
the IEOS has become very compartmentalized and bureau-
cratically complex. It is extremely difficult to get

a Lrue resources (mnnpnwet, logisties or funds) picture

of what investments ara actwvally occurriny £ in the rural
arcas. 1EOS for years has had a urban water supply and
sewerage/construction of medical facilities orientation

and-althouph they are attewmpting to do sipnificant works

in the rural areas, they still have not made the switchover
to rural perspectives in design, planning, choice of level

of services or technologics used, or in their operation

and maintenance approaches. [0S as discussed ecarvlier

does mot have a well defined and funetional organizational

unit forusing cntirely on rural wvaser supply and :anitation
or hygienc education, training or promotion, faxxthn



It presently has four major operational Divicsions (Project
Design, Construction Planning and Supervision, Operation and
Maintenance, and Planning including Evaluation and Promoticn) that
each have a very small not well-defined staff availability for
rural projects, but irregardless have complex component responsibility
in rural project development.
This staflf Las extrcwely linited vehicles resources available to
them for participation in field design of projects, supervision of
construction, operation and waintenance and promotion, For example
kromoters typically have to hitch-hike to et to the rural communities
or to provincial TE0S offices.
Typically the presenrt organizational nxuecdduxxrax proceduves take from
2 to 3 years for a project to progress from planndng to impiementation.
During this period the project development document takes an unbeleiv-
ably complex and tovtorous course or route while bouncing around in
1FOS.  As a resullt few projects are being built especially in
rural comnuvuities of 800 an' below. As much nf as 807 of the very
limited IEOY [or constructien and ctudics made available by the MOH
are being used in more urbaen rural comaunities involving 2000~5000f
people.

4. The dérvectors and staff of the MOH and TEOS repeatedly
ecxpressed a concern for obtaining krchau technical ass istance and
cooperation du learning to copc techuically, socially and admin-
Lotretively with rural water supply and sanitation programs, with
hygicne cducation aad training proprams so as to leamn to do things
siuwpler, more effectively and in a less costly manncer., The IEOS
staff realisze from the sub-secretary down to the technology advisor
that they are translating their many years of urban water supply ,
and swwiorage experiences into the rural communitics. They realize
that they are superimposing their rigorous urban desipgn and
construction approaches onto rural communitices that do not have the
need for or are not able to support the complex, sophisticated, and
costly interventions being made in their communities.

Associated with the above but slightly different is a desire on the
parvt of MOI and I1EOS staffs to more appropriately select, adapt, and
utilize siwpler and less costly technologies for their operational
systems, dc., devices or techniques that can be locelly manufactured
or inplemented £ within Ecuador to avert foreipn exchange requirements,
to provide for lower unit costs of the devices, to provide for local
national cmploy ment scenevation, to provide for national and timely
availability £ ol spave parts and devices, and to pencrally increase
the capability and pride of the Ecuadorians in being able to support
their larpe national vater supply and sanitation program operational
requiremnaots with quality materials and devices made in Ecuador,

USAID/VFcuador should, could and can have a dramatic impact ou the
provisaon of technelogy transfer technical assistance in stimulating
the interest in and stimulating the Xuuak local manufacture of a
lavpe number of low cost, low maintenance devices for their national
programs. DS/HEA stands recady to support the miss ion conceptually,
informationally, and from an operational standpoint (to a certain
extent) in the introduction of appropriate torhmology into the
couatry. Examples of low cost, low maintenance devices ready now for
stimualtion of local manufacture and field pilots are the X following:

ALD landpump; new types of fhucbtsV(RbbGVJIVéu); new types of
water meters (Robometers); new types of wel) scroen or infiltration
gallery screen (Roboscreens); low cost water seal latrines; simple
vell drilling equipmeut for very small drilling companies; solar
distillation units for iundividual and cluster family applications;
home storage and disinfection units that provide safe water for a
family of 7 for 5 yeavs for 25 dollars regardless of the quality of
the source water; simple and lov ‘ecost, low operatiounand maintenance
cold chain refrigerators for storing vaccines at sub-puxkuxaul centers
¥n health posts; simple water supply system disinfection dcvices°



