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A n a re-sl t o f eLx re n ivpl:anii , . uopor 
u.u r o !cr; ;. i o n a l U i Cu .usS i o n .; wi t h we ang2 me lti aJ s;t;tff:; t ,of theEC n oriae: i -. ttUt 

iniA.scry or ltcil;h an:d theOf Sanita-y Uor!;
field t.rini and as a result of 4 daysa ,bout 15 ril. _. of ru ral, comrTungve' ho , en a i i..1, s in Cutop i't[ura;sr,--i-Ii Piichinahn P rovincconlcV'iPIal ,;, the fol owingitnd s t:ategic conciusiois te.re rea ched: 

1. T!ho NO&; ,,nd 1EU).< are 
ex'tremely int,:ru,<stad in increasingtheir c;. , L vi .i -, p1lii, (t.sig , p r iotorLauit;t 7 opcrvLio:i , -upervisc constructienad oI in lenLtiance SstemsSupply .Vstvns a'- for 'il, ll "ural witerfor '.<Lr seal ]LiL-in(: insta;t lationlhcyarc i(,'l and programs.OSL a rvyt(1'iti t"er. ) in obLjnhias.S i :,t ;,i c g teLChalic-nv, ho .to plan du , &r t 
lie-,I. 

:. ; in ,, s :r,,t :s .,c.. I -t -v! er aOd'.", -ere very interoV:t,:d and Sneed mutmh !P 1 i- L Ldv,"'ion (environmental
tin g-- TU
in iapr vi. the ab he lth ap"e1t ) andi:' or their Me.stizo promaoters toproirioto rurai l. interact andinr',J heaj.th activities o-h'_, th'sLa,-, t usat wate.At all 1avels of discus:ionin tehai therecol as.t1' w:, o, i form int,erest:and cooperation in improingtheir curvavnt i:Le,,atod tloeie aspects ofitoalth d'liv.ry sysarpropri Ltet 

--,- . By p i dingtcpert techical i ,;stanceUSAl /Dicu in a rimuly fasito, , the,ia cn.l fantastical.ly imtrovu the capabilitype.on iul to of TIOSbe able to ur 
morn. fli ' *lie, 

i-n a more in er-dLsplinar;i,e I ;;pproich or muchto to rurat 1.pvrsiti l; for b ;lt li 'del ivery sy stei.htL firstI: EOSLima willin -ia.:n iubjicLt arect, ociter 
be able to ",rk profess;ionall'.yth in ito t waterthe ;; n *anu Lima by 

'ull ply and :;ewerage.. Atpro viding -ll ituatiitaryhlie lth insp.: orstueJut: ain ct-l' phy Si ;ans,d0 a taa ity health r.:c--kers
Pf wi th am3;vi ;nu.. it wtrking knowledgeli hi tui.'t'hlnjote-, ild l)-omoticitalF/trr;iningthe ll07 peroin I appro:clhesill rt Ch 0tL.er unlderstand the work and technliquesengsinvcrn-:,thai: t'. . hel: th; educators-:,do in L h,. and promtiaodaily ',,wor,- ., ors ;uT e ilpr:,£{tra ini [int:,pntedof the in I1O2S 
rurali nviro ntalund ;ers health techniqu s shouldLandi K. tle graatly ig facilitate theirprovide a c-a o o -bauid 

MIm rural hi:th[ll delivoryfo;. .. a s ysateminore, And 
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2. The desire by the MOH! and the 
programs is the result of 
IEOS to wo rk on rural
 

an official Ecuadorianor dirrective pos ition .-ux m.uto enter into significantly increasing and a¢.celeratini1;investment and ='ofmittment of manpower and logistics into theareas ruralof the country in the form of integrated rural developmentprojectsh or programs involving several different MinisteriesAgencies. This mf oris supposed to be trans1ated into actionand by the MOIIIEOS by increasing significantly their investmentsrural areas into thein:in a oth curative and preventive medicine interventions.Since the new Governmernt inherited a sizable nationalcoming into office, thiei has a 
debt upon

been considerable belt-tighteningon funds available ir 1980 to all of theMost of the Ecuadorjan institutions.Agencies ire receiving from one-third to one-half theactual funds that were programed in the 5 year plan for 1980. This
hm 1 resdl ted in new investnent; being dra.;tically reduced
15% of what to mayj ewas; nrigpi originally contemplated and resulted inW the HOH/2FOS fund:: being usd 
most 

to shore-up the urbancurative and ruralhealth delivery syste:i. Currently there is a freezelring of new personnel on the
in the two Agencies as a result of Ministry

of Finance directive; .
 
