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- i -  

PROJKCT AUTHORIZATION - 

Name of Country : Peru 

Name of P r o j e c t  : Chi ld  Su rv iva l  Act ion  

Number of P r o j e c t  : 527-0285 

1. Pursuant  t o  Sec t ion  104 of t h e  Fore ign  Ass i s t ance  Act of 1981, a s  amended, . I hereby a u t h o r i z e  t h e  Chi ld  Su rv iva l  Act ion P r o j e c t  ("Project")  f o r  Peru 
involv ing  planned o b l i g a t i o n s  of not  t o  exceed Nineteen Mi l l i on  United S t a t e s  
Do l l a r s  ($19,000,000) i n  Grant funds ("Grant") over  a  f i v e  ( 5 )  yea r  pe r iod  
from d a t e  of a u t h o r i z a t i o n ,  s u b j e c t  t o  t h e  a v a i l a b i l i t y  of funds i n  accordance 
with t h e  A.1  .D.  allotment proces s ,  t o  h e l p  i n  f i nanc ing  f o r e i g n  exchange 
and l o c a l  cur rency  c o s t s  f o r  t h e  P r o j e c t .  The planned l i f e  of t h e  P r o j e c t  i s  
s i x t y - t h r e e  (63) months from t h e  d a t e  of i n i t i a l  o b l i g a t i o n .  

2. The P r o j e c t  c o n s i s t s  of a c t i v i t i e s  t o  s t r e n g t h e n  t h e  c a p a b i l i t y  of t h e  
Minis t ry  of Hea l th  (MOH) and t h e  Peruvian I n s t i t u t e  of S o c i a l  S e c u r i t y  (IPSS) 
t o  d e l i v e r  improved c h i l d  s u r v i v a l  h e a l t h  s e r v i c e s  i n  family planning,  
immunizations, n u t r i t i o n ,  d i a r r h e a  d i s e a s e  c o n t r o l ,  and a c u t e  r e s p i r a t o r y  
i n f e c t i o n  c o n t r o l ,  through a n  i n t e g r a t e d ,  expanded and s u s t a i n a b l e  h e a l t h  c a r e  
system. 

'. The P r o j e c t  Agreement, which may be nego t i a t ed  and executed by t h e  o f f i c e r  
t o  whom such a u t h o r i t y  i s  de l ega t ed  i n  accordance wi th  A.I.D. Regula t ions  and 
Delega t ions  of Author i ty ,  s h a l l  be s u b j e c t  t o  t h e  fo l lowing  e s s e n t i a l  terms,  
covenants  and major c o n d i t i o n s ,  t o g e t h e r  wi th  such o t h e r  terms and c o n d i t i o n s  
a s  A.I .D.  may deem approp r i a t e :  

a. Source and O r i g i n  of Commodities and N a t i o n a l i t y  of Se rv i ce s  

Commodities f inanced by A.I.D. under t h e  Grant s h a l l  have t h e i r  
sou rce  and o r i g i n  i n  Peru o r  i n  t h e  United S t a t e s ,  except  a s  A.I.D. may 
o therwise  agree  ii-A w r i t i n g .  Except f o r  ocean sh ipp ing ,  t h e  s u p p l i e r s .  of 
commodities o r  s e r v i c e s  f inanced  under t h e  Grant s h a l l  have Peru o r  t h e  United 
S t a t e s  as t h e i r  p l ace  of n a t i o n a l i t y ,  except  a s  A.I.D. may otherwise  ag ree  i n  
wr i t i ng .  Ocean sh ipping  f inanced  by A.I.D. under t h e  Grant s h a l l  be f inanced  
only  on f l a g  v e s s e l s  of t h e  United S t a t e s ,  except  a s  A.I .D.  may o therwise  
a g r e e  i n  wr i t i ng .  

b.  Condi t ions Precedent  t o  I n i t i a l  Disbursement f o r  t he  Minis t ry  of 
Hea l th  (YOH) 

Except a s  A. I .D .  may o therwise  ag ree  i n  w r i t i n g ,  p r i o r  t o  t he  f i r s t  
disbursement of funds by A.I.D. under t h i s  P r o j e c t ,  o r  t o  t he  i s suance  by 



A.I.D. of documentation pursuant to which such disbursement will be made for 
activities involving the MOH, except for the procurement of technical 
consultants, regional coordinators, the A.I.D. Management Team, and vehicles 
to support these individuals, and the convening of regional planning 
workshops, Peru, through its MOH, shall furnish to A.I.D., in form and 
substance satisfactory to A.I.D.: 

i. the name and title of the individual within the MOH who shall 
serve as the National Project Director; and, 

ii. the names and titles of the individuals within the MOH who shall 
serve as members of the Project Coordination Committee. . 

c.. Condition Precedent to Disbursement for the Health Departments in 
Calendar Year 1988 

Except as A.I.D. may otherwise agree in writing, prior to the 
disbursement of funds by A.I.D. under this Project, or to the issuance by 
A.I.D. of documentation pursuant to which such disbursement will be made for 
activities in a specific Health Department in calendar year 1988, except for 
the procurement of technical consultants, regional coordinators, the A.I.D. 
Management Team, and vehicles to support these individuals, and the convening 
of regional planning workshops, Peru, through its MOH, shall furnish to 
A.I.D., in form and substance satisfactory to A.I.D., an operational plan and 
budget for calendar year 1988 for that Health Department, the format and 
content of which shall be described in a Project Implementation Letter. 

d. Condition Precedent to Subsequent Disbursements for the Health 
Departments After Calendar Year 1988 

Except as A.I.D. may otherwise agree in writing, prior to the 
disbursement of funds by A.I.D. under this Project, or to the issuance by 
A.I.D. of documentation pursuant to which such disbursement will be made in 
any year after calendar year 1988 for activities in a specific Health 
Department, Peru, through its MOH, shall furnish to A.I.D., in form and 
substance satisfactory to A.I.D., an annual operational plan and budget for 

0 

that Health Department for that calendar year, the format and content of which 
shall be described in a Project Implementation Letter. 

e. Conditions Precedent to Initial Disbursement for the Peruvian 
Institute of Socicl Security (IPSS) 

Except as A.I.D. may otherwise agree in writing, prior to the first 
disbursement of funds by A.I.D. under this Project, or to the issuance by 
A.I.D. of documentation pursuant to which such disbursement will be made for 
activities involving the IPSS, except for the procurement of technical 
consultants, regional coordinators, the A.I.D. Management Team, and vehicles 



t o  suppor t  t he se  i n d f v i d u a l s ,  and t h e  convening of r e g i o n a l  planning 
workshops, Peru, through i t s  IPSS, s h a l l  f u r n i s h  t o  A.I .D. ,  i n  form and 
subs tance  s a t i s f a c t o r y  t o  A.I.D.: 

i. the  name and t i t l e  of t h e  i n d i v i d u a l  w i t h i n  t h e  IPSS who s h a l l  
s e r v e  as t h e  Nat iona l  P r o j e c t  D i r e c t o r ;  

ii. the  names and t i t l e s  of t h e  i n d i v i d u a l s  w i t h i n  t he  IPSS who 
s h a l l  s e r v e  a s  members of t h e  P r o j e c t  Coord ina t ion  Committee; 
and, 

iii. evidence t h a t  t h e  IPSS has  e s t a b l i s h e d  a Nat iona l  D i r e c t o r a t e  
f o r  P r o j e c t  Adminis t ra t ion  and gran ted  i t  independence and 
autonomy f o r  t he  a d m i n i s t r a t i v e  arid f i n a n c i a l  management of t he  
P r o j e c t .  

f .  Condi t ion  Precedent  t o  Disbursement f o r  Family Planning A c t i v i t i e s  i n  
t h e  Peruvian I n s t i t u t e  of S o c i a l  S e c u r i t v  (IPSS) 

Except as A.I.D. may o therwise  ag ree  i n  w r i t i n g ,  p r i o r  t o  t he  
disbursement of funds by A.I.D. under t h i s  P r o j e c t ,  o r  t o  t h e  i s s u a n c e  by 
A.I .D.  of documentation pursuant  t o  which such disbursement  w i l l  be made f o r  
family planning a c t i v i t i e s  i n  t h e  IPSS, Peru ,  through i t s  IPSS, s h a l l  f u r n i s h  
t o  A. I .D . ,  i n  form and subs tance  s a t i s f a c t o r y  t o  A.I .D. ,  evidence t h a t  a  
fu l l - t ime  t e c h n i c a l l y  q u a l i f i e d  i n d i v i d u a l  employed by Peru has  been appointed 
t o  t he  pos t  of D i r e c t o r  of i t s  Nat iona l  Family Planning Program. 

g. Condi t ions Precedent  t o  I n i t i a l  Disbursement f o r  Vehic les  

Except a s  A.I .D.  may o therwise  agree  i n  w r i t i n g ,  p r i o r  t o  t h e  f i r s t  
disbursement of funds by A.I.D. under t h i s  P r o j e c t ,  o r  t o  t h e  i s suance  by 
A.I.D. of documentation pursuant  t o  which such disbursement  w i l l  be made f o r  
t he  procurement of v e h i c l e s ,  except  t hose  f o r  t e c h n i c a l  c o n s u l t a n t s  and 
r e g i o n a l  c o o r d i n a t o r s ,  Peru ,  through i t s  MOH, s h a l l  f u r n i s h  t o  A.I .D. ,  i n  form 
and subs tance  s a t i s f a c t o r y  t o  A.I.D.: 

i. evidence t h a t  t h e  v e h i c l e s  purchased wi th  A. I .D .  funds f o r  t he  
MOH under  A.I .D.  P r o j e c t s  527-0219 and 527-0230 have been 
ass igned  t o  and a r e  being used by a p p r o p r i a t e  personnel  a t  t he  
depar tmenta l  l e v e l  i n  suppor t  of c h i l d  s u r v i v a l  a c t i v i t i e s ;  

ii. evidence t h a t  a  d e t a i l e d  a n a l y s i s  has  been undertaken t o  suppor t  
and j u s t i f y  t h e  MOH'S r e q u e s t  f o r  v e h i c l e s  t o  be procured wi th  
A.I.D. funds ,  inc lud ing  a  l i s t  of t h e  l o c a t i o n s  and t h e  t i t l e s  
of t h e  personnel  t o  which t h e  v e h i c l e s  w i l l  be ass igned;  and,  

iii. a p l a n  t o  ensure  t he  proper  use  and maintenance of t h e  v e h i c l e s  
t o  be procured with A.I.D. funds. 



h. Condition Precedent to Subsequent Disbursements for Vehicles 

Except as A.I.D. may otherwise agree in writing, prior to any 
subsequent disbursement of funds by A.I.D. under this Project, or to the 
issuance by A.I.D. of documentation pursuant to which such disbursement will 
be made for vehicles, except those for technical consultants and regional 
coordinators, Peru, through its MOH, shall furnish to A.I.D., in form and 
substance satisfactory to A.I.D., evidence that the vehicles previously 
procured with A.I.D. funds are assigned to and are being used by the personnel 0 

for whom they were originally procured, or such other personnel as agreed to 
in writing by A.I.D., that they are being appropriately used to support 
Project activities, that sufficient Peru funds are available to operate them, - 
and that they are being adequately maintained. 

i. Condition Precedent to Initial Disbursement for Computers 

Except as A.I.D. may otherwise agree in writing, prior to the first 
disbursement of funds by A.I.D. under this Project, or to the issuance by 
A.I.D. of documentation pursuant to which such disbursement will be made for 
the procurement of computers and related software and auxiliary hardware, 
Peru, through its MOH, shall furnish to A.I.D., in form and substance 
satisfactory to A.I.D., detailed scopes of work and qualifications for the 
Peruvian computer systems engineers to be hired for the Health Departments and 
for the Peruvian health information system advisor to be hired for the central 
leve 1. 

Condition Precedent to Subsequent Disbursements for Computers 

Except as A.I.D. may otherwise agree in writing, prior to any 
subsequent disbursement of funds by A.I.D. under this Project, or to the 
issuance by A.I.D. of documentation pursuant to which such disbursement will 
be made for the procurement of computers and related software and auxiliary 
hardware, Peru, through its MOH, shall furnish to A.I.D., in form and 
substance satisfactory to A.I.D., evidence that permanent positions have been 
established and Peru funds budgeted for computer systems engineers, and that 
progress is being made to hire individuals to fill these positions in each of rn 

the Health Departments where A.1.D.-financed computers have been installed. 

k. Conditions Precedent to Disbursement for the Field Epidemiology 
Training Program 

. 
Except as A.I.D. may otherwise agree in writing, prior to the 

disbursement of funds by A.I.D. under this Project, or to the issuance by 
A.I.D. of documentation pursuant to which such disbursement will be made for 
the Field Epidemiology Training Program, Peru, through its MOH, shall furnish 
to A.I.D., in form and substance satisfactory to A.I.D.: 

i. evidence that the MOH has negotiated and signed a written Letter 
of Understanding with the Centers for Disease Control (CDC) of 



the United States which specifies, among other things, the 
obligations of the MOH and CDC to provide staff, space, 
services, funds, and equipment and to institute those 
modifications necessary to implement the Field Epidemiology 
Training Program, according to a mutually agreed upon schedule; 
and, 

. . 
11. evidence that sufficient space and adequate numbers of qualified 

personnel employed by Peru have been assigned to work on the 
Field Epidemiology Training Program under the Project. 

1. Condition Precedent to Disbursement for Nutrition 

Except as A.I.D. may otherwise agree in writing, prior to the 
disbursement of funds by A.I.D. under this Project, or to the issuance by 
A.I.D. of documentation pursuant to which such disbursement will be made for 
nutrition activities in the MOH, Peru, through its MOH, shall furnish to 
A.I.D., in form and substance satisfactory to A.I.D., a detailed program 
description, implementation plan, and budget for nutrition activities to be 
undertaken by the MOH during the life of the Project. 

m. Condition Precedent to Disbursement for Health Communications 

Except as A.I.D. may otherwise agree in writing, prior to the 
disbursement of funds by A.I.D. under this Project, or to the issuance by 
A.I.D. ?f documentation pursuant to which such disbursement will be made for 
health communications activities in the MOH, Peru, through its MOH, shall 
furnish to A.I.D., in form and substance satisfactory to A.I.D., a detailed 
program description, implementation plan, and budget for health communications 
activities to be undertaken by the MOH during the life of the Project. 

n. Covenant as to External Evaluation 

Peru agrees to participate in periodic external Project evaluations 
by assigning senior representatives of participating entities as resource 
personnel for the Evaluation Teams. 

o. Covenants as to Monitoring and Evaluation 

To ensure adequate monitoring and evaluation and adequate 
coordination of Project activities between the MOH and the IPSS, Peru shall: 

i. carry out a scheduled monitoring program which shall include 
periodic site visits at all levels of the health delivery system 
by appropriate personnel to ensure the proper implementation of 
Project activities; and, 



ii. arrange for key central and departmental level officials of the 
MOH and the IPSS, the A.I.D. Project Manager, members of the 
A.I.D. Management Team, and others as appropriate, to hold 
periodic review meetings for the purpose of evaluating Project 
progress and requirements. 

p. Covenant as to Funding 
0 

Peru agrees to provide sufficient annual budget allocations following 
completion of A.I.D. financing to ensure continuity and sustained child 
survival services through the MOH and IPSS, including sufficient resources to 
maintain the health information, epidemiological surveillance, financial and - 
personnel management and Logistics systems, and adequate supervision, 
training, and health communications activities. 

Covenant as to Automated Data Processing Equipment 

Peru agrees to ensure that all automated data processing equipment, 
including computers and related software and auxiliary hardware, financed 
under the Project are assigned to and used by appropriate personnel in support 
of those activities for which they were procured; that adequate Peru funds are 
budgeted to operate and maintain the equipment; and that appropriate personnel 
are trained in the use and maintenance of the equipment. 

r. Covenant as to Other Equipment and Commodities 

Peru agrees to adequately maintain all other equipment and 
non-expendable cornmodit ies financed under the Project and to provide periodic 
training programs for equipment operators and maintenance personnel. 

s. Covenant as to Pharmaceuticals, Contraceptives and Medical Supplies 

Peru agrees to provide all health services delivery facilities of the 
MOH and the IPSS with adequate pharmaceuticals, contraceptives and medical 
supplies to effectively carry out Project activities. 

t. Covenant as to Warehouse Facilities 

Peru agrees to provide adequate Peru budgetary resources to construct . 
or rehabilitate and maintain as necessary all warehouse storage facilities of 
the MOH and the IPSS in which commodities procured with both A.I.D. and Peru 
funds in support of Project activities are stored. 

u. Covenant as to Personnel 

Peru agrees to assign adequate numbers of qualified personnel at the 
central, departmental and peripheral levels in the MOH and the IPSS to 
effectively carry out Project activities. 



- v i i  - 

v. Covenant as t o  T ra in ing  

Peru agrees  t o  make every reasonable  e f f o r t  t o  r e q u i r e  t h a t  each 
person t r a i n e d  ove r seas ,  r e g a r d l e s s  of t h e  d u r a t i o n  of t r a i n i n g ,  and each 
person t r a i n e d  i n  long-term in-country t r a i n i n g  programs of one yea r  o r  more 
i n  d u r a t i o n  under t h e  P r o j e c t ,  works i n  a c t i v i t i e s  r e l a t e d  t o  h i s l h e r  f i e l d  of  
t r a i n i n g  i n  Peru f o r  not  l e s s  than  two times t h e  l e n g t h  of t ime of h i s l h e r  
t r a i n i n g  program, provided,  however, t h a t  i n  no event  s h a l l  t h e  i n d i v i d u a l  be  
allowed t o  work i n  a c t i v i t i e s  r e l a t e d  t o  h i s l h e r  f i e l d  of t r a i n i n g  f o r  l e s s  
than  one yea r  from t h e  d a t e  of t h e  i n d i v i d u a l ' s  complet ion of t r a i n i n g ,  u n l e s s  
t h e  P a r t i e s  o therwise  a g r e e  i n  wr i t i ng .  

w. Covenants a s  t o  Family P lanning  A c t i v i t i e s  

Peru agrees  t h a t  none of t h e  funds made a v a i l a b l e  under t h i s  Grant 
f o r  family planning a c t i v i t i e s  may be used t o  f i nance  any c o s t s  r e l a t i n g  to: 

i. the  performance of a b o r t i o n  o r  i nvo lun ta ry  s t e r i l i z a t i o n  a s  a 
method of family planning;  

ii. the  mo t iva t ion  o r  coe rc ion  of any person  t o  undergo a b o r t i o n  o r  
i nvo lun ta ry  s t e r i l i z a t i o n ;  

iii. biomedical r e sea rch  which r e l a t e s ,  i n  whole o r  i n  p a r t ,  t o  
methods o f ,  o r  t he  performance o f ,  a b o r t i o n  o r  i n v o l u n t a r y  
s t e r i l i z a t i o n  a s  a  method of family p lanning;  

iv .  t h e  a c t i v e  promotion of a b o r t i o n  o r  i nvo lun ta ry  s t e r i l i z a t i o n  as 
a  method of family planning;  nor  

v. t he  procurement of any equipment o r  m a t e r i a l s  f o r  t he  purpose o f  
a b o r t i o n  o r  i nvo lun ta ry  s t e r i l i z a t i o n .  
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GLOSSARY 

Budgetary Execut ing E n t i t y  (EEP): An MOH f a c i l i t y  (hospital o r  h e a l t h  c e n t e r )  
whizh implements programs and d i s b u r s e s  funds.  An EEP r e c e i v e s  funds d i r e c t l y  
from a  Budgetary Uni t .  

Budgetary Unit: An MOH f a c i l i t y  ( h o s p i t a l  o r  h e a l t h  c e n t e r )  o r  Hea l t h  
Department r e s p o n s i b l e  . for  budget development and disbursement  of funds t o  t h e  
Budgetary Execut ing E n t i t y  (EEP). Budgetary U n i t s  r e c e i v e  funds d i r e c t l y  from 
t h e  MOH c e n t r a l  l e v e l .  

Departmental  Development Corpora t ions  (CORDES): Decen t r a l i z ed  development .-. 
agenc ies  of t h e  GOP, one i n  each of t h e  25 g e o p o l i t i c a l  Departments. The 
CORDES a r e  r e s p o n s i b l e  t o  t h e  GOP f o r  i n f r a s t r u c t - ; r e  development and 
coo rd ina t i on  of a c t i v i t i e s  i n  h e a l t h ,  educa t i on ,  a g r i c u l t u r e  and a l l  o t h e r  
m i n i s t e r i a l  f u n c t i o n s  w i t h i n  t h e  s p e c i f i c  Department. 

IPSS Departmental  Managerial  Uni t  (DMU): Decen t r a l i z ed  o r g a n i z a t i o n a l  o f f i c e s  
of IPSS, wi th  e i g h t  i n  Lima and one i n  each o f  t h e  remaining 24 g e o p o l i t i c a l  
Departments f o r  a  t o t s 1  of 32. The DMUs a r e  r e s p o n s i b l e  f o r  p r epa r ing  budgets  
and d i s b u r s i n g  funds and f o r  supe rv i s ing ,  moni tor ing  and prov id ing  l o g i s t i c  
suppo r t  t o  IPSS f a c i l i t i e s  i n  t h e i r  r e s p e c t i v e  Department o r  a r e a  of 
i n f l uence .  The D M U s  r e c e i v e  r e sou rce s  d i r e c t l y  from t h e  IPSS c e n t r a l  l e v e l .  

MOH Hea l th  Department (UDES): Decen t r a l i z ed  o r g a n i z a t i o n a l  o f f i c e s  of t h e  
MOH, , with  four  i n  Lima and one i n  each of t h e  remaining 24 g e o p o l i t i c a l  
Departments f o r  a  t o t a l  of  28. The UDES a r e  r e s p o n s i b l e  f o r  p r epa r ing  budgets  
and d i s b u r s i n g  funds and f o r  supe rv i s ing ,  moni tor ing  and prov id ing  l o g i s t i c  
suppo r t  t o  t h e  h e a l t h  f a c i l i t i e s  i n  t h e i r  r e s p e c t i v e  Department o r  a r e a  of 
i n f l uence .  

O r a l  Rehydrat ion S a l t s  (ORS): Packe ts  of s a l t s  composed of  sodium c h l o r i d e ,  
potass ium c h l o r i d e ,  sodium b i ca rbona t e  o r  c i t r a t e  and g lucose  used t o  m a i n t a i n  
e l e c t r o l y t e  ba lance  du r ing  ep isodes  of d i a r r h e a .  

Ora l  Rehydration Therapy (OR'i): Therapy u s ing  ORS o r  o t h e r  home-pre~ared  
f l u i d s  ( soups ,  t e a s ,  e t c .  ) arrd proper  f eed ing ,  i nc lud ing  breas t - feed ing ,  t o  
p revent  dehydra t ion  d u r i n g  ep isodes  of  d i a r r h e a .  

l e r i p h e r a l  Heal th  F a c i l i t i e s :  I n  t h e  MOH, any h e a l t h  f a c i l i t y  below t h e  UDES 
l e v e l ,  i nc lud ing  h e a l t h  c e n t e r s  and h e a l t h  p o s t s .  I n  t h e  IPSS,  any h e a l t h  
f a c i l i t y  below t h e  DMU l e v e l ,  i nc lud ing  p o l y c l i n i c s ,  medical  p o s t s  and f a c t o r y  
p o s t s  . 
P o l y c l i n i c :  An IPSS f a c i l i t y  which o f f e r s  m u l t i p l e  s p e c i a l i z e d  medical  
s e r v i c e s  i n  bo th  p r e v e n t i v e  and c u r a t i v e  c a r e  and i s  s t a f f e d  by, among o the r? ,  
s p e c i a l i s t  phys ic ians .  
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I. SUMMARY AND RECOMMENDATIONS -- 
Recommendations 

1. Funding 

It is recomrnerided that a grant of US$~~,OOO,OOO be authorized 
for the Child Survival Action (CSA) Project, which has a Project Assistance 
Completion Date (PACD) of December 31, 1992. The Government of Peru's (GOP's) 
contribution to the Project will be the equivalent of $25,015,115 over a five 
year period. 

2. Geoera~hic Code 

The Project Authorization should specify that, except as A.I.D. 
may otherwise agree in writing: 

a. goods and services financed by A.I.D. under this Project 
shall have their source and origin in A.I.D. Geographic Code 000 (U.S.) or 
Peru; and, 

b. ocean shipping financed by A.I.D. under this Project shall 
be only on flag vessels of the United States. 

3. Waivers 

The following waivers of A.I.D. procurement procedures are 
likely to be sought: 

a. a source/origin waiver for the procurement of vehicles; 
and, 

b. source/origin and non-competitive procurement waivers for 
the procurement of cold chain equipment, needles, syringes and related 
equipment. . 

B. Summary Project Description and Financial Plan 

The Ministry of Health (MOH) is about to initiate a major child 
survival (CS) program over the next five years. Comprehensive national plans 
for CS interventions with specific goals, objectives, and targets have been 
developed by the MOH to guide the implementation of its program. Through this 
Project, A.I.D. will assist the MOH to implement its program nationwide by 
providing financing to support specific activities contained in the national 
plans. In addition, the MOH will receive complementary financing from other 
donors for specific components of its program. This Project also will 
contribute resources to the Peruvian Institute of Social Security (IPSS) to 
support its efforts to expand the provision of CS services through IPSS 
facilities nationwide. Finally, this Project will provide assistance, 
primarily to the NOH, to strengthen several support systems which are integral 
elements of a sustainable CS health delivery system. 



The Project  goal is t o  improve the  hea l th  of in fan ts  and chi ldren i n  
Peru. The Project  purpose is t o  strengthen the  capabi l i ty  of t h e  publ ic  
hea l th  sec tor  t o  del?.ver improved ch i ld  survival  hea l th  services  through an 
integrated,  expanded and susta inable  health care  system. The Project  cons i s t s  
of two major componentst 1) expansion of CS services1 and 2 )  strengthening of 
decentralized support systems f o r  sustainable CS services  delivery.  This 
Project  w i l l  support t h e  expansion of CS services  i n  both the  MOH and the  
IPSS. Project  ass i s tance  t o  strengthen decentralized support systems w i l l  be 
provided primarily t o  t he  M a .  

1. Expansion of CS Services 

Ac t iv i t i e s  under t h i s  component include f i v e  major CS 
interventions,  d ia r rhea l  disease  control  (DDC) ,  nu t r i t ion ,  immunizations, 
family planning (FP) and cont ro l  of acute resp i ra tory  in fec t ions  ( A R I ) .  

a. Ministry of Health ( M a )  

The Project  w i l l  support t h e  implementation of t he  M C H 1 s  
National Plan f o r  t he  Prevention and Control of Diarrheal  Diseases prepared. i n  
late 1986. The Plan emphasizes adequate t ra ining,  supervision, l o g i s t i c s ,  
operations research and evaluation t o  promote t he  use of o r a l  rehydration 
therapy (Om) t o  ?revent deaths due t o  dehydration caused by d ia r rhea l  i l l n e s s  
i n  chi ldren less than f i v e  years  of age. Specif ical ly ,  t he  Project  w i l l  
support t he  establishment of f i v e  hospital-based rehydration u n i t s  i n  f i v e  
d i f f e r en t  Health Departments, which w i l l  serve a s  Regional Training Centers 
for DDC. These Centers w i l l  complement t h e  four  already es tabl ished under a 
previous A.I.D. Project .  I n  addi t ion t o  t r a i n i n g  professional and auxi l i a ry  
personnel i n  t he  c l i n i c a l  management of diarrhea,  t he  Centers w i l l  repor t  on 
d ia r rhea l  s t a t i s t i c s  and w i l l  undertake a c t i v i t i e s  i n  prevention, detection,  
treatment and research. Pro jec t  a c t i v i t i e s  a l s o  include t he  promotion of 
appropriate home responses t o  diarrhea through community education and hea l th  
camnunications. Messages w i l l  pranote t he  appropria te  use of ORT, die ta ry  
management of diarrhea,  continued breast-feeding and prevention of diarrhea by 
means of improved water and san i ta t ion  f a c i l i t i e s  and improved hygienic 
behaviors. 

The Project  a l s o  w i l l  support a w i d e  var ie ty  of nu t r i t i on  1 '  

a c t i v i t i e s  t o  be undertaken by t he  M a ,  including growth monitoring, t h e  
promotion of appropriate breast-feeding pract ices ,  research and the  promotion . 
of nu t r i t i ous  weaning foods i n  d i f f e r en t  geographic areas,  proper d i e t a ry  . 
management of diarrhea,  and improved t a rge t t i ng  of the  beneficiaries of 
supplementary feeding programs f o r  pregnant and l a c t a t i n g  women and proschool 
chi ldren i n  the  ru ra l  areas  of t he  s i e r r a  and jungle. Training and 
supervision of MOH personnel i n  these  a c t i v i t i e s  w i l l  be complemented by 
cmminity education and promotion of nu t r i t i on  education messages t o  
cammunities and especial ly  t o  mothers of i n f an t s  and young children. 



Implementation of the MOH's Five-Year Expanded Program of 
Immunizations (EPI) National Plan of Action, which was finalized in early 
1987, will also be supported by the Project. Activities under this Plan will 
be financed by the Pan American Health Organization (PAHO), the United Nations 
Children's Emergency Fund (UNICEF), Rotary International, the MOH and A.I.D. 
The Peruvian Plan is included as a part of the PAHO Immunization of the 
Americas Five-Year Plan, which is funded by PAHO, AID/Washington (AID/W), 
UNICEF, Rotary International, the ~nter-American Development Bank (IDB), and 
USAIDs throughout the hemisphere. ~SA1D/Peru's financing of 'the Plan's 
activities constitutes this Project component. The Plan is designed to 
continue high levels of vaccination coverage (at least 80%) for children less 
than five years of age against measles, polio, diphtheria, whooping cough, 
tetanus and tuberculosis. In addition, women in high risk areas will be 
immunized against tetanus and, by the year 1990, the wild polio virus will be 
eradicated. 

The Project will support the implementation of the MOH's 
National Family Planning Five-Year Plan prepared in early 1987. The objective 
of the Plan is to contribute to Peru's national goal to reduce maternal and 
infant mortality and morbidity rates by spacing births and reducing fertility 
from 4.2 children per woman in 1986 to 3.7 by 1991 for the entire country. 
The MOH will contribute toward achieving this goal by increasing the coverage 
of FP services to women of fertile age (WFA) in its target population from 28% 
in 1986 to 32% by 1991. In order to increase coverage rates, the MOH, with 
support under this Project, will increase FP services offered at health 
centers and posts by providing services during late afternoon hours in 
marginal-urban areas, by training personne 1 and 'assigning or relocating staff 
to priority health centers and posts in rural areas, by equipping laboratories 
to provide cervical cancer detection services, and by maintaining adequate 
quantities of contraceptives and FP supplies in all health establishments at 
all levels of service. 

Finally, under this Project component, the Project will 
support the implementation of the MOH'Y National Plan to Control Acute 
Respiratory Infections (ARI), which was designed in early 1987. The Plan 
emphasizes training and supervision activities for all levels of MOH personnel 
in the early detection and treatment of moderate and severe cases of ARI that 
can benefit from antibiotics. Also included in the Plan are community 
education activities aimed at increasing community participation in the 
control of ARI and in preventive activites such as immunization, improvements 
in sanitation and hygiene, and prolonged breast-feeding. 

Under the MOH Expansion of CS Services Component, A.I.D. 
will finance related technical assistance under the integrated health 
communications, epidemiological surveillance and statistical reporting 
programs to support all five CS programs -- DDC, nutrition, immunizations, FP 
and ARI control. In addition, A.I.D. will finance the purchase of equipment 
and supplies, o~erations research on weaning foods, short-term training 
outside of Peru and in-country long-term and short-term training. AID/w 
centrally-funded projects will provide additional complementary support under 



the DDC component related to the increased local production of oral 
rehydration salts (ORS) and operations research. The MOH will finance, for 
all CS delivery programs: i) in-country training and supervision at all 
levels of service; ii) all recurrent costs for all CS programs; and, iii) 
local costs related to community education and mass media promotion. In 
addition, for the immunizations program, the MOH will finance the purchase of 
vaccines and vaccination cards as well as medicines and supplies for the DDC 
and ARI control programs. 

b. Peruvian Institute of Social Security (IPSS) - 
The Project will support the IPSS's plans to expand FP coverage 

from the current 8% of WFA in its target population to 22.7% of WFA by 1991. 
This will be accomplished by: training personnel to deliver FP services; 

- 
assigning personnel to provide FP services at its 26 hospitals, 48 
polyclinics, 212 medical posts and 100 factory posts; providing medical 
equipment and FP supplies to all health establishments; providing adequate 
warehousing and distribution of contraceptives; and developing and 
disseminating appropriate information, education and communications (IE&C) 
materials. 

The Project also will support the IPSSts efforts to reduce 
morbidity and mortality in children under five years of age in its target 
population by increasing the numbers of health facilities and trained health 
personnel providing CS services. To achieve this objective, IPSS personnel 
from each of its 32 Departmental Managerial Units (DMU) will receive training 
in DDC, nutrition, growth monitoring, immunizations and control of ARI under 
the Project. IPSS currently provides prenatal and postnatal care through 
child health units in its 26 hospitals. In addition to strengthening the 
capability of these units, the Project will facilitate the expansion of CS 
services to IPSSts 48 polyclinics, 212 medical posts, and 100 factory posts 
throughout the country where well baby (WB) clinics will be established and 
supported with equipment, supplies and training. Two hospital-based Regional 
Training Centers for DDC also will be established under the Project. 

Under the IPSS Expansion of CS Services component, 
A.I.D. will finance, for the FP sub-component, equipment, contraceptive 
supplies, technical assistance, and selected in-country and short-term 
training outside of Peru. For the Other CS Services sub-component, A.I.D. 
will finance equipment, supplies, and selected in-country and short-term 
training outside of Peru. Under both sub-components, the IPSS will finance - 
all remaining local costs such as personnel, in-service training and 
supervision, including in-country travel and per diem, logistics, supplies, 
~onitoring, and vehicle operating expenses. In addition, the IPSS will 
finance medicines and supplies for the DDC and ARI control programs. 

2. Strengthening Decentralized Support Systems for Sustainable 
Child Survival Services 

Project assistance to strengthen decentralized support systems 
will ensure that CS services are institutionalized during the life of the 



Project, and that they continue to be delivered by health care providers after 
the Project's completion. The support systems that will be strengthened under 
this Project, primarily in the MOH, include: training and supervision; health 
communicacions; financial and personnel management and logistics; active 
epidemiological surveillance (VEA); and the health information system (HIS). 

In-service training and supervision are activities which the 
MOH and the IPSS program on a regular basis for staff at all levels of 
service. This Project will support the implementation of the MOH's 
comprehensive and detailed Integrated Training Plan and Integrated Supervision 
Plan for the five-year life of the Project. Activities in these Plans will 
provide technical and administrative support to the field staff who deliver CS 
services. In the same manner, the Project will support the IPSS's '~xtended 
Training Plan and supervision activities which will support the staff who work 
at the IPSS FP and WB clinics and hospital-based health units. 

The Project also will support the implementation of the 
MOH's Integrated Health Communications Plan, including such activities as 
workshops on popular education methods to promote community participation to 
increase coverage of CS health services; the production of community level 
printed materials with health education messages promoting CS activities; 
social marketing research to serve as a basis for developing printed and radio 
promotional materials; and the purchase of equipment needed to produce printed 
and radio promotional materials. 

The Project will support 
systems for financial and personnel management 
Departments (UDES) of the MOH and the training 
the automated data processing equipment and 
only the MOH central level and three UDES 

the expansion of computerized 
and logistics t o  the 28 Health 
of UDES personnel in the use of 
software programs. Currently , 
are utilizing these automated 

systems. To further improve the logistics system, the project will support an 
assessment of the current status of MOH and IPSS warehouses to identify the 
rehabilitation and construction requirements related to the storags and 
distribution of Project-financed commodities for CS services delivery and food 
provided by A.I.D. under other Projects for the MOH feeding program. Based on 
the results of the assessment, the MOH and IPSS will make improvements in 
warehouse facilities that require rehabilitation, construct facilities where 
needed at hospitals, health centers and health posts, and train warehouse 
personnel in inventory control and commodity distribution procedures. 

The development and implementation of a comprehensive 
national VEA Program within the MOH will also be supported by the Project. 
Three major activities will be carried out: a) an intensive two-year 
in-country Field Epidemiological Training Program (FETP) for up to 35 
participants; b) the installation of a national computerized VEA system, 
including the training of personnel in all 28 UDES; and, c) the strengthening 
of the national laboratory system to support VEA and CS activities. 



The HIS of the MOi! supports automated data processing of 
information related to MOH administration, including budgeting, financial 
management, personnel management and logistics, as well as health statistics 
and epidemiological information. The Project will support the expansion of 
the HIS to all 28 UDES by providing computer equipment and supplies, software 
packages, technical assistance and training. 

For all support systems strengthening activities, A.I.D. 
will finance: all foreign exchange costs related to the purchase of equipment 
and supplies; technical assistance; all overseas training and selected 
in-country training; and, local currency costs that facilitate the development 
of the newly designed support systems of VEA and HIS. The MOH and the IPSS 
will finance local recurrent costs for such routine and regularly scheduled 
activities as in-service training and supervision visits. 

A summary of total Project costs by Project components, 
funding source, and foreign exchange (FX) and local currency (LC) costs is 
shown in Table 1. 

C. Summarv Findings of Project Analyses 

The USAID/Peru Project Development Committee has reviewed the 
analyses and other documentatifin for this Project and has concluded that the 
Project is environmentally, socially, financially, and economically sound and 
technically and administratively feasible and is ready for implementation. 

D. Project Checklists 

The Project meets all applicabi~ statutory criteria. Appropriate 
checklists are included in Annex I, Exhibit B. 

E. AIDIWashington (AIDIW) Concerns and Project Design Issues 

Several issues were raised during the AIDIW review of this Project 
on June 13, 1986 as described in the Project Identification Document (PID) 
approval cable (Annex I, Exhibit A). uSAID/Peru's response to these issues is 
summarized in this section and further discussed throughout the Project Paper d 

(PP). During Project development, additional Project design issues were 
identified and resolved. These issues also are addressed in this section and 
throughout the PP. . 

1. A.I.D. Funding Level 

Whether or not the proposed funding level represents a high 
risk strategy depends on several factors, among them being the opportunities 
for future obligations related to Brooke-Alexander and 620 Q. Notwithstanding 
the GOP's restrictive debt management policy and expected continued balance of 
payments, foreign exchange and domestic financial problems, the issue appears 
to be not whether there will be obligating opportunities but when. The GOP's - 
policy with respect to A.I.D. and Foreign Military Sales (FMS) arrearages is 



TABLE 1. TOTAL PROJECT COSTS BY PROJECT COMPONENTS, FUNDING SOURCE 
AND BY FOREIGN EXCHANGE (FX) AND LOCAL CURRENCY (LC) COSTS 

(US$OOO) 

PROJECT COMPONENT 
AID GOP GRAND 

FX LC TOTAL TOTAL TOTAL 

A. Expansion of CS Services 
by MOH 
1. Diarrheal Disease Control 117 5 6 173 819 992 
2. Nutrition 216 114 330 4 0 370 
3. Immunizations 2,590 114 2,704 0 2,704 
4. Family Planning 3,012 321 3,333 0 3,333 
5. Acute Respiratory Infect. 211 0 211 1,943 2,154 

Sub-Total 6,146 605 6,751 2,802 9,553 

B. Expansion of CS Services 
by IPSS 21 
1. Family Planning 1,106 52 1,158 154 1,312 
2. Other Child Survival 583 0 583 355 938 

Sub-Total 1,689 52 1,741 509 2,250 

C. Systems Strengthening 
1. Field Epid. Trg. Prog. 1,431 441 1,872 
2. VEA Laboratories 752 4. 756 
3. Epidemiolog. Surveillance 0 346 346 
4. Health Info. System 8 31 501 1,332 
5. Integrated Trg. Prog. 132 523 655 
6. Integ. Supervision Prog. 0 0 0 
7. Transportation 939 0 9 39 
8. Health Communications 0 323 323 

Sub-Total 4,085 2,138 6,223 

D. General Project Support 
1. USAID Management Staff 826 274 1,100 0 - 1,100 
2. Audits & Evaluations b/ 230 305 535 0 535 
3. Operating Expenses 51 0 0 0 13,652 13,652 
4. Monitoring & Support d/ 0 1,326 1,326 1,717 3,043 
5. Other (FP Survey) el - 0 0 0 104 104 

Sub-Total 1,056 1,905 2,961 15,473 18,434 

E. Contingency 996 328 1,324 429 1,753 ............................................................................... 
Grand Total 13,972 5,028 19,000 25,015 44,015 ............................................................................... 

a/ In addition, A.1.D.-financed local commodity and training costs for IPSS - 
totalling about $100,000 are included under other line items in the budget. 
b/ Additional funds for evaluations are included in the Immunizations - 
($62,000) and Health Information System ($34,000) budget components. 
c/ ~~$374,000 of GOP operating expenses is contained in the Transportation - 
budget component. 
d/ An additional ~~$1,549,000 of GOP funds for Monitoring and Support is - 
included in the budget for the Integrated Supervision Program. This line item 
includes GOP costs such as radio time for health communications as well as 
other program support costs for other components. 
e/ A.I.D. costs for this survey are included in item A.4. above. - 



to eliminate them. For the past two years, although these arrearages have not 
been eliminated, payments to the U.S. Government have been sufficient to 
provide obligating opportunities. USAID sees no reason to believe that the 
GOP's approach to managing its A.I.D. and FMS debt will change. This approach 
has been strongly reaffirmed by President Garcia and the new Minister of 
Economy and Finance. USAID expects that arranging for appropriate repayments 
will continue to require persistent attention, but also that the effort will 
be successful. There is increasing evidence, moreover, that the GOP is 
considering steps to re-establish productive relationships with the 
international financial community because of its appreciation that the current 
approach has insured a net capital outflow, thereby jeopardizing the GOP's 
economic and social goals. This appreciation reinforces the prospect that 
USAID will have obligating "windows" for the forseeable future. The USAID 
strategy to deal with obligating opportunities is two-fold: a) be ready to 
move when these opportunities emerge; and b) press hard to have sanctions 
lifted earlier in the year than has been the custom and seek to have the GOP 
repay on a regular basis in order to remain out of sanctions. 

2. Recurrent Costs and Counterpart Funding 

The Project development process reaffirmed the AIDIW endorsed 
USAID strategy in the PID to require that the GOP carry the burden of 
recurrent and local costs. The Project design and budget reflect this 
strategy, thoroughly discussed with GOP counterparts. Domestic economic and 
financial problems could make it difficult for the GOP to fulfill its 
intentions, but the effort must be made. The issue itself is a key element of 
USAID's policy dialogue and should continually be pressed. Moreover, as 
indicated during the PID review, the GOP's commitment is real, as evidenced, 
for example, by increased allocations to the health sector, continued emphasis 
on CS programs, and, more recently, the appointment of a new Minister of 
Health who considers the MOH's CS Program and this Project to be of the 
highest priority, partly because of her own thinking as well as her perception 
that it reflects President Garcia's policy. 

Counterpart funding will come from two sources: the GOP's 
generated revenues and PL 480 generated funds. Consistent with AID/W 
guidance, financial planning in this Project involves a declining portion of 
the GOP's contribution coming ftom PL 480 counterpart. Because of USAID's 
active role in PL 480 counterpart programming, it is in a good position to 
influence and monitor PL 480 allocations. 

The AID/W PID approval cable expressed concern about the 
possible' recurrent cost implications of the International Bank for 
Reconstruction and Development (IBRD or World Bank) project. World Bank 
projects are currently in suspense. The situation remains uncertain, but the 
GOP has indicated its interest in re-es tablishing World Bank-GOP cooperation. 
A rapprochement with the Bank would probably involve redesign and 
restructuring of the Bank's portfolio as well as provisions for substantial 
resource flows from the Bank to the GOP. Until this situation is clarified, 
USAID cannot apprise AID/W of the recurrent cost implications of the World 
Bank project. 



3. Project Complexity, Management and Flexibility 

During Project development and since the AID/w PID review, 
Project design has been further simplified. The Project now places emphasis 
on expanding on-going public sector (MOH and IPSS) programs. USAID intends to 
explore with the GOP a possible FY 1988 CS services delivery initiative 
involving the private sector. Negotiations with the MOH, the prudence of 

1 .. Project simplicity, and resource considerations led to the decision to 
eliminate private sector participation in this Project. The proposed 
pharmaceutical fund has also been dropped. 

e Organizational and administrative aspects are straightforward. 
The MOH is the major implementing agency, and close coordination with IPSS has 
been provided for at all levels of the service delivery system and for 
planning, implementation and evaluation purposes. The Project reinforces and 
supports the GOP's policy of enhanced decentralization to the departmental 
units (the MOH's UDES's and IPSS's DMUs). Implementation plans call for 
strengthening supervision at all levels of the health delivery system. 
USAID's management burden has been minimized by its approach to local costs 
and by arranging for consultants, financed from Project funds under Personal 
Services Contracts (PSCs), to assist in Project management. MOH Project 
management and implenentation at the departmental level will be facilitated by 
a cadre of eight Project-financed Peruvian Regional Coordinators, each of whom 
will work intensively with three to four UDES at the field level and will play 
a major role in ensuring adequate coordination and communication among the MOH 
and IPSS at the central and departmental levels and among these entities and 
USAID. Also, financial management procedures have been simplified. The 
pari-passu disbursement mechanism has been eliminated as the MOH will 
administer only about ~ ~ $ 1 . 8  million of the total ~~$19.0 million of A.I.D. 
resources over the five-year life of the Project. 

Project design provides considerable flexibility by 
establishing a phasing-in process for involving the UDES ' s and DMUs. 
Depending upon Project progress and COP and A.I.D. funding levels, this 
process can be modified, and Project inputs adjusted accordingly. 

4. Project Output Targets and Evaluation 

As stated previously, in preparation for implementing its major 
CS action p;ogram over the next five years, the MOH has prepared comprehensive 
national plans for CS interventions with specific goals, objectives, and 
targets to guide the implementation of its program. Through this Project, 
A.I.D. will assist the MOH to implement its program nationwide by providing 
support to specific activities contained in the national plans. In addition, 
the NOH will receive complementary financing from other donors for specific 
components of its program. The Project will also provide resources to IPSS to 
support its efforts to expand the provision of CS services through IPSS 
facilities nationwide. Finally, the Project will provide assistance, 
primarj.1~ to the MOH, to strengthen several support systems which are integral 
elements of a sustainable CS health delivery system. 



USAID is the  only donor providing ass is tance t o  t he  MCH t o  
strengthen its support systems. Since these  a r e  long-term. i n s t i t u t i o n a l  
development e f f o r t s  over the  l i f e  of t he  Project ,  t he  output t a r g e t s  f o r  these  
sub-components a r e  expressed i n  global r a the r  than incremental t e r n s  and can 
be d i r ec t l y  a t t r i bu t ed  t o  t he  USAID Project .  Similarly, USAID is by f a r  t he  
l a rges t  donor i n  t h e  FP area,  with t h e  United Nations Fund f o r  Population 
Act iv i t i es  (UNFPA) providing complementary contraceptives, t ra in ing ,  and 
support f o r  service  delivery.  Thus, t he  output t a r g e t s  i n  FP can be d i r ec t l y  
a t t r i bu t ed  t o  t h i s  Project .  The samo appl ies  t o  nu t r i t ion ,  where USAID, 
through t h i s  Project ,  AID/W centrally-funded Projects ,  and PL 480 T i t l e  I1 and Z 

Section 416 Programs, represents  t he  major external  source of ass i s tance  t o  
Peru i n  nu t r i t ion .  USAID a l s o  i s  t h e  l a rges t  donor contr ibut ing t o  t he  
immcnizations program. However, given t h e  mul t ip l ic i ty  of donors involved i n  . 
t he  immunizations program and t h e  co-mingling of t h e i r  inputs  operat ional ly  
with those of t he  MOH, it i s  impossible t o  precisely  i den t i fy  t h e  d i r e c t  
impact of t h i s  Project  on t h e  output t a r g e t s  f o r  t h a t  sub-component. While 
t h e  G O e ' s  coverage t a r g e t  i n  i ts  nat ional  immunization plan is 100% of a l l  
chi ldren l e s s  than f i v e  years old  f u l l y  vaccinated by 1992, t h e  Pro jec t ' s  
t a r g e t  i s  set a t  80% coverage each year f o r  t h e  f i v e  years of t he  Project .  
USAID d i r e c t  support f o r  control  of A R I  and DDC is r e l a t i ve ly  small when 
compared t o  its support t o  t he  other  Project  components and a l s o  t o  t he  M O H 1 s  
contr ibut ions  i n  these  a reas  (which is about f i v e  times more i n  t he  case of 
DM: and ten  times more f o r  control  of A X ) .  Nevertheless, these  two programs 
w i l l  a l so  benef i t  s ign i f ican t ly  from resources made ava i lab le  under t he  
Project  f o r  t he  integrated t ra in ing ,  supervision and hea l th  communications 
programs. Here again, t h e  Pro jec t ' s  output t a r g e t  f o r  DDC is  80% of d ia r rhea l  
episodes t r ea t ed  with 0R!F and appropriate d ie ta ry  management each year f o r  t h e  
f i v e  years of t h e  Project  while t h e  MCH t a r g e t  is 100%. The same t a r g e t s  have 
been es tabl ished f o r  both t he  IPSS and MOH CS Programs over t he  five-year l i f e  
of t h e  Project. 

A s  discussed i n  t he  Monitoring and Evaluation Plan, Project  
incremental and global  service  delivery output t a r g e t s  i n  spec i f i c  CS programs 
w i l l  be fu r the r  described and defined once t he  planned basel ine  survey is 
undertaken i n  January 1988. Baseline da ta  w i l l  be col lected f o r  both t h e  MCH 
and IPSS Programs. Also, during t he  f i r s t  s i x  months of t he  Project ,  with t he  
ass is tance of a consultant ,  USAID w i l l  e s t ab l i sh  spec i f i c  ind ica tors  of 1 

program effect iveness  and impact f o r  a l l  Project  in tervent ions  i n  both t he  MCH 
and IPSS, and develop a plan fo r  data  co l lec t ion  v i a  annual random household 
surveys and de t a i l ed  analyses of MOH and IPSS service  statistics. I n  
addit ion,  Project  support t o  t he  development of nationwide computerized HIS C 

and VEA systems should f a c i l i t a t e  t h e  timely and systematic co l lec t ion  of 
accurate data  f o r  monitoring project  performance t a rge t s  and evaluating 
Project  impact. 

5. we ra t i ons  Research 
-. 

I n  con t r a s t  t o  what was proposed i n  t he  PID, r e l a t i v e l y  modest 
amounts of funding have been budgeted under t he  Project  f o r  research i n  



support of t he  nu t r i t i on  and integrated hea l th  communications sub-components. 
Operations research a c t i v i t i e s  i n  other  areas ,  especial ly  hea l th  care  
financing, may be supported with funds under t he  contingency l i n e  item of t h e  
budget. However, it is expected t h a t  ass is tance f o r  p r i o r i t y  operations 
research i n  support of t h i s  Project  w i l l  come primarily from three  sources: 
a )  AID/W centrally-funded pro jec t s  such a s  HEALTHCCM, PRICOR, REACH and 
Applied Diarrhertl Disease Research (ADDR) and other  regionally-funded 
projects1 b )  t he  proposed FY 88 USAID-f inanced pr iva te  sector  heal th  p ro jec t$  
and c )  on-going USAID Grant projects  with such organizations a s  Projects  i n  
Informatics, Health, Medicine and Agriculture (PFUSMA) ( a  l oca l  PVO), Cayetano 
Here?i.a University of Peru (UPCH), and the  Nutr i t ion Research I n s t i t u t e  ( I I N ) .  

Contributors t o  t h e  Project  Paper 

See Annex 11, Exhibit D. 



I I. BACKGROUND 

A. Country Setting 

1. Social and Economic Conditions 

Peru is a poor country, with diverse physical, demographic, 
social and economic characteris~ics. Of the total Peruvian population of 
20.727 million (19871, almost 6 million live in conditions of absolute 
poverty, and another 3.5 million are deemed relatively poor according to the 
International Bank for Reconstruction and Development (IBRD or World Bank) 
data. Peru's average gross national product (GNP) per capita in 1985 was . 
$960. That average belies the intensity of impoverishment of major segments 
of the population. For example, the 1984 National Nutritional and Health 
Survey (ENNSA) data indicate that nearly one million households (more than 
five million persons) had median household incomes of less than $30 per month . 
(equivalent to an annual per capita income under $63). These primarily are 
rural families depending on agriculture for their livelihood, and the majority 
of them live in the Peruvian highlands. The ENNSA survey also showed that 
one-quarter of all households in Peru and more than half of highland 
households have at least one malnourished child. This compares with 19% of 
coastal households and 13% of Lima households. 

Peru is the fourth largest country in Latin America, and with 
its current estimated population of 20.727 million, is the fifth most populous 
country in the region. The population size is large compared to its very 
small productive land base. Formidable physical barriers (e.g., deserts, 
mountains, and humid tropics with difficult access), a relatively large 
unassimilated native population, a risk averse private sector, and a public 
sector with limited technical staff and bureaucratic inertia constitute 
barriers to the effective implementation of social and economic development 
initiatives. 

For two decades, Peru has experienced a high incidence of 
destabilizing political turbulence and socio-economic crises. More recently, 
it has begun to suffer the effects of an active and growing terrorist movement 
and drug trafficking. During the military dictatorship of the 19701s, 
widespread economic and socio-political changes were executed, including a 
massive land reform. These changes modified the structure and ownership of d 

prodc;i:ive resources, and greatly increased the role of the State in the 
economy. In 1980, Peru elected a democratic government that set out to 
reverse the Statist oriented policies of the 1970's. The world recession of 
the early 1980's and the resulting sharp drop in prices of Peru's major 
traditional exports, combined with unprecedented and widespread climatic 
distortions and inappropriate monetary and fiscal policies, precipitated 
uncontrolled inflation and rapid deterioration of the economy. The "Shining 
Path" terrorist movement and drug trafficking activities have created social 
havoc, destroyed peaceful and normal living conditions in many parts of the 
country, and contributed to the deteriorated economic situation. 

The American Revolutionary Popular Alliance (APRA) Government, 
elected in mid-1985, was the first democratically elected government to 
succeed another in forty years. It immediately instituted a short-term "shock 



treatment" to control inflation and stimulate demand by freezing prices, 
declaring sharp wage increases, reducing interest rates, restricting imports, 
controlling exchange rates and limiting external debt payments. This economic 
growth plan stimulated domestic demand and achieved an impressive supply 
response, while sharply reducing the inflation rate. An almost uprecedented 
8.5% real gross domestic product (GDP) growth rate was achieved in 1986, 
inflation was cut in half from 163% in 1985 to 78% in 1986, and real wages 
rose 18% in 1986. At the same time, this growth strategy has had serious 
negative impacts on prospects for longer run economic stability, and wage and 
unemployment levels still place Peru among the poorest countries of the 
hemisphere. Net international reserves have fallen significantly, exports and 
capital inflows have declined, and the central government deficit rose from 
2.3% of GDP in 1985 to 5.3% in 1986. Peru continues to seek a policy mix 
capable of generating and sustaining growth and development. 

Development in Peru has been very uneven, with most jobs 
created on the coast. Lima is the center of 80% of industrial activities 
while the 4,000 campesino communities have seen little social or economic 
development. Seventy-five percent of all Peruvians account for only 23% of 
national consumption. Uncontrolled urban migration has transformed Peru from 
a large agricultural society in 1940 when 65% of the population was rural, 
into a society that is 68% urban in 1987. Nearly one-third (28%) of the total 
population is now concentrated in the Lima and Callao metropolitan area. The 
demographic, social and cultural dislocation associated with this migration 
has created a tremendous strain on the urban labor market, shelter and public 
services. Extreme inter- and intra-regional inequalities exiss, especially 
with regard to the distribution of schools, public services such as potable 
water, sewage systems, health facilities and health personnel. Health status 
indices, especially for children, reflect these maldistributions. Recognition 
of these inequalities led the MOH to establish in 1978 a Primary Health Care 
(PHC) Policy to improve delivery of health services at the community level, 
reorienting services from a hospital-based system to a system focussed on 
health centers and posts, emphasizing preventive strategies and PHC services 
for the neediest and most rural populations. 

2. General Health Status 

The total population of Peru in mid-1987 was estimated to be 
20.727 million, with a predominance (40%) of children under age 15. Life 
expectancy at birth was 61.4 years in 1987, which is low compared to other 
countries. From 1981-1987, the crude birth rate declined from 37.6 to 34.9 
births per 1,000 inhabitants. The crude death rate also declined, from 11.1 
in 1981 to 9.4 per 1,000 inhabitants in 1987, although exhibiting wide 
regional differences, ranging from 5.9 per 1,000 in Lima to 18 per 1,COO in 
Huancavelica. However, the relative declines in these rates have not been 
sufficient to cause more than a 0.1% reduction in the population growth rate, 
which in 1986 was 2.56%, among the highest in Latin America. 

Two important general health status indicators are maternal 
and infant mortality rates. In Peru, the national maternal mortality rate is 
30.3 deaths per 100,000 live births. This is extremely high compared to rates 
of approximately 3 per 100,000 in developed societies. Along with maternal 
malnutrition and inadequate perinatal care, high levels of fertility and 
inadequate spacing be tween births contribute to poor maternal, fetal and 



infant health. Infant mortality in Peru, at 88.2 per 1000 live births in 
1987, is the third highest in Latin America. Mothers have an average of four 
live births in urban areas and eight births in rural areas (Health Sector 
Analysis (ANSSA) 1986). Use of modern contraceptive methods, which greatly 
contributes to improved maternal and infant health through child-spacing and 
reduced child-bearing, is low at 23% of women of fertile age (WFA). The 
majority of contraceptive users reside in urban areas. 

The 1984 ENNSA Survey showed that across all age groups, the 
most serious health problems facing Peruvians today are respiratory and 
intestinal illnesses. Acute respiratory infections (ARI) account for almost 
half of all morbidity in Peruvians over the age of one year, and for nearly a - 
third of all child and adolescent deaths. Digestive tract diseases caused by 
poor hygiene practices, lack of potable water and other environmental factors 
resulting in diarrhea, are among 'the most common health problems affecting .. 
Peruvians in all age groups over five years. Accidents are the most frequent 
cause of mortality in adults. Diseases such as malaria and tuberculosis have 
high prevalence rates, especially in rural and marginal urban areas. 

3. Health Services Availabilitv and Utilization 

Health care is provided by a diversity of public and private 
institutions. The private sector, which includes fee-for-service physicians 
and private hospitals, covers an estimated 11% of the total population. The 
Peruvian Institute of Social Security (IPSS) is charged with providing 
hospital and ambulatory care for an estimated 28% of the total population 
(employed workers and their dependents), though actual coverage is less. 
Another 3% of the population is covered by the Armed Forces and Police and 
other public and para-statal facilities. All other Peruvians (582) are 
considered to be under the care of the MOH. However, the MOH is currently 
providing services to only 26% of the population, leaving 32% of the total 
Peruvian population without access to modern medical services. 

The number of MOH health centers and health posts has 
significantly expanded over the past ten years to support the delivery of PHC 
services. However, lack of adequate coverage of PHC services continues to be 
a major problem. In addition, adequate hospital level care is still lacking 
in many isolated areas where there is no place to refer patients who come from 
the primary level health establishments. In urban centers, hospitals tend to d 

be overused for non-acute ambulatory care, while, at the same time, there is a 
shortage of health centers and poses to provide PHC. The IPSS system has 
focussed, until recently, almost exclusively on curative care. It only 
recently initiated PHC interventions for some parts of the population it . 
serves through some hospitals, polyclinics and medical and factory posts. 
Facilities tend to be overconcentrated in Lima and other urban areas, and are 
used principally by the urban working middle class. 

Human resources are the most costly factor in the delivery of 
health care, accounting for about two-thirds of the recurrent costs currently 
spent in the Peruvian health sector. The proportion of both MOH and IPSS 
personnel assigned to outlying health centers and health posts, relative to 
the population, however, is less than adequate. The geographic distribution 
of physicians, nurses, paramedics and pharmacists in both health care systems 
disproportionately Eavors urban areas, especialiy Lima. 



Use of health services is closely related to their 
accessibility and to such user factors as socio-economic status, age, 
education, and severity of illness. All population groups use both formal and 
informal systems. Health problems of tho poor do not receive sufficient 
attention from the formal sector, and the poor are more likely to seek health 
services through informal sector practitioners -- pharmacists , traditional 
healers, traditional birth attendants (TBAs), volunteer community promoters, 
and others. Urban populations receive more health care from the formal sector 
than rural populations, and the coast more than the sierra and jungle. Those 
with more education are more likely to use formal services than those with 
less education. The wealthy are more likely than the poor to use both private 
clinics and public hospitals. The rural poor are the main users of public 
health centers and posts, while the urban poor, when they use health services, 
are more likely to use public hospitals or private physicians or the informal 
private sector rather than public health centers or posts. Self-care at home 
also plays an important role in the treatment of illness in all socio-economic 
groups. 

4. Public Sector Institutional Settinp 

a. Ministrv of Health (MOH) 

i. MOH Service Population 

The percentage of the total population designated to 
receive health care through the MOH is 58% or about 12,021,660 individuals. 
However, only 26% of the total population actually receives such services, 
leaving 32% of the total population, or about 6,632,640 low-income 
individuals, without access to modern medical care. The MOH 1985 National 
Health Policy identifies high risk groups - low-income children under five and 
pregnant women in marginal urban and rural areas - which are the same as those 
specified by A.I.D. child survival (CS) guidelines. 

ii. MOH Health Services Network 

In 1985, a new law was passed which united, for the 
first time, the MOH, the IPSS, the Armed Forces Health Care System, medical 
and nursing schools, and private hospitals and clinics into a comprehensive 
"Health Sectortt headed by the Minister of Health. The "Health Sector" was 
designed to improve coordination and avoid duplication of effort in health 
services delivery. 

Although the MOH has provided PHC services for the 
last 15 years, and has constructed significantly more health posts (from 994 
in 1975 to a current 2,738) and health centers (from 347 in 1975 to a current 
6891, than new hospitals (from LOO in 1975 to a current 1251, the MOR system 
still favors (in terms of resource allocations) curative more than preventive 
care. In cdilition to the 2,738 health posts, 689 health centers, and 125 
hospitals, the health services network of the MOH is comprised of ten National 
Institutes, one each for health, cancer, rehabilitation, emergencies, child 
health, mental health, maternal and child health (MCH), neurology and 
opthamology, occupational health, and nutrition. Table 2 shows the current 
number of each of these facilities in each of the 25 Departments (including 
Callao) in the country. 



TABLE 2. Geographic Distribution of MOH National Institutes, 
Hospitals, Health Centers and Health Posts, 1987 

Amazonas 
Ancash 
Apur imac 
Arequipa 
Ayacucho 
Ca jamarca 
Cuzco 
Huancavelica 
HuAnuco 
Ica 
Junfn 
Lambayeque 
La Libertad 
Lima 
Callao 
Lore to 
Madre de Dios 
Moquegua 
Pasco 
Piura 
Puno 
San Martin 
Tacna 
Tumbes 
Ucayal i 

TOTAL 10 125 689 2,738 

Source: MOH unpublished data. 



A t  t h e  lowest l e v e l  of t h e  MOH system, t h e  hea l th  
pos t s  a r e  responsib le  f o r  h e a l t h  promotion and prevent ive  community-based 
hea l th  c a r e  a c t i v i t i e s ,  s t r e s s i n g  community p a r t i c i p a t i o n .  There a r e  two 
l e v e l s  of h e a l t h  pos ts .  Level two i s  t h e  most simple type of pos t ,  s t a f f e d  by 
a nurse, midwife, o r  h e a l t h  a u x i l i a r y  a s  t h e  l o c a l  s i t u a t i o n  may require .  
Periodic v i s i t s  a r e  made t o  hea l th  p o s t s  by physic ians  and d e n t i s t s .  Level 
one h e a l t h  ' pos t s  a r e  s t a f f e d  by a physician,  nurse, and/or t echn ic ian  o r  
hea l th  a u x i l i a r y ,  and receive  p e r i o d i c  v i s i t s  by d e n t i s t s .  Health pos t s  r e l y  
on a l o c a l  Advisory Committee comprised of community members, which advises  
t h e  h e a l t h  p o s t  on p r i o r i t y  hea l th  i s s u e s .  Health p o s t s  serve  a populat ion 
within a 1 0  km. radius ,  i n  genera l ,  approximately 3,000 i n  r u r a l  a r e a s  and 
5,000 i n  urban a reas .  Health p o s t s  r e f e r  p a t i e n t s  t o  h e a l t h  cen te r s .  

