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IntroductIon

In 1994 Imtlatlves conducted a survey of pnvate health faCIlities m
QUito and GuayaqUil to better understand the operatIOns and manage­
ment of the pnvate health sector and the clients It serves For com­
parative purposes the survey also mcluded a sample of public health
faCIlIties Four different domams of publIc and pnvate facIlIties were
Identified for mcluslOn m the survey large publIc m-patlent facIlIties,
pnvate m-patlent hospitals and clImcs publIc outpatient facIlIties and
small pnvate outpatient facl1ltIes

The necessary mformatlon about the facIlIties m the first three do­
mams - publIc m-patIent facIlIties pnvate m-patlent hospitals and
clImcs and publIc outpatient facl1tIes - was taken from the annual
surveys of the operations of these facIlIties conducted by the Instltuto
Nacwnal de Estadlstlca y Censos (INEC) between 1984 and 1993
Small pnvate outpatient facIlIties - the fourth domam - were not
mcluded m these annual surveys Accordmgly mformatlOn about them
was collected separately usmg the Imtlatlves survey mstrument which
was designed to allow compansons with the eXlstmg INEC data The
findmgs ofthls survey are summarized m a companIOn report Private
Sector Healthcare Services In Ecuador A NatIOnal Survey ofPrivate
Health FaCllltles which IS also available from Inltlatlves

Because of the nchness of the INEC data, Imtlatlves commissioned a
longltudmal and m-depth analysIs followmg the completIOn of the
health faCIlIties survey§ In additIOn a bnef analysIs of the pnvate
health msurance market m Ecuador was conducted based chiefly on a
senes of annual reports from the Supenntendency of Banks the gov­
ernment agency responsible for the regulation and oversight of the
msurance mdustry ThiS analysIs was supplemented with m-depth in­

terviews with representatives of the msurance and pre-paid health ser­
vice organizatIOns operating m the country

The followmg report descnbes the findmgs of these additIOnal analy­
ses The result~offer a portrait ofthe evolution ofthe Ecuadoran health
sector between 1984-1993 and the growmg size and Importance of the
health msurance and prepaid health care markets m the country

§ ThIS addllJonal analySIS was completed by John L FIedler PhD as a component of fYl/liat/ves
subcontract wIth the Internatlonal SCIence and Technology Instltute Inc (1ST!) Washmgton 0 C for
the management of the Private Sector Hea/thcare SerVIces In Ecuador A Nallona/ Survey ofPrivate
~~ .___________________-----''-----J



Health Care Service
Provision Trends l

Total Consultations

Graph 1 presents two year movmg averages
(TYMAs) for total consultatIOns provided by the
entIre health sector of Ecuador - mpatlent and
outpatient faclhtles pnvate and pubhc subsectors
- from 1984 through 1993 The graph maps
out an elongated S with service prOVISIOn to­
tals relatIvely constant at both the begmnmg and
the end of the penod but with marked growth
charactenzmg the middle years After averag­

109 7 15 mllhon consultatIOns from 1984-1987 the total number of
consultatIOns provldedjumped by nearly 20 percent before stablhzmg
at an average of 8 48 mllhon consultatIOns 10 the 1990-1993 penod

The health care system ofEcuador has made substantial Improvements
over the course of the past decade as mdlcated
by (1) the total number ofconsultatIons provided
(2) the consultatIOn rate and (3) the coverage rate

I The pace of progress however appears to have
plateaued as these measures have been virtually
constant smce 1990

GRAPH 1
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The ConsultatiOn Rate

The consultatIon rate IS a commonly used mdlcator of the adequacy of
service provISion to a particular populatIOn The consultatIOn rate IS
the average number of consultatIOns per person per year Accordmg
to World Health Orgamzatlon (WHO) standards the consultatIOn rate
should be equal to 2 0 I e on average each person 10 a populatIOn
should have two consultatIOns annually

Graph 2 presents the TYMAs of the consultatIOn rate 10 Ecuador for
the penod from 1984 to 1993 The consultatIOn rate was relatIvely
stable at about 080 throughout this penod, with mmor annual fluctua­
tIons In 1993 Ecuador s national consultatIOn level was only 40 per­
cent of the WHO standard fallmg far short of the WHO goal



The Coverage Rate
GRAPH 2
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Another common mdlcator of the adequacy of
service provlslOn m a particular populatIOn IS the
coverage rate The coverage rate IS the number
of persons who have had at least one consulta­
tIOn m a particular time penod divided by the
total populatIOn The coverage rate IS expressed
as a percentage and can be Interpreted as the pro­
portIOn of the populatIOn that has accessed the
health care system In a particular time penod
(usually a year) The INEe data do not allow
precise quantIficatIOns of the coverage rate be­
cause they do not Identify specific mdlvlduals
However they do dlstmgUlsh first VISitS for a
particular Illness from follow-up VISItS for the
same Illness ThiS enables calculatIOns of a
measure that IS somewhat closer to the coverage
rate but to the extent that mdividuais obtaIn care for more than a sIngle
Illness dunng a particular VISit the coverage rate IS overstated Still
even with thIS shortcomIng thIS measure provIdes useful InformatIOn
about the performance of the natIOnal health care system partIcularly
when thIS measure can be tracked over time

GRAPH 3
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GeographIc VanatIOns III Total
ConsultatIOns and the ConsultatIOn Rate

Graph 4 shows the annual geographIc distrIbutlOn
of total health sector consultatIOns m Ecuador dur­
mg the 1984-1993 perIod (usmg TYMAs) The num­
ber of consultatlOns provIded m Guayas the prov­
mce m whIch GuayaqUIl IS situated mcreased slowly
dUrIng the penod Among the three geographIc
breakdowns reported m the graph PIchmcha where
the capital city QUItO IS located recorded the larg-
est relative growth about 35 percent between the first three years of
the penod relatIve to the last three or four years The largest absolute
growth m consultatlOns took place m what IS referred to m the graph

Graph 3 maps the coverage rates of Ecuador s entIre health sector
USIng TYMAs for the 1984-1993 penod The shape of the curve
mapped out by plottIng the TYMA coverage rates mIrrors the plot of
total consultatIOns over the same time penod an elongated'S The
coverage rate has Increased between 1984-1987 and ~---

1989-1993 from about 38 percent to about 44 per­
cent ThiS IndIcates that on average fewer than half
of all Ecuadorans have at least one health care con­

sultatIOn armually

3 I
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as the rest of the country," I e the 19 provmces In
the country other than Guayas and Plchlncha This
indicates that the annual dlstnbutlOn of health care
services In Ecuador has become more eqUItably dis­
persed geographically over the past decade

Graph 5 shows consultation rates for the entire coun­
try the provinces of Plchmcha and Guayas and the
other 19 provinces The average demzen ofPlchmcha
IS much more hkely to have received care and to have
received more care than inhabitants ofthe other three
Identtfied geographic domains After widening for
several years In the late 1980s It appears that the
differences between the geographic domains con­
sultatIOn rates have been narrowing since 1989-90
This mdlcator, too then suggests that the dlstnbu-
tlon of health care m Ecuador has become more eq­

UItable m the past few years

.~-.--...-

GRAPH 4
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Care PrOVided by Inpatient FacIlIties

While the rate of growth of the pnvate sector was
much faster than that of the pubhc sector the publtc
sector nevertheless continued to dominate, proVid­
Ing roughly 95 percent of all consultations at inpa-
tient facllttles throughout the decade Although the
publtc sector's prOVISIOn ofcare Increased at a much
slower proportiOnate rate than did that of the pnvate
sector In absolute terms the Increases In publtc sec-

___ : tor-proVided consultatIOns far exceeded the Increases
posted by the pnvate sector In fact the absolute

Increase In the average annual number of consultatIOns proVided by
the pubhc sector between 1984-1985 and 1992-1993 exceeded 500 000
more than tWice the total number of pnvate sector inpatient faclhty­
prOVided consultatIOns annually proVided In 1992-1993 Hence while
the pnvate sector c1lmcs and hospitals have been growing rapidly and
are increasing their relative slgmficance In the sector they remain a

ECUADOR --l
PICHINCHA

GUAYAS
REST OF COUNTRY

- .

4

Table I shows the annual number of consultations prOVided by mpa­
ttent facllIttes m the publIc and pnvate sectors from 1984 through 1993
Based on analysIs ofthe annual INEe health faclltty surveys the level
of care provided by the prtvate sector cllmcs and hospitals (but exclu­
sive ofprtvate physIcian offices which were not Included In the survey s

I -- -- - -- ------------------ sample), grew from about 170000 consultatIOns a
I GRAPH 5 year In 1984-1985 to about 245 000 In 1992-1993

CONSULTATIONS BY GEOGRAPHIC LOCATION (See Graph 6) This represents an Increase In the
12 annual number of consultatIOns of about 45 percent
1 ~ over the course of the past decade In contrast the

!I! °9 publtc sector grew at about one-third this rate over
o °8 the same penod-by roughly 17 percent
3°7
::J 06

05­
04
03 -1 -1 --,----,- ,-,---, -r---,-,

84 85 86 87 88 89 90 91 92 93 94
YEARS ( Two Year Moving Averages)



22 07

o.
180000

170000

160 ode 70 ~ ,-, ~T~,-,----- r-~ - l

84 85 86 87 88 89 90 91 92 93 94
YEARS (TWO Year Moving Averages)

GRAPH 6

PRIVATE SECTOR INPATIENT CONSULTATIONS
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The growth that has been recorded by the pnvate sec­
tor mpatient facilities service provIsiOn has not been
steady In particular 1988 and 1989 marked years of
substantial contractiOn and It was not unttl 1991 that
the earlier growth trend was re-established and ser­
vice provIsiOn came to exceed levels achieved earlier
m the decade Given the pnvate sector s slippmg per­
formance at the end of the 1980s (which comclded
with a macroeconomic slump), the rapid growth In the
1991-1993 era when It posted all-time highs means
that the annual pace ofexpansion m service provIsiOn
was even faster than a comparison with the early 1980s
would suggest The most rapid expansion occurred between 1989
and 1992 when pnvate sector service provIsiOn Jumped by S4 per­
cent only to dip by 10 percent In 1993

relatively mmor actor to date As Graph 7 shows de­
spite the fact that the pnvate sector s growth has been
robust ItS share of all mpatlent faclhty care has edged
up only very shghtly over the decade

~ PRIVATED PUBLIC
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Table 1 shows the changmg composItion ofconsultatiOns provided by
mpatient facilities The most rapidly expandmg segment of the pn­
vate sector chmcs' and hospitals growth has been emergencies Graph
8 shows the evolutiOn of emergency consultatiOns provided by pn­
vate m-patient facllltIes Whereas m 1984, emergen-
cies and the acqUisitIOn of health certificates consti-
tuted only 2 percent of the total consultatIOns pro­
vided by pnvate mpatIent facllltles by 1992-93 they
had mcreased m number by more than 600 percent
(more than 12 times faster than total pnvate Inpatient
mstItutiOn consultatiOns) and accounted for 8 percent
of the total ThiS expanSiOn IS probably attnbutable
at least m part to the public perceptiOn that emer­
gency care reqUires the more skilled higher quality
care that IS available In the pnvate sector It may
also be due m part to pnvate sector services bemg
generally more accessible In terms of their numbers
locatiOn and hours of service Graph 9 shows the
changmg composItion of mpatIent facility services
over the study penod

Outpatient FacIlIty-provIded ConsultatIOns

Whlle the pace of expansIOn of the number of consultations provided
at mpattent facilities from 1984-85 to 1992-93 was a bnsk 17 percent
the outpatient facilities surveyed by INEe mcreased the number of
consultatiOns they provided at an even faster pace m excess of 30

5 I



percent As a result, the proportIon of all consulta­
tIOns that were provided at outpatient faclhtles ex­
panded over the period from about 53 percent In 1984­
86 to about 57 percent In 1991-93 (see Graph 10)
Growth In the number of consultatIOns provided by
outpatient facIhtIes has been partIcularly pronounced
since 1988

The ShIft from mpatlent-based to outpatient-based care
that occurred durmg this penod IS probably understated
by the INEC survey data There IS other eVidence (dIs­
cussed below) whIch suggests that the number ofout­
patient faclhtles and partIcularly pnvate sector out­
patient faclhtIes, (most Importantly indIvidual private
physIcIan practICes) mcreased even more rapidly In
the latter half of the 1980s further heIghtenmg this
trend Thus the slgmficance of the pnvate sector as

measured by the proportIOn of total care It provIdes Increased sub­
stantially throughout the course ofthe decade Unfortunately we are
unable to defimtlvely state how much more It grew and how much
more Important It became as a provider of health care In Ecuador due
to the lack of data about the private solo practices
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GRAPH 9

LEVEL & COMPOSITION OF INPATIENT VISITS

The share of first consultatIOns accounted for by inpatIent facIhtIes
was substantIally less than their share of total consultatIOns probably
a reflectIOn of patIents WIth more serious and complex cases seeking
care at inpatient rather than outpatIent facIhtIes The share of first
consultatIOns which were provIded at inpatIent faclhtIes fell through­
out the decade from roughly 36 percent In 1984-85 to about 31 per-

cent In 1992- 93 ThIS may have been due to the In-
r-~~~~~~-~--~-~~~------------,

creased avaIlabIhty (access) ofoutpatIent facIlities and/
or the outpatient faclhtles Increased resolutIOn capa­
blhty (or the pubhc s perceptIOn of It having mcreased)

Curattve Care ProvIsion 10 1993

Who IS Provldmg It and Where It's Bemg
I Delzvered?
I
I In 1993 mpatIent faclhtIes dehvered 49 9 percent of

curatIve care and outpatient facdltles provided 50 I
percent A review of Table 2 shows that the private
sector accounts for only 12 percent of the annual total
number ofcurative care consultatIOns provIded In Ec­
uador In 1991-1993 In the institutIOns mcluded In the
INEC survey The MOH accounts for one-halfto two­

thirds ofall such care making It by far the most Important single source
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of curatIve care Among the other 6 segments of the
publIc sector the other" category IS the next largest
natiOnally accounting for about 15 percent of total
curatIve care consultatiOns about 25 percent more than
the pnvate sector as a whole