lhat this :eans in 
that the 1.OI/IUOin accelerating are highly interestedacCivities in the rural curativemici and preventiveine a .;a but thcv dLefiinitaly

and the au; 
lack the funds lxni Z-. : l xZh1:mentci :anp tower train and impleraent operationalprogranmq in; the rural areas. USAlDii;cuadcrto the MOt/1I-00 at 

can be of great assistancethis time by providing well developed technicalassistance and increased ioistial and training resource; toorganization; theat n ccrtain critical "ottle necks." to greatly improvethle capalil it" of the Ec naoorians to :opn, and accelerato theiractivities in the rurl health dcl ivery Sy;tem. The Tmanpowerlogistic: "brtclenecks and
that need beto addressed with a first

priority are the fLa]lowK&:
A. .1UOS vartio:;al level o,;l'ani:"tion need; reorganizationdevelop a tocmpl{ tel.y self-;ufficient (from technical standpoint)Rural ,'at~r Sipply and Sanitation/Training Division that fcu esand operates only on rural systems. The Division needsaugmented to beto a rural project; -;taff totaling about 31 interdisciplinary staff and should be provided with about 144 wheel vehicles to do its rural projects ,not only in Qu:itobut throhcaut te 20 province,,s. This "bot. teneck" requiresa 3sligh: adm:inintratiive refrrm within the current JEOSorganization but is wa:; already being proposcd by theIEOS in conjunction with a BID loan/grarnt in November 1979.The lEOS planuing director and Sub-Secretary are favorablyinclined Lc th orgalizational ehcage. Thi:; reorganizationwould a]lo" the developmbent of a Divisicn tht could (withapropriat . t'chcial as;i.istauce) plan, de;i pnconstructic n, promCte, and train in many 

sup rvise 
areas of eivironmental.health (ao' just in water and sewers) and have the resourcesto deveiop ,s;i ler technique; and practices forrural uorking in thearec- that much less ceo;tlyare and more effectivelongrun frum an operation and maintenance 

in the 
and comuni ty

development standpoint. 

B. IEOS provincial level organizations need significantreorientation to rural type projects and increase; intechnical, managLerial, training and promotional personneland loi istics (vehicl.s) in order to cope With extremelyrugged and (i.psersad rural cormunity service requirements.This tran;lates; into significant nugmentatCiOnS into thelEOS manpower ot civil/:; nnitary engineer::, health eduicators,gco-hydrolgist,; , socio-cultural alnthhoplogi ts, trainingper;onnel and prco toer:. Each lE provincial unitneed; a significant increase in logistics 6fx for thepersonnel to be able to begin to cope effectively wtt:lhextremely ;low and ru,,gped road; ard widely di;per;edrural comuni tlies de,,i ring intprrated environmeata l healthservices. Each LEOS provinci:l unit Nhluld receive an 



3
 

augmentation of at least 13 four
k wheel vehicles (combinationX

of pick-up ,and carry-alls), 
3 one ton, long bed, crew'
 
cab type, 4 wheel trucks and 8 motorcycles (recommend

175cc instead of 125cc because of loss of horsepower
at the very high altitudes and the need for power

for passing other vehicles 
 on very narrow and curving
roads. These manpoi cr and logiatic.; augmentations
are needed now in order for IEOS to do a job that it
currently has but does not have the resources to do; tobe able to accelerate and improve the quility of servicesto the 400 to 8() i mall rural communities found withinmost of the providces which are currently not receiving
water systeim ; latrines, training, hygiene education,
nutritional material ; etc. ; and to provide the resourcesfor the promotion and development of a large group
0 everal hundred in each province) of planned and designedshelf projects,, that can be ready for other international
donur orrn:nizations to take off of the shelf and enter
into lon;. or grants for L:iain:i~nfnxxh1.: various typesof rural o:ommunity servic:es interventions. The development
3 of these augmented TEOS organizational units in threeseparate provinces is envisioned an an initial demonstration 
project to demonstrate the efficacy of the approach andits abili ty to ; catalyze and acce]erate other i: ernationaldonor invu:tments and improve the quality and brathf of.ervidcv; to the smal l rural communi ties of Ecuador.
Included in the demors tration should be a reasonable amount
of operational project funds :xxthiu to allow IEOSprovincial nanpo.er to test out their new found uncixhHi
capabilities in the raral environment of Ecuador. Fundsneed to be their for some constructinn, some training,

some operation and maintenance, sOmp promotion, some
 
project desi gn and plannning, etc. Tihe augmenuedmanpower and logis tics also needs to rm ult in a capablity
within each of the provinces involved to develop apre] iabu, professional and expedient project design andplanning capabiliLy with thL lEOS provincial unit, iA.
to elim.i nate the need for IEOS provincial personnel tohave lEO;/Quito personnel have to got involved in
project pr'paration, design, promotion and the cbvious
d deJ.ays that result. The goal of the IEOS provincialunit should be t go from request for rural services to

initiation of construction or training within 
 3 months. 

C. MOH p:ovincial level organization needs significant

manpower augmntation, logistice augmentation and training
and reo.ientation to 
 a balance of curative and preventive
medicine approaches in order to more effective].y dealwith an increasing number of small rural communities that 
are unfortunately outside the effective reach of theMOll rural health delivery :;y tem today. The MOlH
rural heal th delivery system todv -i.s i eni-effectively
providing curative serviret t:o urban populations Uxhi.at the sub-center level and at the Hteaat:h post. TyJe
lack of logistics 
 at t:hie;e levels effectively results
in Wriz x;-relatively few prospects for active curative or prevcntive/tcraiing interventions : e xhu in the 
numerous small dispersed rural communities around thesub-centers or health pe; ts urban areas. 

