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r : ,-;g_:,.>L Linkage between general Missfan 
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T:., Yn&:;n OBal (the broader obje&%&&& 5 . *  - - - - -"--- 
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h e  Mission goals a d d r e ~ ~ e d  by w $ ~ s  
v; 

. ;,.i' 

a') To raib~e the l eve l  of insane of -& 
papulation (estimated by the 
margin of society, and 

b To maxfmi.nze the participskioa pi j 
development procear* 

- 
4gT'w-'7Y, y-: 
i >,,6fJ3 -Z& * %fL, 

2, Measurements of Mission Goal Achi 

Progress toward goal achievement ,. 
in terva ls  not t o  exceed one year, l e  data generated by 
the National Planning Board, the 
M5aiat.z-y of Educati on and the Ncr 
sor io-economic p ro f i l e  survey6 
-can%racteb public and private  treseu-cb .&W*%ian . ;,. ,- ?, . . :'. teams. ., 

* ,. ,., ;, . , . \ .  .5 

. . . . 
. . '  . ,  % ,  .., 

Some specific indicators will be; ~, ., -1. ::., . ,;;. , , .. ., . 
C ' ,  - * I .  . , 

a! Increased per capita incame a$ mg-.-eae 
Greater ava i l ab i l i ty  on a per . ~ ~ ~ : ~ ~ ~ ~ # ~ , k ~ a t h  e e r t ~ i c e i  offerea 

. . . +... -.* ;,: " ' ' t' .&a marginal populations. . . s  , 
. .. 

6' ' .: , .  j... 

- Higher leve l  of nut r i t ional  at- ,rh~.:~&'intakc of marg& 
, . 3 ,  c" ' I. 

?,<,.,;,K;:..; . .- e . populationso . .!,+e.Tp ,?? *... . .$u,r *ir .-".. 
6) Improved proportional ,school :.&;:%d # - > a  . J . i j . :  ..,. ;i6auced A drop-out &tea  

of children of marginal p ~ p ~ % ~ ~ ~ ~ ~ : . f ; ! i ~ i ~ + : ~ , .  ' .. . . . .  

- . . ,!;"..:@*,i.~&;.T ., * g,,. ,. . i;. , 
. .* , .-*y,$w&42i ,+,, ,%-,! , 

,, "* &:,: ,. y, :. ,, $... '... & , .  ' 
. . .1: ~.. . 4; ,<,  ,'.V,.* 

~ . ~. , ,. . . 

t ; : . '  

The relationship of this project t o  ui)clp.).. i8 predicated o& the 
baai :  assumption t h a t  social  and scen~dd $epl~hpnen% i n  Ecmdor, part icular-  
l y  as it a f fec t s  the marginal p o p a d a w i , ' ~  ,&p~fnhaneed by a rqduction in 
+,5e national b i r t h  ra te ,  which, over 4lhWg.wU.l  fbmarably change the 
age- structure and dependency rat io.  ~-~paly;.,%$ Ass wmed %hat very 
- s -  .I pogulation growth causes erclssrldfw. %tpm the publlr'sectar 
L: -r sahoolag housing, etc. ) lead f these - services, 
an2 produces a family s i ze  tha t  c a u b s i & ~ ~ ~ a  .*, . I 

;.*antlards by prc ~t family income . . 
\ - L/ 
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Wher fmpar$ant ascnrmpti -, ,, :- . . . - *  .. &f ., :., .,:* * ~ .  , ., .,*: -.. r-?, ..:if',.- 
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a) me g r m h  in lwmrN&nj 
t o  a re la t ive ly  high r for ~i .~~ltaipeU . . .  
period of t b .  

;. .A+* .+,e+‘3 ., , ?--? ' *. .: ' . :. ' - ,~ . . . 
>"..*;kr"; . ' v ' . ~ ' . .  ; . ; i .  , = -,; . . 

b 1 A declinfng population gr&;&-,.p& ., ,>A,. ., . * * . .+  .. .22.&,''m&i.l 
I T i  - . .. development, - .-, +:&. "& . . , .,,. ;:.+/ .;'%:.- .- . . 

. . 

c \i Children of marginal f 
per capita  nutrit ion, educ 
have improved opportunities 
of the country. 

4 .  2 m e c t  Goal (the rspeciffc 

1, Ckatement of Project Gosl 

The project goal i e  t o  iqrcmc 
$0 ra ise  t he i r  stan&& of 
i n  the national b i r t h  ra te  

. * -- '. 

2,  

A number of wamn (estimated to be 8f&-&i'2b$ rural) .Wrelya, 
contracepting tha t  l nc r eues  f"rdIR ,a~*d#&$b CL@EZ?U of 45#000 in lfl to 
6,00d in 1975, the  r e r imd EOp~gg.&>~~~,-,, ,j::'.  . , 

*-  ' - ' .k,?,y,< ;*tn(:, >":-*,.:; - * 

T h i s  nuu-ment rill be derive& h*LLnl civil REgL.teC %%m 
~%ati&ics)  and p e r i d i u  ststtilti&W~i&d& Q mWi%y, murtalit~~ and 
family p l a m h g  ~ervtces iomed by -':& National m t h  &r%%ce 
Evaluation Unit, the Ministry of' Prfw (X@)p the Na%iaacrl ~Z*mting 
Board s Population Laboratory, and the plogHtla%f ool Studies Centers of the 
Aassociatian of Ecuadorcaaz &i&%& -S~d.%%.@i @l?EW), 

In addition, short-term contmctors xfU be eqilalyed t o  conduct ItAP 
(hawledge, attitudes, ~ r a e t i c e )  surveys r a  we= a8 t o  dtBPClqi c~ap8rativ-e 
a n a l y a e ~ ,  over time, of numbers of conhcep to r a  eatimated to be (a) 
utilizing public, quasi-public and military heQ3a facilities urd 
{b ) receiving family planning service8 frun privab Pourceo. 

. , - - #<.. ,.? I * : .- 
. , -< 
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2 ,  k=s - - swilption about Project Goal. Achievement 

2% i~ pos%ulated tha t  the provision of family plan- tiemices and 
information through public, quasi-public, md other in&it&ions w i l l  
reach a segment of the population a ign i f l cmt ly  Isrge enough, and 
e q r i s i n g  a high percentage of margin&& fWdUer, t o  e f fec t  a decline 
i n  the nazional b i r t h  rate.  Further, the follcning ar~umptions are 
rilde i n  re la t ion  t o  the achievement of the proJect god.: 

a )  There w i l l  be a time-lag of apprceuLmately two yeas8 from inception 
of projest  (FY 1,969) during which v s m t t l e  or no f a l l  i n  b i r t h  
r a t e  w i l l  occur, while the capacity of ins t i tu t ions  &s phoride faui ly 
planning s e r d c e s  and inf'ormatian i e  being developed and problem -. 

caused by bureaucratic resistance t o  new  program^^ equfpment ins ta l -  
l a t ion  delaya, t raining requirementsJ admhbtrative inefficiencies,  
eLc. are being mereom, 

b ) Merginal families have an actual "felt needn for family planning and 
w i l l  continue, and progressively incre-, t h e i r  demand f o r  information 
and eeruices, which will be primarily channeled through Improved 
public health centers. 

c ) Women who are unaccustomed t o  so l i c i t ing  m d i c a l  at tent ion from public 
helath centers , yet  who are influenced by pro j ec$ inf onnation/education/ 
notivation, w i l l  seek out and obtain fmily planning services from 
the private sector. 

2.1 !!The nunbers of contraceptors required f o r  the targeted national b i r t h  
ra te  reduction, calculated according t o  a formula elaborated by the 
IES Evaluation Unit, will be an accurate projection upcm which t o  
provide a sound guideline for orienting the  project. (See Annex A 
f o r  ei%ed fornula). 

- "  . . .- < - -  . - i -- --lmelr% of Project hcrp ose 

752 purpo~e of t h i s  project is t o  ins t i tu t ional ize  the prmis ian  of 
;= , - ,, A f mily planning and supportive se-ces and r e l e m t  information, 
;n.l.12.Png mabivation and education within the national public health 
,;:f2,;"uc$ure and (b) such services and/or information in other quasi- 
; ~ S l b =  ins$f%utions (e. g., The Armed Forces, Andean Missi on, Ecuadorean 
::rA--: f a r  F d l y  Education, etc. ). 
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2. = Sm3f"%onas: Ezpected a t  the End of the Project 

A% %-he end o f t h e  project it is txpeeted t h a t  65,000 wamsn w i l l  be 
actLx7el.y con$racepting and tha t  than w i l l  exist the fa lawing  conditions: 

a)  A MOPH wstem of 79 urban and 54 rural medical f a c i l i%i s s  offering 
fani ly planning (FP] c l i n i ca l  services, promotion and information as 
a ~5.t ,al  and aceepked part of i t r  preventive medicine programs t o  all  
those requesting sruch aassirtance. The t o t a l  population within the 
syz5em9s sphere of influence andl apt t o  ao l i c i t e  medical at tent ion 
2: e 3 t b c e a  t o  be 3.3 U i o n ,  of whom about 800 thousand are women 
oi f e r t i l e  age. The sonkracepting c l iente le  from $hiis group using 
MC-7kii $e,m-ices w i l l .  be apprazmbately 30,000 wancn, the majority 
eharaeb,=rfzed as marginal and principally urban. 

b )  A Population Depr&msnt in8talled, properly & m e d  and budgeted 
wffhin t he  Na%iana l  Health Service of the MOPEI, whieh h s  devised, 
tested and apprmed a s e t  af procedural narmsl fo r  the conduct of FP 
programs i n  M O R  centma, and is a c t i w l y  8uperPriaing such ac t i v i t i e s  
f o assure correct execution and f o ~ q p .  

c ]  An Evduation Unit f o r  FP program, established and functioning in  
the MIS, which will have carried out 41 major rerearch and evaluation 
sbju3.e~ b s e d  on demographic reerearch d i rec t ly  related t o  M O W  centers 
and c%her Fg service-pPOViding agencier. (see Annex B for  l i s t i n g  
of evaluations and remarch studies f o r  the  first three years of 
 operation^ 1. 

2 )  A n  Audio-Visual Productian Unit, under NKS direction, in full 
opera3ion creating sdl print ing all educational a Informational 
materials required by the  national FFI program, inckding promotional 
ma:trial fo r  mass m e d i a  urn, i n  addition t o  general health materials. 

91s $linis%ry o f  Defcnlse offering FP  service^ and fnformation in i t s  
23 clsnica to a l l  interested Armed Forces permnnel and c iv i l ian  
sebsrL,7seso F'rm the *get population of approximately 16,000 
fardlies, an estimated 5,000 women w i l l  be contracepting. Further, 
t -ea;ment of i n f e r t i l i t y  cases vill be provjSlnd through a specialized 
hc-monal, laboratory whease services are available %o the public. 