5. The MOH and Y1EOS staffs repeatedly have identified a lack
of logistics transporc as being a primary botuleneeck in accelerating
work in the rugged and time consuming (transport wide) rural areas
of Ecuador. Toc many staffuers talked to indicated that kxrather
that attempting a 2 or 3 vday hitch-hiking visit to et to a rural
community Lo wo w, they elect to find something else to do, ie., the
rural comnmunity neced is not met because the staffors eclect not to
leave the well traveied and comfortable urban areas of the countvy.
Another aspect of this problewm appears to be an attitude problem on
the part of the relatively hiphly trained engineers and health
educatdom not feeling very comfortablo with or enthusiastvically wanting
to work with the indiginous indian individuals or comnunities in thae
rural arcas., By Placisg a4 socio~cultural anthropiilogist in the
TEUS infrascructure and providing cultural training to the enginecers
and health cducatévs or physicans in the MO, rhe highly trained
people should becsne more comfortable in rerking with the indians. They
are really worlds apast. The USAID/Ecuador can do much to facilitate
this apparent sehism by pariodically tolding sseminars or by providing
contract hire socio~anthiopolopists vy work with these groups and to
help them analyce therr problems and jossibly asy ist in developing
s 0lutiony.

61 As oa result of the changes in Government in 1979 and the
reorganization, many of the very cexpericnced and knowledgeable IL0S
and MOl planners, engineersy healeh cducators, physicans, and
vrovoters cither regsigned or were asked to leave their positions,
They went into the private scector or the Universities, This resflted
1 an IROS organization chare that laoks pretty, but whicn has
pany open professional positions in key positions especially in the
rural projectys scetions of various Divisions. Evidently several of
the kgy-experienced oy planners also left Leaving somevhat of a
preblem in terms of the current planners knowing the detailsy of what
happened in the past and why,

7. ILOS rural wvater supply and sanitation secctions are
receiving typically i 1980 only 20 to 302 of the funds propramned
by CORADE aund the HOH (or actual project design, construction
supervision, operation and malntenance and promotion. This means
that while 1E0S was previously 2 orking to a very, very limited
degree in the rural arcas before, that now they are getting only a
swall fraceion of what they were doing before. The problem is thae
miny of the cemmunitics have saved up their 202 of the funds and are
ready to set theirv water systems or latrines. lany of the provincial
councils or municipalitics have managed to save their 40 contribution
for the s mall communities projecty but 1E0S does not have its 407
for contribution ta the cural works. So the rural wvatoer and sanitation
investunent program essentially comes to a standsteill
USAID/Ecuador can have 2 high impact by on this 1 ituation by (1)
encouraging the goverament to provide the 40 fundiang that the
Government is allocating out te the Provincial Counciiat or Municipalities”’
dircctly to the 1EO0S for implementation directly with the communtf ty
in questéon, (Qyimproving the manpower, logistics and traiving £n of
TEOS at the national luvel and proviacial level so0 as: to preatly
increasce the absorptive capacity of the orpanization in terms cof its
being able to do more and more of a higher quality, (3)by inter-donor
discussiony, cncouriape other donors to invest in tho operational
aspects of TEOS in the rural arcas by praxing providing construction,
proicct desipgn and operation and maintenance funds to stinulate
coverage of the rural areas, (4) providing organization and management
technical cooperation to cncourage I6LPS to develop a siupler
organization more oriented to ficld scrvices £x rather than to
planuning, sophisticated design and high technolopy., IEOS appenrs to
have much to much ap overhead or adninistrators for the sine of its
field operations,



8. AS a result of the ILOS reorganization, the very limited staff
fesource thave beoen conpartmentalized to such an extent that few if
any of the ILOS operational staff ever pget a complete picture of the
design, promotion, implementation, and operation and maintenance,
community participation aspects of any of the uxa rural projects.

The reorganization has caused the operational staff to work in

highly narvow technical arcas and to become specialists, ie., a
project design specialist, a construction supervision specialise,

angd operation and maintenance specialist, a finances spoecialist or

a promotion specialist. This orientation may be convenient to
complex urban projects, but it is a unnecem ary complexity and
deathb-knoll to rural wvater supply and sanitation projects which

will only cuase cenfusion, red tape, turf battles and more importantly
rixmixazn keep the national level plauning staff from completely
undeestanding and developing o perception of the design, promotion
and implencentation af process for simple rural systems in rural
communiticer., Rural projects require an integrated prospective

be developed and nourished for the people that hre having to -

plan, design,amd implement, and effcectively deal with the rural
communities. The specialist appreach to rural water supply and
sanitation programs is dnum unnccessary, expeunsive, and doomed to
failure because (1) the desipners/implenenters must have an excellent
understanding of the frapile nature and resources 3 asce available in
the rural community and (2)JE0S and the MOU could never posm ibly staff
up te the point of providing specialists in the numbers necw sary

for substancial impact in the wuxat 22,000 rural communities under
500 people in the country cither from a skills ‘or funding s tandpoint.