Health cen te r s ,  which a r e  located  i n  t h e  d i s t r i c t  o r  
p rov inc ia l  c a p i t a l s ,  encourage community p a r t i c i p a t i o n  and o f f e r  both 
preventive and c u r a t i v e  hea l th  c a r e  i n  t h e  a reas  of genera l  medicine, minor 
surgery,  p e d i a t r i c s ,  ob-gyn, d e n t a l  ca re  and water s a n i t a t i o n .  Health :enters 
a r e  a l s o  advised by a l o c a l  Advisory Committee, c o n s i s t i n g  of community 
members with t h e  same funct ions  a s  t h e  hea l th  p o s t  l e v e l  Advisory Committee. 
I n  add i t ion ,  hea l th  c e n t e r s  have a Technical Committee t o  coordinate 
development of hea l th  programs, resolve  t echn ica l  ques t ions  a r i s i n g  from 
p a t i e n t  consu l t a t ions  and make t e c h n i c a l  recommendations. Health c e n t e r s  a l s o  
have a Work Team, cons i s t ing  of p ro fess iona l  s t a f f  members and adminis t ra tors ,  
which i n t e r p r e t s  t h e  t echn ica l  norms of t h e  MOH and insures  compliance, 
coordinates a l l  community h e a l t h  a c t i v i t e s ,  and promotes community 
p a r t i c i p a t i o n .  Health c e n t e r s  a r e  usual ly  s t a f f e d  wi th  nurses,  h e a l t h  
a u x i l i a r i e s ,  technic ians ,  and/or a physician where ava i l ab le .  I n  l a r g e r  urban 
a reas ,  some are s t a f f e d  by physicians,  nurses,  midwives, d e n t i s t s ,  
n u t r i t i o n i s t s  o r  a u x i l i a r y  n u t r i t i o n i s t s ,  s o c i a l  workers o r  a s s i s t a n t  s o c i a l  
workers, t echn ic ians  o r  nurse a u x i l i a r i e s ,  s a n i t a t i o n  technic ians ,  l a b  
technic ians ,  x-ray technic ians ,  s t a t i s t i c a l  t echn ic ians  o r  a u x i l i a r i e s ,  
pharmaceutical a u x i l i a r i e s ,  adminis t ra tors ,  service personnel,  a guard and 
chauffer .  There are a l s o  two l e v e l s  of hea l th  cen te r s ;  l e v e l  two does not  
have beds while l e v e l  one h e a l t h  c e n t e r s  may have s i x  t o  e i g h t  beds. Health 
c e n t e r s  genera l ly  serve  t h e  populat ion within a 1 0  km. r a d i u s  and t h e  
r e f e r r a l s  from t h e  h e a l t h  p o s t s  i n  i ts ju r i sd ic t ion .  The s i z e  of t h e  
populat ion covered is approximately 35,000. Health c e n t e r s  r e f e r  p a t i e n t s  t o  
hosp i t a l s .  

Hospi ta ls  e x i s t  a t  t h e  p rov inc ia l ,  departmental and 
na t iona l  l e v e l  and develop, with a c t i v e  community p a r t i c i p a t i o n ,  preventive,  
c u r a t i v e  and r e h a b i l i t a t i v e  se rv ices ,  with emphasis on cura t ive  care .  
Hospitals  have seven departmentst medicine, surgery, ob-gyn, p e d i a t r i c s ,  
d e n t i s t r y ,  emergency c a r e  and ou tpa t i en t  se rv ices ,  and a l s o  r e f e r  p a t i e n t s  t o  
t h e  National  I n s t i t u t e s .  

iii. NOH S t a f f i n g  and Organizat ional  S t r u c t u r e  

A t  t h e  c e n t r a l  l e v e l  i n  Lima, two Vice-Ministers 
repor t  d i r e c t l y  t o  t h e  Minis ter  of Health, and various d i r e c t o r a t e s / o f f i c e s  
a r e  t h e  r e s p o n s i b i l i t y  of one o r  t h e  o ther .  The I n s t i t u t i o n a l  Vice-Minister 
i s  responsible for :  Personnel; Administration; Log i s t i c s ;  Information 
Systems) Environmental San i t a t ion ;  and, "Special  ProgramsW,l/ which inc ludes  
a l l  CS a c t i v i t i e s .  The d i r e c t o r a t e s  under t h e  Sec to ra l  Vice-Minister of 

1/ A s  a r e s u l t  of a recent  reorganizat ion,  t h e  Di rec to ra te  of Specia l  - 
Programs now f a l l s  under t h e  Sec to ra l  Vice-Minister. 





Health include: Human Resources Development1 Research and Technology 
Developmentr External  (Foreign) Cooperation; Programs, Norms and Services! and 
Community P a r t i c i p a t i o n  Support. Figure 1 shows t h e  most recent  o f f i c i a l  
organiza t ion  of t h e  c e n t r a i  MOH. 

The newest reorganiza t ion  of t h e  MOH, i n  e f f e c t  
s i n c e  mid-1986, was designed t o  implement t h e  Government of Peru 's  (GOP) 
d e c e n t r a l i z a t i o n  p o l i c y  more admin i s t r a t ive  autonomy t o  t h e  28 andlpv;: t h i s  s t r u c t u r e ,  t h e  Minis ter  assumes t h e  Health Departments (UDES's)., 
r o l e  of " rec tor"  i n  t h e  h e a l t h  system, and each UDES Direc tor  becomes a 
mini-Minister wi th in  h i s h e r  a r e a  of influence.  

v In  a M i n i s t e r i a l  Resolut ion dated March 20, 1987, 
e 

t h e  UDES s t r u c t u r e  and func t ions  were defined,  with each UDES Direc tor  a s  t h e  
l e g a l  r ep resen ta t ive  of t h e  Minister  of Health. The UDES's r e l y  

h admin i s t r a t ive ly  on t h e  Vice-Minister of Administrat ion and t e c h n i c a l l y  on t h e  
Vice-Minister of Health. Each UDES, i n  genera l ,  p a r a l l e l s  t h e  MOH c e n t r a l  
o rgan iza t iona l  s t r u c t u r e .  Each UDES has a Di rec to r  who is i n  charge of 
managing t h e  UDES. He/she has two o t h e r  Di rec to r s  under h i s h e r  d i r e c t  
author i ty :  a Director  of Administrat ive Support and a Direc tor  of Technical  
Support. Each admin i s t r a t ive  and t e c h n i c a l  a r e a  o r  o f f i c e  i n  t h e  UDES has a 
Chief o r  Direc tor ,  but  i n  some UDES, one Di rec to r  may be responsib le  f o r  more 
than  one admin i s t r a t ive  and t e c h n i c a l  a r e a  o r  o f f i c e .  The UDES management 
team c o n s i s t s  of: an Advisory Commission and Technical  Committee, both 
permanent consul t ing  groups t o  t h e  UDES management1 t h e  Of f i ce  of Supervision,  
Evaluation and Audit1 t h e  Off ice of Support f o r  Community P a r t i c i p a t i o n ;  t h e  
Off ice  f o r  Technical Support] and t h e  Of f i ce  of Administrat ive Support. 

The Advisory Commission is composed of:  1) t h e  UDES 
Director1 2 )  two community representa t ives ;  3 )  f o u r  r ep resen ta t ives  of t h e  
UDES workers1 4 )  one rep resen ta t ive  of t h e  IPSS? 5)  one reg resen ta t ive  of t h e  
Armed Forces and Police1 and 6 )  one rep resen ta t ive  of t h e  Welfare Socie ty  of 
t h e  Departmental c a p i t a l .  It formulates Department h e a l t h  p o l i c i e s  and 
s t r a t e g i e s ,  taking i n t o  account: 1) t h e  needs and h e a l t h . s e r v i c e s  demands of 
t h e  community; 2 )  a v a i l a b l e  resources;  and 3 )  t h e  Nat ional  Health Policy and 
t h e  Di rec t ives  i ssued by t h e  MGH c e n t r a l  l eve l .  The Technical  Committee is 
composed of: 1) t h e  UDES Director1 2)  t h e  Di rec to r s  of t h e  Technical and 
Administrat ive Support Off ices ;  3)  a l l  D i rec to r s  of t h e  support  h o s p i t a l s  of 
t h e  Department1 and 4 )  f o u r  r ep resen ta t ives  of UDES profess iona l s .  I t  is  
responsib le  f o r  formulat ing and eva lua t ing  t h e  a c t i o n  p lans  f o r  t h e  UDES. 

The General Of f i ce  f o r  Technical Support is  
responsib le  f o r  t r a i n i n g ,  planning, investment and budgets, programs and 
norms, and h e a l t h  services .  The Executive Of f i ce  of Administrat ive Support i s  
responsib le  f o r  f inance ,  personnel  and l o g i s t i c s .  The UDES is a budgetary 
u n i t  (UP) and maintains t h e  r o l e  of "rector" f o r  a l l  t h e  support  h o s p i t a l s ,  
h e a l t h  c e n t e r s  and h e a l t h  p o s t s  i n  t h e  Department, which a r e  considered an 
i n t e g r a l  p a r t  of t h e  UDES. Some support h o s p i t a l s  and h e a l t h  c e n t e r s  a r e  a l s o  
UPS, with a l l  t h e  rest considered a s  budgetary executing e n t i t i e s  (EEP). 
Funds a r e  disbursed d i r e c t l y  from t h e  Ministry of  Economy and Finance (MEF) t o  
t h e  UPS, bypassing t h e  c e n t r a l  MOH. The UP then  d i sburses  funds t o  t h e  EEPs. 
Generated income from h e a l t h  establishments,  previous ly  re turned t o  a h igher  

1/ Four ( 4 )  i n  Lima and 1 i n  each of t h e  24 remaining Departments. - 



level for reprogramming, is now used in the administration of that particular 
EEP establishment. 

The UDES's are mandated to: 1) adapt the National 
Health Policy to their circumstances and implement it; 2) promote community 
participation in the health care process; 3)  develop annual operational plans 
and budgets; 4 )  manage health programs and coordinate with other departmental 
development activities as appropriate; 5 )  organize and implement the Health 
Services System efficiently. and with efficacy in terms of services, 
administrative systems, and personnel; 6) develop appropriate health research 
plans and programs; 7) strengthen and utilize the Health Information System 
(HIS); 8) introduce and utilize supervision and evaluation processes; and 9) v 

perform other functions as assigned by the Minister of Health and/or the two 
Vice-Ministers. 

Table 3 shows the distribution of MOH personnel by . 
type and Department. Of the total 65,000 MOH employees, 8% are physicians, 8% 
are nurses, 4% are other professionals, 1% are technicians, 6% are contracted 
staff, (breakdown not available) and the remaining 73% include administrative 
support and management personnel, financial and logistics personnel, auxiliary 
nurses, and sanitarians. 

iv. MGH Financial Status 

The MOH budget for 1986 was 6% of the total national 
budget, up from 4% in 1985, It continued to increase in 1987 to 7.2%. Of the 
total budget, approximately 80% is spent on salaries and pensions, and the 
remaining 20% is used for other recurrent costs and supplies. The MOH relies 
heavily on international donors for much of its supplies, equipment and some 
recurrent expenses (such as gas and other transportation costs for 
supervision.) 

b. Peruvian Institute of Social Security (IPSS) 

Introduction 

The orientation to date of the IPSS has been largely 
recuperative and curative, not preventive nor promotional PHC. Only in the 
past few years, with support from USAID, has IPSS begun to include some PHC A 

services, and it has done so in a small way by offering CS services (family 
planning (FP) and immunizations) in its hospitals and polyclinics. Other CS. 
activities, namely diarrhea disease control (DDC), nutrition, and control of 
acute respiratory infections (ARI), were initiated about a year ago with the . 
creation of the Preventive/Promotional Services Directorate, which is . 
responsible for all CS interventions (except FP) and PHC services in IPSS. As 
with FP and immunizations, services and coverage of DDC, nutrition and control 
of ARI are very limited. 

ii. IPSS Service Po~ulation 

The IPSS is legally mandated to cover all public and 
private sector salaried workers as well as members of cooperatives and 
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para-s ta ta l  enterpr ises .  The self-employed may jo in  voluntari ly.  I n  1984, a 
law was passed t o  expand dependent coverage t o  include not only maternity care  
and chi ldren under one, but  a l s o  some services  f o r  chi ldren age 1 t o  14. More 
recent ly ,  IPSS has been mandated t o  extend coverage t o  fanners'  groups, 
mothers clubs, r u r a l  co-operatives, housewives and chi ldren age 1 t o  18. The 
IPSS t a r g e t  population f o r  C S  services  now includes 720,000 WFA, 87,000 
in f an t s  under age one, and 450,000 chi ldren under age five.  Table 4 
i l l u s t r a t e s  t h a t  t he  percentage of t he  t o t a l  population covered by IPSS nearly 
doubled from 1975 t o  1987, increasing from 14.7% t o  28.3%. The ac tua l  number 
of persons covered increased by 263%, from 2,232,000 t o  nearly 6 mill ion.  
Since 1985 alone, coverage supposedly increased by 62%, which is  probably a 
somewhat high estimate. Due t o  inadequate and f a u l t y  records and s t a t i s t i c s ,  
and t h e  lack of access t o  services  due t o  non-possession of a va l id  I D  card, 
ac tua l  coverage is probably lower. In f a c t ,  i n  1985, IPSS estimated ac tua l  
coverage a t  15.3% of t h e  t o t a l  population, o r  about 83% of its t a r g e t  
population of 3,661,000 individuals  i n  1985 o r  3,013,000 individuals.  

Such rapid expansion of t he  system c a r r i e s  with it a 
host  of problems. A major problem i n  t h e  IPSS system is unequal coverage. 
The IPSS covers primarily middle income urban workers i n  t h e  r e l a t i ve ly  more 
developed Departments of Peru, while t he  ru ra l  population, self-employed, and 
chi ldren i n  t he  urban marginal areas  a r e  largely  excluded. Actual coverage i s  
still focussed on the  productive age group and pensioners, with dependent 
chi ldren age 1 t o  14 receiving less ac tua l  coverage.despite t he  1984 law. 
Geographic di f ferences  i n  coverage by t h e  IPSS a r e  a l s o  s ign i f ican t .  Table 5 
i l l u s t r a t e s  the  geographic di f ferences  by Department and by IPSS Region, 
di f ferences  which remained unchanged from 1961 t o  1981. I n  1987, Lima/Callao 
had the  highest  coverage r a t e  (45%), followed by I c a  (41%). I n  general, 
coverage is highest  i n  t h e  urbanized coas ta l  a rea  and lowest i n  t h e  l e s s  
access ible  highlands (with only 5% t o  6% coverage). Table 6 f u r t h e r  
i l l u s t r a t e s  t he  disproportionate IPSS health care  coverage i n  Lima-Callao 
compared t o  t he  rest of t h e  country. A n  inequi ty  a l s o  e x i s t s  between the  
"formaln sec tor  of t he  economy (consis t ing mostly of government agencies and 
o ther  state-owned en t e rp r i s e s )  and t h e  r u r a l  and informal sec tors  which 
comprise most of Peru's working population. The formal sec tor  accounts f o r  
40% of t he  labor force,  but has 90% coverage by IPSS. Service t o  t he  rural 
and informal sec tors  is much l e s s #  t he  self-employed and unemployes a r e  nearly 
completely excluded from coverage. 4 

iii. IPSS Sta f f ing  and Organizational Structure  

A s  shown i n  Table 7, t he  IPSS medical care  program 
. . 

has approximately 20,000 employees, 13% of whom a r e  physicians, 12% a r e  
nurses, 5.5% a r e  other  professionals,  6.5% a r e  technicians,  35% a r e  hea l th  
aux i l i a r i e s ,  and 28% a r e  administrat ive support personnel. The d i s t r i bu t ion  
of IPSS personnel is  disproportionate t o  t he  nat ional  population, with 64% of 
t he  personnel s ta t ioned i n  Lima and 36% scattered around the  rest of t he  
countzry. However, it is cons i s ten t  with t he  concentration of IPSS services  i n  
Lima a s  shown i n  Table 6. 



TABLE 4 .  Estimated Population Coverage by the IPSS 
Medical Care Program, 1975, 1980-1985, and 1987 

Source: "Coverage and Costs of Medical Care Under Social Security in Peru," 
ANSSA, July 1986, p. 28, and IPSS unpublished data. 

a/ Includes both employees and dependents. - 



TABLE 5. Popula t ion  Coverage by t h e  IPSS Medical 
Care Pronram bv IPSS Reeion and D e ~ a r t m e n t .  1987 

IPSS IPSS Insured  As 
Region - a /  1987 Insured  % o f  T o t a l  

T o t a l  Popula t ion  Popu la t i on  
Popu la t i on  of Region ............................................................................... 

North Region 
Tumb e s 
P i u r a  
Lambayeque 
Ca jamarca 
Amazonas 
San Mar t in  

North-Central  Region 
La L ibe r t ad  
Ancash 

Lima-Region 
Lima 
Ca l l ao  

South-Central  Region 
I c a  

South Region 
Arequipa 
Moquegua 
Tacna 

C e n t r a l  Region 
Huclnuco 
Pasco 
Junfn  
Huancavelica 
Ayacucho 

Eas t  Region 
Lore to  
Ucayal i  

South Eas t  Region 
Apur imac 
Cuzco 
Madre d e  Dios 

Highland Region 
Puno 

T O T A L  

a /  The r e g i o n a l  breakdown d i f f e r s  from t h a t  i n  Table  7 s i n c e  d i f f e r e n t  sources  - 
were used t o  o b t a i n  t he  da t a .  



TABLE 6. IPSS Health Services in Lima/Callao, 1983 

Total Population (Lima-Callao) 31 .O 
IPSS Insured (Lima-Callao) 57.8 
Health Expenditures (~egion) 63.5 
Hospital Beds 56.0 
Clinics 55 .O 
Doctors 70.0 
Nurses and Technicians 68-75 
Out-Patient Visits 60.6 
Surgical Interventions 57 .O 
Hospital Expenditures 56.0 
Attended Births 62.2 
Vaccinations 58.0 
Laboratory Tests 67.0 
Dental Care 52.0 .............................................................................. 
Source: "Coverage and Costs of Medical Care Under Social Security in Peru," 

ANSSA, July 1986, p. 36. 

The IPSS, as of two years ago, became a part of the 
now legally mandated "Health Sectorgg headed by the Minister of Health. There 
are three overall Directorates in the XPSS system: Directorate of Pensions; 
Directorate of Social Programs; and National Directorate of Health. Only the 
latter is involved with the social security health system, and it will be 
responsible for the implementation of IPSS activities under this Project. The 
heads of each of the three Directorates report to the President of IPSS, who 
in turn reports to the Minister of Health. The National FP Program is a 
separate office in IPSS, and the Director reports directly to the President of 
IPSS. 

The National Directorate of Health consists of the 
following entities: 1) Planning and Programs Unit, which is responsible for 
developing nationwide operational plans on the basis of which the various 
health facilities receive their budget allocations; 2) Preventive/Promotional 
Services Directorate, which is responsible for all CS interventions (except 
FP) and PHC services; 3) Drug Control Unit; 41.. General Health Services Unit; 
and 5) Social Security Contributions Unit. 

Because of the fiscal autonomy that exists in the 
IPSS, the Planning and Programs Unit has direct access to the MEF. This Unit 
designs the overall annual plans and budgets and has autonomy within the IPSS 
for internal changes at any time, including budget line item transfers. The 
Planning and' Programs Unit allocates funds to the Departmental Managerial 
Units (DMUS) in the IPSS system. The DMUs then allocate funds to the 
national, regional and zonal hospitals, polyclinics and medical and factory 
posts throughout Peru. Once the DMUs receive their budget allocations, they 
become autonomous units and can disburse funds without consulting with the 
central office in Lima. The IPSS is subdivided into 32 Managerial Units, 8 in 





the greater Lima Metropolitan area, known as Zonal Managerial Units, and one 
in each of the remaining 24 Departments, known as Departmental Managerial 
Units. Each one is in charge of all health facilities in its area. 

The IPSS delivers it services via a six-tiered 
system as shown in Table 8. It has a total of 2 national, 9 regional and 15 
zonal hospitals, 48 polyclinics, 212 medical posts, and 100 factory posts. 
The most specialized care is provided at the national hospital level, each of 
which has a minimum of 800 beds as well as the most advanced and specialized 
equipment in the IPSS system. Less specialized hospitals include the regional 
hospitals with at least 150 beds, and zonal hospitals with at least 80 beds. 
Table 9 illustrates the geographic location of the IPSS health facilities. 

Outpatient care is provided in a number of different 
facilities, including polyclinics, medical posts, and factory posts. 
Polyclinics offer a complete range of specialty services on an outpatient 
basis in urban areas. Medical posts are much smaller facilities which offer 
general medical care. The factory post offers first aid as well as follow-up 
care at the factory site. 

Health services are available to the IPSS population 
at any Social Security facility, or at any facility contracted by the IPSS 
(NOH, Air Force, mining companies and private clinics). If the IPSS 
beneficiary wishes to visit his own private physician or receive private 
health care services in a non-contracted facility, the IPSS will reimburse a 
portion of the cost. 

iv. IPSS Financial Status 

Only a small part (7%) of the IPSS budget comes from 
the GOP (as a direct outlay for budget support as opposed to contributions it 
makes as an employer), with the major part (93% from 1975-84) derived from 
contributions of the insured and the companies for which the insured work. 
Individual contributions, from wage-earning and salaried employees, are 3% 
with another 6% paid by the employer. Nine percent of earned income is paid 
into the system by the self-employed and other optionally insured. Pensioners 
pay 4% of their pensions, and the pension fund pays 5%. Table 10 illustrates 
the IPSS insured population by their contributor or dependent status. 

Of the total IPSS budget, 60% of the funds are 
allocated to the National Directorate of Health. According to the ANSSA, 
50.3% of the funds allocated to the Directorate was used to pay salaries in 
1985. This percentage may be somewhat higher now, but it'is still much lower 
than the approximately 80% paid by the MOH for salaries. Table 11 shows that 
the next largest expenditure was for medical supplies at 24.3% of the 1985 
budget . 

The overall financial status of the IPSS is 
negatively affected by the Iarge debt owed to it by employers in both the GOP 
and the private sector. At the end of 1985, the two sectors owed the IPSS a 
total of $130 million, two-thirds ($83.8 million) of which was owed by the 
GOP. Until 1983, the GOP had consistently failed to pay its socia.1 security 
contributions as an employer and also neglected to transfer the IPSS 
contributions paid by its employees. In 1983, the GOP attempted to redress 



TABLE 8. Oreanization of the IPSS Health Care Service Svstern 

I. National Hospital 2 

-800 + beds 
-Specialization of Services 
-Diagnosis and Treatment 
-Hospitalization and Outpatient Care 
-Ancillary Services 
-Preventive and Promotional 
-Family Planning 

11. Regional Hospital 

-150 + beds 
-Less Specialized Services Than at 
National Hospital 
-Diagnosis and Treatment 
-Hospitalization and Outpatient Care 
-Ancillary Services 
-Preventive and Promotional 

111. Zonal Hospital 

-80 + beds 
-Same Services as Regional Hospital 

IV. Polyclinic 

-Outpatient Services 
-Basic Ancillary Services 
-10 or More Physicians 
-All Specialities Available 

V. Medical Post 

-Outpatient Services 
-Minimal Ancillary Services 
-Nurses, Auxiliaries 
-General Practitioner Only (where available) 
-Re Terra1 

VI. Factorv Post 

-First Aid 
-Follow-up and Referral 
-Nurse and Auxiliary 
-Physician on Call .............................................................................. 

Source: IPSS unpublished reports. 



TABLE 9. Geographical Location and Coverage 
of IPSS Health F a c i l i t i e s ,  1987 

Regions and Zones i n  Medical Factory 
IPSS Hospitals  . P o l y c l i n i c s  Pos t s  Pos t s  a /  

To ta l s  26 4 8 212 100 
1. North Region 5 16 47 

Tumbes -- 1 3 
Piura  
Lambayeque 
Ca j amarca 
Amazonas 
San Martin 

2. North Centra l  Region 3 
La Liber tad  2 

3. Lima Region 4 8 2 4 
Lima Metropolitan South -- 3 - - 
Lima Metropolitan North -- 2 -- 
Lima Metropolitan Centra l  -- 1 -- 
Lima Metropolitan West -- 1 -- 
Lime Metropoli tan Eas t  -- 1 - - 
Lima North 1 -- 17 
Lima South 1 -- 3 
Lima Centra l  1 -- 3 
Callao 1 -- 1 ............................................................................... 

4. South Centra l  Region 
Ica  

5. South Reqion 
Arequipa 
Moquegua -- -- 4 
Tacna -- -- 1 ------------------------------------------------------------------------------- 

6. Centra l  Region 
Hu6nuco 
Pasco 2 -- 8 

Huancavelica -- -- 3 
Ayacucho , 1 f 

7. East  Region 
Loreto 
Ucayali 

8. Southeast Region 
Apurimac 
Cuzco 
Madre de Dios 

9. Highland Region 2 -- 9 

Puno 2 -- 9 
Sources IPSS unpublished repor ts .  

a/ Information about l o c a t i o n  of f a c t o r y  p a s t s  not  ava i l ab le .  - 



TABLE 10. National Population Covered by Law No. 22482, IPSS; 1987 

Type of Beneficiary No. 

1. Contributors to IPSS 2,950,000 50.2 - 
a. Actively Employed 
b. Pensionists 
c. Self-Employed. 

2. Dependents 

a. Spouses 
i .  WFA 

ii. Other 

b. Dependents 2,106,200 
i. Children Between 5-18 1,656,200 

ii. Children Under 5 450,000 

T O T A L  

Source: "Coverage and Costs of Medical Care Under Social Security in Peru," 
ANSSA, July 1986. 

TABLE 11. Percent Distribution of IPSS Medical Care 
Expenditures by Budgetary Item: 1981-1985 

Salaries and Fees 39.5 38.5 43.5 48.2 50.3 

Medical Supplies 20.0 20.0 21.8 20.9 24.3 

Contracted and Free-Choice Services 20.7 21.9 18.1 18 .O 15.0 

Monetary Benefits 17.1 18.0 16 .O 12.8 10.4 

Capital Goods 

Total 

Source: "Coverage and Costs of Medical Care Under Social Security in Peru," 
ANSSA, July 1986, p. 42. 



the situation for the first time by paying 80% of its annual contribution as 
employer, including wage deductions for the insured, and has continued partial 
payments since. The $130 million debt is a low estimate; due to inflation, it 
would be much higher if calculated at constant prices. Additionally, the real 
cost of the GOP debt is even higher ($194 million) (see Table 12) if the 
impact of the Peruvian currency devaluation is considered. Despite the GOP's 
failure to pay its full share to the IPSS, the IPSS has continued to provide 
health services to the insured in the public sector, aggravating the deficit 
of its medical care program and in effect, subsidizing public sector cost 
coverage with private sector contributions. 

Similarly, private employers have evaded social 
security contributions in the 1980s. It is estimated that in 1985, 65% of all 
employers completely or partially evaded paying the legal full amount, 
resulting in 35% to 40% of the mandated contributions uncollected. The 
estimated debt ($46.2 million) (see Table 12) is actually higher, as this 
figure reflects only known evaders. From 1975 to 1983, renegotiated payment' 
arrangements were granted six times to those in default, but were ineffectual 
due to lack of control. In 1984, IPSS initiated stronger measures, including 
denial of services to workers of employers in default. However, the IPSS has 
considerably improved its ability to collect payments from employers through a 
new computerized system initiated approximately one year ago in Lima and 
Cuzco. Plans are to expand the system nationwide. 

Another factor which has contributed to IPSS's 
financial difficulties is that its investments have resulted in a negative 
real rate of return until 1984, and only changed to a positive rate of return 
in mid-1985. Its actual reserve fund shrunk from $153 million in 1975 to $.05 
million in 1984, with only a slight increase to $1.3 million in 1985. (One 
factor contributing to the reserve fund reductil-~n occurred in 1982-83 when the 
GOP utilized the reserves from all public sectoc entities to help pay for the 
serious and costly damages caused by the 

Despite these 
reliable, IPSS records do show that it 
to 1984. It was a surplus, however, 
medical care fund shows a deficit from 
care fund have always been covered 
disability programs. 

c. MOH and IPSS Integration 

major El Niao disaster.) - -- 
problems, and although not entirely 
generated an annual surplus from 1975 
produced by the pension fund. The 

1977 to 1984. Deficits in the medical 
by borrowing from the pension and 

Functional integration of the health services of the MOH and 
the IPSS was mandated in the Integral Health Sector Law, Supreme Decree Number 
22, of July 28, 1986, which specifies that the integration is to be carried 
out through joint utilization of health resources--infrastructure and 
personnel. The health facilities involved are to remain the property of the 
institutions which currently own them. However, management, operation and 
supervision of all hospitals will be carried out by the IPSS, and all health 
and factory posts, health and medical centers, and polyclinics will be the 
responsibility of the MOH. The integration process, much of which is left to 
the discretion of the UDES's, has already begun in some Departments, with 
transferral of selected MOH hospitals to IPSS management. During the 
transition phase (which could take several months or even years to complete), 
the IPSS will continue to operate its peripheral health facilities. 



TABLE 12. Public and Private Sector ~ e b t  to IPSS and 
Its Devaluation: 1969 - 1985 a/ 

Debt in 1985 Devaluation Loss 
Dollars in Current Dollars 

Sector Period . (Millions) (Millions) 

I. Public Sector 

A. Central Government. 1969-79 b/ 1.4 
1980-82 2.4 
1983 25.4 
1985 28.7 ------- ---- 

Sub-To tal 1969-85 67.7 164.3 

B. Public Enterprises 19 69 -84 10.4 14.6 

C. Local Governments !!I 1969-84 5.3 
D. Parastatal Enterprises 1975-81 0.4 ---- 

Sub-Total 83.8 

11. Private Sector unknown 

Source: "Coverage and Costs of Medical Care Under Social Security in Peru," 
ANSSA, July 1986, p. 45. 

a/ Including delinquency. - 
b/ ~etro~olitan Lima only. - 



d. Summary 

Table 13 provides a summary of the total employees,. target 
populations, and facilities of the MOH, the IPSS, Armed Forces, and the 
private sector as of 1987. 

B. Status of Child Health in Peru 

1. Child Mortality and Morbidity 

Child health in Peru ranks among the worst in Latin America. 
Although actual vital events are underestimated, available data reveal that 
44% of all deaths in Peru occur in children under five. Of all under-five 
deaths, 61% occur before the age of one. Peru's infant mortality rate (IMR) 
in 1987 was 88.2 per 1,000 live births, the third highest in Latin America. 
(The average IMR for all of Latin America is 63 per 1,000.) Extreme regional 
differences exist, with estimates of more than 200 per 1,000 in some rural 
micro-regions . In contrast, urban rates are significantly lower, e .g., 59.3 
per 1,000 in Callao and 61.4 in Lima. 

Of all infant deaths, LO% occur in the first month of life and 
75% in the first six months. Prematurity and neonatal tetanus are major 
factors. ENNSA data indicate that in 1984, only 52% of births occurred in 
health facilities nationwide, and as few as 15% in rural areas. Only 39% of 
rural women, but 81% of urban women, received prenatal care. Low birth weight 
rates are estimated to be high in rural areas. Young infants are susceptible 
to respiratory and gastrointestinal infections resulting from poor living 
conditions and improper feeding practices, which initiate the vicious cycle of 
infection and malnutrition. Poor access to health services increases the risk 
of death for critically ill infants. The low level of family planning use 
also contributes to low infant and maternal health levels. The 1977-79 World 
Fertility Survey showed that infants born four years apart had twice the 
likelihood of survival as those infants born each year with no spacing. And, 
families with fewer children tend to have better health status. 

Respiratory illness is the leading cause of morbidity in 
Peruvian children under one year. Dehydration due to diarrhea is the greatest 
cause of morbidity in children age two to five years. Estimates of episodes 
of diarrhea per year per child under one year of age range from 3 to 11 and 
average 8 to 11 episodes per year in some areas. The ENNSA Study revealed 
that 35-40% of children aged 6 to 18 months had reported symptoms of diarrhea 
in the two-week recall period, with a higher prevalence in rural and marginal 
urban areas. Half of those with reported diarrhea also had reported 
respiratory symptoms (Altobelli, 1987). In addition, Peru has high incidence 
rates of five major immuno-preventable illnesses: polio, tetanus, diphtheria, 
pertussis, and measles, as well as tuberculosis for which a less effective 
vaccine is available. 

2. Nutritional Status of Children 

The 1984 ENNSA Study reported that 37.8% of the 0 to 5 year 
old children surveyed (15,314) were chronically malnourished (below two 
standard deviations of the mean normal height for age). More than 60% of 
children under six and over 70% of four and five year olds living in the rural 



TABLE 13. Summary of Employees, Target Populations 
and Facilities bv Institution in Peru. 1987 

PUBLIC SECTOR PRIVATE SECTOR 
Armed 

IPSS MOH Forces Total 

No. of Employees 20,000 65,000 

Target Population 
Number bl - 5,876,200 12,021,660 

% 28% 58% 

Facilities 
National Institutes . -- 
Hospitals 2 6 125 
Polyclinics 48 -- 
Health Centers -- 689 
Health Posts 212 c/ - 2,738 
Factory Posts 100 

Sources: "Health Care Facilities in Peru," ANSSA, July 1986, p. 28 and MOH 
unpublished data. 

a/  Data not available. - 
b/ Numbers do not add exactly to the total due to different sources of - 

information. 

c/ Called "Medical Posts" in IPSS system. - 



sierra were chronically malnourished, while over 50% of children under six and 
nearly 70% of children 18 to 23 months from the jungle regions of Peru 
suffered chronic malnutrition. In Lima, 15.8% of children under six were 
chronically malnourished with the highest percentage among three and four year 
olds. One cause of malnutrition and growth retardation (stunting) is the 
overwhelming burden of infectious disease. Each episode of diarrhea can retard 
normal growth.. 

Acute malnutrition is not as severe a problem, with less than 
1% of children under age six more than 2% below the mean weight for height. 
This percentage, however, approaches 5% in certain age. groups in different 
geographical areas: urban coastal 12 to 17 months, 4.7%; urban jungle 6 to 11 
months 4.4%; rural coast 12 to 17 months, 4.8%; rural sierra 12 to 17 months, 

- 4.6%; and rural jungle 18 to 23 months, 5.7% (ENNSA, 1984). 

C. Constraints to Improved Child Health in Peru 

1. Social and Demographic Realities - 
In 1986, 80% of Lima's nearly 6 million inhabitants lived in 

working-class neighborhoods or squatter settlements and slums known as pueblos 
ovenes. Between 1940 and 1986, the population of Lima increased more than 
tenfold, and continues to grow. Conditions will worsen in Lima due to this 
precipitous growth. Lima's growth rate was 3.1% in 1987, compared to the 
national crude population growth rate of 2.562, and reflects the migration of 
young families and adolescents to Lima. The resulting concentration in Lima of 
women of child-bearing age has created both an unmet demand for all health 
services, and, at the same time, an opportunity to reach a significant number 
of mothers and children with mass media health communications and health 
services. 

In rural areas, Peru's large size and difficult geography, 
poor road system, lack of adequate communication facilities, and limited human 
and financial resources represent major obstacles to the delivery of education 
and health services. Logistical and communications problems are even more 
severe in the poor rural areas of the central and southern sierra, where, in 
addition, terrorist activities are a constant threat. 

Curative Versus Preventive Care 

In the past, both the MOH and IPSS systems devoted 
considerably more resources to curative, hospital-based care rather than 
preventive care. As a result, MOH and IPSS health facilities tend to be used 
inefficiently. Specifically, polyclinics, health posts, health centers, and 
medical and factory posts, which should be the major point of entry for PHC, 
are underutilized, at least: partly because they are usually understaffed, 
undersupplied and underequipped. The national average user rate £0.2 IPSS 
clinics, for example, is only 49%. MOH and IPSS hospitals, because they are 
relatively better equipped, supplied and staffed, inappropriately become the 
primary service delivery point for PHC. The overemphasis on hospital-based 
curative care has also led to an overabundance of hospitals beds in both 
systems, draining limited resources which could more efficiently be spent on 
intermediate facilities, such as polyclinics or health centers. - 



3 .  Administrative and Institutional Constraints 

The MOH and IPSS have been mandated to work together to 
provide national health coverage. There are a number of characteristics of 
the public health sector which pose problems for the development of an 
integrated sustainable health care system. These include: excessive 
hospital-based provision of services in large urban areas; lack of trained 
managers to plan, train and supervise personnel at all levels of the health 
service delivery system; difficulties in coordination between administrative 
and technical personnel; complicated bureaucratic procedures required to 
secure funds for the MOH from the MEF; lack of supplies and properly 
functioning equipment in service facilities; and, lack of an effective 
management information system. 

4. Financial Resource Constraints 

The MOH received 2% more of the GOP budget in 1986 than in 
1985, and received an increase again in 1987 to .7.2% of the national GOP 
budget, one. 9f the highest in Latin America. The average health budget in 
developing countries is approximately 4.5% of the national budget. Total 
health sector expenditures (public and is 4.5% of GDP, which compares 
favorably with other Latin American countries with a similar per capita income 
(ANSSA, 1986). However, about 47% of MOH health expenditures are urban 
hospital-based and, therefore, expensive. Although the current GOP policy 
gives priority to rural and marginal urban populations, there is still an 
urban concentration of curative facilities. Per capita health expenditures 
are four times greater in Lima and Callao--vhere income is higher and health 
status indicators are better--than in other areas. Approximately 25% of the 
MOH operational budget is allocated to PHC, while international donor 
organizations have financed almost 75% of the costs by supporting PHC projects. 

The IPSS receives a direct allocation of only 7% of its total 
budget from the GOP; the remaining 93% comes from employee and employer 
contributions, with the GOP one of the largest employers. Of the total 
budget, 60% is spent on the health care program. A major problem is the 
failure of the GOP, as an employer, and other private employers to pay their 
full contributions, resulting in a debt to the IPSS that runs into millions 
of dollars. The ability of IPSS to collect this debt and employer 
contributions on a regular basis has improved somewhat with computerized I 

billing in Lima and Cuzco but still. remains problematic. L 

The underemphasis on less expensive, preventive PHC in favor 
of more expensive curative care contributes to the financial problems of both rn 

the MOH and IPSS. This is particularly significant given the fact that 56% of * 
all deaths in Peru are registered in the 0 to 14 age group and that most 
causes of child mortality could be significantly reduced by preventive 
measures and health education. 

5. Human Resource Constraints 

In spite of a large investment in personnel, (over 70% of the 
MOH budget and over 50% of the IPSS budget is for salaries and pensions), the 
MOH and IPSS are inappropriately staffed. Maldistribution and inefficient 



utilization of existing personnel are the two main problems. This is 
especially true in rural areas where many posts are not filled due to a lack 
of an incentive system to retain qualified personnel and to motivate staEf to 
work in rural areas. 

A complicating factor is the inadequate professional 
administrative direction and guidance available at both the MOH and IPSS, 
which are administered by physicians largely untrained in management. Also 
contributing to the less than adequate management was the change of government 
in mid-1985, and the subsequent frequent changes in MOH leadership and - system-wide reorganizations. In essence, the MOH was paralyzed for nearly a 
year after the 1985 national elections. Though many MOH staff received 
training in administration, financial management and PHC delivery under a 

.. recent A.I.D. . project, many were reassigned under the various reorganizations 
, to positions which could not utilize or take advantage of the training. 

Other major human resource constraints .in both the IPSS and 
MOH include: over-specialization of physicians and lack of training in public 
health; professional rivalries among physicians, nurses, midwives, and 
auxiliary workers which makes team work difficult and impedes the delegation 
of tasks to lower levels of care; and poor personnel planning. 

6. Uneven Distribution of Health Services Delivery 

Health services are unevenly distributed within Peru, with 
hospitals overly concentrated in Lima and Callao and insufficient health 
centers and health posts in low income urban and rural areas. The Lima-Callao 
area, with 28% of the total population, has 47% of all MOH hospital beds and 
13 of the country's 20 large hospitals (defined as 300 beds or more). 
Distribution of MOH health centers and health posts is less disproportionate 
with respect to population than that of MOH hospitals, but still shows 
substantial variation among Departments. IPSS service coverage is also 
disproportionate to population. Again, with less than a third of the 
country's population in Lima and Callao, IPSS has 45% of its insured 
population, 70% of its physicians and 68-75% of its nurses and technicians in 
those two Departments. 

D. GOP Health Policies and Programs 

1. Historical Perspective 

The MOH first established a national policy for PHC in 1978, 
following the publication of the World Health Organization (WHO) Declaration 
of Alma Ata on PHC in 1978. During the period 1980-1984, this policy was 
continually modified and strengthened, with considerable emphasis placed on 
family planning (FP), oral rehydration therapy (ORT) and immunizations. 
During this period, international donor agencies, including the World Bank 
(IBRD), Interamerican Development Bank (IDB), United Nations Emergency 
Children's Fund (UNICEF), Pan American Health Organization (PAHO) and USAID, 
played a large role in supporting PHC activities at the peripheral health 
service and community levels, while the GOP fiscal contribution was minimal. 



From 1980-1984, the MOH made substantial progress in the 
development of official norms and standards for the control of diarrheal 
diseases, the promotion of growth and development of children under five, 
proper feeding and nutrition, maternal health care, training of health 
promoters and TBAs, delivery of FP services, including prevention of pregnancy 
for women at high risk, and other areas related to CS activities. The IPSS 
has been using the same norms to implement its CS activities. Problems in 
management and administration, logistics, human and financial resources, and 
community participation, among others, have thus far prohibited full 
implementation of MOH policies. 

2. Current GOP Health Policies and Programs 

Published in September 1985, the most recent National Health 
Policy is an integral part of the Policy for National Development, and applies 
equally to the MOH and IPSS. Basic goals include achievement of. a more 
equitable distribution of health resources, multi-sectoral collaboration, and 
the facilitation of community participation in all health-related activities. 
The new policy calls for decentralization, i.e., significantly less central 
level MOH staffing and a delegation of program authority to the UDES's, 
allowing health service planning and resource allocation to more closely match 
the needs of communities rather than central level priorities. 
Decentralization to the DMUs is also being implemented by IPSS. Both 
institutions are coordinating service delivery at the departmental level. 

This policy was formalized iil the GOP's new 1986 ,Integral 
Health Sector Law, which places priority on the delivery of MOH and IPSS 
services to certain priority populations by: social groups (rural and urban 
marginal populations); groups at risk (children under five years of age and 
women of child-bearing age); and geographic areas (Departments of the southern 
sierra that comprise the trapecio andino (Cuzco, Puno, Apurimac, Huancavelica, 
Ayacucho and parts of Arequipa) and priority micro-regions across the 
cbuntrv) . other priorities identified include control of diseases that can 
be reduced through better nutrition, basic sanitation, immunization and FP and 
the reorientation of peripheral health services toward health promotion and 
prevent ion of illness. 

Special Programs of the MOH have been recently identified and 
defined as those that, .because of their magnitude, nature and prevalence, 
require vertical planning, organization and supervision at the central level . 
but horizontal implementation at the UDES level. In other words, the central 
MOH has designed immunization, FP and DDC intervent ions as vertical programs, 
charging the UDES level staff with the responsiblity of integrating them into . 
horizontal programs which target the same mothers and infants with these CS 
interventions, and which will be implemented by the same staff. Other Special 
Programs are: control of ARI, malaria and other vector borne diseases, 
tuberculosis, oral health and feeding and nutrition. Priority activities 
within these programs include: the basic and essential medicines program; 
development of appropriate health technologies through research in 
collaboration with academic and other scientific Peruvian institutions; and, 
development of human resources at all levels in coordination with 
universities, the education sector, and related inst-tutions. 

I- 



E. Other Donor Activities 

On-going and recently approved donor assistance to the health 
sector in Peru, in addition to the $28.45 million currently being provided by 
USAIDY, totals approximately $148 million. Most of the assistance has been 
used to support PHC. PAHO has provided technical assistance in such areas as 
oral rehydration anJ immunizations. PHC .activities have been stressed in 
training supported by German Technical Assistance Agency (GTZ) and World Bank 
prcjects at the peripheral level. Both the World Bank and Inter-American 
Development Bank have supported construction of health centers and health 
posts in designated areas of the country. On-going assistance by these and 
other donor agencies is discussed below. Without exception, all, in some 
manner, are continuing to support PHC, with particular emphasis on CS 
activities. 

1. International Bank for Reconstruction and Development 
(IBRD or World Bank) 

A World Bank $33.5 million loan, authorized in May 1983, was 
designed to increase the availability and access of PHC services for 3.5 
million inhabitants of specified geogr.phica1 areas in four Health 
Departments--two on the coast and two in the jungle. World Bank funds were to 
be used to finance equipment, supplies, and medicines for newly constructed 
peripheral health establishments and training for a new cadre of health post 
visiting nurses. GOP counterpart funds were to provide all local currency 
costs for health es tablishmtint construction and salaries for additional health 
workers. Due to slow implementation, the project had utilized only 
approximately $3 million when the APRA government came to power in July, 
1985. The Project was redesigned during late 1985 and early 1986 to change 
the geographical focus to cover Health Departments in the northern and 
southern sierra. By redesigning health pyst construction to use more 
appropriate and less expensive materials, the projected population coverage 
was significantly increased. Although World Bank loan funds have not been 
disbursed since 1985, and all World Bank disbursements to Peru have been 
indefinitely suspended since May 1987, $20 million in GOP counterpart funds 
have financed the construction of 62 new health centers and posts over the 
past 18 months. 

2. German Technical Assistance Akency (GTZ) 

After USAID, the next largest bilateral donor is the Federal 
Republic of' Germany which provides support through its development agency, 
GTZ, for PHC and nutrition. GTZ also pr~:;~-ided support until July 1987, along 
,with USAID and PAHO, to the MOH's management information system. GTZ 
currently supports PHC activities in the Derartments of Cuzco, Piadre de Dios, 
and Apurimac ($3.5 million), and in La Libertad ($3 million). 

3. Inter-American Development Bank (IDB) 

The IDB is completing disbursement of a $11.2 million loan for 
training of health , workers and construction of health facilities in three 

1/ This figure does not include an additional $8.25 million in health, 
$142.95 million in food assistance, nor $20.4 million in population assistance 
provided by A.I.D. since 1979, nor this $19 million Project. 



jun$le sites which are related to IDB's integrated regional development 
programs in Peru. Another $31.3 million loan-funded project involving the 
construction of urban water and sanitation systems through SENAPA (National 
Service for Potable Water and Sewerage Systems) is scheduled to be completed 
in 1988. A new $41.8 million loan (plus $9 million in GOP counterpart) 
project with the MOH to support the rehabilitation of 31 hospitals in 19 
Health Departments is currently under consideration. In the planning stages 
is a possible project with the Housing Bank for potable water and 
electrification systems in pueblos jovenes, with 30% in Lima and 70% in other 
urban areas. 

4. United Nations Fund for Population Activities (UNFPA) . . ,  
&a r ;l 

The UNFPA is implementing a $2.4 million grant project in MCH 
and FP during the 1986-89 period. This project will provide services to three 
million women and children under five. The program includes training, FP * ?  
supplies, education and communication. Other smaller projects include: - 
improvement of vital registration by the National Institute of Statistics 
(INE); community-based distribution of oral rehydration salts (ORS) and FP 
supplies in peri-urban slums of Iquitos; and a natural FP method project in 
five townships of Lima. 

5. United Nations Emernencv Children's Fund (UNICEF) 

A recently approved $5.375 million budget for 1987-92 will 
support self-help projects by women's community groups among the poorest 
populations. The five-year program emphasizes CS interventions that will be 
managed through a variety of public and private sector organizations, 
including the National Planning Institute (INPI, MOH, Ministry of Education 
(XOE), and Departmental Development Corporations (CORDES). Under the program, 
priority rural areas will receive: technical assistance to train conrmunities, 
especially women's groups, in participatory programing; financing to support 
the production of training materials on low-cost techniques for CS and the 
role of women; and equipment and supplies for women's groups. In urban areas, 
UNICEF will work through PAIT (Programs de Apoyo a1 Ingreso Temporal--the GOP 
public works organization), multi-family and child feeding centers, the Lima 
municipal Vaso de Lecha program, Clubes de Madres, other women's groups, and 
agencies providing loans to the informal sector. The UNICEF budget also 
includes $.6 million to support the MOH's EPI National Plan of ~ction in 
collaboration with USAID, PATIO and Rotary International. h 

6. Government of Italy 

The Government of Italy is Eunding a $ 5  million multisectoral 
community-based nutrition project (PROCAN) in the Departments of Puno, 
Moquegua and Tacna, which is being jointly implemented by UNICEF and PAHO 
through the MOH. 

7 .  Pan American Health Organization (PAHO) 

Special Programs of the MOH related to CS supported by 
technical assistance from PAHO are immunizations, DDC, FP, and feeding and 
nutrition. Other related MOH programs receiving technical assistance from 
PAHO include development of human resources, information systems, statistics 



and telecommunications, active epidemiological surveillance, and environmental 
health. PAHO provides approximately  US$^ million annually to Peru in the form 
of technical advisory staff and limited program support to the MOH. In 
addition, it has committed ~~$580,000 over the next five years for the MOH's 
EPI National Plan of Action in collaboration with USAID, UNICEF and Rotary 
International. 

Swedish Aid and Technical cooperation ~ ~ e n c ;  

The Swedish Aid and Technical Cooperation Agency will support 
the MOH immunization plan with refrigerators valued. at $400,000. 

9. Rotary International 

Rotary International will provide $800,000 to support the 
MOH's EPI National Plan of Action in collaboration with USAID, PAHO and UNICEF. 

10. Summary 

Table 14 summarizes on-going and recently approved donor 
assistance to Peru in the health sector. This Project has been designed to 
complement and reinforce. the efforts of other donors. For example, UNFPA and 
A.I.D. will provide complementary FP commodities for the MOH's FP Program. 
Also, four of the donors, including A.I.D., have formalized in a Memorandum of 
Understanding their complementary inputs to the MOH's Immunization Program. 
Similarly, the selection by the UDES, of those peripheral health facilities 
wbich will be supported by this Project will take into account the inputs of 
the various donors who are focusing their PHC and CS efforts in specific 
Departments or regions of the country. 

F. USAID's Child Survival Strategy 

USAID's overall CS Strategy is to assist the GOP (MOH and IPSS) and 
the private sector to provide sustainable service3 throughout the country, 
with first priority to the most needy areas, especially to families whose 
children are at highest risk. The strategy consists of a series of 
complementary and coordinated sub-strategies in a number of key service 
delivery and support system areas. 

1. Diarrheal Disease Control (DDC) and Nutrition Strategy 

Diarrheal diseases account for 22% of all infant deaths in 
Peru. The problem of diarrheal illness is compounded by the high prevalence 
of malnutrition,in children, which influences the duration and severity of the 
diarrhea, leading to increased risk of death. The anorexia, transitory 
malabsorption and increased metabolic needs caused by diarrhea contribute to a 
vicious cycle of infection and worsening nutritional status. This, in turn, 
leads to retardation of physical growth and mental development and reduced 
resistance to other infections. Promotion of sound nutritional practices, 
including appropriate breast-feeding practices, proper weaning, and dietary 
management of diarrhea are important elements of the strategy for diarrheal. 
disease control and nutrition. 



TABLE 14. Summary of On-going and Recently Approved Donor 
Assistance to Peru in the Health Sector 

ID B 
A.I.D. 
World Bank 
UNICEF 
GTZ 
Government of Italy 
UNFPA 
P M O  
Rotary International 
Swedish Aid and Technical Cooperation Agency 

TOTAL 

- ---- - ---- 

$ 84,300,000 a/ 
28,450,000 F/ 
33,500,000 c/ - ( loan) 
5,375,000 
6,500,000 
5,000,000 
2,400,000 
9,580,000 
800,OOO 
4OO,OOO 

a/ Includes a proposed new $41.8 million project to begin in 1987 or 1988. - 
b/ Does not include this $19 million Project. - 
c/ Approximately $3 million utilized; further disbursements indefinitely - 
suspended. 

In conjunction with the GOP and other international dmors, 
USAID's goal is to promote the use of oral rehydration therapy (:)RT) for 
diarrhea in all children under five, using a combination of promotion of 
breast-feeding, home solutions (such as soups and teas), proper dietary 
management, and use of ORS to treat dehydration. To achieve this goal, 
USAID's strategy is to strengthen local ORS production capabilities and 
strengthen MOH and IPSS capabilities to deliver services to the appropriate 
target groups. The latter will be accomplished by: a) promoting the use of 
simplified diarrhea treatment technologies in health centers, health posts and 
communities and among all levels of health care workers through the 
establishment of Regional Trzining Centers at major hospitals, oral 
rehydration units at hospitals, and through university-based professional 
training programs; b) improving monitoring and evaluation capabilities; and c) 
increasing demand by families and comaunities through promotion and education 
regardint proper treatment and feeding of children during diarrheal episodes. 

In recognition of the important link between diarrheal 
episodes and declining nutritional status, the USAID strategy also includes: 
a) promotion of appropriate dietary management of diarrhea; b)  encouragement 
of appropriate breast-feeding practices and appropriate timing of the 
introduction of nutritious weaning foods; c) growth monitoring; d) maternal 
nutrition enhancement to reduce low birth weight and improve breast-feeding 
capability; and e) improved targeting and integration of PL 480 MCH feeding 
program foodstuffs to accomplish (a) through (d). USAID's strategy also 
includes suppcrt for operations research related to diarrheal disease 
prevention and control and improved nutritional practices in the home and 
through the health delivery system. 



- 43 - 

2. Immunizations Strategy 

Under a mandate of the U.S. Congress, A.I.D. is working 
closely with the World Health Organizations's (WHO/PAHO) Expanded Program of 
Immunizations (EPI) to reach and maintain the target of 80% national coverage 
by 1991 of children under age five for six vaccines: polio, measles, 
diphtheria, pertussis, tetanus and tuberculosis. In the Americas, A. I.D. .also 
has joined with PAHO, IDB, UNICEF and Rotary International to interrupt the 
transmission of the wild polio virus, with the objective of eradicating polio 
from the Americas by 1990. The MOH, in collaboration with USAID, PAHO and 
other donors, has developed an immunization strategy for Peru in which the 
IPSS will also participate. The strategy calls for universal immunization 
coverage for children less than one year of age by 1991 through a combination 
of public campaigns, improvements in the cold chain and increased capacity for 
delivery of services. To assist the MOH and IPSS in this effort, USAID's 
strategy is to support improvements in service delivery to achieve these 
targets. USAID support includes: the purchase, installation and maintenance 
of cold chain equipment, support for health - cotmnunica t ions, including 
promotion of public awareness of and demand for services, the establishment of 
an active epidemiological surveillance sys,tem, decision-linked operations 
research financed under AID/W centrally or regionally-funded projects, and 
evaluation activities. 

Family Planning (FP) Strategy 

USAID's goal in the FP sector is to help lower the current 
high population growth rate of 2.56%, a goal consistent with USAID/Peruls 
Country Development Strategy Statement (CDSS) which cites rapid population 
growth as "a serious impediment to development" in Peru. One major element of 
USAID1s overall development strategy is to expand the efficiency and coverage 
of social services, including FP, to low income rural and urban populations as 
an effective means to increase the real income and living standards of the 
poor, and to reduce the negative impact of continued high population growth on 
economic and social development. This goal is consistent with both the A.I.D. 
Latin American and Caribbean (LAC) Bureau strategy and the target set by the 
GOP1s National Population Cornmission to lower the fertility rate from 4.2 to 
3.7 by 1991. 

The strategy to achieve this goal is to improve the capability 
of the MOH and the IPSS systems at all levels to deliver FP services 
nationwide. USAID will implement this strategy through: a) increasing and 
improving personnel training; b) providing needed supplies and equipment; c )  
developing and implementing public education and information campaigns; d) 
improving the logistics system; e) promoting decision-linked operations 
research financed under AID/W centrally or regionally-funded projects ; and f) 
continuing the development of a management information system. USAID is also 
working with the private sector to provide FP services, conduct operations 
research and training, and develop IEdC activities. 

4. Institutional Development Strategy 

The USAID CS strategy supports improvements in the MOH systems 
that provide the financial, logistics, personnel and informational support 
required to deliver CS services. An adequate epidemiological surveillance 



system is also needed to measure the impact of the health services delivered 
and to indicate the priority areas where health resources should be directed. 
In order to improve service delivery and monitor management effectiveness, the 
institutional development strategy includes support for training, supervision, 
transportation and, computer-based management information systems, including 
the development and institutionalization of computer-based Active 
Epidemiological Surveillance (VEA) and health information systems (HIS). In 
addition, USAID encourages support from AID/W centrally-funded projects that 
can help strengthen MOH and IPSS delivery of CS services. The MOH will 
finance the recurrent costs associated with in-service technical and 
administrative training for health professionals and para-professionals, and 
for supervision of health workers at all levels of the service delivery 
system. MOH financing of training and supervision act'ivities over the past 
several years has been limited. By establishing a system of programming for 
and financing these recurrent costs during the life of the Project, the 
process should be institutionali~ed and the support continued even after the 
Project is completed. 

5. Other Focuses 

In addition to the major strategies outlined above, the global 
CS strategy in Peru includes support for other activities which are priority 
areas and Special Programs of the MOH. Control of acute respiratory 
infections, rural water and sanitation, tuberculosis, health comunications 
and food assistance are included because they significantly influence rates of 
infant and child mortality in Peru. 

a. Control of Acute Respiratory Infections (ARI) 

USAID's goal, in conjuction with the GOP and other 
international donors, is to reduce the death rate due to ARI in children under 
five and to reduce morbidity through the promotion of preventive and early 
treatment measures. To achieve this goal, USAID's strategy is to improve 
early detection and home treatment capabilities of families and communities, 
provide assistance for investigations of the causes and cost-effective 
prevention and treatment strategies for ARI, strengthen MOH capabilities to 
deliver services, and increase public knowledge and demand for services. 

b. Rural Water and Sanitation 

Lack of access to basic sanitation is a major 
contributing factor to the incidence of diarrheal. and other infectious 
diseases. Only. 50% o? households in Peru have access to public water . 

0 

systems. More than 30% of households obtain their water from rivers, streams, 
or springs. As many as 56% of households have no adequate sewage system. 
Under an on-going Rural Water and Sanitation Project, USAID is supporting the 
construction of rural water systems and latrines in rural sierra and coastal 
communities. Health education messages are an important element in the rural 
water and sanitation strategy that links the provision of potable water 
systems with new behaviors related to proper water and latrine use that 
improve health status, particularly decreasing the rates of diarrheal diseases 
in children under five years. 



Another important element of the rural water and 
sanitation strategy is community participation. One of the most effective 
ways to organize a community to improve its health status is through a 
community water system construction project. The interface between the 
organized community and the MOH, once established, can be expanded to include 
other preventive health activities that benefit the families of the community, 
especially children. 

c. Tuberculosis and Other Infectious Diseases 

Tuberculosis (TB), with an annual infection rate of 2%, . 
is a significant health problem in crowded urban areas across the country. 
Children are infected by adult contacts, but since they cannot provide sputum 
specimens, TB is much more difficult to detect in children. Included in 
USAID's CS strategy is use of the epidemiological surveillance system to 
identify the most important diseases affecting the health of Feruvians, 
particularly children, and to study disease transmission patterns, behavioral 
factors and community responses. Through epidemiological and. operations 
research studies on important diseases, financed under AID/W centrally-funded 
projects, cost-effective measures of prevention and control can be developed 
and incorporated into programs to improve CS. 

d. Integrated Health Connnunications 

The integrated health communications strategy seeks to 
catalyze community participation, especially with regard to CS interventions. 
Messages to increase knowledge and change attitudes and behaviors are included 
in each one of the CS programs. For effective and successful communications, 
however, these messages must be tailored to the target audience. The 
ecological and cultural diversity of Peru requires that the integrated health 
communications strategy focus on improving the capability to produce and 
distribute appropriate materials and messages through a decentralized system. 
The strategy emphasizes design and production of materials developed at 
community workshops using locally available materials in close collaboration 
with UNICEF. The strategy also emphasizes the use of radio through various 
local radio stations that reach different target populations. Use of 
television will be limited, given the expense involved and the relatively low 
population coverage achieved with this form of communication, especially 
outside of Lima. 

e. Food Assistance 

The malnutrition problem in Peru continues to be severe, 
as shown in the 1984 ENNSA study where chronic malnutrition within the 0-5 age 
group was determined to be about three times worse in the rural sierra (63%) 
than in urban coastal areas (27%) or the poorest areas of Greater Lima (19%). 
The USAID food asssistance strategy calls for improved targeting of Title 11 
program resources, which are channeled through PVOs (namely, Catholic Relief 
Services/CARITAS (cRSICARITAS), Cooperative for American Relief Everywhere 
(CARE), and Adventist Development and Relief Agency (ADRA/OFASA)), and 
complementary bilateral Section 416 resources, which are provided to the MOH, 
in order to improve the nutritional status of Peru's poorest mothers and 
children. The PVOs and the MOH bilateral supplementary feeding programs are 
changing their geographic targets to increase program coverage in rural 



areas. Complementary CS funds have been channeled to PVOs to undertake 
activities within their Title I1 maternal and child health care (MCH) programs 
in growth monitoring, ORT, promotion of breast-feeding, immunization, better 
hygiene and appropriate nutritional practices. Since 1985, the Nutrition 
Research Institute (IIN) has provided to the PVOs: training in nutrition and 
CS interventions for the nutritionists who are in charge of the PVO feeding 
programs; teaching materials and portable weighing scales to support growth 
monitoring and nutrition education activities; and technical assistance to 
regional level personnel in organizing and carrying out feeding programs with 
CS interventions. The bilateral MOH Section 416 program, after years of 
concentration in school feeding, is now totally MCH oriented, and complements 
the other MOH CS activities that will be supported by this Project. PVO Food 
for Work (FFW) programs, by including activities such as small animal raising, 
family and community gardens, and seed banks, also contribute to improving the 
nutritional status of the most vulnerable population groups. 

G. Relationship of This Proiect to Other USAID Projects in Peru 

USAID launched its PHC strategy in 1979, with the authorization of 
a $1.4 mill'ion pilot project, Sur Medio (527-02241, and the $7.1 million 
Extension of Integrated Primary Health Project (527-0219). These activities 
were followed by the $11 million Rural Water and Sanitation Project (527-0221) 
in 1980, and the $10.8 million Integrated Health and Family Planning Project 
(527-0230) authorized in 1981, which will continue until the end of 1987. 
These four projects formed an integra,ted package for PHC which included 
support in such areas as immunizations, FP, water, and environmental 
sanitation. With the $1.1 million Nutrition Amendment to Project 527-0219 in 
1985, nutrition also became a priority for USAID support. The above projects 
focused on improving the management of the PHC system, increasing service 
coverage in both the private and public sectors, and gathering and analyzing 
data for improved planning and decision-making. 

The Rural Water and Sanitation Project has been extended to June 
1989 in order to continue construction and health education activities. The 
extension will allow the MOH ultimately to construct 1,200 water systems. The 
project includes support for the MOH Office of Rural Sanitation, 
simplification of water system design, construction and utilization of 
latrines, the provision of related health education, and ~raicing of villagers 
in operations and maintenance. 

Since 1983, USAID also has been supporting Peruvian researchers . 
with the aim of developing program and technology improvements .for CS 
interventions. During 198511986, gr2nt agreements were signed with the 
Nutrition Research Institute (IIN), the Peruvian University Cayetano Heredia 
(UPCH), and PRISMA (a local PVO formed in 19861, to conduct CS research 
activities in the areas of diarrheal disease treatment and control, nutrition 
and dietary management of diarrhea, and family risk assessment. Private 
sector training and development of service delivery methodologies for CS 
interventions are also being carried out, with USAID grant support, in . 
different parts of the country by CARE, Puentes de Salud (SLID--Seton 
Institute for International Development), ADRA/OFASA, CARITAS, IIN, PRISMA and 
UPCH . 



In addition to the FP components of Project 527-0230 being 
implemented by the IPSS, MOH and various PVOs, in 1984, USAID signed an 
agreement Eor a $4.7 million Contraceptive Social Marketing (CSM) Project with 
a local PVO. Also initiated in 1986 was a new USAID-supported $13 million 
Private Sector FP Project. In addition, a one-year Limited Scope Grant 
Agreement for $165,000 was signed with the IPSS in 1986 to initiate a National 
FP Program. A Demographic and Family Health Survey (ENDES), Einanced by 
AI~/W, was completed in 1986 that verifies the current growth rate and 
establishes current FP usage rates. The two private sector FP projects and 
this Project , which will provide FP services through the public sector, 
together are intended to facilitate an increase in contraceptive use to meet 
the high but unmet demand for services. 