5 215 M e a n  Mi~aion, an o f f i c i a l  branch of the Ministry of Social 
W.lt"arc, offering FP M c e s  and information i n  60 medical posts 
' - 2  C ~ P L  %giiian am3 mestizo population,wfth 6,000 wgn&n actively 
b-onz~acepzing. 

* -? 
: i i r :  $!inistry of Social Welfare, with a cadre of 6 o c U  workers and 

, cxnmunfty development specialierts t rained in FP staffing its IPntegral 
"-anc'ion of %he Famfly Department, disseminat* FP information, 

! :aordina%ion with MOPH and Andean Mission cl inics .  

dtSTAiiAiLABLE COPY 



h'q The Ecuadorean Ins t i tu t e  of Social Security (EISS) offering FP and 
cancer dstection services t o  i ts approximately 6 0 0 , ~  a f f i l i a t e d  
members i n  70 EISS-owned or associated cl inics ,  with a eontracepting 
clien%ele of approximately 10,000, and employing its socia l  worker 
+cams a8 FP instructors  i n  the  la rges t  indus t r ia l  fac tor ies  of 
the major c i t i e s .  

2) The 0bs"Ystric and Gynecological Society d is t r ibut ing  t o  i t s  members 
csn%rac.s,~tiePes donated by the Pathfinder Fund and sponsoring midwife -- ain~ng in FP, in-country and i n  the  UO So 

,he Ecmdcreax Center fo r  Family Education, s taffed by professionals 
and funded by chc Ministny of Education and UNESCO, who (1) have 
"ra.bed 3,OQO primary and secondary school  teacher^, and 5,000 parents 

I in sex e%ucation, \2) have developed didact ic  materials in the  sex 
r?du2a%ion f ie ld ,  emphasizing FP awareness, f o r  u6~e in @lassr00ms, 
end (3) are engaged i n  establishing sex education a B  an appropriate 
curriculum subject and evaluating i t s  effectitre incorporation in to  
all public schools, 

k] The YMCA providing weekly  sex education courses deeigned fo r  labor 
unicn member~hip. 

1 )  72-e Womeno@ Medical Society (WMS) collaborating i n  16 FP cl inics ,  
st.afffed by fiU aid part-time personnel and financed by the MOPH 
and internat ional  donors, providing services t o  2,000 women per year 
an3 presenting approximately 300 cornunity conferences on FP yearly 
i n  rnarg-hal neighborhoods. 

n )  The Cancer Society (SOLCA), funded by the  GOE, operating six 
~ ~ 0 1 o g f c a J .  laboratories i n  Quito, Guayaquil and Cuenca, which are 
handling the increased demand f o r  pap smear t e s t s  generated by 
public FP programs. 

s taffed and 
A PC-ulat ion/~amily Planning Training ~ n s t i t u t e / ~ s t e r e d  by 
nazional and internat ional  sources (a) providing high 
qualiky, law-cost, in-country t raining i n  FP technology and notivation 
%o an estimated 200 medical and paramedical personnel and population 
awareness and FP motivation courses t o  about 300 leaders (pol i t ica l ,  
business, professional, e t s .  ) per year; (b) conducting applied research 
&%re-"ly related t o  i t s  t ra in ing  function; and (c) providing FP 
= Q Y ~ C I ~ ~  to 2,000 women. 

. A PqubaT-Esn Laboratory, established i n  and s taffed by the  National 
P 1 m i n g  Board, constantly compiling and ana3yzing national 
:?mcgaphi? data per%inent t o  papulatioii policy and planning 
:onsfiiera%ions. 

'.. 
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p )  The pract ica l  u t i l iza t ion  of a cenrrus rample extracted from the 1972 
National Pqpulation and Housing Census, haw bean applied in 
i972-75 a d  continuing t o  be used by GOE commiesions  at^ 
2lanning Boardo etc.  ) in defining demographic trends, documenting 
research, and projecting developmental consequences s f  Ecuador ' 8  
pcpulation growth in reference t o  other sectors. 

q) IT hfosma$ion being dis~eminated t o  r u r a l  populations by 6,000 
community volunteers and approximately 500 f i e l d  workers ( q r aye r  s, 
in+~pec%ore, s q e m i s o r s )  of the Na t iona l  Service for Malaria 
EraZicatf on [SNEM), 

T) The permanent incorporation of demographic e t u d i e ~  and FT technology 
and practices into the curricula of the three medical univergiities, 
t3rsugh the effort6 of the As~oeiat ion of Ecuadorean Medical 
Paelfi%%es (AFEME), which has a l so  created and di rects  Population 
E%udiea Centers conducting health research as it re la tes  t o  FP/ 
population issue8 (abortion, multiparity, etc. ) 

E 1 Approximately 10,000 women, having been influenced by public 
icformation on FP and by greater availability/aceq%ability of 
services, contracepting through the private sector. 

Basic Amm.ptions for  Achieving the Praect Purpoae 

a )  1;uring the l i f e  of the project, the GOE will provide suff icient  
funding and manpower t o  assure the desired inst i tut ional izat ion of 
F? d e l i v e q  systems. 

b) As EOP draws near and USAID financing phases down, the W E  w i l l  
buQet increased resources and/or obtain international f'unding 
t.0 c ~ n t i n u e  supporting public personnel and f a c i l i t i e s  dedicated 
$6 FP mer EOP date. 

c )  E h e r  international and b i l a te ra l  donors such rrs aPgF, Populatian 
Council, UNFPA, Pathfinder Fund, etc., can be c o n a c e d  bo 
part icipate more fu l l y  in the  national p r o m  and w i l l  devote 
new resources f o r  P/FP ac t iv i t i ee  in Ecuador, 

. The G9E, a t  %he minimum, w i l l  continue ftsr tscf% approval of FP. 

c " 
L 
.-: ?d.?n%ial  qposi%ion t o  FP of the Church, studentar and a n t i - U .  S. 

g e q s  w i l l .  not become great enough t o  paralyze or ~ e r i o u 1 . y  hinder 
qc.~,-mn%-pro\5ded E'P services and infomat ion. 

LH.ifTED OFFICIAL USE 
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fa Medf caJ, paramedical and other profensional pccrllonnel who have 
- received training in FP sponsored by USlll4) and others, w i l l ,  in 

factP be rmfficiently motivated t o  utr.lila this trainfnP in  actively 
proa&ing and providing FP service8 t o  the public. 

g) 93s Andean Mis~ion w i l l  continue receiwhg UHDP assiastance. 

l,, -= Outputs andl Ou%pute Indicators 

Thc following $able prelsents these factors and their targets for the 
Blpstion of the proJect: 

LlNITED OFFICIAL USE 
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Output Indicators - 
1. Health f a c i l i t i e s  (cliilics, 

centers, sub-centers, posts) 
providing FP services and 
information; by spoilsor: 

Output Targets: Cumulative Esti~nates 
Througli rqr .(L f 2 FY '(3 - r FY 75 

a. Ministry of Public ~ e a l t h  ( to ta l )  41 
mban 41 
Rural - 

b. M i n i ~ t r y  of Defen~le 7 
c. Andean Mission (rural)  - 
b. Ecuadorean Ins t i tu te  of Social 

security . 3 
e. ~anen'r Medical Society 3 

2. Department of Population etaf f  trained 
and muperviaing FP programrr 9 

3. Evaluation Unit s t a f f  trainedlaajor 
research and evaluation studies emitted 618 

4. Audio-Visual Production Unit s taf f  
t rainedllevel  of productive capacity 
of Unit 6/10$ 

5. Number of SOLCA cytological laboratories 
equipped/pap t e a t s  3/15, o00 

6. MaB W e r t i l i t y  Laboratory level  of 
operating capacity - 

7. Mini s t ry  of Social Welf ar.2 s t a f f  working 
i n  F~/~romo.t-,fonal courses i n  ru ra l  areao 10/16 

8. Mi.&w%v-es trained 9-11 FP 45 

BEST ALIA/LABBLE COPY 



Output Indicators 

9. Ecuadorean Centers f o r  Family 
Education s t a f f  sub sidized/ 
courses i n  sex education f o r  
teachers and parents 

10. YMCA sex educatiori courses f o r  
union mmbcre 

11. The Ecuadorean Population and Family 
Planning Training Infit i tute bu i l t ,  
r t a f f ed  and admini~tered  with 
adequate operating budget and 
training, reeeaxch and service 
capacity 

12. Population Laborabry equipped, 
~ t a f f e d  and functioning a t  a 
high technical l e v e l  

13. medical students exposed 
t o  FP and demography i n  studies/  
health research pro jec t r  through 
JwJ3ME program 

14. 8NEX f i e l d  personnel t ra ined  i n  
FP education/voluntary collabo- 
r a t o r ~  with l ikera tura ,  dissemi- 
nating FP inforn~ation i n  r u r a l  
areas 

15. C?ncuw Ea~lple tear.1 o r g a ~ ~ i ~ e d  und 
funct;ionj.ng 

Out u t  Tar ets:  Cumulative Estir.lates 
~h.0 L ~ ~ F - % F - P ~ ~  m- Fy 75 -- - - 



- , ":1e ;.;D2H w i l l ,  b~d,rre" ,~E&ie~t  resources t o  realizc c ~ n a t r u c t i o n  
3,:: 3quippi.q of Kie t a t a l  of 54 Few rural c l i n i c s  planned f o r  
c 3::~lctEon by 1375. 

.-- 
, - -  ;~dean blissiozi ~ T i l l  receive an lBRD lo&? t o  co=st?ust i t s  

?r~ fen%ei :  t o t a l  af 60 r u r a l  i~ealSil posts  and w i l l  h w e  all in 
-^. O P C  ,,.-,~5ion by 1975; i f  tile ;la:-ld Ba;lk loan does not c s t e r i a l i ze  
1:; i h  en$iirety, the  USAID 1k11 i x e s t i g a t e  tiie poss ib i l i ty  
~f :sing its loail resaurces t o  a s s i s t  construction c o q l e t f o ~ .  

.-I?- - : ,,A= C4E \Jill co~';inue t o  provide the manpower and f'wids necessary 
tps achieve targeted outputs. 