GRAPH 10
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!Graph 11 shows the geographIc dlstnbutiOn of cura­
tIve care consultatiOns In 1993 The provmce of
Guayas wIth 26 percent of the natiOnal population
had 31 percent of all curative consultatiOns, whIle I
Plchlncha province wIth 19 percent of all Ecuadorans i
had an equal share (19 percent) of curatIve care con-ll 0 INPATIENT vlsrrs

sultatiOns That leaves the 19 provinces In the remaln- _
der of the country wIth 55 percent of the population
havmg receIved 50 percent of the total curative care In 1993

Geographic DlstnbutlOn ofCurative Care
PrOVISlOn

---~------ --- --1
DISTRIBUTION OF CU~:~~~ ~;RE CONSULTATIONS I

The pnvate sector IS relatively more Important m Guayas than In

Plchlncha The pnvate sector accounts for roughly the same propor­
tion of the total curative care m PIchmcha as It does m the country as
a whole Annually the pnvate sector accounts for 12 percent of all
first curative care consultatiOns a'ld total curative care consultatiOns
However when the Plchmcha and Guayas data are subtracted out of
the national total we see that the relatIve slgmficance of the pnvate
sector falls substantially, It accounts for only 9 to 10 percent of first
VISItS and of total curative care consultatiOns compared to 12 percent
for Plchmcha and about 18 percent for Guayas WhIle Ecuador s pn­
vate health sector IS hIghly concentrated In ItS two largest cIties It IS
relatively much more Important m Guayas than It IS
m PIchmcha accountmg for 50 percent more of the
curative care consultatIOn market m Guayas vis-a­
VIS Plchmcha

Curative Care Service Concentration

The pnvate sector s concentratIon ofservices IS lower
than the publIc sector s as IS reflected m the fact that
the pnvate sector s share of first consultatiOns IS
greater than ItS share of total consultatiOns While
thIS IS also true ofthe MOH It IS proportiOnately much
less so More of the people who obtam at least one
consultatiOn m the publIc sector have more than a
smgle consultatiOn ThiS IS espeCIally true of per­
sons usmg the Mmlstry of Defense SOLCA and

other publIc sector proVIders

REST OF COUNTRY
500/
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Without mdlvldual consumer/pattent data It IS dIfficult to ascertam what
accounts for thIS pattern ofutlhzatIOn Pnvate sector servIces are SIg­
mficantly more expensIve than pubhc sector ones whIch dIscourages
utIhzatlOn It may also be that the pnvate sector IS more commonly
turned to for mItIal diagnOSIs (particularly for relatIvely severe aIlments)
but that m the event that follow-up care IS reqUIred that the follow-up
consultatIOns are obtamed m the pubhc sector - perhaps because It IS
cheaper and/or more accessIble Alternatively It may be that the abIl­
Ity ofpnvate sector prOViders to resolve health problems on average,
IS greater than that of pubhc sector prOVIders and as a result fewer

pnvate sector patIents reqUIre follow-up VISItS
GRAPH 12

DISTRIBUTION OF PREVENTIVE CARE CONSULTATIONS

PreventIve Care PrOVISIon In 1993

In 1993 26 percent of total preventive care consulta­
tions were proVIded by mpatlent faclhtles The re­
mammg 74 percent were proVIded by outpatient fa­
cIhtIes

Who is PrOViding It and Where It S Bemg
Delivered?

Throughout the world In developmg and developed
countrIes ahke It IS generally thought that the pnvate
sector does not prOVIde adequate preventive care ser­
vIces The data m Table 1 - whIch show that pre­

ventIve care accounts for 15 percent of total consultatIOns - demon-
strate that Ecuador IS somethmg ofan exceptIOn m thIS regard (ThIS IS
all the more true SInce thiS data IS for mpatlent facIhtles whIch gener­
ally prOVIde substantIally more curattve than preventtve care) More­
over, the prIvate sector's share of preventIve care mcreased substan­
tially throughout the decade partIcularly after recovermg from a tem­
porary shp In 1986-1989

Geographic DistnbutiOn ofPreventive Care PrOViSiOn
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As may be seen m Graph 12 m 1993 23 percent ofall preventIve care
was proVIded m Plchmcha (With 19 percent of the populatIOn) 24 per­
cent was prOVided m Guayas (whIch has 26 percent ofthe populatIOn)
and 53 percent of preventive care was prOVided to the rest of the coun­
try (55 percent ofthe populatIOn)



Trends in the Number and
Composition of Human
Resources

Table 3 presents data on the number ofphysIcian nurses nurses aides
and total staff positions by subsector and organizatiOn Table 4 pre­
sents the annual dlstnbutiOns ofeach type ofstaff person by subsector
and organIzatiOn Between 1984 and 1992 the number of physIcIan
positiOns m Ecuador mcreased by 47 percent Most of thIS mcrease
was absorbed by the Mlmstry of Health (MOH) and lESS the Ecua­
donan InstItute of Social Secunty, which together accounted for 58
percent of total physIcIan positiOns m 1984 and 57 percent m 1992 In
terms of relative growth, the pnvate sector posted by far the largest
gams, as It went from 26 percent of total phySICian posItiOns m 1984
to 3 1 percent m 1992

For nearly all of the phySICIan-staffed pubhc sector faclhties 1992
marked the zemth of an hlstoncal trend The followmg year there
were Widespread reductions m the numbers of phySICian positiOns m
the pubhc sector as the sector's share of total phySICians fell by 12
percent The MOH suffered a 16 percent contractIOn, while lESS
expenenced a more modest 10 percent drop In the meantime, the
pnvate sector contmued to grow, and mdeed accelerated ItS pace of
growth m 1993 The bulk of the growth m phySICians m the pnvate
sector occurred m for-profit organizatIOns whIch by 1993 constituted
92 percent of pnvate sector health care organizatIOns mcluded m the
annual INEC survey With the downslzmg of the MOH and lESS
most of the phySICians pushed out of the pubhc sector smce 1992
have had httle chOice but to move mto the pnvate sector In order to
contmue practlcmg medlcme The pnvate sector apparently has not
been able to absorb all of these phYSICians m 1993 the number of
phySICian pOSitIOns m the health sector of Ecuador as a whole fell by
5 percent

The number of phySICians workmg m the pnvate sector grew slgmfi­
cantly m both absolute and relative terms over the decade under study
The pnvate sector s share of nurses and nurses aides grew at roughly
the same rate leavmg the pnvate sector s dIsproportiOnately large share
of phySICians vis-a-vIs ItS share of other types of staff virtually un­
changed ThiS reflects the fact that the pnvate sector health care orga­
mzatlons are on average smaller and much more hkely to be staffed
by phySICians With few support staff (Recall that these tables are
based on INEC survey data which essentially exclude mdlvldual pn-
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vate physIcian practices) If these practices were mcluded, this al­
ready dlstmgUlshmg charactenstlc ofpnvate vis-a-vIs pubhc practIces
would become much more pronounced

The number of full-time eqUivalent (FTE) physIcIans also fell m 1993
by 10 percent, roughly tWIce as fast as the number of physIcIan POSI­
ttons Thus It may be mferred that there was an Increase In the num­
ber of physIcIans workIng In part-tIme poslttons The number ofphy­
Slctan posItIOns per FTE went from 1 25 In 1990 and 1991 to 1 57 III

1993 an mcrease of 20 percent In 1993 the average phySICIan POSI­
tton was a 0 64 full-tIme equIvalent In 1993 the average phySICIan
had to have 1 57 posItIOns m order to work full-time (40 hours per
week)

The pattern charactenzmg the long-term evolutIOn of phySICIan POSI­
ttons III Ecuador hkewlse charactenzed the numbers ofnurses nurses
aldes/auxlhanes and total personnel All expenenced steady growth
m theIr numbers untIl peakmg III 1992 and actually falhng III 1993
Nurses grew the most rapIdly over the 1984- I992 penod, more than
doubhng m number

As may be seen III Table 5 the proportIOn of total staff compnsed of
phySICIans nurses and nurses aIdes mcreased m the pubhc sector and
even more rapIdly In the pnvate sector over thIS penod Whereas m
1984 these three types of personnel constItuted 46 percent of total
pubhc health and 38 percent of total pnvate health personnel by 1992,
they represented 60 and 64 percent respectIvely The 1993 shakeout
slgmficantly reduced the proportIOn ofphySICians nurses and auxlha­
nes to 52 percent, a reduction of nearly twenty percent The pnvate
sector proportIOn, III contrast contlllued ItS upward march, neanng 68
percent III 1993 These long term trends reflect a growlllg rehance on
care provIders to perform all of the work m espeCIally pubhc health
faclhtles

GIven the very hIgh proportIons of total staff that these three types of
health care provIders constitute III both sectors, It IS hkely that the
dIVISIon oflabor III the health sector has been constrallled to the detn­
ment of the effiCiency of the sector as a whole The hIgh numbers of
phYSICIans on staff and theIr growmg number relatIve to all other
staff suggests that they are mcreasmgly dOlllg thmgs that other less
expensIve and less hIghly tramed personnel could be dOIng So too
wIth nurses and nurses aIdes The fact that thIS trend has contmued
m the prtvate sector suggests that there IS conSIderable capacIty to
mcrease servIce prOVISIon III that sector were It to reorgamze the work­
place and ratlOnahze ItS work force It IS hkely that thiS IS a reflectton
of conSIderable excess supply of phySICIans who by vIrtue of theIr
large numbers relattve to the numbers of chentele have the time to
perform these other tasks



Staffing ratIos throughout the pubhc health sector Improved consIder­
ably from 1984 to 1993 In 1984 the nurse physIcIan ratIo was 0 27 1
roughly the recIprocal of the 4 1 ratiO that IS a commonly regarded
standard for a level of efficIency conSIstent WIth acceptable treatment
and dIVISIOn of labor norms (but whIch also depends on case mIX and
other more mmor, consIderatiOns) By 1993, thIS ratIo had mcreased
to 0 41 1, substantIally better but stIli well below the standard

In the pnvate sector the nurse phySICian ratiO started from an even
more abysmal level 0 10 1 and had only nsen to 0 12 1 by 1993
Agam thIS low nurse phySICian ratIO reflects the eXistence of excess
capacity and mdlcates the eXistence of considerable room to Improve
effiCiency m the dehvery of services - If demand were adequate

EstImatmg the PhYSICian ServIce CapacIty UtIlIzatIon of
the Health Sector

In order to gam a rough understandmg of the magmtude of the phySI­
cian servIce prOVISIOn capacity ofthe Ecuadoran health care system It
IS necessary to look at the number of full-time eqUivalent (FTE) phy­
SICianS 10 the system rather than the number of phySICian positiOns
INEC s annual pubhcatlOn of the results of ItS armual survey reports
the level of effort assOCiated With phYSICian positiOns 10 four broad
categones (1) more than eight hours per day (2) from four to seven
hours per day (3) less than four hours per day, and (4) on-call It was
assumed that the average phySICian m each ofthese categones worked
(1) 8 hours a day, (2) SIX hours per day, (3) 2 hours per day and (4)
five percent of a day respectIvely

Table 6 presents the resultmg estImated number of phySICian FTEs m
the pubhc and pnvate subsectors by mstltutlOnal affihatlOn Three of
the 10 segments of the sector - the MOH, lESS and pnvate, for­
profit - account for 85 percent of the Ecuadoran health sector's total
phySICian FTEs

Next, It was assumed that (I) a full-tIme phySICian works 40 hours
per week for 48 weeks per year, (2) a phySICian can proVide four con­
sultatIons per hour and (3) that a phYSICIan devotes 75 percent of hls/
her tIme to dIrect servIce dehvery (with 25 percent spent on set-up
and admimstratlOn) Based on these assumptIons It was estImated
that a full-tIme eqUIvalent phySICIan workmg at full capaCIty (and not
hmited by a shortfall demand) can proVIde 5 760 consultatIons per
year These assumptIOns were used to translate the number ofphysI­
Clan FTEs reported m Table 6 mto the estImated service prOVISiOn
capacity of the health sector presented m Table 7
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The next step was to quantIfy the number of physIcIan-provided con­
sultatIOns by the prOVIder's mstltutlOnal affihatlOn and subsector The
lNEC annual pubhcatlon has only reported consultatIOns by the
provIder s mstitutlOnal affihatlOn and ~ubsector smce 1991 More­
over the data reported by thIs breakdown are not wIthout several short­
commgs FIrst the lNEC pubhcatlOns report lESS data mcluslVe of
the affihated chmcs the results for whIch are also reported as pnvate
sector servIces GIven the aIm of thIs work It was determmed best to
mclude the pnvate sector data 10 the analysIs which reqUIred exclud­
mg lESS (10 order to aVOId double count109)

Another INEC data-report109 problem IS that the data presented 10 the
annual report do not prOVide a comprehensIve accountmg of phySI­
cian-proVIded consultatIOns by mstltutlOnal and subsectoral affihatlOn
lNEC sTables 32, 33 and 34 report preventive care and OB-GYN
consultatIOns first curative care consultatIOns and follow-up curative
care VISitS, respectIvely No mformatlOn IS avaIlable however about
the mstltutlOnal affihatlOns of house-call prOVIders, whIch number
nearly one- halfmJlhon annually ThiS results m the under-reportmg
ofphysIcian consultatIons The magmtude ofthe under-reportmg, how­
ever IS not hkely to be very slgmficant for two reasons First the total
number of house calls constItute only about five percent of the total
consultatIOns proVIded m the sector Second a large proportIOn of
house calls are prOVIded by non-phySICIans (nurses and nurses aIdes)
reducmg to well below 5 percent the proportIOn of total consultatIOns
those house calls that should be counted as phySICIan consultatIons
represent The vast maJonty of the house calls however are prOVIded
the MOH Thus to the extent that theIr non-mcluslOn under-reports
phySICIan consultatIOns It IS most hkely to under-report MOH vIs-a­
VIS other phySICIans consultatIons