In 1985, USAID initiated a comprehensive $1.3 million Health Sector 
Analysis (ANSSA) which was carried out under a cooperative agreement with the 
State University of New York at Stony Brook in conjunction with PAHO, the MOH, 
and an array of Peruvian institutions including IPSS, the School of Business - 

Administration (ESAN), UPCH, the Central Bank of Peru, and other U.S. firms . 
under contract to Stony Brook. The ANSSA consisted of nine 
technical/analytical studies which yielded research findings and policy 
recommendations for: 1) operating costs and cost containment possibilities 
for MOH/IPSS hospitals; 2) improvements in utilization of existing health care 
facilities; 3 )  health system organization and management changes to improve 
human and pharmaceutical resource utilization and generate cost savings; 4) 
increased domestic health care financing with particular emphasis on social 
insurance and private sector alternatives; and 5 )  decentralization of 
planning, programming and budgeting to the departmental level. The ANSSA will 
serve both the analytical and programming needs of Peruvian health sector 
agencies and the donor agencies in making investment decisions in the health 
sector. 

Utilizing data on malnutrition from the 1984 ENNSA Survey has 
allowed better targeting of food assistance to the most at risk groups through 
on-going and new Title LI and Section 416 feeding programs with PVO's and the 
MOH, respectively. Since 1984, CS funds totalling $500,000 also have been 
provided by USAID to the PVOs, CARITAS, CARE, ADRAIOFASA and SEPAS, to enhance 
the nutritional impact of their feeding programs. Over 30,000 metric tons of 
dry milk, butteroil and blended foods have been programmed through the PVOs 
for their CS programs during 1984-88. While these activities are being 
carried out in both marginal urban areas and depressed sierra regions, all the 
PVOs have projected and are actively reprogramming resources to expand their .. programs in the rural sierra. Through separate USAID-financed agreements with 

4 the IIN, each PVO is coordinating the training of nutritionists and health 
promoters in growth monitoring and development and basic,ORT treatment of 
diarrhea and proper infant feeding, and is receiving IIN technical assistance 
in the development of its own nutrition education program. 

In addition, the USAID Food for Development Program is supporting 
CS activities through the MOH Complementary Feeding Program (PAC). A $7 
million Section 416 program grant agreement was signed in August 1987 t o  
continue and expand activities in 22 of the 25 Peruvian Departments, including 
Callao. The CS components of the PAC Program will be supported through the 
direct distribution of approximately 5,000 metric tons of dry powdered milk 



and b u t t e r o i l .  T i t l e  I counterpar t  funds t o t a l l i n g  $1.3 m i l l i o n  w i l l  help 
cover PAC l o g i s t i c a l  c o s t s  of t h e  food d i s t r i b u t i o n  and t h e  implementation of 
new PAC CS p i l o t  p ro jec t s .  

A.I.D./W central ly-funded p r o j e c t s  a l s o  w i l l  play an important r o l e  
i n  support ing t h e  implementation of t h i s  Projec t .  HEALTHCCM o r  t h e  Population 
Communications Services  P ro jec t  might provide t echn ica l  a s s i s t a n c e  f o r  t h e  
h\aalth communications a c t i v i t i e s .  P ro jec t  SUPPORT w i l l  provide t echn ica l  
a s s i s t a n c e  and a loan t o  purchase equipment t o  LUSA Laboratories ,  t h e  major 
l o c a l  ORS manufactursr,  t o  expand l o c a l  ORS production. I t  is expected t h a t  
a s s i s t a n c e  f o r  p r i o r i t y  opera t ions  research  i n  support  of t h i s  P r o j e c t  w i l l  
come pr imar i ly  from t h r e e  sourcesz 1) A I D / W  centrally-funded p r o j e c t s  such as 
HEALTHCCM, PRICOR, REACH and Applied Diarrheal  Disease Research (ADDR) and 
o the r  regionally-funded p ro jec t s1  2 )  t h e  proposed FY 88 USAID-financed p r i v a t e  
s e c t o r  h e a l t h  project!  and, 3 )  on-going USAID Grant p r o j e c t s  with such 
organiza t ions  a s  P r o j e c t s  i n  Inf onna t i c s ,  Health, Medicine and Agr icul ture  
(PRISMA) ( a  l o c a l  PVO), Cayetano Heredia Univers i ty  of Peru (UPCH), and t h e  
Nut r i t ion  Research I n s t i t u t e  ( I I N  ) . A v a r i e t y  of A. I. D. /Washington 
centrally-funded p r o j e c t s  a r e  a l s o  a v a i l a b l e  t o  provide support  t o  s t rengthen 
FP s e r v i c e s  de l ive ry .  

Lessons Learned from ~ n - ~ b i n ~  and Recent USAID P r o j e c t s  

This P ro jec t  w i l l  b e n e f i t  from t h e  experience gained by USAID from 
implementation of t h e  t h r e e  in teg ra ted  PHC p r o j e c t s  i n  Peru dur ing t h e  period 
1979-87s t h e  Sur Medio Pro jec t  (527-0224), Extension of In tegra ted  Primary 
Health Care ( 5 2 7 ~ 0 2 1 9 ) ~  and In tegra ted  Health and Family Planning (527-0230). 

Major c o n s t r a i n t s  i n  p r o j e c t  adminis t ra t ion  and management 
included: overcen t ra l i za t ion  and i n e f f e c t i v e  i n t e g r a t i o n  of regional  and l o c a l  
personnel i n  t h e  planning process f o r  PHCr l ack  of coordinat ion  amonq t h e  over 
60 donor and publ ic  and p r i v a t e  s e c t o r  implementing agencies involved i n  PHC 
de l ive ry#  high turnover  of regional  management and p ro fess iona l  personnel1 and 
t h e  absence of e f f e c t i v e  performance evaluat ions  and r e a l i s t i c  p r o j e c t  and 
personnel performance t a r g e t s .  Recommendations which emerged from var ious  
p r o j e c t  evaluat ions  included1 modif ica t ion  of USAID f i n a n c i a l  procedures 
conducive t o  decen t ra l i zed  opera t ions  by t h e  MOH! more in-service  t r a i n i n g  f o r  
MOH personnel t o  perform management and admin i s t r a t ive  r e s p o n s i b i l i t i e s  
e f f e c t i v e l y 1  development of a feedback/redesign system? and development of a 
PHC monitoring committee a t  t h e  c e n t r a l  l eve l .  

F inanc ia l  management i n  t h e  MCH is charac ter ized  by an over ly  
complex disbursement and repor t ing  system. ?her prbblems encountered were . 
lack of budget planning on t h e  b a s i s  of p a s t  experience and a v a i l a b l e  
resources, and l ack  of o r i e n t a t i o n  and motivation of  admin i s t r a t ive  
personnel. S impl i f i ca t ion  and emphasis on output-oriented f i n a n c i a l  
management, de legat ion  of a u t h o r i t y  t o  departmental d i r e c t o r s  f o r  budget 
management and execution,  and t h e  disbursement of funds d i r e c t l y  t o  t h e  
regions a r e  lessons.  learned from previous p ro jec t s  which have been 
incorporated i n t o  t h e  design of t h i s  Projec t .  

Analysis  of procurement and l o g i s t i c s  procedures under previous 
p r o j e c t s  revealed a cumbersome purchasing system i n  t h e  MUi. Shortages and 
mald i s t r ibu t ion  of many bas ic  suppl ies ,  medicines and equipment were found i n  
hosp i t a l s ,  h e a l t h  c e n t e r s  and hea l th  posts .  Other i s s u e s  i d e n t i f i e d  were t h s  



scarcity and poor maintenance of vehicles, lengthy and cumbersome'customs 
procedures, and warehouse storage and transportation inadequacies. Better 
inventory control systems and training for selected logistics personnel were 
'also areas requiring increased attention and support. A computerized system 
was seen as potentially of great benefit. 

The health information system in Peru has seen remarkable progress 
as a result of technical assistance provided under previous USAID projects. 
Design of the new system using a consensus-building approach and the major 
ENNSA Study was accomplished. Further needs identified were the development . of subcomponents of the information system, improved analytic capability at 
all levels, especially the central level, epidemiological capability at the 
departmental level, and an improved vital registration system. 

t Training and supervision were found to be critical areas for 
continued support at all levels of management and service delivery. In 
particular, the MOH needs to specify clearly the mix of tasks to be carried 
out by PHC workers, using operations research to guide this decision, and to 
develop a comprehensive training plan For all levels of personnel, including 
training of trainers as a priority training activity. The inability of the 
MOH to pay adequate per diems Eor supervisory visits was identified as an 
important implementation constraint. The MOH has recently raised the per diem 
rates. However, unless they are periodically ad justerl, the inflation rate in 
Peru will soon render these new rates inadequate. 

These lessons learned have been taken into account in the 
development of this Project. Many of the recommendations and findings of the 
evaluations noted above have been incorporated the design of this Project. 

Project Rationale and Strategy 

1. Project Rationale 

Peru is one of the poorest countries in Latin American, with 
46% of is population living in conditions of absolute or relative poverty. 
Reflecting such poverty is the dramatically poor health status of its 
population, described earlier. Increasing emphasis by the MOH, A.I.D. and 
other international donors on PHC, principally since 1979, has begun to have 
some impact. However, the MOH is still in the critical process of developing, 
expanding and strengthening its service delivery system to an appropriate 
level capable of meeting on a sustained basis the needs of its target 
population. In addition, the target population of the IPSS most in need of CS 
health interventions (infants, children, and WFA), has grown significantly, 
and is expected to continue to do so. This rapid growth and the fact that 
IPSS only very recently has begun to offer CS services underscore the need to 
strengthen and extend its service capacity. 

This Project is fully congruent with USAID's development 
objectives and strategy as outlined in this and other USAID programming 
documents. The Project is the next logical step in implementing USAID's PHC 
strategy, which began in 1979 with the Sur Medio Pilot Projet and the 
Extension of Integrated Primary Health Project. It complements the on-going 
activities of the Rural Water and Sanitation and the Integrated Health and 
Family Planning Projects. The Project's public sector FP component also 
complements the Contraceptive Social Marketing and Private Sector FP Projects 



supported by USAID. .This Project also is completely in accord with GOP 
policy, specifically the 1985 National Health Policy and the health service 
norms developed by the MOH. Finally, as the major bilateral donor in health, 
A.I.D's continued involvement in health in Peru is important for: immediate 
humanitarian reasons (saving children's lives and improving their health); 
mid-term development reasons (contribution to decreasing population growth); 
and, Eor longer term investment in improving human capital. 

In summary, building on the experience of past and on-going 
health projects, this Project will assist both the MOH and the IPSS to improve 
and expand their delivery of CS services. The Project will significantly 
contribute to overall long-term development through improved health and 
through its FP activity. Finally, this Project is an indispensable part of 
USAID's health sector and overall development strategy, will complement the 
efforts of other donors in the health sector, and is consistent with GOP 
policies and goals. 

2. Proiect Stratenv 

Since the MOH and IPSS together are responsible for providing 
health care to 86% of the Peruvian population, this Project seeks to reach the 
largest number of individuals by providing support to these two public sector 
institutions. Of the approximately 12 million individuals, or 58% of the 
total population which is supposed to receive health care services through the 
MOH, only 26% or 5.4 million actually receive such services, leaving about 6.6 
million people without access to modern medical care. Similarly, an estimated 
702, or 4.1 million of IPSS's total target: population of 5.9 million, which 
represents 28% of the total Peruvian population, actually receives services, 
leaving about 1.8 million without adequate health care coverage. Thus, this 
Project is designed to increase health service delivery coverage by the MOH 
and IPSS. 

Child health in Peru ranks among the worst in Latin America, 
with Peru's infant mortality rate being the third highest in Latin America. 
The national maternal mortality rate is 30.3 deaths per 100,000 live births, 
which is extremely high when compared to rates of approximately 3 per 100,000 
in developed societies. Women 07 child-bearing age and children under five 
years of age are, therefore, the priority target populations under this 
Project. 

b 

Dehydration due to diarrhea is the greatest cause of morbidity 
in children age two to five years. Almost 40% of the 0 to 5 gear old children 
surveyed in 1984 were chronically malnourished. Peru also hqs high lnc idence . 
rates oE five major immuno-preventable illnesses. In addition to maternal 
malnutrition and inadequate perinatal care, high levels of fertility and 
inadequate spacing between births have resulted in poor maternal, fecal and 
infant health. Use of modern contraceptive methods, which greatly contributes 
to improved maternal, fetal and infant health through child-spacing and 
reduced child-bearing, is low at 23% of WFA. Finally, respiratory illness is 
the leading cause of morbidity in Peruvian children under one year. Thus, 
this Project will focus on the improved delivery of health care services in 
diarrheal disease control ( D D C ) ,  nutrition, immunizations, family planning 
(FP), and control of acute respiratory diseases (ARI). 



Between 1975 and 1987, the number of MOH hospitals increased 
by 25% from 100 to 125 while the number of MOH health centers just about 
doubled (from 347 to 689) and the number of NOH health posts almost tripled 
(from 9 9 4  to 2,738). Such a significant expansion in facilities along with a 
concomitant increase in staff in a relatively short period of time has 
exacerbated existing institutional weaknesses and highlighted the critical 
need for increased attention and resources in a number of key service delivery 
support areas. These include: training and supervision of both technical and 
administrative staff at all levels of service; improved management information 
systems for health statistics, epidemiological surveillance, personnel and 
financial management and logistics; transportation; and equipment and 

e supplies. All of these areas will receive assistance under this Project in 
order to improve the quality of service delivery. The Project strategy also 
includes support to the MOH1s "democratization of health" objective, which 

M 
8 calls for active community participation, by financing the design and 

implementation of an integrated health communications program. 

Decentralization of health services and GOP financing of 
recurrent costs are two additional elements of the Project strategy. The 
Project will support the decentralization policy of the GOP by placing 
implementat ion responsibility at the departmental and peripheral levels of the 
health system where the majority of Project inputs will be delivered. In 
addition, in order to sustain the delivery of CS services, this Project 
requires that the GOP finance almost all of the local recurrent costs of the 
program, with a declining portion of the GOP1s contribution coming from PL 480 
counterpart funds over the five-year life of the Project. This strategy means 
that A.I.D. will finance; a) all foreign exchange costs (technical 
assistance, commodities, overseas training); b) all local costs directly 
related to project management and evaluation (annual regional 
planning/evaluation workshops, specific management training activities, 
operations research and data collection and analysis); and c) all local costs 
directly related to the introduction of new technologies or delivery systems 
(active epidemiological surveillance and health information system). t 

Finally, the Project strategy recognizes the importance of 
facilitating the MOH-IPSS integration process by accelerating the adoption of 
a PHC and CS orientation within IPSS in preparation for the eventual transfer 
of IPSS polyclinics and health posts to the MOH, and MOH hospitals to IPSS. 
Prior to 1985, the only services available to dependents of IPSS-insured 
employees were FP services for spouses and postnatal care for children up to 
eight months of age. Since IPSS coverage has only recently been extended to 

a the target population groups under this Project, coverage of these groups is - low, CS services delivery is limited, IPSS staff require training in CS health 
delivery, and IPSS facilities require CS equipment and supplies to offer CS 
services. Thus, the Project will provide support for training, technical 
assistance and commodities for IPSS. In addition, to further promote the 
integratioa process, ensure complementarity and the sharing of knowledge and 
experience, and maximize the impact of CS services delivery at the 
departmental and peripheral levels, the Project provides for close 
collaboraticn and coordination between the MOH and IPSS at all levels of the 
health system in the design, implementation, monitoring and evaluation of all 
activities under this Project. 



III .  DETAILED PROJECT DESCRIPTION 

A .  P r o j e c t  Goal and Purpose 

The P r o j e c t  goa l  i s  t o  improve the  h e a l t h  of i n f a n t s  and c h i l d r e n  
i n  Peru. The P r o j e c t  purpose is t o  s t r e n g t h e n  t he  c a p a b i l i t y  of t he  publ-ic 
h e a l t n  s e c t o r  t o  d e l i v e r  improved c h i l d  s u r v i v a l  h e a l t h  s e r v i c e s  through an 
i n t e g r a t e d ,  expanded and s u s t a i n a b l e  h e a l t h  c a r e  system. 

H. End of ~ r ' o j e c t  S t a t u s  I n d i c a t o r s  

The M i n i s t r y  of Heal th  (MOH) i s  about  t o  i n i t i a t e  a  major c h i l d  
s u r v i v a l  (CS) program over  t he  next f i v e  y e a r s .  Com~renens ive  n a t i o n a l  plans  
f o r  CS i n t e r v e n t i o n s  w i t h  s p e c i f i c  g o a l s ,  o b j e c t i v e s ,  and t a r g e t s  have been 
developed by t h e  MOH t o  gu ide  t he  implementation of i t s  Program. Through t h i s  
P r o j e c t ,  A . I . D .  w i l l  a s s i s t  t h e  MOH t o  implement i t s  program nat ionwide by 
prov id ing  f i n a n c i n g  t o  suppor t  s p e c i f i c  a c t i v i t i e s  con t a ined  i n  t h e  n a t i o n a l  
p l ans .  I n  a d d i t i o n ,  t ne  MOH w i l l  r e c e i v e  complementary f i nanc ing  from o the r  
donors  fo r  s p e c i f i c  components of  i t s  program. Th i s  P r o j e c t  a l s o  w i l l  
c o n t r i b u t e  r e sou rce s  t o  t h e  Peruvian I n s t i t u t e  of Soc ia l .  S e c u r i t y  (IPSS) t o  
suppor t  i t s  e f f o r t s  t o  expand t he  p r o v i s i o n  of  CS s e r v i c e s  through IPSS 
f a c i l i t i e s  nationwide. F i n a l l y ,  t h i s  P r o j e c t  w i l l  provide . a s s i s t a n c e ,  
p r imar i l y  t o  t h e  MOH, t o  s t r e n g t h e n  s e v e r a l  suppo r t  systems which a r e  i n t e g r a l  
e lements  of a  s u s t a i n a b l e  CS h e a l t h  d e l i v e r y  system. Thus,  t h i s  P r o j e c t ,  i n  
c o n c e r t  wi th  t h e  e f f o r t s  of o t h e r  donors and t h e  broader  program i n i t i a t i v e s  
of t he  MOH and IPSS, w i l l  r e s u l t  i n  t he  fo l lowing  cond i t i ons  by t h e  end of t he  
P r o j e c t :  

1. 80% of d i a r r h e a l  ep i sodes  w i l l  be t r e a t e d  w i th  ORT and 
a p p r o p r i a t e  d i e t a r y  management. 

2 .  A f u n c t i o n i n g  MOH and IPSS s e r v i c e  d e l i v e r y  system w i l l  be i n  
p l a c e  t h a t  a ch i eves  and main ta ins  nat ionwide immunization coverage of  80% of  
a l l  c h i l d r e n  l e s s  than  f i v e  yea r s  o l d  f o r  a  complete  s e r i e s  of p o l i o ,  meas les ,  
d i p h t h e r i a ,  whooping cough, t e t a n u s  and t u b e r c u l o s i s .  

3. Wild p o l i o  v i r u s  w i l l  have been e r a d i c a t e d .  

4. The number o f  family planning u s e r s  se rved  bv t he  MOH and IPSS 
w i l l  have i nc r ea sed  by a t  l e a s t  50%. 

0 

5.  At l e a s t  one n u t r i t i o u s  weaning food w i l l  be promoted i n  
d i f f e r e n t  geographic  r eg ions  o f  t h e  count ry .  *. 

6 .  A comprehensive Hea l th  In fo rma t ion  Svstem (HIS) w i l l  be 
i n s t a l l e d  and o p e r a t i o n a l  nationwide. 

7 .  An Act ive  Epidemiology S u r v e i l l a n c e  (VEA) system w i l l  be i n  
p l ace  and up t o  35 phys i c i ans  t r a i n e d  i n  f i e l d  epidemiology w i l l  have been 
a s s igned  a t  t h e  c e n t r a l  and depar tmenta l  l e v e l s .  



8. P h a r m a c e u t i c a l s ,  c o n t r a c e p t i v e s  and medica l  s u p p l i e s  w i l l  be  
a v a i l a b l e  a t  a l l  h e a l t h  f a c i l i t i e s  th rough  a  f u n c t i o n i n g  l o g i s t i c s  s y s t e m .  

9 .  Pe ru  f i n a n c i a l  r e s o u r c e s  f o r  t h e  d e l i v e r y  o f  CS s e r v i c e s  w i l l  
have  i n c r e a s e d  such t h a t  a d e q u a t e  Peru  budge ta ry  s u p p o r t  f o r  l o c a l  o p e r a t i n g  
e x p e n d i t u r e s  ( l o c a l  r e c u r r e n t  c o s t s )  a s s o c i a t e d  wi th  t h e s e  programs w i l l  have  
been p rov ided  f o r  f i v e  y e a r s .  

C .  P r o j e c t  Components 

The P r o j e c t  c o n s i s t s  of  two major components: 1) e x p a n s i o n  of CS 
s e r v i c e s ;  and 2 )  s t r e n g t h e n i n g  of d e c e n t r a l i z e d  s u p p o r t  sys tems f o r  
s u s t a i n a b l e  CS s e r v i c e  d e l i v e r y .  T h i s  P r o j e c t  w i l l  s u p p o r t  t h e  expans ion  o f  
CS s e r v i c e s  i n  both t h e  MOH and IPSS. P r o j e c t  a s s i s t a n c e  t o  s t r e n g t h e n  
d e c e n t r a l i z e d  s u p p o r t  sys tems  w i l l  be p rov ided  p r i m a r i l y  t o  t h e  MOH. 

I.  Expansion of C h i l d  S u r v i v a l  (CS) S e r v i c e s  

A c t i v i t i e s  under  t h i s  component i n c l u d e  f i v e  major CS 
i n t e r v e n t i o n s :  DDC,  n u t r i t i o n ,  imnmnizat ions ,  FP and A R I  c a n t r o l .  

a .  ' M i n i s t r y  o f  H e a l t h  (MOH) 
. . 

i. D i a r r h e a l  D i s e a s e  C o n t r o l  (DDC) 

Th.e c o n t r o l  o f  d i a r r h e a l  d i s e a s e  i s  a  major  p r i o r i t y  
w i t h i n  t h e  P e r u v i a n  h e a l t h  s e c t o r ,  It i s  one  o f  t h e  g r e a t e s t  c a u s e s  o f  d e a t h  
i n  c h i l d r e n  under  a g e  f i v e  i n  Peru .  C h i l d r e n  under  a g e  t h r e e  have an  
e s t i m a t e d  f i v e  t o  t e n  e p i s o d e s  o f  d i a r r h e a  p e r  y e a r ,  and  t h e  d i s e a s e  is a 
major  c o n t r i b u t o r y  f a c t o r  i n  t h e  e t i o l o g y  o f  m a l n u t r i t i o n .  D i a r r h e a  
p r e f e r e n t i a l l y  a f f e c t s  c h i l d r e n  from t h e  p o o r e s t  and most d e p r e s s e d  r u r a l  and  
m a r g i n a l  u rban  a r e a s .  

Oral r e h y d r a t i o n  t h e r a p y  ( O R T I  c a n  p r e v e n t  most 
d e a t h s  from d e h y d r a t i o n  caused  by d i a r r h e a .  N e v e r t h e l e s s ,  many h e a l t h  workers  
c o n t i n u e  t o  r e s i s t  promoting thirr s i m p l e  t h e r a p y .  An e v a l u a t i o n  o f  t h e  MOH 
D i a r r h e a l  D i s e a s e  C o n t r o l  (DDC) Program i n  1985 i n d i c a t e d  t h a t  p h y s i c i a n s ,  
e s p e c i a l l y ,  were making unnecessa ry  u s e  of i n t r a v e n o u s ,  a n t i m i c r o b i a l  and 
a n t i d i a r r h e a l  t h e r a p i e s  and were recommending o t h e r  i n a p p r o p r i a t e  r e s p o n s e s  t o  
d i a r r h e a .  For t h i s  r e a s o n ,  t h e  MOH program h a s  focussed  o v e r  t h e  l a s t  two 
y e a r s  on t r a i n i n g  p h y s i c i a n s  , p a r t i c u l a r l y  i n  t h o s e  t e a c h i n g  h o s p i t a l s  where 
medica l  s t u d e n t s  a r e  a s s i g n e d  f o r  p e d i a t r i c  t r a i n i n g .  R e h y d r a t i o n  u n i t s  w i t h  
a d e q u a t e  l a b o r a t o r y  f a c i l i t i e s  a r e  b e i n g  e s t a b l i s h e d  as Reg iona l  ' T r a i n i n g  
C e n t e r s  f o r  DDC i n  f o u r  ~ e a l t h  Depar tments  w i t h  medica l  s c h o o l s  ( I c a ,  
T r u j i l l o ,  Arequipa and Lima) w i t h  funds  f x m  A.I.D. P r o j e c t  527-0230. An 
a d d i t i o n a l  f i v e  H e a l t h  Departmenr Regional  T r a i n i n g  C e n t e r s  f o r  DDC w i l l  be  
e s t a b l i s h e d  under  t h i s  P r o j e c t .  

I n  March 1986, f o u r  i n f a n t s  who were be ing  t r e a t e d  
i n  t h e  Cayetano H e r e d i a  H o s p i t a l  ~ e h y d r a t i o n  Unit-- the model u n i t  and t r a i n i n g  



c e n t e r  f o r  t he  country--were g iven  improperly  manufactured prepackaged o r a l  
r enyd ra t i on  s a l t s  (OKs). The i r  sudden d e a t h s  r e s u l t e d  i n  a  g r e a t  d e a l  of  
nega t i ve  p u b l i c i t v  f o r  t h e  DDC Program and ORS i n  p a r t i c f i l a r .  A l l  prepackaged 
ORS were r e c a l l e d  i n  Apr i l  1386. There were no prepcckoged ORS a v a i l a b l e  i n  
Peru from June u n t i l  November 1986. A s  a  r e s u l t  of the  1986 ORS c r i s i s ,  t h e  
MOH preoared a  Na t iona l  P l an  f o r  t h e  P reven t ion  and Con t ro l  of D ia r rhea l  
Diseases  i n  l a t e  1986. The goa l  of  t h i s  Plan i s  t o  reduce morb id i ty  and 
m o r t a l i t y  due t o  dehydra t i on  caused by d i a r r h e a l  i l l n e s s  i n  c h i l d r e n  l e s s  than  
f i v e  y e a r s  of age through emphasizing adequate  t r a i n i n g ,  s u p e r v i s i o n ,  
l o g i s t i c s ,  ope ra t i ons  r e sea rch  and e v a l u a t i o n  t o  promote i nc r ea sed  e f f e c t i v e  
use  of ORT both i n  h e a l t h  E a c i l i t i e s  and t h e  home. 

'rhis P r o j e c t  w i l l  suppor t  t he  implementation of  t h e  
MOH's Na t iona l  Plan. S p e c i f i c a l l y ,  t he  P r o j e c t  will suppor t  t he  e s t ab l i shmen t  
of f i v e  hosp i ta l -based  r e h y d r a t i o n  u n i t s  i n  f i v e  d i f f e r e n t  Hea l th  Deoartments,  
which w i l l  s e r v e  a s  Regional  T r a i n i n g  Cen te r s  f o r  DDC. These Cente rs  w i l l  
complement t h e  four  a l r e a d y  e s t a b l i s h e d  under a  p rev ious  A . I . D .  P r o j e c t .  I n  
a d d i t i o n  t o  t r a i n i n g  p r o f e s s i o n z l  and a u x i l i a r y  personne l  i n  t he  c l i n i c a l  
management of d i a r r h e a ,  t he  Cen te r s  w i l l  r e p o r t  on d i a r r h e a l  s t a t i s t i c s  and 
w i l l  under take  a c t i v i t i e s  i n  p r even t ion ,  d e t e c t i o n ,  t r e a tmen t  and rese'arch. 
P r o j e c t  a c t i v i t i e s  a l s o  i n c l u d e  t h e  promotion of  a p p r o p r i a t e  home responses  t o  . 
d i a r r h e a  through connuunity educa t i on  and h e a l t h  communications. MesSa~eS w i l l  
promote t h e  a p p r o p r i a t e  use  of  ORT, d i e t a r y  management of d i a r r h e a ,  cont inued 
breas t - feed ing  and p reven t ion  of  d i a r r h e a  by means of improved wate r  and 
s a n i t a t i o n  f a c i l i t i e s  and improved hyg ien i c  behaviors .  To ensu re  t h a t  a  
r e l i a b l e ,  a c c e s s i b l e  supply  of  prepackaged ORS w i l l  be provided f o r  t hose  
c a s e s  which r e q u i r e  i t ,  t h e  P r o j e c t  w i l l  suppor t  i nc r ea sed  l o c a l  p roduc t ion  
c a p a c i t y ,  improved q u a l i t y  c o n t r o l  measures and expanded and improved 
d i s t r i b u t i o n  systems i n  both t h e  p r i v a t e  and publ ic  s e c t o r s .  Under t h e  DDC 
component of t h e  P r o j e c t ,  phys i c i ans ,  nu r se s ,  o t h e r  h e a l t h  c a r e  personne l ,  and 
mothers and o t h e r  persons r e s p o n s i b l e  f o r  t h e  c a r e  of i n f a n t s  and young 
c h i l d r e n  w i l l  be t r a i n e d  t o  c o r r e c t l y  u s e  ORT. This  t r a i n i n g  i s  in tended  t o  
ensu re  t h a t  ORT and b e n e f i c i a l  f e ed ing  p r a c t i c e s  a r e  accep ted  as a  s t a n d a r d  
t rea tment  by both h e a l t h  p r o f e s s i o n a l s  and community members. 

Demand f o r  OilS v i l l  be i nc r ea sed  through community 
o r i e n t e d  h e a l t h  messages. Tile dcvi!?.opment and' d i s s emina t i on  of t h i s  
i n fo rma t ion  w i l l  t a k e  i n t o  account  che v a r i e t y  of  languages,  h e a l t h  b e l i e f s  
and p r a c t i c e s  i n  ~ e r u .  Appropr ia te  d i e t a r y  management: of d i a r r h e a ,  i n c l u d i n g  
cont inued  b rea s t - f eed ing  and t h e  uRe and proper  p r e p a r a t i o n  o f  n u t r i t i o u s  
weaning foods ,  w i l l  be promoted through in - se rv i ce  t r a i n i n g  programs f o r  
h e a l t h  workers.  

ORT can prevent  dea th s  i n  c h i l d r e n  wi th  d i a r r h e a ,  
bu t  w i l l  not reduce t h e  r a t e s  of  d i a r r h e a .  The re fo re ,  t he  DDC Program 
i n c l u d e s  p r even t ive  e f f o r t s ,  which w i l l  be coo rd ina t ed  with  o t h e r  pub l i c  and 
p r i v a t e  programs inc lud ing  educa t i on ,  communications and o t h e r  a c t i v i t i e s  
which promote and suppor t  po t ab l e  wacer supply  and s a n i t a t i o n  and which reduce 
t h e  inc idence  of d i a r r h e a .  Opera t ions  r e sea rch  i n  DDC, supported by 
AID/Washington (AID/W) cen t r a l l y - funded  p r o j e c t s ,  w i l l  i n c lude  s t u d i e s  on home 
r ehyd ra t i on  s o l u t i o n s ,  ch ron i c  d i a r r h e a ,  t r c i n i n g  and i n fo rma t ion  



dissemina t ion .  The r e s u l t s  of t he se  s t u d i e s  w i l l  be used t o  improve t he  DDC 
Program coverage and e f f e c t i v e n e s s .  

A . I .D .  w i l l  f inance :  1) the  purchase of equipment 
and s u p p l i e s  f o r  Live hosp i ta l -based  Regional  T r a i n i n g  Cente rs  f o r  DDC i n  
d i f f e r e n t  Hea l th  Departments and 110 hosp i ta l -based  o r a l  r e h y d r a t i o n  u n i t s ;  2 )  
shor t - te rm t r a i n i n g  o u t s i d e  of  Peru; and ,  3 )  r e l a t e d  t e c h n i c a l  a s s i s t a n c e  
under t h e  i n t e g r a t e d  h e a l t h  communications, ep idemio log ica l  s u r v e i l l a n c e  and 
s t a t i s t i c a l  r e p o r t i n g  programs. The MOH w i l l  f inance:  1 )  in-country t r a i n i n g  
and s u p e r v i s i o n  a t  a l l  l e v e l s  of s e r v i c e  r e l a t e d  t o  t he  DDC Program; 2 )  a l l  
r e c u r r e n t  c o s t s  reli;:ea t o  t h e  t rea tment  o f  d i a r r h e a l  c a s e s  i n c l u d i n g  t h e  
purchase of ORS; and,  3 )  l o c a l  c o s t s  r e l a t e d  t o  communitv educa t i on  and mass 
media promotion. I n  a d d i t i o n ,  under t h e  AID/W cen t r a l l y - funded  P r o j e c t  
SUPPORT, c r e d i t  f o r  t h e  purchase of equipment t o  i n c r e a s e  produc t ion  c a p a c i t y  
and t e c h n i c a l  a s s i s t a n c e  t o  improve q u a l i t y  c o n t r o l  and packaging w i l l  be 
provided t o  Labo ra to r io s  Unidos S.A. (LUSA), t h e  l o c a l  manufacturer  of ORS. 
This  suppor t  is i n  a d d i t i o n  t o  t h e  r e sou rce s  provided by A. I .D.  under t h i s  
P r o j e c t .  O t h e r  A I D / W  cen t ra l ly - funded  p r o j e c t s  i n  a p p l i e d  d i a r r h e a l  d i s e a s e  
r e sea rch  a l s o  w i l l  f i n a n c e  s t u d i e s  i n  Peru to improve t h e  d e l i v e r y  of DDC 
s e r v i c e s  and r e l a t e d  t r a i n i n g  programs. 

ii. N u t r i t i o n  

A comprehensive N u t r i t i o n  Program was incorpora ted  
i n t o  A . I . D .  P r o j e c t  527-0219, by amending t h a t  P r o j e c t ,  i n  December 1984. I n  
a d d i t i o n  t o  p rov id ing  a  long-term N u t r i t i o n  Advisor ,  A.I .D.  funds supported 
t r a i n i n g  and s u p e r v i s i o n  a c t i v i t i e s ,  t h e  purchase of  p o r t a b l e  weighing s c a l e s ,  
t h e  p r i n t i n g  of growth c h a r t s  and t each ing  m a t e r i a l s ,  r e s e a r c h  s t u d i e s  on 
weaning foods and t h e  preva lence  o f  i od ine  d e f i c i e n c y ,  and t h e  development and 
d i f f u s i o n  of r a d i o  and t e l e v i s i o n  s p o t s  r e l a t e d  t o  t he  d i e t a r y  management of 
d i a r r h e a .  A t  t he  same t ime,  ana ly se s  of d a t a  from thc: 1984 ENNSA Study 
r e s u l t e d  i n  improved t a r g e t i n g  of PL 480 supplementary foods t o  t h e  most 
malnourished popula t ions  of t h e  r u r a l  s i e r r a ,  and ~ r o v i d e d  d e t a i l e d  
i n fo rma t ion  on t h e  p r i o r i t y  t a r g e t  popula t ions .  The N u t r i t i o n a l  Func t iona l  
C l a s s i f i c a t i o n  Study of  Peru: Who and Where Are t h e  Poor?" determined t h a t  
t h e  groups i n  need of p r i o r i t y  a s s i s t a n c e  i n  t h e  r u r a l  a r e a s  were t n e  f a m i l i e s  
of day l a b o r e r s ,  s u b s i s t e n c e  farmers  and commercial fa rmers  of t h e  s i e r r a ,  
j ung l e  and n o r t h e r n  c o a s t .  The Study a l s o  found t h a t  t h r e e  o u t  of every  fou r  
c h i l d r e n  l i v i n g  i n  t h e  s i e r r a  were c h r o n i c a l l y  malnourished,  and t h e  r e l a t i v e  
r i s k  of m a l n u t r i t i o n  was a lmost  f ou r  times g r e a t e r  f o r  a  c h i l d  l i v i n g  i n  t h e  
s i e r r a  r e l a t i v e  t o  a  c h i l d  who l i v e d  i n  me t ropo l i t an  Lima. 

The exac t  na tu r e  of  n u t r i t i o n  activities, aimed a t  
these popula t ion  groups ,  t o  be f inanced  under1 t h e  P r o j e c t  w i l l  be de f ined  i n  a  
p l a n  which w i l l  b e  p repared  by t h e  MOH and submit ted t o  A. I .D.  f o r  approva l  
p r i o r  t o  t he  disbursement  of  A.I.D. funds f o r  t h i s  purpose.  ~ u t r i t i o n  
a c t i v i t i e s  a r e  l i k e l y  t o  inc lude  growth moni tor ing ,  t h e  promotion o f  
a p p r o p r i a t e  b reas t - feed ing  p r a c t i c e s  f o r  i n f a n t s ,  r e s e a r c h  and t he  promotion 
of n u t r i t i o u s  weaning foods,  proper  d i e t a r y  management of d i a r r h e a  and 
improved t a r g e t i n g  of t h e  b e n e f i c i a r i e s  of  supplementary f eed ing  programs f o r  
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pregnan t  and l a c t a t i n g  women and p r e s c h o o l  c h i l d r e n  i n  t h e  r u r a l  a r e a s  of t h e  
s i e r r a  and j u n g l e .  T r a i n i n g  and s u p e r v i s i o n  of MOH p e r s o n n e l  i n  t h e s e  
a c t i v i t i e s  w i l l  be complemented by community e d u c a t i o n  and promotion of 
n u t r i t i o n  e d u c a t i o n  messages t o  communi t ies  and e s p e c i a l l y  t o  mothers  o f  
i n f a n t s  and young c h i l d r e n .  

A . I . D .  i s  l i k e l y  t o  f i n a n c e :  1 )  t h e  purchase  of 
equipment ;  2 )  o p e r a t i o n s  r e s e a r c h  s t u d i e s  on weaning f o o d s ;  3 )  s h o r t - t e r m  
t r a i n i n g  o u t s i d e  o f  Pe ru ;  and,  4 )  r e l a t e d  t e c h n i c a l  a s s i s t a n c e  under  t h e  
i n t e g r a t e d  h e a l t h  communications,  e p i d e m i o l o g i c a l  s u r v e i l l a n c e  and s t a t  i s  t i c a l  
r e p o r t i n g  programs. The MOH is l i k e l y  t o  f i n a n c e :  1) i n - c o n t r y  t i - a i n i n g  and 
s u p e r v i s i o n  a t  a l l  l e v e l s  o f  s e r v i c e  r e l a t e d  t o  t h e  N u t r i t i o n  Frsgram; 2 )  a l l  
r e c u r r e n t  c o s t s  r e l a t e d  wi th  growth m o n i t o r i n g  a c t i v i t i e s ;  and ,  3 )  t h e  l o c a l  
c o s t s  r e l a t e d  t o  c o r n u n i t y  e d u c a t i o n  and mass media promotion.  

iii. Immunizat ions  

D i s e a s e s  which c o u l d  be p reven ted  by immunizat ions  
a r e  t h e  f o u r t h  c a u s e  of d e a t h  i n  P e r u v i a n  c h i l d r e n  less t h a n  one  y e a r  of age  
( 6 . 5 %  of a l l  i n f a n t  d e a t h s  i n  1984) .  Na t iona?  v a c c i n a t i o n  campaigns c a r r i e d  
o u t  i n  1984, 1985 and 1986 r e s u l t e d  i n  s i g n i f i c a n t l y  improved r a t e s  of 
coverage--from less t h a n  30% of  c h i l d r e n  under  f i v e  c o m p l e t e l y  immunized 
b e f o r e  t h e  1984 campaign,  t o  a l m o s t  dOX comple te  c o v e r a g e  a t  t h e  end o f  1986. 
N a t i o n a l  s t a t i s t i c s ,  however, are somewhat m i s l e a d i n g  i n  t h a t  c o v e r a g e  r a t e s  
i n  u rban  a r e a s ,  where h e a l t h  c a r e  s e r v i c e s  a r e  more a c c e s s i b l e ,  were over  90X, 
w h i l e  i n  i s o l a t e d  a r e a s ,  t h e  ?¶OH estimates t h a t  comple te  c o v e r a g e  was SOX o r  
even less. I n  J a n u a r y  1987, t h e  MOH a'pproved i t s  Five-Year Expanded Program 
of  Immunization (EPI )  N a t i o n a l  P l a n  o f  A c t i o n ,  w i t h  a g o a l  o f  u n i v e r s a l  
immunization of a l l  c h i l d r e n  l e s s  t h a n  f i v e  y e a r s  o f  a g e  a a a i n s t  meas les ,  
p o l i o ,  d i p h t h e r i a ,  whooping cough, t e t a n u s  and t u b e r c u l o s i s  by 1991. 

T h i s  P r o j e c t  w i l l  s u p p o r t  t h e  implementa t ion  of t h e  
MOH's  EPI N a t i o n a l  P l a n  o f  Ac t ion .  A c t i v i t i e s  under  t h i s  P l a n  w i l l  b e  
f i n a n c e d  by P M O  ( s . 5 8  m i l l i o n ) ,  UNICEF ($.6 m i l l i o n ) ,  R o t a r y  I n t e r n a t i o n a l  
($.a m i l l i o n ) ,  t h e  MOY ($3.3 m i l l i o n ) ,  and A.I.D. ($2.5 m i l l i o n ) .  Because t h e  
Peruv ian  P l a n  i s  i n c l u d e d  a s  a p a r t  o f  t h e  PAHO I m u n i z a t i o n  o f  t h e  Americas 
Five-Year P l a n  (which is funded by PAHO, A I D / W ,  UNICEF, Rotary  I n t e r n a t i o n a l  
and t h e  I D B ) ,  A . I . D .  f i n a n c i n g  o f  t h e  P l a n ,  which c o n s t i t u t e s  t h i s  P r o j e c t  
component, was documented i n  a  Memorandum of Unders tand ing  which was s i g n e d  by 
t h e  MOH and t h e  o t h e r  donor a g e n c i e s  o n  August 7 ,  1987. Regu la r  c o o r d i n a t i o n  
mee t ings  between t h e  MOH and t h e  f i n a n c i n g  a g e n c i e s  w i l l  be h e l d  t o  e n s u r e  
t h a t  i n p u t s  are prov ided  i n  a  t i m e l y  manner,  and t h a t  t h e  program p r o g r e s s e s  
a s  schedu led .  

The immunizat ions  component o f  t h i s  P r o j e c t  i s  
d e s i g n e d  t o  c o n t i n u e  h igh  l e v e l s  of  v a c c i n a t i o n  c o v e r a g e  ( a t  l e a s t  80%) f o r  
c h i l d r e n  l e s s  t h a n  f i v e  y e a r s  o f  a g e  a g a i n s t  m e a s l e s ,  p o l i o ,  d i p h t h e r i a ,  
whooping cough, t e t a n u s  and t u b e r c u l o s i s .  T h i s  w i l l  b e  accomplished th rough  
t a r g e t e d  mini-campaigns o r g a n i z e d  by each  UDES, and by s t r e n g t h e n i n g  MOH EPI 
l o g i s t i c s  s e r v i c e s  t o  ensure '  t h a t  a f u n c t i o n i n g  c o l d  c h a i n  and v a c c i n e s  a r e  
a v a i l a b l e  a t  a l l  s e r v i c e  d e l i v e r y  p o i n t s  on a  c o n t i n u o u s  b a s i s .  P u b l i c  demand 
f o r  a v a i l a b l e  s e r v i c e s  a l s o  w i l l  b e  i n c r e a s e d  through community p a r t i c i p a t i o n  
and t h e  u s e  o f  h e a l t h  communications,  employing s o c i a l  marke t ing  t e c h n i q u e s .  



I n  a d d i t i o n  t o  t he  o b j e c t i v e  of f u l l y  immunizing a t  l e a s t  802 of c h i l d r e n  
uwlcr t ne  age of f i v e ,  t h e  P l an  c a l l s  f o r  immunization a g a i n s t  t e t anus  of 
women who l i v e  i n  high risk a r e a s  and t h e  e r a d i c a t i o n  of t he  wild p o l i o  v i r u s  
from Peru by t he  year  1990. 

Because of i t s  ambit ious o b j e c t i v e s ,  implementation 
of  t h e  EPI Nat iona l  P l an  r e q u i r e s  t he  involvement of a l l  branches of t he  
h e a l t h  s e c t o r ,  i nc lud ing  IPSS, t he  Armed Forces ,  and p r i v a t e  i n s t i t u t i o n s .  
Other  GOP agenc i e s ,  e s p e c i a l l y  t he  MOE and l o c a l  governments, p u b l i c  and 
p r i v a t e  s e c t o r  i n s t i t u t i o n s  such a s  p r o f e s s i o n a l  a s s o c i a t i o n s ,  s c i e n t i f i c  
i n s t i t u t i o n s ,  mass media communications a g e n c i e s , '  pharmaceut ical  companies, 
and churches a l s o  w i l l  p a r t i c i p a t e  i n  t he  EPI program. 

Under t h i s  P r o j e c t ,  A.I .D.  w i l l  f inance :  1 )  t h e  
purchase of needles  and sy r inges  and r e l a t e d  equipment and co ld  cha in  
equipment; 2 )  short- term t r a i n i n g  o u t s i d e  of  Peru; and,  3 )  r e l a t e d  t e c h n i c a l  
a s s i s t a n c e  under t he  i n t e g r a t e d  h e a l t h  communications, ep idemiologica l  
s u r v e i l l a n c e  and s t a t i s t i c a l  r e p o r t i n g  programs. The MOH w i l l  f inance :  1 )  
vacc ines ;  2 )  v a c c i n a t i o n  c a r d s ;  3 )  in-country t r a i n i n g  and s u p e r v i s i o n  a t  a l l  
l e v e l s  of s e r v i c e  r e l a t e d  t o  t h e  Inmunizat ion Program; 4 )  a l l  r e c u r r e n t  
o p e r a t i o n a l  c o s t s ;  and, 5 )  t h e  l o c a l  c o s t s  a s s o c i a t e d  wi th  community educa t ion  
and mass media promotion. Other donors w i l l  f inance:  . 1 )  commodities, 
i nc lud ing  vacc ines ,  need le s ,  s y r i n g e s ,  v a c c i n a t i o n  c a r d s ,  co ld  cha in  equipment 
and maintenance t o o l  k i t s ;  2) t e c h n i c a l  a s s i s t a n c e ;  and, 3 )  s p e c i a l i z e d  
t r a i n i n g  i n  co ld  cha in  equipment maintenance. 

iv .  Family Planning (FP) 

The MOH began o f f e r i n g  fami ly  p lanning  (FP) s e r v i c e s  
under  i t s  ~ a t e r n a l - C h i l d  Heal th  Program i n  1980. A.I .D.  suppor t  f o r  t he  
n a t i o n a l  l e v e l  program began under P r o j e c t  527-0230 i n  August 1981. P r o j e c t  
suppor t  included equipment f o r  h o s p i t a l s  and h e a l t h  c e n t e r s ,  c o n t r a c e p t i v e s ,  
t r a i n i n g  of phys i c i ans ,  nu r se s ,  midwives, a u x i l i a r i e s  and community l e v e l  
promoters and t r a d i t i o n a l  b i r t h  a t t e n d a n t s  (TRAS),  and s u p e r v i s i o n  of FP 
providers  a t  a l l  l e v e l s  of s e rv i ce .  Under' t h i s  P r o j e c t ,  USAID w i l l  con t inue  
t o  suppor t  t he  n a t i o n a l  FP program, which, i n  December 1986, became a high 
n a t i o n a l  p r i o r i t y  wi th  t h e  s t r o n g  persona l  and pub l i c  suppor t  of t he  P re s iden t .  

This  P r o j e c t  w i l l  s uppor t  t he  implementation of t he  
MOH's new Nat iona l  Family Planning Five-Year P l an ,  which was developed and 
approved i n  e a r l y  1987. The o b j e c t i v e  of  t h e  P l an  i s  t o  c o n t r i b u t e  t o  P e r u ' s  
n a t i o n a l  goa l  t o  reduce materna l  and i n f a n t  m o r t a l i t y  and morbidi ty  r a t e s  by 
reduc ing  f e r t i l i t y  from 4.2 c h i l d r e n  per  woman i n  1986 t o  3.7 by 1991 f o r  t he  a 
e n t i r e  country.  The MOH w i l l  c o n t r i b u t e  toward ach iev ing  t h i s  goa l  by 
i n c r e a s i n g  t h e  coverage of  FP s e r v i c e s  t o  WFA i n  i ts t a r g e t  group from 28% i n  
1986 t o  32% by 1991. The s p e c i a l  emphasis of t h e  program i s  t he  p rov i s ion  of 
FP s e r v i c e s  t o  women of high reproduct ive  r i s k ,  wi th  t he  t a r g e t  of 75% 
coverage o f  t h i s  group by 1391. Approximately 267 of WFA i n  Peru a r e  over  30 
y e a r s  o l d  and have more than  four  c h i l d r e n ,  which pu t s  them a t  h igh  r i s k  f o r  
bo th  maternal  and i n f a n t  m o r t a l i t y .  This  group i s  t he  p r i o r i t y  t a rRe t  
popula t ion  t o  r e c e i v e  FP s e r v i c e s  under t he  P r o j e c t .  



Since  1984, t h e  NOH has  focussed i t s  FP e f f o r t s  on 
women i n  high r ep roduc t ive  r i s k  c a t e g o r i e s  i n  o r d e r  t o  reduce materna l  
m o r t a l i t y ,  which r e s u l t s  p r i m a r i l y  from hemorrhages due t o  pregnancy, b i r t h i n g  
and a b o r t i o n s .  Maternal m o r t a l i t y  i s  h i g h e s t  f o r  women l e s s  t han  20 and more 
t han  35 y e a r s  o l d ,  women wi th  many c h i l d r e n ,  a s  w e l l  a s  those  with  c l o s e l y  
spaced c h i l d r e n  because c l o s e  spac ing  r e s u l t s  i n  a  cumula t ive  r e d u c t i o n  of t h e  
mother ' s  n u t r i t i o n a l  s t a t u s  (ma te rna l  d e p l e t i o n  syndrome) which i s  mani fes ted  
i n  anemia and ca lc ium and v i tamin  d e f i c i e n c i e s .  

Prov id ing  FP s e r v i c e s  t o  i n c r e a s e  t h e  amount of time 
between b i r t h s  no t  on ly  w i l l  improve t h e  s t a t u s  of  mothers '  h e a l t h ,  bu t  w i l l  
a c t u a l l y  reduce i n f a n t  m o r t a l i t y  r a t e s .  R e s u l t s  of  t he  1977-79 World 
F e r t i l i t y  Survey revea led  t h a t ,  i n  Peru ,  t h e  i n f a n t  m o r t a l i t y  r a t e  was 137.1 . 
f o r  c h i l d r e n  who were born less than 24 months a f t e r  t h e  next  yodngest 
s i b l i n g ,  bu t  t h i s  f i g u r e  decreased  t o  54.9 when c h i l d r e n  were spaced 48 months 
o r  more a p a r t .  
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The demand f o r  FP s e r v i c e s  i s  high.  The 1986 SNDES 
Study found t h a t  77X of a l l  WFA d i d  no t  d e s i r e  any more c h i l d r e n .  Only 23% of  
t h e s e  women, however, were u s i n g  modern FP methods. Although the  number of FP 
a c c e p t o r s  ha s  s t e a d i l y  i nc r ea sed  s i n c e  t he  MOH program began i n  1980, 
s i g n i f i c a n t  coverage r a t e s  have not  y e t  been achieved.  Lack of  a  well planned 
in format ion ,  educa t ion  and communications (IE6C) component, l o g i s t i c s  
problems, l ack  of s u p p l i e s ,  and l a c k  of t r a i n e d  proEess iona ls  and 
p a r a p r o f e s s i o n a l s  a r e  t h e  major c o n s t r a i n t s  t h a t  w i l l  b e  addressed  by t h i s  
P r o j e c t  . 

I n  o r d e r  t o  i n c r e a s e  t h e  FP coverage r a t e  of i t s  
t a r g e t  popu la t i on  t o  32% by 1991, t h e  MOH, w i t h  suppo r t  under t h i s  P r o j e c t ,  
w i l l  i n c r e a s e  FP s e r v i c e s  o f f e r e d  a t  h e a l t h  c e n t e r s  and p o s t s ,  e s p e c i a l l y  i n  
r u r a l  and marg ina l  urban a r e a s ,  through a  v a r i e t y  o f  a c t i v i t i e s .  FP s e r v i c e s  
w i l l  be provided i n  t h e  l a t e  a f t e rnoon  hours  i n  marginal-urban a r e a s .  
Appropr ia te ly  t r a i n e d  personne l  w i l l  be a s s igned  o r  r e l o c a t e d  t o  
h e a l t h  c e n t e r s  and p o s t s  i n  r u r a l  a r e a s .  F i v e  d e c e n t r a l i z e d  l a b o r a t o r i e s  w i l l  
be equipped t o  p rov ide  c e r v i c a l  c ance r  d e t e c t i o n  s e r v i p e s .  Ten ~ e g i o n a l  
Demonstration-Teaching Cen te r s  a l s o  w i l l  be e s t a b l i s h e d .  And, FP s u p p l i e s  
w i l l  be provided t o  a l l  h e a l t h  e s t a b l i s h m e n t s  a t  a l l  Levels  of  s e r v i c e  through 
an improved warehousing i n f r a s t r u c t u r e  and l o g i s t i c s  system. 

IE&C a c t i v i t i e s  w i l l  i n c lude  mass media promotion o f  
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a p p r o p r i a t e  messages t o  s e n s i t i z e  t h e  popu la t i on  t o  t h e  demographic problem, 
and prov ide  informat  ion  r ega rd ing  FP s e r v i c e s .  I n  c o l l a b o r a t i o n  w i th  
community w q a n i z a t i o n s ,  p r i n t e d  m a t e r i a l s  such a s  p o s t e r s ,  f l i p c h a r t s  and 
pam@hlets w i l l  be developed,  produced and f inanced  by t h e  MOH. A . I .D .  w i l l  b 

provide  t e c h n i c a l  a s s i s t a n c e  and equipment t o  a s s i s t  i n  t h e  development of . 
t h e s e  m a t e r i a l s .  Other  a c t i v i t i e s  t o  i n c r e a s e  comnunity p a r t i c i p a t i o n  w i l l  be 
promoted and c a r r i e d  ou t  by MOH personne l .  Opera t ions  r e s e a r c h  s t u d i e s  and 
surveys  w i l l  a l s o  be f inanced  under t h e  P r o j e c t  and /o r  through AID/W 
cent ra l ly - funded  p r o j e c t s  t o  improve FP s e r v i c e  d e l i v e r y  and t o  monitor and 
e v a l u a t e  t h e  FP a c t i v i t i e s .  



S p e c i f i c a l l y ,  A.I .D.  w i l l  f inance :  1 )  c o n t r a c e p t i v e  
s u p p l i e s ;  2 )  FP audio-v isua l  and l a b o r a t o r y  equipment; 3 )  sho r t - t e rm  t r a i n i n g  
o u t s i d e  of Peru;  4 )  long-term, in-country t r a i n i n g  i n  r ep roduc t ive  h e a l t h ,  FP, 
and pub l i c  h e a l t h ;  and, 5 )  r e l a t e d  t e c h n i c a l  a s s i s t a n c e  under t h e  i n t e g r a t e d  
h e a l t h  communications, ep idemio log ica l  s u r v e i l l a n c e ,  and s t a t i s t i c a l  r e p o r t i n g  
programs. The MOH w i l l  f inance :  1 )  in-country t r a i n i n g  and s u p e r v i s i o n  a t  
a l l  l e v e l s  of s e r v i c e  r e l a t e d  t o  t h e  FP program; 2 )  a l l  r e c u r r e n t  c o s t s  
r e l a t e d  t o  t h e  d e l i v e r y  of FP s e r v i c e s ;  and ,  3)  t h e  l o c a l  c o s t s  a s s o c i a t e d  
w i t h  community educa t i on  and mass media promotion. UNFPA w i l l  f i nance  o t h e r  
c o n t r a c e p t i v e s .  

Con t ro l  of Acute Resp i r a to ry  I n f e c t i o n s  (ARI) 

Acute r e s p i r a t o r y  i n f e c t i o n s  (ARI) a r e  t he  l e a d i n g  
cause  of  d e a t h  i n  c h i l d r e n  under age  f i v e  i n  Peru. I n  t h i s  age group, 302 of 
a l l  dea th s  a r e  due t o  ARI, 50% of  which occur  i n  c h i l d r e n  less than  one yea r  
of  age. A R I  occupies  f i r s t  p l a c e  among t h e  causes  of morb id i ty  from b i r t h  
through age fou r .  I n  h e a l t h  s e r v i c e  f a c i l i t i e s ,  80% of a l l  v i s i t s  a r e  
a s s o c i a t e d  wi th  A R I .  

Th is  P r o j e c t  w i l l  suppor t  t he  implementat ion of t he  
MOH's  Na t iona l  P l an  t o  Cont ro l  Acute Resp i r a to ry  I n f e c t i o n s  (ARI) which was 
designed i n  e a r l y  1987. The P l a n  emphasizes t r a i n i n g  and s u p e r v i s i o n  
a c t i v i t i e s  f o r  a l l  l e v e l s  of MOH personne l  i n  t h e  e a r l v  d e t e c t i o n  and 
t rea tment  of moderate and s eve re  c a s e s  of A R I  t h a t  can b e n e f i t  from 
a n t i b i o t i c s .  Also inc luded  i n  t h e  P l an  are community educa t i on  a c t i v i t i e s  
aimed a t  i n c r e a s i n g  community p a r t i c i p a t i o n  i n  t h e  c o n t r o l  of A R I  and i n  
p r even t ive  a c t i v i t i e s  such a s  immunization, improvements i n  s a n i t a t i o n  and 
hygiene,  and prolonged b rea s t - f eed ing ,  and i n  t h e  r e c o g n i t i o n  and home 
t r ea tmen t  of e a r l y - s t a g e  A R I ;  

Under t h i s  component, A.I.D. w i l l  f inance :  1 )  t he  
procurement of equipment,  i nc lud ing  n e e d l e s ,  sy r inges  and r e l a t e d  equipment, 
s t e thoscopes ,  ophthalmoscopes,  and l a b o r a t o r y  s u p p l i e s ;  2 )  shor t - te rm t r a i n i n g  
o u t s i d e  of  Peru;  and ,  3) r e l a t e d  t e c h n i c a l  a s s i s t a n c e  under  t h e  i n t e g r a t e d  
h e a l t h  communications, ep idemio log ica l  s u r v e i l l a n c e  and s t a t i s t i c a l  r e p o r t i n g  
programs. The MOH w i l l  f inance :  1 )  medicines;  2)  in-country t r a i n i n g  and 
s u p e r v i s i o n  a t  a l l  l e v e l s  of s e r v i c e  r e l a t e d  t o  t h e  ARI Program; 3 )  a l l  
r e c u r r e n t  c o s t s  r e l a t e d  t o  A R I  a c t i v i t i e s ;  and,  4 )  t h e  l o c a l  c o s t s  a s s o c i a t e d  
wi th  community educa t i on  and mass media promotion. 

b. Peruv ian  I n s t i t u t e  f o r  S o c i a l  S e c u r i t v  (IPSS) 
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T h i s  P r o j e c t  w i l l  p rov ide  suppor t  t o  IPSS i n  a l l  f i v e  CS 

program a rea s .  Both FP s e r v i c e s  i n i t i a t e d  by t h e  IPSS wi th  A.I .D.  a s s i s t a n c e  
under p rev ious  A.I .D.  p r o j e c t s  and t h e  d e l i v e r y  of t he  o t h e r  CS s e r v i c e s  w i l l  
be expanded under t h i s  P r o j e c t .  

i. Familv P lanninn  (FP) 

The IPSS FP program began i n  1981 under A . I . D .  P r o j e c t  
527-0230 when A. I .D. began t o  supply  c o n t r a c e p t i v e s ,  equipment and t r a in in ,%.  
Add i t i ona l  r e sou rce s  were provided t o  IPSS under ano ther  A. I .D.  P r o j e c t  



i n i t i a t e d  i n  1986. I t  was des igned  t o  complement t h e  MOH program and prov ide  
s e r v i c e s  t o  t h a t  popu la t i on  insured  under t he  Peruvian  S o c i a l  S e c u r i t y  system, 
which, i n  mid-1987, was 28% of t h e  g e n e r a l  popula t ion .  

To ach ieve  t h i s  o b j e c t i v e ,  t he  IPSS w i l l :  1)  t r a i n  
personne l  t o  d e l i v e r  FP s e r v i c e s ;  2 )  a s s i g n  personne l  t o  p rov ide  FP s e r v i c e s  
a t  i t s  26 h o s p i t a l s ,  48 p o l y c l i n i c s ,  212 medical  p o s t s  and 100 f a c t o r y  p o s t s  
i n  a l l  o f  i t s  32 Departmental  Managerial  Un i t s  (DMUS);  3) prov ide  medical  
equipment and FP s u p p l i e s  t o  a l l  h e a l t h  e s t ab l i shmen t s ;  4 )  provide  adequa te  
warehousing and d i s t r i b u t i o n  of c o n t r a c e p t i v e s ;  and ,  5 )  deve lop  and 
d i s semina t e  a p p r o p r i a t e  I E & C  m a t e r i a l s .  The IPSS I E & C  s t r a t e g y  c a l l s  f o r  t h e  
i n i t i a l  t a r g e t i n g  of  managers of smal l  bus ine s se s ,  s o c i a l  workers from those  
bus ine s se s ,  and l abo r  un ion  l e a d e r s  r ega rd ing  t h e  promotion of FP, followed by b 

IEdC a c t i v i t i e s  aimed a t  workers and o t h e r  community members, ~ m p l e m e n t a t i o n  r 

of  t h e  IPSS FP program w i l l  be phased i n ,  beginning i n  Lima and I c a  i n  t h e  
f i r s t  P r o j e c t  y e a r  (PY I.), expanding t o  P i u r a ,  Cuzco and I q u i t o s  i n  PY 2, and * t o  t he  r e s t  of t h e  coun t ry  by t he  end of  t he  P r o j e c t .  