k s 

http:nanpo.er
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This translates into significant augmentations af
into the MOt provincial manpower at Healththe Center 
level for health educators, sanitary inspectors and 
promoten.: Each H10IHealth Center needs a significant
increase in logistics ka for thes anitary inspectors,
health educators, and promoters to be able to effectively
se.vice the amnhrax g ub-centers, health po; ts andnumerous 
small rural communities with a balance of curative and
preventive medicine approaches, training, health committee 
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 neither the sanitary inspectorL, the health 
educi.Lors or the promoLers have logistics support to be
able to travel Wxm from the Health Center to the sub-centers,
health pm0 ts or small rural dispersed communities. If they
are really adventurous, they hitch-hike. Urnually they just
find somethnqg eise to do in the canton wiJ:itu rhere the
Health Center is located. To make the rural health delivery
W stem provide services to rural PremI someone is going tohave to denmonttrate the ipa ct of piroviding logistics,
adequat:e m-anpo wer and .ii improvement training program to
widen the technical brathe of the person,.nel in the 
del ivery syqt-en1 today.
Each MOHl health center should receive an augmentatinn of 
at le ast 2 hea.1th educators , at least 5 sanitary inspectors
and at least 7 four wh.eel vphicles. Each provini..1
health center alsoshould receive a task and performance
oriented training program betterto train the personnel
in t:his a vnriety of action oriented inter-disciplinary
curative and preventive medicine oriented information,
techniquas and procedure-. With the large number of
illiterate i-digiJnous people in the raral arecs, the
training proram should be ccmplemcnted by an effective 
audio-vis6aJ, capability (film projectors, firdis,
non-formal education materials and a training program
 
as to ilow to effectively use them.
 
The developmnut of 6 of thMsL augmented health 
 center 
resources in 3 provinces (Cotopaxi, .Tungurahua, and
 
Chimburazo) is envisioned 
 as an initial dMons tration
 
project to demonstrate 
 the efficacy of the approach andto show the widening effect in terms 'of actual services 
to the sub-center populations, the health post popolation;
and to many smal1 rural comrmunit:ies that will for the
 
first: time he seeing and enjoying, the impact of the lh

rural healtih deliver sy tern in terms of 
 treatment, planning,
training and u.promotion of community committees. 

3. Presently as a result of a reorganizatiun in lEOS in 1979,
the IEOS has become very compartmentalized and bureau
cratically complex. It is extremely 
 difficult to get
 
a true resources (mnnpower, logistics or 
 funds) picture
of what investments are actually occurring- t in the rural 
areas. 1EeS for years has had a urban water supply and
sewerage/constructinn of medical facilities orientation 
and although --thvey are attempting to do significant works

in the rural areas, they still have not made the 
swi tchover 
to rural perspectives in design, planning, choice of level 
of services or technologies used, or in their operation
and maintenrince approaches. IIOS as discussed earlier
does not have a well dWfined and functional organizational
unit focusing entirely on rural. water supply and .anitation 
or hygiene education, training or promotion.fixth 
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It presently has four major operational Divisions (Project

Design, Cons truction 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 project;, but irregardless 
 have complex component responsibility
in rural project development.
This staff has extremely li, ited vehicles resources available to
them for participation in field design of projects, supervision of
construction, operation and maintenance and promotion. Par example
Jiromo trs typically have to hitch-.hike to get to the rural communities 
or to provincial IEUOS offices. 
Typically tht preaer:t organizational xsu:dIuxir.nx procedures take from2 to 3 years for a project to progress from planning to implementation,
)uring thi:; period the project development document takes an unbeleiv
ably comp]ux and torturous course or route while bouncing around i
H S. An a result few pnojects are being built especially in

rural c:o uT i. i s, of 600 an' below. As much n as 80% of the- very

limited ILIo; for construction 
 and ctudi .s;made available by the MOli
 
arc being u;ed inimore urban 
 rural communities involving 2000-5000fl 

4. The d6bectors and staff of the .Oli and IEOS repeatedly

vxpre;sea a concern for obtaining tm,:hau technical ass istance and
 
cooperation 
 in learnihg to cope tech:ni,cally, socially and admin
3. y;ri.ti-evwith url, water supply and s anitation programs, with
hygli no au:ation nod training progra:ms ,;o as to leann to do things

simpler, nore effectively and 
 in a les costly manner. The IEOS
 
staff renl;e from the sub-secretary down to the technology advisor
 
that they arc tran:;lating; 
 their many years of urban water supplyand ;.ovrage exp:erionces into the rural communities. They realize

that they are superim:posing their rigorous urban design and
 
con:atruct 
 on approaches onto rural communities that do not have the
need for or are not able to support the complex, sophisticated, and
 
cos tly in .rvcntion:s being made in their 
communities. 
Associated with the above but slightly different is a desire on the
part of "IOH and IEOS staffs to more appropriately select, adapt, and

utii.ize s imcpler and 1I-as costly technologies for their operational

systems, iA. , devices or techniques 
 that can be locally manufactured 
or iKplemCltd i within Ecuador to avert foreign exchange requirements,
to provide for lower unit costs of the devices, to provide for local

national emlolment - eneration, to provide for national and timely

availability 
 f of spor, part:s and devices, and to generally increase
the capability and prile of the Ec.uadoria s in being able to support
their lar., national ,ater supply and sanitation program operational

requiremnnts With qua:lity materials and devices made in Ecuador. 

