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Ut The goal statement is described in m

.. Tue Missicn Goal (the broader ob;jecti'vt,,.;

&) To raise the level of income or m _&ly'urge legment af 'Ehe
- population (estimated by the QDE Bfr 21 p “

margin of society, and

b} To maximinze the participatlon
- development proceass.

Progress toward goal achievement u:lll M " : periodically R
intervals not to exceed one year, based” upm Q.vailable data generated by
the National Planning Board; the Ministry of ‘Public Health (MOPH),
Ministry of Education and the National 'Watritivn Institute, and sample

socio-economic profile surveys and cengus. u@lu conducted by specs.ally
-zontracted public and private: resea.rch am ,’ 7

5 0

on ey

A mi st e wnole =

Some specific indicators will be; ;\J

Y

S
a)

[

Increased per capita income of mainal fgn;ﬂies.

b} Greater availability on a per cmu huﬂéq'\f ’health semces offered
to marginal populations. :

-~
-

e
[

populations.
} Improved proportional school:
of children of marginal populgti.@ﬁg&
_.-*'; s '?'
3. Assumptions about Mission Goal Aehi: ’

labls Do

"
h:d
Y

mhe relationship of this project te €} L @sals is predicated on the

baszl: assumption that social and ecurxomié ﬁeveiupnent in Ecuador, particular-
1v &s it affects the marginal populmee; Wiil be-enhanced by a reduction in
+he naetional birth rate, which, over Mg“vill favarably change the - -
sge-structure and dependency ratio. conmsalv, At 18 assumed that very
wey % population growth causes excessiﬁ';, otk vpen the publie’sectar
for schools, housing, ete.) leading to & \"_t&‘fbration of these services,
and produces a family size that can be: KA R EE - anly at subsisttnct
ctandards by pre t family income levah .
.

test Ava

=
4

2
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Other important assumptions m‘bhc

‘ﬁenlopmnm erfﬂa‘ts s
to a relatively high rate uul st_that’ iml for a mtainea

period of time.

b) A declining population growth ré#
- development. L

¢! Children of marginal families. ﬁthf Yere: l,lepenuuts will receive greater
per capita nutrition, educatiom; mrwﬁl bmfi.tn and therefare will
have improved opportunities to A e 4r
of the country.

‘\,!- -
T e

,:*('

. ' tor Ecuadmeuz families

ring; A Ahlly by estnblishing & decline
in the national birth rate that #id: *h-& minimum of one point per
thousand (1/1000) by 1975, and thl.tr a,z‘euzma upon institutiondl. t‘antorn
which will guarantee a continuing dep] £

This measurement will be derived rron'éiihe"&tim;l Civil Register ('Vittl
statistics) and periodie statiztiella«!gﬂr‘ﬁ‘ o natality, mortality, and
family planning services issued by the MUME;"tNe National Heslth Service
Evaluation Unit, the Ministry of Defemse (MCD), the National Plamning
Board 's Population Laboratory,. and the Population Studies Centers of the
Association of Ecuadorean Medical ncum.u {m)o

In addition, short-term contractors till be a@loyed to conduct KAP
{(mnowledge, attitudes, practice) surveys as well as to dewelop camparative
gnalyses, over time, of numbers of contraceptors estimated to be (2)
utilizing publie, quasi-public and military health facilities and

(b} receiving family planning services from private sources.
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Zs Assumption about Project Goal Achievement

It is postulated that the provision of family planning services and

information through public; quasi-public, and other institutions will

reach a segment of the population significantly large enough, and

compriszing a high percentage of marginal families;, to effect a decline

in the national birth rate. Fuwrther, the following assumptions are

nafe in relation to the achievement of the project goal:

&5 There will be a time-lag of approximately two years from inception

- of project (FY 1969) during which verylittle or no fall in birth

rate will occur, while the capacity of institutions to ptovide family
planning services and information is being developed and problems .
caused by bureaucratic resistance to new programs, equipment instal-
lation delays; training requirements, administrative inefficiencies;
etc. are being overcome.

b} Marginal families have an actual "felt need" for family planning and
will continue, and progressively increase, their demand for information
and services, which will be primarily channeled through improved
public health centers.

c¢) Women who are unaccustomed to soliciting medical attention from public
helath centers, yet who are influenced by project information/education/
motivation, will seek out and obtain family planning services from
the private sector.

¢@) The numbers of contraceptors required for the targeted national birth
rate reduction, calculated according to a formula elaborated by the
NHS Ewvaluation Unit; will be an accurate projection upon which to

provide a sound guideline for orienting the project. (BSee Annex A
for cited formula).

. Tme Prsiec’ Purpose

— s e -

T.  :ioment of Project Purpose

The purpose of this project is to institutionalize the provision of

ge} family planning and supportive services and relevant information,
nzluding motivation and education within the national public health
1f:a “ructure and (b) such services and/or information in other quasi-
»ubiiz institutions (e.g., The Armed Forces, Andean Mission, Ecuadorean
z2x%:r for Family Education; etc. ).

; p

‘_[1/
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2. Conditions Expected at the End of the Project

At the end of the project it is expected that 65,000 women will be
actively contracepting and that there will exist the fellowing conditions:

a} A MOPH system of 79 urban and Sk rural medical facilities offering
. family planning (FP) elinical services, pramotion and information as

a vital and accepted part of its preventive medicine programs to all
those requesting such assistance. The total population within the
syatem’s sphere of influence and apt to solicite medical attention
iz estimated to be 3.3 million, of whom about 800 thousand are women
of fertile age. The contracepting clientele from this group using
MCZH services will be appraximately 30,000 women; the majority
characterized as marginal and principally urban.

b} A Population Depariment installed, properly staffed and budgeted
within the National Health Service of the MOPH, which has devised,
tested and approved a set of procedural normsg for the conduct of FP
programs in MOPH centers, and is actively supervising such activities
o assure correct execution and follow-up.

-

An Evaluation Unit for FP programs, established and functioning in
the MHS, which will have carried out 41 major research and evaluation
s5udies based on demographic research directly related to MOPH centers
and cther FP service-providing agencies. (See Annex B for listing

of evaluations and research studies for the first three years of
operations).

3

An Audic-Vigual Production Unit, under NHS direction, in full
cperation creating and printing all educational and informational
materials required by the national FP program, including promotional
material for mass medis use, in addition to general health materials.

e

fu

2; The Ministry of Defense offering FP services and information in its
23 ¢linics to all interested Armed Forces personnel and civilian
relatives., From the target population of approximately 16,000
families, an estimated 5,000 women will be contracepting. Further,

* reaiment of infertility cases will be provided through a specialized
hermonal lsboratory whose services are available to the public.

7. Tha Anfean Mission, an official branch of the Ministry of Social
Wzifare, offering FP services and information in 60 medical posts
ro Turel Indian and mestizo population,with 6,000 women actively
sontracepting.

Thz Ministry of Social Welfare, with a cadre of social workers and
zommunity development specialists trained in FP staffing its Integral
Z~amc*ion of the Family Department, disseminating FP information,

-2 soordination with MOPH and Andean Mission clinies.

LIMITED OFFICIAL USE
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ks The Ecuadorean Institute of Social Security (EISS) offering FP and
. cancer dztection services to its approximately 600,000 affiliated
members in TO EISS-owned or associated clinics; with a contracepting
zlientele of approximately 10,000, and employing its social worker
+samg a8 FP instructors in the largest industrial factories of
*he major cities.

1! The ObsSetric and Gynecological Society distributing to its members
contraceptives donated by the Pathfinder Fund and sponsoring midwife
*vaining in FP, in-country and in the U.S.