Under t h i s  component, A.I.D. w i l l  f inance:  1 )  t h e  
purchase of audio-visual  and FP equipment, such a s  I U D  i n s e r t i o n  k i t s ,  specu l a  
and min i l ap  equipment; 2 )  c o n t r a c e p t i v e  s u p p l i e s ;  3 )  t he  s e r v i c e s  of a  
long-term Peruvian a d v i s o r  f o r  a  minimum of two y e a r s ;  and, 4 )  s e l e c t e d  
in-country and a l l  shor t - te rm t r a i n i n g  o u t s i d e  of Peru. IPSS w i l l  f i nance  a l l  
t h e  remaining l o c a l  c o s t s  of t h e  Program, i n c l u d i n g  pe r sonne l ,  i n - s e rv i ce  
t r a i n i n g ,  s u p e r v i s i o n ,  l o g i s t i c s ,  s u p p l i e s  and monitor ing.  

ii. Other  Ch i ld  S u r v i v a l  (CS) s e r v i c e s  

I n  a d d i t i o n  t o  t h e  MOH program, an o b j e c t i v e  of  t h i s  
P r o j e c t  i s  t o  reduce morb id i t y  and m o r t a l i t y  i n  c h i l d r e n  under age f i v e  i n  t h e  
IPSS t a r g e t  popula t ion .  I n  o r d e r  t o  do t h i s ,  t h e  IPSS p l ans  t o  i n c r e a s e  t h e  
numbers of h e a l t h  f a c i l i t i e s  and t r a i n e d  h e a l t h  personne l  p rov id ing  CS 
s e r v i c e s .  To ach i eve  t h i s  o b j e c t i v e ,  IPSS personne l  from each of  i ts  32 DMUs 
w i l l  r e c e i v e  t r a i n i n g  i n  DDC, n u t r i t i o n ,  growth moni tor ing ,  immunizations and 
c o n t r o l  of A R I  under t h e  P r o j e c t .  To implement t hose  a c t i v i t i e s ,  t h e  IPSS 
p l ans  t o :  1 )  e s t a b l i s h  and t r a i n  a t e c h n i c a l  committee i n  each of  t h e  3 2  DWs 
t h a t  w i l l  be r e s p o n s i b l e  f o r  implementing CS a c t i v i t i e s  i n  t h e  48 p o l y c l i n i c s ,  
212 medical p o s t s ,  and 100 f a c t o r y  p o s t s  throughout  t h e  coun t ry  where w e l l  
baby (WB) c l i n i c s  w i l l  be e s t a b l i s h e d  and suppor ted  w i ~ n  equipment,  s u p p l i e s  
and t r a i n i n g ;  2 )  a s s i g n  one person i n  each o f  i ts  s e r v i c e  d e l i v e r y  f a c i l i t i e s  $ 

t o  be r e s p o n s i b l e  f o r  CS a c t i v i t i e s ;  3) c l o s e l y  coo rd ina t e  wi th  MOH UDES 'I 

personne l  who a r e  managing s i m i l a r  CS programs t o  s h a r e  expe r i ences ;  4) 
c o o r d i n a t e  witn  o t h e r  s e c t o r s  ( educa t i on ,  a g r i c u l t u r e ,  etc.). i n  such. 
a c t i v i t i e s  a s  I E & C  and n u t r i t i o n ;  5 )  ensu re  t h e  t i m e l y  a c q u i s i t i o n  and . w 
d i s t r i b u t i o n  of  equipment and s u p p l i e s  t o  a l l  s e r v i c e  f a c i l i t i e s  ; 6 )  provide  

w 

cont inuous  s u p e r v i s i o n  from t h e  c e n t r a l  l e v e l  t o  t h e  D M U s  and from t h e  DMUs t o  
t h e  p e r i p h e r a l  h e a l t h  f a c i l i t i e s ;  7 )  provide  con t inu ing  educa t i on  and 
i n - se rv i ce  t r a i n i n g  f o r  o p e r a t i o n a l  personne l  i n  a l l  DMU committees;  and 8 )  
m a i n t a i n  adequa te  r e c o r d s  f o r  e v a l u a t i v e  and a d m i n i s t r a t i v e  purposes.  Under 
t h e  P r o j e c t ,  A . 1  .Do funds w i l l  suppor t  t h e s e  a c t i v i t i e s  by ~ r o v i d i n g  medical  
equipment and s u p p l i e s  f o r  CS i n t e r v e n t i o n s  i n  IPSS hosp i ta l -based  c h i l d  
h e a l t h  u n i t s  and WB c l i n i c s  i n  i ts  p o l y c l i n i c s ,  medical p o s t s  and f a c t o r y  
p o s t s ,  t r a i n i n g  equipment,  and s e l e c t e d  in-country and ove r sea s  t r a i n i n g ,  



IPSS c u r r e n t l y  provides p rena ta l  and pos tna ta l  c a r s  
through c h i l d  hea l th  u n i t s  i n  i t s  26 hosp i t a l s .  I n  add i t ion  t o  s t rengthening 
t h e  c a p a b i l i t y  of t h e s e  u n i t s ,  t h e  P ro jec t  w i l l  f a c i l i t a t e  t h e  expansion of CS 
s e r v i c e s  t o  IPSS's 48 po lyc l in ics ,  212 medical p o s t s  and 1 0 0  f ac to ry  p o s t s  
throughout t h e  country where WI3 c l i n i c s  w i l l  be e s t a b l i s h e d  and supported wi th  
equipment, supp l i e s  and t r a i n i n g .  These WE c l i n i c s  w i l l  o f f e r  s e r v i c e s  t o  
ch i ld ren  under age f i v e  and incorpora te  a c t i v i t i e s  of growth monitoring and 
development, DDC, immunizations, c o n t r o l  of A R I ,  n u t r i t i o n  education and 
teaching.  I n  a d d i t i o n  t o  t h e  WB c l i n i c s ,  o t h e r  h e a l t h  u n i t s  t h a t  provide 
p r e n a t a l  and pos tna ta l  c a r e  w i l l  be supported, and community outreach programs 
w i l l  be developed. A.I .D.  funds w i l l  support  these  a c t i v i t i e s  by equipping 
t h e  WB c l i n i c s  and o t h e r  h e a l t h  u n i t s  with s c a l e s ,  s toves,  cold  chain  
equipment and o t h e r  CS equipment. A.I.D. also w i l l  f inance  t h e  procurement of 
audio-visual equipment t o  c a r r y  o u t  community education and t r a i n i n g  of h e a l t h  
c a r e  providers  a t  h e a l t h  establishments.  IPSS w i l l  f inance  a l l  of t h e  
r ecur ren t  c o s t s  f o r  these  programs. 

On t h e  h o s p i t a l  l e v e l ,  IPSS p lans  t o  e s t a b l i s h  two 
. Rehydration Units  t o  serve  a s  Regional Tra in ing Centers  f o r  DOC which A.I.D. 

w i l l  support  with labora tory  and o t h e r  equipment, and t r a in ing .  DDC i s  a 
r e l a t i v e l y  new program i n  IPSS. Accordingly, p r i o r  t o  e s t a b l i s h i n g  t h e s e  
u n i t s ,  IPSS w i l l  conduct i n t e n s i v e  t r a i n i n g  f o r  appropr ia t e  personnel.  I n  
t h i s  regard,  A.I.D. w i l l  provide funds to  t r a i n  teams of physicians and nurses 
who w i l l  manage these  Regional Tra in ing Centers  f o r  DDC, poss ib ly  through t h e  
t r a i n i n g  program a t  t h e  Rehydration Unit a t  Cayetano Heredia Hospital  i n  
Rimac. These two new u n i t s  w i l l  then  a l s o  be used t o  t r a i n  h e a l t h  c a r e  
providers  i n  o the r  IPSS establishments.  I n  add i t ion ,  through t r a i n i n g  f o r  
physic ians  and nurses,  t h e  norms i n  t h e  IPSS h o s p i t a l s  regarding t h e  promotion 
of rooming-in and breast-feeding w i l l  be implemented. A l l  CS a c t i v i t i e s  of 
IPSS w i l l  be c a r r i e d  o u t  i n  accordance with na t iona l  norms developed by t h e  
MCH. 

I n  summary, A.I.D. w i l l  f inance8 1) se lec ted  in-country 
and overseas  t r a in ing8  and, 2 )  t h e  purchase of equipment f o r  t h e  WE3 c l i n i c s ,  
hospital-based c h i l d  h e a l t h  u n i t s ,  and Regional Tra in ing Centers  f o r  DDC, 
inc luding sca les ,  s toves,  co ld  chain equipment, and audio-visual equipment. 
The l a t t e r  w i l l  be used to  t r a i n  IPSS personnel  and support  community 
education a c t i v i t i e s .  IPSS w i l l  f inance  a l l  remaining l o c a l  c o s t s  inc luding 
personnel,  in-service  t r a i n i n g ,  supervision,  l o g i s t i c s ,  supp l i e s  and 
monitoring. 

2. Strengtheninq Decentral ized Support Systems f o r  Sus ta inable  
'Child Survival  (CS) Serlrices 

P r o j a c t  a s s i s t a n c e  t o  s t rengthen decen t ra l i zed  support  systems 
w i l l  ensure t h a t  CS s e r v i c e s  are i n s t i t u t i o n a l i z e d  during t h e  l i f e  of t h e  



Project, and that they continue to be delivered by health care providers after 
the Project's completion. The support systems that will be stengthened under 
this Project include: training and supervision; health communications; 
Einancial and personnel management and logistics; active epidemiological 
surveillance (VEA); and the health information system (HIS). In all these 
areas, A.I.D. will finance: 1) all foreign exchange costs related to the 
purchase of equipment and supplies; 2 )  technical assistance; 3) all overseas 
training and selected in-country treining; and, 4 )  local currency costs that 
facilitate tne development of the newly designed support systems of VEA and 
HIS. The MOH and the IPSS will finance local recurrent costs for such routine 
and regularly scheduled activities as in-service training and supervision 
visits. . 

# 

a. Training and Supervision 

As part of the Project, the MOH has prepared a 
comprehensive and detailed integrated training plan and an integrated 
supervision plan for the five-year life of the Project, which will provide 
technical and administrative support to the MOH field staff who deliver CS 
services. The training plan will be implemented by the UDES training units 
and the central MOH. In the same manner, the IPSS has. developed a 
comprehensive and detailed integrated in-service training plan and supervision 
activities which will support the staff who work at the IPSS FP and WB clinics 
and hospital-based child health units. 

Under these plans, in-service training and 
suoervision activities on a regular basis for staff at all levels of service 
are included in all of the Project's components--both technical interventions 
as well as administrative support systems. Physicians, nurses and other 
health personnel will be trained to plan, provide and supervise CS 
interventions-- control of diarrhea with ORT, growth monitoring and nutrition 
education, proper vaccination procedures and sterile technique, assessment of 
reproductive risk and provision of FP services, and ARI treatment. In 
addition, specialized technical training outside of Peru as well as 
participation in international seminars in FP, DDC, nutrition, immunization 
and ARI, among others, is included. To enable the MOH to develop a strong 
disease surveillance and control program, this Project will support 
specialized training in Peru, the U.S. and third countries. (See below.) 

* 
Training courses to support improvements in the I 

MOHts capacity to administer programs are being financed under A.I.D. Project 
527-0230. These training courses will continue throughout the life of this 
Project with funds provided by the MOH. This training is given to the 900 *. 
personnel in the Budget ~xecuting Entities (EEPts) who, under the new MOH . 
decentralization plan, are responsible for and are being trained in budget 
formulation, personnel selection and contracL bidding procedures. 

In order to guarantee the successful develooment of 
the Health Information System (HIS) and the active epidemiological 
surveillance system nationwide and the availability of the information 



r e q u i r e d  t o  manage and monitor  CS programs ( f i n a n c i a l ,  l o g i s t i c ,  p e r s o n n e l ) ,  
A. I .D .  w i l l  Eupport t r a i n i n g  c o s t s  r e l a t e d  t o  i n s t a l l i n g  and u s i n g  computers 
i n  a l l  28 UDES. The b e n e f i t s  of  u s i n g  automated d a t a  p rocess ing  equipment and 
proper  s e l e c t i o n  of t r a i n e e s  w i l l  b e  s t r e s s e d  t o  UDES D i r e c t o r s  whi le  t h e  
system i s  being developed i n  o r d e r  t o  avoid p a s t  problems of un - o r  
u n d e r u t i l i z s d  computers.  

To ensure  t h a t  t he  d e c e n t r a l i z e d  h e a l t h  d e l i v e r y  
system o p e r a t e s  e f f e c t i v e l y ,  r e g u l a r  s u p e r v i s i o n  v i s i t s  a r e  e s s e n t i a l ,  from 
t h e  c e n t r a l  l e v e l  t o  t h e  UDES and from t h e  UDES t o  t h e  h o s p i t a l s ,  h e a l t h  
c e n t e r s  and p o s t s  a t  t h e  p e r i p h e r a l  l e v e l .  s u p e r v i s i o n  expenses a r e  r e c u r r e n t  
c o s t s  t h a t  w i l l  be f i nanced  by t he  MOH and t h e  IPSS. Supe rv i s ion  v i s i t s  w i l l  
b e  c a r r i e d  ou t  accord inq  t o  n a t i o n a l  norms and w i l l  be coo rd ina t ed  among those  
r e s p o n s i b l e  f o r  t e c h n i c a i  and a d m i n i s t r a t i v e  p r o j e c t  moni tor ing.  A s u c c e s s f u l  
supe rv i s ion  program depends,  i n  l a r g e  p a r t ,  on t h e  a v a i l a b i l i t y  o f  adequa te  
t r a n s p o r t a t i o n .  Accordingly,  v e h i c l e s  purchased under p r ev ious  A.I .D.  
P r o j e c t s  w i l l  be a s s igned  t o  UDES t o  suppor t  t h e  MOH's CS program. Also,  a  
needs assessment  w i l l  b e  under taken  by t h e  MOH t o  v e r i f y  proper  v e h i c l e  use  
and t o  i d e n t i f y  a d d i t i o n a l  v e h i c l e  needs.  A l i m i t e d  number of new v e h i c l e s  
w i l l  b e  f inanced  by A.I .D .  and procured i n  s t a g e s ,  based on t h e  outcome of t h e  
needs assessment .  . 

I n  summary, under t h i s  component, A.I.D. w i l l  
f inance :  1) of f - sho re  audio-v isua l  and o t h e r  t r a i n i n g  equipment f o r  t h e  MOH 
and t h e  IPSS; 2 )  long-term t r a i n i n g  i n  pub l i c  h e a l t h ,  r e p r o d u c t i v e  h e a l t h  and 
FP i n  Peru and shor t - te rm t r a i n i n g  w i th in  and o u t s i d e  of  Peru i n  CS t e c h n i c a l  
a r e a s  f o r  MOH and IPSS s t a f f ;  3 )  a l l  in-country and ove r sea s  t r a i n i n g  r e l a t e d  
t o  t h e  development and i n s t a l l a t i o n  of  t h e  MOH VEA and HIS systems;  and ,  4 )  
v e h i c l e s  f o r  s u p e r v i s i o n  a c t i v i t i e s .  The MOH w i l l  f inance :  1 )  a l l  l o c a l  
c o s t s  of t h e  s u p e r v i s i o n  p lan ;  2) t h e  ma jo r i t y  of  t h e  a c t i v i t i e s  i n  t h e  
t r a i n i n g  plan;  and 3 )  v e h i c l e  o p e r a t i n g  and maintenance c o s t s .  The IPSS w i l l  
f i n a n c e  in -se rv ice  t r a i n i n g  and s u p e r v i s i o n  a c t i v i t i e s  which w i l l  suppor t  t h e  
s t a f f  who work a t  t h e  IPSS FP and WB c l i n i c s  and hosp i ta l -based  c h i l d  h e a l t h  
u n i t s .  

b .  I n t e e r a t e d  Hea l th  Communications 

Peru  ha s  been u s i n g  r a d i o  and t e l e v i s i o n  a d v e r t i s i n g  t o  
promote good h e a l t h  behavior  f o r  many y e a r s .  Under P r o j e c t  527-0230, A.I.D. 
f inanced  t e c h n i c a l  a s s i s t a n c e  and s o c i a l  market ing r e s e a r c h  t o  deve lop  a  
n a t i o n a l  campaign t o  promote r e s p o n s i b l e  parenthood, use  of  ORT, and 
v a c c i n a t i o n  of c h i l d r e n ,  beginning ip 1984. A.I.D. a l s o  f inanced  t e l e v i s i o n  
and r a d i o  s p o t s  and t h e  p r i n t i n g  of w r i t t e n  m a t e r i a l s  which were developed and 
t e s t e d  by a  Peruvian  p r i v a t e  s e c t o r  a d v e r t i s i n g  agency, and were a i r e d  
accord ing  t o  a  media p l an ,  designed by t h e  a d v e r t i s i n g  agency, t o  reach  t h e  
t a r g e t  audience.  

The s p e c i f i c  h e a l t h  communications a c t i v i t i e s  t o  be 
f i nanced  under t h i s  P r o j e c t  w i l l  be de f ined  i n  an i n t e g r a t e d  p l a n  which w i l l  
be prepared by t h e  MOH and submit ted t o  A. I .D .  f o r  approval  p r i o r  t o  t h e  
disbursement  of A.I .D.  funds f o r  t h i s  purpose. Heal th  c o m u n i c a t i o n s  



a c t i v i t i e s  a r e  l i k e l y  t o  inc lude :  workshops on popular  educa t ion  methods t o  
promote coannunity p a r t i c i p a t i o n  t o  i n c r e a s e  coverage of  CS h e a l t h  s e r v i c e s ;  
t he  produc t ion  of community Level p r i n t e d  m a t e r i a l s  wi th  h e a l t h  educa t i on  
messages promoting CS a c t i v i t i e s ;  s o c i a l  market ing r e sea rch  t o  s e r v e  a s  a  
b a s i s  f o r  developing p r i n t e d  and r a d i o  promotional m a t e r i a l s ;  and t h e  purchase 
of  equipment needed t o  produce p r i n t e d  and r a d i o  promotional  m a t e r i a l s .  

Under t h i s  P r o j e c t ,  each of  t h e  CS i n t e r v e n t  ions--DDC, 
n u t r i t i o n ,  i m u n i z a t i o n s ,  FP, and A R I  cont ro l - -wi l l  be supported by t h e  
development and b roadcas t i ng  of mass media messages and t h e  promot ion  of 
community p a r t i c i p a t i o n .  One o f  t h e  important  l e s sons  lea rned  from prev ious  . 
expe r i ence  is t h a t  media messages a lone  w i l l  not  r e s u l t  i n  changed behavior .  
They must be supported by persona l  c o n t a c t s  r e i t e r a t i n g  t h e s e  same messages,  
and s u p p l i e s  and s e r v i c e s  needed t o  adopt t he  new ( d e s i r e d )  behavior  must be 
r e a d i l y  a v a i l a b l e .  

A . I . D .  i s  l i k e l y  t o  f inance :  1 )  t e c h n i c a l  a s s i s t a n c e  
r e q u i r e d  t o  c a r r y  ou t  t h e  workshops, s o c i a l  market ing r e s e a r c h ,  and t h e  
produc t ion  of promotional m a t e r i a l s ;  2 )  some of t h e  l o c a l  c o s t s  o f  t h e  
r e s e a r c h  s t u d i e s ;  and, 3) t h e  purchase of equipment r e q u i r e d  t o  produce t h e  
promotional  m a t e r i a l s .  The MOH is l i k e l y  t o  f i nance  t h e  l o c a l  c o s t s  r equ i r ed  ' 

t o  implement t h e  workshops and reproduce and d i s t r i b u t e  promotional  m a t e r i a l s .  

c. F i n a n c i a l  and Personne l  Management and L o g i s t i c s  

F i n a n c i a l  and personne l  management and l o g i s t i c s  a r e  
t h r e e  c r i t i c a l  systems t h a t  must f u n c t i o n  e f f e c t i v e l y  i f  CS s e r v i c e s  a r e  t o  be 
s u c c e s s f u l l y  d e l i v e r e d .  qnder previous P r o j e c t s ,  A . I . D .  ~ r o v i d e d  r e g i o n a l  
and c e n t r a l  l e v e l  t e c h n i c a l  a d v i s o r s ,  equipment and m a t e r i a l s ,  t r a i n i n g  and 
s u p e r v i s i o n  t o  s t r e n g t h e n  t he se  suppor t  systems. I n  a d d i t i o n ,  f i n a n c i a l  
management computer sof tware  packages were des igned  and i n s t a l l e d  on t he  
c e n t r a l  l e v e l  NANG VS65 system and on microcomputers which a r e  being used by 
personne l  a t  t he  C e n t r a l  Budget Unit  (UP)  o f f i c e s .  Computer so f twa re  packages 
f o r  personne l  management and l o g i s t i c s  a l s o  have been developed by t h e  MOH. 
T h i s  P r o j e c t  w i l l  suppor t  t h e  expansion of  t h e  computerized systems f o r  
f i n a n c i a l  and personnel  management and l o g i s t i c s  t o  t h e  2 8  UDES, through t h e  
i n s  t a l l a t  i o n  of microcomputers and so f twa re  packages t o  connec t  a l l  UDES and 
t h e  c e n t r a l  l e v e l  * t o  t h e  same system, and t he  t r a i n i n g  of ODES personnel  i n  
t h e  use  of t h e  automated d a t a  p rocess ing  equipment and sof tware  programs. t 

C u r r e n t l y ,  on ly  t he  MOH c e n t r a l  l e v e l  and t h r e e  UDES a r e  u t i l i z i n g  t h e s e  
automated systems. 

b 

A  pre l imina ry  survey of  warehouse f a c i l i t i e s  i n  C 

s e v e r a l  UDES i n d i c a t e d  t h a t  many warehouses a t  t h e  depar tmenta l  l e v e l  need t o  
be r e h a b i l i t a t e d  and t h a t  f a c i l i t i e s  were e i t h e r  d e f i c i e n t  o r  t o t a l l y  l a c k i n g  
a t  t h e  h o s p i t a l  and h e a l t h  c e n t e r  l e v e l s .  Under t h e  P r o j e c t ,  t h e  MOH and t h e  
IPSS w i l l  under take  a  comprehensive assessment  of t h e  c u r r e n t  s t a t u s  of a l l  
t h e i r  warehouse f a c i l i t i e s  t o  i d e n t i f y  t h e  r e h a b i l i t a t i o n  and c o n s t r u c t i o n  
requi rements  r e l a t e d  t o  t he  s t o r a g e  and d i s t r i b u t i o n  of Pro jec t - f inanced  
commodities f o r  CS s e r v i c e s  d e l i v e r y  and food provided by A.I .D.  under o t h e r  



P r o j e c t s  f o r  t h e  MOH feed ing  program. Based on t he  r e s u l t s  of t he  assessment ,  
t h e  MOH and IPSS w i l l  make improvements i n  warehouse f a c i l i t i e s  t h a t  r e q u i r e  
r e h a b i l i t a t i o n ,  c o n s t r u c t  f a c i l i t i e s  where needed a t  h o s p i t a l s  and h e a l t h  
c e n t e r s ,  and t r a i n  warehouse personne l  i n  inventory  c o n t r o l  and commodity 
d i s t r i b u t i o n  procedures .  

I n  summary, A . I . D .  w i l l  f i n a n c e  computers,  sof tware  
programs and Peruvian  computer systems eng inee r s  ( s e e  t h e  HIS component below) 
who w i l l  i n s t a l l  equipment and t r a i n  UDES personne l  i n  t h e  use  of t he  
f i n a n c i a l  management, personne l  management, and l o g i s t i c s  systems computerized 
programs which have a l r e a d y  been developed. The MOH and IPSS w i l l  f inance :  
1) the  assessment  of  t h e  s t a t u s  of warehouse f a c i l i t i e s ;  2 )  t h e  r e h a b i l i t a t i o n  
and c o n s t r u c t i o n  of f a c i l i t i e s  a s  neces sa ry ;  and,  3 )  t h e  t r a i n i n g  of  warehouse 
personne l .  

d. Act ive  Epidemiolog ica l  S u r v e i l l a n c e  (VEA) Program 

The development of a  comprehensive ep idemiolog ica l  
s u r v e i l l a n c e  system and a p p r o p r i a t e l y  t r a i n e d  e p i d e m i o l o g i s t s  a r e  c r i t i c a l  t o  
t h e  s u c c e s s f u l  implementation of  P e r u ' s  h e a l t h  po l i cy  and i t s  CS programs. An 
ep idemiolog ica l  s u r v e i l l a n c e  system w i l l  provide i n fo rma t ion  t o  program 
p l anne r s  on  t h e  p a t t e r n s  of  d i s e a s e s  t h a t  cause  h igh  m o r t a l i t y  and morb id i t y ,  
a s  they a f f e c t  d i f f e r e n t  popula t ion  groups i n  d i f f e r e n t  geographic  a r e a s .  
This  i n fo rma t ion  w i l l  p rov ide  a  r a t i o n a l  b a s i s  f o r  s y s t e m a t i c  p lanning ,  
de s ign ,  moni tor ing ,  and e v a l u a t i o n  o f  t h e  MOH' s d i s e a s e  c o n t r o l  and p reven t ion  
programs, which a r e  c r i t i c a l  t o  improving CS. 

Th i s  P r o j e c t  w i l l  suppor t  t h e  development and 
implementation of  a  comprehensive n a t i o n a l  Act ive  Epidemiolog ica l  S u r v e i l l a n c e  
System (VEA) w i t h i n  t h e  MOH. Three major a c t i v i t i e s  w i l l  be c a r r i e d  out :  i) 
an i n t e n s i v e  in-country f i e l d  ep idemio log i ca l  t r a i n i n g  program (FETP) f o r  up 
t o  35 p a r t i c i p a n t s ;  i i )  t h e  i n s t a l l a t i o n  of a n a t i o n a l  computerized VEA 
system, i nc lud ing  t he  t r a i n i n g  of personne l  i n  t h e  28 UDES; and,  i i i )  
s t r eng then ing  of t h e  n a t i o n a l  l a b o r a t o r y  system t o  suppor t  VEA and CS 
a c t i v i t i e s .  

i. F i e l d  Epidemiological  T r a i n i n g  Program (FETP) 

I n  o r d e r  t o  e s t a b l i s h  and s u s t a i n  a f u n c t i o n i n g  
VEA system, a cad re  of  we l l - t r a ined  medical  e p i d e m i o l o g i s t s  l oca t ed  i n  each 
UDES is  r equ i r ed .  The U.S. Cen te r s  f o r  Disease Con t ro l  (cDC) h a s  developed 
and implemented a two-year t r a i n i n g  program of cl%ssroom and f ie ld -based  
coursework f o r  medical  ep idemio log i s t s  i n  deve lop ing  c o u n t r i e s .  CDC w i l l  
provide a  long-term c o n s u l t a n t  and shor t - te rm c o n s u l t a n t s  t o  adap t  t h e  FETP t o  
t h e  Peruvian  environment,  t r a i n  four  c l a s s e s  of  up t o  e i g h t  t o  n i n e  f i e l d  
ep idemio log i s t s  each over  t h e  l i f e  of  t h e  P r o j e c t ,  and i n s t i t u t i o n a l i z e  the 
FETP i n  Peru. Course p a r t i c i p a n t s  w i l l  i n c lude  30 MOH ~ h y s i c i a n s  wi th  f i e l d  
epidemiology expe r i ence ,  who w i l l  be a s s igned  t o  manage VEA a c t i v i t i e s  i n  t h e  



UDES upon complet ion of t h e i r  coursework, a s  we l l  a s  up t o  f i v e  phys i c i ans  
from IPSS and o t h e r  Peruvian  agenc ies .  CDC w i l l  provide t r a i n i n g  m a t e r i a l s ,  
computerized ep idemio log i ca l  s t a t i s t i c a l  packages,  and a c c e s s  t o  t h e  CDC 
worldwide network f o r  ep idemiolog ica l  s u r v e i l l a n c e ,  based i n  A t l a n t a ,  Georgia  
i n  t h e  U.S. The FETP w i l l  suppor t  t h e  development of t h e  MOH VEA system 
through t r a i n i n g  and s u r v e i l l a n c e  a c t i v i t i e s  c a r r i e d  ou t  by t he  cou r se  
~ a r t i c i p a n t s .  

A . I . D .  w i l l  f inance :  1 )  CDC t e c h n i c a l  
a s s i s t a n c e ;  2)  t r a i n i n g  s u p p l i e s  and m a t e r i a l s ;  3) computer equipment and 
so f twa re  packages; and,  4 )  ove r sea s  and l o c a l  t r a i n i n g  c o s t s .  The MOH w i l l  be 
r e s p o n s i b l e  f o r  p rov id ing  a p p r o p r i a t e  c lassroom f a c i l i t i e s ,  s e l e c t i n g  
a p p r o p r i a t e  FETP c a n d i d a t e s  and e s t a b l i s h i n g  i n  each UDES an up8;rnded 
ep idemio log i s t  p o s i t i o n  f o r  FETP g radua t e s  upon complet ion of t h e i r  coursework. 

ii. I n s t a l l a t i o n  of  a  Nat iona l  Computerized VEA 
System 

The P r o j e c t  w i l l  suppor t  t he  development of a  
n a t i o n a l  computerized VEA system,  i n c l u d i n g  t h e  e s t ab l i shmen t  of 15 s e n t i n e l  
s u r v e i l l a n c e  s i t es ,  an o b l i g a t o r y  d i s e a s e  r e p o r t i n g  system,  and t r a i n i n g  of 
a u x i l i a r y  personne l  i n  s u r v e i l l a n c e ,  n o t i f i c a t i o n  and c o n t r o l  of  s e l e c t e d  
d i s e a s e s  t h a t  cause  h igh  m o r t a l i t y  and morb id i t y ,  e s p e c i a l l y  those  r e l a t e d  t o  
Pro jec t - suppor ted  interventions--imuno-preventable d i s e a s e s ,  d i a r r h e a l  
d i s e a s e  and a c u t e  r e s p i r a t o r y  i n f e c t i o n s  t h a t  a f f e c t  i n f a n t s  and c h i l d r e n .  
N u t r i t i o n a l  s u r v e i l l a n c e  and FP a c t i v i t i e s  w i l l  a l s o  be inc luded .  Through t h e  
n a t i o n a l  computerized VEA system, i30H s t a f f  r e s p o n s i b l e  f o r  t h e  P r o j e c t  w i l l  
be a b l e  t o  moni tor  CS Program i n p u t s  and t h e  impact of t h e s e  Programs on 
improving CS r a t e s .  

A.I.D. w i l l  f inance :  1 )  t h e  purchase and 
i n s t a l l a t i o n  of computer equipment; 2 )  l o c a l  c o s t s  a s s o c i a t e d  wi th  t h e  
development of t h e  s e n t i n e l  s u r v e i l l a n c e  system; and, 3 )  a l l  t r a i n i n g  c o s t s  
a s s o c i a t e d  with  t n e  development and i n s t a l l a t i o n  o f  t h e  VEA system. The MOH 
w i l l :  1 )  p rov ide  a p p r o p r i a t e  f a c i l i t i e s  and personne l  r e q u i r e d  t o  e s t a b l i s h  
t he  system; and,  2 )  f i n a n c e  t h e  l o c a l  c o s t s  a s s o c i a t e d  w i th  s u r v e i l l a n c e  
a c t i v i t i e s .  

iii. St rengthen ing  t h e  Nat iona l  Labora tory  System 

The P r o j e c t  w i l l  s t r e n g t h e n  t h e  ~ a t i o n a l  
I n s t i t u t e  of Hea l th  c e n t r a l  l a b o r a t o r i e s ,  f i v e  r e g i o n a l  r e f e r r a l  l a b o r a t o r i e s  
i n  f i v e  UDES, and t h e  23 remaining UDES l a b o r a t o r i e s  by provid ing  t r a i n i n g ,  
equipment and s u p p l i e s .  T ra in ing  of l a b o r a t o r y  personne l  w i l l  t a k e  p l a c e  i n  
Peru  and i n  t h e  U.S. and w i l l  i n c lude  c l i n i c a l  and ep idemio log i ca l  a s p e c t s  of 
d i s e a s e s ,  procedures  f o r  t he  c o l l e c t i o n  and t r a n s p o r t a t i o n  of specimens and 
s p e c i a l  l abo ra to ry  techniques .  A.I.D. w i l l  f i nance  a l l  t h e  c o s t s  a s s o c i a t e d  
w i th  c h i s  a c t i v i t y ,  namely, a l l  t r a i n i n g  c o s t s  and t h e  purchase of equipment 
and s u p p l i e s .  



e. Hea l th  In format ion  System (HIS) 

The Technica l  D i r e c t o r a t e  of I n fo rma t i c s  and 
Documentation (DTID) i s  r e s p o n s i b l e  f o r  p lanning  and ove r see ing  t h e  automsi ion 
of  a ?  1 MOH i n fo rma t ion  and mcagement  s y s  tems and prov id ing  computer expertise 
t o  suppor t  t he se  systems. The MOH's Hea l th  In fo rma t ion  System (HIS) suppor t s  
automated d a t a  p roces s ing  of  in format ion  r e l a t e d  t o  MOh a d r n ~ n i s t r a t i o n ,  
i n c l u d i n g  budget ing,  f i nanc i a l .  management, personne 1 management awl l og  is e i c s  , 
a s  well a s  h e a l t h  s t a t i s t i c s  and ep idemio log i ca l  in format ion .  Redesign and 
compu te r i za t i on  of t n e  MOH's HIS began under p rev ious  A.I .D.  P r o j e c t s  wi th  
A.1.D.-financed t e c h n i c a l  a s s i s t a n c e ,  commodities,  t r a i n i n g  and supe rv i s ion .  
Resources from A.I.D. and o t h e r  donors  were coo rd ina t ed  t o  suppor t  t h e  MOH's 
Na t iona l  HIS p l an ,  which c a l l s  f o r  a  d e c e n t r a l i z e d  system o f  microcornpu5ers i n  
each UDES wi th  a  l a r g e r  computer (WANG VS65) a t  t h e  c e n t r a l  o f f i c e .  The MOH 
e s t a b l i s h e d  p r i o r i t i e s  f o r  computer iz ing  MOH a d m i n i s t r a t i v e  systems beginning 
w i th  f i n a n c i a l  management. Software packages were developed and a r e  c u r r e n t l y  
being used i n  some UDES f o r  f i n a n c i a l ,  l o g i s t i c s  and personne l  systems. A 
h e a l t h  s t a t i s t i c s  package i s  a l s o  be ing  developed under A. I .D .  P r o j e c t  
527-0230. 

Th i s  P r o j e c t  w i l l  suppor t  t he  expansion of t h e  HIS 
t o  a l l  28 UDES by prov id ing  computer equipment and s u p p l i e s ,  development of  
so f twa re  packages,  t e c h n i c a l  a s s i s t a n c e  and t r a i n i n g .  S p e c i f i c a l l y ,  A. I .D .  
w i l l  f inance :  1 )  t h e  purchase of computers,  s u p p l i e s  and softwa. 'e;  2 )  t h e  
t r a i n i n g  of UDES personne l ;  3 )  a long-term Pe ruv i an  HIS a d v i s o r  a t  t h e  c e n t r a l  
l e v e l ;  and,  4 )  t h e  s e r v i c e s  o f  a  Peruvian  computer systems e n g i n e e r  f o r  each 
UDES f o r  one yea r .  The computer systems eng inee r s  w i l l  i n s t a l l  computer 
hardware and s o f t w a r e ,  e s t a b l i s h  a computer c e n t e r  i n  each UDES, and t r a i n  
UDES personne l .  Before t' . end of t h e  one-year pe r iod ,  t h e  UDES w i l l  
e s t a b l i s h  a  permanent pas;' -on f o r  a computer systems eng inee r  on i ts S t a f f ,  
and a n  i n d i v i d u a l ,  f inanced  by t h e  M3H, w i l l  be h i r e d  t o  f i l l  t h e  p o s i t i o n .  
The MOH w i l l :  1 )  p rov ide  t h e  f a c i l i t i e s  f o r  t h e  UDES computrr c e n t e r s ;  2 )  
f i n a n c e  t he  l o c a l  c o s t s  f o r  s u p e r v i s i o n  of HIS a c t i v i t i e s ;  and 3 )  c r e a t e  and 
f i nance  permanent p o s i t i o n s  f o r  computer systems e n g i n e e L s  f o r  each  UDES. 



IV. IMPLEMENTATION PLAN 

A. Administrat ive and Monitoring Arrangements 

Three i n s t i t u t i o n s  w i l l  be involved i n  t h e  implementation of t h i s  
Project :  1) t h e  MOH, inc luding h t h  t h e  c e n t r a l  l e v e l  and t h e  28 Health 
Departments (UDES) 1 2 )  t h e  IPSS, inc luding both t h e  c e n t r a l  l e v e l  and t h e  32 
Departraental (and Zonal) Managerial Uni ts  ( D M U s ) t  and, 3)  USAID/Peru. 

1. Government of Peru (GOP) 

a. Ministry of Health (MOH) 

i. Cen t ra l  Level 

The MOH s h a l l  appoint  a National  P ro jec t  Direc tor  t o  
serve a s  t h e  o v e r a l l  coordinator  f o r  t h e  P ro jec t  and t h e  p r i n c i p a l  MOH 
counterpar t  of the  USAID P r o j e c t  Manager and t h e  IPSS National  P ro jec t  
Direc tor  f o r  t h e  day-to-day implementation of t h e  Projec t .  This ind iv idua l  
s h a l l  a l s o  he designated an author ized  rep resen ta t ive  of t h e  GOP f o r  purposes 
of t h i s  Projec t .  He/she s h a l l  have c e n t r a l  coordinat ion ,  monitoring and 
evaluat ion  r e s p o n s i b i l i t i e s  al though f i e l d  opera t ions  w i l l  be executed by t h e  
UDES. S p e c i f i c a l l y ,  he/she s h a l l  be responsib le  f o r ,  a t  a minimum, I) 
ensuring t h e  t imely prepara t ion  and s u h i s s i o n  t o  USAID of a l l  documentation 
r e l a t i n g  t o  t h e  meeting of cond i t ions  precedent  and covenants) 2 )  ensur ing  t h e  
t imely prepara t ion  of requi red  USAID program and f i n a n c i a l  r e p o r t s t  3) 
ensuring t h e  t imely coordinat ion  of i n p u t s  and a c t i v i t i e s  among o f f i c e s  and 
admin i s t r a t ive  U n i t s  a t  t h e  c e n t r a l  l e v e l  of t h e  MOH and between t h e  c e n t r a l  
l e v e l  and t h e  28  UDESt 4 )  prepar ing  reques t s  f o r  disbursement of MOH 
counterpar t  and A.I .D.  funds f o r  local c o s t  f inancingt  5 )  ar ranging f o r  t h e  
r e c e i p t  and de l ive ry  of a l l  Project-f inanced commoditiss a t  both t h e  c e n t r a l  
and departmental l e v e l s t  6 )  ensuring t h e  e f f i c i e n t  and appropr ia te  use of 
Project-f inanced t echn ica l  advisors ,  commodities and veh ic les t  and, 7 )  
ensur ing t h e  t imely i d e n t i f i c a t i o n  and r e l e a s e  of t r a i n e e s  f o r  ovsrseas 
t r a i n i n g .  

Th9 National  3 r o j e c t  Direc tor  s h a l l  be a s s i s t e d  by a 
P ro jec t  Management Team, composed of r e p r e s e n t a t i v ? ~  from var ious  o f f i c o , ~  i n  
t h e  c e n t r a l  MOH, who s h a l l  have direct r e s p o n s i b i l i t y  f o r  a l l  a s p e c t s  of 
implementation of t h e i r  s p e c i f i c  components of t h e  P ro jec t  as follows: 

1) Diarrheal  Disease Control: Direc tor ,  Control  of Diarrheal  Dissases 
Program, Technical Di rec to ra te  of Specia l  Programs (DTPE); 

2 )  Nutri t ion:  Direc tor ,  Complementary Feeding Program (PAC),  DTPEt 

3 )  Immunizationsr Direc tor ,  Expanded Immunizations Program, DTPEt 

4 )  Family Planning: Direc tor ,  National  ~ a m i l ?  Planning Program, DTPEt 

5 )  Control of Acute Respiratory Infec t ionsr  Direc tor ,  Control of Acute 
Respiratory I n f e c t i o n s  Program, DTPEt 



Integr-ked Training8 Di rec to r ,  Technical Di rec to ra te  of Human Resources 
Develcputent ( DTRH ) I 

In t eg ra ted  Supervision and Evaluation: Director ,  Tschnical  Di rec to ra te  of 
Programs, Norms and Services  (DTPNSI1 

In tegra ted  Health Communications : Director ,  Off ice of Community 
Pa r t i c ipa t ionr  

Financia l  Management and Logis t ics :  Direc tor ,  Technical Di rec to ra te  of 
Administration (DTA)l 

Active Epidemiological Survei l lance  Program ( F i e l d  Epidemilogical 
Training,  VEA Labora tor ies  and Active Epidemiological Survei l lance  
System): Chief,  Active Epidemiological Survei l lance  Unit  ( D T I D ) !  and, 

Health Information Systems Direc tor ,  Technical Di rec to ra te  of Informat ics  
and Documentation ( D T I D ) .  

Each of t h e  ind iv idua l s  responsib le  f o r  s p e c i f i c  
P ro jec t  components s h a l l ,  a t  a minimumr 1) ensure  the - t i ine ly  coordinat ion  of 
the  a c t i v i t i e s  of h i s h e r  component with those  of t h e  o t h e r  c q p o n e n t s  and 
o the r  o f f i c e s  and admin i s t r a t ive  u n i t s  of t h e  MOHr 2 )  provide appropr ia t e  
coun te rpa r t s  t o  work with consul tants ;  3 )  l i a i s e  on a day-to-day b a s i s  wi th  
USAID s t a f f ,  including t h e  A. I .D .  Management Team and t h e  Regional 
Coordinators; 4 ) p a r t i c i p a t e  as resource personnel  i n  P ro jec t  evaluat ions  and 
aud i t s1  aAd 5 )  monitor and f a c i l i t a t e  implementation of h i s /he r  component a t  
t h e  UDES l e v e l .  

The MOH's Technical Di rec to ra te  of Administration 
(DTA) a l s o  s h a l l  assume o v e r a l l  r e s p o n s i b i l i t y  f o r  monitoring t h e  disbursement 
and l i q u i d a t i o n  of A . I . D .  and GOP funds f o r  l o c a l  c o s t  f inancing and f o r  
monitoring t h e  d i r e c t  disbursement by USAID of A . I . D .  funds f o r  fo re ign  
exchange c o s t s  under t h e  Projec t .  Spec i f i ca l ly ,  DTA s h a l l ,  a t  a minimum: 1) 
submit r eques t s  from t h e  MOH National  P ro jec t  Direc tor  f o r  disbursement of 
A . I . D .  funds t o  USAID? 2 )  submit reques ts  from t h e  MOH National P ro jec t  
Direc tor  f o r  disbursement of GOP counterpar t  funds t'7rough t h e  MOH's  Technical 
Di rec to ra te  of Planning and Budget t o  t h e  MEFr 3 )  prepare consolidated 
f i n a n c i a l  r e p o r t s  f o r  USAID and provide s t a f f  support  t o  t h e  UDES a s  necessary 
t o  a s s i s t  them i n  t h i s  process; 4 )  prepare consolidated f i n a n c i a l  r e p o r t s  f o r  
t h e  MEF; and 5 )  advise t h e  MOH National  P ro jec t  Direc tor ,  a l l  members of t h e  
MOH P ro jec t  Management Team, t h e  UDES, and USAID regarding t h e  s t a t u s  of 
approvals,  disbursements, and l i q u i d a t i o n s  of GOP counterpar t  funds f o r  t h e  
Projec t .  I n  addi t ion ,  DTA s h a l l  be responsib le  f o r  executing a l l  loca$ 4 

sammoditg procurements under t h e  Projec t .  

The Technical Di rec to ra te  f o r  Coordination of External  
Cooperation (DTCCE) s h a l l  ensure t h a t  t h e  P ro jec t  i s  c a r r i s d  o u t  by t h e  MOH i n  
accordance with t h e  terms and condi t ions  i n  t h e  P ro jec t  Agreement. I n  

' add i t ion ,  DTCCE s h a l l  ensure t h e  t imely  coordinat ion  of i n p u t s  and a c t i v i t i e s  



among t h e  var ious  donors who a r e  providing complementary f inancing t o  t h e  MOH 
i n  s e v e r a l  of t h e  a r e a s  being f inanced by A . I . D .  under t h i s  P ro jec t .  The 
Direc tor  of DTCCE a l s o  s h a l l  be designated an  author ized  rep resen ta t ive  of t h e  
GOP f o r  purposes of t h i s  Projec t .  F i n a l l y ,  t h e  MOH's  DTPNS s h a l l  assume 
o v e r a l l  r e s p o n s i b i l i t y  f o r  commodity procursmec~t planning and a l l  monitoring 
and eva lua t ion  a c t i v i t i e s  under t h e  Projec t .  

ii. De~ar tmen ta l  Level 

Peru i s  d i ~ i d e d  i n t o  25 g e o p o l i t i c a l  Departments, each 
one with i t s  corresponding UDES. With f o u r  UDES i n  Lima and one UDRS i n  each 
of the  remaining 24 Departments ( inc lud ing  Ca l l ao ) ,  t h e r e  is a t o t a l  of 28 
UDES. These 28 UDES s h a l l  be responsib le  f o r  implementing a l l  CS a c t i v i t i e s  
a t  t h e  f i e l d  l e v e l  under t h i s  Projec t .  

The Di rec to r  General of each UDES s h a l l  assme o v e r a l l  
r e s p o n s i b i l i t y  f o r  implementation of t h e  P ro jec t  i n  h i s /he r  Department. 
He/she s h a l l  appoint  a  P ro jec t  Coordinator t o  assume d i r e c t  r e s p o n s i b i l i t y  f o r  
t h e  day-to-day management of t h e  P ro jec t  i n  t h e  UDES. This  ind iv idua l  i s  
l i k e l y  t o  be t h e  Di rec to r  of t h e  General Off ice  f o r  Technical Support within 
t h e  UDES. Each UDES s h a l l  e s t a b l i s h  a P ro jec t  Management Team, modelled a f t e r  
the  c e n t r a l  l e v e l ,  c o n s i s t i n g  of r ep resen ta t ives  from var ious  o f f i c e s  within 
t h e  UDES and pe r iphera l  h e a l t h  f a c i l i t i e s ,  who s h a l l  have d i r e c t  
r e s p o n s i b i l i t y  f o r  s p e c i f i c  components of the  Projec t .  The s i z e  and 
composition of t h e  P ro jec t  Management Team w i l l  vary depending on t h e  s i z e  and 
o rgan iza t iona l  s t r u c t u r e  of t h e  ind iv idua l  UDES. Figure 2 shows t h e  t y p i c a l  
o rgan iza t iona l  s t r u c t u r e  f o r  a  l a r g e  UDES. In  small  UDES's, t h e r e  are fewer 
s t a f f  who a r e  responsib le  f o r  mul t ip le  program areas.  

b. Peruvian I n s t i t u t e  of Soc ia l  Secur i ty  (IPSS) 

. i. Cen t ra l  Level 

The IPSS s h a l l  appoint  a  National  P ro jec t  Di rec to r  t o  
serve a s  t h e  o v e r a l l  coordinator  i n  IPSS f o r  t h e  P ro jec t  and t h e  p r i n c i p a l  
IPSS counterpar t  of t h e  USAID P r o j e c t  Manager and t h e  MOH National  P ro jec t  
Direc tor  f o r  t h e  d.ay-to-day implementation of t h e  Projec t .  :4e/she s h a l l  a l s o  
be designated an  author ized  rep resen ta t ive  of the  GOP f o r  purposes of IPSS 
a c t i v i t i e s  under t h i s  Projec t .  This  ind iv idua l  is  l i k e l y  t o  be t h e  Director 
of t h e  Nat ional  Di rec to ra te  of Health, who s h a l l  r epor t  d i r i c t l y  t o  t h e  .. 
President  of IPSS on a l l  ma t t e r s  r e l a t i n g  t o  t h i s  Projec t .  

IPSS w i l l  e s t a b l i s h  a National  Di rec to ra te  f o r  P ro jec t  
Administration made up of t h e  followingr 1) t h e  National  P r o j e c t  Director1 2) # 

t h e  Direc tors  of t h e  CS and FP Programs] and, 3 )  a Pro jec t  Coordination Off ice  
" 

f o r  Administration and Accounting. This  Direc tora te  s h a l l  have c e n t r a l  
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coordinat ion ,  monitoring and evaluat ion  r e s p o n s i b i l i t i e s  al though f i e l d  
opera t ions  w i l l  be executed by t h e  DMUs a t  t h e  departmental l e v e l .  
S p e c i f i c a l l y ,  t h i s  Di rec to ra te  s h a l l  be responsib le  f o r ,  a t  a minimum: 1) 
ensur ing t h e  t imely  s u h i s s i o n  t o  USAID of a l l  documentation r e l a t i n g  t o  t h e  
meeting of condi t ions  precedent  and covenants1 2 ) ensuring t h e  t imely  
p repara t ion  of requi red  USAID program and f i n a n c i a l  r e p o r t s t  3 )  ensuring t h e  
t imely coordinat ion  of i n p u t s  and a c t i v i t i e s  among o f f i c e s  and admin i s t r a t ive  
u n i t s  a t  t h e  c e n t r a l  l e v e l  of IPSS and between t h e  c e n t r a l  l e v e l  and t h e  32 
D M U s l  4 )  a r ranging f o r  t h e  r e c e i p t  and de l ive ry  of a11 Project-f inanced 
commodities a t  both t h e  c e n t r a l  and departmental l e v e l s ;  5 )  ensur ing t h e  
e f f i c i e n t  and appropr ia te  use of Project-f inanced t echn ica l  adv i so r s  and 
commoditiesr and 6 )  ensur ing  t h e  t imely i d e n t i f i c a t i o n  and r e l e a s e  of t r a i n e e s  
f o r  overseas  t r a in ing .  

The Nat ional  P ro jec t  Di rec to r  s h a l l  be a s s i s t e d  by t w o  
ind iv idua l s r  1) t h e  Di rec to r  of t h e  Preventive/Promotional Se rv ices  
Di rec to ra te  who i s  responsib le  f o r  a l l  CS in te rven t ions  (except  FP)  and PHC 
s e r v i c e s  wi th in  IPSSt and 2) t h e  Direc tor  of t h e  Nat ional  Family Planning (FP) 
Program, who is responsib le  f o r  a l l  FP a c t i v i t i e s  wi th in  IPSS. These 
ind iv idua l s  s h a l l  r e p o r t  d i r e c t l y  t o  t h s  Nat ional  P r o j e c t  Di rec to r  for a l l  
a c t i v i t i e s  under t h e  Projec t .  They s h a l l  assume t h e  same r e s p o n s i b i l i t r e s  f o r  
t h e i r  P ro jec t  components wi th in  IPSS a s  t h e  Di rec to r s  who are respnnsib le  f o r  
s p e c i f i c  P ro jec t  components wi th in  t h e  MOH, w i t h  t h e  former managing a l l  CS 
a c t i v i t i e s ,  with t h e  exception of FP, and t h e  l a t t e r  assuming respoi . l s ib i l i ty  
f o r  a l l  FP a c t i v i t i e s  i n  IPSS under t h e  P ro jec t .  The Pro jec t  Coordination 
Of f i ce  f o r  Administration and Accounting w i l l  be responsib le  Eor: 1) 
coordinat ing  IPSS admin i s t r a t ive  and f i n a n c i a l  management r e s p o n s i b i l i t i e s  
under t h e  Projec t ;  2)  prepar ing  consol ida ted  f i n a n c i a l  r e p o r t s  and monitoring 
the  f i n a n c i a l  s t a t u s  of t h e  Projec t1  and, .3)  r epor t ing  t h e  s t a t u s  of P r o j e c t  
a c t i v i t i e s  t o  t h e  National  P ro jec t  Direc tor ,  t h e  Direc tors  of t h e  
Preventive/Promotional Se rv ices  Di rec to ra te  and t h e  National  FP Program, tile 
DMUs,  and USAID. 

ii. Departmental Level 

The IPSS is subdivided i n t o  32 Departmental and Zonal 
Managerial Units ,  8 i n  t h e  g r e a t e r  Lima Metropoli tan a r e a  (known a s  Zonal 
Managerial Uni ts )  , and one i n  each of t h e  remaining 24 Departments (known a s  
Departmental Managerial U n i t s ) .  These 32 DMUs s h a l l  be responsib le  f o r  
implementing a l l  CS a c t i v i t i e s  a t  t h e  f i e l d  l e v e l  under t h i s  Projec t .  

$0 

d 

The Di rec to r  of each DMU s h a l l  assume o v e r a l l  
r s s p o n s i b i l i t y  f o r  implementation of t h e  P ro jec t  i n  h i s h e r  Department. 
He/she s h a l l  c h a i r  a mul t i -d i sc ip l ina ry  CS Committee t o  implement CS 
a c t i v i t i e s  i n  a l l  hosp i t a l s ,  p o l y c l i n i c s  and medical and fac to ry  pos t s  under 

f - 
h i d h e r  j u r i s d i c t i o n .  Such committees have a l ready been e s t a b l i s h e d  i n  a l l  32 
D M U s  and have p a r t i c i p a t e d  i n  t h e  development of opera t iona l  p lans  f o r  CS 
a c t i v i t i e s  f o r  ca lendar  year  (CY)  1988. Each Committee is composn,d of 
physic ian(  s) , nurse ( s) , a midwife, a n u t r i t i o n i s t ,  and personnel i n  
s t a t i s t i c s ,  l o g i s t i c s  and f i n a n c i a l  management. Each h o s p i t a l  and polycl- inic 
i n  each DMU s h a l l  a s s ign  one ind iv idua l  fu l l - t ime  t o  manage CS a c t i v i t i e s .  
Each medical and fac to ry  pos t  s h a l l  ass ign  one ind iv idua l  part- t ime to  manage 



CS a c t i v i t i e s .  Each CS Committee s h a l l  be responsib le  f o r  coordinat ing  
Pro jec t  planning and implementation wi th in  t h e  DMU, between t h e  DMU and t h e  
c e n t r a l  l e v e l  of IPSS, and between t h e  DMU and t h e  UDES i n  t h e  same Department. 

The USAID Off ice  of Human Resources (O/HR) s h a l l  have o v e r a l l  
r e s p o n s i b i l i t y  wi th in  USAID f o r  managing t h e  Projec t .  The Chief of t h e  Health 
and N u t r i t i o n  Divis ion  wi th in  O/HR s h a l l  serve  a s  t h e  P r o j e c t  Manager and 
s h a l l  be responsib le  f o r  t h e  admin i s t r a t ive  approval of a l l  P r o j e c t  inputs  and 
f o r  t h e  o v e r a l l  monitoring and coordinat ion  of t h e  Projec t .  The Pro jec t  . Manager s h a l l  be a s s i s t e d  by t h r e e  fu l l - t ime  Personal  Service  Contractors  . (PSCs) who, along wi th  t h e  USAID P r o j e c t  Manager, s h a l l  comprise t h e  USAID 
Management Team. These ind iv idua l s  s h a l l  be h i red  under d i r e c t  A.I .D.  
con t rac t s  wi th  P ro jec t  funds designated f o r  t h i s  purpose. 

a 
# 

The Pro jec t  Manag2r s h a l l  be a s s i s t e d  i n  a l l  con t rac t ing  and 
procurement a c t i o n s  by t h e  Regional Contrac ts  Of f i ce r ,  loca ted  i n  Quito, and 
t h e  Mission's  Executive Officer  a l l  f i n a n c i a l  ma t t e r s  by t h e  Of f i ce  of t h e  
Contro l ler r  a l l  evalua' ?on, donor coordinat ion ,  and p r o j e c t  
design/implementation a c t i v i t i e s  by t h e  Off ice  of Programr a l l  t r a i n i n g  
a c t i v i t i e s  by t h e  Tra in ing and S o c i a l  Development Division wi th in  O/HR: a l l  
l o g i s t i c s  ma t t e r s  by t h e  Executive Off icer  a l l  feeding program a c t i v i t i e s  by 
t h e  Food f o r  Development Divisioli  w i th in  O/HRr and a l l  FP ' a c t i v i t i e s  by t h e  
Population Division wi th in  O/HR. These Mission s t a f f  resources  s h a l l  be 
supplemented by AID/W backstop s t a f f  in . the  Of f i ce  of Development Resources i n  
t h e  Bureau f o r  L a t i n  America and t h e  Caribbean (LAC/DR), var ious  o f f i c e s  

. within  t h e  Bureau f o r  Science and Technology (SCT), and t h e  Of f i ce  of Data 
Management and the Of f i ce  of Contrac ts  and Commodity Procurement i n  t h s  
Management Bureau a s  w e l l  a s  t h e  Regional Legal Advisor, loca ted  i n  Quito. 

3. P r o j e c t  Coordination Committee 

T o  provide pol icy  overs igh t  and o v e r a l l  program review and 
d i rec t ion ,  and to ensure adequate monitoring and eva lua t ion  and adequate 
coordinat ion  of a c t i v i t i e s  between t h e  MOH and t h e  IPSS, a P ro jec t  
Coordination C o m m i t t e e  s h a l l  be e s t a b l i s h e d  composed of r ep resen ta t ives  of t h e  
MOH, IPSS, and USAID. The Committee is l i k e l y  t o  be chai red  by t h e  - .Vice :4inister  (Heal th)  of t h e  MOH. ' Representat ives from t h e  MOH a r e  ' l i k g l y  t o  
include t h e  National  P ro jec t  Direc tor ,  t h e  Direc tor  of t h e  DTA and t h e  
Director  of t h e  DTCCE. Representat ives from t h e  IPSS a r e  l i k e l y  t o  include 
t h e  National P ro jec t  Direc tor ,  t h e  Director of t h e  Preventive/Promotional 
Services  Di rec to ra te ,  and t h e  Direc tor  of t h e  National  FP Program. USAID 
s h a l l  be represented by t h e  Chief of O/HR and t h e  Chief of t h e  Health and 
Nut r i t ion  Division wi th in  O/HR (USAID Pro jec t  Manager). Representat ives f rorn 
o the r  MOH and IPSS c e n t r a l  o f f i c e s ,  t h e  UDES, DMUs, t h e  USAID Management Team 
and t h e  Regional Coordinators may a l s o  be i n v i t e d  t o  a t t end  Pro jec t  
Coordination Committee meetings. The Committee s h a l l  meet, at ;I m i n i m u m ,  
qua r t e r ly ,  with t h e  f i r s t  meeting l i k e l y  t o  be convened i n  e a r l y  January 1988. 



Implementation Schedule 

1. Implementation S t ra tegy  

The Pro jec t  s h a l l  be implemented i n  t h e  Health Departments i n  
accordance with annual  opera t iona l  p lans  and budgets prepared by t h e  UDES and 
approved by both t h e  c e n t r a l  MOH and USAID. Regional planning/evaluat ion 
workshops w i l l  be he ld  each year ,  involving UDES, DMU and c e n t r a l  MOH, IPsS 
and USAID represen ta t ives ,  t o  f a c i l i t a t e  t h i s  process. The f i r s t  t h r e e  
workshops, each focuss ing on 8-10 UDES, a r e  expected t o  occur i n  November 
1987. The f i r s t  y e a r ' s  workshops w i l l  have two major o b j e c t i v e s *  a )  t o  
advise  a l l  MOH and IPSS personnel  'about t h e  na ture  of t h e  P r o j e c t  and t h e i r  
r e spec t ive  r o l e s  and r e s p o n s i b i l i t i e s  under t h e  P r o j e c t #  and b) to f i n a l i z e  . 
M3H opera t iona l  p lans  and budgets, which w i l l  cover a c t i v i t i e s  t o  be 
implemented i n  CY 1988. 

The UDES p lans  and budgets w i l l  ope ra t iona l i ze ,  conso l ida te  and 
9 

i n t e g r a t e  t h e  v e r t i c a l  program p lans  formulated by t h e  c e n t r a l  MOH Direc to r s  
responsib le  f o r  t h e  CS s e r v i c e  de l ive ry  and support  system programs. Since 
t h e  UDES have a l r eady  prepared opera t iona l  p l a n s  and budgets f o r  t h e i r  r egu la r  
pograms  f o r  CY 1988, t h i s  e x e r c i s e  should not  r equ i re  a s u b s t a n t i a l  amount of 
a d d i t i o n a l  work by t h e  UDES. fr, t h e i r  o p e r ~ ' t i o n a 1  p lans ,  UDES s t a f f  w i l l  
determine t h e  schedule f o r  t h e  implementation of CS f i e l d  a c t i v i t i e s  and w i l l  
i d e n t i f y  t h e  t a r g e t  benef i c i a ry  populat ions t o  be served and t h e  corresponding 
h e a l t h  pos t s ,  hea l th  c e n t e r s ,  and support  hos; l i tals  which w i l l  be t a r g e t e d  
under t h e  Project .  The p l a n s  w i l l  a l s o  de f ine  t h e  human, physical ,  and 
f i n a n c i a l  resources requi red  t o  implement t h e  Projec t .  This  programming 
exerc i se  w i l l  involve rep resen ta t ives  from t h e  IPSS DMUs i n  t h e  same 
Departments i n  o rde r  t o  ensure  complementarity between NOH and IPSS s e r v i c e s  
and t o  enhance t h e  impact of CS s e r v i c e s  i n  each Department. 

Immunization and FP a c t i v i t i s s  .under t h e  P ro jec t  w i l l  be 
implemented i n  a l l  28 UDES simultaneously beginning i n  t h e  f i r s t  P ro jec t  year  
(PY 1). However, o t h e r  s e r v i c e  de l ive ry  and support  components of t h e  P ro jec t  
w i l l  be phased i n ,  i n  d i f f e r e n t  UDES, over t h e  f i r s t  t h r e e  P ro jec t  yea r s  a s  
follows: e i g h t  UDES i n  PY 1, e i g h t  a d d i t j o n a l  UDES i n  PY 2, and t h e  remaining 
12 UDES i n  PY 3. Thus, by t h e  end of Pi! 3, a l l  s e r v i c e  de l ive ry  and support  
components of t h e  P ro jec t  w i l l  be opera t ing  i n  a l l  28 UDES. CS a c t i v i t i e s  i n  
a l l  f i v e  program a r e a s  a r e  being c a r r i e d  o u t  t o  varying degrees i n  a l l  of t h e  
UDES a t  t h e  p resen t  time. What w i l l  be phased i n  are t h e  a d d i t i o n a l  r s sources  * 

4 

provided by t h e  Pro jec t  t o  improve and expand these  services .  

Table 15  shows an  i l l u s t r a t i v e  phased implementation approach q 

f o r  C S  P ro jec t  a c t i v i t i e s  by PY i n  a l l  28 UDES. C r i t e r i a  used i n  t h e  - 
s e l e c t i o n  of t h e  i n i t i a l  group of 8 UDES includrd  t o t a l  numbers of t a r g e t  
group b e n e f i c i a r i e s  ( c h i l d r s n  under f i v e  and mothers i n  r u r a l  and marginal  
urban a r s a s ) ,  hea l th  s e r v i c e s  coverage, h e a l t h  s t a t u s ,  and managsment capac i ty  
of t h e  ind iv idua l  UDES. UDES with varying degrees of 
administrative/management capac i ty  were included i n  t h e  i n i t i a l  group i n  o r d e r  
t o  enable  P ro jec t  personnel  t o  gain experience i n  implementing t h e  program 
under a v a r i e t y  of condi t ions  before expanding t h e  program t o  o t h e r  UDES. 



PROJECT YEAR (PY) 
PY 1 PY 2 PY 3 

Puno Arequipa Moquegua 

Cusco Apurimac Tacna 

South Lima Cailao Madre de Dios 

Ca j amarca La .Cibertad East  Lima 

Huanuco Ancash I ca 

Loreto Junin  Amazonas 

Piura rumbes San Martin 

North Lima Huancavelica Pasco 

Ucayali 

Lambayeque 

West Lima 

Ayacuc ho 

TOTALS 

- 
a/ FP and immunization a c t i v i t i e s  under t h e  P ro jec t  w i l l  be implemented i n  - 
a l l  28 UDES simultaneously beginning i n  PY 1 f o r  t h e  f ive-year  l i f e  of t h e  
Projec t .  A l l  o t h e r  s e r v i c e  d e l i v e r y  and  support  ac t iv i t i es  under t h e  P ro jec t  . w i l l  be phased i n  during t h e  f i r s t  t h r e e  PYs. 

" 



The IPSS has a l ready prepared a consolidated opera t iona l  p lan  
f o r  implementation of t h e  P ro jec t  i n  CY 1988 a t  both t h e  c e n t r a l  l e v e l  and t h e  
DMUs. This  p lan  i n d i c a t e s  t a r g e t  geographical  nones f o r  e s t a b l i s h i n g  w e l l  
baby (WB) c l i n i c s  and FP s e r v i c e s  i n  a11 32 DMUs.  A l l  P ro jec t  a c t , i v i t i e s  w i l l  
be implemented simultaneously i n  a l l  32 DMUs beginning i n  PY 1,' with t h e  
exception of FP a c t i v i t i e s .  Implementation of t h e  IPSS El? Program w i l l  be 
phased i n ,  beginning i n  Lima and I c a  i n  PY 1, expanding t o  Piura ,  Cuzco arrd 
I q u i t o s  i n  PY 2, and t o  t h e  rest of t h e  country by t h e  end of t h e  Projec t .  
Annual consol ida ted  p lans  w i l l  be prepared by IPSS throughout t h e  l i f e  of t h e  
Projec t .  CS a c t . i v i t i e s  a r e  being c a r r i e d  o u t  i n  a l l  D M U s ,  although on a 
l imi ted  bas i s .  This  P ro jec t  w i l l  provide a d d i t i o n a l  resources  t o  t h e  IPSS t o  
f a c i l i t a t e  t h e  expansion of CS s e r v i c e s  i n  a l l  of its 32 DMUs. 