USAJD/Fcundor should, could and can have a dramatic impact on the

provi:;don of technology transfer technical 
 assistance in stimulating

th2 intoer en;t in and s;timulating the iHak 
 local manufacture of a

large number of low cost, low maintenance devices 
 for their national 
programs. DS/HEA stands ready to support the mis ion conceptually,informationally, and from an operational standpoint (to a certain
extent) in thc introduction of appropriate tLe-nnology into the 
country. Examples of low cost, low maintenance devices ready now for
Stimualtion of local manufacture and field pilots are the i following: 

All)Ilandpump; n.w typVs of faucets (Robovalve.,); new types ofwater meterr (Robometcrs) ; new types of well screen or infiltration 
gallery screen (Roboscreen.,;); low cost water seal latrines; simplewell drilling equipment for very small drilling companies; solnr
distillation units for individual and cluster family applications;
home storage and disinfection units that provide safe water for a
family of for years for 257 5 dollar; regardless if the quality ofthe source water; simple and luv 'cost, low oierationand maintenance
cold chain rfrigerators for storing vaccines mmna-xnmiiat sBb-pu centers 
nu health posts; simple water supply system dininfection devices, 
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5,. The MOH 
and IEOS staffs repeatedly have identified
of logistics transport as a .,ckbeing a primary bottleneck in acceleratingwork in the rugged and time consuming (transport wide) rural areasof Ecuador. 
 Too many staffers talked 
to indicated
that that trather
attempting a 2 or 3 Cay hitch-hiking visit to get tocommunity a ruralto wo ., they elect to find something else to do,rural comm:unity need iA., theis not met becau:e the staffurs elect.leave Uhe not towell t ravel ed and comfortable urbanAnother areas of the country,aspect of this problem appears to be an attitude problemthe onpart of the relatively highly trained engineers and healtheducatur; not feeling very comfortable with or enthusiasticallyto work w'ith uantingthe indiginous indian individuals or communities in thi,rural area;.

TEtS 

By pIacig a io.-o-cuitural anthropOlogist ininfrascructur, theand providing cultural training to the engineer:;and health educatau;- or physicans 
in the MOIH, 
 ihe highly trained
people should ben, 
 more comfortable 
are really worlds ap;t .t 

in. . rKing with the indians. TftyThe US1ID/Euador 
can 
do much to facilitate
this apparent schism -y l.riodically 
;ol diig s-eminars
contract or by providing
l.re socio-a:thiopoloist-s t ) work with these groups and
help them analy:o t e r problems 
to
 

and tossibly a:;nist 
in developing
 
a olutions..
 

6! A:s a re of
ul t the changes in Covernment. in 1979 and the
reorganizatin
, many of the very 
experienced and 
knowledgeableI
and l! p lanners , en,, lneers ; h 
EOS 

1ealth educator:; , physica:,u:, andpromoters 
ti thr . n ort s d were asked to !,acv
They ent into their po:itions.
the private sector 
or the Univerq iti
es. T'is resblted
a n IEON o rp ani zati,nn hc'. r t :h a l many open pr I 
t ;pret-tv but whi.ch hasts ionI po i tW on: in ky positions especially in
rural project:; Sectinns of 

the
 
varous livisions. 
 Evidet ly several of
the kT 't:-pcrienced LOHl 
planners also 
l.eft
problem in terms 

leaving somewhat of a
of the current planner s knowing 
the details of what:haplpened in the 
pastt and why. 

7. IEOS rural w'tr supply and sanitation sections areruceiving typically in: 1.980 on y 20 to 30Z of the funds programmedby CONADI; and the L'011 for actual project design, constructionsupervis;ion, ot tatlo, and w2;intenllnce antd promotion. This means
thaL while 11:0; was prvviout;]y . orking to adegree in very, very limitedthe rural area; before, that now they are getting onlysmall fraction aof what they were doing be.fore. The problem is thacmany of the c-ommunities 
have a:v\aed up their 20Z of the funds and
ready to rot the ir arewater system.; or latrines.
council:s or l,ny of the provincial.municipali tics have managed to save their 40Z contributionfor te.2 mal .l.commanli t ies proj oct; but iEOS does not: have it;for contribution 40Zto the rural works;. So the rurdl water and 
sanitation
inve:;mt ent prog ram t'i:: c 1.1y ronti, comes a stand; ill.USAID/Ecuadttr can hay, a high impa ct: ht on thi i . tua nt byion (.)
jencouraging 
the governmeni;lt to provide 
the 402 funding that tileGovernment i:n allocaterig out to the Provincial Councii b or Municipalitiesdirectly to the IEOS for implementation directly With the communityin ques:tton, (2)improving the manpower, logistics and training tinIEOS at the national oflevel and provincial level
increas;e the nbsni;rptive capacity 

so a,;,to greatly

of thle organizarionbeing able to do more and more 

in tern -of its

of a gigher quality, (3)by inter-donor
dJiscussion: , enicouragei other donors to inlvest ini the operationalaspect; of 
1IEOS 
in the rural area; by PXr.inzX providing con:;L ruction,project des;ign and operation and maintenance fundscoveragc: of the to Sltimu.ate
rural areas, (4) providing organi.zation and managementtechnical coopetation to encourage IEPS to develop a simpler
organizaation more oriented to field services fx rather than toplanning, Sophisticated de;ign and highhave much to much up 

technology. IEOS appe'r.; tooverhead or administrators for the sine of its
field operations.
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8. A5 a result of the IEOS reorganization, the very limited staff 
'esourcm 'have been compa rtmentat ized to such an extent that few if 
any of the IEOS operational staff ever get a complete picture of the
 
design, promotion, implementation, and operation and maintenance,
 
community participation aspects of any of the HZU rural projects.
 