. . 
a a -- - . -.- . - - .+ -. .. . --, 22 Psoject Inputs 

: e :;:loving tab le  indicates the goods md  services or  t h e i r  equivalent 
.l- - 2 :hat the USAID, GOE and other donars nust provide t o  p r d u c e  the 
-t - 9 f i n e d  outputer. 
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Scl~edules  ) 
Man Months (MM) -- 

E'Y '(1 ----- FY 72 --- 73 ---- *. . Ill , , . 
r I  

I l e ~ : h t ~ i ~ : ~ , l  I ::c;:;i:;i.;:!~~ke 'i'o-i;:~l (lad) 

ProJ cc t Supper L 
C;:t'?.n i; cc Con i; 1-nc L:: MOP11 
Columb is Univclbs f t y  Ev::luation 

~ . n d  Research Contract  
American Inst, f o r  Research 

Mass Communications ConLrac t 
Cytology Services  t o  Cancer 

Detec t ion  Program 
Sex E~luzn?. ion  Cont~ac.1; 
G;.arl let: Cc.n i : r ~ c t  Minir-. ' -  u of 

;:oei.?.l 'li'cl-f'2.1.~ 
I'oyrllr.1 1: 3.011 Atlv:i.r;ol. 
i?P Xduc a I: i on  Con i 1.2~ -t 
II~~r,zcrous cllor-L-term - technica l  

n c r v k c s  
U. of Nor-th Carol ina  Popula1;ion 

Labom-Lory Advicor 
U.S. Eurecu of Census 

, 3 , P a r t i c i p a n t  Tra in ing  (MM) 268 
In 

a I!- .  Conlrrlodlty C0s.i:~ 
c..; 732 

Off i c  c Equipment 
~1 Alrd io-V:i.:;u:? 1, F:q~~ipmen'l; 67 
8 --I 
' ' l  

150 
, ,j Cy i:o I.(.)! XCI LI. :L~!:IC 11 i; I. !j 0 
I: I ( ; ' I .  . : . t ~  i.:: I. :i l t  (: ; . ;)~;c>ll::  
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' GOE - 

1TJI'U'I'S (Ycal-ly Sci~edulcs ) 
Rmd.ing ( $ 0 9 3  and Man Monbho (14M) - -------- - . --- -+ 

Through 
li"Y 71 ELI2 ELI2 FY 74 m. 75 

1. Total  contr ibut ion of Personnel 
and Inf ras t ruc ture ,  MOPH, MOD, i 
MOSW others .  
$43886.5 2,098*9 577 *6 710 750 75@4 

E! 
UJ Other Donors: Tota l  Contribution 

i 1  a $2,250 . 
1 IPPF: coot - of @P promo1 ion c.nd 

Q services  through its sys1;cm of 
H 
CL ~ r i v a t e  c l i n i c s  ; e d m i n i s . t i 1 a ' i i v ~  

a 2 .  Pathfindel* 13ind : Co::t of eon- 
3 t r t ~ c c p  t ivc:: clonored -20 t h e  
14 011::.l;c-tric/~ynccolo~ical Society 

and t o  t he  Population Department, 
PU-IS; equipment fo r  POP/FP I n s t ,  

3. UPIFPA: l o c a l  cos t s  and T.A. t o  
MOD PP program 

a -. 
( I 

In 
4. UNESCO: l o c a l  cos t s  and T.A, 

4 t o  ECFE program 

5 Popu1aI;ion Council: cos-l;s of - 1; o research support of P/FP 
€4 Training Ins  t ii;ul;c 
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{ ~ c e  Face Sheet for  detailed break-down of budget). 

2 .  ?.sit A ~ ~ i o n e  about Production of Inputs 

*-, 1 
a, Tne GOE will continue its support of the project. 

?- 1, The %Winder  Fund will supply contraceptives needed by aLL c l in ics  
proeding FP 8erPPices a f t e r  FY 72 as USAJD te rmhates  sue11 comoL-i';y 
aasistence. 

c )  !he United Nations Fund fo r  Population Activikies (UNFPA) w i l l  assme 
c~o3s9 of the  Ministry of Defense Program by January, 1973. 

C '  CmSCO w i l l  subefdize costs of t3e Eeuadorean Center f o r  Family 
Educa%ian, which will function from within the M i n i s t r y  of Educatfm, 
by July 1 8  1973. 

c; HHgF in &ti on t o  supporting its private c l in ics  w i l l  p rohde 
+,he c o d e  of administration and training and the Population Cour'1cP1, 
research support f o r  the  ~opula+,ion/l~amily Plannin$ Inst i tute .  

1. &levant Country Conditions 

T,...? ,L,S project i g  ane of several in the Mis~ion which a re  deeigned t o  assfst  
t h e  GaE f n  if,@ struggle t o  improve the socio-ecanamic conditions of t he  
smntsy  eo that i t 8  c i t izens  may live i n  harmony in a basical ly free 
society and aspire to an wer-improving standard of living and quality 
oZ l i feo 

Fsr. period 196-1967 Ecuador's average annual GHP growth r a t e  was 
1. $ Sate t k  population grew by 3.45 annually mr the  period, r e e l  
a m u l  per capita gr&h was only 1%, considerably below what is needed 
C,o nake a signif icant  inpact on improving the standard of Ifring. Ecuad~r, 
1 l ~ e  lllost developing countries, has reaped the  benefi t  of technical 
a2vmzee in medical science which have reduced infant mortality by 45% 
21 33 yews, but very l i t t l e  has been done t o  control the continuing 
!I%@ b M h  ra+,e. The consequential growth in popula%ia  has been 
--;,mn11ing, r i s ing  in the lasrt two decades fraan 3,2 t o  OIWP 6 million 
3r:;h a doubling time of 21  years being projected, b a ~ e d  en continuing 
5rezds. 

As r -esuPt, the country has been unable t o  keep with the iacreaairlg I ievands for employment and f o r  such socia l  mrvi- &B ahcation, houacing, I 
swS%aC,ion, and health f a c i l i t i e s o  The demographic exploeion in E C M C P  
k~ primarily concentrated i n  thorre sectors of the  population where the /' 
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la& of ~ocial ,  services is most prevalent aad income i s  1m&. 

Ecuaiior ha8 a VOW population with 45% under 15 years. The i l l i t e r acy  
rate is e&j.ra~td a t  35% but it is highly probable that the functional 
1Fteracy pate is much lower than 65% i n  view of the hi* drop out raks 
LI ",he firis*, three yeass of primary school, 50$ before =:he fourth grade. 
(3 bseane ~ c ~ i ~  l i t e r a t e  usually requires at 1=as$ fiw yeas8 
cZ primary school education and continue2 opportunf%y %G p r a e t i e  
read* and. writing skills ). 

Z t z  e s o n d c a l l y  mtiw pqula5ion is estimate& at 3246. While the un- 
eqloynenlt- ra%e (classically defined) i s  not exceedve, udereqi~yment 
znt2 Ciagufsed unemployment are thought t o  be signfficm51:r high an2 the 
.+. ~ ~ s z o m a g e d  worker effect, widespread, Cdlculatiapls indizatc that 
62,003 t o  80,000 new jobs must be ersa%e2! in the urban arcas annuaSly 
tuz absorb increaessn i n  urban labor force partfcipan$~ and rural hmigrax%~ 
now redundant i n  agrizulture, but savings and i n m ~ m t  are not 
suZficimt t o  me& the task. 

The h o u h g  de f i c i t  is tremendous evcn i n  cqa r i8cm $a wry minimum 
s % a n M @ ,  and all national housing program are pr&rmtly unable t o  
cseti", new, adequate dwelling units a s  f a s t  as  population gr&h increaaas 
~OIE* Iksedes. 

"d'he aver- caloric intake i s  beluw the standards of the W t e d  Nations, 
an3 off ic ia l  figures indicate that  there is  a 100$ ~ ~ u m p t i o n  of 
cereals end and 7 6  undercon~mp.L,ion of the required meat and 
Fish  and 35% of the required milk products. A stutay by the National 
l?~tsr:ian Bsbf&ute covering the 1961-65 h i ~ t o r y  of a children's hospital 
ia Q ~ f o  W c a t e d  tha t  635 of deaths of 1-4 year old children were 
direc6,l.y or indirectly attributable t o  mrrl.nutrftfon. 

bmess coed%%fana axe related t o  population p&h. Only -ugh a 
sys%matZ cdu&ion in population growth and consequent increased porsrci- 
X t y  f o r  eapftaCL investmgnta can the country expect t o  reach the point 
cf s s i f - s u ~  economic growth in the foreseeable fl&ureo 

2. 'Ip3jjscS Appmach andl Alternatives 

--I , - ~ s  ., - prqjee$ addresm9 itsel% t o  the population problem in Ecuador Sy 
a;s2etkg the GCfE t o  (1) inst i tut ionalize faaily planning program.$ into 
i t  3 pri~~znt.&ti.vz medicine b~erPiceas, and (2) provide itas eitieulrs with the 
2, ,,Lzdge, m~tEm%ion, and opportunity t o  participate in fadly  plamhg 
E r q g a m s  azsording t o  each familyois nt9cls and moral comrfs$ions. 

"I'tle apprmh ean be logically and functiomJ3.y deeeribed a.a having two 
s?.;:%~ me first e m r s  the history of the proJe& thua frar and a m  1 

- .-azb,ssized a s  the period during which the groundmrk ww laid for  
r : -L5i.%shbg P;hs family planning program within the -ti& public 

L X r n  OFEICPAE USE 

BESTAVAILABLE COPY 



heabh infraertructum. Crucial elements of t h i s  phase we= (a) ev5c:=siv? 
technical training, both in-country and abroad, of the  profns8io1zi 
and parapmfessianal personnel. needed t o  administer and execuk S l e  
p;-ogram, (b) nag&= importation of comodities which were ortillere&. 
&clfv=re2 and dfmrtributed t o  cooperating agencies, an3 ( 2 )  divers5 
eff cr:s 5 o bring about more positive a t t i tud ina l  changes toward f 31:-L:y 
;?laming 8311- the  ranlss of governmental o f f i c ia l s  ;id &her pollc;r 
zd;e,-s, which included motivational t ra in in6 contarf in technical 
i;?icLrssa, salary  slubnridies t o  ~ i s t e r i a l  personnel invoLTmd i n  C,::z 
prc.qam, provision of bchn ica l  c o n ~ u l ' , ~ t a ,  ozher farm %.n mino,- 
5~3cef etc, AJJ. elc:;.lents indi%.nidu.aUy an8 i n  interrela",: 
fzsi.Ec+n, were designed t o  lead $0 (1) a recogni-bisn of the nee2 fz,- 
fs:.SLy p l a n i n g  and wcsptance of its valic%',y as a national p ro~s- : ,  
EXYLCT. ( 2 ;  the establishment of root8 fo r  developing %ha skpaefty of 
- ,--, ,- publie heaL5h ~ % e m s  t o  deUver f- planning ~ ? m i c e ~ ~  

Yn? s 2 e d  &.age, now just beginning, focuses on promding grea%t;sr 
public awareness of available services, developing research capacity 
f c r  fee6-back and permanent in-country training a b i l i t y  (both desis.zd 
5o upgrde program), and inducing the participation of other in ter -  
natfanal and b i l a t e r a l  donors t o  guarantee maintenance of programs 
by fFnancfal%y backstopping the GOE. These a c t i d t i e s  coalesce ta -1~~2  
one aim: 6,o accelerate the actual  delivery of family planning services 
-La the public, increasing the number of =men act ively contraceptin~,  

511ereby ~~ the project g a l  of reducing the n a f h n a l  b i r t h  ra%a 
wLtb a ~ s u ~ m c e  of a continuing decline. 