“he Bzuaderean Center for Family Education, staffed by professionals
and funded by the Ministry of Education and UNESCO, who (1) have
trained 3,000 primary and secondary school teachers, and 5,000 parents
in sex education, (2) have developed didactic materials in the sex
aduzation field, emphasizing FP awareness, for use in classrooms,

and {3) are engaged in establishing sex education as an appropriate
curriculum subject and evaluating its effective incorporation into
all public schools.

T,
Nt

kj The YMCA providing weekly sex education courses designed for labor
unicn membership.

1) The Women's Medical Society (WMS) collaborating in 16 FP clinics,

- staffed by full and part-time personnel and financed by the MOPH
and international donors; providing services to 2,000 women per year
and presenting approximately 300 comrmunity conferences on FP yearly
in marginal neighborhoods.

nj The Cancer Society (SOLCA), funded by the GOE, operating six
- ecytclogical laboratories in Quito, Guayaquil and Cuenca, which are
handling the increased demand for pap smear tests generated by
public FP programs.
staffed and
r) A Population/Family Planning Training Institute/administered by
national and international sources (a) providing mmffmixamt high
guality, low-cost; in-country training in FP technology and motivation
to an estimated 200 medical and paramedical personnel and population
awareness and FP motivation courses to about 300 leaders (political,
business, professional, etc.) per year; (b) conducting applied research
direztly related to its training function; and (c) providing FP
saeryices to 2,000 women.

v} A Pepulation Laboratory, estavlished in and staffed by the National
Zlanning Board; constantly compiling and analyzing national

dzmegraphic data pertinent to population policy and planning
~onsiderations.
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The practical utilization of a census sample extracted from the 1972
Naticnal Population and Housing Census, having been eapplied in
1973-75 and continuing to be used by GOE commissions {Natinonal
Planning Board, etc.) in defining demographic trends, documenting
research, and projecting developmental consequences of Ecuador's
pcpulation growth in reference to other sectors.

FP information being disseminated to rural populations by 6,000
comnunity volunteers and approximately 500 field workers {sprayers;,
inspectors, supervisors) of the National Service for Malaria
Eradication {SNEM). .

The permanent incorporation of demographic studies and ¥P technology
and practices into the curricula of the three medical universities,
through the efforts of the Association of Ecuadcrean Medical
Faculties (AFEME), which has also created and directs Population
Studies Centers conducting health research as it relates to FP/
population issues (abortion, multiparity, etc.)

Approximately 10,000 women, having been influenced by public
information on FP and by greater availability/acceptabilityof
services;, contraqepting through the private sector.

Basic Assumptions for Achieving the Progect Purpose

a)

b)

cl

During the life of the project, the GOE will provide sufficient
funding and manpower to assure the desired institutionalization of
F? delivery systems.

As EOP draws near gnd USAID financing phases down; the GOE will
budget increased resources and/or obtain international funding
to continue supporting public personnel and facilities dedicated
+c FP afiter EOP date.

Other international and bilateral donors such &s IPPF, Population
Council, UNFPA, Pathfinder Fund,; etc., can be convinced to
participate more fully in the national program and will devote
new resources for P/FP activities in Ecuador,

The GOE, at the minimum, will continue its tacit approval of FP.

vy

Potzntial opposition to FP of the Church; students and anti-U.S.
cups will not become great enough to paralyze or seriously hinder
crarnment-provided FP services and information.

H

92 ¢
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f) Medical, paramedical and other professional personnel who have
- received training in FP sponsored by USAID and others, will, in
fact, be sufficiently motivated to utilize this training in actively
pronoting and providing FP services to the public.

g) The Andean Migsion will continue receiwing UNDP assistance.

. S*o+anent of Project Outputs

1. Outputs and Outputs Indicators

The following table presents these factors and their targets for the
daration of the project:

LIMITED OFFICIAL USE
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Output Indicators Output Targets: Cumulative Estimates
Through #Y 71— FY 72 FY TS —FY T~ FY 75

1. Health facilities (clinics,
centers, sub-centers, posts)
providing FP services and
information; by sponsor:

a. Ministry of Public Health (total) L1 51 7L 101 133

Urban . L1 51 54 54 5k

~ Rural - - 17 LY 79

b. Ministry of Defense T 13 18 21 23

¢. Andean Mission (rural) - 10 25 4o 60
d. Ecuadorean Institute of Social

Becurity . 3 6 20 40 70

e. Women's Medical Society 3 L 7 11 16

2. Department of Population staff trained
and supervising FP programs 9 12 12 12 12

3. Evaluation Unit staff trained/major
research and evaluation studies emitted  6/8 6/19 8/25 8/33 8/m

4, Audio-Visual Production Unit staff
trained/level of productive capacity

of Unit 6/10% 6/50%  8/90%  8/100% 8/100%
5. Number of SOLCA cytological laboratories
equipped/pap tests 3/15,000 6/45,000 6/75,000 6/105,000 6/135,000
6. MOD Infertility Laboratory level of
operating capacity - - % 100% 100%
T. Ministry of Social Welfarsz staff working
in FP/promotional courses in rural areas 10/16 25/65  30f/125 30/200 30/275
8. Midwives trained in FP 45 55 1.05 150 200

BEST AVAILABLE COPY
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Output Indicators

9. Ecuadorean Centers for Family
Education staff subsidized/
courges in sex education for
teachers and parents

10. YMCA sex education courses for
union members

11. The Ecuadorean Population and Family
_Planning Training Institute built,
staffed and administered with
adequate operating budget and
training, research and service
capacity

12, Population Laborabry equipped,
staffed and functioning at a
high technical level

13. Graduated medical students exposed
to FP and demography in studies/
health research projects through
AFEME program

1, SNEM field personnel trained in
FP education/voluntary collabo-
rators with literature, dissemi-
nating FP information in rural
areas

15, Census Sauple feam organized and

functioning
(For illushrabive purpes=s only, o show
projeetsd woosleranilon of VD orervines

Lo veglon? it o0 e o e 7y

AT |

Output Targets: Cumulative Estinates
ThrovgF FY 7T FY T2 FET3  FYTh = FY 75

8/15

17

150/3

12/h5

27

150/3

/75  15/105 16/135
17 127 177

- 1 1

1 1 1
300/6  450/9 6oof12

50/500 300/3000 fioc/G000
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. oziz Begamphions Aboub Production of OQutputs

Y0PH will budzet sufirient resources to realize construction
aquipping of the total of 54 rew rural clinics planned for
;pletion by 1973,

nlx

e
-3
w2

()

Tle Azdean Mission will receive an IBRD loan to construct its
nvoJccted total of 80 rural health posts and will have all in.
c;:rdulon by 19755 if the World Baink loan does not naterialize

14 its entirety; the USAID will iunvestigate tie pOS;lbl ity

<f uzing its loan resources to assist construction completion.
The GOE will continue to provide the manpower and funds necessary
+0o achieve targeted outputs.

.2 .5 of Project Inputs

Z..& Icllowing table indicates the goods and services or their equiwvalent
v .=oi2 what the USAID, GOE and other donors must provide to produce the
.oovo-2dzfined outputs.