The reorganization has caused the operational staff to work in
 
highly narrow technical areas and to become specialists, i., a
 
project design specialist, a construction supervision specialist,
 
and operation and maintenance specialist, a finances specialist or
 
a promotion specialist. This orientation may be convenient to
 
complex urban projects, but it is a unrnecem ary complexity and
 
death-knoll to rural water supply and sanitation projects which
 
will only cuase conmusion, red tape, turf battles and more importantly 
utiminatu keep the national level planning staff from completel; 
unde;tandi,ng and devel oping a perception of the design, promotion 
and implemutation oi process for simple rural systems in rural 
commnnitier . Rural projects require an integrated prospective
 
be developed and nourished for the people that hre having to
plan, du.ign,and implement, and effectivaly deal with the rural
 
communi ties. The specialist approach to rural water supply and
 
sanitation programs is duam unnecessary, expensive, and doomed to
 
failure berause (1) the designers/implementers must have an excellent
 
understanding; of tie iragile nature and resources A ase available in
 
the rural conmunity and (2) 1EOS and the MOH could never po ibly3tnff
 
up to Lhe point of providing specialists in the numbers noceMsary
 
for substarcial impnct in the xizxai 22,000 rural communities under
 
50(0 people in the country either from a skill -or funding s tandpoint.
 

9. As a result of discu.r ions and document review with IEOS
 
and the MOHi staff, there currently exis ts extremely limited funding
 
(alnd-t nol-xistant) or manpower resources for health education
 
materials development, graphics, printing or dissemination and
 
essentially non-exi.;cent capabilities in various audio-p'isu.ul
 
materials development and dissemination approaches. VarioUt
 
materials and approaches exist today and have n eon tried and used
 
by many different donors since about 1963. The acting Minister
 

of Health in discussions with the team, indicated that the MOt
 
is, intent and very interested in addreun; ing more audio-visual
 
education activitio 'into the rural health delivery areas because 
",-he literay rate among the ur rural indians in the rural 
commuiities is actually decreasing rather than increasing and even
 
if they can not read, the can hear and see very well." Audio
visn l presentations in the rural arems 'were said to hold high
 
interest and eathuisiasm by the rural people when given. The 
rural people wil1 supposedly flock in from miles around if they
know that a sound film is going to be shown in some village. This 
curiosity and rural community interot should provide the USAID and 
the .0H an excellent opportuni ty to get integrated audio-visual 
health education me; sages acros if the audio-visual materills 
and devices are correctly cho; en, developed for the rural target
audience and availale in sufficient numbers with trained promotrn to 
accelerate activities. Messages could get to the rural poor (in
 
Spanish, English, Quechia) on a wide variety of integrated n rural
 
health development topics. But the audio-visual system,nn materials
 
and trained promoters have to le available nationally and provincially.
 
This type oi technical assistance should be considerable interest 
to USAID/hcuador an it basically involves funds, external technical 
laini:tance, internal Ecuadorian technical assistance, and 
curriculm/dnxv:inpmnnru:materials development and training. The 
techniques and devicac 'or technologies are huritx available. Expert 
audio-visual expertise in health is available. Socio-cultural 
anthropologist expertise in ava iting in the materials development 
is available. What is lacking iAxthux are the funds and the 
interest of the USAI.D in the particular intervention. The team 
beleivei that this is a relatively Low cost intervention that 
should have tremendouq informational, health impact, and public 
rAltions value to the hiunisntry of Health. The team is also 
convinced that they really do not hnow how to approach the 

problem from a.management or technical .r;ndpoint.
 

http:audio-p'isu.ul


10. Grant Funded Techncical. Assistance
 

The loan and grant aspect; of environmental health and
 

other integrated heal t.h delivery interventions into Ecuador are
 

important to maintaip in a bal-anced manner. It is not enough to
 

put loan fundsi.iinto "brick s and Mortar" or ibkc to "strengthen 

infrantructure, manpour and logistics." The USAID Hiso needs to 

sincerely can'eplate and figure out how to provide the grant 

funded external technica.1 assis.;tance as an extremely important
 

way of graceflolly alerting the cratjona] technical professionals
 

or planner; as to new or Empler ways of brin ging about- services to
 

the rural communities in I,':aN costly and tlime connuming ways . The 

team boleive: chhit in Ecuadors cane as in moat of the countries that 

AI) works with, "just doing more of Lhe s-lame" is'inot going to really 

solve the problem of e;t Ahliaihin , an effective health developrmuent 
sy eImliin the rural alres. 

Consider abap effort is needed for example for (1) atimulatin the 

loc al :aanufart are of low coat , low ma intenance water asupply and 

nanitt ion lea]1h delivery devicen and for (2) providing task 

and perto rmain ornie nted training pz claLige for a varie ty of health 

deli ,erv ,worr the deliveuy sy at em,.ery k in rural 

be e the this 

implr' aaMUnLt a:'pect o'f the heailth delivery s:stemn or progran iid not 

oust on ho wi L c e hea].th crn 

EiIpha.; in sheuld placed by USAI1) at: time on th quality 

theiru so.' , system'.; comp]eved, aotb-cenLt. 

cons truce d ; a w;tati ,d, :. 1 atri ni in st al Ind or peop].e trained. 