'?h$ ~alient feature of the project approach is  that the Miskion is 
s;ippax%ing the GUE by promoting a s'horhantal" integration of f d l y  
planning clinical and informational services in to  the ex i~ t ing  heal5h 
sem1cee~ gPPaflable t o  the public and those planned f o r  the near Arturea 
This i m p l f e ~  a 8ho&om etructural  res t r ic t ion  of project reach, 
i n  %kt. its grwtte& initial impact w i l l  be i n  urban ant2 rsemi-urbaa 
zreas the predominance of the general health infrastructure i s  
faun3 p ~ e ~ i ~ e l y  in the c i t i e s  and %awns, a t  the present % h e  and 
pxesurnabiy at the EOP. However, i n  spike of t h i s  lfmi%ation, the 
Mission believes the approach most sound in the long run f o r  optimizlng 
chances f o r  im%itutignaliZatian of FP services, the project purpose, 
rat5er than attempting t o  maximize %he number of accep$or~ from the 
ncs",e%dy 6f E m o r  'bs peoples, the ru r a l  mauogigal papulations. 
'Z ;  project approach being used a lso  h t e r e s c t ~  w e l l  wP&b the private! 
~xP,er  of pubmtial  FP ~ e r r 5 c e s  since the training proPPr-ded pubUc 
heal th  p h y ~ f e i m ~ ~  m~dj of whom ape employed only parb-t3me, %a Lfke2.y 
tc be u%ilSeed In t h e i r  private prac*,ices. The ~ l y ~ ~ l f s h e d  
rela+,ionasMp, arranged by USAID, between the GymedLogy Obebtrfcs 
Eb~is5y of Ecuada]~ and the Pathfinder Fundl wCLl  benefit print& members 
zf the  Sscie%yo which w i l l  be responsible for  d i ~ i b u % % n g  the 

I 

3 ~ 5  r a z c p + , i ~  P donated by Pathfinder. 

L. u 
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-c:;s:na51-e approaches t o  solving the population problem would be t o  
rlc~lbsf in the establishing of a network of cl inic8 dealing exslusiveby . . ..- $, - , 'F?2 i.e., a "vertical" system supplying a l l  U c c t  ane su22ortive 
: 7.c r -I 1% 
A . i . - ,  -,-,, or seeonuy, t o  sponsor mer-all. ~ r ~ ~ n % s  $3 general L 

::22L:h programs, which would include the incoqorat ion of F? delivery 
-.y.7 . 5L.7 4 
..2, :.,>LUix.. 

- .  
-2 .--?.e firsf alternative, creatian of a c o q l e x  of FP cl in i2s  t ~ ~ u l b  
::.A51;~ a large-ecale and cos5l.y consSruction effol2? wholcsak? r o v i s i z n  
- .? 
-; t.1 & ; ; u i p ~ ~ n t  and f ~rriis!Gngs, a19 perlTaeiit b a v  ouzSay; in salzr-2 s 
- ,. . -, -- .- .,.,& '> - - ,,t, >I L ipating personnel. Not only wc~uld  an snomouE 532e1-1t 

'x rqLxirzd and. the p o l i f i c d  r i s k  of near- tots l  %dentfficat:Lm 3f 
''i'2Z;: k."':h %he FP itli~es be rm, bu5 the probabili ty of 3';:: ::e.:.sfL 
.. -. .- . - - , l ~ c a - 5 i o ~  of 5he program as  U S A D  suppo~t  d.inb.,ehes w u L t  toe  

-, -. . .'&, 9r C 
LL..- -2,r'~blbimgly l ~ s se f i e?~  

,--- -.z 5 3 , a m d  ~ p G i a ~  tha t  of strengthening t h e  general p u b l k  he&% 
-,rf>zru ao that the system would evenL,ually prcducs family planning 
2; ps?",f its improved functioning, is posited on t h e  " t r b c l ~ e - d m -  
2 - - ' s e~e f i c sW effer*, a concept of unproved r e l i a b i l i t y  in %is f ie ld .  
?--:I:er, 1~3th I S A I D  funds f o r  s t r i c t l y  health pro jest^ limi%ed, pqmlc",ccn 
:.aZ;. would be 8 m r e b y  diluted f n  ouch an endeavor. !Che blissior, aLss 
.-, -" ,AU~?i?~ thEb'b -01% of general health prop- mom a p p o p i a t e l y  
f c i l s  wi", the purview of PAHO and other such speeifilized orga.~za%ionz, . - 1.rw,-~~3r, we may subsequently request certain non-papubtion A;mds f o r  
c: ;a:d anti carefully selected publie, health progee% t o  ev5dence 3343 
--.i:rcsz in health -mt ters  outside of pqula t ion .  

r- - a  .. --- " of five new a c t i v i t i e s  planned f o r  initfatfan tEs  currscz 
:re= are elonsidered indispensable t o  a balanced gr&h and eonsolida5T.0~2 
m . , r. &?,, ,& P prcjecf. lh of the new sub-projects, the Pupuh t i  on Labora",ry .- - ,- .. 5.5  7.3nr.u Sam.pl=, are des iped  t o  fill the void mea3ed by the 
i -- -- , , - L of ,-t-U&Xs demographic s t a t i s z i c s  related t o  g ~ ~ t i o n  grodh 
c-. A?' , A,.. a inS.caa (economic, physiological, social, pr~yehological) of 
f c.il2f m22-being. 

,- ,. 
;:. 5 sz,i9%c csbje.:tive for creating the Pqulation Laboratory 1s %G 
i . .: .:.:;LLsh an onogoing cspazity for  dc7?eloping currsa% and more aeG'b2.e 
. ~ ~ -  - Cat& can which t o  baso poldca and opsra-bioml &eclofons an& 
1,: :.:casa@ ~b.or%-tern changes. B s t U e d  fi the  Na$icm~iE P h n ? ? g  BS-L;~ 

: ' : L : ~  .me% w 5 . U  be gosf%ioneGi t o  &feet dec%~%on-- reganling: 
sc;,-La$~ian p U c f s ~  and ts e 7 0 1 ~  new methodologies! fm da- colleeticc 
. y e  !I%@ Laborat,ory 1f i1  alSm the natimaA family planning 

T r - - .  C ,  
., . 
A 

,........ T: ba?srns ~ I I O P ~  effect ive by zo~s%an$@ meam-- key demogr2ph5-c 
.. - j . .. - ... 

; s'.. , , s* 2n d.i:-er s ~ .  geographf t a l  and cuPtuaE area&, 
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The Gm=rnment of Ecuador trill carry ou% i ts  decennial Population an15 
I;ausPnz Censu~ i n  l a t e  CY-1972, producing the noet e q r e h e n s i v e  souzoe 
3f current population data (distribution, composi+,ion, ets. 1. Ha?evs'.., 
exzerience indicates tha t  usable r e su l t s  fron Eatin American censuses 
Ere generaUy not available f a r  as  much a s  four y e a s  &+r the da%e of 
';:I? iensug, t h u  losing t h e i r  hmediacy. The objzctives of t h i s  stzb- 
?roj=? is t o  obtain preliminary--but, statisC,i.caXby vd.id-- resu l t s  
cszceaning population variables fron the 1 4 2  Csnsus, &r%'wed fron a 
,,ai.@z (2srcsnt yet t o  be deterninedl oL" census schedules tha% has beel 
&E:.JX: edite8, processed, tabulated and analyzed t,Tib,li-h nine mon",~: 
a i  .?,- t h e  taking of the Census. Tne pragrarA  rill ba sponsored by ';he 
:;ati,sxal P l w  Board and carried ou% by the Lns:i'S;u%e fo r  S%atls%ics 
c , ~ .  C-.,nsus, with frequent shark-tern teclmical ass;is-xxiee (samplf~lg, 
:2:-*, LJZ:, evsluatfon of u11der-cnUI2era%i0IIB ef c. 1 f rsn Zhe TO So Bureau 
-4' * - , , G,4nsuc 

.71- 2 3 search products of these two efforts ,  supp1emel:ted by the IES 
I]-~&lua%on U n i t  w i l l  permit the develop~ent of tezhnica?. c r i t e r i a  fsr 
j a S ~ 5 ~ g  %he p r ~ j e c % ~ ~  progress toward goal achievement, and by ~ c n e f o r ,  
sen?  t;o signal problem areas requiring special ah,fentfon. Tbe v e h e  
3f up-ts-h%e demogr@hic data, widely disseninated, i n  affecting public 
q l r i ion  w i l l  no+, be mrlooked.  

Sliact zmy within the medical profession are very eoneeruative and &ill 
C=,o ,rsS accept the family planning concept, it i s  imperative t h a t  young 
pro-f=ssienals receive, during t h e i r  university statiies, t ra in ing  in 
L e ~ o g a p h y  and FP methodology so t h a t  they are prepared tzchnicaI2.y ELIXI 
~ k i l o ~ o ~ h i e a l l y  t o  contribute t o  the national program. A Mission- 
su22csted program t o  provide such training and t o  create a system cf 
Pqula t i cn  Studies Centers carrying out health research was in i t i a t ed  
> n t h  the Ecuadoreebn Abssociation of Medical Faculties (AETNE) i n  1968. 
!Im.re'ser, due t o  the one-year slosure of Ecuadorcan universities,  the 
p ~ c g s b n  became inoperative, save f a r  extra-university w ~ r k  by faculty 
: ~ c l . - ' , e ~ ?  on research projects. Upon reestablf shment of the AFEME prcgram, 
+?JF ?ecOhfng of demography, population dynamics and family p lagnhg tc 
riedisal students i n  the three medical universi t ies  ( Q L ~ ~ G ,  Guayaquii 
and ~uenca)  w i l l  be reemphasized, and the Centers wL11 conduct s-pecif i  
heal%? re.setrreh projects, related tc family planning, OI?. such topics 
c z i2du2?5 abertlon, multiparity, n u t ~ i t i o n ,  eto. 