9. As a result of discuss iona and document review with IEOS
and the MOM staff, there currently exists extremely limited funding
(almdst non-cxistant) or manpower resources for health education
matevials development, graphics, printing or dissemination and
essentially won-existent capabilities in various audio-visual
materials development and dissemination approaches. Variow
materials and approaches exist today aud haveo cen tried and used

by many different donors since about 1963. The acting Minister

of Nealth in discussions with the team, indicated that the MOU

is, intent and very interested in address ing more audio-visual
education activitia *into the rural Lealth delivery arcas because
"thie literacy rate among the ux rural indians in the rural
communitics is actually decreasing rather than increasing and even
if they cav not rcad, the can heav and sece very well." Audio-
visual presentations in the rural area ‘were said to hold high
interest and eathusiasm by the ruvral pecople when given. The

rural people will supposedly flock in from miles around if they
know that a sound film is going to be shown in some village. This
curiosity aad ruval community interst should provide the USAID and
the MOH an excellent epportunity to pet integrated audio-visual
healrth education me sages across if the auwdio-visual materiils

and devieces are corrcctly chaos en, developed for the rural target
audience and available in sufflcient numbers with trained promoters to
accelerate activities. Messapes conld get to the rural poor (in
Spanish, Enplish, Quechia) on a wide variety of inteprated u rural
health development topies. But the audio-visual system,an materials
and trainced promoters have to be available nationally and provincially,
This type ot technical assistance should be considerable interest
_to USALD/Ecuador anm it hasically involves funds, external technical
“avaistance, internal Ecuaderiau technical assistance, aud
curriculun/dexetupnunsmaterials development and trainiag. The
techniques and devics 'or technologies are herex available. Expert
audio-visual expertise in health is available. Socio-cultural
anthropologist expertise in aw isting in the materials development
is available. What is lacking xsxthrx arce the funds and the
interest of the USALD in the particular intervention. The team
beleives “that this 1s a  relatively tow cost intervention that
should have tremendous informational, health impact, and publiec
r:lations value to the Ministry of Health. The team is also
convinced that they really do not hnow how to approach the

problem f{rom a. management ov techmical standpoint.
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10, Grant Funded Techneical Assistance

The loan and pgrant aspects of envivonmental health and
othuer integrated health delivery interventions into lcuador are
important to maintain jn a balanced manner. It is not enough to
put loan funds into "bricks and Mortar" or skr to “strengthen
infrastructure, manpover and logisties.," The USAID aiso nceds to
sincercly contemplate and figure out how to provide the grant
funded external technicai assistance as an extremely important
way of pracefully alerting the aational technical professionals
or planners as to new or simpler vays of bringing about services to
the rural communities in less costly and time consuming ways. The
team beleives vhat in Leuadors case as in most of the countrics that
AFD works with, "just doing more of the same' is not poing to really
solve tha problem of establishing an effective health development
system In the rural arvcas.

Considerable effort is nceeded for cexample for (1) stimulating the
local wmanufasture of Jow cost, low maintenance water supply and
sanitation health delivery deviees and for (2) providing task

and performance oriented training packages for a variecty of health
delivery workers in the rural deliveey systemn,

Emphasis sheuld be placed by the USAID at this tiwme on tha quality
imprevement arpects of the health delivery system or prograa and not
just on the rpunbers of water systeoe completoed, health sub-centers
constructed and stafled, ok latvines installed or people trained.
The wisgsion can and sheounld utilirze sigurficant amounts of prant
fanded technicnl assistance to greatly dimprove the efficicncey,
effectiveness, and quality of the Intarventions into the rural
arcas,  This vill result sowmeviat hopefully within the next 3 or 4
vears as oa resule of the USAID's new Integrvated Bealth Development
Project, Hopefully a cadre of expericaced, dedicated and effective
vorkers will be spending preatlyincercased time in the swall rural
communitics counpleting the vvral health delivery svstem,

A significant U.S, prant funded elenent enconpassing L general

i

technical @ uistance, technology transfer, training, cnrriculum
developuent, troining waterials development and organizational/
managerial/Operation and Haintenance consultation is required over
the next 3 or 4 yearw. The team beleives that wvithout a healthy
grant technical assistance component in the project, that the USALD
will lack the flewibility of management required to erftectively
manapes the project and at the same time take advantage of various
targecs of opportunity that develop and for which the mis ion will
want tu take advantage of, but which the mission may or may not have
the operational PDES or divect hire travel/per diewm funds to deo so,