The mission can' o oulti atl ii :c." si gn,ii f t ofand I; d cn aoUot:; .rant 

fuidcd techneiue' .:i.i;ace to greatly i:mprove the efficiency. 
qui y intnrvenLion,effvctCi vena_:, and a l t.y of the into the rural 

areas. T i ill resul: ;Oulnvhat hpufully within the next 3 or 4 
years as a i l u f tiie:ltA 1)aID new: integrated Health Development 
ProjeL. ij't fnol ly a cadre of experienced, dedicated and effective 

workr:: .ill he 'lendin- time the small rural)reatlyincrea;;ed in 

communities repl tin Lhe rt,r l health deli.,ery sy tem. 

A .significant U.S. grant lunded e l em:en t encompassing t:u general 

tech ;ca]. a:rsitLance, t ucluilogy tLran er, training, crrriculum 

dv ],p;.;,nt : , developmenL: and organizational /r":i1 wateria.; 

nianal r;e i;a./u)pet.io and lain 1 nanrce consultation is required over 
the net 3 or 4 year... 1he team bel] ives that ulithou: a healthy 

grant. technical assistaunce component in the project:, that the USA!D 

vill. laak th ii V:..ibiliAiLv of management required to effectively 
IinaiwiN tle project anild at the same time take advantage of various 
t:arge :; of Op port ui v that develop and for whi ch tLe mi a; ion w.il. 
want t ta: a vl;natage of, but .hich the is si on way or miny not have 

the oeratil:'l] 11,S or di rect hire travel/per diem foods to 4' no. 

To coi:plen,;t: thin o 1/rant agreement between theCOE and the USAID, 

the UJ;AID in ,ncoiragd to use key pie-paid technical assista.ce 

roour en o1 nTo )evelopoelnt Support Bureau. -Ini 1S/thEA operate 

a project vnt lted "WaLt,''r and Sanitation for Health" (WASH) for the 

next 3 or 4 yai: which can be used to provide selective, speciali:zed, 

short to ;e,dium: vecu:, expcrt technical as istance in the broad area 

of rural, and orban-friui',: water n:;pppy and sanitation. These 

technical. a;;ni:;it Ce servi.ce; are prltvide(i at iO cntst to the mi.ssion 

or the hos t country, but. tust le formal ly req tlp.sed (t;cope of services 
required and iing) from the mis;i,5i.on to DS/iIEA. In addition to the 

area of envi ronmiental l. th, 1),S/IHA also operaten a pre-paid 

technical a:;: i:;tance reyorceu enlti in entitled the "AI'IIA-AI)SS'' 
project which cn provide short term eNpert technical assistance 
in the areas of integrateid health del.ivery ;ervices pl.anaing, 
design, t lrout e-;hoo.ing, evaluation, or s pecific technical areas. 

These servi ces ;Ire u;ls.ao avai. labl e to the mis.; tinl and (E at no expense 
if rqu L';tcld (scope and timing) through the mi.s;sion to )S/IiEA. 

A discu.s;sion of I)Sl re;ource in made above to encourage tile mission 

to utilize exten ive Agency resources available outside of the 

http:mis;i,5i.on
http:servi.ce
http:assista.ce
http:i;a./u)pet.io


Latin America and Carribbean Bureau. These resources have been
 
developmed. in cooperation with the I.AC Bureau to facilitate support
 
of operational USAID projects in the developing countries.
 

11. Strengthening and Complementing COE Prgrams
 

All of the above interventions initiated auove in cooperation
 
with the GOE and more specifically "ith the MOH and the IEOS are
 
being made to s1trengthen national and pr6vincial organizations,
 
management, logistical support and technical capabilities to better
 
plan, design and implement rural water supplies, excreta disposal
 
systems, hygiene education programs, operation and maintenance
 
prograns, ixp::ax:xand training programs as part of a integrated
 
rural development health delivery ynsystem to more effectively
 
impact on suhstancially larger numbers of the poor in truly rural
 
areas of Ecua dor. The rural health delivery system in Ecuador is
 
currently suffering from a lack of inve'stment priority, from ann
 
irmmufficient technical ranpower base, inflexible and insufficient
 
logiisitics capability and from insufficient training in rural
 
Water Supply and sanitation technologile and techniques appropriate
 
to rural communitie; hcvng very limited resources.
 

The above ,trar;e y directly supports and enfories the efforts of the
 
GOE integ r cd ural Devlopnemt (IRD) program by strengthening the
 
MOHI and the IEO.% capability at the national and provincial levels
 
to betl:t er pr''vide subs tanritve a erviecs within tie Ih!) areas as well
 
as to areas 'auuide the MUs. Our strategy of w oM.ing r ith and
 
stren :thenin the MII rapabil ities in the provinces of Cotopaxi,
 
lungursha anui ura::o further reinforce and strengthen
d Chin will 

planned COE 1,) s;ubprojects at Salcedo (Cotopaxi),nnd at Penipe
(!ui:ag (Chii:buuazo) and at the GOE/IBRD IRD project in Tungurahua.
 