? ~ c  f oath pl armed act ivi ty,  the construction of an Ecuadoreaa Populatlox;/ - * -  . , o - ~ l y  ;TJlsrlning Tra-hfng Ins t i tu te ,  w i l l  a l low  the government, through 
1'3 31CE, t a  Qoin with aeveral international o-~gagfzatfonse fn ereat;fn@; 
5 conpehensive in-zountry t raining fac i l i ty ,  re f lce t ive  of indigenow 
~cn5itfontis and responsive t o  loca l  needs. D i s s u ~ ~ i m a  with GOE of f i e fa i s  
an? the directors  of numerous F/FP projects concerning the e ~ t a b l l s h e n t  I 

r~"',Se b,st,i$ute have evolved a coneensus tha t  ,such a $raining senter i s  1 
T ?q11ize2 i f  Ecuador ' 8  present and f'utwe P/FP program t o  *and at a 



rate eommenaurate with the demand fo r  sel.Prlcea. It is a l ~ o  clear  tha: 
there i a  suff icient  profesiianal capacity in demography, .so6i010gy1, 
e c a n d e s ,  obgtetries, and gynecology t o  proxlde camprehen&we 'training 
in poptrlaticm Qmmics and family planning within Ecuador a t  tohe present 
t h e .  Quality in-country training can be& mirror cultural-rnceific 
fhe',srs (so important t o  the relevance of training to  natf a n d  r e a E t i e s  ;, 
1,511 be considerably legs expen~lve t h a t  Part%@ipan% training, anti w i X .  
ena'rlle p e a t e r  numbers t o  receive the benefits of t raining th= dc a t  
&resent .  F'mther, although its main function w i l l  be trainin&, the -- 
-~.~tit~", el also generate gyneeologicaL and family plawLng sen-iaeb 
I'x up tc 100 women a day (new aceeptm-8 and eon%rbll cases) and conkxt  
a3- ,&&~d  1 ': resear& on contraceptive use, method8 and contbntmz5on rates; 
A *- 

f e ~ t i i % t y ,  cybology and other topics d i rec t ly  related t o  2 t s  t raining 
fuctic?-Jo Them w i l l  be a natural t i e - in  of the 3nstf tute88 wcrk w i t h  
t h ,~  -4- Center" personnel and l a b o r ~ ,  with isenior ~~~ cf the 
A s  LC :Pa=zf on participating i n  short-term advanced training seuinars, x4.$ 
research coUabaration (presentation of paperrs, exehmging of data an2 
f ~ ~ d L n g , s  1 m c m  whenever feasible . 

order t o  expand present e f fo r t s  i n  FP informaction and education, the 
1,Es~ion will support a f i f t h  new act ivi tyO a p i l o t  program with the lhhr :L. 
Zri;tf',u%e (SNEM). Managing one of the most extenaive outreach syssertlu: 
the country through a network of extension agents and v ~ l u n t a r y  ccblabo- 
razors at the conmnrnity level, SNEM off ie ia la  &re interested i n  di.verslfy',-r_g 
t:-&e szope of the i r  amistiance, presently only malaria erradisation, me 
haq:e pinpointed the provision of FB infbrmation an& motivation a s  a 
pridi~"P+,y~ Ower the past  years, 500 SNEM agent8 have gained the coflf3er1cc;e 
r f  the rural population (nore than any other guiYe,-gment agency ac-.orZng 
53 some observers), and consequently they and the srpprazim&eV 6005 
z o n a i t q j  mlunteers  enjoy immediate aceem Po the famfly unit. The 
F;Ls s i z n  bellewes tha t  this sub-pro jeet  harbor8 great pramiase f o r  
LL5seainatbg family planning informa+,ion i n  Ecuador, with a poZen5lal 
t'c2 rear"!- appraximtely 3.6 milxon peugle in ru- areas, d for 
becaning a vital contribution t o  i nc r ea~ ing  public m e n e m  of fam2:;- 
~ll-rzLn,rr durrbg the l ae%hree  years of the proJect. 

. 2c;-it; r ,d Cansiderations 
a 

2 e  S L f f k u l t i e ~  ant,icipated i n  Bbe original  PROP saxing out cf pct227iC 
mm.- ,,,,.,:,.,on -*., 4": of the Church, baee3 on the Papal Ensy~3lca.L~ t o  a countrg- 

.. - b r - ~ q x ~ ? g r a n  have fortunately neacr materialized in LUI;Y ~ l e r f o u  01- 

t z ~ ~ r ~ i t e 2  f"a@td.oxl. .Xn fact,  ex~luding isolated incidence8 of resia%ann~ 
f " 3 ~  %P~cL~ ti onaf a n q o r  sea-zianary cleric@, mdn2.y ma, t o  the 
L r 3 B  scmtrol $ implications; of rc,~onsibbe parentPlso8, relfgious 
:?p.=sE+,ion t o  family planning can be cautiolm~ly described in Ecuador 
-51  c-r5s-ratedl2 an8 e ~ e c f a l l y  so i n  %he coastal regionao Stby t o  m a  
?,y:r,%31e seUgioug climate has been the eupport of members of the 1 
2-2 :i KBIPBFC~~~ notably the Archbs ;.hop of G~layaqufl, and yaung refcrnCs% 
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elenents of the Church. &@ti& publlc reaction t o  the program, for 
religious reaaons, has thus far been min imal ,  seemingly due t o  the 
no.xinalism of the majority of the countryg8 Catholies, who pay l i t t l e  
k 1 e 2  t o  the conservative interpretation of the major theological precepts 
09 Catholicism pertinent t o  this field. 

TI=e Mfssion expresseg confidence that  the recent change ;fn poli%icaf 
leaderahip resulting in a military government w i l l  enhance the pmspects 
-T- A' bne family planning progmm?s acceptance on a national iseale f ~ r  
t 1 z e e  basf c rearsong: 1 )  former President Velasco Ibarraes implicit 
re-i55an:e t o  the program has been eliminated; 2)  the FP p r w m  of ",e ... &-~r;_isfry of Defenee has proved t o  be the mo~% e f f e c 5 - v ~ ~  of thos? 
~ 2 c ~ s a r e d  by TJEUD, with a high l m e l  of eampetence an6 zommLJ-,r~ent; an& 
2' -,he new Minister of Public Health, promoted from General Dine~ti\r of - 0 

L.22 Armed Farce6 Medical Services, functfoned while i n  this capa~city 
a-: he& of the MOD family planning program. 

2-1 bnalyzing the financial implications t o  %he GOE of its carrying out 
a p ~ o j e e t  of such e t u d e  a f te r  FY 145,  the Mission be eonvhced 

one of i ts  principal tasks during the three remaking years of 
t'ne project f %  t o  act  as catalyst i n  encouraging the entrance of other 
Zonors into the Ecuadorean program. This strategy has led during the 
pas? yesr 50 a ser ies  of discussions and correspondence exchanges w?th 
~ : h  institutions as the U.X., Population Council, PAHO, Rockefeller 
Fcudatian, the Pathfinder Fund, the Swedish International Development 
k~51ority (SIDA), etc. Some success has been lodged, with a cotxni9,ment 
zming  froan Pathfinder on provision of con t r acep t i~s ,  and s t rmg  intent 
2?r.:snstrated by UNFPA i n  f'unding the MOD program and by UNESCO in 
sutrsS3ising the Ecuadorean Center for  Family Education. These efforts  
sn %e part of the Mission w i l l  continue einse a precipitous wi.%h&awdl, 
cf ZAZD support at  EOP without compensating aasiastanee by others wa7L2 
hz-se grave conbsequences for  the f M l y  p l w  mmrnent in the 
caTm%ry. 
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POPULATION 

PERT PLAN - MAJOR TASKS 

Responsible Time 
Steps Ac t iv i t i e s  Description Agent Months 

A-B 

3 A-D 

4 A-E 

5 A-F 

6 A-G 

Re-est,ablish AFEME Population USAID/GOE 
Studies Centers 

Establ ish  POP/LAB within USA ID/CON/GOE 8 
National Planning Board 

Establ ish  SNEM Info/Motvtl. USAID/GOE 9 
Program 

Establish POP Fp/Institute GOE/USAID/O . D . 18 

Prepare and administer Census GOE/USAID/CO~~ 9 
Sample 

Provide cos t s  f o r  l o c a l  t r a in -  USAID 
ing 

G-E Logical Relationship (dummy --- 
a c t i v i t y )  

A-H Procure and Continue T.A.: USAID 
Contract Services f o r  A.V. 
Production Unit, Eval. Unit, 
Sex Ed ., Pop. Lab., Census 
Analysis, F.P. Ed. and t o  
other  re la ted  pro jec t s  

A - I  Cont h u e  l o c a l  cos-t s support USAID/GOE/OD 42 
f o r  functioning of A.V. and 
Evaluation Units, and Pop. 
Dept. and re la ted  pro jec t s  t o  
promote FP services  2nd info,/ 
education 

A - J  Procure FP equip & supplies USAID/GOE 42 
and d i s t r i b u t e  same t o  
cooperating agencies 

A-K Provide par t ic ipant  t r a in ing  USAID/GOE 42 
t o  new s t a f f  of Coop. Agencies 

~ - 1 ;  Conduct Health Research and GOE/AFEME 34 
Teach ~emog./~amily Plcinning i n  
Medical Schools 
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Responsible Ti me 
Steps  Activities Description Agent. Months I 

7 1  -& C-M Provide Demographic Stat istics for ~oE/Pop~ab, 34 
Pianning Purposes 

:k D-0 Provide Info/~otiv. in Malaria GOE/SNIBI 33 
Erad, Areas 

Sg F- Tu' Utilize Census Analysis for Demog, GOE 
Project ions 

26 E-L Provide continuous in-country GOE/OD 24 
trainingp and applied contra- 
ceptive research 

I-? 

J-P 

K-P 

L-P 

Logical Interrelationships (dummy 
activity ) 

Logical relation to project purpose 

Institutianalized public family 
planning services and information 
provision (project purpose), 
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Beicg part of a revision of the previous PROP axld considering that 
t h e  project is well underway, much of this implementation plan is 
a rezcpitulation of already-completed or continuing activities sf 
the Course of Action. 

c .  First Stage: Conceptualization and Inkial lentat ion 
(From establishment of project to January P 

Thc USAID first became officially involved in spulation g activities in Ecuador in June 1968 when Pro& 8-7 was sigced 
u i ~ h  the Ministry of Public Health (MoPH). Funds were provided 
Tor (a) the establishment of a Department of Population, (b) the 
cperrtions of Population Studies Centers directed by the 
Rsscziat ion of Ecuadorean Medical Faculties (AEpPIE), which r:ould 

sponsor teaching of demography in three medical schools, 
2nd ( 2 )  collaborative assistance to the IPPF national affiliate. 