A thIrd data shortcommg IS that the curatIve care consultatIOns re­
ported m INEC's Tables 33 and 34 mclude other than physiclan- pro­
VIded consultatIOns Here too, however, the resultmg bIas IS not hkely
to be great Other tables m the annual pubhcatlOn enable one to cross­
check the total number of phySICian-provIded curatIve care consulta­
tIOns WIth the total number of all curatIve care consultatIOns proVIded
(by all prOVIder types) Domg so one finds that phySICIans proVIde
94 I percent of all curative care consultatIOns ThIS results m over­
reportmg phySICIan-provIded consultations and It IS most hkely to
over-report MOH VIs-a-VIS other phySICians servIce proVISIOn The
fact that these two bIases are relatively small and the fact that they are
countervaJlmg m terms of their Impact (one over-countmg the other
under-countmg) leads us to conclude that the resultmg figures are ac­
ceptably close measures ofphysIcian-provided consultations tOJustify
usmg these data In the development of an estimate of phySICians ser­
vIce proVISIOn capacIty by mstltutlOnal and subsectoral affilIatIOn



Table 8A presents the number of physIcIan-provIded consultatIOns
used m the denvatton Table 8B presents estImates of physIcIan ser­
vIce provIsIOn capacIty utlhzatton As noted m the table, the estI­
mates of capacIty utlltzatton are calculated by dlvldmg the number of
physIcIan-provIded consultatIOns (from Table 8A) by the number of
physIcIan FTEs (from Table 7) The results mdlcate that Ecuador s
physIcIans are operatmg at less than one-quarter of theIr servIce pro­
VISIOn capacIty ThIs findmg IS alarmmg Even If some of the as­
sumptIOns made m denvmg these estImates are altered faIrly dramatl­
cal1y, the Imphed magmtude of mefficlency m Ecuador s health sec­
tor remams very hIgh For mstance If It IS assumed that physIcIans
spend only about one-thIrd of theIr ttme m servIce dehvery, servIce
provIsIOn capacIty uttltzatton IS sttll esttmated to be less than half (46
percent) of ItS potenttal AlternatIvely, If It IS assumed that physIcIans
can only provIde two consultatIOns per hour (but contmue devote 75
percent oftheIr tIme to servIce dehvery) then they are operatmg at 46
percent of theIr capacIty

ThIs analysIs IS hIghly slmphfied It does not take Into account a
number of factors that are hkely to Influence the mferences that mIght
be drawn from these findmgs For Instance, thIs analySIS Imphcltly
assumes that the case mIx and seventy of Illnesses treated by dIfferent
provIders or subsectors are IdentIcal However If Ecuadorans tum
more to the pnvate sector for treatment ofmore senous Illnesses then
one would expect the average amount of tIme spent on a case to be
hIgher m the pnvate sector ThIs In turn Imphes that the maXImum
capacIty level of servIce provIsIOn would be lower m the pnvate sec­
tor, and that the relatIve measures of the pubhc VIS- a-VIS the pnvate
sector presented here are over-stated

Beanng m mind the hmltattons of thIS sImple analytIc tool It appears
that the pubhc sector m Ecuador IS operatmg at a hIgher level of ItS
servIce provIsIOn capacIty I e that the pubhc sector IS operating more
efficIently than the pnvate The MOH IS operatmg at shghtly above
the enttre sector s average servIce provIsIOn capacIty utlhzatton level
The least effiCIent pubhc sector enttty appears to be the Mmlstry of
Defense and the least effiCIent pnvate enttty IS the for-profit sector
ThIS subsector appears to be operatmg at only about 2 percent of ItS
phySICIan servIce prOVISIOn capaCIty less than one-tenth that of the
health sector as a whole

What mIght account for the observed dIfferences m performance and
m parttcular the pnvate for-profit sector spoor showmg? There are
several POSSlblhtles

(l) the pnvate sector has few mcenttves to report ItS servIce
prOVISIOn stattstlcs accurately

13 I



114

(2) the private, for-profit sector reportmg to INEC IS made up
prmclpally of mpatlent faclhtles, with relatively smaIl outpatIent
umts (and thus far fewer consultatIOns per physIcIan)

(3) the private sector may be provldmg a disproportIOnate
amount of the care of more severe Illnesses and cases WhICh are
more dIfficult to treat,

(4) the staffing patterns and/or dIVISion of labor wlthm pnvate
practIces may be such that physIcians are do109 many tasks that
are done by nurses nurses aIds or admlmstratlve personnel m the
pubhc subsector, and/or

(5) there may be conSIderable excess supply m the pnvate sector,
such that physIcians do not have adequate demand (I e enough
patIents) to enable them to work at hIgher levels of capacIty

The reductIons 10 the number ofpubhc sector physIcIans that occurred
m 1992, pOSItIvely affected physIcian productIvity, Ie, the level of
phySICian service provIsIOn capaCIty utlhzatIOn Those same reduc­
tIOns, whIch are hkely to have pushed more physIcians mto pnvate
practIce, may have had an adverse Impact on physIcian productIVity 10
the private sector The capaCIty utilIzatIOn of for-profit, pnvate phYSI­
CIan practices fell to Its lowest pomt 10 1993

Why might the for-profit pnvate sector have such lIttle demand, rela­
tIve to ItS capacity to provIde services? A defimtlve accountmg would
reqUIre a speCial study, but we can speculate (I) pnces may be too
hIgh (or sImply perceived by consumers as bemg too high) relatIve to
publIc sector prOViders (2) a large portIOn of prIvate sector prOVIders
may be poorly located requmng long travel dIstances (3) they may
offer servIces at unpopular hours and/or (4) the avatlablhty of theIr
servIces - type locatIOn, hours ofservice - may not be well known

The health sector of Ecuador and partIcularly the private subsector IS
operatIng very IneffiCIently as measured by the low level ofproductIV­
Ity of phySICians Rather than contInumg to try to mcrease access and
utIlizatIOn of health care services by encouragIng the development of
physIcIans, It would be adVIsable to mvestIgate how to Improve the
prodUCtIVIty of phySICians throughout the entue sector



Trends in the Number and
Composition of Health
FaCilities

OutpatIent Faclhtles

Tables 9 and 10 contaIn InformatIOn on the annual number and geo­
graphic dIstnbutlOn of outpatient health facIhties by InstitutiOnal af­
fihatiOn and subsector from 1984 through 1993 The number of pn­
vate sector outpatient facIhties grew at a shghtly faster pace than the
number of pubhc sector outpatient facilities (53 vs 50 percent) The
absolute growth of the much larger pubhc sector however dwarfed
that of the pnvate sector The Increase In the number ofpubhc sector
outpatient facilities over this decade was more than 20 times that of
the pnvate sector Despite the fact that the pnvate sector grew faster
over thiS entire decade pnvate sector outpatient facIhties still consti­
tuted only 5 percent of total outpatient facliities In 1993

GeographIc DlstnbutiOn ofthe Pnvate Sector

In 1984, pnvate sector outpatient facliities were disproportiOnately
concentrated In Guayas provInce which accounted for 37 percent of
all such facIhties Over the decade thiS concentratiOn fell shghtly By
1993 the percentage ofpnvate outpatient facIhties located In Guayas
had shpped to 32 percent The proportion of all pnvate outpatient
facilities In PichIncha province fell over thiS penod as well from 20
percent In 1984 to IS percent In 1993 Whlle the proportiOn ofpnvate
outpatient facilities In Guayas and PichIncha fell the absolute number
of these facIhties contInued to grow In both provinces At the same
time, the rest of the country expenenced greater growth In terms of
both absolute and relative numbers ofpnvate outpatient facIhties The
number ofpnvate outpatient facIhties In provinces other than PichIncha
and Guayas grew from 38 to 71 I e by 87 percent from 1984 to 1993

VanatiOns m Structure of Different GeographIc Markets

In 1984 the pnvate sector outpatient faCIlIties constituted a relatively
mInor segment of the outpatient market throughout most of Ecuador
In PlchIncha In the 19 provInces other than PichIncha and Guayas
and natiOnWide pnvate outpatient faCIhties accounted for only 3 or 4
percent of all outpatient facllltles In contrast In Guayas provInce
they constituted 13 percent of all outpatient facIhties By 1993 al­
though the share of the pnvate sector In Guayas had decreased to 11
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percent, Guayas still remamed an aberratIOn the sole provmce m which
the proportIOn ofall pTlvate outpatient facIlities was slgmficantly more
than throughout the remamder of the country

InpatIent Faclhtles

Tables 11 and 12 contam mformatIOn on the number and geographIc
dlstnbutlOn of mpatlent faclhtIes by subsector m 1984 and m 1993
The total number of mpatIent facIhtles grew by 28 percent over thIS
peTIod, and they came to be mcreasmgly dommated (numeTlcally) by
the pnvate sector Public sector mpatIent faclhties grew by only 8
percent between 1984 and 1993 compared wIth the pnvate sector s 47
percent Whereas m 1984 the composItIOn of mpatIent faCIhtIes was
nearly half public and half pnvate, but by 1993 It was 60 percent pTl­
vate

These figures are somewhat misleadmg m terms ofwhat they mean for
servIce dehvery capacIty smce they do not take mto account the great
vanatIOn m the average size of a pubhc and a pTlvate mpatIent faclhty
The average pubhc hospItal has four tImes more beds m It than the
average prIvate hospItal Thus while there has been relatIvely rapId
and slgmficant growth m the number ofpTlvate mpatient faCIhtIes rela­
tive to the publIc sector over thIS decade due to the much larger SIze of
the average pubhc facIhty, Ecuador's hospItal beds remamed over­
whelmmgly publIc sector

As was found to be the case WIth pTlvate outpatIent faCIhtIes the tradI­
tIOnal structure of the mpatlent facIhty market IS changmg InpatIent
faclhties have long been and remam, disproportIOnately concentrated
m Guayas Over the past decade, however, there has been slgmficant
erOSIOn m the relative Importance of the prIvate mpatIent sector m
Guayas and to a lesser extent m PIchmcha Whereas m 1984 35 per­
cent of all prIvate sector mpatient faCIlitIes were m Guayas, WIth an­
other 20 percent m PIChmcha By 1993 the degree ofconcentratIOn of
the Ecuador pTlvate mpatient facIhtles m these two geographIC markets
had fallen consIderably The prIvate sector had begun to move more
rapIdly mto other provmces and mto CItIes other than QUItO and
GuayaqUIl In 1993 despIte growth m the absolute number of prIvate
mpatient facIhties m Guayas the percent of all such faCIlitIes m thIS
provmce had fallen from 35 to 27 percent

Over the same tIme perIod the absolute number of pTlvate mpatIent
faCIlitIes grew and theIr share of the PIchmcha market mcreased trom
20 to 25 percent Between 1984 and 1993 m PIChmcha and through­
out the remamder of the country the cOmpOSItIon of the mpatlent sec­
tor became mcreasmgly dommated (numerIcally) by prIvate faCIlitIes
Only m Guayas provmce did the prIvate sector's share ofmpatIent fa­
CIlItIes slip over thIS perIod Moreover the relatIve Importance numerI-



cally of the pnvate sector m PlChmcha surpassed that of Guayas (74
vs 64 percent) while the composItion of the mpatlent sector natIOn­
ally came to look mcreasmgly like that of Guayas

The proportion of these changes which can be attributed to the market
and changmg market signals IS exceedmgly difficult to assess Without
additional mformatlOn Old for mstance mdIvlduals mterested m es­
tablIshmg a pnvate mpatient faCIlity aVOId Guayas because of the
relatively large number of these faCIlitIes already m operation there
and the eXistence of excess capaCIty (or excess supply)? And If so
dId thee condItIOns result m greater competitIOn for relatively scarce
patIents? Old enterpnsmg phySICians choose mcreasmgly to go else­
where where there was less competitIOn and relatively more patients
Without regular sources of private care? While It appears that these
factors played a role m the changmg geographIc concentratIOn of the
private market and m changmg the composItion of the Plchmcha and
Guayas markets the magmtude of these mfluences m shapmg the de­
velopment of the mpatlent market m Ecuador carmot be ascertamed
WIthout additIOnal mformatlOn
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Assessing the Impact of the
INEC Survey Biases on the
Health Sector Trend Analyses

The INEC survey provides mformatlOn about physIcian posItions for a
variety ofdifferent types offacilities but does not cover self-employed
prIvate physIcian s office practices How numerIcally Important are
these small scale operatIOns m Ecuador? Or m other words, how slg­
mficant IS the limited coverage of INEC's survey? Without a very
costly and tlme-consummg all-mcluslve survey, It IS difficult to assess
There are, however some supplementary databases and special reports
that cast some lIght on the magmtude ofthe bias and thereby provide a
better understandmg of the nature of the physIcian labor market, and,
more generally, of the size and current dynamics of the mdlvldual phy­
SICian practice segment of the health care resources market

Numbers ofNew PhysIcIan and Nurse Graduates Relative
to the Changmg Numbers of PhysIcIan and Nurse
PosItions

Tables 13 and 14 contam the number ofnew nurse and phySICian gradu­
ates and the number of newly created positIOns for nurses and phySI­
cians The data on graduates was compiled from the 12 umversltles
with health manpower trammg programs The number of newly cre­
ated positIOns IS from the INEC annual survey The differences be­
tween the numbers of graduates and the number of positions created IS
also reported m the table and IS labeled as the excess" number ofphy­
SIClans or nurses produced annually The term 'excess IS used loosely
here It IS not meant to Imply that there eXists any absolute redundancy
m the phySICians' or nurses' labor market such that these persons are
unemployed and not provldmg any professIOnal services Rather as
used here, excess mdlcates a net addition to (I e growth m) the num­
ber of physIcians m prIvate sector practices and especially those types
ofarrangements least covered by the INEC survey VIZ solo practices