The above strate gy also rerges with and strengthens the COE/SI)
 
health sub-center and health posts project by providing IFOi with funds
 
and Lraining to more cffectively dcn; i.gn and implement rural water
 
projects in conunities within the NUX1,X GOE/UIlD areas for which the
 
GOE/.OhiIEOS de not have sufficient funds to construct the water
 
systems to s: i.fy the conditions precedent inx allowing for construction 
and staffing of the subcenters and health posts. This investment 
strategy.; ill result in 65-100 small rural comumunities in the 3 
provinces thatare in the :ub-center*/health post or smaller 
sizce coumunities getting water supply, latrines, and hygiene education 
as ,:ell as an effective logistical transfer capability set up for
 
transport of O&M items, leche avena matermias or nutritional personnel.
 

The above strategy primarily concentrates at providing augmented
 
consatructinn and studies funds, additional technical and supervisory
 
personnel, .1cirtical transportation and improved tr;ining techniques
 
and Materials in order to more effectively interact directly with the
 
400-5O00;ma 11 rural communities in each of the 3 specific demonstration
 
province;: The strategy will also provide an augmented national
 
capahil ity to .; ork more effectively ,ith thousands of small rural
 
communities in the 17 other provinces. The smal rural communities
 
in our 3 province man demonstration will he strengthened by receiving
 
safe water supplies, latrines, hygiene and nutritional education,
 
training in 0 & i and more frequent logistical interaction with the
 
1101 integratcd rural health delivery system.
 

It is ;etrong,-,, beleived that the catalytic investments at the national 
and provincial levels of the 1Ol1 and IEOS will result in methodologies 
and techniques that the MOII/IEOS can replicatc in accelerating rural 
water suppli -and sanita':ion/hygienv educanion and training programs 
in many of the other rural oriented provincerm. The team firmly 
ubel.eives that the infras tructure developed and the improved 
cost effuctivinoss of the HoIHilIOS organizations will draw other 
international organizations into Ecuador for investments in the 
MOHI/iO;S delivery system because of the large xinumber of well
 

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

The 	Anove strategy would be very remisif if it did not also
 
include an immediate and very 
important effort by USAID/Enuador
 
to improve professional technical and managerial personnel in the

MOH/IEOS organization with a mission sponsored participant training
 
program (Masters Level) in the following subject areas:
 

A. 	 Four Civil/Environmenta] Health Engineering Hasters Degrec

(18 month programs) with special orientation to rural
 
water supp].y and sanitation planning, design, construction,
O&H, promotion and simple technologies. Special emphaiis
in public health aspects of environmental health. One 
person 6uld return to 1EOS national level rural projects
Divisi6n and one return toeach weould the Provincial
 
rural activities in each of our 3 demonstration provinces.
 

BY Ti.o Nutrit ional Science a;ter:; Degrees (18 month program)
with special emphasis and orientntion to developing world 

Y nutrit:ionl programs, to logistical support alternatives, 
to nutri t ional promoti,on and conpctonry based training 
programs and tonutritional aspects of health dducation 
prngrams. Loth Nuhtritona]. Scientists will return to work 
in th 3 provincial dumonst ra tioa programs to improve 
ConLent of ex:isting hualtlh educator and promoter programs. 

C. Hear h Education Degrees 8 programs)liea] 	 nasters () nonth 
With special eriphasi. and orientation to existing develop
ing countrv nrogrami;, needs, L :ch iqu., ndzc- p,,,thu2ologrieq.
Persons will study balanced integrated health education 
maLeriais developmient and wi] b ec'come very competent in 
audio-vi:ual techniques and mrthodologies applicable to
 
lcuador. Lackt One person would return to 
MOHi/Quito for
 
development of natinnal projects and one each would return
 
to the l'rovincial. rural activities in each of our
 
3 deimon,t ration provinces to work with the and supervise

the other hea] th educators working in the vardous health
 
centers within the respective province.
 

This parti c:pnnt training aspect should be entered into very early inxlhth 
in the USAI) program and possib.ly paid for and initiated in the
 
Summer of 1990 before th Project Paper team is even fielded. This
 
could po; bly be funded fro, reprogramming some of the PI)&S funds
 
and/or reprog'raa:ing some of 
the OPG funds being programmed for CARE
 
or other PVOY's. h, mis;ion can be assurred that OS/lHl>\ will
 
seriously attempt 
to support the mission in finding or designing

just the right curriculum to meet the individuals, the COE add
 
the missions needs.
 

http:possib.ly


II 

MOH IR!OVINCIAL :,EVEL AUQMENTATION

for Provincial 
(31 Rural 
Projects Activities
 

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

5 Sanitary Inspectors
2 Health Educators 
(both to 
be trained in audio-visual techniques)
 

7 Total Rural Projects Personnel 
per Health Center in 
each of
 
3 provinces 
above
(2) Promoters---Pos;sib]y will be 
needed-to be looked at i in PP. 