In early 1969 the Population Department was set up within the 
Xztional Health Service (NHS) of the MOPH in Guayaquil and 
stzffed by professionals who received trainfng&road. By mid- 
i969, a cytology course and program for cancer detection (a 
cupportive family planning service) had been developed with the 
Ccncer Institute, as had a program with the Women's Medical 
Society, with USAID assuming costs previously borne by IPPF. 
Dvring the remainder of 1969 the Population Department conducted 
trcining seminars for MOPH clinic personnel and distributed 
t h c  first deliveries of equipment ordered for the research and 
hezlth centers, 

The vzlue of sex education to a national family planning program 
-yes recognized by early 1970 and assistance provided the YMCA 
fcr a pilot project with the Ministry of Education for instruct- 
ixa - school parents, the results being so favorable that the 
Ezuc~dc-rean Center for Family Education was 4SSi6X spun off as 
czL a-tonornous unit paid through the MOPH. ProAgqs with the 
;:ir,Estry of Social Welfare, incorporating the first exclusive 
focus on rural activities in the national program, m d  the 
;,ir,irtry of Defense for equipping their medical centers and 
f:?zzir-g personnel were signed in Bay of 1970, concurrent with 
rczewal of the MOPH egreement, 

- 7 , - e  Srcgress of the A m l E  program in research and teaching of 
Cencgraphy and family planning was ccmpletely halted in June 
l573 ;:ith the government closure cf universities. Institutional 
.-b L-L_trr-zts --, were signed to establish an Evduation 'UPlft in July - .- 2 
c - ar, Audio-Visual Production Unit in September, both to 
c- eya ':e from within the Nat ionel. Health Service, Additional 
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technical  assistance in the areas of cancer detection, h e d t h  
educa:ion and sex education, plus par t ic ipant  t ra ining fo r  
physic icns, soc ia l  workers and midwives from the three minis t r f  ec , 
2nd l oca l  t ra in ing  fo r  auxi l iary nurses were provided i n t e m i t -  
:mtly during the yeer. Towards the end of 1970 a p i l o t  
proJezt f o r  FP service provision i n  several  hospi tals  and d i s -  
pezsaries of the Ecuadorean I n s t i t u t e  of Social Security was 
k i t  i a t  ed . 
~ B p u s i o n  of on-going programs, such as the Ecuadorean CeRter 
f o r  FaniPy Education which hosted a Latin American Seminar ir: 
Sex Ed~?za+ion in April, and the  Ministry of Social WeBre, 
tshicl? hcluded the Andean Mission i n  i t s  work, occurred i n  
i971, the t h i r d  f u l l  year of the project ,  

A m a i i  p i l o t  program of t ra in ing  and subsidizatier, of perssr-ze-. 
of tne I"-:inistry of Production (Agriculture) began Pate in  thz 
yecr, which, along w i t h  the new Andean M f s s i ~ n  actfvi- t ies ,  gave 
f ~ r t h e r  a t ten t ion  t o  the needs of r u r a l  populations. 

Increased in-country t ra in ing  sponsored by the USAID was made 
possible by a specia l  fund established under a new ElOPH agree- 
mect r: nid-year and accelerated the process of properly 
oreparing and motivating the technical  and  administrative 
persorael requis i te  t o  the successful execution of a nation- 
v:id e f ~ m i l y  planning program. 

. -. Second Stage: January 1972 - June 1975 

Durir-g t h i s  second stage the pr incipal  th rus t s  w i l l  be conssl i -  
d a t f  ~n sf the program, public awareness promotion, and acceler-2- 
t i o n  of family planning services. 

Ts achieve these goals the new a c t i v i t i e s  w i l l  be implemented c s  
c-~:;ized below. 

2 ,  Tne Association of Ecuadorean Medical Faculties (AFEME) w i l l  
re-establ ish i t s  Population Studies Centers and reinitia-:e 
<he a l l i ed  research and teething, Diseussions w i l l  be he13 
te regroup the o r ig ina l  nuclei  of researchers and I peda- 
gogical s t a f f  and a ProAg w i l l  be sigzed by June 1972 tc 
r p , ~ v i d e  V. .. local cost support f o r  the teaching s f  dernograp?~, 
p z s u l a t f ~ n  dynamics and fani ly  planning and f o r  related 
5ec5th research; the Centers should be operative by 
f.:p~-st 1972. 

P ,, ?. demgraphfc and s t a t i s t i c a l  c o ~ s u l t a n t  from the University 
sf ITorth Carolina w i l l  v i s i t  the bIissier, during early 1972 
1; m a l y z e  the functional aspects ar,d methodology t o  be 
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ernployed in establishing a Population and Demography 
Laboratory. Approval of the concept will be forthcoming Iron! 

I 

the Itctional Planning Board by mid-year, at which time a 
ProAg will be issued to cover= costs of office and dats 
prczessing equipment, the services of a contract advisor 
(1-ecident or TDY), and local salaries and operations, The 
Population Laboratory will be legalized as a functional 
unit of the Mational Planning Board by August 9972, 

3.  fiegotiations begun in late 1971 will continue with the 
rarlaria Control Institute (SNEM) to finance trahing, 
edu:a;ional materials, and partial salary costs involved 
in 2 FP information/motivation program, A ProAg rlriPP be 
signed with the MOPH and SNEM and activities will begin 
September 1972, Malaria field agents and a limited num3er 
of community volunteers from selected areas where FP 
services are considered to be reasonably available will be 
:rained in FP and educational techniques and provided 
naterials, and then reassigned to those initial study areas, 
n v  ~ n e  progrm is viewed as having enormous potential for 
makening rural populations to the existence of birth 
control technology, It is planned that as medical services 
advance into the countryside, public awareness of and 
demand for family planning w i l l  proceed apace, based upon 
2n extension and enlargement in 1973-75 of the SNEM program. 

em The delineation of relationships started in 1971 between the 
USAiD,  the MOPH, IPPF and other donors for establishing the 
~opu~ation/FP Institute will be further clarified during 
2:he spring months of 1972, After responsibilities are 
cligned, a ProAg will be signed with the MOPH and by June, 
construction should start; within 12 months, the Institute 

commence functioning. The Pathfinder Fund will have 
pr~vided equipment; the Population Council research support; 
IPPP, administration costs; and the USAID, only construction 
ccsts, Research results will be exchmged with the A m  
Cexers and others to continuously redefine the 
reievance of the Institute's training content, 

- .- 
A m  ;;izcussions dating from nid-1971 on conducting a Ce~sus 

Szzpie will continue krith the Ecuadorean Institute for 
S:ztistics and Census during this yearDs preparatfons for . . 
LZ zztual administering of the Decimsl Population and 

1-Luzing Census scheduled lor November 1972, A ProAg will 
te slg~ed by June 1972 with the National Planning Board 
:red perhaps the Latin American Demographic Center, pro jectir-g 
zr- -i-~3lementation starting date of early 1973, A statis- 
- -  - LczLly  valid sample will be obtsfneci, through USAID support 
s l  zlxrt-term assistance by the U,Sm Bureau of Census and 

X LnnfITED OFFICIAL USE 

i , 
BEST AVAILABLE COPY L d  



QUITO TOAID A- 59 LIbIITED OFFICDLL USE 

Population Project 518-15-570-094 PROP Revision No. 1 

Number of Acceptors Needed to Achieve Project Goal 

Below follows the formula prepazed by the Evaluation Unit of Family 
Planning Program, National Health Service, Guayaquil, which is beir.g 
used in this project as a theoretical guideline to the targeted nations: 
birth rate reduction, 

BASIC DATA 
(Figures for 1970) 

POPULATION 

CRUDE BIRTH RATE 

BIRTHS PER YEAR 

GEhTFAL FEXCILITY RATE 

PREGNANCIES TO BE AVOIDED IN 1 YEAR 
TO REDUCE BIIiTH RATE BY ONE POINT 
PER YEAR 

6 million 

1,395,000 

43 x 1000 

258,000 

204 

6, ooo 

STERILIZATION NON-rnDICAL MEDICAL -- 
PR0GW.I METHODS ($) O,@ 2M 8 0;; 

PIiEGNANCIES TO BE AVOIDED 0 1,200 4,830 

':OMEN TO BE PROTECTED 0 5,880 23,533 

1 ~ 4 B E R  REQUIRED CONTRAClZl!ORS 0 14,700 47,060 

m m n -  
r Q l r . ~ .  NUMBER ACTIVE COmTRACEPTORS REQUIRED TO RECUCE 

BIKH MTE EY P POINT PER YEAR = 61,760 
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other consultants, and local  costs coverage. The resul ts  
gained from the sample w i l l  be contfnuously u t i l ized 'o EOP 
and beyond t o  improve FP programs and provide additional 
c r i t e r i a  f o r  judging the i r  effect ivenes.~ by reg1 on. 

Programed t o  rutl concurrentJy with the M t i a t i s n  and 
implementation of new ac t iv i t i es  thmugh BOP are a l l  thase 
functional actions, based on USAID inputs, tha t  were in 
progress a t  the PERT s tar t ing date of January 1972, The 
Mission believes it essential  t o  the v iabf l i ty  of the 
nctional FP program t o  continue, dthough at a d-ishixg 
rate, i t s  financing of such components during the proJect 
duration: participant training of new s ta f f ,  'ieehnicaL 
zssistance provision, commodity Importation, and m a r y  sf t k e  
102a cost elements fo r  cooperating agencies, The scle 
exception may be the Missiongs support of in-country trafniLg, 
discontinuing a f t e r  June of 1973, when th i s  P a c t i o n  wiEP be 
assumed by -the ~opuPation/Famify Planning Training Ins t i-l;u-:e. 
Eo~..rever, t h i s  discontinuation depends ent irely on the 
successful establishing of the m s t i t u t e  on schedule and 
its actual capacity, i n  practice, t o  sat isfy a l l  in-count;-y 
training needs of the Ecuadorean national Fami%y Planning 
program, 
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ANNEX B (continued) 

19. P i l o t  project  of information and motivation in i n d u s t r i a l  co'i!pznfes. 

20, Study plan f o r  using Andean Mission resources (of agr icul ture  
extension in b d f a n  areas) f o r  FT service provision. 

2 .  Study of c u l t u r a l  ba r r i e r s  t o  FP in Indian popuPations, 

22, Feas ib i l i ty  study of FP programs w i t h  prfvate  physicians (0bs.te-Lrics 
and Gyzecokogy Society of Guayas). 