Table 13 shows that m eight of the mne years between 1982 and 1990
the number of phySICian graduates exceeded the number of phySICian
positions and exceeded It by a substantial amount - nearly threefold
- over the entIre perIod ThiS suggests that the number of physIcians
who either were forced to enter a solo prIvate practice or did not prac­
tice at all, was nearly tWice the number that took positIOns With mstItu­
tIonal providers In short the prIvate sector and m particular prIvate



solo practices were the most rapidly expandIng portIOns of the physI­
Cian market dunng the 1980s

Nurse POSitions and Nurse PhYSiCian Ratios

Table 14 shows that the nurses labor market followed a somewhat
Similar pattern of development dunng thiS penod In seven of the
mne years between 1982 and 1990, the number of nurse graduates
exceeded the number ofnurse posltlons created The amount by which
the number ofgraduates exceeded the number of new posItions how­
ever was only 14 percent over the entIre penod Thus while the ex­
cess number of nurses who were avaIlable to enter the pnvate sector
was POSitive It was fairly modest and markedly less than was the
case of phySICians

Moreover, the ratIO ofthe absolute number ofexcess phySICians to the
absolute number of excess nurses over the penod was 20-to-1 While
we have no InfOrmatIOn about the total number of nurses and phySI­
cians In small pnvate practices at the begInmng or end ofthe penod, It
IS clear that the dynamiCs ofthIs penod contnbuted to the further skew­
Ing of the phySICian nurse ratio which has long been dIsproportIOn­
ately large throughout the rest of the health sector - In both the pub­
hc and the pnvate sub-sectors Furthermore In absolute terms the num­
ber of phySICian pOSItions created exceeded that of nurses by 60 per­
cent further exacerbatIng the phYSICian-nurse ratIO

Charactenstics of PhySICIan Work SItes INEC vs Census
Data

Table 15 presents InfOrmatIOn about the compOSItion of phySICIan
posItions In Ecuador In 1990 The source ofthIS comprehenSive cross­
sectIOnal data IS the 1990 census which contaIned several detaIled ques­
tIOns about the charactenstlcs of the work SIte of phySICians Of the
total of 14 819 phySICians reported In the country at that time only 41
percent worked In the pubhc sector (for either Central Government
dependencies or mumclpal health servIces) leaVIng 59 percent who
work In the pnvate sector A bit more than half of the pnvate sector
phySICians work for a company or bUSIness which employs one or
more employees about one-third work for pnvate compames while
the remaInIng 14 percent are self-employed and work completely by
themselves I e work In solo practices With no support staff

In contrast the INEC annual survey data for 1990 Indicate that tWice
as large a proportIOn 80 vis-a-vIs 41 percent of phySICians work In
the pubhc sector WhIle the INEC data reflect the fundamental trend
m the changmg compOSitIOn of the health sector - namely the grow­
mg relative SIze of the pnvate vis-a-vIs the pubhc health subsector­
thiS findmg suggests that It substantially under-reports the magmtude
of that shIft
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Whereas the 1990 INEC data mdlcate that there were 9 785 physIcIan
posItIOns m 1990 the census data report 15 540 Thus the INEC sur­
vey appears to report less than two-thIrds (63 percent) ofall phYSICIans
for 1990 ThIs under-reportmg of phySICIans results In an under-re­
portIng of total health sector consultatIOns as well How much so IS
dIfficult to say although the survey ofpnvate health facIlitIes In Ecua­
dor conducted by Imtlatlves In 1995 proVIdes some InSIght In thIs re­
gard While It IS probable that there IS some under-reportIng In both
the pnvate and the public subsectors and It IS known that In any gIven
year of the INEC survey there IS a consIderable proportIOn of non­
responses/mIssIng responses to the vanous questIOns about the level of
servICe prOVIsIOn It IS likely that most of the under-reportIng Involves
the smallest scale pnvate sector proVIders The Imtlatlves survey data
would seem to mdIcate however that these are by far the least produc­
tIve types of health servIces In Ecuador On average they produce an
average of495 consultatIOns per year, Just 7 percent of the level of the
average health proVIder Assummg the relatIve proportIOns are the same
In 1990, we can estImate that the non- reporteo 5 747 InOIVldual phySI­
cIan practIces prOVIded roughly 2 84 million consultatIOns m 1990 and
that theIr exclUSIOn had resulted m an under-reportIng of 33 percent of
all consultatIOns The INEC survey reports only 14 percent ofpnvate
sector consultatIOns If the 1990 INEC data are supplemented WIth
these estImates the pnvate sector s share of total consultatIons pro­
VIded In Ecuador can be estImated at 29 percent (compared to the INEC­
only-data-based estImate of 6 percent) The changes In the health care
market that have occurred In Ecuador SInce 1990 (dIscussed earlier)
suggest that the pnvate sector s growth has accelerated smce then At
present the pnvate sector probably accounts for about one-thIrd of all
consultatIOns

Takmg Into account the magmtude of INEC s under-reportIng of the
entIre health sector's performance means that the performance mea­
sures dIscussed earher are slgmficantly understated as well The con­
sultatIOn rate IS closer to 1 1 rather than the 0 8 noted In addItIon
dependIng upon trends charactenzmg thIS segment of the health care
market, It may very well be that the plateaUIng performance of the
Ecuadoran health sector as captured In INEC data SInce about 1990
mIght be exaggerated or mIght not even be occurrIng As already
noted It IS likely that the dOWnSIZIng of the public sector that has oc­
curred SInce 1992 has accelerated growth of the pnvate sector It has
most probably resulted In a rapId proliferatIOn m the number of mdI­
Vidual pnvate phySICIan practIces Thus what appears from INEC data
to be a plateau IS more lIkely contmued growth m the sector but of that
segment of the sector not Included m the INEC survey Rather than
plateaUIng It IS likely that the most Important trend charactenzmg
Ecuador's health care system m the last few years has been a type ofde
facto pnvatIzatlOn of the sector the pnvate sector - and partIcularly



smgle physIcian practices - has probably been growmg much more
rapidly than the rest of the sector In effect health care IS becommg
mcreasmgly pnvatlzed 10 Ecuador ThIS mterpretatIOn IS also conSIS­
tent With the rapId growth 10 pnvate prepaId health care organIzatIOns
that has occurred (especially 10 QUIto, but other major cItIes as well)
10 the last three or more years

An Important charactenstlc ofthe physIcIan labor market that IS masked
by INEC s focus on posItIons (as opposed to FTEs) IS that many phy­
SICians work 10 more than one mstItutIOn or practIce Thus the num­
ber of phySICians employed IS considerably less than the number of
pOSItIons avaIlable, but how much less cannot be determmed without
addItIOnal mformatIOn WhIle calculatmg and comparmg numbers of
FTEs and numbers of pOSItIonS provIdes some mSIght mto cntIcal
aspects of physIcians' work patterns and careers, the absence ofmfor­
matIon on the number of posItIOns that physIcIans hold precludes a
thorough understand109 of the nature of the physIcian labor market

Data on Sources of Care from INE NatIOnal SUlVey

Accordmg to data collected m the 1991 NatIOnal InstItute ofEmploy­
ment (lnstItuto NacIOnal de Empleo INE) survey 46 percent of the
natIOnal populatIOn reported obtammg ItS health care from a pnvate
clImc or a pnvate physIcIan's office Not surpnsmgly the survey data
showed the rate ofpnvate sector coverage to be more, about one-third
more m urban areas relatIve to rural areas In urban areas the num­
ber of persons who sought care from these pnvate sector arrangements
was 2 2 tImes more than the number turmng to the MOH In rural
areas the MOH covers 04 percent more persons but natIOnally the
pnvate cllmcs and pnvate physIcIan practices cover 36 percent more
of the populatIOn than the MOH and 18 percent more than the MOH
and social secunty combmed

The INE survey also dIspelled some of the common mIsconceptIons
about the compOSItIon ofpnvate sector clIentele and services (which
the InitIatives survey findings further underscore) ConventIOnal WIS­
dom In Ecuador holds that the pnvate sector prOVides very few pn­
mary health care services fOCUSSIng ItS efforts pnmanly on prOVidIng
curative care to adults The INE survey revealed however that pn­
vate cllmcs and pnvate physIcians offices natIOnWIde were cited as
haVIng prOVIded care to 5 percent more of the natIOnal populatIon of
chIldren less than 5 years of age than had the MOH Moreover m
response to the survey questIOn about where the last case of dIarrhea
and the last acute respIratory Illness (ARI) of children m the house­
hold were treated VIrtually equal numbers of respondents reported
that the diarrhea was treated 10 pnvate VIs-a-VIS an MOH faCIlIty and
42 percent reported they had sought treatment for ARI 10 a pnvate
faCIlIty compared to 37 percent who reported havmg gone to the MOH
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The Private Health Insurance
Industry In Ecuador

The source of data for the mformatlOn presented m this section IS the
annual report of the Supenntendency of Banks, Bo/elm de Seguros
The Supenntendency IS a government agency and IS charged With regu­
latmg and supervlsmg banks and msurance compames Its role vis-a­
VIS Insurance compames IS analogous to that played by state msurance
commISSIons 10 the Umted States

Insurance compames must be authonzed by the Supenntendency to
estabhsh an office 10 Ecuador as welI as to selI speCific types ofmsur­
ance The Supermtendency momtors the financial status of the pnvate
compames In this capacity It reqUires that pnvate companIes mam­
taIn a speCIfied level ofreserves (oftheir msurance premIUm revenues)
In a set-aside account to ensure that the company wIIl be able to meet
ItS c1atms obhgatlOns Furthermore, the Supenntendency leVies a charge
(which It refers to as a right of emiSSIOn' levy) on all Insurance com­
pames to defray ItS own operatIng expenses The levy IS equal to five
percent of the value of the premIUm ThiS levy puts the traditIOnal
mdemmty Insurance compames at a competitive disadvantage vis-a­
VIS prepaid schemes WhICh have no such SimIlar costs In additIOn
each company IS reqUired to submit a detaIled annual finanCial report
to the Supermtendency To ensure the veracity of the annual reports,
the Supermtendency penodlcally audits each company In the past
few years, the growmg shortage of Super10tendency staff has reduced
the frequency of audits Any particular msurance company audit IS
now conducted once every two to three years

An Issue of growmg Importance 10 Ecuador concerns the domaIn of
the Supenntendency The Supenntendency IS responsible for mom­
tormg only traditional Insurance plans - I e thud party Indemmty
plans It has not been charged With overseemg the operations of pre­
paid health Insurance schemes which are far and away the most dy­
namic segment of the 10dustry Indeed, representatives of two thud
party Indemmty plans who were mtervlewed 10 the course ofthis study
decned what they regarded as the Government s dualIstic approach
and both felt strongly that thea havmg to adhere to the
Supermtendency s rules and regulatIOns put them at a severe competi­
tive disadvantage relative to the prepatd schemes Both company rep­
resentatives claimed that their compames had lost a slgmficant portIOn
of their health Insurance busmess 10 the past year to prepaid schemes



(HUMANA and In particular SALUO) precisely because of the non­
regulated nature of the non- traditIOnal schemes

According to one of the pnvate company representatives and a recent
report prepared by Grupo Seguros for SEGURANZA Cia Ltd
Anahsls Comentanos y ConcluslOnes sobre las Pohzas de Seguros

en Group do ASlstencla Medica y los Contratos de PrestaclOn de
ServlclOS Medicos Prepagados the fact that the seed capital and or­
ganizatIOnal Impetus came from abroad - Chile and Colombia ­
was a cause for concern The Ecuadoran pnvate Insurance company
representative and the aforementIOned report both maintain that pre­
paid organizatIOns are undesirable because (I) they are ahen to Ecua­
dor, (2) they have already proven to have had undesirable effects on
the pnvate health care sector In Chile, Peru ColombIa and Argentina
and (3) they are essentially unregulated bUSiness ventures Smce they
were not mOnitored by the Supenntendency and had no reserve re­
qUirements - they could leave the country at any moment without
any assurance that the company would honor ItS commitments In
sum according to these two Ecuadoran pnvate health msurance m­
dustry sources prepaid arrangements not only constituted unfair com­
petitIOn but they put the msured at nsk and are hkely to have a nega­
tive Impact on the structure of the pnvate health care system In Ecua­
dor

From interviews with the two chief economists with the Supennten­
dency It was learned that the agency IS well aware of this cntlClsm
The economists noted however that the Supennten ~ncy had not re­
ceived any dIrectives concerning what to do about these new struc­
tures They also po1Oted out that If the Supenntendency had adequate
resources they would be Incl10ed to take the Initiative and to begin
10vestlgatlng what they thought mIght be then appropriate role VIs-a­
VIS these new structures They lamented however that the
Supermtendency s resources have been dechn10g In the past few years
OWing to both ofthese consIderatIOns the Supenntendency IS not plan­
ning on tak10g any Initiative to begm working 10 this new area

Measures of the Importance ofPnvate Health Insurance
III Ecuador

Table 16 presents a listing of pnvate Insurance companies that have
been authonzed by the Supenntendency of Banks to sell health insur­
ance 10 Ecuador by year for the 1986-1993 penod The table also
provides informatIOn on the number of natIOnal foreIgn and mixed
(natIOnal and foreign) compames operating In Ecuador (Some of the
data are only presented for the 1990-1993 penod due to a major revI­
sIOn In the structure and content of the Supenntendency s annual re­
port which was Introduced 10 1990 )
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Smce 1990, there have been about 30 Insurance compaOles registered
with the Supermtendency and operat109 10 Ecuador About two-thirds
of these companies have been national 10 nature the remammg one­
third bemg foreIgn owned Roughly 30 percent of natIOnal companies
have been authonzed to selI health msurance compared to about 60
percent of foreign compaOles The much lower proportIOn of natIOnal
compaOles that have been authonzed to sell health msurance probably
reflects a lower level of mterest 10 entenng mto thIS specIfic product
lIne due to ItS generally more demandmg actuarial reqUirements and
ItS much greater finanCIal nsks InformatIOn constitutes a barner dls­
couragmg entry mto this market It IS common for foreign owned
health Insurance companies operatmg 10 developmg countnes to rely
on theIr home office (usualIy based In the U S UK or Canada) for
actuarial analySIS of health care utilIzatIOn rates (probabIlIties) which
are then used to denve premIUms In contrast, natIOnal compaOles do
not have the luxury of access to thiS InformatIOn and are reluctant to
mcur the relatively high costs of developmg and mamtaInmg the req­
uIsite database As a result their premIUms are set less on the baSIS of
sound actuarial analySIS and more on the baSIS of mformed specula­
tion, resultmg 10 greater finanCial nsk