To f a c i l i t a t e  coordinat ion  between t h e  D M U s  and UDES within t h e  
same Departments, among t h e  DMUs and UDES i n  a l l  25 Departments, and between 
t h e  departmental and c e n t r a l  l e v e l s  i n  both t h e  MOH and IPSS, e i g h t  Peruvian 
Regional Coordinators ( R C s )  w i l l  be con t rac ted  under t h e  P r o j e c t  f o r  t h e  l i f e  
of t h e  Projec t .  Beginning i n  PY 1, t h e  RCs w i l l  work i n t e n s i v e l y  with t h e  
i n i t i a l  group of e i g h t  UDES t o  assist them i n  do,veloping and implementing 
t h e i r  ope ra t iona l  p lans  f o r  a l l  t h e  s e r v i c e  de l ive ry  and support  programs. 
Each RC w i l l  a l s o  work c l o s e l y  with up t o  t h r e e  a d d i t i o n a l  UDES t o  a s s i s t  them 
i n  t h e  des ign and implementation of t h e i r  F'P and immunization programs and t o  
prepare them f o r  t h e  eventual  implementation of a l l  t h e  CS s e r v i c e  and support 
programs under t h e  Projec t .  A s  t h e  P ro jec t  is phased i n t o  new UDES each year ,  
each RC w i l l  assume major r e s p o n s i b i l i t y  f o r  a d d i t i o n a l  UDES such t h a t  by t h e  
end of PY 3, each RC w i l l  be  working i n t e n s i v e l y  w i t h  e i t h e r  t h r e e  o r  f o u r  
UDES wi th in  one geographic a r sa .  Table 16 provides a n  i l l u s t r a t i v e  p lan  f o r  
geographic coverage by t h e  Regional Coordinators ( R C s ) .  

P ro jec t  Start-up A c t i v i t i e s  

The S i r s t  P ro jec t  year  w i l l  c o n s i s t  of a three-month s t a r t -up  
phase, from approximately October 1, 1987 through December 31, 198?, followed 
by 12 months of implementation of f i e l d  opera t ions ,  which corresponds t o  CY 
1988. The fol lowing a c t i v i t i e s  are expected t o  be completed o r  i n i t i a t e d  
dur ing t h e  s t a r t -up  phase of t h e  P ro jec t r  

a. The GOP w i l l  meet t h e  i n i t i a l  condi t ions  precedent  r e l a t i n g  
t o  t h e  submission of a l e g a l  opinion and t h e  des ignat ion  of 
author ized  rep resen ta t ives .  

b. The MOH and t h e  IPSS w i l l  each des ignate  a National  P ro jec t  
Direc tor  and t h e  members of t h e  P r o j e c t  Coordination 
C o m m i t t e e ,  and procedures . f o r  s e t t i n g  agendas, convening 
meetings, prepar ing  and approving minutes r,f t h e  meetings, 
and implementing t h e  Committee's recommendations w i l l  'be 
es tab l i shed .  

c. The MOH and t h e  IPSS w i l l  each secure t h e  required 
counterpar t  funding f o r  CY 1988. 



TABLE 16. I l lus trat ive  Plan for  Geographic Coverage 
by the Regional Coordinators ( R C s )  

Puno Cusco South Lhna Cajamarca .uco Loreto Piura North Lima 
Arequipa Apurimac Callao La Libertad Ancash Junin Tumbes Huancavelica 
Moquegua Madre de Dios East Lima Amazonas San Martin Ucayali Lambayeque West Lima 
Tacna Ica Pasco Ayacucho 

TOTAL 4 3 4 3 4 3 3 4 



The IPSS w i l l  appoint  a fu l l - t ime ind iv idua l  employed by t h e  
GOP t o  t h e  p o s t  of Direc tor  of its National  FP Program. 

The IPSS w i l l  e s t a b l i s h  a National  D i r s c t o r a t e  f o r  P ro jec t  
Administrat ion and g ran t  it admin i s t r a t ive  and f i n a n c i a l  
autonomy and independence f o r  a l l  a c t i v i t i e s  under t h e  
P ro jec t  . 
USAID w i l l  h i r e  t h r e e  PSCs t o  se rve  a s  members of tho  USAID 
Management Team. 

The MOH and USAID w i l l  i n i t i a t s  recrui tment  e f f o r t s  and 
ar range  f o r  t h e  h i r i n g  of e i g h t  Peruvian Regional 
Coordinators. 

Three reg iona l  planning workshops of f i v e  days dura t ion  each 
w i l l  be held,  involving an average of f i v e  r ep resen ta t ives  
from each UDES a s  w e l l  a s  c e n t r a l  l e v e l  IPSS and MOH s t a f f ,  
USAID s t a f f ,  and s t a f f  of t h e  DMUs within t h e  same 
Departments a s  t h e  UDES. 

The USAID Management Team, Regional Coordinators and c e n t r a l  
MOH s t a f f  w i l l  make follow-up v i s i t s  t o  t h e  i n i t i a l  group of 
e i g h t  UDES, a f t e r  t h e  regional  workshop, t o  f i n a l i z e  t h e i r  
d e t a i l e d  opera t iona l  p lans  and budgets f o r  CY 1988, which 
w i l l  then be submitted t o  t h e  MOH and USAID f o r  approval. 

CY 1988 Operat ional  p lans  and budgets f o r  t h e  remaining 20 
UDES w i l l  be f i n a l i z e d  and submitted t o  t h e  MOH and USAID 
f o r  approval.  

The MOH w i l l  v e r i f y  t h e  1ocaf:ion and use of v s h i c l e s  
f inanced by A.I.D. under P ro jec t3  527-0219 and 527-0230 and 
w i l l  undertake a d e t a i l e d  a n a l y s i s  of veh ic le  a v a i l a b i l i t y  
and . ~ d d i t i o n a l  veh ic le  needs f o r  CS a c t i v i t i % s  a s  w e l l  a s  
s p e c i f i c  requirements under t h e  P ro jec t ,  and w i l l  submit 
t h i s  information t o  USAID along with a p lan  t o  ensure t h e  
proper use  and maintenance of Project-f inanced vehic les .  

The MOH w i l l  submit t o  USAID d e t a i l e d  scopes of work an? 
q u a l i f i c a t i o n s  f o r  t h e  Peruvian computer systems engineers 
and t h e  Peruvian hea l th  information system advisor  t o  be 
h i r e d  with P r o j e c t  funds t o  support  t h e  HIS component, 

USAID w i l l  a r range  f o r  t h e  Of f i ce  of Data Management i n  
AID/W t o  review and approve t h e  IYOHts  automated d a t a  
processing system design and equipment requirements, 

The MOH w i l l  s i g n  a L e t t e r  of Understanding with t h e  CDC f o r  
t h e  "%:?P and VEA a c t i v i t i e s .  



The M a  w i l l  submit t o  USAID f o r  approval,  d e t a i l e d  p lans  
and budgets f o r  t h e  Nut r i t ion  and In tegra ted  Health 
Communications programs. 

USAID w i l l  i s s u e  Pro jec t  Implementation L e t t e r s  (PILs) 
expla in ing t h e  procurement and f i n a n c i a l  management 
procedures t o  be used under t h e  Projec t .  

USAID, t h e  MOH ,mi t h e  IPSS w i l l  review and f i n a l i z e  t h e  
l ists of commodities and supp l i e s  t o  be procured during PY 
one. This  e x e r c i s e  w i l l  includer 1) t h e  v e r i f i c a t i o n  of 
t h e  s p e c i f i c a t i o n s ,  est imated p r i ces ,  and q u a n t i t i e s  of each 
item t o  be procured, t ak ing  i n t o  account, a c t u a l  i n v e n t o r i e s  
of e x i s t i n g  equipment and supp l i e s  provided by UDES and DMU 
personnel! and 2 )  t h e  submission of p lans  by t h e  UDES and 
DMUs f o r  t h e  a c t u a l  d i s t r i b u t i o n  of these  items i n  
departmental and p e r i p h e r a l  h e a l t h  f a c i l i t i e s .  

The MOH and t h e  IPSS w i l l  undertake surveys t o  determine t h e  
adequacy of warehousing f a c i l i t i e d  i n  t h e  UDES and DMUs 
which w i l l  rece ive  Pro jec t  commodities, and w i l l  t a k e  t h e  
necessary a c t i o n  to  begin t h e  process of cons t ruc t ing  new 
f a c i l i t i e s  o r  r e h a b i l i t a t i n g  e x i s t i n g  f a c i l i t i e s  a s  required. 

USAID w i l l  p l ace  o rde r s  f o r  veh ic les  f o r  t h e  Regional 
Coordinators and t e c h n i c a l  advisors .  

Once t h e  r e l e v a n t  condi t ions  precedent have been met, USAID 
w i l l  i s s u e  PILs t o  earmark A.I .D.  funds f o r  fo re ign  exchange 
c o s t s  and to  commit A.I.D. funds f o r  l o c a l  currency c o s t s  
f o r  a c t i v i t i e s  i n  support  02 f i e l d  opera t ions  a t  t h e  
departmental l e v e l ,  and w i l l  i n i t i a t e  t h e  procurement 
process f o r  a l l  t echn ica l  adv i so r s  under t h e  P ro jec t  and a l l  
vehic les ,  commodities, and o the r  supp l i e s  t o  be procured 
dur ing PY 1. 

Data w i l l  be c o l l e c t e d  by t h e  MOH and t h e  IPSS t o  serve  a s  
base l ine  information f o r  evaluat ion  purposes throughout t h e  
l i f e  of t h e  Projec t .  , (See Monitorirrg and Evaluat ion Plan.)  

3. Schedule of A c t i v i t i e s  f o r  Operational Year One 

By January 1988, most of t h e  condi t ions  precedent t o  
disbursement of A.I .D.  funds f o r  a c t i v i t i e s  t o  be undertaken i n  PY 1 should be 
s a t i s f i e d .  During t h e  i n i t i a l  months of CY 1988, MOH and IPSS c e n t r a l  l e v e l  
s t a f f  and USAID w i l l  focus t h e i r  e f f o r t s  on: a )  f i n a l i z i n g  arrangements f o r  
con t rac t ing  t h e  s e r v i c e s  of t h e  e i g h t  Regional Coordinators, t h e  HIS advisor ,  
t h e  FP advisor ,  t h e  CDc epidemiologist  and t h e  t h r e e  members of t h e  A.I.D. 
Management: Team) b) c o l l e c t i n g  base l ine  data  f o r  monitoring and evaluat ion  



purposes) c )  f i n a l i z i n g  commodity l ists and s p e c i f i c a t i o n s  and p lac ing  o rde r s  
f o r  commodities) d )  secur ing counterpar t  funds from t h e  MEF and, f o r  t h e  MOH, 
t h e  Eirst advance of funds from A.1.D.r  0 )  f i n a l i z i n g  t h e  review and approval 
of the  opera t iona l  p lans  .and budgets of t h e  28 UDESl f) f i n a l i z i n g  t h e  review 
and approval of t h e  MOH's  p lans  f o r  t h e  Nut r i t ion  and In tegra ted  Health 
Communications programs) g )  f i n a l i z i n g  t h e  supervis ion  schedule f o r  CY 19881 
h) iden t i fy ing  candidates  f o r  t h e  f i r s t  FETP c l a s s  and f o r  overseas and 
in-country scholars hips^ and, i) with t h e  UDES's and D M U ' s ,  f i n a l i z i n g  t h e  
t r a i n i n g  plan and schedule f o r  CY 1988. I t  is a n t i c i p a t e d  t h a t  t h e  P ro jec t  
Coordination Committee w i l l  hold i ts  f i r s t  meeting toward t h e  end of January 
1988 and t h a t  it w i l l  meet q u a r t e r l y  t h e r e a f t e r .  Also, it is expected t h a t  
t h e  MOH and IPSS w i l l  i n i t i a t e  a program of warehouse improvements beginning . 
i n  January, which w i l l  extend over a per iod  of t h r e e  t o  s i x  months. Centra l  . 
level. s t a f f  w i l l  make two supervis ion  v i s i t s  t o  a l l  t h e  Departments dur ing  CY 
1988. The recrui tment and h i r i n g  of t h e  Peruvian computer systems engineers  
f o r  t h e  i n i t i a l  group of e i g h t  UDES should begin i n  March/April such t h a t  they 
a r e  on board and have gone through an o r i e n t a t i o n  program p r i o r  t o  t h e  a r r i v a l  
oE computers i n  August/September. 

Complementary a c t i v i t i e s  w i l l  be t ak ing  p lace  simultaneously a t  
t h e  UDES and DMUs. Their  major a t t e n t i o n  w i l l  be focused on implementing t h e  
CS h e a l t h  s e r v i c e s  de l ive ry  a c t i v i t i e s  scheduled i n  t h e i r  ope ra t iona l  plans.  
I n  add i t ion ,  t h e  UDES and DMUs w i l l  have t o  devote cons iderable  time and 
e f f o r t  t o  designing, implementing and eva lua t ing  a v a r i e t y  of t r a i n i n g  
programs during CY 1988. S imi la r ly ,  r egu la r ly  scheduled supervis ion  v i s i t s  
w i l l  be undertaken by t h e  UDES and DMUs throughout t h e  year  t o  t h e  
departmental and p e r i p h e r a l  hea l th  establishments.  Actual implementation of 
warehouse improvements w i l l  be t h e  r e s p o n s i b i l i t y  of t h e  UDES and DMUs, and 
they a l s o  w i l l  p a r t i c i p a t e  i n  t h e  base l ine  d a t a  c o l l e c t i o n  e f f o r t s .  Once t h e  
f i r s t  t ranche of P r o j e c t  commodities a r r i v s s ,  which is expected by 
August/September, t h e  UDES and DMUs w i l l  be responsib le  f o r  ensur ing  t h e i r  
proper and . e f f i c i e n t  d i s t r i b u t i o n .  I n  November 1988, it is expected t h a t  
r sg iona l  planning/cvaluat ion meetings, modelled on those scheduled f o r  
November 1987, w i l l  be undertaken. These meetings w i l l  provide a forum f o r  
eva lua t ion  of t h e  f i r s t  y e a r ' s  a c t i v i t i e s  and w i l l  a l s o  serve  a s  a workshop t o  
prepare  opera t iona l  p l a n s  and budgets f o r  PY 2. 

A c t i v i t i e s  i n  subsequent PYs w i l l  be e s s m t i a l l y  t h e  same a s  
those  described f o r  PY 1 except  f o r  t h e  s t a r t -up  a c t i v i t i e s .  P ro jec t  
Coordination Committee meetings on a quarter1.y b a s i s  and annual regional  C 

# 

planning/evaluat ion workshops w i l l  be he ld  throughout t h e  l i f e  of t h e  
P ro jec t .  A s  P ro jec t  implementation progresses,  MOH and IPSS c e n t r a l  l e v e l  
s t a f f  and USAID w i l l  devote more of t h e i r  e f f o r t s  t o  monitoring and eva lua t ion  

4 

of CS program a c t i v i t i e s .  The UDES and DMUs, while continuing to  conduct 
t r a i n i n g  programs throughout t h e  l i f e  of t h e  Projec t ,  w i l l  i nc reas ing ly  focus 
t h e i r  e f f o r t s  on meeting CS de l ive ry  coverage and program t a r g e t s  and t h e  
i n s t i t u t i o n a l i z a t i c n  of t h e  HIS, VEA, f i n a n c i a l  management, personnel  
management, and l o g i s t i c s  computer-bnsed information systems. 



C. Procurement Plan 

1. Technical Assistance 

A. I .D. P ro jec t  funds have been a l l o c a t e d  s p e c i f i c a l l y  f o r  
t echn ica l  a s s i s t a n c e  (TA)  t o  t h e  MOH i n  HIS development, epidemiological  
t r a i n i n g  and su rve i l l ance ,  and h e a l t h  communications, and t o  t h e  IPSS i n  FP. 
During Pro jec t  implementation, add i t iona l  needs f o r  TA may be i d e n t i f i e d .  
Such needs would bp, f inanced with A.I.D. P ro jec t  funds under t h e  contingency 
l i n e  i t e m  of t h e  budget. Qual i f ied  Peruvian consu l t an t s  would be r e c r u i t e d  
and s e l e c t e d  by t h e  MOH (or t h e  IPSS) and USAID t o  provide such a s s i s t a n c e  and 
would be contrac ted  by a l o c a l  Peruvian admin i s t r a t ive  support  c o n t r a c t o r  who 
w i l l  be responsible f o r  h i r i n g  a l l  A.1.D.-funded Peruvian consu l t an t s  under 
t h e  Projec t .  (See below. ) In  those  cases  where q u a l i f i e d  Peruvians cannot be 
i d e n t i f i e d ,  q u a l i f i e d  U.S. consu l t an t s  w i l l  be sought. The U.S. consu l t an t s  
would lx r e c r u i t e d  and se lec ted  by t h e  MOH ( o r  t h e  IPSS) and USAID and h i r e d  
e i t h e r  under d i r e c t  A. I .D .  Personal  Se rv ices  Contracts  (PSCs) by USAID o r  
through " buy-ins" bj USAID t o  c e n t r a l  AID/W hea l th ,  population, and n u t r i t i o n  
p r o j e c t s  o r  I n d e f i n i t e  Quantity Contrac ts  ( I Q C s )  f o r  evaluat ion  o r  o t h e r  
requi red  services .  

a. Health InEonnation and Other Systems Development 

A.I .D.  P ro jec t  funds w i l l  be used t o  h i r e  a long-term 
Peruvian computer spec ia l i s t / sys tems  a n a l y s t  t o  serve  a s  t h e  HIS advisor  f o r  
t h e  f ive-year  l i f e  of t h e  P ro jec t  t o  a s s i s t  t h e  c e n t r a l  l e v e l  DTID i n  t h e  MOH 
t o  design, implement, and manage a nationwide HIS. While t h e  ind iv idua l  w i l l  
work pr imar i ly  on t h e  h e a l t h  s t a t i s t i c s  a s p e c t s  of t h e  HIS with t h e  DTID, he 
w i l l  a l s o  provide a s s i s t a n c e  t o  o t h e r  o f f i c e s  and u n i t s  wi th in  t h e  c e n t r a l  
l e v e l  MOH which a r e  developing o r  opera t ing  computer-based management 
information systems i n  t h e  a r e a s  of epidemiological  su rve i l l ance ,  f i n a n c i a l  
management, personnel management, and l o g i s t i c s .  

The c e n t r a l  l e v e l  HIS advisor  w i l l  be complemented by 
Peruvian computer systems engineers  who w i l l  work a t  t h e  UDES l e v e l  und2r t h e  
guidance of and .urith t h e  support  of t h e  c e n t r a l  l e v e l  HIS advisor .  A s  
Project-financed computers a r r i v e  in-country f o r  t h e  UDES, one enqineer  f o r  
each of t h e  UDES w i l l  be h i r e d  with A.I.D. P ro jec t  funds f o r  one year  t o  
i n s t a l l ,  opera te  and maintain t h e  equipment and t o  t r a i n  UDES s t a f f  i n  t h e  use  
and maintenance of t h e  equipment and t h e  a p p l i c a t i o n  of r e l a t e d  software 
packages. I n  add i t ion  t o  t r a i n i n g  personnel i n  t h e  use of equipment f o r  
purposes of t h e  HIS and t h e  epidemiological su rve i l l ance  system, t h e  engineers  
w i l l  t r a i n  UDES s t a f f  i n  t h e  use of t h e  f i n a n c i a l  management, personnel  
management, and l o g i s t i c s  systems computer programs which have a l ready been 
developed. Before t h e  end of t h e  one-year per iod ,  t h e  MOH w i l l  e s t a b l i s h  a 
permanent p o s i t i o n  f o r  a computer systems engineer  on t h e  s t a f f  of t h e  UDES 
where Project-financed computers have besn i n s t a l l e d ,  and an individual ,  
f inanced by t h e  MOH, w i l l  be h i r e d  t o  f i l l  t h e  p o s i t i o n  before t h e  end of t h e  
one-year s tar t -up  period. This same approach w i l l  be followed f o r  a l l  t h e  
UDES as t h e  program i s  phased i n ,  such t h a t  a t  t h e  end of PY 3, a l l  28 UDES 
should have a fu l l - t ime  computer systems engineer  on t h e i r  s t a f f ,  a 



funct ioning computer c e n t e r ,  and opera t iona l  computer-based systems i n  h e a l t h  
information, epidemiological su rve i l l ance ,  f i n a n c i a l  management, personnel  
management, and l o g i s t i c s .  

The c e n t r a l  l e v e l  HIS advisor  and t h e  computer systems 
engineers w i l l  a l l  be s e l e c t e d  by t h e  MOH and USAID and h i r e d  by a l o c a l  
Peruvian admin i s t r a t ive  support  con t rac to r ,  who w i l l  b responsible f o r  h i r i n g  
a l l  A.1.D.-funded Peruvian consu l t an t s  under t h e  Projec t .  (See below.) I t  is  
anLicipated t h a t  t h e  computer systems engineers w i l l  be hircld i n  accordance 
w i t h  t h e  phased .implementation s t r a t e g y  f o r  HIS development, namely, e i g h t  
each i n  PYs 1 and 2 and 12 i n  PY 3 .  (The same ind iv idua l s  may be assigned t o  
work i n  d i f f e r e n t  UDES i n  subsequent years  a f t e r  completing t h e i r  one-year - 
t o u r  i n  an  UDES.) . 

Epidemiological Tra in ing and Survei l lance  

USAID w i l l  "buy-in1' t o  t h e  c e n t r a l  A I D / W  P a r t i c i p a t i n g  
Agency Serv ices  Agreement (PASA) with t h e  Centers  f o r  Disease Control  (CDC) of 
t h e  U.S. t o  a s s i s t  t h e  MOE t o  develop a F i e l d  Epidemiology Tra in ing Program 
(FETP) and t o  s t rengthen t h e  epidemiological  su rve i l l ance  system (VEA) i n  t h e  
country. Under t h e  PASA, CDC w i l l  provide t h e  s e r v i c e s  of a U.S. long-tern 
epidemiologist  f o r  t h e  five-year l i f e  of t h e  P r o j e c t  t o  a s s i s t  i n  t h e  design 
and implementation of an i n t e n s i v e  two-year in-country d i d a c t i c  p l u s  p r a c t i c a l  
f i e l d  t r a i n i n g  program f o r  epidemiologists ,  .the development of c u r r i c u l a  f o r  
regional  and departmental workshops i n  bas ic  epidemiological  p r i n c i p l e s  f o r  
UDES and pe r iphera l  l e v e l  h e a l t h  personnel ,  and t h e  development of a VEA 
system f o r  t h e  c o l l e c t i o n ,  t ransmission,  s torage  and a n a l y s i s  of 
epidemiological  information i n  a l l  28 'UDES and a t  t h e  c e n t r a l  MOH l eve l .  CDC 
w i l l  a l s o  provide about 1 .5  person-months of short-term U. S. t echn ica l  
a s s i s t a n c e  each year  f o r  t h e  f i v e  years  of t h e  P ro jec t  o r  a t o t a l  of 7.5 
person-months t o  supplement and complement t h e  work of t h e  long-term advisor .  

Health Communications 

A prov i s iona l  f i g u r e  of $50,000 has  been a l l o c a t e d  i n  t h e  
budget f o r  TA i n  h s a l t h  communications f o r  t h s  f i v e  yea r s  of t h e  P ro jec t  t o  & 
provided by Peruvian consu l t an t s  t o  t h e  c e n t r a l  Of f i ce  of Community 
P a r t i c i p a t i o n  i n  t h e  NOH and t h e  Of f i ces  of Community P a r t i c i p a t i o n  i n  each 
of t h e  28 UDES t o  conduct research,  design and test messages and develop and - 
implement prograins t o  promote community p a r t i c i p a t i o n  i n  t h e  de l ive ry  of 
h s a l t h  s e r v i c e s  and i n  t h e  promotion of preventive hea l th  p r a c t i c e s .  The 
p rec i se  na ture  and l e v e l  of TA w i l l  be def ined i n  t h e  i n t e g r a t e d  program p lan  
t o r  t h i s  component t o  bp, prepared by t h e  MOH and submitted t o  USAID p r i o r  t o  d 

t h e  disbursement of funds f o r  i n t e g r a t e d  hea l th  communication a c t i v i t i e s  undsr . 
t he  Projec t .  The Peruvian consu l t an t s  would be s e l e c t e d  by t h e  MOH and USAID 
and h i r e d  by t h e  l o c a l  admin i s t r a t ive  support  con t rac to r  who w i l l  be 
responsib le  f o r  h i r i n g  a l l  Peruvian consu l t an t s  under t h e  Projec t .  (See 
below. ) 



d. Family P l a n n i n ~  

A. I .D .  P ro jec t  funds w i l l  be used t o  h i r e  a long-term 
Peruvian FP advisor  f o r  a minimum of two yea r s  t o  a s s i s t  t h e  IPSS National  FP 
Program Off i ce  t o  implement, monitor, manage and eva lua te  t h e  IPSS FP Program 
under t h e  Projec t .  The advisor  w i l l  r epor t  d i r e c t l y  t o  t h e  newly appointed 
Direc tor  of the  National FP Program and w i l l  a s s i s t  him to: develop 
appropr ia te  Information, Education and Communications ( IEs lC) .  p l a n s .  and 
programsr design, implement and eva lua te  FP t r a i n i n g  programs) i d e n t i f y  
p r i o r i t y  opera t iona l  research  t o p i c s )  c o l l e c t  and analyze FP s e r v i c e  de l ive ry  
and commodity supply data1 and monitor and support  t h e  implementation of t h e  
FP Program i n  a l l  32 DMUs. The advisor  w i l l  be s e l e c t e d  by t h e  IPSS and USAID 
and w i l l  be h i r e d  by t h e  l o c a l  Peruvian admin i s t r a t ive  support  c o n t r a c t o r  who 
w i l l  be responsib le  f o r  h i r i n g  a l l  Peruvian consu l t an t s  under t h e  Projec t .  
(See below.) 

P r o j e c t  Management and Support Services  

a .  USAID Management Team 

USAID w i l l  h i r e ,  under direct A . I . D .  PSCs, t h r e e  e x p a t r i a t e  
consu l t an t s  with educat ional  backgrounds and experience i n  hea l th ,  n u t r i t i o n ,  
populat ion o r  r e l a t e d  f i e l d s  and proven management c a p a b i l i t y  i n  implementing 
mul t i - face ted  development p ro jec t s .  Each of t h e s e  consu l t an t s  w i l l  be h i r e d  
f o r  t h e  f ive-year  dura t ion  of t h e  P ro jec t  and, toge the r  with t h e  USAID P r o j e c t  
Manager, w i l l  comprise t h e  USAID Management Team f o r  t h e  Projec t .  They w i l l  
r epor t  d i r e c t l y  t o  t h e  USAID Pro jec t  Manager and w i l l  monitor and support t h e  
Regional Coordinators t o  be h i red  under t h e  Projec t .  They a l s o  w i l l  
f a c i l i t a t e  cmmunicat ions and coordinat ion  between USAID and t h e  c e n t r a l  l e v e l  
MOH and IPSS and between USAID and t h e  UDES and DMUs a t  t h e  departmental 
l eve l .  I n  addi t ion ,  they w i l l  assist t h e  USAID P r o j e c t  Manager i n  ca r ry ing  
ou t  A . I . D . ' s  r e s p o n s i b i l i t i e s  under t h e  P ro jec t  with respect  t o  t h e  
procurement of commodities and t e c h n i c a l  a s s i s t a n c e  se rv ices ,  t h e  conduct of 
eve*-uations and a u d i t s ,  t h e  process ing of p a r t i c i p a n t s  f o r  overseas t r a i n i n g ,  
t h e  monitoring of condi t ions  precedent  and covenants, and t h e  monitoring of 
disbursements and l i q u i d a t i o n s  of 1.1.0. and GOP funds under t h e  Projec t .  

Regional Coordinators 

A.I .D.  P r o j e c t  funds w i l l  be used t o  f inance  t h e  se rv ices  of 
e i g h t  Peruvians f o r  t h e  five-year dura t ion  of t h e  P ro jec t  to  serve a s  Regional 
Coordinators. The candidates f o r  these  p o s i t i o n s  must have an educat ional  
background i n  h s a l t h  planning o r  publ ic  hea l th  adminis t ra t ion  o r  a r s l a t e d  
f i e l d  and experience i n  planning and managing mult i-faceted development 
p ro jec t s .  They should possess considerable e x p e r t i s e  i n  management, 
e s p e c i a l l y  i n  t h e  a reas  of f i n a n c i a l  management, supp l i e s  and l o g i s t i c s ,  
information systems, t r a i n i n g  and supervision.  

The Regional Coordinators w i l l  provide management support 
and a s s i s t a n c e  t o  t h e  UDES t o  implement t h e  Projec t .  Their  r e s p o n s i b i l i t i e s  
w i l l  include, but w i l l  not be l imi ted  t o ,  a s s i s t a n c e  t o  UDES personnel i n r  i) 



preparing opera t iona l  p lans  and budgets) ii) arranging f o r  t h e  d i s t r i b u t i o n  of 
CS program equipment, suppl ies ,  cont racept ives ,  and medicines; iii) planning 
and implementing t r a i n i n g  and supervision a c t i v i t i e s )  i v )  prepar ing  f i n a n c i a l  
management r e p o r t s  and documentation) v)  i n s t i t u t i o n a l i z i n g  t h e  HIS and VEA 
systems) v i )  improving warehousing and l o g i s t i c s  support  f o r  t h e  h e a l t h  
de l ive ry  system) and, v i i )  maintaining coordinat ion  with t h e  D M U s  wi th in  t h e  
same Department and with personnel from such o the r  s e c t o r s  as Education and 
Agriculture i n  t h e  same Department f o r  IE&C and o t h e r  a c t i v i t i e s .  They w i l l  
keep t h e  NOH and t h e  IPSS National  P ro jec t  Di rec to r s  and Component Direc tors ,  
t h e  UEP,::n P ro jec t  Manager and t h e  members of the  USAID Managament Team 
apprised of CS program progress  and of problems encountered i n  implementation. - 

" 

A t  t h e  UDES l e v e l ,  t h e  Regional Coordinators w i l l  r epor t  
d i r e c t l y  to  t h e  Di rec to r  General of t h e  UDES and w i l l  work on a day-to-day 
b a s i s  with the  P ro jec t  Coordinator,  most l i k e l y  t h e  Di rec to r  of t h e  General * 

Off ice  f o r  Technical Support and with t h e  members of t h e  UDES Pro jec t  
Management Team. The Regional Coordinators w i l l  look t o  t h e  USAID Management 
Team and t h e  c e n t r a l  MOH f o r  o v e r a l l  d i r e c t i o n  and support  i n  t h e  perfonnance 
of t h e i r  du t i e s .  A l l  e i g h t  Regional Coordinators w i l l  be h i red  a s  soon a s  
poss ib le  a f t e r  t h e  P ro jec t  Agreement is signed. Af ter  an i n i t i a l  o r i e n t a t i o n  
period,  they w i l l  be assigned t o  work with e i t h e r  t h r e e  o r  f o u r  UDES wi th in  
t h e  same geographical  a rea .  It is expected t h a t  up to  two Regional 
Coordinators w i l l  r e s i d e  i n  Lima. The remaining s i x  Coordinators a r e  l i k e l y  
t o  r e s i d e  o u t s i d e  of Lima and w i l l  work with UDES wi th in  t h e  surrounding 
yeographic area. Every e f f o r t  w i l l  be made t o  r e c r u i t  ind iv idua l s  from t h e  
loca t ions  where they  w i l l  be posted. These ind iv idua l s  w i l l  be s e l e c t e d  by 
t h e  MOH and 'SAID and h i red  and supported by t h e  l o c a l  Peruvian admin i s t r a t ive  
support  c o n t r a c t o r  who w i l l  be responsib le  f o r  h i r i n g  a l l  Peruvian consu l t an t s  
under t h e  Projec t .  (See below.) 

c. Administrat ive Support Contrac tor  

Shor t ly  a f t e r  t h e  P r o j e c t  Agreement is signed,  USAID w i l l  
i s s u e  a Request f o r  Proposals (RFP) t o  c o n t r a c t  d i r e c t l y  with a l o c a l  Peruvian 
organiza t ion  t o  provide personnel and f i n a n c i a l  management se rv ices  and 
logistics/administrativs support  throughout t h e  country f o r  a l l  t h e  Peruvian 
consu l t an t s  t o  be h i red  under t h e  Projec t .  This  inc ludes* i) a HIS advisor  
f o r  f i v e  years  t o  be located  a t  t h e  c e n t r a l  NOH l e v e l )  ii) e i g h t  Regional .. 
Coordinators f o r  f i v e  years ,  of whom one o r  t w o  w i l l  be based i n  Lima and tho  
o t h e r s  w i l l  be s t a t i o n e d  around t h e  country a t  t h e  UDES leve l1  iii) a FP 
advisor  f o r  a minimum of two years  t o  be loca ted  a t  t h e  c e n t r a l  IPSS o f f i c e 1  
i v )  computer systems engineers f o r  one yea r  each t o  b loca ted  throughout t h e  
country a t  t h e  UDES l e v e l  with e i g h t  t o  be h i r e d  i n  PY 1, e i g h t  i n  PY 2, and 

- 
twelve i n  PY 3 ( t h e  same ind iv idua l s  may b r e t a ined  f o r  a three-year  per iod  
t o  work i n  d i f f s r e n t  UDES f o r  one year  each)  ; and, v) an a s  y e t  u n d e t e n n i ~ e d  
number of short-term Peruvian consu l t an t s  i n  such a r e a s  a s  h e a l t h  
communications and o the r  t echn ica l  and admin i s t r a t ive  f i e l d s  who w i l l  be based 
i n  Lima and t r a v e l  throughout t h e  country. A l l  of t h e  ind iv idua l s  f o r  these  
p o s i t i o n s  w i l l  be s e l e c t e d  by USAID and t h e  MOH, o r  by t h e  IPSS i n  t h e  case  of 
t h e  FP advisor ,  but they w i l l  be cont rac ted  d i r e c t l y  by t h e  Peruvian firm. 
Procedurally, USAID and t h e  MOH ( o r  t h e  IPSS) w i l l  prepare d e t a i l e d  scopes of 
work and q u a l i f i c a t i o n s  f o r  t h e  candidates f o r  each pos i t ion .  These w i l l  be 



given t o  t h e  f i rm, which w i l l  a d v e r t i s e  f o r  t h e  p o s i t i o n s ,  rece ive ,  review and 
screen appl ica t ions ,  and submit t o  USAID and t h e  MOH ( o r  t h e  IPSS) a 
recommended s h o r t - l i s t  of candidates.  USAID and t h e  MOH ( o r  t h e  IPSS) w i l l  
i n t e rv iew* t h e  candidates on t h e  s h o r t - l i s t  and/or o the r s  who appl ied  a s  
necessary and s e l e c t  t h e  most q u a l i f i e d  candidate.  USAID w i l l  then  i s s u e  a 
work o rde r  t o  t h e  Peruvian f i rm t o  c o n t r a c t  wi th  t h e  individual .  The f i rm 
w i l l  handle a l l  con t rac tua l  and payro l l  func t ions  f o r  t h e  consu l t an t s  a s  w e l l  
a s  a l l  l o g i s t i c s  and admin i s t r a t ive  arrangements t o  support  these  ind iv idua l s ,  
inc luding but not l imited t o ,  t r a v e l  arrangements and reimbursement f o r  
job-related expenses, such a s  vehic le  opera t ing  and maintenance expenses f o r  
those  c ~ n s u l t a n t s  t o  whom veh ic les  have been assigned,  p e r  d i m s ,  and t h e  
l i k e .  The f i rm s e l e c t e d  f o r  t h i s  job should have demonstrated f i n a n c i a l  
solvency and experience i n  personnel management, f i n a n c i a l  management, t r a v e l ,  
and l o g i s t i c s  support.  Preference w i l l  be given t o  those f i rms with an 
es t ab l i shed  o rgan iza t iona l  network throughout t h e  country t o  support  t h e  
consu l t an t s  on-si te ,  provided they a l s o  meet t h e  o t h e r  c r i t e r i a  f o r  s e l s c t i o n .  

d. Evaluat ions,  Audits and Surveys 

A l l  short-term Peruvian consu l t an t s  requi rsd  f o r  
avaluat ions ,  a u d i t s ,  and/or surveys under t h e  P r o j e c t  ( see Monitoring and 
Evaluation Plan) w i l l  h s e l e c t e d  by the  MOH ( o r  t h e  IPSS) and USAID and h i red  
by t h e  Peruvian admin i s t r a t ive  support  con t rac to r .  If a Peruvian f i rm is  
r q u i r e d  t o  provide a u d i t  serv ices ,  USAID w i l l  c o n t r a c t  d i r s c t l y  with t h e  
f irm. A l l  short-term e x p a t r i a t e  consu l t an t s  requi red  f o r  these  purposes under 
t h e  P ro jec t  w i l l  be s e l e c t e d  by t h e  MOH ( o r  t h e  IPSS) and USAID and h i red  
e i t h e r  under d i r e c t  A.I .D.  PSCs o r  through buy-ins by USAID t o  c e n t r a l  A I D / W  
hea l th ,  populat ion and n u t r i t i o n  p r o j s c t s  o r  IQCs. 

Commodities 

Eight  ca tegor ies  of commodities w i l l  be f inanced by A. I .D .  under 
t h e  Projectz a )  l o c a l  miscellaneous program supp l i e s  and mate r i a l s  f o r  both 
t h e  MOH and t h e  IPSSt b)  veh ic les  and spare  p a r t s t  c )  cold  chain  equipment# d )  
needlss, syr inges .  and r e l a t e d  equipmentt e )  con t racep t ives t  f )  automated d a t a  
processing (ADP)  equipment, including hardware, software, and a u x i l i a r y  
equipment and supp l i e s t  g)  medical and labora tory  equipment and supp l i e s t  and, 
h) audio-visual  and o t h e r  t r a i n i n g  equipment and suppl ies .  Annex 11, Exhibi t  
B provides an i l l u s t r a t i v e  l ist  of t h e  commoditics t o  be procured. 

The MOH and IPSS w i l l  each be responsib le  f o r  t h e  p rocurment  of 
a l l  t h e i r  own l o c a l  commodities i n  accordance with A.I.D. p o l i c i e s  and 
procedures f o r  l o c a l  procurement. USAID w i l l  be responsib le  f o r  t h e  o f f  shore 
procurement of a l l  of t h e  remaining ca tegor ies  of commodities Lis ted  above. 
Xi th  t h e  exception of t h e  vehic les  and cold  chain  quipment ,  and poss ib ly  
syringes,  needles and r e l a t e d  equipment f o r  which waivers w i l l  be sought, it 
is a n t i c i p a t e d  t h a t  a l l  commodities procured offshore  w i l l  have t h e i r  source 
and o r i g i n  i n  t h e  U.S. 



a. Vehicles and Spare P a r t s  

The exact  number of veh ic les  t o  h procured under t h e  
P ro jec t  w i l l  he determined once t h e  MOH completes an assessment of veh ic le  
a v a i l a b i l i t y  and needs and meets t h e  o t h e r  cond i t ions  precedent t o  t h e  
disbursement of A.I .D.  funds f o r  vehic les .  A t  a minimum, t e n  veh ic les  w i l l  be 
procured a s  soon as poss ib le  a f t e r  t h e  P ro jec t  Agreement is signed, one each 
f o r  t h e  e i g h t  Regional Coordinators, t h e  CDC long-term epidemiologist ,  and t h e  
c e n t r a l  l e v e l  HIS advisor. For f i n a n c i a l  planning purposes, a t o t a l  of 60 
veh ic les  has been included i n  t h e  budgot. Vehicles w i l l  be procured i n  - 
t ranches ,  i n  accordance wi th  t h e  o v e r a l l  phased implementation s t r a t e g y  of t h e  
P ro jec t .  

I n  add i t ion  t o  t h e  t e n  v e h i c l e s  noted above, veh ic les  w i l l  
6 

b requi red  t o  support  t r a i n i n g  and supervis ion  a c t i v i t i e s  a t  t h e  UDES and 
p e r i p h e r a l  h e a l t h  f a c i l i t y  l eve l s .  Based on experience under previous and 
on-going h e a l t h  p ro jec t s ,  USAID has determined t h a t  t h e  most appropr ia te  type 
of veh ic le  f o r  t h i s  purpose is a four-wheel d r i v e ,  double-cab pickup truck. 
This type of veh ic le  has t h e  r e q u i s i t e  l a r g e  open ca r ry ing  capaci ty  f o r  
handling equipment and f o r  t r a n s p o r t i n g  h e a l t h  t r a i n i n g  and supervisory s t a f f  
a s  w e l l  a s  t h e  mobi l i ty  f o r  off-the-road use. 

USAID had previous ly  purchased U . S . vahic les of t h i s  type 
f o r  o the r  h e a l t h  p r o j e c t s  and found them unsu i t ab le  f o r  p r o j e c t  needs because 
they were d i f f i c u l t  t o  se rv ice ,  l o c a l  mechanics were unfamil iar  wi th  them, and 
spare  p a r t s  were not r e a d i l y  ava i l ab le .  On t h e  b a s i s  of t h i s  e x p ~ r i e n c e ,  
AID/W approved a waiver f o r  an  on-going A.1.D.-financed h e a l t h  p r o j e c t  on 
August 6, 1986, t o  enable USAID/Peru t o  purchase 25 Japanese-manufactured, 
doubls-cab pickup t rucks .  USAID p lans  t o  seek a s i m i l a r  waiver from AID/W f o r  
t h i s  Projec t .  Once t h e  waiv2r is approved, USAID w i l l  i s s u e  a P ro jec t  
Implementation Order f o r  Commodities (PIO/C) and p lace  an o rde r  f o r  these  
veh ic les  and spare  p a r t s ,  through t h e  U.S. Embassy i n  Tokyo, with t h e  Toyota 
manufacturer i n  Japan. Based on t h e  USAID1s experience under another  h e a l t h  
p r o j e c t ,  d i r e c t  procurement from t h e  l o c a l  Toyota d e a l s r s h i p s  is not  f eas ib le -  
a s  they a r e  not  capable of f u l f i l l i n g  l a rge  o rde r s  f o r  t h i s  type  of vehic le .  

b. Cold Chain Equipment - 
v 

Under t h e  immunizations component of t h e  P ro jec t ,  A . I . D .  
w i l l  f inance  over $1 m i l l i o n  worth of cold  chain  equipment and suppl i ,  as f o r  
t h e  NOH and t h e  IPSS. "Cold chain" r e f e r s  t o  r e f r i g e r a t i o n  and f reez ing  
-quipmant and t r a n s p o r t  co ld  boxes used f o r  vaccinat ion  programs i n  developing . 
coun t r i e s  t o  maintain recanmended temperatures f o r  vaccines. The items 
include r e f r i g e r a t o r s ,  f r e e z e r s ,  co ld  boxes, and i c e  packs. 

AID/W confirmed t h a t  none of these  items with t h e  required 
s p e c i f i c a t i o n s  a r e  manufactured i n  o r  a v a i l a b l e  from t h e  rJ.S. AID/W a l s o  
confirmed t h a t  seve ra l  USAIDs purchased cold chain equipment manufactured by 
Elec t ro lux through AID/W from UNICEF/New York, based on s p e c i f i c a t i o n s  from 



t h e  UNICEF/UNIPACL/ catalog.  Electrolwc equipment has been s p e c i f i c a l l y  
approved by t h e  WHO f o r  cold chain use and is manufactured i n  Luxembourg and 
Denmark. The NOH has  , s tandar ized  i ts equipment and is only using t h e  
Elec t ro lux brand. The l o c a l  d i s t r i b u t o r  provides maintenance, t r a i n s  MOH 
personnel i n  maintenance, and guarantees t h e  a v a i l a b i l i t y  of spare  p a r t s .  The 
d i s t r i b u t o r  has advised USAID t h a t  o rde r s  should be placed d i r e c t l y  with t h e  
Elec t ro lux manufacturer i n  Luxembourg r a t h e r  than through t h e  l o c a l  
d i s t r i b u t o r .  

I n  o rde r  f o r  USAID to  procure these  commodities d i r e c t l y  
from Elect ro lux i n  Luxembourg, source/origin,  t r a n s p o r t a t i o n  and 
non-competitive procurement waivers a r e  required.  The USAID/Peru Mission 
Direc tor  has a u t h o r i t y  t o  approve a source/or ig in  and t r a n s p o r t a t i o n  waiver i n  
t h i s  ins tance ,  and such a waiver w i l l  be sought. However, t h e  value of t h e  
procurement exceeds t h e  Mission D i r e c t o r ' s  non-competitive procurement 
author i ty .  Therefore, approval by t h e  A.I .D.  Regional Contrac ts  O f f i c e r  i n  
Quito of a non-competitive procurement waiver w i l l  be sought separa te ly .  Once 
t h e  required waivers a r e  approved, USAID w i l l  i s s u e  a PIO/C and procure t h e  
commodities d i r e c t l y  from t h e  Elec t ro lux manufacturer i n  Luxembourg. Based on 
t h e  projec ted  o b l i g a t i o n  schedule f o r  t h i s  P ro jec t ,  t h e r e  w i l l  be i n s u f f i c i e n t  
A.I .D.  funds t o  purchase a l l  t h e  cold  chain  equipment i n  PY 1. Accordingly, 
t h e  commodities w i l l  be procured i n  tranches. Despite t h i s  f a c t ,  
Project-financed a c t i v i t i e s  under t h e  immunizations component w i l l  be 
implemented simultaneously i n  a l l  28 UDES and 32 DMUs beginning i n  PY 1. 

Needles, Syringes and Related Equipment 

A . I . D .  w i l l  f inance t h e  procurement of needles, syr inges  and 
r e l a t e d  equ:.2ment i n  t ranches  during t h e  l i f e  of t h e  P ro jec t  f o r  t h e  
immunizations and ARI components of the Projec t .  A s  discussed i n  sec t ion  
V.B.,  Technical Analysis,  t h e  MOH is expected t o  s h o r t l y  i s s u e  i ts  na t iona l  
pol icy  with r e spec t  t o  t h e  use of e i t h e r  d isposable  o r  reusable syr inges  and 
needles. The MOH pol icy  w i l l  fol low t h e  WHO and UNICEF recommendations, a l s o  
endorsed by A. I .D . ,  which s t a t e s  t h a t  one s t e r i l i z e d  needle and one s t e r i l i z e d  
syringe should be used f o r  each in jec t ion .  This  means t h a t  i n  a d d i t i o n  t o  
adequate t r a i n i n g  of personnel,  monitoring and supervision,  r e l a t e d  equipment 
such a s  d e s t r u c t i o n  k i t s  w i l l  b required i f  d isposablss  a r e  used o r  
s t e r i l i z e r s  i n  t h e  case  of reusables.  A.I .D.  w i l l  f inance one o r  t h e  o t h e r  of 
these  ca tegor ies  of r e l a t e d  equipment depending on t h e  MOH's na t iona l  pol icy .  

AID/W conf inned t h a t  no U. S. manufacturer is cur ren t ly  
producing reusable  p l a s t i c  syr inges  and needles nor por table ,  steam, pressure  
cooker type s t e r i l i z e r s ,  which a r e  required i n  Peru because of t h e  high 
a l t i t u d e  found i n  most p a r t s  of t h e  country. AID/W advissd USAID t h a t  the  
only manufacturer of t h e  reusable p l a s t i c  syr inges  and needles is Pharmaplast 
i n  Denmark. Also, t h e  only manufacturer of t h e  requi red  s t e r i l i z e r s  is t h e  
Pres t ige  Group i n  England. A l l  t h r e e  i tems a r e  UNICEF approved and a r e  
a v a i l a b l e  from UNICEF through UNIPAC i n  Copenhagen. 

1/ UNIPAC = UNICEF Packing and Assembly Center  i n  Copenhagen, Denmark. - 



Because of t h e  frequency of B .  f .D . procurements from UNICEF 
worldwide f o r  these  types of commodities, AID/W has issued cab le  guidance on 
t h e  procedures t o  be followed. Such procedures requi re  source/origin,  
t r a n s p o r t a t i o n  and non-competitive procurement waivers. The USAID/Peru 
Yission Direc tor  has a u t h o r i t y  t o  approve source/or ig in  and t r a n s p o r t a t i o n  
waivers i n  t h i s  instance,, and such waivers w i l l  be sought i f  t h e s e  types  of 
commodities a r e  procured. However, t h e  values of t h e  procurements a r e  l i k s l y  
t o  exceed t h e  Mission D i r e c t o r ' s  non-competitive procurement au thor i ty .  
Therefore,  approval by t h e  A.I .D.  Regional Contrac ts  Of f i ce r  i n  Quito of 
non-competitive procurement waivers w i l l  be sought sepa ra te ly  i f  necessary. 
Once t h e  required waivers a r e  approved, USAID w i l l  i s sue  a PIO/C worksheet t o  
AIDFd f o r  processing and issuance i n  f i n a l  form t o  UNICEF, New York, i n  
accordance with e s t a b l i s h e d  AID/W procedures f o r  commodity procurements from 
UNICEF. Al ternat ive ly ,  USAID may procure t h e s e  i tems d i r e c t l y  from t h e  
manufacturers through Mission-issued PIO/Cs. 

Disposable syr inges  and needles a r e  manufactured i n  t h e  
U.S. 1t t h e  MOH pol icy  requ i res  t h e  procurement of t h e s e  c o m o d i t i e s ,  it is 
l i k e l y  t h a t  t h e  Mission w i l l  i s s u e  PIO/Cs and procure t h e  commodities 
d i r e c t l y ,  e i t h e r  through t h e  USAID Executive Of f i ce  o r  t h e  A . I . D .  Regional 
Contrac ts  O f f i c e r  i n  Quito, depending on t h e  t o t a l  value of each procurement 
t r ansac t ion .  Def in i t ive  information on t h e  a v a i l a b i l i t y  of t h e  d e s t r u c t i o n  
k i t s  E r o m  U.S. manufacturers is not  a v a i l a b l e  a t  USAID a t  t h e  p r e s s n t  time. 
These items are a v a i l a b l e  through UNICEF i n  i ts UNIPAC cata log.  Once t h e  
appropr ia te  source f o r  these  commodities has  been determined, USAID w i l l  use 
e i t h e r  t h e  procedures s p e c i f i e d  above f o r  U.S. procurement o r  f o r  procurement 
Erom UNICEF. I t  i s  a l s o  l i k e l y  t h a t  d e s t r u c t i b l e  p l a s t i c  syr inges  and needles 
may become ava i l ab le  from U.S. manufacturers dur ing  t h e  l i f e  of t h e  Projec t .  
I f  t h i s  is t h e  case and t h e  MOH and USAID agree,  these  items may be procured 
under t h e  Project .  

Needles and syr inges  a r e  requi red  by t h e  MOH i n  October 1987 
t o  support  a na t iona l  vaccinat ion  campaign. Because funds under t h i s  P ro jec t  
w i l l  not  be a v a i l a b l e  i n  s u f f i c i e n t  t i m e  t o  execute t h i s  procurement, 
arrangements have been made f o r  PAHO t o  f inance  t h i s  emergency procurement 
with funds under i ts  e x i s t i n g  regional  g ran t  with A I  D/W. Approximately 
$175,000 worth of needles and syringes w i l l  be procured by PAHO. Once t h e  
Pro jec t  Agreement is signed and re levan t  cond i t ions  precedent have been met, - 
USAID w i l l  reimburse PAHO through a "buy-in" t o  t h e  c e n t r a l  AID/W g r a n t  with 
PAHO. 

0 

d. Contraceptives . 
A.I.D.  w i l l  f inance t h e  procurement oE condoms, p i l l s ,  and 

i n t r a u t e r i n e  devices  ( I U D s )  f o r  t h e  MOH and IPSS FP programs. These 
commodities w i l l  be procured i n  t ranches  beginning i n  PY 1 through t h e  AID/W 
worldwide c e n t r a l  procurement process. USAID w i l l  send PIO/C worksheets t o  
AID/W f o r  t h i s  purpose. During t h e  f i r s t  PY, USAID a l s o  p lans  t o  i n v e s t i g a t e  
t h e  p o s s i b i l i t y  of procuring l o c a l l y  produced p i l l s  f o r  t h e  MOH and IPSS FP 
programs. The f e a s i b i l i t y  of t h i s  approach would depend on a number of 



f a c t o r s ,  inc luding r e l a t i v e  p r i c e s ,  proven e f f i c a c y  of t h e  l o c a l  commodities, 
production capaci ty  of t h e  l o c a l  ,Firms, and waiver p o s s i b i l i t i e s  and 
requirements wi th in  A.I .D.  

Automated Data Processing (ADP) Equipment and Supplies 

A. I .D .  w i l l  f inance computer hardware, software,  and 
a u x i l i a r y  equipment and supp l i e s  t o  support  t h e  ADP equipment needs of t h e  MOH 
under t h e  FETP component and t h e  HIS, VEA, l o g i s t i c s ,  f i n a n c i a l  management, 
and personnel management systems. Spec i f i ca l ly ,  A. I. D. w i l l  support t i) t h e  
upgrading of t h e  e x i s t i n g  WANG VS 65 a t  t h e  c e n t r a l  MOH l eve l ;  ii) t h e  
procurement of a d d i t i o n a l  micro-computers, p r i n t e r s  and r e l a t e d  equipment and 
supp l i e s  f o r  t h e  computer cen te r  a t  t h e  c e n t r a l  MOHt iii) t h e  procurement of 
por t ab le  computers f o r  t h e  epidemiologists  under t h e  FETP; and, i v )  t h e  
procurement of computers, p r i n t e r s ,  and a n c i l l a r y  equipment and supp l i e s  t o  
e s t a b l i s h  c m p u t e r  c e n t e r s  a t  a l l  28 UDES t o  support  t h e  opera t ion  of 
computer-based systems f o r  HIS, VEA, f i n a n c i a l  manas.ment, l o g i s t i c s ,  and 
personnel  management. Provis ional  p lans  c a l l  f o r  t h e  procurement of an 
est imated 125 PC/ATs computers, 74 PC/XTs computers, 90 g r i n t e r s ,  and 
a n c i l l a r y  equipment and suppl ies .  

I n  compliance with A.I .D.  Handbook 18, p r i o r  t o  t h e  
procurement under t h e  P ro jec t  of any ADP equipment, t h e  Off ice  of Data 
Management i n  AID/W w i l l  review and approve a l l  systems development p lans  and 
t h e  s p e c i f i c a t i o n s  f o r  a l l  ADP equipment t o  be procured under t h i s  Projec t .  
To f a c i l i t a t e  t h i s  review and approval process,  USAID w i l l  reques t  t h e  
se rv ices  of a s t a f f  m e m b e r  of M/SER/IRM/MPS to  v i s i t  Peru i n  Novemker t o  
review t h e  ADP procurement p lan  f o r  t h e  P ro jec t  and t o  f i n a l i z e  s p e c i f i c a t i o n s  
and provide f irm c o s t  es t imates .  Once t h e  approval of M/SER/IRM/MPS is 
secured, USAID w i l l  a r range  f o r  t h e  procurement of these  commodities, along 
with t h e  o t h e r  commodities described below, through a Procurement Services  
Agent (PSA). I n  accordance wi th  t h e  P r o j e c t ' s  phased implementation s t r a t e g y ,  
t h e  ADP equipment and supp l i e s  f o r  t h e  P ro jec t  w i l l  be procured i n  t ranches.  

f .  Medical and Laboratory Equipment and Supplies 

A wide range of commodities w i l l  be procure? i n  t ranches  
over t h e  l i f e  of the  P ro jec t  under t h i s  category. They include8 i) 
labora tory  equipment and supp l i e s  f o r  t h e  c e n t r a l  l a b o r a t o r i e s  of t h e  National  
I n s t i t u t e  of Health, t h e  f i v e  regional  r e f e r r a l  l a b o r a t o r i e s ,  and t h e  
remaining 23 UDES labora to r i e s ;  ii) specula, IUD i n s e r t i o n  k i t s  and mini lap  
k i t s  and medical equipment and supp l i e s  f o r  t e n  Regional FP 
Demonstration-Teaching Centers and f i v e  c l i n i c a l  cancer de tec t ion  
l a b o r a t o r i s s t  iii) in£ a n t  weighing sca les ,  s tethoscopes and ophthalmoscopes 
f o r  t h e  MOH and IPSS i n  support  of t h e  Nut r i t ion  and A R I  programst and, i v )  
msdical and labora tory  equipment and supp l i e s  f o r  sevsn hospital-based 
Regional Training Centers f o r  DDC ( f i v e  f o r  t h e  MOH and two f o r  IPSS) and a l s o  
f o r  an  a d d i t i o n a l  1 1 0  hospital-based o r a l  rehydrat ion u n i t s .  Because of t h e  
l a r g e  numbers of individual  items and t h e  l a r g e  v a r i e t y  af d i f f e r e n t  types  of 
commodities t o  be procured, USAID w i l l  procure these  commodities through a 



U.S. Procuremmt Serv ices  Agent (PSA). It is l i k e l y  t h a t  USAID w i l l  s e l e c t ,  
i n  conjunction with SEWCOM i n  AID/W, one of t h e  PSAs c u r r e n t l y  under an 
I n d e f i n i t e  Quanti ty Contract  ( IQC) with AID/W. 

g. Audio-visual and Other Tra in ing Equipment and Suppl ies  

A l a rge  v a r i e t y  of audio-visual  and o t h e r  t r a i n i n g  equipment; 
and supp l i e s ,  inc luding cameras, s l i d e  p r o j e c t o r s ,  screens,  s l i d e  carousels ,  
video and audio c a s s e t t e  recorders ,  reference  l i b r a r y  mate r i a l s ,  and . r e l a t e d  
equipment and supp l i e s  w i l l  be f inanced by A . I . D .  f o r  both t h e  MOH and IPSS i n  
t ranches  dur ing  t h e  l i f e  of t h e  P r o j e c t  t o  support  many of t h e  components 
under t h e  Projec t .  A s  i n  t h e  case of t h e  medical and l abora to ry  equipment and 
suppl ies ,  because of t h e  l a r g e  numbers of d i v e r s e  types  of commodities 
involved, USAID w i l l  procure these  canmodities through a PSA, i n  consu l t a t ion  
w-ith SEWCOM i n  AID/W. 

D. T ra in ina  Plan 

As p a r t  of t h i s  P ro jec t ,  t h e  MOH has  preparsd a comprehensive 
In tegra ted  Tra in ing Plan, which inc ludes  proposed t r a i n i n g  programs f o r  MOH 
s t a fE  a s  w e l l  a s  community l eaders ,  t eachers ,  school supervisors ,  and 
un ive r s i ty  p ro fessor s ,  covering t h e  f i v e  CS in te rven t ion  a r e a s  and h e a l t h  
communications. This  Plan is shown i n  Table 17. The I n t e g r a t e d  Tra in ing Plan 
r e f l e c t s  t h e  f a c t  t h a t  CS i n t e r v e n t i o n s  w i l l  be implemented i n  an in teg ra ted  
manner a t  t h e  departmental and p e r i p h e r a l  l eve l s .  I n  add i t ion ,  t h e  Plan 
recognizes t h a t  h e a l t h  communications is a p r i o r i t y  support  program which c u t s  
ac ross  a l l  C S  Programs and should a l s o  be implemented i n  an in teg ra ted  
manner. Other component-specific t r a i n i n g  a c t i v i t i e s  t o  be conducted by t h e  
MOH a r e  a l s o  planned f o r  t h e  VEA and HIS sub-components, and t h e s e  a r e  shown 
i n  Table 18. Many of t h e  t r a i n i n g  a c t i v i t i e s  i n  Tables 17 and 18 w i l l  include 
rep resen ta t ives  from t h e  IPSS. I n  add i t ion ,  t h e  MOH is developing a separa te  
p lan  f o r  a s e r i e s  of t r a i n i n g  programs f o r  its budget, warehouse, and 
personnsl  s t a f f  i n  support  of t h e  computerized f i n a n c i a l  and personnel 
management and l o g i s t i c s  sub-component. 

F ina l ly ,  t h e  IPSS has prepared an  Extended Tra in ing Plan, which is 
shown i n  Table 19. The IPSS Plan inc ludes  t r a i n i n g  a c t i v i t i e s  s p e c i f i c a l l y  
designed f o r  IPSS personnel  which a r e  i n  a d d i t i o n  t o  those a c t i v i t i e s  wi th in  - 
t.he MOHVs In tegra ted  Training Plan i n  which some IPSS s t a f f  w i l l  p a r t i c i p a t e .  
The MOH t r a i n i n g  a c t i v i t i e s  inc lude  Tra in ing of Tra ine r s  Programs i n  which 
IPSS s t a f f  w i l l  p a r t i c i p a t e .  These IPSS s t a f f  w i l l  then  be t h e  t r a i n e r s  i n  
t h e  IPSS-specific t r a i n i n g  programs. I n  add i t ion  t o  t h e  a c t i v i t i e s  i n  t h e  .I . 
IPSS Extended Tra in ing Plan, on-going IPSS in-ssrv ice  t r a i n i n g  of s t a f f  i n  
f i n a n c i a l  and personnel  management and l o g i s t i c s  w i l l  continue throughout t h e  
l i f e  of t h e  Projec t .  

Both t h e  MOH and t h e  IPSS p lans  con ta in  short-term ovs r seas  t r a i n i n g  
scholarships  and both shor t - te rn  and long-term in-country t r a i n i n g  
scholarships ,  a l l  of which w i l l  be financed by A. I .D .  I n  addi t ion ,  A.I.D. 
w i l l  f inance  s p e c i f i c  in-country t r a i n i n g  a c t i v i t i e s  within t h e  MOH In tegra ted  
Tra in ing Plan  a t  t h e  c e n t r a l ,  regional  and UDES leve l s .  F ina l ly ,  A . I . D .  w i l l  
f inance a l l  of t h e  MOH's t r a i n i n g  programs a t  a l l  l e v e l s  of t h e  h e a l t h  
de l ive ry  system assoc ia ted  with t h e  VEA Program and t h e  HIS and t r a i n i n g  
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programs i n  cold  chain  procedures and s t e r i l i z a t i o n  techniques i n  support  of 
t h e  immunizations component. The c o s ~ s  of a l l  of t h e  remaining t r a i n i n g  
programs under t h i s  P r o j e c t  w i l l  be borne by t h e  MOH and IPSS. 

1. MOH I n t e a r a t e d  Tra in ina  Plan  

The MOH's In teg ra ted  Tra in ing Plan  has  f o u r  main object ives:  a )  
to  promote t h e  development of l eader s  i n  t h e  h e a l t h  s e c t o r  by t r a i n i n g  program 
and o f f i c e  Di rec to r s  and t h e  c h i e f s  of a l l  Tra in ing Uni ts  i n  problem-solving 
and decision-making i n  o rde r  to  have a m u l t i d i s c i p l i n a r y  team which can 
supervise  and d i r e c t  t r a i n i n g  a c t i v i t i e s  i n  each UDES? b )  t o  e s t a b l i s h  a 
pPnnanent Tra in ing Unit i n  each UDES which w i l l  be responsib le  f o r  t r a i n i n g  
a c t i v i t i e s  i n  h o s p i t a l s ,  h e a l t h  c e n t e r s  and h e a l t h  p o s t s t  c )  t o  design,  
develop and v a l i d a t e  t r a i n i n g  methodologies and modules f o r  in-service  
t r a i n i n g  and continuing education t o  a s s i s t  t h e  UDES with t h e i r  t r a i n i n g  
p l a n s ?  and, d) t o  promote and support  t h e  o rgan iza t ion  and adminis t ra t ion  of 
C S  s e r v i c e s  i n  t h e  UDES. 

P s r s o ~ e l  from t h e  IPSS w i l l  p a r t i c i p a t e  i n  a l l  t h e  t r a i n i n g  
programs given a t  t h e  UDES leve l .  The MOH Technical  Di rec to ra te  of Human 
Resources Development a t  t h e  c e n t r a l  l e v e l  w i l l  provide a s s i s t a n c e  as needed 
t o  t h e  UDES i n  t h e  development, implementation and eva lua t ion  of t h e i r  
t r a i n i n g  p lans  and programs. Most of t h e  t e c h n i c a l  t r a i n i n g  f o r  CS a c t i v i t i e s  
w i l l  be conducted through t h e  MOH's  e x i s t i n g  in-service  t r a i n i n g  program. 
Tra in ing i n  FP w i l l  be conducted i n  t h &  10 FP Demonstration Training Centers  
t o  be es tab l i shed  under t h e  Projec t .  Tra in ing i n  DDC w i l l  be given a t  t h e  
nine ( f o u r  a c i s t i n g  and f i v e  t o  be e s t a b l i s h e d  under t h i s  P r o j e c t )  MOH 
hospital-based Regional Tra in ing Centers f o r  DDC. 

Project-sponsored out-of-country t r a i n i n g  w i l l  be l imi ted  t o  
short-term programs on s p e c i f i c  CS top ics .  Long-term t r a i n i n g  (one year  o r  
more i n  dura t ion)  i n  FP s k i l l s ,  reproductive hea l th ,  and pub l i c  h e a l t h  i n  
e s t ab l i shed  degree programs a t  Caystano Heredia Universi ty and o t h e r  
i n s t i t u t i o n s  and programs i n  Peru w i l l  a l s o  be supported under t h e  Projec t .  