Best Available Document

LIMITED OFFICIAL- USE
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INPUTo Yearly Schedules)

Funding | O%‘and Man Months (MM)
rough
. UEAID FY 7l FY72  FY 73 FLTh FY TS
. =l
1. 'Total cost of Project: $6,999.3 2,006 1, 34 1,104 957 907 "ﬂ
©.  Technicnl aosisionte Total (MM4) 216 83 81 7 81 9
Project Support - ol 2 2L ﬁ
Groantee Coniracts MOPH 37 12 12 12 12 of
Columbia Universlty Eviluation
and Resecarch Contract 50 - - - -
American Inst. for Research
Mass Communications Contract 2l 12 12 12 12 Q
Cytology Services to Cancer ]
Detection Program 20 - - - A 3 '2
Sex Education Contract 19 - - - - g
Giantee Coentrect Minictry of ¢ 'g
Socinl Welfarce 19 12 12 12 12 o
Ponnlation Advisonr 8 - - - - H '.';.'
P liducation Contract ' 12 - ‘ - - Fz':
[Tunierous chort-term technical © g
services 18 9 9 9 9 a m
U. of Norih Carolina Populat ion E+
Laboratory Advicor - 12 12 8 12 E -t
U.S. Burccu of Census - 2 - - - A . 7
3. Participant Training (MM) 268 ko ho ko ko .z
1L, Commodity Cosis 732 225,6 130 6 90.5 76
X Office Eguipment 67 92 36 26
Audio-Visual Eaquipment 150 58,8 49 5 ol .5 25
Cytolosry 1.'.( ulpnens 150 8.2 565 -
Clinio L icinvens 300 11,6 55,6 30 25
RS RATRRARPR I lv;' ?;'afag.*h()~;' Leninnent ) 0 - ~ -
Voo e (ki,’) G - - -
P ST .01 1LY Y wiDLl 634,5
Yocsds ve ey cuoddion, Lravol :
o oo Aoy Loceld recenreh

s e loingg, suphlics,; mliscel leneous

- e o A
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GOE

1.

INPUTS (Yearly Schedules)

Funding ($0Q00) and Man Months (MM)

Total contribution of Personnel
and Infrastructure, MOPH, MOD,

MOSW, others. ,
$4,886.5

Othef Donors: Total Contribution

1,

_ - $2,250

IPPF; cost of FP promotion and
services through 1ts system of
private clinics; administrative
support of the P/FP ‘Training
Institute

Pathfinder Fund: Co:st of con-
traceptives donored to the
Obstetric/Gynecological Society
and to the Population Department,
NHS; equipment for POP/FP Inst.

UNFPA: 1local costs and T.A, to
MOD FP program

UNESCO: local costs and T.A.
to ECFE program

Population Council: costs of
research support of P/FP
Training Institute

Through
FY 71

FY 72

2,098.9

283,45

5776

BEST AVAILABLE COPY

w73

710

. 63

73

FY 74 ™ 75
750 750,
300 320
. _G
-
146 146
96 96
50 50
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Y

Assumptions about Production of Inputs
The GOE will continue its support of the projezt.

The Pathfinder Fund will supply contraceptives needed by all clinics
providing FP services after FY 72 as USAID terminates such commolity
assistance. ,

The United Nations Fund for Population Activities (VNFPA) will assume
cegts of the Ministry of Defense Program by January, 1973

UNESCO will subsidize costs of the Ecuadorean Center for Family
Education, which will function from within the Ministry of Education,

by July 1, 1973.

IPPF in addition to supporting its private clinies will provide _,
the costs of administration and training and the Population Council, f
research support for the Population/Family Planning Institute.

E. Raicnale

1.

Relevant Country Conditions

A3
iepands for employment and for such social services ms education, housing, \

Tiis project 18 one of several in the Mission which are designed to zssist
the GOE in it@ struggle to improve the socio-econamic conditions of the
country so that its citizens may live in harmony in a basically free
society and aspire to an ever-improving standard of living and quality

o-.p‘

life,

F:-rdt;‘ae period 1960-1967 Ecuador's everage annual GNP growth rate was
L}
e I

Since the population grew by 3.4% annually over the period; resl

annual per capita growth was only 1%, considerably below what is needed
+o nake a significant impact on improving the standard of liwving. Ecuador,
1ike most developing countries, has reaped the benefit of technical
advanzes in medical science which have reduced infant mortality by 45%

in 30 years, but very little has been done to control the continuing

high birth rate. The consequential growth in population has been
zztounding, rising in the last two decades from 3.2 to over 6 million

with a doubling time of 21 years being projected; based on continuing

srends.

& result, the country has been unable to keep psms# with the increasing

anitation, and health facilities, The demographic explosion in Ecuadcr
i¢ primarily concentrated in those sectors of the population where the

(. ~ LIMITED OFFICIAL USE | | (
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rsAlT/Quito TOATD A/ 59 LIITED OFFICIAL USE 15 o7

lack of social services is most prevalent and income is lowest.

Ezuador has a young population with 45% under 15 years. The illiteracy
rate is estimated at 35% but it is highly probable that the functional
1l:teracy rate is much lower than 65% in view of the high drop out rates
in the first three years of primary schocl; 50% before the fourth grade.
{ o become functionally literate usually requires at l=as® five years
cZ primary schocl education and continued opportunity tc practice
reading and writing skills).

The ezonomically active population is estimated at 32%. While the un-
employment rate (classically defined) is not excessive, underemployment
and disguised unemployment are thought to be significanily high and the
Jiscouraged worker effect; widespread. Calculations indicate that

60,002 to 80,000 new jobs must be creatsd in the urban aress annually

to abzoxrb increases in urban labor force participants and rural immigrants
now redundant in agriculture; but savings and investment are not
sufficient to meet the task.

The housing deficit is tremendous even in comparison %¢ ¥ery minimum
gtandards, and all national housing programs are presently unable to
create new, adequate dwelling units as fast as population growth increases
houzing needs.

The average caloric intake is below the standards of the United Nations,
and offieial figures indicate that there is a 100% overconsumption of
cercals and sugars and 70% underconsumption of the required meat and
£5sh and 35% of the required milk products. A study by the Netional
Mutrision Institute covering the 1961-65 history of a ehildren's hospital
in Quito indicated that 63% of deaths of 1-i year old children were
direcily or indirectly attributable to malnutrition.

These conditions are related to population growth. Only through a
svsSematic reduction in population growth and consequent increased possici-
iity for capital investments can the country expect to reach the point

cf seif-sustaining economic growth in the foreseeable future.

2. DP=sjecht Approach and Alternatives

T2is project addresses itself to the population problem in Ecuador by
assizting the GOE to (1) institutionalize family planning programs into
i*s preventdtive medicine services;, and (2) provide its citizens with the
muwsedge, motivation, and opportunity to participate in family planning
programs according to each family's needs  and moral convictioma.

The approach can be logically and functionally described ag having two
g"ac2z. The Pirst covers the higtory of the projeet thus far and can

> .aaractarized as the period during which the groundwork wag laid for
sz »blishing the family planning program within the nmational publie
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health infrastructure. Crucial elements of this phase were (a) ex’ensivs
technical training, both in-country and abroad, of the prcfessionzl
and parsprofessional personnel- needed to administer and execute the
program, (b) massive importation of commodities which were ordered,
Gelivered and distributed to cooperating agencies, and (:) diver:ze
efforts to bring about more positive attitudinal changes toward fxiily
planning among the ranks of governmental officials and other policy
rakersz, which inecluded motivational training content in technical
sourses, salary subgidies to ministerial personnel inwelwed in the
preogram, provision of technical consultants, other forms in minor
rudget suppord; ete. All elements indiviadually and in interrelalel
feshion, were designed to lead to (1) a recogniticn of the neei fcor
aily planning and acczptance of itz validity as a national progra:,
né {2; the establishment of roots for developing ths 2&pacity of

e public health systems to deliver family planning sarvices.

b

&

The gecond stage;, now just beginning, focuses on promoiing greaber
public awareness of available services, developing research capacity
fcr feed-back and permanent in-country training ability (both designzd
o upgrade programs), and inducing the participation of other inter-
natianal and bilateral donors to guarantee maintenance of programs

by financially backstopping the GOE. These activities coalesce towasl
one aim: to accelerate the actual delivery of family planning services
<o the public; increaging the number of women actiwvely contracepting,
+*hereby fulfilling the project goal of reducing the natinnal birth rate
with assurance of a continuing decline.