23, StuCy of hospi ta l  abortion costs  i n  Maternity H ~ s p i t a l  of Gueyz..qufP, 

2b. Study cf pr iva te  clini'c cos ts  ~f the Ecuadorean FT Assacfatior_., 

25, Study of urban migrant f e r t i l i t y  pa t te rns  and t h e i r  importar.ce i r ~  
sozio-econom%c mobility, c i t y  of Guayaquil. 
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Population Project  PROP Rev. No. 1 A N N M B  

Listed below , i n  order of p r io r i ty ,  are the  research evaluation pro jec t s  
planned f o r  implementation during the  f i r s t  t h ree  years of operations 
'uy the  Evaluation Unit of Fanily Planning Program, N.H,S. The l i s t  
of t he  f i r s t  24 top ics  i s  excerpted from the  Unitqs A c t i v i t i e s  Report 
l o r  the  period October 1970 t o  January 1972 snd the  last describes a q e c i a l  
mdtiphased pro jec t ,  It i s  assumed t h a t  the  Unit w i l l  continue t o  
produce an Everage of approximately e ight  evaluat ion s tud ies  per  year 
t o  r e a h  the t o t a l  of 41 indicated f o r  EOP s t a t u s ,  

1, DeternirAation of mirnimal f e a s i b l e  s i z e  for a natfonah program sf 
faaf2y planning in Ecuador, 

2 ,  Ik-isiond. system of statistics f o r  the  MOPH centers ,  

3, I?ationaS. system of s t a t i s t i c s  f o r  f a y  planning, 

4, Fecs ibUi ty  study of FT services  in the  o f f i c i a l  hea l th  program. 

5 ,  Supervisory system f o r  o f f i c i a l  FP services .  

6, Resources of Public Health Centers f o r  developing a FT program, 

7, Evaluation of FP t r a in ing  a c t i v i t i e s ,  

8, Design of FP postpartum programs i n  the  Maternity Hospitals of 
Qui to  and Guayaquil, 

9. S t a t i s t i c a l  system f o r  t he  Maternity Hospital  of Guayaquil. 

10. Sketzh of basic  resouces needed f o r  a national FP program, 

1 , F~Plaw-up study of Ecuadorean Family Planning Association program, 

12. PiPst  study of XX use of coupons in Armed Forcest FT program. 

13. U P  (lmc~iledge, a t t i t u d e s ,  p rac t i ce )  survey i n  Armed Forces. 

14. De~ographfc p r o f i l e  of Ecuadr, 

15. ka,ysfs of f e r t i l i t y  surveys of Qui to  and Guayaquil taken i n  1966 
ucder t h e  di rec t ion  of the  Latin American Demographic Center (CELADE). 

16, a i n f c n  survey of physicians in Ecuador. 

17, Opinicn suTvey of Ecuadorean leaders ,  

18- S::u5y p i x  t o r  u t i l i z i n g  Malaria I n s t i t u t e  personnel f o r  promoting 
':hc den?.rAd f o r  FP services.  
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.!. . ..:. >~:~l::r-i:; ~ i '  ccns:3s sx:nle frm 1972 census. 

1 .  COE, 1 : i t i ~ ~ l  Planning Board, Central Bank figures. 

2.3. Kinintry 9 Public Health rcc3r8s. 

b. F h t i ~ n a l  FP~tr i t ion  I n s t i t u t e  data. 

c. Ministry of Mucation data. 

1. Thtional C iv i l  Registry v i t a l  s t a t i s t i c s  
S t a t i s t i c n l  r e p ~ r t s  on fertiltty,mortality and family - 

planning services emitted by MOPH, National Health 
Service evaluat i3n unit ,  Iklinistry of b fense ,  
I h t i m a l  Plannin~; E%rd's p ~ p u h t i o n  laboratory, 
and P3pulat ion Studies Center of the  A s s x i a t  i ~ n  of 
Ecuodorean Medical Facult ies ( AFJSlE) . 

2. Sh3rt term c o n t r a c t ~ r s  reoorts  
S t a t i s t i c a l  reygr ts  issued by MDPH, NHS, MOD, NPB, 
and AFEhIE. 

1. Health Center s t a t i s t i c s  reported mnthly;  f i e l d  v i s i t s  
by P ~ p u l a t i o n  Dcpmtmcnt supervis3rs and t h e i r  r epmts ;  
f i e l d  v i s i t s  by USND/E p 3 p ~ 1 l a t i ~ n  ~ t a f f .  

2. Rcp~i-ts  of P ~ p u l a t i o n  Department su?ervis3ry a c t i v i t i e s  
USAID/E p2pulat i3n s t a f f  r e p r t s .  

3. Ecarninati3n 3f IW r e ~ ~ i - t s  ( n ~ n l e r ,  type, q ~ ~ a l i t y ) .  
4. USAID p ~ p u l a t i ~ n  s t x f f  e x a ~ l n a t i ~ n  3f materials  produced. 
5. XOD health c l i n i c  r c c ~ r d s ;  IT ~ t a t i o t i c a l  r e p ~ r t s  from 

m l u a t i m  Unit. 

C.W>RTXX A!!SUI.PTIOtlS 
* 

1. Declining pop1ilntian .gr~vth  r a t e  d ~ e s  not. adversely 
a f fec t  in t ius t r ia l  develqmcnt. 

2. Children of marginal families with fewere dependents w i l l  
receive greater  per capita nutr i t ion ,  education and medicat 
benefi ts  and therefore w i l l  have improved opportunit ies t 9  
pa r t i c ipa te  i n  the  devel~pncnt  process of the  country. 

3. CNP w i l l  c ~ n t i n u e  t o  expand i n  r e a l  terms, o r  a t  l e a s t  
r e m i n  constant. 1 

4. COE revenues w i l l  cmt inue t o  be spent a t  l e a s t  at  the  / 

same l e v e l  f o r  pablic services t o  marginal groups. 

1. Public i n s t i t u t i o ~ a l  infras t ructure  of FP services  and 
infomation w i l l  reach a s c ~ n t  of the  population 
su f f i c i en t ly  l a rge  t3  e f fec t  a decline in t h e  national  
crude b i r t h  ra te .  

2. Low incme  f a d l i e s  have a n  actual  "felt need" f o r  FP . 
and w i l l  continue demanding information and services. 

3. FP services w i l l  be expanded i n  r u r a l  areas. 

4. Wmen who a r e  unaccustomed t o  s o l i c i t i n g  medical at ten- 
t ion  f o r  public health centers, ye t  who a r e  influenced 
by pr3 j ec t  hf3mtion/educat ion/mot iva t ion ,  w i l l  seek 
and obtain family planning services f r m  t h e  private 
sector. 

1. As M)P clraxrs near and USAID financing phases do*m, the  
G3E w i l l  provide edequate resources and/ar obtain in ter -  
m t i ~ n a l  funding t o  continue s . lpprtFng p ~ h l i c  personnel 
and f a c i l i t i e s  dedicated t3 FP. 

2. othcr in ternat ional  end b i l a t e r a l  d ~ n ~ r s  such as TPPF, 
h p u l a t i o n  C ~ u n c i l ,  UTWA, Fathfinder Fund, etc. ,  c2.n bc 
c~nvinced t o  par t ic ipate  n3re f i l l y  i n  the C m.ti3nal 
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1. To r a i s e  the  l eve l  of income of t h a t  extreme- 
l y  l a rge  sefpent of the  population (estinated 
by t h e  GOE at  53 per cent) which is on the  
mugin 3f s x i e t y .  

2. To maximize t h e  par t ic ipat ion of a l l  people 
of Ecmdar i n  the  develqnnent process. 

Neaswes of Ml osion Cbsl Achievement 

1.a. Increased per capita incme of marginal families. 
b. Iiat ional  incmc per  cap i ta l  and demgraphic d i s t r ibu t  ion. 

2.a. Relative availability on a per capi ta  bas i s  of health and other 
services offerred t o  marginal p~pula t ion .  

b. Higher l e v e l  of nu t r i t iona l  s t a t u s  and calor ic  intake of a r g i n a l  
p3pulations. 

1 c. Improved proportional schaol attendance and reduced drop-out r a t e s  
of children o r  mnrginal pqula t ion3.  

~ r g ~ c c t  brrl I 14casurenenta .f P n j e c t  h a 1  Achievement 

'i5 &prove the  opportunities f o r  Ecuadorean 
f i a i l i c s  t o  ra ioe  t h e i r  standard of living, 
ofleeificrrlly, by eotzblishing a decline in t h e  
nati3nnl b i r t h  r a t e  t'nat w i l l  reach a mininum of 
3rlc point pcr thousand (1/1000) by 1 9 5 ,  and t h a t  
is f~unded  upon ins t i tu t iona l  f ac to rs  which w i l l  
gi,arantee 3 continuing decline a f t e r  EOP. 

!h ins t i tu t iona l i ze  the  provision of family plan- 
* ning (FP) and supp3rtive services  and relevant 

in f  ormtion,  including educatinn and u ~ t i v a t i o n ,  
within the nat ion31 public health infrastructure 
and o ther  quasi-public i n s t i t u t l ~ n s  (eg., the  
Armed Forces, Andean lfission, Ecuad3rean Center 
f o r  Fenily Mucation, Ministry of Public Health, 
etc.) 

1. A number of wm.en act ively  contraceptine t h a t  average8 from 60,000 
t o  65,000 (esi;imated t 3  be 80% urban, 208 ru ra l )  each year nvcr e 
f ive  yecr period frm 141 t o  1 9 5 ,  the  re-~ised year. . -  

2. kangcs  i n  I i a t b n a l  crude b i r t h  r a t e  during p n j e c t .  

4 

End& Project  Status - CY 1975 

1. A bDPH system of 17.r;lan and r u r a l  medical f a c i l i t i e s  offering family 
planning c l i n i c a l  services, promotion and infornation as e -dtal  acd 
accep+,ed per t  of its preventive medicine program v i t h  approxi na.tely 
20,000 contraceptfzg \?men. 

2. A p p ~ l a t i o n  department -3perly s taffed and budgeted with the  
~ ~ ~ t i o ~ l  Health Service &IS) of the  bMlPli supervising procedural 
norms fo r  the  conduet o f  FP proC;rms In  blO?H centers. .. 
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3. An Evaluztion U ~ i t  evzlrlntinc i?P propam and t h c i r  effectiveness 0 
established and furxtioning i n  tile IXS. 

4. An audio-visuel (A-V) ~ r a d u c t i o n  un i t  under NiiS dircct ian ,  crt?ating 
and p r ln t inc  a l l  ed,.~cati~na?. and i n ? a - ~ z i t i n ~ a l  materials reqgircd 
by thc  national  FP pra3.m. 

5. The Ministry of Dcfensc offer ing F'P se r f i ccs  a ~ d  infomat ion i n  i f s  
23 c l i n i c s  t o  a l l  in teres ted  Armed Farces persannel and t h e i r  c i v i l l a n  
re la t ives ,  with approximately 5,000 contraccptina women. 

6. The Andean blission providing F'P services and in famat ian  i n  50 r u r a l  
health posts, with a~prc~ximatcl  y 6,000 active contraceptars. 

7. The Ministry of Sociel tielfare disseminating fan i ly  planning infarma- 
t i o n  thrznigh s a c i a l  warkcrs ar.d cormunity devclqnnent spec la l i s t s  i n  
r u r a l  arcas. 