2. MOH Component-Specific Tra in ing 

a. Active Epidemiological Survei l lance  (VEA) Program 

Training i n  support  of t h e  VEA Program includes  t h e  FETP and 
s p e c i f i c  t r a i n i n g  of h e a l t h  personnel  i n  epidemiology, labora tory  methodology, 
and computer t r a i n i n g .  Under t h e  FETP, t h e  P r o j e c t  w i l l  support  t h e  t r a i n i n g  
of up t o  35 physic ians  (up  t o  30 from t h e  MOH and t h e  remainder from IPSS and 
o the r  GOP agencies)  i n  an in tens ive  two-year in-country d i d a c t i c  p l u s  
Eield-bassd epidemiology t r a i n i n g  program wi th  t h e  a s s i s t a n c e  of t h e  CDC. 
Eight  o r  nine t r a i n e e s  w i l l  be se lec ted  each y e a r  f o r  t h e  f i r s t  four  yea r s  of 
t h e  P ro jec t  s o  t h a t  t h e r e  w i l l  never be more than  a maximum of 18  t r a i n e e s  a t  
any one given time. I n  add i t ion  t o  t h e  long-term CDC epidemiologist ,  , two 
fu l l - t ime MOH p ro fess iona l  s t a f f  and MOH support  s t a f f  w i l l  be responsib le  f o r  
implementing t h e  t r a i n i n g  program. Beginning i n  PY 3, t h e  graduates of t h e  



program w i l l  a l s o  serve a s  extended s t a f f  f o r  purposes of t ra in ing  and 
supervising t ra inees .  Trainess w i l l  be se l ec t ed ,by  a committee made up of 
experts from the  NOH, IPSS, universi t ies,  and the  CDC epidemiologist. The 
course curriculum w i l l  include weekly d idac t ic  seminars open t o  t he  public t o  
which guest l e c tu re r s  w i l l  be inv i ted  and a t  which t r a inees  w i l l  present the  
r s s u l t s  of t h e i r  work. Since t h e  FETP is e s sen t i a l l y  an apprenticeship 
program, c lose  supervision of t r a inees  w i l l  be necessary. 

Short-term t r a in ing  a l so  w i l l  be provided t o  personnel a t  
a l l  l eve l s  of the  heal th  se rv ices '  delivery system i n  t he  pr inc ip les  and 
methods of epidemiology i n  order  t o  strengthen the  capacity of t he  MOH t o  
co l l ec t ,  tabulate ,  analyze, repor t  on, and disseminate disease no t i f i ca t i on  
data. The FETP w i l l  produce t he  cadre of t ra ined f i e l d  epidemiologists who 
w i l l  be deployed throughout the  country upon t h e i r  graduation and w i l l  
cons t i tu te  t he  backhne of t h e  VEA system a t  t h e  UDES and cen t r a l  l eve l s .  
Training of key departmental and peripheral  l eve l  s t a f f  w i l l  strengthen the  
reporting network. UDES s t a f f  w i l l  serve a s  t r a i n e r s  of t he  s t a f f  i n  the  
support hospi ta ls ,  hea l th  centers  and heal th  pos t s  i n  those courses dealing 
with t he  no t i f i ca t ion  system and the  basic p r inc ip les  of epidemiological 
surveil lance.  Five modules designed by PAHO/WHO w i l l  be used i n  these latter 
t r a in ing  programs. In  addit ion,  UDES personnel current ly  wrk ing  i n  t he  
Epidemiological Units w i l l  be t ra ined  i n  VEA system implementation and the  
management of epidemics o r  disease  outbreaks i n  t h e i r  areas.  

The Project  w i l l  a l so  support both in-country and overseas 
short-term t r a in ing  of laboratory personnel from t h e  National I n s t i t u t e  of 
Health cen t r a l  and UDES l eve l  l abora tor ies  which w i l l  enhance the  ana ly t ica l  
capabi l i ty  of t he  h A  system. Laboratory t r a in ing  f o r  technicians w i l l  begin 
i n  the  National I n s t i t u t e  of Health laborator ies  and the  f i v e  ex is t ing  
regional r e f e r r a l  laborator ies .  The t ra in ing  w i l l  include diagnosis of 
spec i f  ic  diseases  and the  pr inc ip les  of microbiology, cu l tu re  media, and 
d i f f e r e n t i a l  diagnosis. Training of other UDES lev21 laboratory personnel 
w i l l  include diagnostic techniques requiring less complex procedures. The 
r e su l t  should be a r e f e r r a l  system i n  place from simple t o  more complex 
diagnosis. Finally,  t r a in ing  of UDES s t a f f  i n  computer technology ( see  t he  
HIS below) w i l l  enable t he  MOH t o  systematically generate r e l i a b l e  data  a t  the  
UDES and c e n t r a l  l e v d s  and t o  provide rapid feedback t o  Program implementors. 

b. Ho,alth Information System (HIS) 

The t r a in ing  programs i n  support of the  HIS cons i s t  of two 
general typest i) basic computer technology1 and ii) program application f o r  
DDC, nu t r i t ion ,  immunizations, FP, A R I  control ,  VEA, f i nanc i a l  management, 
personnel management, and log i s t i c s .  The Peruvian computer systems engineers 
a t  the UDES leve l ,  with support from the  long-term Peruvian HIS advisor a t  the  
cen t r a l  l evs l ,  w i l l  be rssponsible f o r  providing a l l  of t h i s  t r a in ing  t o  UDES 
personnel. Since the  canputer software packages have already been developed 
f o r  a l l  of t h e  components except VEA ( f o r  which CDC w i l l  provide ass i s tance) ,  
no t ra in ing  f o r  computer programmers has been included i n  t he  Project. 



3. IPSS Extended Training Plan 

The IPSS Plan con ta ins  regional  and c e n t r a l  l e v e l  in-country 
t r a i n i n g  programs i n  both t echn ica l  and admin i s t r a t ive  a spec t s  of FP and o the r  
CS services .  Project-sponsored out-of-country t r a i n i n g  w i l l  be l imi ted  t o  
short-term programs on s p e c i f i c  CS top ics .  Long-term t r a i n i n g  (one year  o r  
more i n  dura t ion)  i n  PP s k i l l s ,  reproductive heal th ,  and pub l i c  h e a l t h  and 
short-term pro fess iona l  courses i n  FP and o the r  CS r e l a t e d  t o p i c s  i n  
e s t ab l i shed  programs a t  Cayetano Heredia Unive r s i ty  and o t h e r  i n s t i t u t i o n s  and 
programs i n  Psru w i l l  a l s o  be supported under t h e  Project .  

E. Supervision Plan 

Table 20 summarizes t h e  MOH's In tegra ted  Supervision Plan f o r  t h e  
f i v e  years  of t h e  Projec t .  The Plan covers supervis ion  a t  a l l  l e v e l s  of t h e  
hoa l th  de l ive ry  system, namely, from t h e  c e n t r a l  MOH t o  t h e  UDES, from t h e  
UDES t o  t h e  h o s p i t a l s ,  from t h e  h o s p i t a l s  t o  t h e  h e a l t h  cen te r s ,  and from t h e  
h e a l t h  c e n t e r s  t o  t h e  h e a l t h  pos ts .  A s  shown i n  t h e  Table, t h e  number of 
ind iv idua l s  on t h e  supervis ion  team and t h e  length  of each supervisory v i s i t  
w i l l  vary depending on t h e  l e v e l  of t h e  de l ive ry  system. From one t o  two 
v i s i t s  p e r  year  are programmed f o r  a l l  hea l th  f a c i l i t i e s  during t h e  f i v e  yea r s  
of t h e  Project .  

The Plan i n  Table 20 covers a l l  P ro jec t  a c t i v i t i e s  except  f o r  t h e  
VEA and HIS programs. A separa te  supervis ion  p lan  w i l l  be prepared by t h e  MOH 
f o r  these  two programs. Simi lar ly ,  t h e  IPSS w i l l  p repare  an  In tegra ted  
Supervision Plan f o r  t h e  f i v e  years  of t h e  Projec t .  A l l  c o s t s  of supervis ion  
under t h e  P ro jec t  w i l l  be borne by t h e  MOH and t h e  IPSS. 

F. Monitoring and Evaluation Plan and F inanc ia l  Reviews/Aurlits 

AID/W r e q u i r e s  t h a t  a l l  CS P r o j e c t s  include a plan  t o  monitor 
P ro jec t  e f fec t iveness  and to  c o l l e c t  information on s e l e c t e d  impact i n d i c a t o r s  
as w e l l  a s  Project i n p u t s  and outputs  on a n  annual b a s i s  and t o  r e p o r t  t h i s  
information t o  AID/W. To s a t i s f y  t h i s  requirement, annual surveys and o the r  
d a t a  c o l l e c t i o n  e f f o r t s  w i l l  be c a r r i e d  o u t  under t h i s  Projec t .  I n  addi t ion ,  
annual regional  planning/evaluat ion workshops and q u a r t e r l y  meetings of t h e  
P ro jec t  Coordination Committee w i l l  provide regu la r ly  scheduled forums f o r  
monitoring and eva lua t ion  purposes. The MOH a l s o  p lans  t o  undsrtake s p e c i f i c  
evaluat ion  a c t i v i t i e s  during t h e  Projec t .  Formal e x t e r n a l  Project evaluat ions  
and f i n a n c i a l  rsviews and a u d i t s  a r e  a l s o  provided f o r .  

1. On-Going Monitorinq and Evaluat ion 

Because of t h e  l e v e l  of U.S. Congressional and Administrat ion 
i n t e r e s t  i n  t h e  CS I n i t i a t i v e  and t h e  a d d i t i o n a l  r s p o r t i n g  requirements 
r e l a t e d  t o  t h e  use of t h e s e  funds, a c a r e f u l  monitoring and eva lua t ion  p lan  is 
e s s e n t i a l .  A n  A.I .D.  Task Force on CS was charged with devsloping a 
systematic monitoring and evaluat ion  approach f o r  a l l  CS p r o j e c t  worldwide. 
The Task Force has recanmended a th ree - t i e red  approach t o  monitoring and 
evaluat ion  which is dsscr ibed below. 





a. A l l  p r o j e c t s ,  subprojec ts  and g r a n t s  funded m d e r  t h e  CS 
I n i t i a t i v e  w i l l  be requi red  t o  c o l l e c t  and r e p o r t  c e r t a i n  bas ic  information a s  
follows: l e v e l  of s f f o r t / r e s o u r c e s  as a percentage of t o t a l  budget a l l o c a t e d  
and spent  on each of t h e  major in te rven t ion  a c t i v i t i e s  and s e r v i c e s  provided 
( input /output  informat ion)#  some measure of program e f fec t iveness  us ing 
se rv ice  s t a t i s t i c s ,  s e n t i n e l  p o s t s  or o t h s r  d a t a  sources t  and, a n a r r a t i v e  
d e s c r i p t i o n  of p r o j e c t  a c t i v i t i e s ,  inc luding comments on unant ic ipa ted  
e f f e c t s ,  innovations,  s i g n i f i c a n t  f indings ,  o r  l e s sons  learned.  

b 

- 
b. A second t i e r  of p r o j e c t s ,  inc luding p r o j e c t s  with t h e  

l a r g e s t  t a r g e t  populat ions,  w i l l  be i d e n t i f i e d  f o r  add i t iona l  and more 
r igorous  monitoring and evaluat ion.  I n  add i t ion  t o  t ier  one data ,  t ier two . p r o j e c t s  w i l l  monitor e f f e c t i v e n e s s  and impact i n d i c a t o r s  v i a  random household - 
surveys. T i e r  two i n d i c a t o r s  w i l l  be in termedia te  i n  nature,  f o r  example, 
immunization coverage rates or use of O W  i n  t h e  most recen t  d i a r r h e a l  episode. 

c. F ina l ly ,  a very l imi ted  number of p r o j e c t s ,  about one i n  
each geographic region, w i l l  be se lec ted  f o r  more i n t e n s i v e  evaluat ions ,  
inc luding long i tud ina l  s t u d i e s  of t h e  impact on morbidi ty and morta l i ty .  I n  
t h e  case  of t h e s e  t h i r d  t i e r  evaluat ions ,  t h e  p lan  would bu i ld  on e x i s t i n g  and 
planned d a t a  c o l l e c t i o n  e f f o r t s .  For example, p l a n s  a r s  underway f o r  
demographic hea l th  surveys i n  35 coun t r i e s ,  of which Peru has h e n  s e l e c t e d  
and t h e  survey has been implemented. AID/W is  explor ing  t h e  e x t e n t  t o  which 
t h e  CS eva lua t ions  could b u i l d  on t h e s e  planned e f f o r t s  and o the r  d a t a  
c o l l e c t i o n  e f f o r t s .  

This  P ro jec t  has been designated by AID/W as a t ie r  two Pro jec t  
f o r  monitoring and evaluat ion  purposes. Table 21 provides i l l u s t r a t i v e  
eva lua t ion  i n d i c a t o r s  f o r  t h e  DDC, iuununizations, and n u t r i t i o n  sub-componsnts 
t o  measure program inputs ,  outputs ,  e f fec t iveness  and impact. S imi la r  
i n d i c a t o r s  w i l l  be developed wi th  consu l t an t  input  f o r  a l l  t h e  o t h e r  
sub-components of t h e  Projec t .  A l l  of t h i s  information w i l l  be repor ted  
annually t o  AID/W and w i l l  be der ived from t h e  fo l lowing sources: 

a. USAID, MOH and IPSS Pro jec t  f i l e s  inc luding procurement, 
t r a i n i n g  and f i n a n c i a l  records  t o  de r ive  input  and some output  data1 

b. se rv ice  s t a t i s t i c s ,  inc luding coverage data ,  d i s e a s e  
incidence by age groups, morbidity, mor ta l i ty ,  b i r t h s ,  deaths,  and t h e  l i k e  
rou t ine ly  c o l l e c t e d  a t  t h e  departmental and p e r i p h e r a l  l e v e l s  of t h e  MOH and 
IPSS 

c. ,randan d i s t r i c t  l e v e l  household c l u s t e r  sample Knowledge, 
At t i tude  and Prac t i ces  (KAP) surveys t o  measure program inpact  and 
e f f e c t i v e n e s s #  and, 

d. annual program evaluat ion  a c t i v i t i e s  t o  be undertaken and 
f inanced by t h e  MOH under t h e  guidance of t h e  DTPNS a t  t h e  c e n t r a l  MOH t o  
assess program effec t iveness .  



TABLE 21. I l l u s t r a t i v e  Evaluat ion Ind ica to r s  f o r  t h e  
~ i a r r h e a l ~ i s e ~ s e  Control,  Imqunizations and Nut r i t ion  Sub-components 

I. DIARRHEAL DESEASE INDICATORS 
CONTROL 

A. INPUTS Resources budgeted 
Annual es t imated  expenditures 
No. of ORS packets  l o c a l l y  produced by t h e  Projec t ,  

by s i z e  

a. OUTPUTS No. of h e a l t h  workers t r a i n e d  
No. of ind iv idua l s  taught  ORT 

EFFECTIVENESS No. of s e r v i c e  u n i t s  and d i s t r i b u t i o n  p o i n t s  with ORS 
on hand 

No. and % of h e a l t h  workers demonstrating ORT 
knowledge and s k i l l s  

No. and % of ind iv idua l s  with knowledge of ORT 
No. and % of c h i l d r e n  e v e r  given ORT 
No. and % of c h i l d r e n  with d i a r r h e a  i n  last two weeks 
given ORT 

D. IMPACT No. of cases  of severe dehydrat ion p e r  yea r  
Age-specific m o r t a l i t y  rats, 0-12 months and 13-60 

, months 
Diarrhea-associated m o r t a l i t y  rate among ch i ld ren  

0-60 months 
Diarrhea-associated severe  dehydration r a t e  among 

c h i l d r e n  0-60 months 

11. IMMUNIZATIONS 

A. INPUTS Resources budgeted 
Annual es t imated  expenditures - 1 

No. of vaccine doses imported by t h e  Pro jec t ,  by type I- - 
B. OUTPUTS No. of hea l th  workers t r a i n e d  

No. of ind iv idua l s  taught  about immunization 

C. EFFECTIVENESS No. of se rv ice  u n i t s  vaccines on hand 
No. of s e r v i c e  u n i t s  wi th  e f f e c t i v e  cold  chain  
No. and % of c h i l d r e n  a t  12 months having received 

Po l io  1, Po l io  3, Measles, Diptheria ,  P e r t u s s i s ,  
Tetanus (DPT) 1, 3 and a l l  immunizations - 

No. and % of women aged 15-45 yea r s  having rsceived 
t w o  doses of Tetanus Toxoid 



INDICATORS 

D. IMPACT NO. of cases  of Neonatal Tetanus (NNT) 
No. of cases of measles p e r  yea r  
No. of cases of p o l i o  p e r  year  
Age-specif i c  m o r t a l i t y  r a t e ,  0-12 months and 13-60 

months 
Measles-associated m o r t a l i t y  r a t e  among ch i ld ren  0-60 

months 
Neonatal te tanus-associa ted  m o r t a l i t y  r a t e  among 

ch i ld ren  0-12 months 

I 111- NUTRITION .. 

A. INPUTS Resources budgeted 
Annual est imated expendi tures  

B. OUTPUTS No. of h e a l t h  workers t r a i n e d  
N o .  of ind iv idua l s  t augh t  i n f a n t / c h i l d  feeding 

C. EFFECTIVENESS No. of ch i ld ren  enro l l ed  i n  growth monitoring 
No. and % of workers demonstrating growth monitoring 

and n u t r i t i o n  s k i l l s  
No. and % of ch i ld ren  b reas t fed  and e a t i n g  

semi-solids a t  6 months 
No .  and % of ch i ld ren  i d e n t i f i e d  as high r i s k  who 

received follow-up s i n c s  l a s t  weighing 
No.  and % of ch i ld ren  who are severe ly  malnourished 
N o .  and % of ch i ld ren  growing a s  f a s t  o r  f a s t e r  than  

l o c a l  o r  UNICEF standard a t  l a s t  weighing 

D. IMPACT Age-specific m o r t a l i t y  rate, 0-12 months and 13-50 
months 



The c o l l e c t i o n  of service s t a t i s t i c s  and coverage d a t a  w i l l  r e l y  
on t h e  information rou t ine ly  c o l l e c t e d  by a l l  departmental and p e r i p h e r a l  
h e a l t h  f a c i l i t i e s  of t h e  MOH and IPSS. A s  t h e  HIS and VEA systems a r e  phased 
i n  and become opera t iona l  i n  t h e  MOH, t h e  c o l l e c t i o n  of d a t a  should become 
more r e l i a b l e ,  accura te ,  and timely. The s e n t i n e l  s i t e s  t o  be e s t a b l i s h e d  
under t h e  VEA system a l s o  w i l l  provide valuable  information on program impact. 

The KAP surveys w i l l  be undertaken each yea r  i n  a s e l e c t  number 
of d i s t r i c t s  throughout t h e  country. Resul ts  of t h e s e  surveys should h 
a v a i l a b l e  wi th in  s i x  weeks fol lowing t h e i r  implementation. The surveys w i l l  
i d e n t i f y  t h e  teasons as soc ia ted  with non-compliance of vaccinat ion schedules, 
t h e  use o r  non-use of ORS/ORT f o r  d i a r r h e a l  episodes,  t h e  propor t ion  of 
mothers who a r e  c o r r e c t l y  mixing ORS, t h e  impropor use of a n t i b i o t i c s  f o r  
d i a r r h e a l  episodes,  misconceptions about FP, FP methods u t i l i z a t i o n  and t h e  
l i k e .  This  information w i l l  he lp  v a l i d a t e  t h e  aggregated se rv ice  and coverage 
s t a t i s t i c s  by providing s p e c i f i c  information about t h e  e f f e c t i v e n e s s  of t h e  CS 
program i n t s r v e n t i o n s  a t  t h e  household l e v e l .  

The f i r s t  such survey w i l l  be undertaken no l a t e r  than January 
1988 and w i l l  serve a s  t h e  base l ine  f o r  t h e  Projec t .  The f i r s t  survey w i l l  
provide information on t a r g e t  populat ion coverage with r e spec t  t o  t h e  CS 
in te rven t ions  aga ins t  which t h e  impact and e f f e c t i v e n e s s  of t h e  P ro jec t  can be 
measured. These surveys a r e  expected t o  cover information required f o r  a l l  
s e rv ice  d e l i w r y  sub-components under t h e  P ro jec t .  I n  addi t ion ,  during t h e  
f i r s t  s i x  months a f t e r  t h e  P ro jec t  Agreement is signed, service s t a t i s t i c s  
r e l a t i n g  t o  t h e  CS Program from a l l  MOH h e a l t h  f a c i l i t i e s  w i l l  be c o l l e c t e d ,  
compiled, analyzed, and summarized. The same infomat ion-gather ing  exe rc i se  
w i l l  be undertaken by IPSS. A l l  of t h e  information Prom t h e  survey and t h e  
se rv ice  s t a t i s t i c s  w i l l  be in teg ra ted ,  analyzed and presented i n  a 
consol ida ted  repor t ,  with t h e  a s s i s t a n c e  of a short-term consul tant .  Using 
t h i s  information, t h e  consu l t an t  w i l l  a l s o  a s s i s t  t h e  NOH, IPSS and USAID t o  
f u r t h e r  descr ibe  and d e f i n e  P r o j e c t  incremental and g loba l  se rv ice  de l ive ry  
output  t a r g e t s  f o r  each of t h e  CS programs and t o  e s t a b l i s h  s p e c i f i c  
i n d i c a t o r s  of program inpu t s ,  ' outputs ,  e f f e c t i v e n e s s  and impact f o r  a l l  
P ro jec t  in te rven t ions  i n  both t h e  MOH and IPSS. 

The DTID a t  t h e  c e n t r a l  MOH w i l l  be responsib le  f o r  c o l l e c t i n g  
a l l  t h e  se rv ice  s t a t i s t i c s  from MOH f a c i l i t i e s  and f o r  conducting t h e  KAP 
surveys, wi th  short-term TA a s  requi red  t o  de f ine  t h e  survey sample and/or t o  
design t h e  survey instruments. The long-to,m CDC epidemiologist  and t h e  
long-term HIS advisor  w i l l  a l s o  p a r t i c i p a t e  i n  t h e  design of t h e  KAP survey 
instruments and t h e  a n a l y s i s  and i n t e r p r e t a t i o n  of survey r e s u l t s .  MOH 
personnel  w i l l  se rve  a s  t h e  KAP survsy supervisors  and interviewers.  Tra in ing 
of t h e s e  ind iv idua l s  and t h e i r  t r a n s p o r t a t i o n  and p e r  diem expenses w i l l  be 
financed by A . I . D .  under t h e  Projec t .  The IPSS FP Program is i n  t h e  f i n a l  
s t a g e s  of c o l l e c t i n g  hase l ine  information which was i n i t i a t e d  undar its 
Limited Scope Grant Agreement with USAID. The Preventive/Promotional Se rv ices  
Di rec to ra te  wi th in  IPSS has c o l l e c t e d  se rv ice  s t a t i s t i c s  on t h e  L i m a  DMUs and 
p lans  t o  expand t h i s  e f f o r t  t o  a l l  IPSS f a c i l i t i e s  throughout t h e  country. 
Short-term TA may be provided t o  IPSS t o  f a c i l i t a t e  t h i s  da ta  c o l l e c t i o n  
e f f o r t .  I n  addi t ion ,  q u a l i t a t i v e  information gathered by Pro jec t  personnel  
through rou t ine  supervision v i s i t s  w i l l  be f ed  i n t o  t h i s  process of d a t a  
co l l ec t ion .  The USAID P r o j e c t  Manager s h a l l  be responsib le  f o r  coord ina t ing  
t h e  i n p u t s  of t h e  MOH, IPSS, and U S ~ D  t o  c o l l e c t  t h e  requi red  
da ta  and t o  prepare  t h e  annual r e p o r t s  f o r  submission t o  AID/W. 

inf  onnation and 



The annual regional planning/evaluation meetings, which w i l l  
involve departmental and cen t r a l  l eve l  MOH and IPSS s t a f f  and USAID 
representatives,  w i l l  a l so  provide, important information on program 
effectiveness.  It is ant ic ipated t h a t  the  r e s u l t s  of the  KAP surveys and 
other information-gathering exercises w i l l  be discussed a t  these  meetings and - changes i n  program s t r a t eg i e s  and approaches t o  be implemented i n  the  

- following year w i l l  be agreed to .  The quar ter ly  meetings of the  Project  
Coordination Committee w i l l  a l so  provide a forum f o r  t h e  monitoring and 
evaluation of t he  Project  including reviews of implementation plans  and of 
progress i n  meeting planned t a r g e t s  and objectives.  . 

The above annual KAP surveys and service  s t a t i s t i c s  da ta  
co l lec t ion  e f f o r t s  by the  MOH and IPSS may be supplemented by o ther  surveys 
financed by A. I .D .  during the  l i f e  of t h e  Project .  For example, mini-surveys 
a t  the  household l eve l  may be undertaken t o  ver i fy  data  on immunizations and 
other spec i f i c  CS interventions.  A follow-up survey t o  t he  1984 National 
Nutr i t ional  and Health Survey (ENNSA) may be undertaken toward t he  end of the  
Project ,  and/or a follow-up survey t o  t h e  1986 National Demographic and Family 
Health Survey (ENDES) may be implemented i n  1991 o r  1992, spec i f i ca l l y  t o  look 
a t  contraceptive prevalence. 

2. Formal External Evaluations 

Formal external  Project  evaluations,  financed by A. I. D. and 
involving teams of expa t r ia te  and Peruvian consultants a r e  t en t a t i ve ly  
scheduled t o  be implemented i n  PYs 3 and 5. The U S A I D  Project  Manager w i l l  be 
responsible f o r  arranging f o r  these  evaluations. Each evaluation w i l l  require 
about four  wceks of e f f o r t  by a team of exper ts  i n  t he  various CS intervention 
areas  t o  review secondary source data ,  conduct interviews, and make f i e l d  
v i s i t s .  Both evaluations w i l l  involve, a s  resource personnel, representatives 
of t h e  MOH and t h e  IPSS a t  both the  cen t r a l  and departmental l eve l s  and USAID, 
including the  A.I.D. Management Team, a s  w e l l  a s  res ident  technical  
consultants,  t he  Regional Coordinators, and possibly other donor 
representatives.  E i ther  o r  both of t he  evaluations may a l so  involve t he  
par t ic ipa t ion  of AID/W personnel. A var ie ty  of data  w i l l  be generated and 
avai lable  f o r  these  formal Project  evaluations a s  a r e s u l t  of data-gathering, 
data analysis ,  and reporting a c t i v i t i e s  which w i l l  take place throughout t he  
l i f e  of tha  Project. 

The evaluation i n  PY 3 w i l l  be, f o r  t h e  most p a r t ,  a Project  
management review. The overa l l  object ives  of t h i s  evaluation w i l l  be t o  
examiner a )  t he  adequacy of i n s t i t u t i o n a l  arrangements, systems of operation, 
and opsrat ional  plans! and b) progress achieved i n  providing t h e '  required 
inputs  t o  t he  Project. Necessary modif icat ione i n  t h e  Project  implementation 
schedule, i n s t i t u t i o n a l  arrangements, and the  Project  f inanc ia l  p lan w i l l  b 
made a t  t h i s  time. This evaluation a l s o  coincides with t he  projected f i n a l  
year of t he  phasing-in of a l l  t h s  CS intervention programs (with t he  exception 
of the  FP Program i n  IPSS). It would thus be timely and appropriate f o r  t he  
team t o  examine progress made i n  achieving the  Project  outputs by c r i t i c a l l y  
analyzing the  a ~ u a l  changes i n  the  CS program impact indicators  a s  compared 
with the  baseline information. The evaluation team w i l l  a l s o  examine t h e  
impact of the  MOH-IPSS integrat ion process on t he  Project  and make 
recommendations f o r  possible necessary changes i n  Project  design o r  outputs. 



. The evaluat ion  i n  PY 5 is scheduled t o  coincide  wi th  t h e  
p ro jec ted  completion d a t e  of a l l  P ro jec t  a c t i v i t i e s .  The eva lua t ion  w i l l  
measure t h e  irnpact of t h e  P ro jec t  i n  meeting t h e  CS ob jec t ives  of t h e  GOP and 
w i l l  examine 1.essons learned and progress achieved i n  meeting t h e  goal  and 
purpose of t h e  P ro jec t  a s  wel l  a s  t h e  ou tpu t s  and End of P r o j e c t  S t a t u s  
ind ica to r s .  

3. Financia l  Reviews/Audits 

I n  a d d i t i o n  t o  pe r iod ic  f i n a n c i a l  reviews of P ro jec t  a c t i v i t i e s  
by t h e  USAID Cont ro l l e r ,  t h e  P ro jec t  has  budgeted funds t o  f inance  a u d i t  
se rv ices ,  a s  necessary, t o  augment t h e  resources  of t h e  Office of t h e  
Inspector  General of A. I. D. ( A I D / I G  1. For planning purposes, a u d i t s  a r e  
t e n t a t i v e l y  scheduled t o  be conducted a t  o r  near  t h e  end of PYs 2, 4, and 5. 
A.I.D. w i l l  f inance  t h e  c o s t s  of t h e s e  a u d i t s .  

G. Disbursement Procedures 

1. Methods of  Financing Foreign Exchange Costs 

USAID w i l l  assume r e s p o n s i b i l i t y  f o r  d isburs ing  funds f o r  a l l  
f o r e i g n  exchange c o s t s  under t h e  Projec t .  These inc lude  overseas t r a i n i n g ,  
e x p a t r i a t e  consu l t an t s  and con t rac to r s ,  off-shcre commodities, USAID 
management s t a f f ,  and evaluat ions .  USAID w i l l  procure a l l  of t h e s e  goods and 
s e r v i c e s  us ing e s s e n t i a l l y  t h e  P ro jec t  Implementation Order procedure f o r  
t h e s e  fo re ign  exchange cos t s .  Usual disbursement procedures w i l l  be included 
i n  A.I.D. d i r e c t  c o n t r a c t s  f o r  goods and se rv ices .  To t h e  e x t e n t  PSAs a r e  
used f o r  commodity procurements, Bank Letters of Commitment (L/CCMs) w i l l  be 
used t o  f inance  commodity c o s t s  only. A s  shown i n  Sect ion  V.E, Cost Est imate 
and Financia l  Plan, no dev ia t ion  from e s t a b l i s h e d  A. I. D. procedures is 
contemplated. 

2. Methods of  Financing Local Currency Costs 

Of t h e  ~ ~ $ 1 9  m i l l i o n  t o  be provided by A.I.D. under t h e  P ro jec t ,  
approximately US$S m i l l i o n  w i l l  f inance  l o c a l  cos t s .  Of t h i s  mount ,  USAID 
w i l l  administer  about  U~$3.1 mi l l ion ,  t h e  MOH w i l l  administer  about  ~ ~ $ 1 . 8  
mi l l ion ,  and IPSS w i l l  adminis ter  an  est imated $100,000 over  t h e  f i v e  y e a r s  of 
t h e  Projec t .  

USAID w i l l  be responsib le  f o r  t h e  procurement of a l l  
Peruvian c o n t r a c t o r s  and consul tants .  USAID w i l l  a l s o  administer  t h e  l o c a l  
c o s t s  a s soc ia ted  wi th  e x p a t r i a t e  t e c h n i c a l  consu l t an t s  and c o n t r a c t o r s  
inc luding those  involved i n  a u d i t  and eva lua t ion  a c t i v i t i e s .  The same 
disbursement procedures descr ibed above f o r  f o r e i g n  exchange c o s t s  w i l l  apply 
f o r  t h e s e  l o c a l  c o s t s  a s  w e l l .  



b. MOH - 
Of t h e  est imated ~ ~ $ 1 . 8  m i l l i o n  t o  be administered by t h e  

M C ~ I  f o r  l o c a l  c o s t s  under t h e  P ro jec t ,  t h e  equivalent  of approximately 
~ ~ $ 2 5 8 , 0 0 0  w i l l  be used t o  procure l o c a l  commoditiesr U~$177,000 w i l l  f inance  
t h e  t r a v e l  and p e r  diem of h e a l t h  personnel f o r  annual r eg iona l  
planning/evaluation workshopst $50,000 w i l l  cover a por t ion  of t h e  opera t ing  
c o s t s  a s soc ia ted  with t h e  HIS1 and t h e  remaining ~ ~ $ 1 , 3 6 2 , 0 0 0  w i l l  f inance  
in-countr.7 t r a i n i n g  a c t i v i t i e s  throughout the  country. The M O H  Technical 
Directorat ,  of Administration (DTA) a t  t h e  c e n t r a l  l e v e l  w i l l  be responsib le  
f o r  a l l  l o c a l  commodity procurements and w i l l  d i r e c t l y  d isburse  funds f o r  t h i s  
purpose. The c e n t r a l  l e v e l  Technical Di rec to ra te  of Informatics and 
Documentation (WID) w i l l  be responsib le  f o r  t h e  development of t h e  H I S  and 
w i l l  d i r e c t l y  d i sburse  funds f o r  t h i s  purpose. The annual r eg iona l  
planning/evaluation workshops w i l l  be t h e  r e s p o n s i b i l i t y  of t h e  c e n t r a l  l e v e l  
Technical Di rec to ra te  of Programs, Norms and Serv ices  (DTPNS). Tra in ing 
a c t i v i t i e s  w i l l  be conducted by t h e  c e n t r a l  l e v e l  Technical Di rec to ra te  of 
Human Resources Development as w e l l  a s  t h e  2 8  UDES. 

The fol lowing procedures w i l l  be followed f o r  a l l  l o c a l  c o s t  
f inancing t o  be administered by t h e  M a t  

i. The c e n t r a l  l e v e l  MOH and USAID w i l l  approve t h e  
UDES1s annual opera t iona l  p lans  and budgets. 

ii. The DTA w i l l  t r ansmi t  t o  A.I.D. a reques t  f o r  an  
advance of funds covering est imated funding requirements f o r  a ps r iod  of 90 
days. 

iii. The USAID Pro jec t  Manager and Financia l  Analyst w i l l  
keview t h e  reques t  and prepare  a consol ida ted  Publ ic  Voucher SF y034. USAID 
w i l l  then i s s u e  a check d i r e c t l y  t o  t h e  DTA i n  t h e  c e n t r a l  M a ,  who w i l l  
deposi t  t h e  funds i n  a separa te  bank account s p e c i f i c a l l y  f o r  t h e  Projec t .  

iv .  S teps  ii. and iii. w i l l  be repeated every 30 days f o r  
est imated funding requirements f o r  t h e  ensuing 90 days. I n  add i t ion ,  a copy 
of t h e  most r ecen t ly  prepared bank r e c o n c i l i a t i o n  statement s h a l l  accompany 
t h e  reques t  f o r  funds. 

v. F inancia l  r e p o r t s  a l s o  w i l l  be submitted t o  USAID by 
t h e  c e n t r a l  DTA every 30 days to  l i q u i d a t e  previous advances a t  t h e  same t i m e  
t h a t  r eques t s  f o r  advances f o r  t h e  ensuing 90 days a r e  submitted t o  USAID. 
These r e p o r t s  w i l l  cover f o u r  c a t e g o r i e s  of expenditures,  namely, commoditiest 
t r a i n i n g t  HIS development and surveyst  and planning/evaluat ion workehops. The 
r e p o r t s  w i l l  provide information on cumulative expenditures t o  da te ,  approved 
budgets remaining t o  be disbursed,  and A.I.D. advances which have no t  y e t  been 
l iquidated .  



v i .  The USAID P r o j e c t  Manager and F i n a n c i a l  Analyst  w i l l  
review t h e  documents rece ived .  The USAID P r o j e c t  Manager w i l l  p repare  t h e  
Publ ic  Voucher SF 1034, cover ing  the  expenses  repor ted  by t h e  DTA. 
Subsequent ly ,  t h e  USAID P r o j e c t  Manager o r  t h e  C o n t r o l l e r f  s Off i c e  w i l l  inform 
t h e  DTA concerning t h e  l i q u i d a t i o n  r e p o r t s  processed. 

Disbursements f o r  t r a i n i n g  a c t i v i t i e s  a t  t he  r e g i o u a l  and 
UDES l e v e l  a r e  l i k e l y  t o  be handled i n  a number of ways. The c e n t r a l  MOH may 
i s s u e  prepa id  t i c k e t s  and pe r  diem advances t o  i n d i v i d u a l  c o u r s e  p a r t i c i p a n t s ;  
t h e  p a r t i c i p a n t s  may purchase t h e i r  own t i c k e t s  and seek  reimbursement l a t e r  
from t h e  c e n t r a l  MOH; and/or  t h e  c e n t r a l  MOH may t r a n s f e r  funds  t o  v a r i o u s  
bank branches i n  t h e  Departments t o  be depos i ted  i n  s e p a r a t e  P r o j e c t  bank 
accounts  f o r  t h e  use of t h e  UDES. The c e n t r a l  DTA w i l l  assume r e s p o n s i b i l i t y  
and a c c o u n t a b i l i t y  f o r  a l l  A.I .D.  funds used For l o c a l  c o s t  f i nanc ing  under 
t h e  P r o j e c t .  

c .  IPSS - 
IPSS i s  expected t o  a d m i n i s t e r  t h e  e q u i v a l e n t  of a n  

e s t ima ted  $100,000 f o r  l o c a l  c o s t s  under t h e  P r o j e c t ,  c o n s i s t i n g  of t h e  
e q u i v a l e n t  of about  $9,000 f o r  l o c a l  commodities and $91,000 f o r  short- term 
and long-term in-country s cho la r sh ips .  The P r o j e c t  Coord ina t ion  O f f i c e  f o r  
Adminis tzat ion and Accounting wi th in  t h e  Nat iona l  D i r e c t o r a t e  f o r  P r o j e c t  
Adminis t ra t ion  w i l l  assume r e s p o n s i b i l i t y  f o r  t he  disbursement  and 
a c c o u n t a b i l i t y  of a l l  of t he se  funds a s  w e l l  a s  f o r  t h e  procurement of t h e  
commodities. Given t h e  l i m i t e d  amount of funds  involved ,  r e q u e s t s  tor 
advances o r  reimbursements w i l l  be sumbit ted t o  USAID on a s  needed b a s i s  
d i r e c t l y  by t h e  P r o j e c t  Coordinat ion Off ice .  



V. PRQTECT ANALYSES 

Administrative Analysis . 

The organization, management and s t a f f i n g  of t he  M a i  and IPSS were 
analyzed t o  assess  t h e i r  administrat ive capabi l i ty  t o  implement t he  project .  
The analysis  was based on a review of re levant  GOP and IPSS documents and 
USAID pro jec t  repor ts  and evaluations,  and the  knowledge and experience of t he  
USAID Project  Managers implementing A.1.D.-fi~anced Projects  with these 
i n s t i t u t i ons ,  includinq Projects  527-0219, 527-02!3 and 527-0221 i n  PHC, FP 
and ru ra l  water and san i ta t ion ,  during t he  pas t  f i v e  ,-srs. 

1. Ministry of Health ( M O H )  

a. Organization, Management and S t a f f i n g  

Orqanization 

The MOH is characterized by v e r t i c a l  CS programs a t  t he  
cen t r a l  l eve l  and integrated horizontal  programs a t  t he  UDES, hospi ta l ,  health 
center  and heal th  post  levels.  The CS support functions of t ra ining,  
supervision and monitoring, f i nanc i a l  ~ n d  personnel management and log i s t i c s ,  
t he  HIS, t he  VEA system, and hea l th  communications a r e  in tegrated a t  a l l  
l eve l s  of t he  system. During t h e  course of Project  development, t he  MOH 
established a working group composed of a l l  t he  CS Proqram Directors a t  t he  
cen t r a l  l eve l  and chaired by t h e  Director of External  Technical Cooperation. 
After i n i t i a l  meetings where overa l l  Project  goals, object ives ,  and budgetary 
leve ls  were established,  USAID s t a f f  and consultants worked with individual CS 
Program Directors and t h e i r  s t a f f s  t o  design t h e i r  individual components under 
t he  Project. A l l  t h e  individual component plans were then integrated i n to  t he  
f i n a l  consolidated Project  by the  working group. The l a t t e r  a l so  together 
designed and approved t h e  integrated t ra ining,  supervision and monitoring, and 
information system development plans. This working group model a t  t h e  cen t r a l  
l eve l  w i l l  be maintained during Project  implementation t o  review and approve 
t he  integrated operational plans of t he  UDES, t o  plan integrated t ra ining,  
supervision, health communications, and information system development 
a c t i v i t i e s ,  t o  review and approve consolidated UDES commodity needs and 
procurement plans, and t o  ensure proper coordination and consolidation of 
other  Project  a c t i v i t i e s  where appropriate. 

In  addi t ion t o  t he  above, t he  Project  has been designed 
t o  ensure t h a t  CS program a c t i v i t i e s  a r e  coordinated and implemented i n  a 
cost -effect ive  manner by channeling t he  majority of resources t o  t h e  UDES 
leve l  where t he  primary respons ib i l i ty  f o r  program design, implementation and 
evaluation w i l l  reside. I n  1986, t he  MOH began t o  decentra l ize  i n  an e f f o r t  
t o  c rea te  community health services  t a i l o r ed  t o  and supported by loca l  
groups. This move was consis tent  with Peru's national program of 
decentra l izat ion and the  Ministry 's  philosophy of primary heal th  care  (PHC)r 
giving auxi l i a ry  heal th  workers t he  responsibi l i ty  f o r  executing t he  bulk of 
t he  MOH programs, and CS a c t i v i t i e s  i n  par t i cu la r .  Operationally, t he  MCH - 
formed the  Health Departments ( cal led ~ n i d a d e s  ~ e ~ a r t a r n e n t a l e s  de Salud) 
(UDES) t o  be responsible fo r  managing public sector  hea l th  services  i n  t h e i r  



respective areas. The Department of Lima, because of its large population, 
has been divided i n t o  four UDESr a l l  o ther  departments i n  Peru have one UDES. 

The UDES a r e  i n  t he  process of es tab l i sh ing  
independence from t h e  cen t r a l  M a ,  and have been given s ign i f i can t  author i ty  
over resource a l locat ion,  t a r g e t  s e t t i ng ,  supplies,  l o g i s t i c s  and t ra ining.  
UDES have been designated a s  unidades presupuestarios (UPS) o r  budgetary un i t s  
which receive funds d i r e c t l y  from the  MCH c en t r a l  l eve l  gnd a r e  responsible 
f o r  budget planning and disbursement of funds t o  budgetary executing e n t i t i e s  
(EEPs) .  The l a t t e r  a r e  MCH f a c i l i t i e s  (hosp i t a l s  o r  heal th  cen t e r s )  which 
implement programs and disburse funds. I n  addi t ion t o  these  au tho r i t i e s ,  the  
UDES have been given a mandate t o  " a s s i s t ,  advise, supervise and evaluate" 
t h e i r  respective heal th  centers  and heal th  posts,  the  two elements of t he  MOH 
system with primary respons ib i l i ty  f o r  de l iver ing  CS services.  

The MCtI l oca l  in f ras t ruc ture  includes servic ios  
per i fe r icos  (per ipheral  services)  and hospi ta les  de apoyo (support 
hosp i ta l s ) .  The operational un i t s  providing per ipheral  se rv ices  a r e  t he  
modkos basicos (mi)  (bas ic  heal th  modules). MBs cons i s t  of heal th  centers  
with t h e i r  respective c lus te r3  of heal th  pos t s  and the  population under t h e i r  
jur isdic t ion.  These basic modules a r e  l inked t o  a support hosp i ta l  f o r  
r e f e r r a l  and laboratory support. Logis t ics  and administrat ive support t o  t he  
MBs is usually provided d i r e c t l y  from t h e  UDES o r  through a support hospital .  
MBs within a definable geographical/poli t ical  area  a r e  grouped, f o r  budgetary 
and administrat ive purposes, i n  a un i t  c:;.lled t h e  entidad e jecu tor ia  
presupuestorial  (EEP) (budgetary executing e n t i t y ) .  A t yp i ca l  UDES ( o r  one 
UP)  has approximately seven EEPs; several  a r e  c l u s t e r s  of MBs while a couple 
correspond t o  support hospitals .  - 

The current  MOH organizational s t ruc tu re  has been 
established t o  provide increased support t o  hea l th  cen te rs  and heal th  posts,  
t he  heal th  establishments with primary r e spons ib i l i t i e s  f o r  del iver ing C S  
services. Support f o r  hospital-based care  is s t i l l  an important p r i o r i t y  of 
t he  MOH, however, and heal th  centers  and hea l th  pos t s  w i l l  continue t o  compete 
with hosp i ta l s  f o r  scarce resources. Since t he  EEPs f o r  support hosp i ta l s  
were separated from t h e  EEPs of MBs less than two years  ago, t he  per ipheral  
services  have received a g rea te r  percentage of MCfI operating funds. Project  
Managers w i l l  monitor t he  M C H  counterpart contribution by EEPs t o  ver i fy  t h a t  
t he  Project  is indeed channeling addi t ional  f inanc ia l  resources t o  t he  
peripheral  heal th  f a c i l i t i e s .  

ii. Management 

The C S  a c t i v i t i e s  t h a t  w i l l  be implemented under t h i s  
Project  a r e  considered by the  MCH, along with other a c t i v i t i e s ,  t o  be Special 
Programs. Managed under t he  Technical Directorate of Special  Programs ( DTPE ) , 
each of t he  Special Programs-DDC, nu t r i t ion ,  immunizations, FP and A = - - i s  
headed by a Director who i s  responsible f o r  preparing a nat ional  in tervent ion 
plan with a de ta i led  budget, and commodity, t ra in ing ,  supervision, health 
communications and technical  ass is tance requirements. The a c t i v i t i e s  t h a t  a r e  
programed a r e  based on the  o f f i c i a l  MOH norms f o r  each program. , These norms 
a r e  frequently reviewed and updated by MOH o f f i c i a l s  and expert consultants. 
The Technical Directorate f o r  Programs, Norms and Services (DTPNS) is 
..esponsible f o r  developing and disseminating the  norms t o  MCH personnel a t  a l l  
l eve l s  of care.  



While the na t iopa l  p lans  f o r  t h e  Specia l  Programs are 
developed a t  t h e  c e n t r a l  l e v e l ,  it is t h e  r e s p o n s i b i l i t y  of t h e  UDES t o  
organize,  program and c a r r y  o u t  t h e  a c t i v i t i e s .  Despite  t h e  M C P I ' s  fundamental 
commitment t o  decen t ra l i za t ion ,  t h e  UDES have received l i t t l e  guidance i n  
e s t a b l i s h i n g  t h e i r  own p ro toco l s  f o r  adminis ter ing  and managing l o c a l  
programs. They have been given s u b s t a n t i a l ,  immediate r e s p o n s i b i l i t i e s  w i t h  
l i t t l e  t i m e  f o r  planning o r  evaluat ion.  I n  o rde r  t o  provide UDES personnel  
t h e  opportunity t o  adequately review and f i n a l i z e  t h e i r  1988 Operat ional  
Plans,  t h e  P ro jec t  begins wi th  a three-month s t a r t - u p  period which w i l l  
inc lude  t h r e e  regional  planning workshops f o r  r ep resen ta t ives  from a l l  UDES. - - 
These workshops a r e  scheduled annually, throughout t h e  l i f e  of t h e  P ro jec t ,  to . 
provide MOH o f f i c i a l s  t h e  opportunity t o  measure t h e  achievement of t h e  
performance t a r g e t s  and t o  f i n a l i z e  t h e  Operat ional  Plans f o r  t h e  fol lowing 

L year.  

Although t h e  UDES Direc tors  have been delegated  g r e a t e r  
a u t h o r i t y  with regard t o  resource  a l l o c a t i o n ,  t h e  l ack  of experienced, capable 
managers a t  t h e  UDES and pe r iphera l  l e v e l s  is a c o n s t r a i n t  t o  e f f e c t i v e  
P ro jec t  implementation. Regional Coordinators, who a r e  s k i l l e d  Peruvian 
h e a l t h  admin i s t r a to r s  with cons iderable  f i e l d  l e v e l  experience, w i l l  be 
cont rac ted  f o r  t h e  l i f e  of t h e  P ro jec t  t o  work with t h e  s t a f f  of t h r e e  to  f o u r  
UDES each t o  f a c i l i t a t e  t h e  implementation of t h e  Projec t .  Based on 
experience i n  implementing P r o j e c t s  527-0219 and 527-0230 using a cadre of 
Regional Coordinators, t h e i r  work w i l l  focus  on coordinat ing t h e  
implementation of t h e  a c t i v i t i e s  indica ted  i n  t h e  Operational Plans between 
t h e  TJDES admin i s t r a t ive  support  s t a f f ,  t h e  UDES t e c h n i c a l  coordinators  of CS 
a c t i v i t i e s  and t h e  s t a f f  of t h e  pe r iphera l  h e a l t h  f a c i l i t i e s .  The Regional 
Coordinators w i l l  f a c i l i t a t e  t h e  t imely programming and r e c e i p t  of counterpar t  
funds and commodities to  support  t h e  de l ive ry  of CS se rv ices ,  and t r a i n i n g  and 
superv i s i sn  a c t i v i t i e s .  The t imely  r e c e i p t  of t h e s e  funds is c r i t i c a l  t o  t h e  
successful  implementation of t h e  P ro jec t  and w i l l  be a p r i o r i t y  a c t i v i t y  of 
t h e  Regional Coordinators. 

I n  add i t ion  t o  t h e  Direc tors  of  t h e  Specia l  Programs 
and t h e  UDES, o the r  e n t i t i e s  have r e s p o n s i b i l i t i e s  f o r  managing a c t i v i t i e s  
under tho  Projec t .  The Technical Di rec to ra te  of Human Resource Development 
(DTRH) w i l l  manage t h e  M(3H In tegra ted  Tra in ing Plan a c t i v i t i e s  i n  coordinat ion  
wi th  t h e  UDES. This  is necessary a s  s e v e r a l  t r a i n i n g  a c t i v i t i e s  include 
p a r t i c i p a n t s  from more than  one UDES, and c e n t r a l  l e v e l  coordinat ion  w i l l  
f a c i l i t a t e  communication, organiza t ion  and implementation of inter-UDES 
t r a i n i n g  courses. 

The Technical Di rec to ra te  of Informat ics  and 
Documentation (DTID) is responsib le  f o r  managing P r o j e c t  a c t i v i t i e s  r e l a t e d  t o  
t h e  h e a l t h  information system (HIS) and t h e  epidemiological s u r v e i l l a n c e  
system ( V E A ) .  Traiqing courses  i n  HIS and VEA w i l l  be managed by DTID,  and 
supervis ion  v i s i t s  ',u UDES w i l l  be arranged by t h e  DTID, but  t h e  major i ty  of 
supervis ion  a c t i v i t i e s  f o r  HIS and VEA w i l l  be f inanced by t h e  UDES t o  support  
f i e l d  v i s i t s  of UDES personnel  t o  support  h o s p i t a l s ,  h e a l t h  r0snters ,  h e a l t h  
pos t s  and communities. Previous experience implementing A.I.D. p r o j e c t  
a c t i v i t i e s  with DTID have been successful .  Computers a r e  being used to  manage 

. f inances ,  personnel and l o g i s t i c s  data. Technical a s s i s t a n c e  t o  t h e  DTID was 
recommended due t o  t h e  complexity of i n s t a l l i n g  a nationwide computer-based 



information system. Since UDES have l i t t l e  o r  no experience using computers, 
t h e  P r o j e c t  a l s o  inc ludes  f inanc ing  c o n t r a c t s  of Systems Engineers--for one 
year  of a s s i s t a n c e  f o r  each UDES--to e s t a b l i s h  a funct ioning computer c e n t e r  
t h a t  se rves  t h e  needs of t h e  UDES. The MOH has agreed t o  f inance a new 
p o s i t i o n  f o r  a Systems Engineer i n  each UDES t o  manage t h e  a c t i v i t i e s  of t h e  
Project-f inanced computer c e n t e r  before  t h e  Project-f inanced Systems Engineer 
completes h i s /he r  one yea r  assignment. 

The Technical Di rec to ra te  f o r  Coordination of Foreign 
Cooperation (DTCCE) w i l l  see t h a t  t h e  complementary inpu t s  from o the r  
i n t e r n a t i o n a l  donor p r o j e c t s  z t e  coordinated with CS P r o j e c t  inputs .  This  is  . 
e s p e c i a l l y  c r i t i c a l  i n  t h e  case  of t h e  multi-donor Immunization Plan, and with 
regard t o  complementary con t racep t ive  supp l i e s  t h a t  w i l l  be provided by UNFPA. 

Overal l  management of t h e  P ro jec t  w i l l  be t h e  
r e s p o n s i b i l i t y  of t h e  National  P r o j e c t  Di rec to r  (NPD), who w i l l  be, f o r  ' t he  
purposes of t h i s  P ro jec t ,  t h e  Coordinator of a l l  t h e  Di rec to r s  of t h e  Spec ia l  
Programs t h a t  a r e  included i n  t h e  CS Pro jec t ,  a s  w e l l  a s  of the  o t h e r  
Di rec to r s  mentioned above, who manage c e r t a i n  P ro jec t  a c t i v i t i e s .  The N P D  
w i l l  a l s o  coordinate  wi th  t h e  Technical  Di rec to ra tes  of Administration and 
Planning and Budget regarding f i n a n c i a l  management of GOP and USAID Pro jec t  
funds and P r o j e c t  commodities, and wi th  t h e  Technical Di rec to ra te  of Personnel 
regarding P r o j e c t  requirements f o r  human resources.  The s e l e c t i o n  of t h e  
National  P r o j e c t  Direc tor  w i l l  be a key determinant t o  t h e  successful  
implementation of t h e  Projec t .  S ince  t h e r e  is no Direc tor  of DTPE a t  t h i s  
t i m e ,  it is unclear  who w i l l  be named a s  P ro jec t  Di rec to r  and what p o s i t i o n  
t h a t  person would hold. Frank d i scuss ions  with t h e  Vice-Minister have a l ready 
taken place,  and USAID i s  conf ident  t h a t  a q u a l i f i e d  Di rec to r  w i l l  be named 
who holds an appropr ia t e  p o s i t i o n  with s u f f i c i e n t  au thor i ty .  

iii. S t a f f i n g  

Community h e a l t h  workers, c a l l e d  e i t h e r  S a n i t a r i o s  or 
Auxi l ia res  de Enfermeria, work i n  t h e  hea l th  p o s t s  and cen te r s .  One ODES 
est imated t h a t ,  taken together ,  they accounted f o r  approximately thcee  times 
more person-contact t i m e  with t h e  community than  t h e  physic ians  and nurses who 
worked l a r g e l y  i n  t h e  h e a l t h  can te r s .  They a r e  viewed a s  t h e  f ron t - l ine  
workers f o r  t h e  CS in te rven t ions ,  and a r e  responsib le  f o r  immunizations and - 
ORT a c t i v i t i e s .  Thei r  r o l e  extends beyond s e r v i c e  d e l i v e r y  and inc ludes  rn 

h e a l t h  education and promotion t a s k s  a t  t h e  community l e v e l .  

Unfortunately, most of t h e s e  f r o n t - l i n e  h e a l t h  workers c 

a r e  i l l -p repared  f o r  t h e i r  de legated  r o l e  i n  community hea l th  s e r v i c e  
de l ivery .  They not  only s u f f e r  from poor t r a i n i n g  and motivat ion,  but  most 
a r e  unsure of t h e i r  p r e c i s e  job descr ip t ions .  They a r e  o f f i c i a l l y  charged 
wi th  executing t h e  bulk of t h e  MOH's  publ ic  h e a l t h  program. I n  t h e i r  capaci ty  
as t h e  i n t e r f a c e  between t h e  MOH and t h e  publ ic ,  they must s a t i s f y  t h e  
numerous demands of program managers f o r  each of t h e  Minis t ry ' s  Specia l  
Programs. Faced with t h e s e  unreasonable expectations-unable t o  "do it a l l ,  'I 
and usua l ly  unsure a s  t o  how it should be done-many respond by doing l i t t le ,  
o r  i n  some cases ,  nothing a t  a l l .  



A s ign i f ican t  minority o f '  these auxi l i a ry  heal th  ' 

workers a r e  adequately t ra ined  and reasonably motivated. Even they, however, 
su f f e r  from poor de f in i t i on  of t h e i r  job function, poor supervision and 
v i r t ua l l y  non-existent coordination of t h e  d i s t r i bu t ion  of t h e i r  time between 
competing demands. The majority of aux i l i a ry  workers a r e  ill-equipped e i t h e r  
by t ra in ing  o r  incentives t o  carry  t he  burden placed on them by MCH planners 
a t  higher levels.  The MOH Integrated Training Plan w i l l  address some of t h e  
basic t ra in ing  needs of these  auxi l i a ry  hea l th  workers who a r e  t he  pr incipal  
providers of CS services  a t  heal th  centers  and heal th  posts. A t  t he  same 
time, t he  M a  must explore and implement an incentive system t o  motivate 
qua l i f i ed  heal th  workers t o  serve i n  t he  r u r a l  areas,  where basic heal th  
services a r e  almost t o t a l l y  lacking. The assignment of adequate numbers of 
qua l i f i ed  personnel t o  per ipheral  heal th  services  t ha t  a r e  spec i f ica l ly  
included i n  t h e  UDES Operational Plans under t h i s  Project  w i l l  be reviewed 
with MOH o f f i c i a l s  on a regular basis  during t he  l i f e  of t he  Project .  

I n  addit ion t o  t h e  heal th  workers a t  t h e  per ipheral  
level ,  the  hea l th  professionals--doctors,. nurses and obs te t r izes  
(midwives)--must be motivated t o  provide CS services,  especial ly  t o  t h e  
populations a t  highest  r i s k .  Training courses and seminars have been 
scheduled i n  t he  Project  Implementation Plan t o  provide appropriate, 
up-to-date information on CS intervent ions  t o  physicians, i n  par t icular .  
Under other A.1.D.-financed pro jec t s  i n  Peru, t ra in ing  courses on appropriate 
management of d ia r rhea l  disease and a professional journal on t he  same subject  
have demonstrated a l t e rna t ive  methodologies t o  educating physicians and 
nurses. These a c t i v i t i e s  w i l l  be iruplicated i n  FP, A R I ,  immunizations and 
nu t r i t i on  under t he  Project .  

The adequacy of s t a f f  and high s t a f f  turnover i n  some 
of t h e  Directorates anc?' Offices a t  t h e  cen t r a l  MOH has been a problem under 
previous A.I.D. p ro jec t s  and is l i ke ly  t o  continue t o  be a problem. Staff  
turnover a t  t h e  UDES leve l  is l e s s  of a problem. . However, f o r  those program 
areas where t he  UDES w i l l  assume primary responsibi l i ty  f o r  program planning 
and implementation, t h i s  should not pose a major problem. I n  those a reas  
where the  cen t r a l  MOH w i l l  play a key role under the  project ,  provision has 
been made t o  provide addi t ional  ass is tance t o  t he  MCH through cont rac t s  with 
loca l  and expa t r ia te  advisors,  e.g. under t he  information system and VEA 
components. In  addit ion,  outside resources may be required and could be made 
avai lable  under t he  project  $0 augment t h e  cen t r a l  M O H ' s  capacity t o  undertake 
some of t he  planned t r a in ing  programs. The Regional Coordinators, who w i l l  be 
contracted under t he  Project ,  w i l l  a l so  serve t o  augment t he  h h a n  resources 
avai lable  a t  t he  cen t ra l  MCH t o  provide overa l l  program monitoring and 
coordination and t o  f a c i l i t a t e  implementation by the  UDES. 

b. Feas ib i l i t y  of t h e  Implementation Plan 

The following is a de ta i led  l ist  of act ions  t he  MOH is  
expected t o  perform t o  successfully implement t h i s  Project. It has been 
reviewed i n  l i g h t  of t he  MOH performance i n  implementing A.I.D. Projects  
527-0219, 527-0230 and 527-0221 i n  PHC, FP and ru ra l  water and sani ta t ion.  
The Mission has concluded t h a t  t he  MOH can carry out these tasks .  However, 
the  MOH response time is very slow, and ass is tance w i l l  be required t o  
f a c i l i t a t e  spec i f ic  actions.  



i. 

ii. 

iii. 

i v ,  

v. 

v i  . 

v i i .  

v i i i .  

i. 

Request, rece ive ,  d i sburse  and l i q u i d a t e  t h e  I n t i  
equivalent  of $12 m i l l i o n  of PL 480 coun te rpa r t  
funds, t h e  I n t i  equ iva len t  of $13.025 m i l l i o n  of 
Publ ic  Treasury funds and t h e  I n t i  equivalent  of $1.8 
m i l l i o n  of A.I.D. P r o j e c t  g r a n t  funds. 

Prepare and eva lua te  UDES opera t iona l  p lans  each y e a r  
a t  regional  workshops. 

Organize and c a r r y  out  t r a i n i n g  and supervis ion  
a c t i v i t i e s ,  reass igning veh ic les  purchased under 
previous USAID p r o j e c t s  t o  support  CS a c t i v i t i e s ,  
a s s e s s i n g  veh ic le  needs requi red  t o  carry o u t  P r o j e c t  
a c t i v i t i e s ,  and prepar ing  an opera t ions  and 
maintenance p lan  f o r  use  of Project-f inanced vehic les .  

Provide s p e c i f i c a t i o n s  f o r  a l l  P ro jec t  commodities 
'and procure a l l  grant-f inanced l o c a l  goods and a l l  
counterpart-f inanced goods. 

Assess t h e  condi t ion  of warehouses and r e h a b i l i t a t e  
o r  cons t ruc t  f a c i l i t i e s  as necessary. 

Provide t h e  personnel and f a c i l i t i e s  necessary t o  
c a r r y  o u t  P ro jec t  a c t i v i t i e s .  

Organize, implement and make use of t h e  r e s u l t s  of 
surveys and s t u d i e s  r e l a t e d  t o  t h e  Projec t .  

Prepare and submit  documentation and r e p o r t s  requi red  
t o  implement, evaluate  and modify t h e  Projec t .  

Financing 2c4 Financia l  Management 

By f a r ,  t h e  most chal lenging t a s k  t h a t  t h e  MOH t;tust 
c a r r y  o u t  t o  success fu l ly  implement t h e  P r o j e c t  i s  t o  secure t h e  I n t i  
equ iva len t  of $25,015,000 i n  counterpar t  funds t o  support  t h e  a c t i v i t i e s  of 
t h e  Projec t .  The ob jec t ive  w i l l  only be achieved i f  t h e r e  is a s t r o n g  
p o l i t i c a l  canmitment on t h e  p a r t  of t h e  Minis ter  of  Health, t h e  Minis ter  of 
Economy and Finance, t h e  Senate, t h e  Congress and t h e  President .  The ' 

. . 
p o l i t i c a l  commitment t o  f inance  h e a l t h  se rv ices  has  been s i g n i f i c a n t  under t h e  
APRA adminis t ra t ion .  This  commitment is expected t o  continue. 

To secure  t h e  I n t i  eqc iva len t  of $12 m i l l i o n  i n  PL 
4 
r. 

480 counterpar t  funds, t h e  MOH w i l l  have t o  submit a reques t  and j u s t i f i c a t i o n  
f o r  t h e  funds each year ,  Af ter  t h e  f u l l  year  ca lendar  is approved, t h e  MCH 
must submit reques ts  t o  t h e  MEF on a monthly b a s i s  and receive ,  d i s t r i b u t s  and 
l i q u i d a t e  funds f o r  each UP before  add i t iona l  funds w i l l  be approved t h e  next  
month by t h e  MEF. It is a r igorous  exe rc i se  t h a t  must be w e l l  coordinated  
wi th in  t h e  MOH between t h e  National  P ro jec t  Di rec to r  and t h e  Technical 
Di rec to ra te  f o r  Planning and Budget, which s u h i t s  t h e  appropr ia te  reques t  
documents t o  t h e  MEF, as w e l l  as t h e  DTA, where t h e  funds a r e  received and 
d i s t r i b u t e d  t o  t h e  UDES, and then l iqu ida ted  and accounted f o r  t o  t h e  MEF. 
Although t h e  t a s k  is complicated, t h e  MOH has been success fu l  i n  secur ing  t h e  
funds, when competent s t a f f  have been assigned t o  t h e  task .  