The salient feature of the project approach is that the Misgion is
sipporting the GOE by promoting a "horizontal" integration of family
planning clinical and informational services into the existing health
services svailable to the public and those planned for the near future.
This implies a short-run structural restriction of project reach,

in that its greatest initial impact will be in urban and semi-urban
areas since the predominance of the general health infrastructure is
found precisely in the cities and towns; at the present time and
presumably at the EOP. However, in spite of thisg limitation, the
Misgion believeg the approach most sound in the long run for optimizing
chances for institutionalization of FP services, the project purpose;
rather than attempting to maximize the number of acceptors from the
mogt needy of Esuador's peoples, the rural marginal populations.

T2 project approach being used also in%ersects well with the private
z2c%0or of potential FP services since the training provided public
health physicians; most of whom are employed only part-time, ig likely
t¢ be utilized in their private practices. The newly-established
relationghip, arranged by USAID; between the Gynecology and Obstetrics
Society of Ecuador and the Pathfinder Fund will benefit private members
of the Society, which will be responsible for dlgtributing the
~anteraceptiver donated by Pathfinder.
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Li-zrnavive approaches to solving the population problem would be teo
Zst in the esgtablishing of a network of clinics dealing exclusively
. i.e.; a "vertical" system supplying all direct ané supportive
slzagy or secondly, to sponser cver-all irmprowsments ‘n general

:ii programs, which would include the incorporaticn of F2 delivery

1 7he2 first alternative, creation of a corplex of FP clinizs would

.ply a large-gcale and costly construction elfort, whelesale provision

oF 2l &guipment and furnishings, and permarent beavy outlay: in salaries

Jor opewtisipating personnsl. Not only would an encrmoug investnent
cquired and the political risk of near-total identification of

~Z with the FP «linics be run; but the probability of succzessfua

mlnvation of the program as USAID support diminighes wo.ll te

crespendingly lessened.

£y

S I

e s22ond opiion, that of strengthening the general publi: heaizih

rogranl 8¢ that the system would eventually produce family plamning

: pars of its improved functioning, is posited on the "trickle-down-
Yenefits™ effect; a concept of unproved reliability in this field.

3 b o0 Mmoo
L IR 7S |

! with USAID funds for strictly health projects limited, populaticn
Lands would be zeverely diluted in such an endeavor. The Mission alss
tilZl2yas that support of general health programs more appropriately

Tells within the purview of PAHO and other such specialized orgaalzationg.
Iizwzver, we may subsequently request certain non-population funds for

a zuall and carefully selected public: health project to evidence USAID
lrziress in health matters outside of population.

sy Acetivities Programmed

2rizs of five new activities planned for initiation this currenc
are congidered indispensable to a balanced growth and consolidation
project. Two of the new sub-projests, the Population Laboratory
] uensus Sample, are designed to fill the void created by the
sarta of reliable demographic statistics related to population growth
Lotha 1nua.ces {economic, physiological, social, psychologa.ca.l) of
zilly well-being,

ek t; &

ANR-E
rh (0 ’
.<’- ‘_)
(Y

Tve zperific objezbive for creating the Population Laboratory is to

< 1ish an on=going capazity for developing current and more radibie
cxpale data on which to base policy and operational decisions and
o easure short-term changese Installed in the Natienal Planning Board,
.5 unit will be best positioned to affect decision-making regarding
b ciasion pelicies and to evolve new methodologieg for data collecticn

: zazlyses. The Laboratory will aliow the natiomal family planning

.. 7r bazome more effective by constantly measuring key demographic
Srrigtlos in diverss geographical and culdural areas.
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The Government of Ecuador will carry out iis decennial Population and
Iiouzing Census in late CY-1972, producing the most comprehensive sourze
of current population data (distribution, composition, ete.). However,
exnerience indicates that usable results fron Latin American censuzes
are zenerally not available for as much as four years after the date of
<he censue, thus losing their immediacy. The objectives of this sab=
proje2rs is to obtain preliminary--bubt statisticaily valide- resuld
ccncerning population variables from the 1972 Censug, derived fro& a
sanple (percent yet to be determined) of census schedules that has been
drevrr, edited; processed; tabulated and analyzed within nine monthsz
af 2> the taking of the Census. The progran will be sponscred by the
aticnal Planning Board and carried out by the Insiitube for Statistics
zno Cnsus, with frequent short-term technical assistance (sampling,
:i;ziav evaluation of under-enumeration, e%c.) from the U.S. Bureaua
of t-e Census. -

The r:sszearch products of these two efforts; supplemerted by the IUS
Tvelustion Unit will permit the development of technical criteria for
Judcing the project's progress toward goal achievement, and by extensicn,
s2rv: +o signal problem areas requiring special attention. The value

of up-tc-4ate demographic data, widely disseminated; in affecting public
opinion will not be overlooked.

Since many within the medical profession are very conservative and still
2o act accept the family planning concept, it is imperative that young
profeszionals receive, during their university studies; training in

lexopraphy and FP methodology so that they are prepared technically and
philosophically to contribute te the national program. A Mission-
suppcrted program to provide such training and to create a system cf
cpulaticn Studies Centers carrying out health research was initiated
with the Ecuadorean Association of Medical Faculties (AFEME) in 1968.
Howewver, due to the one-year closure of Ecuadorecan universities, the
orogram became Inoperative, save for extra-university work by faculty
mcriters on research projects. Upon reestablishment of the AFEME program,
*he tearhing of demography, population dynamiecs and family planning to
redizal students in the three medical universities (Quitc, Guayaquil
and Cuenca) will be reemphasized, and the Centers will conduct specifi:
hezlth regearch projects; related tc family planning, orn such topies
23 induz=3d abertion; multiparity; nutrition, et-z.

p

Jest Available Document

Tac fourth planned activity, the construction of an Ecuadeorean Population/

Tanily Pisnning Training Institute, will allow the government; through

itz MCPH, to join with several international organizations in creating

5 campwehenglve in-country training facility, reflective of indigenous

sonditions and responsive teo local needs. Discussions with GOE officials

and the directors of numerous F/FP projects concerning the establishment :

&7 +the Institute have evolved a concensus that such a training center is
ra2quired if Ecuador's present and future P/FP program is tc expand at a
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rate commensurate with the demand for services. It is also clear that
there is sufficient profesgional capacity in demography, sociology,
economics; obstetrics; and gymecology to provide comprehensive ‘training
in population dynamics and family planning within Ecuador at the prezent
time. Quality in-country training can best mirror cultural-gpecific
facters (so important to the relevance of training to national realities),
wIll be considerably less expensive that Participant training, and will
engble greater numbers to receive the benefits of training than de at
rresent. Further, although its main function wiil be trsining, the
—nstitute will also generate gynecological and family planning servize:s
for up te 100 women a day (new acceptors and control cases) and condust
apzlied research on contraceptive use;, methods and continuation rates,
fertility, cytology and other topics directly related to its training
function. There will be a natural tie-in of the Institute's werk with
the AFEME Center’s personnel and labors, with senior staff cf the
As:cciation participating in short-term advanced training seminars, anc
research collaberation (presentation of papers, exchanging of data and
findings) occurring whenever feasible.