To couplement this loan/srvant agreement between the GOE and the USALD,
the USAID is encouraged to use key pre-paid technical assistance
resources of the Developwent Support Burcau, &n DS/HEA operates

a project entitled "Water and Sanitation fov Health" (WASU) for the
next 3 eor 4 vears which ean be uscd te provide selective, specialined,
short to medium rerm, expert technical sssistance in the broad area

of ruval and urban-fringe water supppy and sanitation, These
technical assistance scrvices are provided at no cost to the mission
or the host country, but wust be formally requested (scépe of services
required and fiwing) frow the mission to DS/HLA. In addition to the
arca of environmental health, DS/HEA also operates a pre~paid
technical assistance resource pntigiie entitvled the "AVHA-ADSS"
project which can provide short Lerm expert techuical assisvance

in the aveas of integrated health delivery services planaing,

design, trouble-shooting, evaluation, or specific technieal arcas.
These services are atao available to the mission and CGOE at no expense
if requested (scope and timing) through the mission to DS/UEA,

A discussion of DS resources 1s made above to encourape the mission

to utilize extensive Apeney rTesources available outside of the
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Latin America and Carribbcean Bureau. These resources have bheen
developmed. in cooperation with the LAC Burcau to facilitate support
of cperational USAID projects in the developing countries.

11, Strengthening and Complementing GOE Propgrams

All of the above interventions initiated avove in cooperation
with the GOFE and more specifically with the MOH and the IEOS are
beinpg wade to strenpgthen national and prdvincial organizations,
management, Jlogistical support and technical capabilities to better
plan, design and implement rural water supplies, excreta disposal
systems, hypiene education programs, operation and maintenance
programs,asxnaxkxuf and training programs as part of a integrated
rural development health delivery yxsystem to more cffectively
impact on substancially larger numbers of the poor in truly rural
areas of Ecuador. The rural health delivery system in Ecuador is
currently suffering from a lack of investnent priority, from ann
imsufficient technical manpower base, inflexible and insufficient
logisstics capability and from insufficient trainiang in rural
vater supply and sanitation technologices and techniques appropriate
to rural cowmraunities havéing very limited resources.

The above stratnepy direcetly supperts and enforeces the efforts of the
GOE Inteprated 2ural Developnent (IRDY program by strengthening the
MO and the LEOS capability at the national and provincial levels

to better previde substantive service within the IRD arveas as well
as to arcas cutstide the IPPs. Our strategy of worbing - ith and
strencthening the MOH capabilities in the provinces of Jotopaxi,
Tungurahuo and Chinburazo will further reinforce and streagthen
planncd GOE 18D subprojects at Salcedo (Cotopaxi),nnd at DPenipe-
Quinap (Chinmbuvaze) and at tie GOE/IBID IRD project in Tungurahua.

The above stratepy also merges with and strengthens the GOL/BID

health sub-conter and health posts project by providing TEOS with funds
and training to wmore effectively design and implement rural water
projects in communities withia the BINKX GOE/ELD arcas for which the
COL/MOU/IEOS de net have sufficient funds to construct the wacer
systems to scotisfy the conditions precedent inx allowing for construction
and staffinpg of the subcenters and health posts. This investment
stratepy + i1l vesult in 65-100 small rural communities in the 3
provinces thatare in the sub-centery/health post or smaller

size coumunities getting water supply, latrines, and hygiene education
as well as an effective lepistical transfer capability set up for
transport of O&M items, leche avena materiass ov nutritional personnel.

The above strategy primarily concentrates at providing augmented
constructinn and studies funds, additional technical and supervisory
personucl, losictical transportation and improved training techniques
and materials iuw order to wmore effectively interact directly with the
400-500 small rural communities in each of the 3 specific demonstration
provinecs :  The stratepy will also provide an augnented national
capability to 4 ork more effectively with thousands of small rural
communities in the 17 other provinces. ‘The small rural communities
in our 3 province nun demonstration will be streungthened by receiving
safe water supplies, latrines, hygiene and nutritional education,
training in O & M and move frequent logistical interaction with the
MOHN iuntegratod rural health delivery system,

It is mstronply beleived that the catalytic investments at the national
and provincial levels of the MOl and IEO0S will result in methodologies
and techniques that the MOH/IEOS can repliicate in accelerating rural
water suppl -and sanitation/bhygicne aducagion and traininpg programs

in many of the other rural oriented provinces. The team firmly
Welceives that the infrastructure developed and the improved

cost eoffectiviness of the MOU/ILOS organizations will draw other
intervational organizatious into Lcuador for investwents ~in thz
MOU/LEDS delivery system because of the larpe n number of well

designed and coordinated shelf projects which they ought to be able
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to develop during the next 3 to 4 years.