Only nme of the 30 msurance compames authonzed to sell some type
of msurance In Ecuador are also authonzed to selI health Insurance
However, only three of these mne actually do so

Table 17 reports the annual net health msurance premIUms (In thou­
sands of nommal Sucres) paid to companies supervised by the Super­
Intendency of Banks from 1978 to 1993 After a relatively slow start
the health msurance Industry has posted generally Increasmg (nomi­
nal) levels of net premIUm colIectlOns Over the 1982-1993 penod
only once - In 1992 - dId the level of health Insurance premIUms
declIne Furthermore, only 10 one other year 1985, were net health
msurance premIums negatIve

To prOVIde some mSlght mto the Insurance companies' perceptIOn of
the slgmficance of health msurance products WIthIn their general 10­

surance portfolIos Table 17 also prOVIdes InformatIOn on the net pre­
mIUms of all msurance and presents the net premIUms of health as a
percent of the net premIUms generated by all msurance As IS readIly
eVIdent by the very small percentages reported 10 the nght-hand col­
umn of Table 17 - annualIy averagmg less than one-tenth ofone per­
cent - whIle health msurance s performance has been overwhelm­
mgly pOSItive It constitutes an mSlgmfi<..ant portIOn of the general 10­

surance portfolIo of msurance compames 10 Ecuador

The trend however has been that health msurance IS of growmg Im­
portance ExclUSIve of 1985 there appear to have been 3 dIstmct eras
wlthm the health Insurance mdustry m terms of the growmg relative
Importance of health In 1978-1982 net health msurance premIUms



annually averaged 0 01 percent of the net premIUms reported for all
Insurance In 1983-1989 this proportiOn quadrupled to 0 04 percent
and In 1990-1993 It more than quadrupled growing to 0 165 percent
While of growing Importance health Insurance remains an InsIgmfi­
cant part of the portfolIo of Insurance compames

Table 18 contains InfOrmatIOn about payments of Insurance claIms
for Just health and for all Insurance from 1978 to 1993 As wIth the
analysIs of net premIUms, the aIm here IS to understand both trends
over the past 16 years as well as to assess the SIgnificance of the health
Insurance within the general Insurance portfolIo From the early 1980s
unttl 1992 there was a long term trend of erratic but increasing health
Insurance claims payments Claims payment growth (In nominal terms)
annually averaged 259 percent between 1982 and 1992 ThiS trend
was deCISively broken In 1993 when health Insurance claims payments
fell dramatically from 473 milhon Sucres to 299 millIon Sucres, a drop
of 37 percent The fact that net premIUms continued to grow In 1993
whtle net health Insurance clatms fell so precipitously suggests that
health Insurance suddenly became much more profitable (although It
should be recogmzed that admlmstratlve costs are not taken Into ac­
count here)

At ItS peak, In 1992, the pnvate health Insurance was finanCing 473
mIllIon Sucres of health care Thus whIle health Insurance still dId not
constitute a SignIficant portIOn of the Insurance portfoho of pnvate
compames, It had become relatIvely Important as a source offinancing
for health care In Ecuador
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Conclusion

The analysIs of the evolutlOn of Ecuador s health care system dunng
the penod 1984-1993 IndIcates a subtantlal Increase In the ~Ize and
compleXIty of ItS operatIOns and financIng However thIs progress
appears to have stalled In recent years leavIng servIce coverage and
utlltzatlon at unacceptably low levels

The health care system has made substantial progress m the adequacy
of ItS servIce deltvery performance over the course of the past decade
reglstenng mcreases In the number of consultatlOns proVIded by all
types offaclhtles both pubhc and pnvate Coverage does remaIn low
however, WIth less than half of the populatIOn havIng, on average at
least one health care consultatlOn In a year The geographIc dlstnbu­
tlOn ofthese servIces has become more eqUItable SInce the mld-1980s
WIth the largest absolute and relatIve growth In consultatlOns takIng
place In the 19 provmces other than those In whIch GuayaqUIl and
QUIto are located The growth In the number of pnvate sector phySI­
cIans and chmcs and hospitals was partIcularly rapId durmg the past
decade although m terms of the absolute number ofconsultatIOns the
publtc sector contmued to domInate Ecuador s health care system

UttltzatlOn of the health care system s Increased capacIty however, IS
relattvely IneffiCIent An analySIS of phySICIans' dehvery of servIces
IndIcates that Ecuador s phySICIans are operatIng at less than one-quarter
of theIr servIce provlslOn capacIty, WIth the publtc health care sector
operatIng more efficIently than the prIvate The analySIS suggests that
rather than relymg on Increasmg the number of physIcIans to Improve
the accesslblhty and utlhzatlOn of health care servIces mcreased at­
tentlOn should be gIven to Investlgatmg ways to Improve the produc­
tIVIty of phySICIans throughout the entIre healthcare system

Health Insurance as a source of financmg for health care m Ecuador
has also grown m Importance over the course of the past decade al­
though It does not constItute a slgmficant portIon of the msurance port­
folto of pnvate compames Less than one-thIrd of the general Insur­
ance compames m Ecuador have been authonzed to sell health msur­
ance and only one-thIrd of these actually do The more demandmg
actuanal reqUIrements and financIal rIsks assocIated WIth health msur­
ance may be responsIble for the low level of mterest In thIS product



hne among national IOsurance firms Nevertheless pnvate health 10­

surance IS IOcreaslOg m Importance as a source of health care financ­
mg 10 Ecuador

I A common approach to analyzmg trends m health care utlhzatlOn IS to use
two-year mOVing averages rather annual observatIOns Two year mOVing
averages smooth out what can at times be wildly oscll1atIng numbers from one
year to the next thereby making It easier to discern long term trends This
sectIOn rehes pnmanly on TYMAs rather than annual service provIsIOn totals
are reported to faclhtate trend analySIS
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TABLE 1
TOTAL CONSULTATIONS PROVIDED BY INPATIENT FACILITIES
(PREVENTIVE CURATIVE EMERGENCIES AND HEALTH CERTIFICATES)

TOTAL
CONSULTATIONS

GENERAL
HOSPITALS

PRIVATE
SECTOR

PUBLIC SECTOR CLINICS
CANTON SPECIALTV HOSPITAL AND

HOSPITALS ACUTE CHRONIC HOSPITALS

HEALTH
SECTOR

INPATIENT
FACILITIES

TOTAL

1993 1 512330 1248370 411 867 181 224 231049 3584840
1992 1 559917 1284494 523617 175490 257578 3801096
1991 1565428 1 114679 499034 132870 220507 3532518
1990 1686697 1256434 528587 154159 193018 3818895
1989 1632960 1182208 494878 136668 166851 3613565
1988 1634610 1238211 479257 148 185 187582 3687845
1987 1493740 1 172432 478876 130485 204037 3479570
1986 1451044 1096801 371504 132300 197990 3249639
1985 1534868 1221 563 380483 138493 175698 3451 105
1984 1406421 1 162649 386196 117277 165979 3238522

CURATIVE CARE CONSULTATIONS
(PRIMERAS + SUBSECUENTES EXCLUSIVE OF EMERGENCIES)
1993 953023 552867 219868 173993 178808 2078559
1992 1065243 544383 270380 173599 198077 2251682
1991 998979 493905 238407 131 698 181 414 2044403
1990 1 133680 605985 287425 152066 150329 2329485
1989 1085696 585286 276822 136019 136522 2220345
1988 1055300 600576 256889 141 065 161 982 2215812
1987 1030468 593556 263034 129818 169124 2186000
1986 1066874 536803 246142 122205 166872 2138896
1985 1003940 628618 24571b 137756 136075 2152104
1984 951 105 598223 264643 111 661 135842 2061474

PREVENTIVE CARE CONSULTATIONS
(PRIMERAS + SUBSECUENTES EXCLUSIVE OF HEALTH CERTIFICATES)
1993 130602 237521 104233 3255 33588 509199
1992 130031 234622 148610 353 38588 552204
1991 110 164 171600 137582 129 24910 444385
1990 116362 218373 114 170 442 29796 479143
1989 118848 209496 108440 644 22683 460 111
1988 119307 219275 86258 562 16168 441570
1987 119673 208533 78571 667 28729 436173
1986 100260 187579 41 152 641 24416 354048
1985 108275 194006 79141 691 31223 413336
1984 97255 193965 71466 10 27229 389925



TABLE 1 (Cont d)
TOTAL CONSULTATIONS PROVIDED BY INPATIENT FACILITIES

(PREVENTIVE CURATIVE EMERGENCIES AND HEALTH CERTIFICATES)

GENERAL
HOSPITALS

EMERGENCIES

EMERGENCIES

PUBLIC SECTOR
CANTON SPECIALTY HOSPITAL

HOSPITALS ACUTE CHRONIC
EMERGENCIES EMERGENCIES EMERGENCIES

PRIVATE
SECTOR
CLINICS

AND
HOSPITALS

EMERGENCIES

HEALTH
SECTOR

INPATIENT
FACILITIES

TOTAL
EMERGENCIES

w......

1993 423450 402404 86408 3917 17975 934154
1992 356435 449806 103359 1533 19909 931042
1991 446283 397087 122440 172 12805 978787
1990 426051 368464 122002 234 11 068 927819
1989 421 081 327156 105020 5 7014 860276
1988 452891 353821 131 062 0 9432 947206
1987 335902 304232 137219 0 6184 783537
1986 274667 306553 81331 0 6702 669253
1985 412926 320806 52096 28 7953 793809
1984 353542 306268 41018 5410 2631 708869

CERTIFICATIONS
1993 5255 55578 1358 59 678 62928
1992 8208 55683 1268 5 1004 66168
1991 10002 52087 605 871 1378 64 943
1990 10604 63612 4990 1417 1825 82448
1989 7335 60270 4596 0 632 72833
1988 7112 64539 5048 6558 0 83257
1987 7697 66111 52 0 0 73860
1986 9243 65866 2879 9454 0 87442
1985 9727 78133 3531 18 447 91856
1984 4519 64193 9069 196 277 78254
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TABLE 2
CURATIVE CARE CONSULTATIONS

BY PROVIDER ORGANIZATION AND GEOGRAPHIC AREA
(ALL FACILITIES)

PUBLIC SECTOR PRIVATE SECTOR

PROVINCE
OR

REGION MOH
GOB YPOL

DEFENSE Y BIENESTA lESS
MUNICI

PALITIES SOLCA OTHERS
FOR NON

TOTAL PROFIT PROFIT TOTAL

HEALTH
SECTOR
TOTAL

1993

PICHINCHA 503642 182131 25221 82930 68067 59107 78125 999223 80226 26526 106752 1 105975

GUA"\AS 733898 124755 68091 12286 37217 75564 302879 1354690 28476 243296 271 772 1626462

REST OF REP 1809753 77843 32769 26654 36494 12009 473728 2469250 74294 183713 258007 2727257

REPUBLIC 3047293 384729 126081 121870 141778 146 680 854732 4823163 182996 453535 636531 5459694

1992

PICHINCHA 705814 177556 66960 77291 47006 51980 82530 1209137 145103 34450 179553 1388690

GUAVAS 720169 127607 103529 12255 26373 62569 247077 1299579 28649 173804 202453 1502032

REST OF REP 2207878 112805 42340 26435 12 578 10941 393071 2806048 73130 244952 318082 3124130

REPUBLIC 3633861 417968 212 829 115981 85957 125490 722678 5314764 246882 453206 700088 6014852

1991-- --
PICHINCHA 624468 186523 57099 45933 36753 41460 189443 1 181679 140127 31203 171 330 1353009

GUA\AS 557677 157589 52517 20514 34828 41129 311107 1 175461 28770 211 391 240161 1415622

REST OF REP 1866075 135321 30150 24489 4106 10742 456103 2526986 169009 115736 356062 2883048

REPUBLIC 3048220 479433 139766 90936 75687 93431 956653 4884126 247834 429647 677481 5561607



TABLE 2
CURATIVE CARE CONSULTATIONS

BY PROVIDER ORGANIZATION AND GEOGRAPHIC AREA
(CantlOned)

PUBLIC SECTOR PRlVATE SECTOR

PROVINCE

OR
REGION

GOB YPOL

MOH DEFENSE Y BIENESTA lESS
MUNICI
PALITIES SOLCA OTHERS TOTAL

FOR NON
PROFIT PROFIT TOTAL

HEALTH

SECTOR
TOTAL

1993----
PICHINCHA 46% 16/. 2% 7°/. 6% 5·/0 7% 90% 7% 2% 10% 1000/.

GUAYAS 45% 8/0 4% 10/0 2% 5% 19% 83°1'0 20/0 15% 17°.4 1000/0

REST OF REP 66% 3/. 1% 1% 10/0 0°/. 17
0
"

91°/. 3% 7% 9°AJ, 100%

REPUBLIC 56% 70/ 20/0 2°/'0 3°,4 30/0 16% 88% 3°AJ 8/. 12% 1000/0

1992

PICHINCHA 51% 13/ 50/0 6°/. 3% 4°/. 6% 87°.4 100/0 2 % 13°/. 100·/.