8. The Ecuad~rean I n s t i t u t e  of Social  Security offer in^ IT servlces and 
in fo rmat i~n  t o  i t s  600,000 a f f i l i a t e d  members i n  70 a:"ned or  a f f l l i a t -  
ed c l in ics ,  with apyoximately 10,000 act ive  cmtraceptmo. 

9. The nat ional  Obstetr ics and Gynecological Eaciety d i s t r ibu t ing  can- 

1 
t raceptivee donated by Pathfinder Fund t o  its members and s p n s a r i n g  
midwife t r a in ing  in F'P. L 

10. The Ecuadareon Center f o r  Family a u c a t i o n  t r a in ing  prinary and 
secondary schaal 'terrchers and parents i n  sex education, develaping $ 
didact ic  mi ter ia ls  on sex educat im f o r  use i n  classraams, and 2 
tmrking t o  es tab l i sh  sex education a s  a part of the  clu~iculllln i n  Q 
a l l  public schoolo. T * 

11. The YI-ICA providing weekly sex education/farr,ily planning courses f o r  
labor union mcmbers. 

9 
T 

12. The >!man's l~iedicol Society providin~;  family planning services i n  16 k 

c l i n i c s  with a p p r m i ~ a t e l y  2000 act ive  contraceptors, and presenting 
apprminste ly  300 corrm~nity conferences in fami3y planning annually. 

2 
4! 

13. Six cytology labs  handling the  increased demand f o r  pap smear t e s t s  
generated by ublic FP .~rowams. 

14. A Populat in&amily  Planning I n s t  I t u t e  pnviding'high g ~ a l i t y ,  in, 
cast, in-country t r a in ing  i n  E'P Technolow and Mativatim t a  200 
medical and paramedical pcrsannel, and F'P a%.mreneos and motivat Ian I 

-1 
courses t o  abaut 300 leaders annually, and F'P services t a  2000 wamen- 

15. A ISpulation Iabaratary, established i n  and s taf fed t.y the Natianal 
Plannine h a r d ,  cm.pi1ir.g and analyzing n a t i a n d  dewgraphic data  
per t inent  t o  population p d i c y  considcraticms. 

16. Ccncus s a q l e  u t i l i zed  t o  define demomaphic trends, and pro2cct de- 
velopxental canseqriences of  Ecuadar ' s populat ian  growth. 

17. FP information being provided t o  r u r a l  papulatione by 6,000 cemmunfty 
mlun tee r s  and 500 f i e l d  warkero of  the  National Service f o r  Eradica- 
t i a n  of bklaria. 

18. The pernanent i n c a r p r a t i o n  of demographic s tudies  and FP t echnab-  
gies and pract ices  i n t o  t h e  curriculum of the three  medical univer- 
s i t i e s .  

19. Approximately 10,000 wmen influenced t o  beeme c o ~ t r a c e p t o r s  i n  the  
p rpmte  scctar. - 
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1. :Jnalth f2ciliLlies (cl inics,  centers, sub- 
centcrs, p33ts) providing services and 
infmixt ian;  by sponsor: 
a) 1-;inintry of Public Health ( t o t a l )  , 

ur3:m 
R ~ r d .  

b) 1;lniotry of Defense 
c )  A*lc!can PIiasion ( ru ra l )  
d )  Ecuadarean I n s t i t u t e  of Social  Security 
e )  t:m.c?n's I-icdical Society 

2. &pwt~e..cnt of P ~ p u l a t i o n  staff trained and 
stipcrvisin,? FP pro(=rms 

3. Evaluation Unit s t a f f  trained/mojor evalua- 
t i o n  studies emitted 

4. ?\udio V i s u a l  Prcduction Unit s t a f f  trained/ 
lez-el of productive capacity of Unit 

5. Iiunber of SOLCII c y t o l o ~ i c a l  laboratories 
equipped/pnp t e s t s  

6. 1:OD I n f e r t i l i t y  Laboratory-level of operat- 
ing cepacity 

7. Plinistry of Social  Welfare staff trained and 
prorational courses i n  rural areas 

8. E:idwivcs trained i n  FP 
9. Ecusdorem Center far  F d l y  Education 

courses i n  sex education f o r  teachers and 
parents 

10. BiCA sex education courses f o r  union members 
11. Tllc Ecuadorean Population m d  Family Plann- 

ing Training I n s t i t u t e  bu i l t ,  s taffed and 
administered with adequate *rating budget 
and training, research and acn-ice capacity. 

12. bpulorti3n Laboratory equipped, staffed 
and functioning a t  a high technical  l eve l  

13. Graduated ncdical  students exposed t o  F'P and 
demomaphy in ctiidies/health resemch pro- 
j ec t s  through AE'EX4E pragrcun. 

l h .  SiIETll f i e l d  persmnel  trained in FP education 
v3luntary collaborators with l i tera ture ,  
diseeninating FP infoarmation i n  ru ra l  areas. 

\s. Ccnous Sample team organized and functioning 
with high technical  cm?etence 

6. For i l l u s t r a t i v e  purposes only, t o  show pro- 
jected aceeleratian o f  F'P service pmvieion: 
number of mmen act ively  contracepting 

Output Targets: Cuwilative Est-inntcs 
T W C ~ L I ~ > ! F Y F ~ ~  . i ~ ' ( 2  IT '/a 

1. 
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1.a. k'leld rcports Ly P3pulati3n Unit 
Coxnodity receiving & d i s t r i b u t i ~ n  reparto 

b. I.linistry of Xfcnnc quarterly r e p r t s ,  f i e l d  v i s i t s  
c. Anc!ern l.Iiool3n quarterly rcports, f i e ld  visits 
d. EfSS quarterly reports, f i e l d  v i s i s t s  by F5pulation 

Unit 
2. Grantee eontractor r e p ~ r t s  , 
3. Cwtractor reports, exmination 3f studies issued 
I&. Cm~trnctor quarterly reports, examination of materials 

produced 
5. Inspection ~f equipnent and quarterly rep3rts 
6. Rccciving and quarterly reports, personal inspect im 
7. Field v i s i t a  by USAU) p n j e c t  m~ni to r ,  s t a f f  

reports on colrrses c~nducted 
8. PIO/P~ and obstetrical-&ynecol~gical s x i e t y  repar ts  
9. EFB quarterly reports, USND v i s i t s  t o  c3urses 

10. R r i c d i c  r e p ~ r t s  and v i s i t s  
11. Field inspection, periodic reports, budget revievim 
12.. Salary wuchers, contractor r e p r t s  
13. AFaZ quarterly reports 
11;. CR&Z t ra ining and f ollow-up reports, f ie ld  inspections 
15. PASA cantractor reports 
16. Studies c~nducted ly evaluation unit. 

a )  The ItOPH w i l l  budget aufficicnt reso.-~rces t o  real ize  
construction and equipping of the t o to l  of 54 ner; 
ru ra l  c1inic.s planned for  c~mpletion tjr 1975. 

b) The Andean Missim w i l l  receive an IBRD loan t o  
construct i t s  projected t o t a l  of 60 ru ra l  heclth 
posts and w i l l  have a l l  i n  operation by 1975; i f  the  

f W3rld Rank l3an does not materialize in  i t s  entirety,  
the  USAID w i l l  investigate the  possibi l i ty  of using 
i t s  l%n resources t:, a s s i s t  construction c m p l e t i ~ d .  

c)  !?he COE w i l l  c ~ n t i n u e  t o  provide the manpower snd 
funds necessary t o  achieve targeted outputs. 
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a )  The GOE w i l l  continue i ts support o f  t he  oroject .  
b)  The Pathfinder R n d  w i l l  supply contraceptP:c3 needed key 

a l l  c l i n i c s  providing FP serv ices  a f t e r  M 72 a s  USAID 
tenninatee such cmrod i ty  assis tance.  

c )  The United Nations f ind f 3 r  Population Ac t iv i t i e s  
(UNF'PA) v i l l  assume cos t s  3f t h e  Ministry of Defense 
p rog rm by January 1, 1973. 

d) UNESCO w i l l  subsidize coots  of t h e  k u a d z e a n  Center f ~ r  
k m i l y  Education, which w i l l  f u n c t i ~ n  f r m  wi th in  t h e  
Ministry of Education, by Ju ly  1, 1973. 

e )  IPPF i n  addi t ion  t o  supporting i t s  p r iva t e  c l i n i c s  will 
prm-l.de t h e  cos t s  of administrat ion and t r a i n i n g  and 
the  Populati3n Cwnci l ,  ' research support f o r  t h e  \ 
~ o p u l a t i o n / ~ a m i l ~  Planning I n s t i t u t e .  



1. Tstal  cost  of Project: ($6,999,300) 

2. Ts chnical assfstance t o t a l  (10.1) 
Froject Supp& 
Grantee CorrtrPcts MOPH 
Czilunbia Unimrsity Evaluation & Research 

C ~ n t r a c t  
American Innt fo r  Research 

l h s ~  Conmunications Cnntract 
Cytolagy Services ts Cancer Detection Prsg. 
Sex Education Contract 
Grantee Contract Ministry of Social Welfare 
P3puhtion Advisor 
FP Education Contract 

m Iiumerous short-term technical services 
rrr 
cn 

U. of Nzirth Carolina B p  Lab Advisor 
Y U. S. Bureau a f  Census 
b 
S 3. P&icipant mfning (M) 
P 
b 4. ComMity Costs z Off i ce  Equipment 
m 
c, Audio-Visual Equipnent 

2 Cyt olagy Equipment 

7 C l i n i c ~ l  Equipnent 
I n f e r t i l i t y  Laboratory Equipment 
Vehicles 

5. Other Casts 
Local salary subsidies, t r ave l  and per diem, 
l = a l  research and training, supplies, . 
rciscellaneous 

W E  
,, 

F ' I b t a l  contribution of Personnel and 
Infrastructure, WPH, WD, MOSW, other6 
$4,996.5 

Other I h ~ o r s  
T ~ t u l  Cmtribution $2,250 
1. IPPF: cas t  of FPpomtion and services 

through i t s  system of private clinics;  
. administrative support of the  P/FP Training 

In s t i t u t e  
2. Pathfinder find: Cost of contraceptives 

donored t o  t he  ~bs t e t r i c /~yneco log i ca l  
. Society and t o  the  Population Department, 

NHS; equipment f o r  POP/F? Jnst i tu te  

Budget & Imylementation Schedule 

I* Tv 1,343 FY 72 n 1,10h 73 



4. .?;;?CO: loz-1 c%ta and T.A. to  ECFE pr?grmn I 1;. - 
5.  I'3yalatim C ~ u n c i l :  c3sts  3f research supprt  

3i P/FP Training Institute 5- 
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