Of t h e  t o t a l  A.I.D. Grant t he  MOH w i l l  d i r ec t l y  
manage $1.8 mill ion,  mostly t o  f inance t r a in ing  a c t i v i t i e s ,  t o  conduct surveys 
and t o  purchase canmodities. The MOH MIA is  fami l ia r  with USAID reporting 
requirements and procedures. Although the  MOH has been slow t o  render 
l iquidat ion vouchers, the  qua l i ty  of work has been high. In  1986, USAID 
issued a Project  Implementation Le t te r  under Project  527-0230, advising t he  
MCH t h a t  invoices no longer needed t o  accompany t h e  l iqu ida t ion  forms, but 
ra ther  only t h a t  they be s tored a t  t he  cen t r a l  l eve l  f o r  per iodic  review by 
USAID Control ler  Off i c e  s t a f f .  The Regional Coordinators w i l l  a s s i s t  t he  . administrat ive s t a f f  of t h e  UDES t o  keep a separate  account of A.I.D. Project  
grant  funds, and t o  process project-related f i nanc i a l  documentation i n  a 
timely manner. Members of t he  Mission's Controller  Office w i l l  p a r t i c ipa t e  i n  
t he  or ien ta t ion  course f o r  t he  Regional Coordinators and w i l l  provide 

II assis tance t o  them throughout t h e  l i f e  of t he  Project  with regard t o  Project  
financing and' f inanc ia l  management. Also, t he  continued development of t he  
M O H ' s  nationwide computerized f inanc ia l  management system, which t h e  Project  
w i l l  support, should f a c i l i t a t e  timely and accurate  reporting and 
accountabil i ty.  

ii. UDES Operational Plans and Annual Regional Workshops 

Experience with Projects  527-0219 and 527-0230 
regarding the  content and development of annual operat ional  plans has been 
taken i n t o  account t o  avoid t h e  problems and delays t h a t  were encountered i n  
previous years. USAID w i l l  i s sue  a Project  Implementation Letter which w i l l  
specify t he  minimal amount of information needed f o r  t h e  plans. Meetings w i l l  
be held with t he  appropriate UDES s t a f f  t o  explain t h e  required documentation, 
which w i l l  be based on information already co l lec ted  and used by t he  UDES f o r  
t h e  purposes of budgeting and s e t t i n g  targets .  Three regional seminars a r e  
scheduled i n  November. Approximately f i v e  representat ives  from each UDES w i l l  
p a r t i c ipa t e  i n  one of t he  week-long meetings. Members of t he  USAID Project  
Management Team, t he  MOH cen t r a l  l s v e l  Project  component Directors and 
representat ives  from IPSS w i l l  ouganize, along with t he  UDES s t a f f ,  t he  agenda 
f o r  t h e  workshops, and w i l l  p a r t i c ipa t e  i n  t h e  workshops. USAID and cen t r a l  
l eve l  MOH s t a f f  v i l l  make follow-up v i s i t s  t o  UDES, concentrating on t h e  e igh t  
UDES t h a t  w i l l  be included more f u l l y  i n  t he  Project  during PY1. Given the  
increased author i ty  delegated t o  t h e  UDES Directors, operational plans w i l l  be . - f ina l ized  i n  t h e  UDES on these  follow-up v i s i t s .  This w i l l  obviate t he  need 
f o r  a subs tan t ia l  review of t h e  plans by the  cen t r a l  l eve l  M a  s t a f f  and w i l l  
f a c i l i t a t e  t he  approval process, which i n  t he  pas t  was one of t he  major 

# impediments t o  timely project  implementation. (It took almost a year t o  
D develop and approve regional operational plans f o r  Projects  219 and 230 

because of t he  complexity and t h e  strict cen t r a l  l eve l  control  over the  
organization and content of t he  plans.)  

iii. Training, Supervision and Vehicles 

A major problem i n  t he  heal th  sector  r e l a t s s  t o  t he  
motivation and re tent ion of qua l i f i ed  personnel, especial ly  i n  t he  peripheral  
health f a c i l i t i e s  i n  t h e  out lying areas.  Aside from sa la ry  increments and 
f inanc ia l  incentives,  which a r e  beyond the  purview of t h i s  Project ,  t ra in ing  



and supemision and the  provision of adequate t ranspor t  f o r  personnel ( a s  w e l l  
a s  of s u f f i c i e n t  commodities and suppl ies)  a r e  areas  which contr ibute  
posi t ively  t o  worker morale and which a r e  p r i o r i t y  a c t i v i t i e s  under t h e  
Project. Based on experience under other A.1.D.-financed projects ,  t h e  MOH is 
capable of carrying out many of t he  planned t r a in ing  programs using ex is t ing  
s t a f f  and f a c i l i t i e s .  I n  those a reas  where t he  exper t ise  does not ex i s t ,  
outside ass i s tance  e i t h e r  through l o c a l  un ive r s i t i e s  and o ther  i n s t i t u t e s  o r  
through U . S. contractors  under AID/W centrally-f  unded pro jec t s  w i l l  be 
provided t o  t h e  MOH. I n  many instances,  these  outs ide  sources w i l l  conduct 
t r a in ing  of t r a i n e r s  programs f o r  MOH s t a f f  who w i l l  then be ab le  t o  cont inue '  
these  prograns. 

The MOH has agreed t o  finance a l l  t h e  cos t s  of . 
supervision and has already prepared a de t a i l ed  supervision plan which extends 
from the  cen t r a l  MOH i n  a t i e r e d  fashion a l l  t h e  way down t o  t h e  heal th  post  
level .  Final ly ,  under t he  Project ,  t h e  MCH w i l l  reassign A.1.D.-financed 
vehicles procured under other  A.I.D. p ro j ec t s  t o  appropriate sites and o f f i ce s  
primarily outs ide  of Lima t o  support t ra in ing ,  supervision and service  
delivery a c t i v i t i e s  under t h e  Project .  Provided the  MOH meets spec i f i c  
conditions precedent re la ted  t o  t h e  submission of a comprehensive analysis  of 
vehicle needs and a vehicle operations and maintenance plan, provision has 
been made under t he  Project  t o  procure addi t ional  vehicles f o r  t h e  MOH. 

iv.  Specif icat ions  and Procurement of Commodities 

The MCfI has demonstrated its capabi l i ty  under 
previous A.I.D. p ro j ec t s  t o  develop spec i f ica t ions  f o r  commodities. USAID has 
f a c i l i t a t e d  t h e  process by supplying catalogues f o r  products t o  be procured 
off-shore. The MOH has a l so  demonstrated its a b i l i t y  t o  purchase l oca l  goods 
with USAID funds. The procurement of pharmaceuticals and medical, laboratory 
and o f f i c e  supplies,  using GOP counterpart  funds, however, w i l l  be more 
problematical and w i l l  be c losely  monitored by USAID and MCH Project  
Nanagers. GOP funds f o r  these  purchases a r e  usually more p l e n t i f u l  a t  t h e  end 
of t he  calendar year-October-December. A c r i t i c a l  Project  input t h a t  w i l l  
f a c i l i t a t e  t h i s  procurement process is t h e  t r a in ing  of administrat ive s t a f f  i n  
t h e  UDES regarding MCH procedures f o r  i s su ing  contracts  and purchasing goods. 
These t r a in ing  courses were car r ied  out i n  1987 under Project  527-0230 and 
w i l l  be offered continuously a s  in-service t r a in ing  courses throughout t h e  . 
l i f e  of t h i s  Project .  Purchases w i l l  be made by UDES s t a f f  t o  t he  extent  . 
possible becauser t h e  UDES a r e  i n  a b e t t e r  posi t ion t o  determine ac tua l  
needs) t he  d i s t r i bu t ion  chain is simplified when t h e  cen t r a l  l eve l  is 
eliminated# and, when t h e  quan t i t i e s  of goods a r e  small, t h e  t 

procurement/distribution processing time is  sho~tened.  . 
v. Warehouse Rehabi l i ta t ion and Construction 

In  general, MOH warehouses a r e  not i n  good condition, 
and warehouse personnel lack t he  t r a in ing  t o  adequatsiy perform t h e i r  duties.  
This w i l l  be one of t he  most d i f f i c u l t  def ic iencies  t o  correct .  The USAID 
Management Team w i l l  a s s i s t  t he  MOH s t a f f  i n  organizing and carrying out  t h e  
required surveys of warehouse f a c i l i t i e s .  The Regional Coordinators a l so  w i l l  
focus t h e i r  e f f o r t s  i n  t h i s  a rea  t o  f a c i l i t a t e  t h e  l o g i s t i c s  a c t i v i t i e s  



re la ted  t o  t h e  Project  a t  t h e  UDES level .  A s  p a r t  of t he  Project ,  
counterpart-financed t r a in ing  courses f o r  MOH warehouse s t a f f  have been 
programmed. These in-service t r a in ing  courses and r ehab i l i t a t i on  and 
construction of warehouses w i l l  be c losely  monitored by the  Project  Managers. 

v i .  Logis t ics  System, Supplies and Equipment 

The MOH operates a centra l ized procurement system. A 
c en t r a l  warehouse located i n  Lima d i s t r i bu t e s  supplies and equipment t o  t h e  
UDES, which i n  tu rn  warehouse and d i s t r i b u t e  them t o  t he  hospi ta ls ,  heal th  
centers ,  and health posts. The system functions with varying degrees of 
success. Despite major improvements made under Project  527-0230, p r inc ipa l ly  
through t r a in ing  of warehouse s t a f f  and administration, it is s t i l l  troubled 
with an i n a b i l i t y  t o  sh ip  goods i n  a timely manner, a l o s s  of some goods due 
t o  p i l fe rage  and expira t ion of drugs because of mismanaged shipping dates ,  
inadequate and inappropriate storage f a c i l i t i e s  and procedures a t  many 
locations,  a r i g i d  hierarchy which inh ib i t s  l a t e r a l  t r ans fe r s  of supplies,  and 
a "hoarding" tendency which prevents shipping of supplies t o  t h e  lowest 
levels ,  leaving many hea l th  posts  seriously undersupplied. 

To continue t o  improve the  MOH l o g i s t i c s  system, t h i s  
Project  w i l l r  1) finance t ra in ing  and technical  ass is tance f o r  system 
personnel a t  a l l  l eve l s  on storage,  inventory, and movement of goods a s  p a r t  
of t h e  information system development component# 2 )  provide f o r  renovation of 
MOH warehouse f a c i l i t i e s  t h a t  house Project  supplies and equipment t o  
acceptable standards o r  construction of new ones where neededt and, 3 )  work 
toward t he  provision of su f f i c i en t  pharmaceutical, contraceptive and other  
suppl ies  t o  carry  ou t  Project  a c t i v i t i e s  a t  a l l  MOH hea l th  f a c i l i t i e s .  

Supplies and equipment f o r  CS heal th  services  a r e  
usually adequate a t  t h e  hospi ta l  l eve l  and some health centers ,  with 
occasional shortages. Many heal th  centers  and nearly a l l  heal th  pos t s  a r s  - - chronically undersupplied with CS medicines and expendable supplies. 
Sometimes t he  shortages a r e  not because suppl ies  do not e x i s t  i n  t he  
warehouse, but because t he  system is incapable of moving them. This Project  
w i l l  help correct  t h i s  i n a b i l i t y  t o  move supplies through personnel t ra ining.  . The Project  w i l l  ameliorate t h e  supply shortage by financing off-shore 
canmodities (e.g., contraceptives,  laboratory supplies,  some o f f i c e  suppl ies ) ,  
which w i l l  be supplemented by other donor and MCH-financed supplies. 

v i i .  Adequate Personnel and F a c i l i t i e s  

F a c i l i t i e s  required f o r  Project  implementation 
include heal th  posts  and hea l th  centers ( t h e  per ipheral  f a c i l i t i e s  where CS 
heal th  services  primarily a r e  delivered),  support hosp i ta l s  (where many FP 
intervent ions  a r e  de l ivered) ,  UDES off ices ,  laborator ies  and warehouses, and 
cen t r a l  l eve l  MOH o f f i ce s ,  laborator ies  and warehouses. The CS Project  
spec i f ica l ly  requires  t h e  MOH t o  provide classroan space a t  t h e  cen t r a l  l eve l  
f o r  t h e  VEA FETP course and f a c i l i t i e s  f o r  computer centers  a t  each UDES, i n  
addi t ion t o  construction and/or rehabi l i t a t ion  of warehouses a t  a l l  levels .  
A l l  of t he  above have been discussed with and agreed t o  by MOH o f f i c i a l s .  



Although no problems a r e  ant ic ipated,  t h e  adequacy of t h e  UDES computer 
centers  and t h e  construction and r ehab i l i t a t i on  of warehouses w i l l  be c losely  
monitored by Project  Managers working i n  col laborat ion with t h e  Regional 
Coordinators. 

The MOH has agreed t o  e s t ab l l sh  and f i l l  two new 
posi t ions  i n  each UDES during t h e  l i f e  of t h e  Project--a higher graded 
Epidemiologist ( FETP graduate) and a Comput er Systems Engineer. The addi t  ion 
of these  56 employees (two f o r  each of 28 UDES) is minimal and is not 
considered t o  be a s ign i f i can t  increased recurrent cos t  burden. A l l  o ther  MCH 
Project  re la ted  personnel a r e .  already employed, although t h e  d i s t r i bu t ion  is 
skewed i n  favor of large urban centers  and hospi ta ls .  To achieve Project  
object ives  re la ted  t o  CS service  del ivery ta rge t s ,  a gradual but s i gn i f i can t  
s h i f t  of aux i l i a ry  hea l th  workers, nurses, midwives and physicians away from 
hosp i ta l s  and urban a reas  i n  favor of ru r a l  heal th  cen te rs  and hea l th  posts  is 
needed. A s  t he  MOH continues t o  construct  per ipheral  hea l th  f a c i l i t i e s  i n  
p r io r i t y ,  r u r a l  geographical areas ,  more s t a f f  w i l l  be assigned t o  t h i s  
level .  Training courses scheduled i n  t he  MOH Integrated Training Plan w i l l  be 
targeted t o  these  f ront- l ine  workers, s ince they a r e  t he  primary providers of . 
CS services.  

v i i i .  Surveys and Studies Related t o  t h e  Project  

In  order t o  evaluate t h e  achievement of Project  
performance t a r g e t s  and the  impact of Project  a c t i v i t i e s ,  t he  Project  design 
includes annual c l u s t e r  sample KAP surveys of randomly selected communities, 
annual meetings t o  assess  t he  degree t o  which operat ional  plan t a rge t s  were 
met, and operations research s tud ies  t o  improve t h e  del ivery of CS services.  
Technical ass i s tance  w i l l  be needed t o  organize t h e  surveys and s tud ies  and 
analyze t h e  resu l t ing  data. The appropriate technical  ass is tance w i l l  be 
secured through AID/W cen t r a l l y  o r  regionally funded projects ,  such a s  PRICOR, 
ADDR and REACH, o r  through other  mechanisms, such a s  IQC'S o r  purchase 
orders. The MOH has t he  capabi l i ty  t o  carry  out t h e  f i e l d  work re la ted  t o  t h e  
surveys and s tudies ,  i f  adequate t r a in ing  is provided t o  t h e  interviewers and 
data  processors. Both t h e  Regional Coordinators and t h e  Computer System 
Engineers w i l l  f a c i l i t a t e  t h e  implementation of these  a c t i v i t i e s .  The USAID 
Management Team w i l l  coordinate c losely  with representat ives  from UNICEF, 
UNFPA and PAHO regarding the  co l lec t ion  and analysis  of data  i n  order t o  
consolidate a s  much a s  possible t he  number of data-gathering a c t i v i t i e s  and 
minimize t h e  amount of t i m e  and number of MOH employees required t o  car ry  out! 

4 t h e  a c t i v i t i e s .  Because t h e  donor agencies a r e  supporting several  of t he  same 
Special  Programs, there  w i l l  be opportunit ies not only to share information, 
but t o  ca r ry  out  a c t i v i t i e s  jo int ly .  

ix. r?cu?.l~.a.entation and Reports 

With t he  introduction of computers, t he  MOH has begun 
t o  use word processing equipment t o  f a c i l i t a t e  preparation and processing of 
o f f i c i a l  correspondence and documents. The MOH cen t r a l  l e v e l  s t a f f ,  however, 
has been reduced, while t he  workload has not. The USAID Project  Management 
Team w i l l  col laborate  c losely  with MOH counterparts  t o  set p r i o r i t i e s  and 
deadlines f o r  submission of o f f i c i a l  l e t t e r s  and documents f o r  both USAID and 



t he  M a .  I n  a l i k e  manner, t he  Regional Coordinators w i l l  f a c i l i t a t e  t h e  
communication flow between the  cen t r a l  l e v e l  and the  UDES and within t h e  
UDES. Problems regarding communication of data  and information, which t h e  MOH 
Project  o f f i c i a l s  encounter dai ly ,  a r e  being addressed, but w i l l  not be solved 
soon. By i n s t a l l i n g  modums i n  t h e  UDES computers, information can be sent  
d i r ec t l y  over t h e  telephone l i n e  from the  UDES' computer t o  one.a t  t he  cen t r a l  
level .  This mechanisrti is already i n  place i n  t h e  UDES of Piura and has 
f a c i l i t a t e d  t he  timely reporting of data,  such a s  vaccination campaign 
coverage resu l t s .  The i n s t a l l a t i o n  of computer equipment and t r a in ing  of MOH 
personnel i n  i ts use w i l l  improve the  M O H ' s  a b i l i t y  t o  prepare reports  and 

b t r ans fe r  information from t h e  lower l eve l s  t o  t he  cen t r a l  o f f i c e  and v ice  
versa. 

A 2. Peruvian Social  Security I n s t i t u t e  (IPSS) 

The IPSS National Health Services Directorate manages a t i e r e d  
heal th  service  del ivery system, including hospi ta ls ,  polycl inics ,  medical 
posts, and fac tory  posts. It has moved recent ly  t o  a decentralized system i n  
which t he  Preventive/Pramotional Unit of t he  Directorate w i l l  manage a l l  CS 
a c t i v i t i e s ,  with t h e  exception of Family Planning, and w i l l  t r a i n  and 
supervise the 32 CS Committees, one f o r  each of t he  IPSS Departmental 
Management Units. Family Planning is the  respons ib i l i ty  of a separate o f f i ce  
within IPSS. For purposes of t h i s  Project ,  however, IPSS w i l l  have one 
National Project  Coordinator i n  t h e  cen t r a l  IPSS of f ice .  

A s  i n  t h e  case of t he  MOH, Project  a c t i v i t i e s  w i l l  be undertaken 
by t h e  Departmental organizations, namely t h e  MUs, which l i k e  t h e  UDES, have 
considerable author i ty  with respect  t o  resource planning and t a r g e t  s e t t i n g  
and even more autonomy than t h e  UDES with respect- t o  resource a l loca t ions  and 
f inanc ia l  disbursements. In  general, IPSS is b e t t e r  s ta f fed  than the  M O H ,  
primarily due t o  higher s a l a r i e s ,  and has already designated and assigned 
s t a f f  t o  be responsible f o r  CS a c t i v i t i e s .  

His tor ical ly ,  IPSS has not offered many CS services.  Its 
coverage only recent ly  extended t o  include maternity care  f o r  dependents and 
children under age 18. IPSS par t ic ipated i n  t he  nat ional  vaccination 
campaigns conducted by the  M a ,  borrowing the  necessary supplies and . - equipment. It is beginning t o  implement other  CS a c t i v i t i e s  a s  an i n t eg ra l  
par t  of its hea l th  program. In  pa r t i cu l a r ,  IPSS is making s ign i f ican t  
progress i n  expanding FP services  i n  IPSS f a c i l i t i e s .  Generally speaking, t h e  

6 major cons t ra in t s  t o  'increased and expanded CS services coverage i n  IPSS is 
the  lack of adequate supplies and equipment and of properly t ra ined 

personnel. Accordingly, t h i s  Project  w i l l  support IPSS, i n  a modest way, i n  
these two c r i t i c a l l y  important areas. 

Based on our experience with IPSS under Project  527-0230 and t h e  
Limited Scope Grant Agreement with t h e  Family Planning Program Office, t he  
Mission is confident t h a t  IPSS is f u l l y  capable of carrying out i ts 
respons ib i l i t i es  under t he  Project. While there  a r e  some problems i n  selected 
locations i n  some of t he  CS support systems, i n  general, the  IPSS management 
systems a r e  somewhat more strongly i n s t i t u t i ona l i zed  than i n  t he  MOH and a r e  
considered f u l l y  adequate f o r  t he  needs of t h i s  Project .  



3. MOH and IPSS In tegra t ion  

The i n t e g r a t i o n  of t h e  two organiza t ions ,  mandated i n  mid-1986, 
is proceeding slowly. Although Projec t  goals  and ob jec t ives  need not be 
modified by t h e  pace of i n t e g r a t i o n ,  P ro jec t  implementation w i l l  be adjus ted ,  
i f  necessary, by what happens as  i n t e g r a t i o n  proceeds. 

The Pro jec t  provides f o r  c l o s e  coordinat ion and co l l abora t ion  
between t h e  two organiza t ions  both a t  t h e  c e n t r a l  a s  w e l l  a s  a t  t h e  
departmental l eve l s .  The Pro jec t  Coordination Committee w i l l  c o n s i s t  of 
s e n i o r  decision-makers from both t h e  MOH and IPSS. Both t h e  USAID Management 
s t a f f  and t h e  Peruvian Regional Coordinators w i l l  f a c i l i t a t e  coordinat ion  and 
communication a t  a l l  l e v e l s  of t h e  hea l th  c a r e  system. Many of t h e  t r a i n i n g  
programs, inc luding t h e  FETP, w i l l  involve both IPSS and MOH employees i n  
combined c l a s s e s ,  and t h e  annual regional  planning and evaluat ion  meetings 
w i l l  l ikewise  inc lude  both IPSS and MOH c e n t r a l  and f i e l d  l e v e l  s t a f f .  
F ina l ly ,  both o rgan iza t ions  w i l l  p a r t i c i p a t e  i n  t h e  development and 
i n s t a l l a t i o n  of t h e  nationwide hea l th  information system and VEA information 
system t o  ensure t h a t  a system is pu t  i n  p l a c e  which genera tes  na t iona l  
s t a t i s t i c s  on a t imely  and sys temat ic  basis .  

4. Summary 

Lessons learned from experience over t h e  pas t  f i v e  yea r s  i n  
implementing a v a r i e t y  of A.1.D.-financed p r o j e c t s  with t h e  MOH and IPSS have 
been taken i n t o  account i n  designing t h i s  P ro jec t .  The second component of 
t h e  Projec t ,  namely, s t rengthening decen t ra l i zed  support  systems f o r  
sus ta inab le  CS se rv ices ,  was developed s p e c i f i c a l l y  t o  address t h e  weaknesses 
i n  t h e  ~ u p p o r t  systems t h a t  l i m i t  t h e  expansion and improvement of CS se rv ices  
de l ivery .  The Pro jec t  bu i lds  on management/administrative improvement e f f o r t s  
i n i t i a t e d  under P r o j e c t s  527-0219 and 527-0230 and w i l l  provide adequate 
t echn ica l  a s s i s t ance ,  t r a i n i n g ,  and management suppor t  personnel t o  E a c i l i t a t e  
t h e  implementation of t h e  Project .  The focus a t  t h e  UDES l e v e l  a s  t h e  primary 
arzna f o r  P ro jec t  a c t i v i t i e s  and t h e  a l lo tment  of a modest amount of A. I .D .  
funds t o  be managed by t h e  MOH have been b u i l t  i n t o  t h e  P ro jec t  t o  avoid some 
of t h e  administrative/management d e f i c i e n c i e s  a t  t h e  c e n t r a l  l eve l .  Based on 
our  experience to  da te ,  t h e  orqanizational/administrative s t r u c t u r e  f o r  
P r o j e c t  implementation, and t h e  nature  of t h e  Project-f inanced i n p u t s  t o  be 
provided t o  t h e  implementing agencies, t h e  Mission has concluded t h a t  t h i s  
P ro jec t  is admin i s t r a t ive ly  f e a s i b l e .  



Technical Analysis 

The technical analysis for this Project addresses the feasibility of the 
technologies to be used to improve and expand CS service delivery and to 
continue the process of institutional strengthening. With the possible 
exception of the use of needles and syringes for immunization and ARI control 
activities, all of the technologies to be included in this Project are being 
used in Peru at this time. (The needles and syringes issue is currently under. 
discussion.) 

1. Diarrheal Di~ease Control (DDC) 

Treatment of diarrheal illness with antibiotics and antidiarrheics is 
widely practiced in Peru although the technically more appropriate, more 
cost-effective treatment for most diarrhea episodes is oral rehydration 
therapy (ORTI, using a combination of fluids and continued feeding to prevent 
dehydration and malnutrition. Acceptance of ORT by the kedical community is 
increasing and has reached significant levels in the last two years. 

Increased use of ORT to treat diarrheal illnesses will be promoted 
under the Project. The promotion of ORT in Peru .will draw on the findings of 
research projects carried out in Peru by the IIN and UPCH, with assistance 
from U.S. Universities. One important finding was that Peruvian mothers 
continue to breast-feed and give more fluids to children during episodes of 
diarrhea, a practice that health workers will be taught to reinforce under the 
Project. In addition, pre-packaged oral rehydration salts (ORS) will be 
provided at oral rehydration units in health centers, health posts and other 
specific community locations where a person trained to properly mix and 
administer them will be available. Improved IE&C messages and mora culturally 
appropriate interventions also will be developed and implemented based on the 
forthcoming results of both an operations research study to develop a home 
remedy, soup-based ORS and research to develop and promote new weaning foods. 

Finally, local production of ORS will b improved and increased. 
Discussions have been underway between the managers of LUSA, the major local 
public sector manufacturer of ORS, and the contractor under the A I D P  
centrally-funded Project SUPPORT for several months regarding technical 
assistance to set up an improved system of quality control and a loan to 
purchase a new mixing and packaging machine. LUSA has already formulated its 
ORS using the more palatable and stable citrate base formula. With the 
planned assistance from Project SUPPORT, the quality of locally produced ORS 
should meet the strict requirements of the WHO standards. In addition, 
continuous quality control checks by the Peruvian National Center for Quality 
Control for Medicines, Foods and Drugs will be encouraged. In short, the ORT 
interventions proposed under the DOC sub-component of this Project are 
feasible and cost-effective. 

2. Nutrition 

Monitoring the growth of children less than five years of age is one 
of the technologies that will most likely be used to improve the nutritional 



s t a t u s  of Peruvian ch i ld ren .  A growth c h a r t  is used t o  i n d i c a t e  over time 
(usua l ly  a t  one month i n t e r v a l s )  t h e  weight and/or he ight  of a ch i ld .  I t  is 
used by hea l th  workers t o  i d e n t i f y  ch i ld ren  who a r e  malnourished o r  f a l t e r i n g  
i n  weight gain, s o  t h a t  t h e i r  mothers can be advised e a r l y  on about  
appropr ia t e  feeding regimes. The growth c h a r t  is a l s o  used a s  a teaching t o o l  
and o f t e n  con ta ins  many n u t r i t i o n  messages and o the r  da ta ,  inc luding t h e  
c h i l d ' s  immunization record, h i s  mother's method of family planning, and/or 
t h e  age of t h e  next youngest s i b l i n g .  

The o f f i c i a l  Peruvian growth c h a r t  has been modified s e v e r a l  t i m e s  
during t h e  p a s t  four  years .  A t  one p o i n t ,  t h e  MOH produce2 two growth 
charts--one f o r  boys and one f o r  g i r l s .  I n  December 1986, t h e  l a t e s t  c h a r t  
was made o f f i c i a l ,  and 1 .5  m i l l i o n  copies  were p r i n t e d  under a previous A . I . D .  
h e a l t h  projec t .  Unfortunately, t h e  systematic use of growth c h a r t s  by h e a l t h  
workers is l imi ted  a t  t h e  p resen t  time. Under t h i s  P ro jec t ,  t h e  growth c h a r t s  
w i l l  be f i e l d - t e s t e d  t o  determine t h e  e x t e n t  t o  whichr a )  mothers and 
ca re take r s  understand t h e  information contained on t h e  char t1  b )  t h e  c h a r t s  
a r e  read by mothers o r  care takers!  c )  h e a l t h  workers understand how t o  use t h e  
c h a r t s  co r rec t ly ;  and, d )  h e a l t h  workers c a r r y  o u t  r egu la r  growth monitorinc, 
a c t i v i t i e s .  Of p a r t i c u l a r  concern is  whether o r  not  mothers understand t h e  
c o l o r s  used on t h e  c h a r t s  t o  i n d i c a t e  n u t r i t i o n a l  s t a t u s  (green f o r  
well-nourished, r ed  f o r  danger and malnu t r i t ion ) .  Information gathered from 
these  s t u d i e s  w i l l  be used t o  design appropr ia te  ma te r i a l s  f o r  t h e  i n t e g r a t e d  
hea l th  communications sub-component and t r a i n i n g  course m a t e r i a l s  and 
c u r r i c u l a  t o  teach h e a l t h  workers how b e s t  t o  use t h e  growth char t s .  Another 
poss ib le  use of growth c h a r t s  under cons idera t ion  is t o  use t h e  d a t a  on them 
t o  t a r g e t  t h e  f a m i l i e s  who should rece ive  supplementary food. 

Technical ly,  a growth c h a r t  is a r e l a t i v e l y  complicated, s o p h i s t i c a t e d  
t o o l  with many p o t e n t i a l  app l i ca t ions .  A t  p resent ,  it is used rou t ine ly  i n  
Peru as t h e  o f f i c i a l  immunization record t h a t  must be presented t o  school  
o f f i c i a l s  i n  order  t o  e n r o l l  six-year o l d s  f o r  f i r s t  grade. Since a l a r g e  
number of  mothers a l ready .have growth c h a r t s  and are f a m i l i a r  with them, t h e  
a d d i t i o n a l  investment t o  t each  h e a l t h  workers and mothers how t o  use them and 
have t h e  mothers suggest  ways t o  improve them i s  appropr ia te  and 
cos t -ef fec t ive .  

I n  order  t o  measure t h e  weight and height  of ch i ld ren ,  it is l i k e l y  
t h a t  t h e  P ro jec t  w i l l  f inance  t h e  purchase of por t ab le  weighing s c a l e s  and 
height  measuring boards t h a t  are s u f f i c i e n t l y  light-weight t o  be c a r r i e d  t o  
r u r a l  v i l l a g e s  f o r  growth monitoring a t  well-baby (WE) c l i n i c s .  More s tu rdy  
equipment might be purchased f o r  h e a l t h  es tabl i shments  t o  support  r egu la r ly  
scheduled WB c l i n i c s .  Under previous Pro jec t s ,  USAID financed por tab le  
weighing s c a l e s  purchased from England and t h e  U.S. Spec i f i ca l ly ,  one 
thousand 25 kg. scales f o r  growth monitoring programs and 500 10 kg. scales 
f o r  TBAs t o  use t o  weigh newborns were provided t o  t h e  MCtI under A . I . D .  
P ro jec t  527-0219 and were d i s t r i b u t e d  t o  t h e  UDES i n  l a t e  1986. Experience 
with t h e  U.S. s c a l e s  is  l i m i t e d  and w i l l  be compared t o  t h a t  of t h e  B r i t i s h  
model before  a d d i t i o n a l  s c a l e s  of e i t h e r  brand a r e  purchased. 



In order to carry out the 1984 ENNSA study, the CDC provided portable 
weighing scales from England and height boards that were made in Peru.  he 
portable height board was designed to be carried to the field. More 
sophisticated and expensive models are available from the U.S.1 however, based 
on cost and maintenance considerations, the most appropriate and 
cost-effective model is the Peruvian one. 

A r m  circumference bands have also been used in Peru to screen children 
for severe malnutrition during disasters. Since the measuring of arm 
circumference is not a precise method, it will not be used regularly to 
monitor growth as a substitute for measuring height and/or weight. 

The other technologies that are likely to be included in the nutrition. 
sub-component of the Project are appropriate foods for nutritionally 
vulnerable groups--pregnant and lactating women, infants and children .less 
than five ysars old. Appropriate breast-feeding practices also will be 
promoted. Weaning food uses and practices in Lima, Ancash, Cajamarca and 
Apurimac have been analyzed. New blended weaning foods have been developed in 
Cuzco and Ancash and are being promoted. More research is needed and will be 
undertaken with support under this Project and possibly under AID/W 
centrally-funded projects to identify the most nutritious, cost-effective 
weaning foods for specific localities and to develop effective strategies to 
promote the adoption of these foods by mothers with small children. Also, the 
eating habits and practices of pregnant and lactating women will be 
investigated to determine the extent to which cultural food beliefs result in 
the nutritional deficiencies commonly found in women. Thus, all the 
technologies likely to be employed under the nutrition sub-component will be 
based on research findings and/or actual field experience which will ensure 
the appropriateness and cost-effectiveness of the approaches taken. 

3. Immunizations 

All immunizations to be used in this Project ars safe, effective and 
currently in use in Peru, and the immunizations program will draw on and 
benefit from the significant advances in global immunization research. For 
example, vaccine regimes have changed recently to include four polio 
vaccines--at birth, two, four and six months of age. An improved measles 
vaccine to be given to six-month olds (rather than nine-month olds) will be 
studied and, if successful, introduced in place of the old vaccine. New 
vaccines are being tested for different diarrheal diseases and could be 
incorporated into the program in the future. 

The advantages and disadvantages of disposable and reusable syringes 
and needles have been vigorously debated. Often, disposable syringes and 
needles are reused in developing countries because of the lack of resources. 
Disposable supplies, however, cannot be sterilized. On the other hand, while 
reusables can be sterilized, oftentimes they are not because of the lack of 
proper equipment, training, and/or supervision. Also, prior to the recent 
manufacture of plastic reusables, the price of disposables was considerably 
less than that of reusables. 



I n  order  t o  prevent  contamination and t h e  poss ib le  spread of h e p a t i t i s  
B and Acquired Immune Deficiency Syndrome (AIDS) through immunizations, WHO 
and 'TMICEF r e c e n t l y  came ou t  wi th  a recommendation, a l s o  endorsed by A. I. D. , 
which s t a t e s  t h a t  one s t e r i l i z e d  needle and one s t e r i l i z e d  syr inge  should be 
used f o r  each i n j e c t i o n .  This  means t h a t  ' . I  add i t ion  t o  adequate t r a i n i n g ,  
monitoring and supervis ion  of personnel,  r e l a t z d  equipment such a s  d e s t r u c t i o n  
k i t s  should be used i f  disposable sy r inges  and needles a r e  employed o r  
s t e r i l i z e r s  i n  t h e  case  of reusables.  

The MOH is  expected s h o r t l y  t o  i s s u e  its na t iona l  po l i cy  with r e spec t  
t o  t h e  use  of e i t h e r  d isposable  o r  reusable  syr inges  and needles.  I n  Peru, 
hea l th  o f f i c i a l s  have reason t o  be l i eve  t h a t  disposable supp l i e s  a r e  only 
being used once and a r e  then discarded,  and t h e  MOH wants t o  continue t o  
r e in fo rce  t h i s  appropr ia t e  use of d isposables  during t h e  September-October 
1987 vaccinat ion campaign. Accordingly, u n t i l  t h e  MOH i s s u e s  i t s  na t iona l  
pol icy  wi th in  t h e  next  t h r e e  months, a l l  personnel have been advised t o  use  
d isposable  syr inges  and needles and t o  break them (render  them unusable)  once 
they are used. UNICEF has supplied d e s t r u c t i o n  k i t s  t o  be used by hea l th  
workers f o r  t h i s  purpose. 

Under t h e  p ro jec t ,  A . I .D .  w i l l  f inance  syr inges  and needles and 
r e l a t e d  equipment ( e i t h e r  s t e r i l i z e r s  o r  des t ruc t ion  k i t s )  t o  a s s i s t  t h e  MCH 
t o  implement its na t iona l  policy.  The l a t t e r  w i l l  be d iscussed among a l l  t h e  
donors providing support  t o  t h e  M a i l s  Immunization Program t o  ensure t h a t  a l l  
donor agencies adopt  t h e  same p o l i c i e s  and procedures. Whichever a l t e r n a t i v e  
is chosen, t h i s  P ro jec t  provides f o r  adequate t r a i n i n g ,  supervision,  and 
proper equipment t o  ensure t h a t  t h e  WHO/UNICEF/A. I. D. -endorsed po l i cy  w i l l  be 
c a r r i e d  out .  Of s i g n i f i c a n c e  is t h e  f a c t  t h a t  t h e  development of a d isposable  
needle (E-Z-ject) t h a t  se l f -des t ruc t s  a f t e r  one use has  been underway f o r  
s e v e r a l  years .  As soon as they a r e  commsrcially a v a i l a b l e ,  they could be 
purchased under t h e  P ro jec t  and would reso lve  t h e  debate over t h e  most 
appropr ia te  technology f o r  Peru. 

The cold  chain  equipment which w i l l  be purchased under t h e  P ro jec t  has  
been designed s p e c i f i c a l l y  f o r  use i n  t h e  vaccine cold  chain. Ref r igs ra to r s  
a r e  made to  s t o r e  vaccines (as opposed t o  food o r  b o t t l e d  refreshments 1.  Due 
t o  t h e i r  high c o s t  and unproven technology i n  r u r a l ,  highland Peru, s o l a r  
r e f r i g e r a t o r s  were r e j e c t e d  i n  favor  of an  e lec t r i c /ke rosene  model. Ckle of 
t h e  most important cons idera t ions  regarding t h e  appropr ia teness  of t h e  cold  . 

* 
chain equipment is t h e  l o c a l  maintenance capab i l i ty .  The MOH h a s  standardized 
its equipment and is only  us ing Elec t ro lux brand. The l o c a l  d i s t r i b u t o r  
provides maintenance, t r a i n s  MOH p e r s o n n e l d n  maintenance, and guarantees ' the  

6. 
a v a i l a b i l i t y  of spa re  p a r t s .  . 

4. Family Planning (FP) 

This  P r o j e c t  w i l l  support  t h e  provis ion  of t h e  s tandard  v a r i e t y  of 
modern cont racept ive  methods8 o r a l  cont racept ives  (Femenol, which is  a 
low-dose es t rogen p i l l ) ,  i n t r a -u te r ine  devices  ( I U D s )  (Copper T-380, a 
r ecen t ly  improved Copper-T s t y l e  which provides p ro tec t ion  f o r  10 yea r s  as 
compared t o  t h e  e a r l i e r  Copper-T 200 model which provided four  years  of 
p r o t e c t i o n )  ), condoms, and female voluntary su rg ica l  cont racept ion  (VSC), 
us ing  e i t h e r  "mini l?.p1' o r  laparoscopy techniques f o r  women who are i n  a high 



risk reproductive category. Contraceptive foam and vaginal foaming tablets 
(VET) will be financed by UNFPA and will also be included in the total mix of 
methods offered at MOH and IPSS facilities. These methods are all well beyond 
the experimental stage, and their safety and effectiveness under a variety of 
conditions are known and are a function of such user characteristics as age, 
health, parity, education, personality, cultural background and user 
application. Continuation of effective use will depend, in part, on effective 
initial physician assessment, patient education, counseling and clinic 
follow-up by clinical and other service personnel. Training in this area is 
included in the Project for all levels of personnel. 

A new contraceptive technology which may be relevant to this Project 
is the subdermal hormonal implant, Norplant. It has been undergoing field 
trials in numerous countries for some time and was approved for public use in 
several countries. Should it be approved for use in Peru during the life of 
the Project, it could be incorporated into the Project. 

5. Acute Respiratory Infection ( A X )  Control 

Early diagnosis and treatment of modsrate and severe AEU is the 
principal objective of the Project ' s ARI intervention. Simplified diagnostic 
charts have been developed to train auxiliary and community volunteer health 
workers and educate mothers to identify the three levels of A R I  and 
appropriate treatment, and in the case of health workers, how to make 
referrals to higher level health establishments. By promoting community 
participation to actively carry out related public health 
promoting immunizations and breast-feeding of newborns), 
should indirectly affect the mortality rate due to A R I  
reducing the severity of ARI cases. 

activities (e.g., 
the ARI program 
by preventing or 

Basic equipment to be purchased under the 
stethoscopes and ophthalmoscopes, which are necessary for 

Project includes 
the diagnosis of 

ARI.  he MOH no- for antibiotic treatment follow the WHO internationally 
accepted standards and are appropriate for this Project. Special care will be 
taken under the Project to properly train health workers and the caretakers of 
ill children in the correct dosage and administration of all pharmaceuticals. 
MOH norms will be widely distributed and their implementation closely 
monitored. 

6. Integrated Health Communications 

a Because of the broad socio-cultural diversity found in Peru, it is 
difficult, if' not impossible, to design a successCul national health 
communications campaign with standardized messages for the entire country. 
Accordingly, this Project will provide assistance to strengthen the 
capabilities of personnel at the UDES and local levels to develop health 
communication messages that promote increased community participation. The 
integrated health communications activities will emphasize locally produced 
and printed materials, such as posters and calendars, and the production and 
broadcast of radio spots on local stations. The UDESts of Lima are expected 
to continue to broadcast health promotion messages on television for the urban 
viewers. Experience, however, has shown that it is very difficult to create 
T.V. materials that are relevant to the entire country, and that, in general, 



na t iona l  mass media campaigns a r e  not  a v i a b l e  a l t e r n a t i v e .  UNICEF w i l l  
supplement t h e  resources provided under t h i s  P ro jec t  by providing t echn ica l  
assis$ance i n  "popular education", which includes a c t i v i t i e s  such a s  s t r e e t  
t h e a t r e ,  puppetry and mothers' c l u b  parades. 

7. Inc reas ing  Service  Delivery 

The CS se rv ices  t o  be de l ive red  under t h e  P r o j e c t  a r e  t h e  same MCH 
s e r v i c e s  t h a t  t h e  MOH has been providing through its i n t e g r a t e d  MCH Program 
s i n c e  1979. During t h a t  t i m e ,  many improvements i n  t h e  de l ive ry  of MCH 
s e r v i c e s  have occurred. Coverage r a t e s  f o r  immunizations have increased 
considerably over the  p a s t  t h r e e  years .  FP s e r v i c e s  a r e  i n  g r e a t e r  demand 

v 
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than ever  before. Deaths due t o  dehydrat ion dur ing t h e  summer d i a r r h e a l  
season have decreased s t e a d i l y  over t h e  p a s t  t h r e e  years .  The technologies 
being used a r e  sound. More t r a i n i n g  and education a r e  needed, however, t o  
increase  t h e i r  a c c e p t a b i l i t y  by both providers  and users ,  and t o  ensure  t h a t  
they a r e  de l ive red  and used appropr ia te ly .  Coverage r a t e s  also need t o  be 
increased.  Mothers and t h e i r  ch i ld ren  who l i v e  i n  r u r a l  s i e r r a  and jungle 
communities a r e  a t  g r e a t e s t  r idk .  Yet they a r e  t h e  l e a s t  l i k e l y  populat ion 
groups t o  be served by t h e  MCH o r  t h e  IPSS. Increas ing coverage among t h i s  
t a r g e t  group, using a v a i l a b l e  technology, is f e a s i b l e .  

A s  MOH-IPSS func t iona l  i n t e g r a t i o n  continues,  and a s  t h e  IPSS 
r e g i s t e r s  g r e a t e r  numbers of women and ch i ld ren  p a t i e n t s ,  t h e  IPSS w i l l  begin 
t o  cover t h e  urban-based populat ion once covered by t h e  M a .  The IPSS has  
t e c h n i c a l l y  q u a l i f i e d  personnel and s u f f i c i e n t  resources  t o  e s t a b l i s h  and 
opera te  WB c l i n i c s  a t  IPSS f a c i l i t i e s .  The emphasis on t r a i n i n g  of IPSS 
p ro fess iona l s  and paraprofess ionals  under t h e  P ro jec t  w i l l  a l s o  s t rengthen 
IPSS' a b i l i t y  t o  increase  s e r v i c e  de l ive ry .  

I n  o rde r  t o  inc rease  and extend CS s e r v i c e  de l ive ry  t o  t h e  unserved 
populat ions,  t h e  MOH w i l l  have t o  s h i f t  both personnel and f i n a n c i a l  resources  
ou t  t o  t h e  r u r a l  zones t o  reach t h e  i s o l a t e d  communities. This ,  i n  f a c t ,  is 
t h e  goal  of t h e  MOH and its National  Health Policy. Much of t h e  needed 
personnel reassignment is underway. The MOH p lans  t o  work with community 
organiza t ions  to  support  CS a c t i v i t i e s  and t o  promote a c t i v e  community 
involvement i n  improving t h e  well-being of mothers, i n f a n t s  and young 
ch i ld ren ,  and thus  inc rease  t o t a l  populat ion coverage f o r  CS services .  The 
support  sys tens  discussed i n  t h e  next  sec t ion ,  however, w i l l  have t o  be . 
opera t ing  e f f e c t i v e l y  i n  o rde r  t o  f u l l y  achieve t h e  ob jec t ive  of increased and 
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improved d e l i v e r y  of CS se rv ices  t o  t h e  t a r g e t  populations. 
4. 

& 
8. Systems Improvement . 

I n  Yarch 1987, a M i n i s t e r i a l  Resolution was signed which described t h e  
organiza t ion  and funct ioning of t h e  UDES and delegated increased budget 
a u t h o r i t y  t o  t h e  UDES Directors .  By support ing t h e  d e c e n t r a l i z a t i o n  of 
planning and budgeting a u t h o r i t i e s  t o  t h e  departmental l e v e l ,  t h e  P ro jec t  w i l l  
s t rengthen t h e  i n s t i t u t i o n a l  capac i ty  t o  d e l i v e r  C S  s e r v i c e s  i n  a sus ta inab le  
manner. 

Systens improvements t h a t  support  t h e  de l ive ry  of CS se rv ices  were 
i n i t i a t e d  undsr A.I.D. Pro jec t s  527-0219 and 527-0230. Typewriters,  
c a l c u l a t o r s  and cash r e g i s t e r s  were purchased f o r  UDES, h o s p i t a l s  and h e a l t h  



centers .  S taf f  from t h e  accounting, l o g i s t i c s  and personnel o f f i c e s  were 
provided t r a i n i n g  s e v e r a l  t imes over t h e  p a s t  t h r e e  years ,  and improvements i n  
f i n a n c i a l  management documentation have been noted by MOH supervisors .  The 
f i r s t  phase of e s t a b l i s h i n g  a na t iona l  automated HIS has  been completed. A 
WANG system i n t e g r a t e d  with a network of microcomputer c e n t e r s  has  a l ready 
been i n s t a l l e d  a t  t h e  c e n t r a l  l e v e l  and i n  t h r e e  UDES. Software programs have 
been developed and a r e  being used f o r  f i n a n c i a l  management, l o g i s t i c s  and 
personnel management. A.I .D.  w i l l  continue t o  support  t h e  investment made i n  
improving t h e s e  support  systems under t h i s  Projec t .  The Centra l  WANG system, 
complemented by a network of microcomputers, has been deemed appropr ia te  by 
computer exper ts  f a m i l i a r  with t h e  Peruvian environment. 

v . 
The na t iona l  epidemiological su rve i l l ance  system is not y e t  

opera t ional .  F i f t e e n  s e n t i n e l  s u r v e i l l a n c e  s i t e s  must be es t ab l i shed ,  and 
da ta  must be regu la r ly  gathered and analyzed t o  monitor CS a c t i v i t i e s .  

a Establ ish ing t h i s  su rve i l l ance  system--VEA--and t r a i n i n g  a cadre  of 

wel l -qual i f ied  f i e l d  epidemiologists  w i l l  enable t h e  MOH and t h e  IPSS t o  
t a r g e t  resources more e f f e c t i v e l y .  Eradica t ion  of t h e  wild p o l i o  v i r u s  w i l l  
depend on t h e  a b i l i t y  of h e a l t h  workers t o  use t h e  VEA system t o  quickly 
i d e n t i f y  a l l  p o l i o  cases  and provide vaccines i n  a t imely fashion.  

The l o g i s t i c s  system must a l s o  be improved t o  guarantee t h e  
sus ta inab le  d e l i v e r y  of CS services .  Warehouse im$rovements a r e  requi red ,  and 
personnel need continuous, in-service t r a i n i n q .  F inancia l  support  t o  
t r a n s p o r t  goods t o  t h e i r  f i n a l  d e s t i n a t i o n  must be a v a i l a b l e  i n  a t imely 
manner. Improvements i n  t h e  de l ive ry  of FP suppl ies ,  immunization supp l i e s  
and vaccines, ORS and A R I  medicines w i l l  be implemented at  t h e  c e n t r a l  and 
departmental l e v e l s  with t h e  a s s i s t a n c e  of Project-f inanced Regional 
Coordinators. 

Tra in ing and supervision of appropr ia ix ly  s e l e c t e d  personnel a r e  
required i n  o rde r  t o  a s su re  t h a t  maximum b e n e f i t s  a r e  der ived from t h e  
investments i n  hardware and software. To ensure t h a t  appropr ia t e  personnel 
a r e  adequately t r a i n e d  t o  make f u l l  u s e  of t h e  system and t h a t  opera t ion  and 
maintenance are adequate, Project-f inanced Peruvian computer systems engineers 
w i l l  be h i r e d  f o r  one year  f o r  each UDES a f t e r  which a pennanent p o s i t i o n  w i l l  
be e s t ab l i shed  i n  each UDES and t h e  MOH w i l l  f inance t h e s e  personnel a s  
permanent employees. I n  addi t ion ,  t h e  P r o j e c t  w i l l  f inance a Peruvian H I S  - . advisor  a t  t h e  c e n t r a l  l e v e l  f o r  t h e  l i f e  of  t h e  P ro jec t .  

9. Summary 

.* 
The t e c h n o l o g i e s  t o  be used under' t h i s  P ro jec t  t o  provide hea l th  

se rv ices  and to s t rengthen t h e  i n s t i t u t i o n a l  c a p a b i l i t y  of t h e  MOH and IPSS to 
provide CS s e r v i c e s  have a l l  been t e s t e d  worldwide, used widely and found 
acceptable and cos t -ef fec t ive .  A l l  t h e  technologies have been used previously 
and have been supported by numerous A.I.D. and o t h e r  donor p r o j e c t s ,  and are 
cur ren t ly  i n  use i n  Peru. The only con t rovers i a l  ques t ion  -- t h e  use of 
disposable versus reusable  needles and syr inges  -- is being c l o s e l y  examined 
by GOP, A . I . D . ,  PAHO and UNICEF hea l th  a u t h o r i t i e s  and should be resolved 
within t h e  f i r s t  months of t h e  Projec t .  



C. Soc ia l  Soundness Analysis 

This P ro jec t  w i l l  assist t h e  publ ic  h e a l t h  system ( t h e  MOH and IPSS) 
i n  Peru to  s t rengthen its c a p a b i l i t y  t o  d e l i v e r  improved CS hea l th  s e r v i c e s  
through a more comprehensive, expanded and s u s t a i n a b l e  hea l th  c a r e  system. To 
achieve t h i s ,  it w i l l  be necessary t o  continue i n s t i t u t i o n a l  s t rengthening of 
t h e  MOH and IPSS, t r a i n  personnel i n  t h e  de l ive ry  of se rv ices  i n  t h e  a r e a s  of 
DDC, n u t r i t i o n ,  immunizations, FP, and A R I ,  provide equipment and supp l i e s ,  
and continue t o  educate and inform t h e  pub l i c  i n  ways appropr ia te  t o  a 
s o c i a l l y  and c u l t u r a l l y  d ive r se  and geographical ly d ispersed  t a r g e t  
population. This s e c t i o n  examinest t h e  soc io -cu l tu ra l  context  i n  which t h e  
p ro  j e c t  w i l l  opera te  ; t h e  na ture  of community p a r t i c i p a t i o n #  t h e  
socio-cul tura l  f e a s i b i l i t y  of t h e  P r o j e c t ' s  proposed in te rven t ions ,  e s p e c i a l l y  
t h e  f i v e  major CS in te rven t ions ;  p r o j e c t  b e n e f i c i a r i e s ;  and, t h e  a n t i c i p a t e d  
impact of t h e  Projec t .  

1. Socio-Cultural Context 

Peru, t h e  f o u r t h  l a r g e s t  and f i f t h  most populous country i n  
Lat in  America, is charac te r i zed  by extreme geographic and c u l t u r a l  
va r i a t ions .  Its land a r e a  is approximately 1.28 m i l l i o n  Nn2, with only a 
small  percentage of it a rab le ,  and i t s  populat ion i n  1987 i s  est imated t o  be 
20.7 mi l l ion .  I t  is div ided i n t o  t h r e e  c l e a r l y  def ined regions: a )  t h e  
coas t ,  which includes approximately 52% of t h e  t o t a l  populat ion and 11% of t h e  
land; b )  t h e  s i e r r a ,  with about  37% of t h e  populat ion and 26% of t h e  landt  and 
c t h e  jungle, with only 11% of t h e  populat ion but  with 63% of t h e  land. Each 
region has i ts  own e t h n i c  groups and cu l tu re .  A r ecen t  World Bank r e p o r t  
i n d i c a t e s  t h a t ,  of t h e  t o t a l  population, almost ha l f  is c l a s s i f i e d  a s  
indigenous. Approximately 10% is of European ( p r i m a r i l y  Spanish) o r i g i n ,  with 
a small  number of Asians. The remaining one-third is of European/Indian 
mixture. According t o  t h e  same r e p o r t ,  " the  major i ty  of t h e  Indians (who l i v e  
i n  t h e  s i e r r a  and jungle regions,  but have a l s o  migrated t o  t h e  cit ies i n  
r ecen t  yea r s )  a r e  deeply a t t ached  t o  t h e i r  anc icn t  c u l t u r a l  pa t to rns  and not  
f u l l y  in teg ra ted  i n t o  the  economic, s o c i a l ,  and p o l i t i c a l  l i f e  of t h e  
country.";/ Peruvians of European and Asian o r i g i n  l i v e  pr imar i ly  i n  t h e  
c o a s t a l  cities (mostly i n  Lima), where they dominate much of t h e  p o l i t i c a l  and 
commercial a c t i v i t y  of t h e  country. 

According t o  t h e  latest data  a v a i l a b l e  from t h e  National 
S t a t i s t i c s  I n s t i t u t e ,  t h e  Peruvian population is r e l a t i v e l y  young, with 40% 
less than 15 years  old,  and predominantly urban, with 68% located  i n  urban 
c e n t e r s  a s  compared with 32% i n  t h e  r u r a l  a reas .  Over t h e  years ,  t h e r e a h a s  

1_/ There is s u b s t a n t i a l  v a r i a t i o n  among t h e  Indian groups, however. Among 
t h e  l a r g e s t  groups a r e  t h e  Quechuas and Aymaras, who l i v e  i n  t h e  mountain 
region. The major groups i n  t h e  jungle a r e a s  include t h e  Campas, t h e  Shipibo, 
and t h e  Machinguengas, who have even l e s s  con tac t  than  t h e  Andean Indians with 
mainstream Peruvian c u l t u r e .  



been and continues t o  be a growing t r end  t o  migrate t o  urban areas .  A s  a 
r e s u l t ,  today about 28% of t h e  t o t a l  populat ion l i v e s  i n  t h e  Lima and Callao 
metropoli tan area .  Because of t h e  migratory flows a t  both t h e  in ter - regional  
and in t ra - reg iona l  l e v e l s ,  t h e  d i s t r i b u t i o n  of t h e  Peruvian population has 
experienced s i g n i f i c a n t  changes between 1940 and 1987. I n  t h e  e a r l y  1940 t s ,  
65% of t h e  Peruvian populat ion l i v e d  i n  r u r a l  a reas .  By 1987, t h e  s i t u a t i o n  
was reversed, with 68% of t h e  population l i v i n g  i n  urban areas .  This  
urbaniza t ion  process r e s u l t e d  i n  t h e  growth of l a r g e  se t t l ements  c a l l e d  
pueblos jdvenes, where low-income fami l i e s  a r e  not  absorbed d i r e c t l y  i n t o  t h e  
modern s e c t o r  and l i v e  under very precar ious  socio-economic condi t ions  with 
l i t t l e  o r  no access t o  social service .  It is use fu l ,  t he re fo re ,  t o  begin wi th  
a b r i e f  comparison of pueblos jdvenes and r u r a l  communities t o  h igh l igh t  
various s o c i a l  and c u l t u r a l  c h a r a c t e r i s t i c s ,  inc luding hea l th  p r a c t i c e s  
pe r t inen t  to t h e  provision of h e a l t h  s e r v i c e s  t o  both populat ions.  

Pueblos jbvenes, while s o c i a l l y  and economically marginal,  a r e  
genera l ly  loca ted  near  some type of h e a l t h  service .  They a r e  r e l a t i v e l y  
e a s i l y  reached by hea l th  o f f i c i a l s ,  and community members can more e a s i l y  seek 
a s s i s t a n c e  from nearby h e a l t h  pos t s ,  c e n t e r s  and hosp i t a l s .  They a l s o  
c o n s t i t u t e  a physica l ly  coherent u n i t  t h a t  can a c t  a s  a lobbying body t o  
pressure  government i n s t i t u t i o n s  t o  provide se rv ices .  I n  t h e  environment of 
t h e  cities, t h e  r e s i d e n t s  of pueblos jdvenes tend t o  be much more open and 
l e s s  cons t ra ined by t r a d i t i o n a l  codes, mores and family r e l a t i o n s .  Common 
i n t e r e s t s  tend t o  become more important than family ties. Pueblo jovo,n 
re s iden t s  a r e  d i r e c t l y  involved i n  a process of d r a s t i c  change, are more 
recept ive  to new technologiesr  and play- a more ac t ive '  r o l e  i n  shaping t h e i r  
own l i v e s .  I n  s h o r t ,  they c o n s t i t u t e  a p o l i t i c a l  f o r c e  which seeks change and 
need not  t r a v e l  very f a r  t o  s t a t e  its case  before t h e  c e n t e r s  of power. Thus, 
pueblo joven r e s i a a n t s  a r e  l i k e l y  t o  be more recep t ive  t o  CS hea l th  messages 
and s e r v i c e s  than the r u r a l  poor, i f  no t  more p o l i t i c a l l y  i n s i s t e n t  t h a t  t h e  
se rv ices  be made ava i l ab le .  

Rural communities, on t h e  o t h e r  hand, a r e  invar i ab ly  more 
i s o l a t e d  geographically f r a n  government se rv ices .  I n  f a c t ,  t h e  most 
s i g n i f i c a n t  c h a r a c t e r i s t i c  of these  communities -- i n  c o n t r a s t  t o  pueblos 
jdvenes -- is t h e i r  i s o l a t i o n ,  which keeps them o u t  of t h e  mainstream of 
na t iona l  events.  The bulk of t h e  r u r a l  populat ion is divided i n t o  ou t ly ing  
d ispersed  se t t l ements  t h a t  a r e  o f t e n  disconnected from t h e  a c t i v i t i e s  of t h e i r  
municipal cen te r s ,  except through p a r t i c i p a t i o n  i n  weekly market days. Rural 
r e s iden t s  are un i t ed  by family ties, economic a c t i v i t i a s ,  and t r a d i t i o n a l  
r i t u a l s  and p o l i t i c a l  organizat ion.  I n  highland PenE, communities are o f t e n  
made up of a s i n g l e  family grouping c a l l e d  an ayu l lu ,  an i n s t i t u t i o n  which has 
been i n  ex i s t ence  s i n c e  pre-conquest times. I n  t h e  high and low jungle a reas ,  
communities a r e  even more d ispersed ,  o f t e n  cons i s t ing  of household c l u s t e r s  
dispersed over a wide geographical range. A s  a r e s u l t ,  i s o l a t e d  r u r a l  
communities tend t o  be l e s s  dynamic and open t o  change than  pueblos j6venss 
and a r e  more r i g i d l y  t i e d  t o  t r a d i t i o n a l  p rac t i ces .  Health o f f i c i a l s ,  t o  be 
successful ,  must work within t h e  parameters of l o c a l  l i n g u i s t i c  and s o c i a l  
o rgan iza t iona l  pa t t e rns .  Quite simply, bec&se of s o c i a l ,  c u l t u r a l ,  economic, 
and geographical  ( l o g i s t i c )  f a c t o r s ,  t h e  obs tac les  t o  success fu l  h e a l t h  ca re  
de l ive ry  are g r e a t e r  i n  r u r a l  ~ o m m u n i t ~ e s  than  i n  urban marginal se t t lements .  



Aside from the difficulties encountered in dealing with such 
diversity, the traditional conservatism of peasants and indigenous people has 
often been cited as an explanation for unsuccessful outreach programs in all 
sectors. Over the years, a sizeable catalogue of negative cultural values of 
the peasantry has be.en assembled, largely by social scientists, portraying 
them as distrustful, uncooperative, authoritarian, apathetic, fatalistic, 
unwilling to take risks, and lacking good economic sense or entrepreneurship, 
among other characteristics. These characterizations are not entirely wrong, 
but like many generalizations and partial truths, they are often exaggerated 
to the point where the blame for unsuccessful health (and other) programs is 
placed on the urban poor and villagers. However, whether one is dealing with 
pueblos jdvenes or rural communities, it would be more accurate to describe 
the Project's target groups as pragmatic and opportunistic, anxious to fend 
off disease and receptive to practices ,which serve that purpose once they are 
shown to be effective. While it is true that people in marginal rural and 
urban communities manifest to some extent the alleged negative 
characteristics, it is also true that they exhibit these characteristics For 
reasons of their own survival. They are seldom irrational and will invariably 
respond positively to real benefits. All too often, the services and goods 
that the poor are expected to accept are faulty or inappropriate, a situation 
that unfortunately has plagued the health sector. Under these circumstances, 
what may be described as uncooperative or apathetic, for example, may be 
nothing more than merited distrust and reinforcement of a lack of confidence 
borne of past experience. 

In fact, not all obstacles to service delivery lie within the 
conununityi many exist within the MOH and IPSS. For example, physicians are 
frequently criticized for their attitude toward, and treatment of, poor people 
as being professionally distant, authoritarian and condescending, if not 
outright rude. It appears that where better and productive community level 
relationships do exist, it is with nurses and health auxiliaries who work with 
the Mothers Clubs and local Health Committees. In general, too few MOH and 
IPSS staff have the knowledge, skills and training needed to work successfully 
at the canmunity level. And, although both organizations require that their 
staff work at the community level, the means to do so (transportation, 
training, adequate per diems, supplies, and equipment) are frequently not made 
available or are inadequats. Additionally, because the National Health Policy 
states that community organization activities must come from the community, it 
is at, times misinterpreted by sane MOH and IPSS staff as a reason not to do 
anything, but to passively wait for the community to approach them. Under 
these circumstances, it is tempting to apply the negative description of 
Peru's indigenous population to the presumably more sophisticated groups who 
fault this population for their alleged unproductive cultural values. 

Another MOH and IPSS obstacle is their bureaucratic structure 
which in itself can stymie local community interest and organizational 
activity. The problem, frequently, is not with the local rural and marginal 
urban communities, both of whose organizational capabilities or potential have 



often been disparaged. Too often,  t r ad i t i ona l  a t t i t u d e s  of bureaucracies 
r e s u l t  i n  a f a i l u r e  t o  mobilize t he  "can-do" e s p r i t  which of ten e x i s t s  i n  poor 
communities, wherever located. In  f ac t ,  many of the  pueblos j6venes a r e  
marked by a high degree of organizational capacity. For example, it is 
necessary, by law, f o r  them t o  e i e c t  community leaders,  which they do. In  
addit ion,  numerous other loca l ly  organized groups e x i s t  which a r e  centered on 
spo r t s  and spec i f ic  community organized pro jec t s ,  such a s  roads, potable 
water, and schools. The evidence suggests t h a t  too of ten it is precisely  
bureaucratic a t t i t udes  and prac t ices  t h a t  s t i f l e  t he  organization of marginal 
people', and a r e  counterproductive with respect  t o  t he  pos i t ive  r e s u l t s  of 
hea l th  and other  programs on marginal populations. The Peruvian poor have 
provided numerous instances of t h e i r  organizational a b i l i t y  i n  t he  form of 
Mothers Clubs, cooperatives and other  community associations.  Inasmuch a s  
harmful bureaucratic inc l ina t ions  a r e  more l i k e l y  t o  be found a t  t he  
headquarters ra ther  than f i e l d  level ,  Project  design, which features  
decentralized implementation, places the  burden of performance on the  l e a s t  
bureaucratic elements of t h e  sector .  In  f ac t ,  t he  decentra l izat ion engaged i n  
t h i s  Project  builds on GOP, MOH and IPSS object ives  and on a basic,  highly 
popular goal and policy of t he  GOP. 