GUAYAS 48% 8/. 7% 10/0 2% 4 DAJ, 16% 870/0 2% 12% 13 % 100%

REST OF REP 71% 4·/ 1 0
/. 10/0 OliVo O"Vo 13% 90°A;. 1% 8% 10% 100%

REPUBLIC 60% 7°/. 4°/. 2°1'0 10/0 2% 12% 88°/. 4% 80/0 12% 1000/0

1991-- - ...
PICHINCHA 46% 14/. 4 % 30/0 30/. 3°/. 14% 87°1'0 10% 2 % 13°.1'0 100%

GUA\AS 39% 11/ 4% 1°/. 2·/ 3 % 220/0 83°A:. 2% 15% 17% 1000/.

REST OF REP 65% 5·/ tty. 10/0 0% 0°/. 160/0 88% 6% 4% 12% 100·/.

REPUBLIC 55% 9/ 30/0 2% 1% 2 % 17·/. 88% 4% 8% 120/. 100%

GOB Y P Y BlENES MINISTRY OF GOVERNMENT POLICE AND TI-IE MINISTRY OF SOCIAL WELLBEING

w
w
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TABLE 3
PERSONNEL WORKING IN HEALTH FACILITIES (ALL TYPES OF FACILITIES)

PUBLIC SECTOR PRIVATE SECTOR
HEALTH

DE- GOB Y POL MUNICI- FOR- NON- SECTOR
YEAR MOH FENSEYBIENEST lESS PALITY SOLCA OTHERS TOTAL PROFIT PROFIT TOTAL TOTAL

PHYSICIANS
1993 3560 448 311 2766 95 114 499 7793 4002 354 4356 12149
1992 4254 572 342 3076 97 95 448 8884 3627 342 3969 12853
1991 4087 560 269 2605 99 89 473 8182 3704 319 4023 12205
1990 3866 555 226 2631 84 66 444 7872 1606 307 1 913 9785
1989 3669 491 215 2649 66 85 448 7623 2479 301 2780 10403
1988 3364 559 225 2554 69 88 437 7296 3133 290 3423 10719
1987 3263 557 222 2373 59 48 435 6957 2668 276 2944 9901
1986 3269 521 197 2238 49 55 405 6734 2857 244 3101 9835
1985 3273 529 182 2186 42 56 599 6867 2306 241 2547 9414
1984 3048 538 175 2048 40 45 584 6478 2048 216 2264 8742

NURSES
1993 1635 184 42 1 001 52 62 207 3183 470 42 512 3695
1992 2176 209 105 946 50 16 162 3664 515 36 551 4215
1991 2095 208 61 818 41 17 142 3382 491 32 523 3905
1990 1 880 202 23 768 35 17 143 3068 441 37 478 3546
1989 1 691 191 21 673 40 14 142 2772 414 27 441 3213
1988 1 537 198 25 652 27 3 126 2568 412 32 444 3012
1987 1 365 193 25 661 23 4 112 2383 353 35 388 2771
1986 1 218 183 17 606 20 5 105 2154 318 30 348 2502
1985 1 107 187 15 585 17 5 94 2010 291 32 323 2333
1984 877 162 14 576 17 5 90 1 741 195 31 226 1 967



TABLE 3
PERSONNEL WORKING IN HEALTH FACILITIES (ALL TYPES OF FACILITIES)

(Conttnued)
PUBLIC SECTOR PRIVATE SECTOR

DE GOB Y POL
YEAR MOH FENSE Y BIENES lESS

NURSES AIDES

HEALTH
MUNICI- FOR- NON SECTOR
PALITY SOLCA OTHERS TOTAL PROFIT PROFIT TOTAL TOTAL

w
VI

1993 5 101 554 118 2193 53 98 1615 9732 1 529 226 1 755 11487
1992 6471 644 176 2432 51 89 1 553 11 416 1 559 230 1 789 13205
1991 6373 692 134 2303 63 64 1631 11 260 1486 215 1701 12961
1990 6038 707 129 2195 55 59 1 538 10721 1 358 225 1 583 12304
1989 6116 687 118 2172 56 71 1 557 10777 1276 218 1494 12271
1988 6018 700 111 2222 55 63 1 542 10711 1 350 219 1 569 12280
1987 5908 719 117 2044 56 29 1683 10556 1296 230 1 526 12082
1986 5882 678 115 2037 48 39 1673 10472 1 206 166 1 372 11 844
1985 5667 639 123 1964 44 54 1664 10155 1 092 179 1 271 11 426
1984 5660 595 126 1 868 43 52 1608 9952 1 121 154 1 275 11 227

TOTAL PERSONNEL
1993 20757 2361 841 10363 377 606 4424 39729 8624 1 182 9806 49535
1992 25240 2840 1 196 11 194 445 512 4360 45787 8479 1 233 9712 55499
1991 24418 2881 896 10494 421 393 4308 43811 8327 1 119 9446 53257
1990 22887 2790 710 10026 353 347 4105 41218 5872 1 136 7008 48226
1989 22226 2631 624 9890 332 327 4206 40236 6598 1 030 7628 47864
1988 21476 2829 664 9528 310 308 4017 39132 7401 1076 8477 47609
1987 20321 2775 592 8801 295 175 4 111 37070 6563 1 008 7571 44641
1986 19429 2714 610 8597 246 237 3933 35766 6568 836 7404 43170
1985 19206 2563 550 8448 212 283 3968 35230 5641 772 6413 41643
1984 18561 2559 540 8203 200 270 3884 34217 5206 712 5918 40135

(INEC CUADRO 7 VARIOUS YEARS)
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TABLE 4
PERSONNEL WORKING IN HEALTH FACILITIES (ALL TYPES OF FACILITIES)

PUB L I C SEC TOR PRIVATE SECTOR
HEALTH

DE- GOB Y POL MUNICI- FOR- NON- SECTOR
YEAR MOH FENSEY BIENES lESS PALITY SOLCA OTHERS TOTAL PROFIT PROFIT TOTAL TOTAL

PHYSICIANS
1993 29% 4°A> 3% 23% 1% 1% 4% 64% 33% 3°A> 36% 100%
1992 33% 4% 3% 24% 1% 1°A> 3% 69% 28% 3°A> 31% 100%
1991 33% 5% 2% 21% 1% 1% 40/0 67% 30% 3% 33% 100%
1990 40% 6% 2% 27% 1% 1% 5% 80% 16% 30/0 20% 100%
1989 35% 5% 2% 25% 1% 1% 4% 73% 24% 3% 27% 100%
1988 31% 5°A> 2% 24% 1% 1% 4% 68% 29% 3% 32% 100%

1987 33% 6% 2% 24% 1% 0% 4°A> 70% 27% 3% 30% 100%
1986 33°A> 50/0 2°A> 23% 0% 1% 4% 68% 29% 2% 32% 100%
1985 35% 6°A> 2% 23% 0% 1% 6% 73% 24% 3% 27% 100%
1984 35% 6°A> 2% 23% 0% 1% 7% 74% 23% 2% 26% 100%

NURSES
1993 44% 5% 1% 27% 1% 2% 6% 86% 13% 1% 14% 100%

1992 52% 5% 2°A> 22% 1% 0% 4% 87% 12% 1% 13% 100%
1991 54% 5% 2% 21% 1% 0% 4°A> 87% 13% 1°A> 13% 100%
1990 53% 6% 1°A> 22% 1% 0% 4% 87% 12% 1°A> 13% 100%
1989 53% 6% 1% 21% 1% 0% 4% 86% 13% 1% 14% 100%
1988 51% 7% 1 % 22% 1% 0% 4% 85% 14°A> 10/0 15% 100%
1987 49% 7% 1% 24% 1% 0% 4% 86% 13% 1% 14% 100%
1986 49% 7% 1% 24% 1% 0% 4% 86% 13% 1% 14% 100%

1985 47% 8% 1% 25% 1% 0% 4°A> 86% 12% 1°A> 14% 100%

1984 45% 8°A> 1 % 29% 1 0/0 0% 5% 89% 10% 2°A> 11% 100%
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TABLE 4
PERSONNEL WORKING IN HEALTH FACILITIES (ALL TYPES OF FACILITIES)

(Continued)

PUB L I C SEC TOR PRIVATE SECTOR
HEALTH

DE GOB Y POL MUNICI- FOR- NON- SECTOR
YEAR MOH FENSEY BIENES lESS PALITY SOLCA OTHERS TOTAL PROFIT PROFIT TOTAL TOTAL

NURSES AIDES
1993 44% 5% lOA, 19% 0% 1°A, 14% 85% 13% 2% 15% 100%
1992 49% 5% 1% 18% 0% 1% 12% 86% 12% 2% 14% 100%
1991 49% 5% 1% 18% 0% 0% 13% 87% 11% 2% 13% 100%
1990 49% 6% 1% 18% 0% 0% 13% 87% 11% 2% 13% 100%
1989 50% 6% 1% 18% 0% 1% 13% 88% 10% 2% 12% 100%
1988 49% 6% 1% 18% 0% 1% 13% 87% 11% 2% 13% 100%
1987 49% 6% 1°A, 17% 0% 0% 14% 87% 11% 2% 13% 100%
1986 50% 6% 1% 17% O°A, O°A, 14% 88% 10% 1% 12% 100%
1985 50% 6% 1% 17% 0% 0% 15% 89% 10% 2% 11% 100%
1984 50% 5% 1% 17% 0% 0% 14% 89% 10% 1% 11% 100%

TOTAL PERSONNEL
1993 42% 5% 2°A, 21% 1% 1% 9% 80% 17% 2% 20% 100%
1992 45% 5% 2% 20% 1% 1% 8% 83% 15% 2% 17% 100%
1991 46% 5% 2% 20% 1% 1% 8% 82% 16% 2% 18% 100%
1990 47% 6% 1% 21% 1% 1% 9% 85% 12% 2% 15% 100%

1989 46% 5% 1% 21% 1% 1% 9% 84% 14°A, 2% 16% 100%
1988 45% 6% 1% 20% 1% lOA, 8% 82% 16% 2% 18% 100%
1987 46% 6% 1% 20% 1% O°A, 9% 83% 15% 2% 17% 100%
1986 45% 6% 1% 20% 1% 1% 9% 83% 15% 2% 17% 100%
1985 46% 6% 1% 20% 1°A, 1% 10% 85% 14% 2% 15% 100%
1984 46% 6% 1% 20% 0% 1% 10% 85% 13% 2% 15% 100%

(INEC CUADRO 7 VARIOUS YEARS)
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TABLES
THE EVOLUTION OF STAFFING

PATTERNS IN THE HEALTH SECTOR OF ECUADOR

PERSONNEL
TYPE/
YEAR

PHYSICIANS

TOTAL
PUBLIC PRIVATE HEALTH

SECTOR SECTOR SECTQR

PERSONNEL
TYPE/
YEAR

AUXILIARIES

PUBLIC
SECTOR

PRIVATE
SECTOR

TOTAL
HEALTH
SECTOR

1993 1962% 4442% 2453%
1992 2236% 4048% 2595%
1991 2059% 4103% 2464%
1990 1981% 1951% 1975%
1989 1919% 2835% 2100%
1988 1836% 3491% 2164%
1987 1751% 3002% 1999%
1986 1695% 3162% 1985%
1985 1728% 2597% 1900%
1984 1631% 2309% 1765%

1993 2450% 1790% 2319%
1992 2873% 1824% 2666%

1991 2834% 1735% 2617%
1990 2699% 1614% 2484%
1989 2713% 1524% 2477 0

/0

1988 2696% 1600% 2479%
1987 2657% 1556% 2439%
1986 2636% 1399% 2391%
1985 2556% 1296% 2307%
1984 2505% 1300% 2266%

NURSES
MDs NURSES AND AUXILIARIES AS
PERCENT OF ALL PERSONNEL

1993 801% 522% 746%
1992 922% 562% 851 %

1991 8 51% 533% 788%
1990 772% 4 87% 716%
1989 698% 4 500/0 649%
1988 646% 453% 608%
1987 600% 396% 559%
1986 542% 355% 505%
1985 506% 329% 4 71%
1984 4 38% 230% 397%

1993 5212% 6754% 5518%
1992 6032% 6434% 61 11 %

1991 5745% 6371% 5869%
1990 5452% 4053% 5175%
1989 5329% 4808% 5226%
1988 5179% 5544% 5251%
1987 5008% 4954% 4997%
1986 4873% 4916% 4882%
1985 4790% 4223% 4678%
1984 4574% 3839% 4428%
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MIN GOBlER HEALTH
DE NOY POLICIA MUNICI- NON- FOR- SECTOR

YEAR MOH FENSE Y BIENESTAR lESS PALITY SOLCA OTHERS TOTAL PROFIT PROFIT TOTAL TOTAL

1993 29874 3644 1134 18577 71 2 830 4540 5931 3 1967 16328 18295 77608
1992 3551 0 4891 1734 22480 721 668 3798 69801 1901 14706 16607 86407
1991 33624 4775 1270 18458 722 612 3994 63455 1778 13936 1571 5 79169
1990 32444 4860 1056 19724 616 487 3953 63139 2095 1321 5 1531 0 78449
1989 30899 4075 1164 18356 437 588 3740 59260 1968 14585 16552 75812
1988 28499 4537 1131 18310 497 601 3720 57295 1841 16503 18345 75640
1987 27517 4610 1008 16823 443 346 3771 54518 1729 15184 1691 3 71431
1986 27806 4304 879 1401 3 363 386 3496 51247 1469 1481 5 16284 67532

1993 385% 47% 15% 239% 09% 1 1% 59% 764% 25% 210% 236% 1000%
1992 41 1% 57% 20% 260% 08% 08% 44% 808% 22% 170% 192% 1000%
1991 425% 60% 16% 233% 09% 08% 50% 802% 22% 176% 198% 1000%
1990 414% 62% 13% 251% 08% 06% 50% 805% 27% 168% 195% 1000%
1989 408% 54% 15% 242% 06% 08% 49% 782% 26% 192% 218% 1000%
1988 377% 60% 15% 242% 07% 08% 49% 757% 24% 218% 243% 1000%
1987 385% 65% 14% 236% 06% 05% 53% 763% 24% 213% 237% 1000%
1986 412% 64% 13% 208% 05% 06% 52% 759% 22% 219% 241% 1000%
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TABLE 7
ESTIMATING THE SERVICE PROVISION CAPACITY OF THE HEALTH SECTOR