= crder to expand present efforts in FP information and education, the
Mission will support a fifth new activity, a pilot program with the Malaxrie
Tnstitute (SNEM). Managing one of the most extensive outreach systems in
the country through a network of extension agents and voluntary ccllabo-
rators at the comminity level, SNEM officials are interested in diversifyirg
tae scope of their assistance; presently only malaria erradication, ané
have pinpointed the provision of FP inférmation and motivation as a
pricrity. Over the past years, BEOO SNEM agents have gained the confidence
<f the rural population (more than any other government agency aczording
+> zome observers), and consequently they and the approximately 600%
comzanity volunteers enjoy immediate access to the family unit. The
MIszicn believes that this sub-project harbors great promige for
Clsseminating family planning information in Ecuador, with & potential

for reaching approximately 3.6 million people in rural areas, and for
bezoning a vital contribution to increasing public awareness of famil;
vlancing during the lastthree years of the project.

L, 2¢litiral Considerations

The 4iffizulties anticipated in the original PROP coming out of petan<isl
crrczition of the Church, bacged on the Papal Encyclical; to a country-
wiZle program haye fortunately never materialized in any serious ox
crganized faghion. In fact, excluding isolated ineidences of resistance
from treditional sowk® and/or reactionary clericse, mainly rural, to the
zilrth =ontrel & implications of rasponsible parenthood; religious
oppcsition to family planning can be cautiously deseribed in Ecuador
2 cver-rated, and especially so in the coastal regions. Key to this
feorrable religlous climate has been the support of members of the
v .r2a hierarchy, notably the Archbizhop of Guayaquil, and young refcrmist
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elements of the Church. Negative public reaction to the program, for
religious reasons, has thus far been minimal, seemingly due to the

noninalism of the majority of the country’s Catholics;, who pay little
k2ed to the conservative interpretation of the major theological precepts
of Catholicism pertinent to this field.

The Mission expresses confidence that the recent change in political
leadership resulting in a military government will enhance the prospects
of the family planning program‘s acceptance on a national scale for
‘hree basie reasons: 1) former President Velasco Ibarra‘'s implicit
resistanze to the program has been eliminated; 2) the FP program of the
Jinisiry of Defense hag proved to be the most effectiwve of those
gnensored by USAID; with a high level of competence and zommi*ment; and
2% <the new Minister of Public Health, promoted from General Director of
the Armed Forces Medical Services;, functioned while in this capacity

g2 heal of the MOD family planning program.

I snalyzing the financial implications to the GOE of its carrying out
& prcject of such magnitude after FY 1975, the Mission is convinced
that one of its principal tasks during the three remaining years of
the project is to act as catalyst in encouraging the entrance of cther
donors into the Ecuadorean program. This strategy has led during the
past year %0 a seri@s of discussions and correspondence exchanges with
such ingtitutions as the U.N., Population Council, PAHO, Rockefeller
¢undation, the Pathfinder Fund; the Swedigh International Development
Autiaority (SIDA), ete. Some success has been lodged, with a commitment
zoming from Pathfinder on provision of contraceptives, and strong intent
denenstrated by UNFPA in funding the MOD program and by UNESCO in
gubzidizing the Ecuadorean Center for Family Education. These efforts
cn the part of the Mission will continue since a precipitous withdrawal
<f TAID support at EOP without compensating assistance by others woull
hawve grave consequenceg for the family planning movement in the
counsry.
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POPULATION
PERT PLAN - MAJOR TASKS

Responsible  Time

Steps Activities Description : Agent Months

Z A-B Re-establish AFEME Population  USAID/GOE 8
Studles Centers

2 A-C Establish POP/LAB within USAID/CON/GOE 8
National Planning Board

3 A-D Establish SNEM Info/Motvtl. USAID/GOE 9

- Program

L A-E Establish POP FP/Institute GOE/USAID/0.D. 18

5 A-F . Prepare and administer Census GOE/USAID/Cont 9
Sample

€ A-G Provide costs for local train- USAID 18
ing ’

7 G-E Logical Relationship (dummy e -—-
activity)

8 A-H Procure and Continue T.A.: USAID 4o
Contract Services for A.V. :
Production Unit, Eval. Unit,
Sex Ed., Pop. Lab., Census
Analysis, F.P. Ed. and to
other related projects

9 A-TI Continue local costs support USAID/GOE/OD 4o
for functioning of A.V. and
Evaluation Units, and Pop.
Dept. and related projects to
promote FP services and info/
education

1C A-J Procure FP equip & supplies USAID/GOE LT
and distribute same to
cooperating agencies

12 A-X Provide participant training USAID/GOE Uo
tc new staff of Coop. Agencies

12 B~ Conduct Health Research and GOE/AFEME 34
Teach Demog./Family Plenning in
Medical Schools
LIMITED OFFTCTAT. 1ISE
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Responsible Time
teps Activities Description Agent. Months
=3 C-N Provide Demographic Statistics for GOE/Poplab. 34
Pianning Purposes
b D=0 Provide Info/Motiv. in Malaria GOE/SNEM 33
Erad. Areas
=5 F-N Utilize Census Analysis for Demog. GOE 21
Projections _
16 E-L Provide continuous in-country GOE/OD ol
training, and applied contra-
ceptive research
G-I Logical Interrelationships (dummy
activity)
N=-G
H-P Logical relation to project purpose
I-P
J=P
K-P
L-P
M=P
K-P
0-P

tg

Institutionalized public family
planning services and information
provision (project purpose).
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2.

Narrative

Beirg part of a revision of the previous PROP and conslidering that
the project is well underway, much of this implementation plan is

a recapitulation of already-completed or continuing activities of

the Course of Action.

2. First Stage: Conceptualization and Initial Impleentation
(From establishment of project to January 1972)

The USAID first became officially involved in gopulation ~
activities in Ecuador in June 1968 when ProAg 68-7 was signed
with the Ministry of Public Health (MOPH). Funds were provided
for {(a) the establishment of a Department of Population, (b) the
cperations of Population Studies Centers directed by the
Asscciation of Ecuadorean Medical Faculties (AFEME), which would
also sponsor teaching of demography in three medical schools,
and (c) collaborative assistance to the IPPF national affiliate.

In early 1969 the Population Department was set up within the
Netional Health Service (NHS) of the MOPH in Guayaquil and
staffed by professionals who received tralining &road. By mid-
1969, a cytology course and program for cancer detection (a
supportive family planning service) had been developed with the
Cencer Institute, as had a program with the Women's Medical
Society, with USAID assuming costs previously borne by IPPF.
During the remainder of 1969 the Population Department conducted
training seminars for MOPH clinic personnel and distributed

the first deliveries of equipment ordered for the research and
health centers.

The value of sex education to a national family planning program
es recognized by early 1970 and assistance provided the YMCA
for a pilot project with the Ministry of Education for instruct-
irg school parents, the results being so favorable that the
Ecuadorean Center for Family Education was XE¥#X spun off as

ar, autonomous unit paid through the MOPH. ProAg's with the
ilinistry of Social Welfare, incorporating the first exclusive
focus on rural activities in the national program, and the
Linistry of Defense for equipping their medical centers and
treinirng personnel were signed in May of 1970, concurrent with
rerewal ¢f the MOPH agreement.

]

Trhe pregress of the AFEME program in research and teaching of
cemcgraphy and family planning was ccmpletely halted in June
—-S70 with the government closure c¢f universities. Instituticnal
cintrocts were signed to establish an Evoaluation Unit in July
znd an Audio-Visual Production Unit in September; both to
cwerate from within the National Health Service. Additional
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technicel assistance in the areas of cancer detection; health
educaiion and sex education, plus participant training for
physicians, social workers and midwives from the three ministrier,
znd local training for auxilliary nurses were provided intermit-
tantly during the year. Towards the end of 1970 a pilot BHEEX
project for FP service provision in several hospitals and dis-
pensaries of the Ecuadorean Institute of Soclal Security was
iritiated.