AUG_;NTED l~oGI!TCS 
the rural area 

(VEHICLES) 
a round the 

located at Health 
Health Center 

Center for use in 

7 Four wheel vehicles per health center 

A UGHENTED TRAININC MATERIAI S EOUP-E'T AND 
AUDIO-VISUAL 
RUIPMENT
for working in the rural areas around the Healthent, r 
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IEOS NATIONAL I.V El AUGMENTATION 
for Rural. Water Supply and Sanitation Division 

AUGMENTED MPNPOWER for working in 20 provinces in rural areas1 Rural Projects Division Chief

1 Dep):uty Chief (Operation..anmd planning)

8 Civil/Sanitary Engineers
 
2 ue0-hydro.ogisto
 
3 Project,; Draftsmen
 
5 Health Educators
 
7 'romot;rs
 
1 Socio-Cultural Anthropologist
 
1 Audio-Vi sual Materials Specialist

2 Audio-Visual Graphics and materials fpecialist


31 Total Division Personnel
 

AUGENTED .o{Iy'[ (VENCLES) for working in 20 provinces in rural arenas14 four w,,leel vehicles 

AUGMJ::I'ETAD I NAIIIN(; M.i'IRIALS EOUIPMENT AND AUDIO-VISUAL EQUIPMENT 
,or woc-ing ill 20 p).ovi.nce. in rural areas 

or .o.infor working in,T N .1N7vi ANDin 7lro STITa: FIDinces ill rural areas 
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IEOS PROVINCIAL LEVEL AUGMENTATION 
for Provincial' Rural Projects Activities 

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

5 Civil/Sanitary Engineers 
1 Geo-IHydrologist 
5 Health Educators 
1 Socio-Cultural Anthropologist 
9 "romoters (I is an audio-visual trainer) 
1 Promoter/Anthropologist 

22 Totl Rural Projects Personnel. 

AUCMETED LOcISTCS (VEPICLES) in each of the 3 above provinces
I: 	 four vhr vhi c J Vs 

3 one ton, long bed , crew cab, 4 wheel trucks 
8 175cc Motorcycles 

AUGMENTED TRAINI N; MATERIALS EI.UIUE:I;T AND AUDIn-VISUAL EQUIPMENT 
foror r king in (5 of tit.5 3 above provinces; 

AUGMENED:;IO.''7 COr. TRUCTInN AND STUD)IES FU') (WATER SYSTEMS)
for:or,.n); in the I above pro,vloOFA over 7- years 

AUGMEN::TED I.AAN'D' (. SEAL) COiU AND DISSE'MINATION FUND 
for worein, in La. 3 above provinces over 4 years in the 
construction of 15,000 total latrines 

AUGMENTED ENCI'.NEF1]__DESIlN GRAPHICS MATEARIALS AN) TRAINING FUND 
FOR desiguing projects in lie provinces (3) over 4 years 

AUCGMETED PROVINCIAL OPERATION AND MAINTENANCE AND SPARE PARTS FUND 
for ,0li/IES augFnented vehicles working in the 3 above provinces 
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FINANCIAL PLAN
 

MOII/IEOS/ AID LOAN-CRAIT
 
Integrated Health Development Project
 

(4 year project)
 

A. 	 MONI/IEOS COOPERATIVE FUNDING UNDER LOAN
 

1. 	 IEOS-national level funding for increased
 
manpower 
for Rural Water Supply and Sanitation
 
Division for 4 years 
 $1,198,220
 

2. 	 IEOS-provincial levil funding for increased
 
manpower for 3 provinces for provincial
 
level rural water supplya and 'anitation
 
activiity $ 458,664
 

3. 	MOl-provincial level funding for increased
 
manpower for 3 provinccs (6 Health Centers)
 
for augmenting Santtary insnpectors "iad health
 
educator and/or promoter pe rsonnel 
 $ 906,648
 

MO/IZ/EOS loan contribution over 
4 year project perdod $2,563,532
 

MOR contribution to loan is S 39. 1% of the total loan or
 
36.4% of the total loan plus girant.
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FINANCIAL PLAN
 
hOll/IEOS/AID 
 LOAN-GRANT
 

Integrated Health'Development Project
 
(4 year project)
 

B. A.I.D. COOPEATIVE FUNDING UNDER LOAN
 

I. IEOS national 
level logistico (14 vehicles) in
support of 
item A.1. under MCMI funding. 
 $ 140,000
 
2. ILOS provincial level 
logistics 
(13 pick-ups,
3 one ton pick-up 
trucks and 8 motorcycles in
each of 3 previces) in 
support of 
item A.2.
under MOH funding. 


$ 561,000
 
3, MOH provincial 
level logistics(42 vehicles) 
in
support of 
item A.3. 
under MOF funding for
Health 
Center personnel in 
3 province.; to


provide services 
to sub-centers 
, health nOsts,and very s mal communities not receiving
services currently. 

$ 420,000
 

4. TEOQ 
Rural Water Supply and Sanitation Div.
national 
level audio-visual equipment 
and
training materials strengthening. 

$ 60,000
 

5. ll:OS 
provincial (3) level audio-visu l
equipment and 
training materials strengthening 
 $ 60,000
 
6. 
MOH Health Center 
(6) level training materials


developWC,Ut, 
task and performance orientate('
training and 
audio-visual develop-aent capability
in 3 provinces. 

$ 60,000
 

7. IEOS provincial 
(3) level engineering design
graphics materials 
for 4 years $ 29,000 
8. Operation ind Maintenance and spare partsfor MOH/1E0S vehicles paid for under thisfor 4 years. 

fund 
loan 

$ 270,000 
9. IEOS provincial construction and studies fundsfor about 100 water systems in 3 provincesover 4 years 

$1,800,000 
10. IEOS national level studies fund for projectsfor other 17 provinces for national Rural WaterSupply and Sanitation Division 

$ 200,000 

11. IEOS provincial level water seal latrine fundfor construction, dissemination and installationof 15,000 water seal latrines in the 3 provincesover 4 years. 
$ 400,000 

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