Assuming the capacity of a full-tIme physICIan IS 5760 consultations per year
(5760 =48 weeks/year" 40 hours/week" 4 consultatIons/hour" 75 percent of time In servIce delivery)

THOUSANDS OF CONSULTATIONS PER YEAR

PUBLIC SECTOR PRIVATE SECTOR

MIN GOB y HEALTH
POLICIAy MUNICI NON- FOR SECTOR

YEAR MOH DEFENSE BIENESTAR lESS PALITIES SOLCA OTHERS TOTAL PROFIT PROFIT TOTAL TOTAL
1993 17208 2099 653 10700 410 478 2615 34164 1 133 9405 10538 44702
1992 20454 2817 999 12948 415 385 2188 40205 1095 8470 9565 49771
1991 19367 2751 732 10632 416 352 2301 36550 1024 8027 9052 45602
1990 18688 2800 608 11361 355 280 2277 36368 1207 7612 8819 45187
1989 17798 2347 671 10573 252 338 2154 34134 1 133 8401 9534 43668
1988 16415 2613 652 10546 286 346 2143 33002 1061 9506 10567 43568
1987 15850 2655 581 9690 255 199 2172 31402 996 8746 9742 41 144
1986 16016 2479 507 8072 209 222 2014 29519 846 8534 9380 38898



TABLES
A ANNUAL NUMBER OF PHYSICIAN-PROVIDED CONSULTATIONS PER INSTITUTION

(In Thousands)

YEAR MOH

PUB L
MH'H30B Y
POLICIAy

DEFENS BIENESTAR

IC SECTOR

MUNICI- NON-
lESS PALITIES SOLCA OTHERS TOTAL PROFIT

PRIVATE SECTOR
HEALTH

FOR- SECTOR
PROFIT TOTA TOTAL

YEAR

B PHYSICIAN SERVICE PROVISION CAPACITY UTILIZATION
(Table SA as a Percent of Table 7)

PUB L I C SEC TOR PRIVATE SECTOR

MIN GOB Y HEALTH
POLICIA Y MUNICI- NON- FOR- SECTOR

MOH DEFENS BIENESTAR lESS PALITIES SOLCA OTHERS TOTAL PROFIT PROFIT TOTA TOTAL

"'"
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TABLE 9
NUMBER OF OUTPATIENT HEALTH FACILITIES

PUBLIC SECTOR PRIVATE SECTOR

GEOGRAPHIC

DOMAIN

DE- GOBIERNO

MOH FENSE Y POLICIA lESS

MUNICI

PALITIES

HEALTH
FOR NON SECTOR

SOLCA OTHERS TOTAL PROFIT PROFIT TOTAL TOTAL

1993----
PICH1NCHA 184 15 47 262 5 0 3 516 0 20 20 536
GUAYAS 173 9 24 129 3 0 6 344 0 42 42 386
REPUBLIC 1523 65 166 1027 12 2 25 2820 1 132 133 2953
REST OF REP 1166 41 95 636 4 2 16 1960 1 70 71 2031

1992.......-
PICHINCHA 181 15 32 265 5 0 4 502 1 18 19 521
GUAYAS 200 10 24 127 3 0 7 371 0 39 39 410
REPUBLIC 1556 67 104 991 12 2 27 2759 1 128 129 2888
REST OF REP 1175 42 48 599 4 2 16 1886 0 71 71 1957

1991----
PICHlNCHA 151 14 30 261 5 0 4 465 0 21 21 486
GUAYAS 115 11 24 126 5 0 5 286 0 35 35 321
REPUBLIC 1393 70 92 977 15 2 26 2575 0 120 120 2695
1U.STOFREP 1127 45 38 590 5 2 17 1824 0 64 64 1888

1990----
PICHINCHA 142 16 32 255 5 0 3 453 0 20 20 473
GUAYAS 114 11 24 114 5 0 6 274 0 3 38 312
REPUBLIC 1260 71 93 894 15 3 28 2364 0 124 124 2488
RESTO. REP 1004 44 37 525 5 3 19 1637 0 101 66 1703

1989
~---

PICH1NCHA 133 15 28 259 6 0 4 445 0 20 20 465
GUAYAS 112 11 26 118 5 0 6 278 0 37 37 315
REPIlBLlC 1207 68 91 911 16 3 37 2333 0 124 124 2457
RESTO. REP 962 42 37 534 5 3 27 1610 0 67 67 1677



TABLE 9
NUMBER OF OUTPATIENT HEALTH FACILITIES

(Contmued)

PllBLIC SECTOR PRI\ ATE SECTOR
HEALTH

GEOGRAPHIC

DOMAIN

DE

MOH FENSE

GOBIERNO

Y POLiCIA lESS

MUNIeI

PALITIES

FOR NON

SOLCA OTHERS TOTAL PROFIT PROFIT

SECTOR

TOTAL TOTAL

1988

PICHINCHA 119 17 30 254 6 0 2 428 0 20 20 -448
GUAYAS 110 II 27 110 5 0 6 269 0 30 30 299
REPUBLIC 1163 72 94 856 16 3 30 2234 0 115 115 2349
REST OF REP 934 44 37 492 5 3 22 1537 0 65 65 1602

1987.,...
PICHINCHA 117 19 33 238 6 0 4 417 0 20 20 437
GUAYAS 109 14 28 102 6 0 6 265 0 31 31 296
REPUBLIC 1144 79 100 794 18 3 27 2165 0 103 103 2268
REST OF REP 918 46 39 454 6 3 17 1483 0 52 52 1535

1916.---
PICHINCHA 118 17 33 234 5 0 3 410 0 16 16 426
GUAVAS 113 14 27 95 6 0 6 261 0 32 32 293
REPUBLIC 1140 75 102 743 18 3 25 2106 0 92 92 2198
REST OF REP 909 44 42 414 7 3 16 1435 0 44 44 1479

1915----
PICHINCHA 114 19 34 214 5 0 4 390 0 16 16 406
GUAVAS 101 14 26 85 6 0 6 238 0 33 33 271
REPUBLIC 1115 77 100 667 17 3 22 2001 0 90 90 2091
REST OF REP 900 44 40 368 6 3 12 1373 0 41 41 1414

1914

PICHINCHA 112 18 35 208 5 0 3 381 0 17 17 398
GUAVAS 82 14 26 76 5 0 6 209 0 32 32 241
REPUBLIC 1071 71 99 596 16 2 22 1877 0 87 87 1964
REST OF REP 877 39 38 312 6 2 13 1287 0 38 38 1325
(!NEC CUADR04)

-""w
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TABLE 10

COMPOSITION AND GEOGRAPHIC DISTRIBUTION OF
INPATIENT HEALTH FACILITIES IN ECUADOR 1984-1993

PERCENTAGE COMPOSITION PERCENTAGE DISTRIBUTION
ABSOLUTE NUMBERS OF GEOGRAPHIC MARKETS OF SUBSECTORS FACILITIES

GEO
GRAPHIC
DOMAIN

PRJ TOTAL
PUBLIC VATE HEALTH PUBLIC
SECTOR SECTOR SECTOR SECTOR

TOTAL TOTAL
PRIVATE HEALTH PUBLIC PRIVATE HEALTH
SECTOR SECTOR SECTOR SECTOR SECTOR

1993-- --
PICHINCHA 22 64 86 26% 74% 100% 13% 25% 20%
GUAYAS 38 69 107 36% 64% 100% 22% 27% 25%
REPUBLIC 175 258 433 40% 60% 100% 100% 100% 100%
REST OF REP 115 125 240 48% 52% 100% 66% 48% 55%

1992-- --
PICHINCHA 22 61 83 27% 73% 100% 13% 24% 20%
GUAYAS 38 69 107 36% 64% 100% 22% 27% 25%
REPUBLIC 172 252 424 41% 59% 100% 100% 100% 100%
REST OF REP 112 122 234 48% 52% 100% 65% 48% 55%

1991-~~-
PICHINCHA 22 58 80 28% 72% 100% 13% 24% 19%
GUAYAS 38 66 104 37% 63% 100% 22% 27% 25%
REPUBLIC 173 244 417 41% 59% 100% 100% 100% 100%
REST OF REP 113 120 233 48% 52% 100% 65% 49% 56%

1990- ~

PICHINCHA 22 52 74 30% 70% 100% 13% 22% 18%
GUAYAS 37 66 103 36% 64% 100% 22% 28% 25%
REPUBLIC 169 235 404 42% 58% 100% 100% 100% 100%
REST OF REP 110 117 227 48% 52% 100% 65% 50% 56%

1989

PICHINCHA 21 48 69 30% 70% 100% 13% 21% 17%
GUAYAS 36 65 101 36% 64% 100% 21% 28% 25%
REPUBLIC 168 233 401 42% 58% 100% 100% 100% 100%
REST OF REP 111 120 231 48% 52% 100% 66% 52% 58%



TABLE 10
COMPOSITION & GEOGRAPHIC DISTRIBUTION OF INPATIENT HEALTH FACILITIES,1984-1993

(Contmued)
PERCENTAGl. <.OMPOMTION PI<.RCENTA<.l. D1l>TRIBlITION

ABSOLUTE NUMBERS OF GEOGRAPIIK MARh.ETS OF SUBSECTORl> FAClLI1II<.!>

GEO
GRAPIIK
DOMAIN

TOTAL TOTAL TOTAL
PllBLIC PRIVAT IIEALTH PUBLIC PRIVATE ilEAl Til PlJBLlC PRIVATI<. IIEAL111

SECTOR SECTOR SECTOR SECTOR SECTOR SECTOR l>ECTOR SECTOR SECTOR

19% 16%
28% 25%
00% 100%
52% 58%

1988 - -- 680/;;- - 100o/;j 130;.---PICIIINCIiA 21 44 65 32%
GUAVAS 35 64 99 35% 65% 21%
REPUBLIC 168 226 394 43% 57% 100o/~I 100% 1
RESTOFRE 112 118 230 49% 51% 100% 67%

1987 --
PICIiINCHA 21 39 60 35% 65% 100% 13% 18%
GUAYAS 34 62 96 35% 65% 100% 20% 29%
REPUBLIC 167 212 379 440/6 56% 100% 100% 100%
RESTOFRE 112 111 223 50% 50% 100% 67% 52%----

1986
-------c-c---- -

PICHINCHA 21 42 63 33% 67% 100% 13% 20%
GUAVAS 34 63 97 35% 65% 100% 21% 31%
REPUBLIC 164 205 369 44% 56% 100% 100% 100%
RESTOFRE 109 100 209 52% 48% 100% 66% 49"/0

16%
25%

100%
59%

17%
26%

100%
57%

1985
PICHINCHA 21 39 60 35% 65% 100% 13%
GUAVAS 34 62 96 35% 65% 100% 21%
REPUBLIC 163 178 341 48% 52% 100% 100% 1
RESTOFRE 108 77 185 58% 42% 100% 66%

22%]- 18%
35% 28%
00% 100%
43% 54%

198"
PICHINCIIA 21
GlJAYAS 34
REPIJBLlC 162
REST OF RE 107
(lNEC-CUADR03) -

38%
35%
48%
58%

-63%[1°0%65% 100%
52% 100%
42% 100%- -----

13%
21%

100%
66%

-20%J-- -17%1
35% 28%

100% 100%
45% 55%

- - --

451
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TABLE!!
NUMBER OF INPATIENT HEALTH FACILITIES

PUBLIC SECTOR PRIVATE SECTOR

GEOGRAPHIC

DOMAIN

DE-

MOB FENSE

GOBlERNO

YPOLICIA lESS

MUNICI

PALITIES

FOR

SOLCA OTHERS TOTAL PROFIT

HEALTH
NON SECTOR

PROFIT TOTAL TOTAL

1993----
PICHINCHA 16 1 1 1 2 1 0 22 63 1 64 86
GUAYAS 20 5 3 4 0 1 5 38 67 2 69 107
REPUBLIC 122 17 4 17 2 3 10 175 247 11 258 433
REST OF REP 86 11 0 12 0 1 5 115 117 8 125 240

1992----
PICIIINCHA 16 I I I 2 1 0 22 60 I 61 83
GUAYAS 20 5 3 4 0 I 5 38 67 2 69 107
REPUBLIC 121 15 4 17 2 3 10 172 242 10 252 424
REST OF REP 85 9 0 12 0 1 5 112 115 7 122 234

1991.---
PICHINCHA 16 1 I 1 2 I 0 22 58 0 58 80
GUAYAS 20 5 3 4 0 1 5 38 63 3 66 104
JU,PUBLIC 121 IS 4 17 2 3 11 173 235 9 244 417
REST OF REP 85 9 0 12 0 I 6 113 114 6 120 233

1990---

PICHINCHA 16 1 1 I 2 I 0 22 52 0 52 74
GUAYAS 20 4 3 4 0 I 5 37 63 3 66 103
REPUBliC 120 14 4 17 2 2 10 169 226 9 235 404
RESTO. R)<.P 84 9 0 12 0 0 5 110 111 6 117 227

1989-- --
PICHIN{HA 16 I I I I I 0 21 48 0 48 69
GUAYA!> 20 4 2 4 0 I 5 36 62 3 65 101
REPUBliC 120 14 3 17 I 2 II 168 224 9 233 401
JU,Sl O. REP 84 9 0 12 0 0 6 III Il4 6 120 231



TABLE 11

NUMBER OF INPATIENT HEALTH FACILITIES
(Contmued)