Expansion of on-going programs, such as the Ecuadorean Center
for Pamily Education which hosted a Latin American Seminar in
Sex Eduzation in April, and the Ministry of Social Welfare,
which inzcluded the Andean Mission in its work, occurred in
1871, the third full year of the project.

A smalil pilot program of training and subsidization of persoric.
of the Ministry of Production (Agriculture) began late in ths -
year, which, alcng with the new Andean Mission activities, gavas
further attention tc the needs of rural populations.

Increased in-country training sponsored by the USAID was made
possible by a special fund established under a new MOPH agree-
ment &t nid-year and accelerated the process of properly
preparing and motivating the technical and administrative
personnel requisite to the successful execution of a nation-
wide family planning program.

Second Stage: January 1972 - June 1975

Durirg this second stage the principal thrusts will be conscli-
daticn of the program, public awareness promoticn, and accelerz-
tion of family planning services.

Tz achieve these goals the new activities will be implemented cc

-

catiined below.

1. Tne Association of Ecuadorean Medical Faculties (AFEME) will
re~establish its Population Studies Centers and reilnitiaze
the allied research and teaching. Discussions will be helZ
to regroup the original nuclei of researchers and X peda-~
gogical staff and a ProAg will be signed by June 21972 tc
prcvide local cost support for the teaching of demography.,
populaticn dynamics and family planning and for related
heeith research; the Centers should be cperative by
Lugust 1972

" demcgraphic and statistical consultant from the University
of Vorth Carclina will visit the Mission during early 1972
7 enalyze the functional aspects and methodology to be
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employed in establishing a Population and Demography
Laboratory. Approval of the concept will be forthcoming from
the lational Planning Board by mid-year, at which time a
Profg will be issued to coverEN costs of office and data
prccessing equipment, the services of a contract advisor
(recident or TDY), and local salaries and operations. The

- Pooulation Laboratory will be legalized as a functional

unit of the National Plamning Board by August 1972.

Negetiations begun in late 1971 will continue with the
Molaoria Control Institute (SNEM) to finance training;
educational materials, and partlal salary costs involved

in 2 FP information/motivation program. A ProAg will be
signed with the MOPH and SNEM and activities will begin in
September 1972, Malaria field agents and a limited number
cf community volunteers from selected areas where FP
cservices are considered to be reasonably available will be
“rained in FP and educational techniques and provided
materials, and then reassigned to those initial study areas.
The program is viewed as having enormous potential for
auvakening rural populations to the existence of birth
conirol technology. It is plenned that as medical services
advance into the countryside, public awareness of and

demand for family planning will proceed apace, based upon
an extension and enlargement ¥ in 1973-75 of the SNEM program.

The delineation of relationships started in 1971 between the
USAID, the MOPH, IPPF and other donors for establishing the
Population/FP Institute will be further clarified during

“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
©7ill commence functioning. The Pathfinder Fund will have
provided equipment; the Population Council, research support;
IPPF, administration costs; and the USAID, only construction
costs5. Research results will be exchanged with the AFEME
Centers and othert to EEHERMEM continuously redefine the
reievance of the Institute's training content.

cussions dating from mid-1971 on conducting a Census -

pie will continue with the Ecuadorean Institute for
tistics and Census during this year's preparations for

“he actual administering of the Decimal Population and

Hcusing Census scheduled for November 1972. A ProAg will

te cigrned by June 1972 with the Naticnal Planning Board

cr.¢ perhaps the Latin American Demographic Center, projecting

orn implementation starting date of early 1973. A statis-

“icaily valid sample will be obtained, through USAID support

ci short-term assistance by the U.S. Bureau of Census and
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Population Project 518-15-570-094 PROP Revision No. 1

ANNEX A
Number of Acceptors Needed to Achieve Project Goal

Below follows the formula prepared by the Evaluation Unit of Family
Pilanning Programs, National Health Service, Guayaquil; which is being
used in this project as a theoretical guideline to the targeted national
birth rate reduction.

(Figares Tor 1970)
POPULATION 6 million
JOMEN (15-49) 1,395,000
CRUDE BIRTH RATE 43 X 1000
BIRTHS PER YEAR 258, 000
GENEFAL FERTILITY RATE 204

PREGNANCIES TO BE AVOIDED IN 1 YEAR
TO REDUCE BIRTH RATE BY ONE POINT
PER YEAR | 6,000

STERILIZATION NON-MEDICAL MEDICAL

PROGRAM METHODS (%) 0.0% 20% 804
PREGNANCIES TO BE AVOIDED 0 1,200 4,820
T’OMEN TO BE PROTECTED 0 5,880 23,530
NUMBER REQUIRED CONTRACEPTORS 0 14,700 47,060

€3 N 0D WL An D W T2 A0 - O G D e D D D D T T D D D G O ) e D D D R G S e D B N M D D e T R R OD e WD D S CD WD S A e D e R e aD WO O O G an e oD G

TOT/.L. NUMBER ACTIVE CONTRACEPTORS REQUIRED TO RELUCE
BIRTH RATE BY 1 POINT PER YEAR = 61,760
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other consultants, and local costs coverage. The results
gained from the sample will be continuously utilized to EOP
and beyond to improve FP programs and provide additional
criteria for Judging thelr effectliveness by region.

Programmed to run concurrently with the initiaticn and
implementation of new activities through EOP are all those
functional actions, based on USAID inputs, that were in
progress at the PERT starting date of January 1972. The
Micsion believes it essential to the viability cf the
national FP program to continue, although at a diminishing
rate, its financing of such components during the project
duration: participant training of new staff;, technicai
assistance provision, commodity importation, and meny cf the
local cost elements for cooperating agencies. The scle
exception may be the Missiont!s support of in-ccuntry training,
discontinuing after June of 1973, when this function wilil be
assumed by the Population/Family Planning Training Institute.
However, this discontinuation depends entirely on the
successful cstablishing of the Institute on schedule and

its actual capacity, in practice, to satisfy all in-count:ry
training needs of the Ecuadorean national Family Planning
program,

BURNS
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ANNEX B (continued)
i9. Pilot project of information and motivation in industrial companies.

20. Study plan for using Andean Mission resources {of agriculture
extension in Indian areas) for FP service provision.

21, Study of cultural barriers to FP in Indian populations.

22, Feasibility study of FP programs with private physicians (Obctetrics
and Gynecology Society of Guayas).

23. Study of hospital abortion costs in Maternity Hospital of Gucyequil.
2k, Study ¢f private clinic costs of the Ecuadorean FP Associatior.

25. Study of urban migrant fertility patterns and their importance in
socio-economic mobility, city of Guayaquil.
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Population Project PROP Rev. No. 1 ANNEX B

Listed below , in order of priority, are the research evaluation projects
planned for implementation during the first three years of operations

vy the Evaluation Unit of Family Planning Program, N.H.S. The list

of the first 24 topics is excerpted from the Unit's Activities Report

for the period October 1970 to January 1972 and the last describes a special
multiphased project. It 1s assumed that the Unit will continue to

produce an average of approximately eight evaluation studies per year

to reach the total of 41 indicated for EOP status.

1. Determination of minimal feasible size for a national program of
family planning in Ecuador.

2. National system of statistics for the MOPH centers.

3. HNational system of statistics for family planning.

L., Feasibility study of FP services in the official health program.
5. Supervisory system for official FP services,

6. Resources of Public Health Centers for developing a FP program.
7. Evaluation of FP training activities.

8. sign of FP postpartum programs in the Maternity Hospitals of
Qulto and Guayaquil,

0, Statistical system for the Maternity Hospital of Guayaquil.

10. Sketch of basic resouces needed for a national FP program,

21. Fcllow=up study of Ecuadorean Family Planning Association program.
12, Pilot study of XX use of coupons in Armeé Forces! FP programn.