The D ove stratepgy would be very remissxf if it did not also
irclude an iwmmediate and very important cffort by USAID/Eruador

to improve professional technical and managerial personnel in the
MOH/TEOS organization with a mission sponsored participant training
program (Masters Level) in the following subject arcas:

A. Four Civil/Environmental llealth Engincering Masters Degrec
(18 month programs:) with special orientation to rural
water supply and sanitation planning, desipn, construction,
O&H, promoticn and simple technologies., Special emphasis
in public health aspects of environmental health. One
person would return to IEOS national tevel rural projects
Divisién and one cach would return to the Provincial
rural activities in each of our 3 demonstration provinces.

WBJ Tvo HNutritional Scicnee Masters Degrees (18 month programnm)
with special emphasis and orientnation to developing world
nutritional proprams, to logistical support alternatives,
to nutritional promocion and conpcetency based training
programs nnd tonutritional aspects of health dducation
programs.  Loth Hutritional Scientists will return to work
in the 3 provincial demonstration programs to inmprove
content of cexisting health educator and promoter programs.

C. Touv Health Education Masters Degrees (J8 nonth prupgrams)
vith special emphasis and orientation to existing develop-
ing country vropgrams, needs, toechaiques cnd sethelodopies,
Persons will sctudy balanced integrated health education
materials development and will become very competent ia
audio-visual techaiques and methodologics applicable to
Leuador. Lanhk One person would return to HOH/Ouito for
development of nationsl projects and one ecach would return
te the Provincial rural activities In ecach of our
3 demonstration provinces to work with kher and supcervise
the other hicalth educators working in the vardéous health
cunters within the respective province.

This participant training aspect should be enterced into very carly Inxzhz

in the USAID program and possibly paid for and initiated in the
Summer of 1980 before the Project Paper team is even fielded. This
could possibly be fuanded fron repropramwing some of the PDES funds
and/or repropranming some of the OPG funds being programmed for CARE
or other ¥Vo's, The mission can be assurved that NDS/HEA will
seriously attempt to support the mission in finding or desipgning
just the vight curriculum to meet the individuals, the GOE add

the nissions ncads.
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MOl PROVINCIAL JEVEL AUGMENTATION
for Provincial (3X Rural Projects Activities

iy

AUGMENTED MANPOWER in cach of 6 Health Centers spread between the
Provinces of Cotopaxi, Tungurahua, and Chimburazo,

5 Sanitary Inspcectors
2 Nealth Educators (both to be trained in audio~visual techniques)
"7 Total Rural Projects Personncl Fer Health Center in each of
3 provinces above
(2) Promotcrs-——Possib]y vill be needed-to be looked at & in PP,

AU(:'."_i_EN’I'lCD LOGTSTICS (VFIH[(ILI:ZS) located at Health Center for use in
the rural areas around the llealth Center

7 .Four whecel vehicles per health cernter

AUGHENTED TRAINTHC MATERTIALS EOUTPHENT AND AUDIO-VISUAL QUIPMENT
for vorking in the rural arcas avound the Health Cencir
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IEOS NATTONAL LEVEL AUCGHMENTATION
for Rural Water Supply and Sanitation Division

AUGMENTED MANPOWER for working in 20 provinces in rural areas
1 Rural Projects Division Chief
1 Depruty Chicf (Operationzand planning)
8 Civil/Sanitary Enginecers
2 Geo-hydrologists
J Projects Draftsmen
5 Health Educators
7
1
1
2

Promoters

Socio-Cultural Anthropologist

Audio~Visual Materials Specialist

Audio-Visual Graphics and materials fipecialist
31 Total Division Personnel

AUGHMENTLD LOGISTICS (VEUTCLES) for working in 20 provinces in rural areus
14 four wheel vehicles

AUGHELTED TrATNTING MATIRTALS EGUIPHMENT AND AUDIO-VISUAL EQUIPMENT
for working in 20 provinces in rural arcas

AUGHMENTED rrOoJRCT PLANNING AND STUDIES FUND
for working in 17 Provinces in rural arcag
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lﬁOS PROVINCIAL LEVEL AUGMENTATION
for Provincial Rural Projects Activities

AUGMENTED MANPOWER in each of Cotopaxi, Tungurahua, and Chimburazo
Provinces for work in the rural areas.