PUBLIC SECTOR PRIVATE SECTOR

GEOGRAPffiC

DOMAIN

DE

MOR FENSE

GOBIERNO

YPOLICIA lESS

MUNICI

PALITIES SOLCA OTHERS TOTAL

FOR

PROFIT

NON

PROFIT TOTAL

HEALTH

5> ...CIOR

TOTAL

1988......-
PICHINCHA 16 1 I 1 0 1 0 21 44 0 44 65
GUAYAS 20 4 1 4 0 1 5 35 61 3 64 99
REPUBLIC 121 14 2 17 1 2 11 168 219 7 226 394
REST OF REP 85 9 0 12 1 0 6 112 114 4 118 230

1987---
PIOIINCHA 16 1 1 1 1 1 0 21 39 0 39 60
GUAYAS 19 4 1 4 0 1 5 34 59 3 62 96
REPUBLIC 120 14 2 17 1 2 11 167 205 7 212 379
REST OF REP 85 9 0 12 0 0 6 112 107 4 III 223

1986

PICHINCHA 16 1 1 1 1 1 0 21 42 0 42 63
GUAVAS 19 4 1 4 0 1 5 34 60 3 63 97
REPUBLIC 118 13 2 17 1 2 11 164 198 7 205 369
REST OF REP 83 8 0 12 0 0 6 109 96 4 100 209

198.t11i

PICillNCHA 16 1 1 1 1 1 0 21 39 0 39 60
GUAVAS 19 4 1 4 0 1 5 34 59 3 62 96
REPUBLIC 123 13 2 17 1 2 5 163 171 7 178 341
REST OF REP 88 8 0 12 0 0 0 108 73 4 77 185

1984---.
PlCillNCHA 16 1 1 1 1 1 0 21 35 0 35 56
GUAVAS 19 4 1 4 0 1 5 34 59 3 62 96
REPUBLIC 123 13 2 16 1 2 5 162 169 7 176 338
REST OF REP 88 8 0 11 0 0 0 107 75 4 79 186
(INEC CUADRO 3)

.;..
-.j



TABLE 12

COMPOSITION AND GEOGRAPHIC DISTRIBUTION OF

OUTPATIENT HEALTH FACILITIES IN ECUADOR, 1984-1993

ABSOLUTE NUMBERS
PERCENTAGE COMPOSITION PERCENT4.GE DISTRIBI TlO'"
OF GEOGRAPHIC MARKETS OF SUBSECTORS F4.CILITIES

("EO

GRAPHIC
DOMAIN

1993

PRI TOTAL TOTAL TOTAL
PUBLIC VATE HEALTH PUBLIC PRIVATE HEALTH PUBLIC PRI\ATE HEALTH
SECTOR SECTOR SECTOR SECTOR SECTOR SECTOR SECTOR SECTOR SECTOR

PICHINCHA 516 20 536 96% 4% 100% 18% 15% 18%1
GUAYAS 344 42 386 89% 11% 100% 12% 32% 13%1
REPUBLIC 2820 133 2953 95% 5% 100% 100% 100% 100%1
REST OF REP 1960 71 2031 97% 3% 100% 70% 53% 69%

1992
PICHINCHA 502 19 521 96% 4% 100% 18% 15% 18%1
GUAYAS 371 39 410 90% 10% 100% 13% 30% 14%
REPUBLIC 2759 129 2888 96% 4% 100% 100% 100% 100%,1
REST OF REP 1886 71 1957 96% 4% 100% 68% 55% 68%

1991
PICHINCHA 465 21 486 96% 4% 100% 18% 17% 18%1
GUAYAS 286 35 321 89% 11% 100% 11% 29% 12%1
REPUBLIC 2575 120 2695 96% 4% 100% 100% 100% 100%1
REST OF REP 1824 64 1888 97% 3% 100% 71% 53% 70%1

1990
PICHINCHA 453 20 473 96% 4% 100% 19% 16% 19%1
GUAYAS 274 38 312 88% 12% 100% 12% 31% 13%1

2364 124 2488 95% 5% 100% 100% 100% I
REPUBLIC 1000,
REST OF REP 1637 66 1703 96% 4% 100% 69% 53% 68%

1989
PICHINCHA 445 20 465 96% 4% 100% 19% 16% 19%1
GUAVAS 278 37 315 88% 12% 100% 12% 30% 130,
REPUBLIC 2333 124 2457 95% 5% 100% 100% 100% 100%
REST OF REP 1610 67 1677 96% 4% 100% 69% 54% 68%



PERCENTAGE DISTRIBIITION
OF SUBSECTORS FACIII1IE!l

TABLE 12
COMPOSITION AND GEOGRAPHIC DISTRIBUTION OF

OUTPATIENT HEALTH FACILITIES IN ECUADOR, 1984-1993

(Contmued)
PERCENTAGE COMPOSITION
OF GEOGRAPHIC MARKETSABSOLUTE NUMBERS

GEO
GRAPHIC
DOMAIN

PRI TOTAL
PUBLIC VATE HEALTH
SECTOR SECTOR SE(TOR

TOTAL
PUBLIC PRIVATE HEALTH PUBLIC PRIVATE

SECTOR SECTOR SECTOR !lECTOR SECTOR

TOTAL
HEALTH
SEC-TOR

~o/0J13%
100%
68%

-s 96% 4% 100% 19% 17% ,---

9 90% 10% 100% 12% 26%
9 95% 5% 100% 100010 100%
2 96% 4% 100% 69% 57%

44
29

234
160

1988
P1C---H--IN-C-H-A--,------:-42:::-8:::-r----:20
GIlAVAS 269 30
REPUBLIC 2234 I 15
REST OF REP 1537 65

1987
PICHINCHA
GUAVAS
REPUBLIC
REST OF REP

417
265

2165
1483

--.---
20 437 95% 5% 100% 19% 19% 19%
31 296 90% 10% 100% 12% 30% 13%

103 2268 95% 5% 100% 100% 100% 100%
52 1535 97%~% 100% 68% 50% 68%

19o/.~13%
100%
67%

100% 19% 17%
100% 12% 35%
100% 100% 100%

1000.:..:Yo'-'--_-=6=-:8:..::o/.:..::o-'--__4-=-8::..:o/.:..::0:J.-

4%
11%

1986

PICHINC-HA 410 '1--42[ 96%
GUAVAS 261 32 293 89%
REPUBLIC 2106 92 2198 96%

c::R=E=S:..::T-=O::..:F:-=:..:;R=E::..:P-'--_:..::14-.:.;3::..:5'-'- 44:-= 1479 _9::..:7:-=0/.:..::0-'--_-=3::..:0/.:..::0-'-

4% 100% 19%
2% 100% 12%
4% 100% 100%
3% 100% 69%
--'- ---

1985
PICHINCHA 390 16
GUAVAS 238 33
REPUBLIC 2001 90

,~R=E=S:..::T:..::O:..::F-=RE=P'_'____-=1-=-3-=73::..:L 41
-r1-L~

406 96%
271 88% 1

2091 96%
1414 97%---- -- m

-- -118% 19%
37% 13%

100% 100%
46% 68%- ~- --- -

1984
PICHINCHA 381 17 398 96% 4% 100% 20% -'°1-2

0%GUAYAS 209 32 241 87% 13% 100% 11% 37% 12%
REPUBLIC 1877 87 1964 96% 40

/0 100% 100% 100% 100%
REST OF REP 1287 38 1325 97% 3% 100% 69% 44% 67%
(INEC CUADR03) ----

--- -- - ----- --- --

491
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TABLE 13
NEW PHYSICIAN GRADUATES AND NEWLY

CREATED INSTITUTIONAL POSITIONS
ECUADOR, 1982-1990

NUMBER OF NUMBER OF EXCESS
POSITIONS PHYSICIANS NO OF

YEAR n~..a.nI14TED

1982 683 1170 487
1983 522 1081 559
1984 992 921 -71
1985 672 1137 465
1986 421 1066 645
1987 66 1014 948
1988 818 1007 189
1989 -316 1002 1318
1990 -618 633 1251

TOTAL 3240 9031 5791

SOURCE ADAPTED FROM OPS 1993 P 45



TABLE 14
NEW NURSE GRADUATES AND NEWLY
CREATED INSTITUTIONAL POSITIONS

ECUADOR, 1982·1990

NUMBER OF NUMBER OF EXCESS
POSITIONS NURSES NO OF

YEAR CREATED GRADIIATED NURSE~

1982 97 135 38
1983 116 207 91
1984 222 225 3
1985 366 273 -93
1986 169 328 159
1987 269 331 62
1988 241 330 89
1989 201 273 72
1990 333 197 -136

TOTAL 2014 2299 285

SOURCE ADAPTED FROM OPS 1993 P 49

51 I



TABLE 15
PHYSICIAN POSITIONS IN ECUADOR, 1990

TYPE OF ARRANGEMENT NUMBER PERCENT
WORKS FOR A COMPANY OR BUSINESS
WHICH HE/SHE MAY OWN AND WHICH
AND HAS ONE OR MORE EMPLOYEES 4545 307%

SELF-EMPLOYED WITH NO EMPLOYEES 1229 83%

EMPLOYEE OR SALARIED
1 MUNICIPALITY 286 19%
2 CENTRAL GOVT DEPENDENCIES 5749 388%
3 PRIVATE COMPANIES 3010 203%

TOTAL (Includmg only those providing
mformatlon on type or arrangement) 14819 1000%

OVERALL TOTAL 15540

SOURCE ADAPTED FROM OPS 1993 P 66



TABLE 16
INSURANCE COMPANIES AUTHORIZED TO SELL HEALTH INSURANCE

IN ECUADOR

COMPANY
NATIONAL COMPANIES

1986 1987 1988 1989 1990 1991 1992 1993

AMAZONAS CIA X X X X X X X X
ATLAS CIA X X X X X X X X
CIA ECUATORIANA DE SEGUROS X X X X X X X X
CIA NACIONAL DE SEGUROS HUANCAVILCA X X X X X X X X
CIA DE SEGUROS LOS ANDES

MEMORIAS SERVICIOS DEL ECUADOR X X X X X X X X
SEGUROS ROCAFUERTE X X X X X X X X
TOTAL NO OPERATING IN ECUADOR 21 20 20 20

FOREIGN COMPANIES
AMERICAN HOME ASSURANCE X X X X X X X X
HARTFORD X X
CIGNA WORLDWIDE INSURANCE X X X X X X
PAN AMERiCAN LIFE CO X X X X X X X X
TOTAL NO OPERATING IN ECUADOR 7 6 5 5
NO OF MIXED COMPANIES (I E NATIONAL

AND FOREIGN) OPERATING IN ECUADOR 4 4 4 4

53 I



TABLE 17

EVOLUTION OF NET INSURANCE
PREMIUMS IN ECUADOR

(Thousands of Sucres)

YEAR HEALTH
ALL GENERAL
INSURANCE

HEALTH AS
A%OF
ALL INS

1978 307 14662S8 002%
1979 142 1 976265 001%
1980 145 2211 031 001%
1981 302 2644528 001%
1982 330 3045267 001%
1983 3567 3857398 009%
1984 3677 5141477 007%
1985 (567 7445345 -001 0/0

1986 4847 12388021 004%
1988 16562 27980010 006%
1989 28825 46780490 006%
1990 88006 69794839 013%
1991 268233 107032283 025%
1992 257588 176497428 015%
1993 378366 289439790 013%



TABLE 18
THE EVOLUTION OF THE THIRD PARTY, INDEMNITY

HEALTH INSURANCE INDUSTRY OF ECUADOR

YEAR

VALUE OF

HEALTH
INSURANCE VALUE OF

CLAIMS TWO YEAR ANNUAL ALL
PAID MOVING GROWTH AGR OF INSURANCE

(IN 000 AVERAGE RATE TWO YEAR CLAIMS PAID
SUCRES) (M~_ (AGR)__ MA (000 SUCRES}

HEALTH AS
A%OFTHE
VALUE OF

ALL CLAIMS
PAID

Vl
Vl

1978 45 --- ----- -----
1979 38 42 -151% -----
1980 60 49 564% 177%
1981 15 38 -745% -235% 1469623 0001%
1982 162 89 9624% 135 9% 2134925 0008%
1983 904 533 4580% 501 4% 2305311 0039%
1984 4344 2624 3804% 3922% 2777130 o 156%
1985 2922 3633 -327% 384% 3529356 0083%
1986 5244 4083 795% 124% 4662874 0112%
1987 6440 5842 228% 43 1 % 8013867 0080%
1988 13310 9875 1067% 690% 13551432 0098%
1989 31455 22382 1363% 1267% 23675937 0133%
1990 55689 43572 770% 947% 40889634 0014%
1991 415511 235600 6461% 4407% 62081 954 0669%
1992 473258 444385 139% 886% 124552174 0380%
1993 298986 386122 -368% -131% 144047060 0208%



About Intttattves ...

Private InltlatlVes for Primary Healthcare (ImtlatIVes), IS a demonstration prOject funded

by USAID and managed by the JSI Research & Trammg Institute It was desIgned to test

different models of sustamable pnvate sector baSIC health service delIvery systems, and to

support local USAID mIssIons' partlclpatlOn m health sector reform efforts Focusmg on

Ghana, Nlgena, Ecuador and Guatemala, ImtiatlVes provides techmcal aSSIstance to sup

port the development of locallmtlatlve groups (LIGs), which represent dIfferent models of

pnvate sector healthcare Techmcal aSSIstance IS also provided to support the development

of local management groups (LMGs), which could serve health care providers as a local

source of techmcal aSSIstance m the long term Documentation and analySIS of the expen

ence ofthese ImtiatlVes supported orgamzatlOns will yIeld mSlghts Into the prerequIsites for

fmanclally sustamable pnvate basIc health serVIces, and will contnbute to our understand

mg of the condltlons necessary to estabhsh, mamtam, and expand the avallabtllty and

accessibility of qualtty healthcare to low mcorne urban populations

For a copy of the full report of thiS surveyor for more mformatlOn about InltlatlVes,

please contact

The InitIatives Project
JSI Research & Trammg Institute

1616 N Fort Meyer Dnve
Arlmgton, VA 22209

7035287474