13. XKAP {kncwledge, attitudes, practice) survey in Armed Forces.

14. Democgraphic profile of Ecuadr.

15. Analysis of fertility surveys of Quito and Guayaguil taken in 1966
urider the direction of the Latin American Demographic Center (CELADE).

16, Opinicn survey of physicians in Ecuador.
17. Opinicn survey of Ecuadorean leaders.

18. Siudy pien for utilizing Malaria Institute personnel for promoting
“he demerid for FP services.
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LPORTAIT ASSULPTIONS

ie Analycls of census sample from 1972 census.

t. GOE, Iational Planning Board, Central Bank figures.
2.a. Ministry o Public Health records.

b. Hational Nutrition Institute data.

c. Ministry of Education data.

1. Declining population growth rate does not.adversely
affect industrial development.

2. Children of marginal families with fewere dependents will
receive preater per capita nutrition, education and medic
benefits and therefore will have irproved opportunities t9
participate in the development process of the country.

3. GNP will continue to expand in real terms, or at least
remain constant.

4. GOE revenues will continue to be spent at least at the
same level for public services to marginal groupse

1. National Civil Repistry vital statistics
Statistical reports on fertilty,mortality and family -
planning services emitted by MOPH, National Health
Service evalvation unit, Ministry of Defense,
National Planning Board's population laboratory,
and Population Studics Center of the Assoclation of
Ecuadorean Medical Faculties (AFIME).

2. Short term contractors revports

Statistical revorts issued by MOPH, NHS, MOD, NFB,
and AFEME. .

1. Public institutional infrastructure of FP services and

information will reach a segment of the population
sufTicliently large to effect a decline in the national
crude birth rate. ' -

2. Iow income families have an actual "felt need" for FP
* ' and will continue demanding information and services.

3. FP services will be expanded in rural areas.

L. Women who are unaccustomed to soliciting medical atten-
tion for public health centers, yet who are influenced
by project information/educut1on/mot1vation, will seek

and osbtain family planning services from the private
sector.

1. Health Center statistics reported monthly; field visits
by Population Department supervisors and their reports;
field visits by USAID/E population staff.

2. Reports of Population Department supervisory activities
USAID/E population staff reports.

3. Examination of EU revorts (number, type, guality).

4. USAID population staff examination of materials produced.

5. MOD health clinic records; FP statistical reports from
Fvaluation Unlt.

1. As EOP draws near and USAID f{inancing phases down, the
GOE will provide =zdeguate resources and/or obtain Inter-

national funding to continue supporting public personnel
and facilities dedicated to FP.

Other international and billateral donors such as IPFF,
Population Council, UNFPA, Pathfinder Fund, etc., can be

convinced to participate more fully in the netional
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Life of Project:

PROJECT DESIGN SUMMARY Fror. FY 69 to IV Th

LOGICAL FRAMEWORK Total U.S5. Funding: $6,299,3C0

Projeét Title & Humter: POPULATION 518-15-570-09%

Dute Prepared: Merch 15, 1972

HNARRATIVE SUMLARY

OBJECTIVELY VERLFIABLE INDICATORS

Mission Goal’

1. To roise the level of income of that extreme-
ly large segment of the population (estimated
by the GOE at 53 per cent) which is on the
margin of soclety.

2. To maximize the participation of all people
of Ecuador in the development process.

Measures of Mission Goal Achievement

l.a2.
b.

2.a.

b.

Ce

Increased per capita income of marginal families.
National income per capital and demographic distribution.

Relative availobility on a per capita basis of health and other
services offerred to marginal population.

Higher level of nutritional status and caloric inteke of nargina.l
populations.

Improved proportional school attendance and reduced drop-out rates

of children of marginal populations.

Project Goal

"> fmprove the opportunities for Ecuadorean
famflics to raise their standard of living,
gpecifically, by estzblishing a decline in the
natfLdnal birth rate that will reach a minimum of
Sne point per thousand (1/1000) by 1975, and that
is founded upon institutional factors which will
guarantee a continuing decline after EOP.

Measvrements of Project Goal Achievement

1. A number of women actively contracepting that averages from 60,000
to 65,000 (estimated to be 80% urban, 20% rural) each year over a
five year periosd from 1971 to 1975, the revised BOP year.

2. Changes 1n Hational crude birth rate during project.

Project Purpose

To institutionalize the provision of family plan-
ning (FP) and supportive services and relevant
information, including educatisn and motivation,
within the national public health infrastructure
and other quasi-public institutions (eg., the
Armed Forces, Andean Mission, Ecuadorean Center
for Femily Education, Ministry of Putlic Health,

etc.)

Endof Project Status - CY 1975

1. A MOPH system of urban and rural medical facilitles offering family
plaaning clinical services, promotion and information as & wital and
accepted part of its preventive medicine program with approxinately
30,000 contraceptirg women.

2. A population department ir'operly staffed and budgeted with the

National Health Service

NHS) of the MOPH supervising procedural

norms for the condutt of FP programs in MOTH centers.

LIMITED OFFICIAL _USE
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7.

8.

9.
10.
1.
12.
13.
1k,
15.
16.

17.

18.
19.

el o b e et - o e B et

L Ll L
{linlonl records of MA health posts
ovaluation unit statisticul reports
ISW records of sacial worker visits and course presenta-
tions.
Clinical records of EISS clinics
Evaluation unit FP statistics
Patifinder Fund records
USAID/E population staff visits
Examination of materials, course content, and evalua-
tion of effectiveness by Evaluation Unit and USAID/E
porulation staff
Quarterly reports submitted by the YMCA
Clinical reports of the WMA
Evaluation Unit FP statistics
Records of Cytology labs
Training reports ’
Evaluation by Evaluation Unit and USAID/E population
staff
Official status within statistics Institute

-Evaluation of research and data analysis produced

Verification of statistical validity of sample
Projections and programs developed

Interviews in communities where NSEM field agents
worked by Evaluation Unit

FP records in rural health centers

Examination of university medical curricula and
demographic research
Evaluation unit statistics

[N

Profram and will devote more resources Ior P/WP activie
ties in Fcuador. ~—.
To guarantee the institutionalization of FP programc,

the GOE would officially declare a pro-FP pollicy; at the
minimum it will continue its tacit approval of FP and

not declare dan official pro-natalist policy.

Potential opposition to FP of the Church, students and
anti-U.S. groups will not become great enough to paralyze
government-provided FP services and information.

Medical, paramedical and other professional personnel
who have received training in FP sponsored by USAID will,
in fact, be sufficiently motivated to utilize this train-
ing in actively promoting and providing FP services to
the public. .

mast Available Documerit
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3. An Evaluation Unit evaluating FP oropram eand their effectiveness ké@ "

LI TT:D OrFICIAL USE establiched and functioning in the FHS.

4, An auwdio-visuzl (A-V) production unit under NHG direction, creating
and printing all educatiosnal ond informational materizls required
by the natione) FP program.

S5« The Ministry of Defense offering FP services and information in its
23 clinics to all interested Armed Forces personnel and their civilian
relatives, with approximately 5,000 contraccpting women.

6. The Andean Mission providing FP services and information in 50 rural
health posts, with approximately 6,000 active contraceptors.

T. The Ministry of Socizl Velfare disseminating family planning informa-
tion through social workers and community development specialists in
rural areas.

8. The Ecuadorean Institute of Social Security offering TP services and
information to its 600,000 affiliated members in 70 owned or affiliat-
ed clinics, with approximately 10,000 active contraceptors.

9. The national Qbstetrics and Gynecological Soclety distributing cone
traceptives donated bty Pathfinder Fund to 1its members and sponsoring
midwife training in FP.