Civil/Sanitary Engineers
Geo-llydrologist

Health Lducators

Socio~Cultural Anthropologist
Promoters (1 is an audio-wisual trainer)
___mPromocur/Anthropologist

22 Total Rural Projects Personnel

= O += L e L0

AUGMENTED 1LOGISTICS (VENTCLES) in cach of the 3 above provinces
13 four whedl vehicles
3 one ton, long bed, crew cab, 4 wheel trucks
8 175ce motorcycles

AUGMENTED TRAINTNG MATERTALS EOUIPHENT AND AUDTO-VISUAL EOUTPHENT
for worling in &« v ot tihe 3 above provinces

AUGHMELTED PROJECT CONSTRUCTION AND STUDIES FUND  (WATER SYSTEMS)
for warking ILn the 3 above provinces over 4 vears

AUGHMENTED LATRINE (MATER SEAL) CONSTRUCTION AND DISSEMINATION FUND
for woriing in the 3 above provinccs ovoer 4 vyears in the
construction of 15,000 total latrines

AUGHENTED ENGINEERING DESIGN GRAPHICS MATLRIALS AND TRATHING FUWD

FOR desipning prejects in the provinces (3) over 4 years

AUGHEXNTED PROVINCTAL OPERATION AND MAINTENANCE AND SPARE PARTS FUND

for MOIi/IEUS augmented vehicles working in the 3 above provincas
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FINANCIAL PLAYN

MOU/IEOS/ AID LOAN~GRANT
Integrated llcalth Development Project
(4 year project)

A. MOU/IEOS COOPERATIVE FUNDING UNDER LOAN

1. 1IEOS-natioenal level funding for increased
manpower for Rural Water Supply and Sanitatiorn
Division for 4 ycars

2, IEOS-provincial levdl funding for increased
manpower for 3 provinces for provineial
level rural water supplya and sanication
activiity

3. MOU-provincial level funding for increcased
manpower for 3 provinces (0 lealth Centers)

for augmenting sanitary inspectors aund health
educiator and/or promoter personnel

MOH/1LOS loan contribution over 4 year project perbod =

MOH contribution to loan is § 39.17% of the total loan or
36.4% of the total loan plus grant.

$1,198,220

$ 458,604

906,648

<>

$2,563,532
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FINANCIAL PLAN
MOH/IEOS/ALD LOAN~-GRANT

Integrated Health'Dcvelopment Project
(4 year project)

A.I.D. COOPEIATIVE FUNDING UNDER LOAN

1. 1EOS national level logisticn (14 vehicles) in
support of item A.l. under MGN funding, $ 140,000

2. 1IEOS provincial level logistics (13 pick~ups,
3 one ton pick~up trucks and § motorcycles in
each of 3 prcvinces) in support of item A.2.
under MON funding. § 561,000

3, MOH provincial level logistics (42 vehicles) in
support of item A.3. under MO funding for
Health Center personnel in 3 province- to
provide scrvices to sub~centers, health nosts,
and very smal? communities not receiving
services curvently., $ 420,000

4. 1EO0S Rural Water Supply and Sanitation Div,
national level audio-visual cquipment and
training materialsg strengthening. » $ 60,000

5. 1EGS provincial (3) level audio-visudl
cquipment and training materialsg strengthening $ 60,000

6. MOH Health Center (6) level training materials
developuent, task and performance orientated
training and audio-visual development capability
in 3 provinces. S 60,000

7. IEOS provincial (3) level engineering design
graphics materials for 4 years ' $ 29,000

8. Operation and Maintenance and spare parts fund
for MOH/IEOS vehicles paid for .under this loan
for 4 years, $§ 270,000

9. 1LEOS provincial construction and studies fundg

for about 100 water systems in 3 provinces
over 4 years $1,800,000

10. IEOS national level studies fund for projects
for other 17 proviuces for national Rural Water
Supply and 5anitation PDivision $§ 200,000

1l. IEOS provincial level water seal latrine fund
for construction, dissemination and installation
of 15,000 water seal latrines in the 3 provinces
over 4 vears. § 400,000

e DU
———————

A.I.D. Loan contribution over 4 year project period $4,000,000