10. The Ecuadorean Center for Family Education training primary and
secondary school teachers and parents in sex education, developing
didactic materials on sex education for use in classrooms, and
working to establish sex education as a part of the curriculum in
all public schools.

11. The YMCA providing weekly sex education/family planning courses for
labor union members.

12, The ‘Woman's Medical Society providing family planning services in 16
clinies with approximately 2000 active contraceptors, and presenting
approximately 300 commnity conferences in family planning annually.

13. Six cytology labs handling the increased demard for pap smear tests
generated by public FP nrograms.

14. A Population/Family Planning Institute providing high quality, low
cost, in-country training in FP Technology and Motivation to 200 : N
medical and paramedical personnel, and FP awvareness and motivation \/}
courses to about 300 leaders annually, and FP services to 2000 women. '

15. A Population Iaboratory, established in and staffed ty the National
Planning Board, compiling and analyzing national demographic data
pertinent to population poslicy considerations.

16. Census samnle utilized to define demographic trends, and project de-
velopmental consequences of Ecuador's population growth.

17. FP information teing provideéd to rural populations by 6,000 community
volunteers and 500 field vorkers of the National Service for Eradica-
tion of Malaria.

18. The permanent incorporation of demographic studies and FP technolo-
gles and practices into the curriculum of the three medical univer-

Y

BEST AVAILABLE COPY

sities.
19. Approximately 10,000 women influenced to become cortra.ceptore in the
private sector. LIMITED OFFICIAL USE
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1. Health facilities (clinics, centers, sub-

10.
11.

centers, posts) providing FP services and
information; by sponsor:
a) linistry of Public Health (total)

Urbtan

Raral °
L) linistry of Defense
¢) Andean Mission (rural)
d) Ecuadorean Institute of Social Security
e) Women's Medical Soclety
Departrment of Population staff trained and
supervising FP programs
Evaluation Unit staff trained/major evalua-
tion studies emitted
Audio Visual Production Unit staff trained/
level of productive capacity of Unit
Lumber of SOLCA cytological laboratories
equipped /pap tests
LHOD Infertility Laboratory-level of operat-
ing capacity ’
Ministry of Social VWelfare staff trained and
prorotional courses in rural areas
l'idwives trained in FP
Ecuadorean Center for Family Education
courses in sex education for teachers and
parents
MCA sex education courses for union members
The Ecuadorean Population and Family Plann-
ing Training Institute built, staffed and
administered with adequate operating budget
and training, research and service capacity.
Population Laboratory equipped, staffed
and functioning at a high technical level
Graduated medical students exposed to FP and
demographny in studies/health research pro-
Jects through AFEME program.
SIEM field personnel trained in FP education
voluntary collatorators with literature,
diseeminating FP information in rural areas.
Census Sample team organized and functioning
with high technical competence
For 1llustrative purposes only, to show pro-
Jected acceleration of FP service provision:
number of women actively contracepting

Output Targets: Cumulative Estinates

Through FY 71
[y, ——e—==
a) 41
: 5§

b) 7

o) -

d) 3

e) 3
2. 9
3. 6/8
h, 6/10%
3. 3/15,000
6. 0"
Te 10/16
8. ks
9. 8/15 -
10. 17
11. -
12. -
13. 150/3
1k, -
15. -
16. hs’om
BEST AVAILABLE COPY

Y 12

51
51

13
10
6
L
12

6as 19
6/50%
6,/145,000

25/65

55
12/45

T1
sk
17

25
20

8/p5as”
8/90%
6/15,000
T0%
30/125

105
ik /75

300/6

50/500

£07600w

55 008
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1.

16.

a. Fleld reports Ly Population Unit
Commodity receiving & distribution reports

t. Ministry of Dcfense gquarterly reports, field visits '

c. Andecn Misslion quarterly reporis, fleld visits
d« EISS quarterly reports, field visists by Population
Unit ‘ )

Grantee eontractor reports
Contractor reports, examination of studies issued
Contractor quarterly reports, examination of materials
produced
Inspection of equipment and quarterly reports
Receiving and quarterly reports, personal inspection
Field visits by USAID project monitor, staff

reports on courses conducted

PIO/Ps and obstetrical-gynecological society reports
ECFE quarterly reports, USAID visits to courses
Periodic reports and visits
Field inspection, periodic reports, budget reviews

. Balary vouchers, contractor reports
AFIJ{E quarterly reports
CEMA training and follow-up reports, field inspections
PASA contractoxr reports
Studies conductedly evaluation unit.

a)

b)

c)

r S

The MOPH will budget sufficient resources to realize
construction and equipping of the total of 54 new
rural clinics planned for completion by 1975.

The Andean Mission will receive an IBRD loan to
construct its projected total of 60 rural health
posts and will have all in operation by 1975; if the
World Bank loan does not materialize in its entirety,
the USAID will investigate the possibility of ucsing
its loan resources to assist construction completion.

The GOE will continue to provide the manpowver and
funds necessary to achieve torgeted osutputs.
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UCCID Decwrnents

Troject Manager Reports

a)

b)

c)

a)

e)
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The GOE will continue 1its support of the project.

The Pathfinder Fund will surply contracepti<es needed by
all clinics providing FP services after FY 72 as USAID
terminates such commodity aseistance.

The United Nations Fund for Population Activities
(UNFPA) will assume costs of the Ministry of Defense
program by January 1, 1973.

UNE3CO will subsidize costs of the Ecuadorean Center for
Family Education, which will function from within the
Ministry of Education, by July 1, 1973. ‘ '

IPPF in addition to supporting its private clinics will
provide the costs of administration and training and

the Population Council, research support for the
Population/Family Planning Institute.
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1. Tstal cost of Project: ($6,999,300)

2. Tcchniecal assistance total (MM)

Froject Suppart

Crantee Contyacts MOPH .

Columbia University Evaluation & Research
Contract

American Inst for Research
Mass Communications Contract

Cytolsgy Services to Cancer Detection Prog.

Sex Education Contract

Crantee Contract Ministry of Social Welfare

Population Advisor

FP Education Contract

llumerous short-term technical services

U. of North Carolina Pop Iab Advisor

U.S« Bureau of Census

3. Participant Training (MM)

L, Commodity Costs
Office Equipment
Audis=-Visual Equipment
Cytology Equipment
Clinical Equipment
Infertility Laboratory Equipment .
Vehicles

5. Other Costs

Local salary subsidies, travel and per diem,

local research and training, supplies,
miscellanesus .

GOE

T- rotal contribution of Personnel and
Infrastructure, MOPH, MOD, MOSW, others
$L,8%6.5

Other Donors

Total Contributiosn $2,250

1. IPPF: cost of FPupromotion and services
through its system of private clinics;
administrative support of the P/FP Training
Institute

2. Pathfinder Fund: Cost of contraceptives
donored to the Obstetric/Gynecological
Society and to the Population Department,
NHS; equipment for POP/FP Jnstitute

Budget & Implementation Schedule

Through FY Tl
1. $2,0636

2.

Se

1-

l.

2.

216

37

59

2
20
19
19
8
12
18

263

732
67
150
150
305
60

$1,112

- 2,098.9

283.5

¥Y 72

83-
24
12

12

577.6

215.5

35

FY 73 FY 74 s
1,104 957 I,
81 17 81
2k 2l ol
12 12 12
12 12 12
12 " 12 12
9 9 9
12 8 12
40 4o ko
130.6 90.5 76
30 36, 26
49,5 2.5 25
5- 5 - .-
45,6 30 25
779 . 680.1 634.5
70 750 750

270 300 320

63 o " (4]
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IV pys ram

<. 'TECCO: locz) costs and T.A. to ECFE program

€. Forulation Council: costs of research support
of P/FP Training Institute .
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