In summary, health care  issues,  including service  del ivery and 
u t i l i z a t i on ,  have been strongly affected by rural-urban migration and 
rural-urban differences.  The rapid growth of t he  urban population i n  t he  l a s t  
three  decades is due, i n  l a rge  par t ,  t o  migration t o  t he  urban centers ,  
especial ly  Lima, from the  ru ra l  areas. The rapid inf lux of migrants t o  these  
areas  r e s u l t s  i n  high l eve l s  of demand fo r  a l l  heal th  services,  including CS 
interventions.  Differences between the  urban and r u r a l  areas  in  terms of 
heal th  care  ars :  a )  t he  urban population has much more access than the  r u r a l  
population t o  hea l th  services  which a r e  more heavily concentrated i n  Lima and , 

a few other urban centers t  b )  t he  urban population has many more sources of 
heal th  information than do res idents  of small towns and rura l  areas! and c )  
while ru ra l  areas  have tended t o  maintain t r a d i t i o n a l  values and standards of 
behavior, t he  cu l tu r a l  "dynamism" of the  la rger  c i t i e s ,  especial ly  Lima, has 
resul ted i n  a mixture of b e l i e f s  and conduct t h a t  wants, and even demands, 
more modern heal th  care. Through its decentralized approach, put t ing more of 
t he  decisions i n  t h e  hands of those who a r e  t o  implement t h e  program and, 

. thereby, reaching out more e f fec t ive ly  t o  dispersed communities, the  Project  . responds t o  t he  d i s p a r i t i e s  among i t s  ta rge t  groups. 

2. Community Par t ic ipat ion 
L . 

I n  September 1985, t he  MCtI published and widely d i s t r ibu ted  its 
National Health Policy, which a l so  appl ies  t o  t h e  IPSS. This document sets 
f o r t h  a reformulation of Peru's heal th  policy, s t r e s s ing  the  importance of 
soc i a l  and p o l i t i c a l  f ac to r s  i n  health care delivery systems. According t o  
i ts  policy, t he  MOH wants t o  " f a c i l i t a t e  t he  par t i c ipa t ion  of t he  people, a s  
objects  and subjects of t h e  objectives of a l l  hea l th  conceFns, i n  such a way 
t h a t  t h e  people themselves manage, supervise, and cont ro l  t he  health system." 
The M terms t h i s  process of t rans fe r r ing  a l a rge  portion of t h e  
respons ib i l i ty  fo r  heal th  care  t o  t he  people " the  democratization of health." 



Seven guidelines a r e  presented i n  t h i s  new approach t o  health care, w i t h  a top  
p r i o r i t y  being t o  promote llmobilization and par t ic ipa t ion  of t he  organized . 
population a t  a l l  s t r a t a  and a t  a l l  l eve l s  of t he  heal th  system." The Policy 
c a l l s  fo r  people a t  a l l  l eve l s ,  a s  members of community-based organizations, 
t o  take an ac t i ve  r o l e  i n  ident i fyinge t he  heal th  problems of t h e i r  communities 
and i n  ensuring t h a t  appropriate health services a r e  provided. 

The recent reorganization of t he  MCH provides f o r  Advisory 
Committees of loca l  res idents ,  who w i l l  play a s ign i f i can t  ro l e  i n  ,determining 
loca l  needs and the  manner of health care del ivery a t  t h e  UDES, heal th  center  
and heal th  post  levels .  Given the  his tory and proven capabi l i ty  of both I 

" 
marginal urban res idents  and t h e  r u r a l  poor t o  organize themselves t o  impact 
pos i t ive ly  on t h e  acquis i t ion and delivery of various ,publ ic  services ,  these  
Advisory Committees should help improve the  public sector  heal th  service  
del ivery system. : 

3. Socio-Cultural Feas ib i l i t y  

The accep tab i l i ty  of t he  CS services  t o  be offered under t he  
Project  t o  both MOH and IPSS hea l th  care providers and the  c l i e n t  families,  is 
wide-ranging, with ORT f o r  d ia r rhea l  disease control  and growth monitoring of 
healthy chi ldren generally t h e  l e a s t  acceptable, and a n t i b i o t i c  treatment fo r  
control  of A R I  the '  most acceptable. The l eve l  of accep tab i l i ty  f o r  these  CS 
services  is affected by regional and urban-rural d i f ferences ,  education, and 
age, among other  factors .  

a .  Diarrheal Disease Control 

Peru has a high incidence of diarrhea and requires a 
constant supply of s a l t s  (ORS) fo r  o r a l  rehydration therapy (ORTI year round. 
A t  c e r t a in  times of the  year, such a s  the  summer on the  coast ,  r a t e s  of 
d ia r rhea l  disease  increase even more, a s  does t h e  demand f o r  ORS. In  general, 
pre-packaged ORS is known and is used more i n  urban areas. The majority of 
mothers i n  a l l  locat ions  continue t o  feed t h e i r  children t r ad i t i ona l  homemade 
soups during diarrheal  episodes. 

ORT t o  t r e a t  dehydration caused by diarrhea was introduced 
nationally i n t o  Peru by the  MOH i n  1980. The highly publicized campaign a 

promoting a loca l ly  produced ORS encountered major res is tance from the  
I 

pharmaceutical industry and t h e  medical community. With a change i n  t he  
Minister of Health i n  1982, t he  program became dormant. From 1983 t o  1986, 

L 

new e f f o r t s  were made t o  promote ORT. New approaches i n  mass media promotion 
of ORT, emphasizing the  eff icacy,  accep tab i l i ty  and cost-effectiveness of t he  
therapy were developed. TV and radio messages on recognition of dehydration 
and the proper mixing of ORS were broadcast from December 1984 through 
mid-1985. A t r a in ing  program aimed a t  physician-nurse teams from hospi ta l  
ped ia t r ic  wards was s t a r t e d  i n  order t o  broaden acceptance of ORT i n  t he  
medical community and assure  t h a t  ORT was taught t o  medical students and 
in te rns  during t h e i r  hospi ta l  rota t ions .  And, a s i gn i f i can t  quanti ty of ORS 
was purchased by USAID f o r  t he  MOH and was d i s t r ibu ted  during t h i s  period t o  
MOH hea l th  establishments throughout the  country. 



Unfortunately, t h e  deaths i n  March 1986 of four children who 
were given ORS i n  a hosp i ta l  i n  Lima were highly publicized. S a l t s  were 
recal led,  and mothers expresseds reluctance t o  use ORS. Problems then 
developed with t he  ORS provided t o  replace t he  brand of ORS associated with 
t he  March deaths, which reduced confidence i n  t h e  technology even fur ther .  To 
counteract t h i s  problem and continue t o  educate t h e  public about 
diarrhea-related dehydration, radio  and TV spots were developed i n  July 1986 
t o  advise mothers t o  give more l iqu ids  t o  children suf fe r ing  from diarrhea and 
t o  continue breast-feeding. The s igns  of dehydration were explained, and 

v mothers were urged t o  seek medical a t t en t ion  immediately i f  dehydration s igns  . were observed. 

Toward the  end of 1986, t he  accep tab i l i ty  of ORT began t o  
gradually increase among both heal th  providers and c l i e n t  famil ies ,  a s s i s t ed  
i n  par t  by the  t r a in ing  of physician-nurse teams from approximately 36 
hospi ta ls  throughout the  country. The courses, on management of d ia r rhea l  
disease, were conducted by the  Cayetano Heredia Hospital Rehydration Unit 
s t a f f .  In  addit ion,  over 250 other heal th  professionals attended a week-long 
seminar on d ie ta ry  management of diarrhea i n  December 1986. To fu r the r  inform 
the  medical community, t he  f i r s t  i ssue of a Peruvian c h i l d  survival  journal, 
Nifios, was published i n  May 1986 on the  topic  of management of diarrheal  - 
disease, and over 15,000 copies were d i s t r ibu ted  t o  public and pr iva te  sec tor  
physicians across t he  country. 

During t h e  summer diarrheal  season (December 1986 - March 
1987), t h e  MOH once again used radio,  TV and newspapers t o  promote messages 
about avoiding dehydration due t o  diarrhea and encouraging prolonged 
breast-feeding of newborns, including during episodes of diarrhea. Also 
during t h i s  t i m e ,  t he  loca l  ORS producer, LUSA (Laboratorios Unidos, S.A.), 
changed t o  t he  new citrate-based formula and updated t he  package design. The 
new formula is more pala table ,  which helps increase user  acceptance, and, 
because it is more s tab le ,  has a longer shelf - l i fe .  

Both pr iva te  and public health sec tors  have been involved i n  
operational research t o  determine cu l tu r a l l y  acceptable a l t e rna t ive s  t o  ORS, 
such a s  soups, which would be readi ly  avai lable  i n  t he  case of a diarrheal  
episode. Results f r an  t h i s  on-going research w i l l  be used i n  fu ture  national 
and regionally spec i f i c  IE&C campaigns. Messages w i l l  stress the  importance 
of preventing dehydration when a ch i ld  has diarrhea by giving e i t h e r  ORS o r  
home remedies, and of continuing feeding, especial ly  breast-feeding, during 
diarrheal  episodes. It is important t o  prauote both ORS and home remedies f o r  
the  prevention of diarrhea-related dehydration i n  order t o  address regional 
di f ferences  and individual preferences f o r  treatment options. 

I n  summary, the  t r a in ing  e f f o r t s ,  which focused on 
physicians and nurses, pa r t i cu l a r ly  those working a t  teaching hosp i ta l s  where 
in te rns  study ped ia t r ics ,  have resul ted i n  an increased awareness and 
acceptance i n  t h e  medical community of t he  eff icacy of ORT, including both 
f l u i d s  and appropriate feeding prac t ices  during episodes of diarrhea. Trained 
physicians and nurses now need t o  t r a i n  heal th  aux i l i a r i e s  t o  use ORT. Use of 
ORT by t he  medical community and mass media campaigns has de f in i t e ly  increased 



mother's awareness and use of ORS. These efforts now need to be expanded to 
include education about the preparation and use of suitable home remedies and 
one-on-one training of mothers by health workers on how to mix and administer 
ORS properly. With these efforts, ORT acceptance and use will continue to 
increase. 

b. Nutrition 

The nutrition activities most likely to be supported under , 

the Project include: i) using growth charts to monitor the development of 
children less than five years old? ii) providing supplementary food to 
families with children at highest risk for malnutritionr Fii) promoting 
appropriate breast-feeding practices? and iv) educating mothers regarding the 
timely introduction of nutritious blended weaning foods. These activities 
have been supported by A. I. D. under projects in both the ptlblic and private 
sectors, but the acceptability of the interventions by the target population 
in rural and marginal urban communities is variable and not well understood. 

The idea of bringing a well baby to a health establishment 
on a regular basis to be weighed .and measured is a foreign 
concept--the-consuming and costly--to poor mothers, who cannot always afford 
to bring their sick children to health establishments. On the other hand, - 
families with children at high risk of malnutrition will participate regularly 
in growth monitoring programs that provide supplementary food, if their 
participation requires minimal time and cost. Nutrition interventions 
involving growth monitoring. under the Project, theref ore, will be organized at 
health establishments where supplementary food can be provided tbrough feeding 
programs that target families of infants and children at highest risk of 
malnutrition. 

Exclusive breast-feeding of newborns is not widely practiced 
in Peru. In urban health establishments, especially in hospital maternity 
wards, water, teas, and bottled infant formula are given to many infants at 
birth, even before the mothers have an opportunity to begin breast-feeding. 
It. is a ca..: \on belief that breast-milk is not sufficient and must be 
complemented by additional liquids to prevent dehydration, especially during 
hot weather. Factors which influence the duration of breast-feeding among 
women include; i) geographical location--rural mothers breast-feed for longer 
periods of time than urban mothers# ii) mothers' employment situation--urban 
mothers who do not have day-care facilities available at their place of work 
are among the first to stop breast-feeding? and, iii) the attitudes of the 
health professionals who care for pregnant mothers and newborns--doctors and 
nurses significantly influence the attitudes and practices of mothers, as do 
infant formula company sales representatives. 

In mid and late 1986, the MOH aired television and radio 
spots promoting breast-feeding. Under this Project, additional pranotional 
messages aimed at urban mothers will be developed and broadcast using women 
from different socio-economic backgrounds as models. Women who are political 
leaders or wives of political leaders would be axcellek role models and could 



have a s ign i f ican t  impact on improving breast-feeding pract ices ,  especial ly  i n  
urban areas.  Under t he  Project ,  soc ia l  marketing research w i l l  be conducted 
t o  determine t he  a t t i t u d e s  and be l i e f s  t h a t  i n h i b i t  breast-feeding, t he  
content of messages t h a t  w i l l  promote improved breast-feeding pract ices ,  and 
the  most appropriate spokeswomen t o  promote t he  messages. 

Professional l eve l  educational mater ia ls  a l so  need to  be 
developed fo r  heal th  workers and medical and nursing students t h a t  w i l l  
provide s c i e n t i f i c  evidence regarding t h e  eff icacy and the  advantages of 
exclusive and prolonged breast-feeding. A s  i n  t h e  case of t he  DDC Program, 
heal th  professionals a t  hosp i ta l s  with busy maternity wards, where student 
doctors learn obs t e t r i c s ,  w i l l  be t h e  focus of breast-feeding promotion 
a c t i v i t i e s .  Roaning-in of infanta with t h e i r  mothers i n  maternity wards of 
MOH and IPSS f a c i l i t i e s  w i l l  be ac t ive ly  promoted, and in fan t  formula 
companies w i l l  be prohibited from promoting t h e i r  products i n  hospi ta ls .  The 
formation of support groups, such a s  t h e  La Leche League, w i l l  be encouraged 
t o  a s s i s t  l a c t a t i ng  mothers. 

Weaning foods and weaning prac t ices  vary throughout the  
country but a r e  deemed t o  k l e s s  than adequate s ince the  highest  r a t e s  of 

. malnutri t ion a r e  found among children of weaning age (between s i x  and 24 
months o ld ) .  Because they have not developed a l l  of t h e i r  t ee th ,  children i n  
t h i s  age group cannot e a t  adu l t  foods and need spec ia l ly  prepared, s o f t  foods 
t h a t  a r e  high i n  prote in  and ca lo r i e s  which axe required fo r  optimal growth 
and development. Studies of weaning prac t ices  i n  ru ra l  and urban areas  
indicate  t h a t  a wide var ie ty  of foods t h a t  could be used a s  weaning foods a r e  
avai lable  i n  urban areas,  while i n  r u r a l  areas ,  t he  problem is more often a 
lack of any type .o f  food, especial ly  appropriate weaning foods. Even when 
appropriate foods a r e  avai lable ,  they a r e  of ten too expensive t o  be purchased 
by poor families. Several weaning food s tud ies  have been conducted and 
recipes  have been developed fo r  spec i f ic  locations.  Based on the  lessons 
learned from developing and promoting these  new weaning foods, o ther  recipes 
w i l l  be developed and promoted i n  geographic a reas  with t he  highest r a t e s  of 
childhood malnutrition. In  addit ion t o  teaching nothers t he  importance of 
providing nu t r i t i ona l  weaning foods t o  reduce morta l i ty  and morbidity, 
nu t r i t i on  education messages a l so  w i l l  promote proper hygiene and food storage 
pract ices ,  s ince s tud ies  have shown t h a t  t he  introduction of weaning foods i s  
of ten associated with d ia r rhea l  disease caused by contaminated foods and 
utensi ls .  

c. Immunizations 

High imnunization coverage, especial ly  i n  marginal urban 
areas ,  is a good indicator  of parentsg acceptance ~f immunizations t o  prevent 
childhood diseases. Imuniza t ions  a r e  somewhat less well-accepted i n  a few 
jungle and s i e r r a  areas  where some Indian populations believe they can hur t  
and even k i l l  the  child.  (Sane basis  fo r  t h i s  bel ief  does e x i s t  in  t h a t  the  
vaccine cold chain d id  not always operate e f fec t ive ly ,  and bad vaccines were 
inadvertently used i n  t he  pas t . )  General acceptance by both t he  medical 
community and parents,  however, is so high t h a t  a f t e r  t w o  national campaignr 



(October through December 1985 and September through November 1986),  a 
nationwide 80% coverage of c h i l d r e n  under f i v e  was achieved. I n  f a c t ,  through 
surveys c a r r i e d  o u t  a f t e r  t h e  1986 National Vaccination Campaign, it was found 
t h a t  a majori ty of t h e  ch i ld ren  who had not been vaccinated had been ill 
dur ing t h e  campaign days. MCH norms, which previous ly  p roh ib i t ed  t h e  
vaccinat ion  of ch i ld ren  who had feve r s ,  d i a r rhea  o r  o t h e r  i l l n e s s e s ,  . a r e  being 
modified a t  t h i s  time. However, coverage w a s  lower i n  some s i e r r a  a r e a s  where 
heavy r a i n s  made roads impassable and where t h e  populat ion is widely s c a t t e r e d  
and does not  c l u s t e r  i n  small  towns. Addit ional  evidence of t h e  high degree 
of a c c e p t a b i l i t y  of immunizations is a new rzgu la t ion  i s sued  by t h e  MOE i n  
1987 which requ i res  ch i ld ren  who r e g i s t e r  f o r  school t o  p resen t  proof of 
complete vaccinat ion  coverage. . . 

The MOH w i l l  continue t o  use campaigns t o  maintain high 
immunization coverage rates, but r a t h e r  than promote na t iona l  l e v e l  campaigns, 
UDES l e v e l  campaigns w i l l  be encouraged t o  b e t t e r  meet l o c a l  needs and : 
circumstances, such as weather condi t ions  and l o c a l  holidays. A t  t h e  same 
time, the  cold chain w i l l  be strengthened and t h e  l o g i s t i c s  system improved. 
I n  t h i s  way, vaccinat ions w i l l  be a v a i l a b l e  on a r egu la r  b a s i s  a t  a l l  
pe r iphera l  h e a l t h  es tabl i shments  s o  t h a t  immunizations can be provided on 
demand. 

Besides immunizations f o r  po l io ,  measles, d i p t h e r i a ,  
whooping cough and t u b e r c u l o s i s  f o r  ch i ld ren  under. f i v e ,  immunization coverage 
aga ins t  t e t anus  f o r  pregnant women w i l l  a l s o  be promoted t o  prevent  neonatal  
t e t anus  deaths  i n  newborns. The incidence r a t e s  of newborns dying of neonatal  
t e t anus  are not  w e l l  documented and merit f u r t h e r  inves t iga t ion .  Higher r a t e s  
a r e  repor ted  by pub l i c  h e a l t h  o f f i c i a l s  who work in'  jungle regions. Coverage 
a g a i n s t  t e t anus  f o r  pregnant women has  been very low, approximately 12%. One ' 

of t h e  p r i n c i p a l  reasons f o r  such low coverage is t h a t  t h e  women themselves do 
not know or have not  been educated t o  understand t h e  importance of t h i s  
vaccine t o  prevent  " the  seventh day death" of newborns caused by te tanus .  
Also, while h e a l t h  p ro fess iona l s  do understand t h e  need f o r  t e t anus  
immunizations, t h e  vaccine is  f requen t ly  not  ava i l ab le .  The MOH has made 
increased t e t a n u s  immunization of pregnant women who l i v e  i n  high r i s k  a r e a s  a 
p r i o r i t y  i n  its immunization s t r a t egy .  Low coverage does not  appear t o  be 
caused by s o c i a l  customs o r  values.  

d. Family Planning . 
0 

Strongly c o r r e l a t e d  with socio-cul tura l  d i f f e r e n c e s  between 
urban and r u r a l  r e s i d e n t s  a r e  p a t t e r n s  of knowledge, a t t i t u d e s ,  and p r a c t i c e s  
regarding f e r t i l i t y  and family planning. For example, more urban women than rn 

r u r a l  women know about more methods of family planning, e s p e c i a l l y  modern 
. 

methods. And, t h e  t o t a l  f e r t i l i t y  r a t e  i n  Lima is l e s s  than i n  o t h e r  urban 
a reas ,  where it i s  s t i l l  less than i n  rural areas.  Furthermore, women i n  
r u r a l  a reas ,  and recen t  migrants  t o  t h e  urban areas ,  begin ch i ldbea r ing  yea r s  
e a r l i e r  and continue l a t e r  than  urban women. T r a d i t i o n a l  and herbal  family 
planning methods have been a v a i l a b l e  f o r  a very long t i m e ,  but  modern methods 
were f i r s t  introduced i n t o  t h e  pub l i c  s e c t o r  de l ive ry  system i n  1980 by t h e  
M W  under an A . I .  D. Pro jec t .  Since then,  use of a l l  family planning methods 
has grown t o  a c u r r e n t  46% of women of reproductive age (WRA). Of t h e  WRA, a 
s i z e a b l e  65% have a t  one t ime o r  another  used some family planning method. 



Use of modem methods has steadily increased from 11% in 1978 to 17% in 1981 
and 23% in 1986. The demand for services is higher than the use rate due to 
the inability of the health care system to meet that demand. Health care 
providers are, in general, supportive of most family planning methods, 
although individual preferences may lead them to promote certain methods more 
strongly than others. Family planning is a widely accepted- and practiced 
concept, despite some anti-family planning influences in the country. 
Political support for family planning, however, has grown significantly. In 
late 1986, the President, for the first time in the history of Peru, made a 
number of strong public statements in favor of family planning. A 
Presidential Commission on Population was formed1 an emergency plan of action 
developed1 and, a demographic goal set to lower the fertility rate from 4.5 to 
3.7 by 1991. 

Various family planning IE&C campaigns have been conducted 
using mass media, such as television, radio, and billboards, as well as 
printed matter such as pamphlets and posters. Recent campaigns have been 
developed using both foreign and/or Peruvian professionals from private sector 
advertising and marketing firms and social marketing experts. Messages have 
been targeted primarily to couples and adult women, and to date, fewer have 
been directed specifically toward adult males. The principal message concept 
of responsible parenthood (have the number of children you can care for) is 
acceptable and well-received. Religious groups have criticized, upon 
o~-.casion, the use of modem FP methods to practice responsible parenthood, but 
agree that responsible parenthood itself is a desireable end. IE&C campaigns 
have increased public awareness that methods are available through public 
sector institutions to space or limit the size-of a couple's family. The use 
of more effective modern methods has been emphasized in these campaigns. 
Preliminary results of the last contraceptive prevelance survey ( 1986 ENDES ) 
indicate that more women are using modern methods of contraception than ever 
before. With strong visible governmental support and continued culturally 
specific IE&C campaigns, FP services should be even more successful in the 
future. 

e. Control of Acute Respiratory Infections 

ARI is the number one cause of morbidity in children less 
than one year old, and treatment for A R I  is the principal reason for visits to 
health establishments by children under five. The primary causes of ARI 
(inadequate, cold, overcrowded and poorly ventilated housing, cold and damp 
weather, inadequate clothing and malnutrition) do not fall, essentially, 
within the mandate of the MOH and IPSS. Accordingly, the MOH and I P S S  
approach to reducing deaths from ARI is to promote early detection and 
treatment. Since this program was initiated a year ago, with limited but 
continuing public education, it is still too early to assess its 
socio-cultural acceptability. The program identifies A R I  at three levels of 
severity: the first requires simple home treatment, the second requires 
antibiotics, and the third stage necessitates hospitalization. Because it is 
the easiest to treat, the most critical stage is the first. Mothers must be 
trained to recognize and correctly treat it. Antibiotic treatment, appropriate 



f o r  t h e  next s t a g e  of A R I ,  is a common in te rven t ion  f o r  numerous i l l n e s s e s  and 
i s  r e a d i l y  given by hea l th  providers  and accepted by t h e  population. (Parents  
expect t o  rece ive  a p r e s c r i p t i o n  f o r  a n t i b i o t i c s  and usual ly  w i l l  make t h e  
purchase a t  t h e  h e a l t h  establishment pharmacy. Problems a r i s e  when t h e  
medicine is no t  a v a i l a b l e ,  a no t  inf requent  occurrence.)  Hospital  c a r e  is l e s s  
f e a s i b l e  because access  t o  it is l imi ted  i n  many a r e a s  and is cos t ly .  

I n  summary, CS h e a l t h  s e r v i c e s  a r e  soc io -cu l tu ra l ly  
acceptable  i n  Peru a s  indica ted  by t h e  high demand f o r  such se rv ices .  
Currently,  t h e  p u b l i c  h e a l t h  ca re  system does not  meet t h a t  demand, but  w i l l  
be b e t t e r  a b l e  to  do s o  with appropr ia t e  i n p u t s  provided by t h i s  P ro jec t .  . 

w 

4. P r o j e c t  Benef ic i a r i e s  and Impact 

The innneciiate P ro jec t  b e n e f i c i a r i e s  are t h e  i n f a n t s ,  ch i ld ren  i 
under f i v e ,  and women of f e r t i l e  age (WFA) i n  t h e  t a r g e t  populat ions of t h e  
M a  and IPSS, e s p e c i a l l y  those  l i v i n g  i n  r u r a l  and marginal urban a reas .  Of 
t h e  12,021,660 and 5,876,000 ind iv idua l s  i n  t h e  MOH and IPSS t a r g e t  groups, 
r e spec t ive ly ,  who c o n s t i t u t e  86% of t h e  t o t a l  Peruvian populat ion,  
approximately 40%, o r  7,159,064, a r e  ch i ld ren  age f i v e  o r  under and WFA. I n  
most cases ,  t h e  same i nd iv idua l  w i l l  b e n e f i t  from more than one CS h e a l t h  c a r e  
in tervent ion .  

This  P r o j e c t  w i l l  have t h e  range of impacts t h a t  a r e  genera l ly  
a s soc ia ted  with t h e  improved and expanded a v a i l a b i l i t y  of CS h e a l t h  c a r e  
services .  For example, t h e  family planning u s e r s  can be expected to 
experience h e a l t h  b e n e f i t s  through: a )  a reduction of t h e  incidence of 
complications dur ing  pregnanciest  b )  improved i n f a n t  h e a l t h  brought about by 
adequate and sus ta ined  breast-feeding made p o s s i b l e  by increased spacing 
between pregnancies! and c )  improved family n u t r i t i o n  i n  genera l ,  brought 
about through t h e  b i r t h  of fewer ch i ld ren ,  which should a l s o  reduce t h e  
incidence of ma lnu t r i t ion  i n  chi ldren .  It can a l s o  be a n t i c i p a t e d  t h a t  more 
fami l i e s  w i l l  be a b l e  to  enjoy a higher s tandard  of l i v i n g  due t o  having fewer 
children.  There should be fewer workers seeking employment and increased 
s o c i a l  se rv ices .  Crowding i n  low-incmn a r e a s  should be lessened,  and more 
ch i ld ren  w i l l  be a b l e  t o  continue f u r t h e r  i n  school .  Family planning a l s o  has  
a very p o s i t i v e  impact on t h e  r o l e  of women. By providing women t h e  
opportunity t o  p lan  and c o n t r o l  t h e  number and spacing of b i r t h s ,  it provides . 
them t h e  oppor tuni ty  no t  only t o  be more e f f e c t i v e  i n  t h e i r  r o l e s  as wives and * 

mothers, but  a l s o  t o  devote time and energy t o  d i f f e r e n t  r o l e s  and 
a c t i v i t i e s .  I n  p a r t i c u l a r ,  it he lps  t h e  economic s i t u a t i o n  of women, 

Y 
p a r t i c u l a r l y  those  who a r e  heads of  households, by al lowing g r e a t e r  e 

oppor tun i t i e s  f o r  employment. I n  addi t ion ,  t h e  P r o j e c t ' s  mass media and o t h e r  
IE&C a c t i v i t i e s  w i l l  reach a much broader group of persons, such a s  males i n  
t h e  MOH and IPSS t a r g e t  populat ions,  both men and women o u t s i d e  t h e  MCH and 
IPSS t a r g e t  populat ions,  and community organiza t ions  which want information on 
family planning. The b e n e f i c i a l  e f f e c t s  of a lowered populat ion growth r a t e  
on t h e  oppor tun i t i e s  t o r  o v e r a l l  economic and s o c i a l  developnent and on t h e  
environment a r e  well-known and es tabl i shed.  



Other CS health interventions also have a notable spread 
effect. Immunizations will not only help the recipient directly, buk also by 
lowering the general level of the diseases in the community, they help reduce 
the possibility that non-vaccinated children will contract those diseases. 
And, any reduction of AFU among the target population will save lives and. 
contribute to the reduced incidence among other family members. 

Other individual beneficiaries of the Project include 
approximately 750,000 members of various community groups and organizations 
(e.g., Mothers Clubs, cooperatives, church, school and parent groups, sports 
clubs, youth organizations and others) who will benefit directly from the 
community health education activities of the Project, and approximately 70,000 
MOH and IPSS staff (namely, physicians, nurses, midwives, health auxiliaries, 
administrative and mangement staff, technicians and others) who will receive 
training to deliver improved CS health services. This training, along with 
adequate equipment and supplies to be provided under the Project, will result 
in enhanced job performance and personal satisfaction. 

A major focus of this Project is institutional developnent, 
including an increasingly larger commitment by the GOP to finance recurrent 
health care costs. It is, therefore, expected that, by the end ' of the 
Project, functioning systems with trained personnel and adequate supplies and 
equipment will be in place to continue delivering CS health services after 
this Project ends. Institutional development also will occur at the community 
level due to the emphasis on community involvement. As a result, many 
communities should further develop and strengthen the organizational skills 
required to work with GOP institutions to acquire needed social and health 
services. 

5. The Role of Women 

The involvement of women will be critical to achieving the 
objectives of this Project. This includes not only their roles as mothers and 
wives but also as service providers in both the formal and informal health 
delivery systems and as community leaders and members. Women can serve as 
effective intermediaries between the MOH and IPSS and the community in 
establishing dynamic community-based distribution programs and effective 
health communications networks. Female outreach workers are often more 
effective than males in reaching the target population of children and mothers 
with CS services. In many communities, there are existing institutional 
networks created by female grassroots organizations that have demonstrated 
their ability to effectively mobilize the community to undertake a wide 
variety of programs which these organizations are well-equipped to manage. In 
short, this Project has been designed to maximize the participation of 
Peruvian women in the delivery of improved CS services and to take advantage 
of the multiple roles they serve in order to promote the kind of changes 
needed to attain this goal. 

6. Summary 

The socio-cultural context of Peru is nulti-faceted, with 
enormous regional and urban-rural variations that affect and complicate the 



del ivery of ch i ld  survival  hea l th  services.  The 1985 GOP National Health 
Policy emphasizes t he  need fo r ,  and value of ,  loca l  community par t ic ipa t ion  i n  
t he  assessment of . h e a l t h  problems and the  formulation of solut ions ,  and 
requires  t h e  MOH and IPSS hea l th  system s t a f f  t o  support l oca l  par t i c ipa t ion  
and t o  increase t he  involvement of loca l  res idents .  The Pro jec t ' s  
decentralized emphasis recognizes d i s p a r i t i e s ,  reduces t he  negative impact of 
unresponsive bureaucracy and implements a nationally supported GOP, MOH and 
IPSS policy. 

A l l  t h e  CS heal th  care  services  provided under t h e  Project  a r e  . 
socio-culturally acceptable. Many have been u t i l i z e d  f o r  some t i m e  i n  Peru. 
ORS and t r ad i t i ona l  homemade soups a r e  well known and widely used. The 
re la t ionship between adequate growth and development and. proper feeding is 
f a i r l y  w e l l  known and w i l l  be fur ther  promoted under t he  Project .  
Immunizations against  couunon c h i l d h o ~ ?  diseases is a l so  a widely accepted 
hea l th  intervention.  The l e v e l  of knowledge of FP is high, and the  current  
demand fo r  such services  f a r  surpasses t he  system's ex is t ing  capacity t o  
s a t i s f y  it. Antibiotic treatment f o r  A R I  i n  t h e  second s tage  is an accepted 
treatment8 a recent ly  implemented .program is designed t o  educate parents t o  
recognize and t r e a t  A R I  a t  an e a r l i e r  stage. In  conclusion, t he  programs and 
a c t i v i t i e s  t o  be implemented under t h e  Project  a r e  socio-culturally f ea s ib l e  
and sound and should have a s ign i f i can t  impact on t he  heal th  s t a t u s  of t he  
Peruvian population. 

Economic Analysis 

1. Introduction 

Fran an economic perspective, the  pr inc ipa l  object ive  of t he  
Project  is t o  improve human c a p i t a l  through the  provision of heal th  and FP 
services.  While each of the  Pro jec t ' s  sub-components (DDC, immunization, 
e t c . )  has dis t inguishable  e f f e c t s  on human resources and the  economy, these 
e f f ec t s  a r e  not eas i ly  measurable i n  the  Peruvian context. A br ie f  
descr ipt ion of t h e  information t h a t  would be necessary t o  carry  out an 
economic cost-benefit  analysis  fo r  t h i s  Project  w i l l  i l l u s t r a t e  t h e  p i n t  .;I 

The imuniza t ion ,  AIU: control ,  nu t r i t ion ,  and DDC programs aim 
a t  reducing the  t a rge t  group's morta l i ty  and morbidity r a t e s  associated with - 
t h e i r  r e l a t ed  diseases. There a r e  several  economic e f f e c t s  l inked with these  
a c t i v i t i e s .  F i r s t ,  by reducing morta l i ty  ra tes ,  individuals  served by the  
Project  a r e  provided with t h e  opportunity t o  lead longer productive l ives .  

.L 

The ne t  economic contribution of these  individuals t o  soc ie ty  w i l l  depend on * 

fac tors  such a s  l i f e  expectancy, morbidity r i s k s  associated with other  
diseases,  consumption, employment and educational opportuni t ies  over t h e i r  
l i fe t ime.  Second, by reducing morbidity r a t e s ,  foregone productivity 
resu l t ing  from disease episodes and t h e i r  treatment cos t s  borne by socie ty  
w i l l  be reduced. For each individual served, there  is a stream of ne t  
contributions t o  society,  which must be weighed against  e x p l i c i t  and impl ic i t  
cos t s  associated with t he  Project .  The economic benef i t s  from the  FP program 
r e s u l t  from the  reduced consumption, health,  housing and education expenses 

1/ Preliminary guidelines on data and methodologies needed t o  evaluate t he  - 
cost-benefit  and cost-effectiveness of spec i f ic  elements of t he  Project ,  a r e  
on f i l e  a t  USAID/Peru. 



and o the r  investments requi red  t o  support  t h e  increase  i n  populat ion l e v e l s  
t h a t  would have occurred without t h e  P ro jec t ,  a s  w e l l  a s  b e t t e r  maternal 
andinfant  hea l th  which r e s u l t  from b i r t h  spacing. These b e n e f i t s  need t o  be 
weighed a g a i n s t  program c o s t s  and na t iona l  production foregone s i n c e  t h e  
p o t e n t i a l  s i z e  of t h e  l abor  fo rce  would be reduced. 

A survey of Peruvian h e a l t h  da ta  provided l i t t l e  u s e f u l  
information t o  c a r r y  ou t  an economic cos t -benef i t  ana lys i s  of t h e  scope 
described above. Nonetheless, general  information about t rea tment  c o s t s  is 
a v a i l a b l e  and w a s  u t i l i z e d  to i d e n t i f y  and i l l u s t r a t e  sane of t h e  f i n a n c i a l  
savings f o r  a por t ion  of Peru 's  hea l th  c a r e  system and f o r  Peruvian f a m i l i e s  
a s s i s t e d  by t h e  Projec t .  The following s e c t i o n s  summarize t h e  a n a l y s i s  f o r  
some of t h e  P r o j e c t ' s  s e r v i c e  de l ive ry  and systems improvement a c t i v i t i e s .  
Clear ly ,  A.I.D. experience with CS a c t i v i t i e s  around t h e  world has  shown them 
t o  be cos t -e f fec t ive  i n  reducing mor ta l i ty  i n  i n f a n t s  and ch i ld ren .  This  
experience,  p a r t i c u l a r l y  i n  t h e  context  of t h e  Peruvian environment, inc luding 
p a s t  and on-going A. I. D. -financed p r o j e c t s  and t h e  M C H ' s  p r i o r i t i e s  and 
preferences,  provided the b a s i s  f o r  t h e  s e l e c t i o n  of P ro jec t  a c t i v i t i e s .  

2. Diar rheal  Disease Control Program 

A s  a r e s u l t  of t h i s  program, some 6.2 mi l l ion  cases  of severe  
dehydration of ch i ld ren  under f i v e  years  of age w i l l  not  have to  be t r e a t e d  i n  
t h e  Peruvian h e a l t h  system.&- This would r e s u l t  from t h e  success fu l  
app l i ca t ion  of t h e  o r a l  rehydrat ion therapy (Om) promoted by t h e  program. Of 
t h e s e  avoided cases ,  about 30%, o r  1.8 mi l l ion  cases ,  would have been t r e a t e d  
i n  t h e  MCH system.&/ When t h e  reduced number of p o t e n t i a l  t rea tment  cases  
i n  t h e  Minis t ry ' s  system is adjus ted  by t h e  expected inc rease  i n  t h e  
app l i ca t ion  of ORT t rea tments  (about 1 m i l l i o n )  by t h e  MOH system, t h e  n e t  
reduction of t rea tment  cases  as a r e s u l t  of t h i s  P ro jec t  sub-component amounts 
t o  about 800,000 cases. This  f i g u r e  can be u t i l i z e d  t o  es t imate  savings  t h a t  
would accrue t o  t h e  MOH system. The average consu l t a t ion  c o s t  i n  t h e  MOH 
system is about $3.50 pe r  v i s i t .L /  Thus, implenentation of t h e  DM= program 
would r e s u l t  i n  f i n a n c i a l  savings of about $2.8 m i l l i o n  over t h e  l i f e  of t h e  
Projec t .  Savings would a l s o  accrue t o  o t h e r  h e a l t h  i n s t i t u t i o n s  such a s  t h e  
IPSS system and p r i v a t e  c l i n i c s .  There a r e  no d a t a  r e a d i l y  a v a i l a b l e  on 
treatment c o s t s  f o r  t h e s e  i n s t i t u t i o n s .  I f  t h e  program continues beyond t h e  
l i f e  of t h e  P ro jec t ,  f i n a n c i a l  savings would be expected t o  continue. 

Families  would a l s o  save by n o t  incur r ing  medical expenses. 
The average c o s t  of v i s i t i n g  a MCH c l i n i c  i n  Peru is about $7.00 p e r  
v i s i t .  This  average c o s t  includes s e r v i c e  rates, t r a n s p o r t a t i o n  c o s t s ,  
and foregone earnings.  Thus, t h e  6.2 m i l l i o n  cases  t h a t  would not  have to  
v i s i t  c l i n i c s  f o r  seve re  dehydration t rea tment  would save  about $43.4 m i l l i o n  
over t h e  l i f e  of t h e  Projec t .  This  is only a rough f i g u r e  s i n c e  t h e  average 
c o s t  p e r  v i s i t  is n o t  weighed according t o  t h e  sha re  of v i s i t s  f o r  each f e e  i n  
t h e  sample used to es t ima te  it. Moreover, t h e  est imated savings t h a t  would 
accrue t o  t h e  MOH cannot be added t o  t h e  savings t h a t  would accrue  t o  f a m i l i e s  
served s i n c e  t h e s e  inc lude  c l i n i c  fees.  However, t h e  conclusion is c l e a r  -- 
t h e  f i n a n c i a l  b e n e f i t s  of  t h i s  component are s u b s t a n t i a l .  

1/ Sources 1986 Health Sector  Analysis (ANSSA), November 1986. - 
2/ Sources 1986 Health Sector  Analysis (ANSSA), November 1986. 
3/ Sources 1986 Health Sector  Analysis (ANSSA), November 1986. - 
4/ Sources 1986 Health Sector  Analysis (ANSSA), November 1986. - 



3. Immunizations Proaram 

This program also can be evaluated on the basis of financial 
savings generated in favor of the M a .  The program aims at significantly 
reducing the numbers of cases of measles, whooping cough, tetanus, polio, 
tuberculosis, and diphtheria. Adopting the conservative assumption that the 
treatment for each of these diseases requires five visits to the MOH system 
(polio treatment is longer and costlier), then financial savings can be 
estimated on the basis of morbidity-mortality statistics, the visits 
associated with them, and an average cost per visit. The most. recent datali 
show that the combined mortality rate for the targeted diseases is about 4.8 
pp_r thousand, with a combined morbidity rate of about 14.2 per thousand. 
Thus, the financial savings to the MOH associated with the elimination of the 
66,900 morbidity-mortality cases each year would be $5,853,750 for the t 

five-year life of the project.&/ This figure would represent the saved . 
costs by virtue of the number of avoided visits (1,672,500) associated with 
the program. Avoided visits can also be utilized to estimate personal 
savings. Using the average cost of $7.00 per visit, family savings would be 
$11,707,500 for the life of the Project. 

Family Planning Program 

This program aims at supporting the GOP's plans to reduce the 
fertility rate from 4.2 to 3.7 children per woman by 1991. This would result 
in a reduction of about 100,000 births. The savings associated with these 
births averted can be estimated by adopting the assumption that each of these 
infants would require about five visits to the MOH system per year. Thus 
about 500,000 visits per year would not take place, saving about $1.75 million 
per year in health care costs. Family savings could reach $3.5 million per 
year when the avoided yearly visits are multiplied by average family costs par 
visit. 

5. Health Information System (HIS) 

The unavailability or paucity of data is being partly addressed 
by one of the Project's major activities, which consists of developing and 
maintaining a HIS. The system will be designed to enable the health planners 
and implementors to monitor and evaluate the cost-effectiveness of their 
programs. This will be a key element in ensuring that increased resources, 
reflecting the renewed GOP emphasis placed on health expenditures, are 
utilized efficiently. (GOP health budgetary allocations increased in 1986 and - 
1987 after declining for five years.) The HIS will collect and analyze data ., 
on each of the program sub-components under the Project. Emphasis will be 
placed on financial costs, program coverage and compliance rates. 

The financial savings identified for some of the Project's 
activities are merely illustrative, but supportive of the need to carry out 
the Project. Available data are too broad to provide a sound basis to sharpen 
conclusions about the economic and financial benefits of the Project. 
Nonetheless, reaching a conclusion that the Project can be justified on 
cost-effectiveness criteria would be supported by a detailed study of CS 

1/ Source8 ANSSA, November 1986. 
9 - Population under 5 = 3,520,9801 therefore, 19 cases per thousand 
population under 5 = 66,900 cases per year x 5 visits per year = 334,500 
visits per year or 1,672,500 visits for the life of the Project. 



s e r v i c e s  a t  a p r i v a t e  mining company i n  Peru. The studyF/ concluded t h a t  
t h e  I ~ l t r o d u c t i o n  of CS s e r v i c e s  i n  t h e  f i rm ' s  c l i n i c  would genera te  n e t  
f i n a n c i a l  savings f o r  hea l th  s e r v i c e s  t o  t h e  firm. I n  f a c t ,  f i r s t  year  
savings alone would almost match f i r s t  year  c o s t s  a s soc ia ted  with t h e  f i r m ' s  
s e r v i c e s  program. 

The foregoing d iscuss ion provides i n d i c a t i o n s  of savings which 
would r e s u l t  from t h e  Projec t .  The a n a l y s i s ,  a s  mentioned, is  p a r t i a l  and 
ind ica t ive .  Among o the r  gaps, t h e r e  is no es t imate  of t h e  pub l i c  investment 
requi red ,  f o r  example, t o  provide housing and r e l a t e d  s e r v i c e s  o r  t o  c r e a t e  
jobs f o r  t h e  population inc reases  t h a t  would have occurred without t h e  
Projec t .  The magnitudes involved i n  t h e s e  prospect ive  c o s t s  a r e  enormous. 
Clear ly ,  one aspec t  of a benef i t -cos t  ana lys i s  which s o c i a l  s e c t o r  
in te rven t ions  confront  is t h e  need, i n  a comprehensive ana lys i s ,  t o  t a k e  
account of t h e  long-term b e n e f i t s  which t h e s e  in te rven t ions  would generate. 
I n  any case,  t h e  i n d i c a t i v e  savings (confined t o  t h e  l i f e  of t h e  P r o j e c t ) ,  t h e  
s u b s t a n t i a l  i m p l i c i t  b e n e f i t s ,  e s p e c i a l l y  i n  t h e  long-term, and A . I . D . I s  
experience worldwide and i n  Peru, a l l  r e in fo rce  t h e  judgement t h a t  t h e  CS 
a c t i v i t i e s  t o  be undertaken i n  t h i s  P r o j e c t  a r e  economically j u s t i f i a b l e .  

E. Cost Estimate and Financia l  Plan 

1. Financia l  Analysis 

The t o t a l  c o s t  of t h i s  f ive-year  p r o j e c t  is est imated t o  be 
~ ~ $ 4 4 , 0 1 5 , 1 1 5 ,  of which US$19,000,000 w i l l  be f inanced by A.I.D. and t h e  
equivalent  of US$25,015,115 w i l l  be f inanced by t h e  GOP. The GOP con t r ibu t ion  
f o r  t h i s  P r o j e c t  r ep resen t s  a d d i t i o n a l  resources over and above t h e  r egu la r  
budgets of t h e  MOH and IPSS. Tota l  p r o j e c t  c o s t s  by funding source and 
fo re ign  exchange (FX) and l o c a l  currency c o s t s  (LC),are summarized i n  Table 22. 

A.I .D.  
FX LC Tota l  0 

13,972 5,028 19,000 43 

Tota l  13,972 30,043 44,015 100 

L/ Source: TIPPS Pro jec t ,  "Costs and Benef i t s  of Implementing Child 
Survival  Services  a t  a Pr iva te  Mining Company i n  Peru", 1987. 



A s  shown i n  Table 22, t h e  GOP w i l l  f inance  a l a r g e r  percentage 
(57% ) of t o t a l  P r o j e c t  c o s t s  than w i l l  A. I. D. (43% 1, s Fgnif i c a n t l y  exceeding 
t h e  requi red  25% counterpar t  con t r ibu t ion  t o  t h e  P ro jec t .  The GOPts 
cont r ibut ion  w i l l  be der ived from two sources: a )  an est imated ~ ~ $ 1 2 , 0 0 0 , 0 0 0  
from PL 480 l o c a l  currency genera t ions  from t h e  s a l e  of imported food 
comoc:itiesr and, b )  an e s t i m ~ . t e d  ~ ~ $ 1 3 , 0 1 5 , 1 1 5 ,  which rep resen t s  30% of t o t a l  
P ro jec t  c o s t s ,  from t h e  GOP Public Treasury. The GOP counterpar t  con t r ibu t ion  
f o r  t h e  P r o j e c t  is expected t o  be made a v a i l a b l e  a s  shown i n  Table 23. 

TABLE 23.  To ta l  GOP Counterpart Contr ibut ion  by Calendar Year (CY)  
and Funding Source 

(US$OOO ) 

Year GOP Treasury T o t a l  -- 

A s  seen i n  Table 23, t h e  requi red  GOP counterpar t  con t r ibu t ion  
f o r  the  P r o j e c t  w i l l  be made a v a i l a b l e  each year  by a combination of PL 480 
and GOP Publ ic  Treasury resources.  PL 480 resources  w i l l  be made a v a i l a b l e  
annually on a d e c l i n i n g  scale, beginning wi th  t h e  equivalent  of US$3.0 m i l l i o n  
i n  CY 1988 and gradual ly  dec l in ing  over t h e  years  t o  ~ ~ $ 1 . 5  m i l l i o n  i n  CY 
1992, t h e  l a s t  yea r  of t h e  Projec t .  GOP Publ ic  Treasury funds w i l l  be made 
a v a i l a b l e  t o  t h e  P r o j e c t  annually on an increas ing b a s i s ,  beginning with 
US$1.1 mi l l ion  i n  CY 1988 and amounting t o  US$3.9 mil l ion  i n  CY 1992. 

Five summary f i n a n c i a l  t a b l e s  a r e  provided on t h e  fol lowing 
pagesr Table 24 summarizes t o t a l  P r o j e c t  c o s t s  by inpu t s ,  funding source and 
fore ign exchange and l o c a l  currency c o s t s ?  Table 25 p resen t s  a breakdown of 
t o t a l  P r o j e c t  c o s t s  by P r o j e c t  components, funding source and fo re ign  exchange 
and l o c a l  currency c o s t s t  Table 26 summarizes A.I.D. P r o j e c t  c o s t s  by inpu t s  
and Pro jec t  componentsr Table 27 shows t o t a l  P r o j e c t  c o s t s  by inpu t s ,  P r o j e c t  
year  and funding sourcer and Table 28 suaunarizes p ro jec ted  o b l i g a t i o n s  and 
earmarkings/commitments of A.I.D. P r o j e c t  funds by U.S. f i s c a l  year  (FY). 

The l o c a l  currency budgets prepared by t h e  MOH f o r  A. I . D .  and GOP 
f inancing were based on p reva i l ing  market p r i c e s  during t h e  per iod  March-June 
1987. These ,budgeted l o c a l  c o s t s  were then  converted t o  U.S. d o l l a r s  a t  t h e  
exchange r a t e  of V.20 = US$1.00. A 1 1  f i n a n c i a l  t a b l e s  r e f l e c t  t h e  impact of 
a n t i c i p a t e d  i n f l a t i o n  on p r i c e s  f o r  each l i n e  item over t h e  l i f e  of t h e  
P ro jec t  (LOP). A f i v e  pe rcen t  cumulative i n f l a t i o n  r a t e  was used, c a l c u l a t e d  
annually, f o r  a l l  A.I.D. and GOP-financed fo re ign  exchange and l o c a l  currency 
cos t s ,  except  f o r  f i r s t  year  c o s t s  which a r e  based on c u r r e n t  market p r i ces .  
The total i n f l a t i o n  adjustment amounts t o  ~ ~ $ 1 . 3  mi l l ion  f o r  t h e  A . I . D .  grant  
and ~ ~ $ 2 . 3  m i l l i o n  f o r  t h e  GOP counterpar t  cont r ibut ion .  A contingency l i n e  



i t e m ,  amounting t o  $1,753,000 o r  approximately f o u r  percent  of t o t a l  P ro jec t  
c o s t s ,  has been included i n  t h e  LOP budget. Individual  component budgets 
r e f l e c t i n g  both t h e  base c o s t  es t imate  and t h e  annual i n f l a t i o n  adjustment f o r  
both t h e  A.I.D. and GOP con t r ibu t ions  a r e  included i n  Annex 1 I . C .  I n  
addi t ion ,  USAID w i l l  d i r e c t l y  administer  US$17.1 m i l l i o n  o r  90% of t h e  t o t a l  
A. I. D. con t r ibu t ion  of U~$19,000,000. The MOH w i l l  d i r e c t l y  administer   US$^. 8 
mi l l ion  o r  9.5% of the  A . I . D .  cont r ibut ion ,  i n  add i t ion  t o  t h e  equivalent  of 
approximately ~ ~ $ 2 4  m i l l i o n  of GOP .counterpar t  r ~ ~ s o u r c e s .  IPSS w i l l  d i r e c t l y  
administer  t h e  remainder, i.e., $100,000 of A. I .D .  funds and t h e  equivalent  of 
 US$^ m i l l i o n  of GOP c o u n t ~ r p a r t  funds. 

4 

Projec t  Year (PY) 1 a s  shown i n  t h e  budget t a b l e s  corresponds t o  
t h e  per iod  October 1987 through December 1988. The remaining PYs a r e  on a 
ca lendar  year  basis .  A.I .D.  P ro jec t  c o s t s  by PY represent  a n t i c i p a t e d  

b earmarkings o r  commitments of A. I. D. funds through Pro jec t  Implementation 
Orders ( PIOs) and Pro jec t  Implementation L e t t e r s  ( PILs 1 .  GOP Pro jec t  c o s t s  by 
PY represent  a n t i c i p a t e d  disbursements of funding. 

Information f o r  t h e  development of c o s t  es t imates  f o r  equipment, 
and supp l i e s  t o  be procured under t h e  Projec t  came from a v a r i e t y  of sources, 
Fncludingr a )  consul tant  reports!  b) supp l i e r  ca ta logs ,  including United 
Nations procurement pub l i ca t ions ;  c l o c a l  s u p p l i e r  quotat ions;  d 1 AIDm 
responses t o  Mission i n q u i r i e s ;  el a s s i s t a n c e  from t h e  USAID Procurement 
Office;  f )  consu l t a t ions  with MOH o f f i c i a l s  and review of t h e i r  prel iminary 
budgets; and g )  USAID experience gained from recen t  procurements of s i m i l a r  
items. 

Information f o r  t h e  development of c o s t  es t imates  f o r  t echn ica l  
a s s i s t a n c e  came from: a )  USAID experience with p r i o r  hea l th  p r o j e c t s  and o t h e r  
mission p ro jec t s ;  b )  consu l t a t ions  with MOH o f f i c i a l s  and review'of t h e i r  
prel iminary budgetst and c )  on-si te  v i s i t s  by CDC rep resen ta t ives  from t h e  
U.S. f o r  t h e  prepara t ion  of a t echn ica l  a s s i s t a n c e  package f o r  t h e  F i e l d  
Epidemiology Training Program (FETP). Fina l ly ,  a review of t h e  c o s t  f a c t o r s  
used by t h e  MOH f o r  t h e  In tegra ted  Tra in ing and Supervision Plans was made to  
determine t h e i r  reasonableness. 

A s  indica ted  i n  Table 24, of t h e  t o t a l  A.I.D. con t r ibu t ion  of 
~ ~ $ 1 9  mi l l ion ,  approximately U~$14  m i l l i o n  (74%) h a s  been budgeted f o r  f o r e i g n  

0 

exchange c o s t s ,  pr imar i ly  cons i s t inq .  of medical and labora tory  equipment and 
suppl ies ,  vehic les ,  cont racept ives  and data  processing equipment i n  a d d i t i o n  
t o  overseas t r a i n i n g ,  evaluat ion ,  USAID management s t a f f  and e x p a t r i a t e  

w t echn ica l  a s s i s t ance .  The remaining  US$^ m i l l i o n  ( 2 6 % )  w i l l  f inance  l o c a l  
currency c o s t s  r e l a t e d  pr imar i ly  t o  Projec t  monitoring and support a c t i v i t i e s  
and t h e  M C H ' s  i n t eg ra ted  t r a i n i n g  program, with t h e  balance budgeted f o r  l o c a l  
commodities, l o c a l  Peruvian consul tants ,  monitoring and support,  and 
contingency. 

The GOP coun te rpa r t  cont r ibut ion  of t h e  equivalent  of 
~ ~ $ 2 5 , 0 1 5 , 1 1 5  w i l l  exc lus ively  f inance  l o c a l  currency c o s t s  of t h e  Projec t .  
Table 24 shows t h a t  of t h e  t o t a l  GOP contr ibut ion ,  ~ ~ $ 1 7 . 4  m i l l i o n  (70%) has  
been budgeted f o r  opera t ing  expenses and Pro jec t  monitoring and support  
a c t i v i t i e s ,  while t h e  balance.  of t h e  equivalent  of  US$^. 61 m i l l i o n  ( 30% ) has  
been budgeted t o  cover t h e  in-country t r a i n i n g  program, l o c a l  o f f i c e  
equipment, medical and l abora to ry  suppl ies ,  and contingency. 



I. E r p a l r i a l e  ddvisors 
2. National Gdvisors 

C. Ccnnodities 10,296 440 18,736 2,905 14,641 -------- ------- -------- ------- -------- 
1. V ~ h i c l e s  339 0 939 B 939 
i. hedical.iab.& Gther Equip. 2,E!ba 'd 2,668 0 2,3e 
Z .  O f  flee h u i p a e n l  b 55 61 4 1 182 
4 .  Coeosters 936 8 936 0 9% 
5. % p l i e s  1,618 128 1,738 5,864 5,6i32 
C .  Cznlracept ives 3;  933 0 3; 933 a ;; 933 
7 .  @th?r I 265 269 0 2b9 

Grand Total 



TABLE 25. TOTAL PROJECT COSTS BY PROJECT COMPONENTS, FUNDING SOURCE 
AND BY FOREIGN EXCHANGE ( E X )  AND LOCAL CURRENCY (LC) COSTS 

PROJECT COMPONENT 
A I D  GOP GRAND 

F X LC TOTAL TOTAL TOTAL 

A. Expansion of CS S e r v i c e s  
by MOH 
1. D i a r r h e a l  Disease  Cont ro l  11 7 56 ' 173 819 992 
2. N u t r i t i o n  216 114 330 4 0  370 
3. Immunizations 2 ,590 114 2,704 0 .  2,704 
4. Family P lanning  3,012 321 3,333 0 3,333 
5. Acute Resp i r a to ry  I n f e c t .  2 1 1 .  0  211 1 ,943  2, L54 

Sub-Total 6 ,146 605 6,751 2,802 9,553 

B. Expansion of CS S e r v i c e s  
by IPSS 51 
1. Family P lanning  1 ,106  52 1 ,158  154 1,312 
2. Other  Ch i ld  S u r v i v a l  58 3 0  583 3 5 5 9 38 

Sub-Total 1 ,689 52 1 , 7 4 1  509 2,250 

C. Systems S t r eng then ing  
1. F ie ld  Epid. Trg.  Prog. 1 ,431  44 1 1,872 44 
2. VEA L a b o r a t o r i e s  752 4 756 0 
3 .  Epidemiolog. S u r v e i l l a n c e  0  346 34 6 0 
4 .  Hea l th  I n f o .  System 831  501 1,332 0 
5.  I n t e g r a t e d  Trg. Prog. 132 523 655 2 ,861  
6. I n t eg .  S u p e r v i s i o n  Prog. 0  0 0 1,549 
7.  T r a n s p o r t a t i o n  939 0 9 39 374 
8.  Hea l th  Communications 0  323 323 974 

Sub-To t a l  4,085 2,138 6,223 5,802 

D. General  P r o j e c t  Support  
1. USAID Management S t a f f  826 274 1 ,100  0 1 ,100 
2. Audi t s  & E v a l u a t i o n s  b/ 230' 305 535 0 535 
3. Opera t ing  Expenses c/- 0  0 0 13,652 13,652 
4. Monitor ing 6 ~ u ~ ~ o r t  d/ 0 1,326 1,326 1,717 3,043 
5. Other  (FP Survey) e /  - 0 0 0 104 104 

Sub-Total 1 ,056 1,905 2,961 15 ,473  18,434 

E.  Contingency 996 328 1,324 429 1,753 ------------------------------------------------------------------------------- 
Grand T o t a l  13,972 5,028 19,000 25,015 44,015 

---------------------------________________________________________--------------------------------------------------- 

a/  I n  a d d i t i o n ,  A.1.D.-financed l o c a l  commodity and t r a i n i n g  c o s t s  f o r  IPSS - 
t o t a l l i n g  about  $100,000 a r e  inc luded  under o t h e r  l i n e  i t ems  i n  t h e  budget. 
b/ Addi t i ona l  funds  For e v a l u a t i o n s  a r e  inc luded  i n  t h e  Immunizations - 
($62,000) and Hea l th  Informat  ion System ($34,000) budget components. 
c /  US$374,000 of  GOP o p e r a t i n g  expenses  is conta ined  i n  t h e  T r a n s p o r t a t i o n  - 
budget component. 
d /  An a d d i t i o n a l  ~ ~ $ 1 , 5 4 9 , 0 0 0  of COP Funds f o r  Monitor ing and Support  is - 
inc luded  i n  t h e  budget f o r  t h e  I n t e g r a t e d  Supe rv i s ion  Program. Th i s  l i n e  i t em 
i n c l u d e s  COP c o s t s  such a s  r a d i o  t ime f o r  h e a l t h  communications nu wel l  a s  
o t h e r  program suppor t  c o s t s  f o r  o t h e r  components. 
e /  A.T.D. c o s t s  f o r  t h i s  survey  a r e  i nc luded  i n  item A.4. above. - 
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TABLE 28. P r o j e c t e d  0 b l i g a . t i o n s  a n d  Earmarkings/Commitments of 
A . I . D .  P r o j e c t  Funds by U.S.  F i s c a l  Year (FYI -. 

(rJs$oOo 

-. 
L 

U.S.  F i s c a l  Year  FT 87 FY 88  FY 89 FY 90 FY 9 1  FY 92 I - . - - - - - - - - - - - - - - -  - -~ - - ~ - - , - - - - - -  

P r o j e c t  Year a/ -- (PY 1) (PY 2 )  (PY 3 )  (PY 4 )  (PY 5 )  TUI'AL 

1. Beginn ing  o f  Year Ba lance  - 2,600 2 ,735 1 , 2 6 4  1 , 8 4 7  2,379 -- 
2. O b l i g a t i o n s  - b/ 2,600 4 ,867 3 ,425 4 ,400 3,708 - 19,000 

3. Eannarkings/Cornmitments CJ - 4,732 4,896 3,817 3,176 2,379 19,000 

4 .  End o f  Year Balance  2,600 2,735 1 ,264  1 ,847  2,379 - -- 

%I PY 1 October  1987 - December 1988. 
PY 2 = J a n u a r y  1989 - December 1989. 
PY 3 = J a n u a r y  1990 - December 1990. 
PY 4 = J a n u a r y  1991  - December 1991. 
PY 5 = J a n u a r y  1992 - December 1992. 

b/ O b l i g a t i o n s  c o r r e s p o n d  t o  U. S. f i s c a l  y e a r s .  

Eannarkings/commitments c o r r e s p o n d  to Pya. 



Table 25 shows t h a t  ~ ~ $ 8 . 5  mi l l ion  o r  45% of t h e  A . I . D .  gran t  has 
been budgeted t o  support  t h e  expansion of CS s e r v i c e s  being provided by both 
t h e  MOH and t h e  IPSS. Of t h i s  amount, t h e  immunizations and family planning 
programs w i l l  rece ive  about US$7.2 mi l l ion  o r  85% of t h e  A . I . D .  con t r ibu t ion  
f o r  s e r v i c e  expansion a c t i v i t i e s .  The remaining ~ ~ $ 1 0 . 5  m i l l i o n  of t h e  A.I.D. 
g r a n t  w i l l  f inance  c o s t s  a s soc ia ted  with s t rengthening t h e  M O H ' s  and IPSS's 
support  systems (Us$6.2 m i l l i o n ) ,  genera l  P ro jec t  support  c o s t s  (US$3 
m i l l i o n ) ,  and US$1.3 mi l l ion  f o r  contingency. M t h e  total GOP con t r ibu t ion ,  
about ~ ~ $ 1 5 . 5  m i l l i o n  o r  620 w i l l  cover genera l  P ro jec t  support  c o s t s  
(pr imar i ly  opera t ing  expenses ) , another  $6.2 m i l l i o n  or 25% w i l l  cover c o s t s  
a s soc ia ted  with strengthening of t h e  support  systems i n  t h e  MOH and t h e  IPSS, 
and about $3.3 m i l l i o n  or 13% w i l l  support  CS s e r v i c e s  expansion a c t i v i t i e s .  

Table 26 shows t h e  nature  of A . I . D .  i npu t s  f o r  each component of 
t h e  Projec t .  Commodities by f a r  c o n s t i t u t e  t h e  l a r g e s t  input  wi th  almost 
US$11 m i l l i o n  of t h e  t o t a l  ~ ~ $ 1 9  m i l l i o n  budgeted f o r  t h i s  category. Table 27 
summarizes t o t a l  P r o j e c t  c o s t s  by inputs ,  source of funding and P r o j e c t  year  
(PY).  A.I.D. Pro jec t  c o s t s  a r e  expected t o  be h ighes t  i n  t h e  f i r s t  . three  
P ro jec t  years. This corresponds t o  t h e  phased implementation s t r a t e g y  whereby 
a l l  P ro jec t  a c t i v i t i e s  w i l l  be phased i n t o  a l l  28 UDES by t h e  end of  PY 3. 
The major i ty  of commodity procursments w i l l  occur i n  t h e  f i r s t  t h r e e  PYs. 
A . I . D .  annual expenditures w i l l  begin t o  d e c l i n e  i n  PYs 4 and 5. I n  c o n t r a s t ,  
annual GOP expenditures a r e  expected t o  increase  from about uS$4 m i l l i o n  i n  PY 
1 t o  ~ ~ $ 5 . 8  mi l l ion  i n  PY 3 with a l e v e l l i n g  off  a t  about   US$^. 0 m i l l i o n  - 
US$5.4 m i l l i o n  i n  PYs 4 and 5. 

Table 28 shows t h e  projec ted  o b l i g a t i o n s  and 
earmarkings/commitments of A. I. D. Pro j ect funds by U . S. E ~ s c a l  year  ( FY ) . 
Since t h e  P r o j e c t  Agreement w i l l  be signed i n  September 1987, t h e  l a s t  month 
of U.S. M 1987, no earmarkings/commitments of x.I.D. funds a r e  a n t i c i p a t e d  i n  
U.S. FY 1987. During t h e  3-month s t a r t -up  phase from October 1987 - December 
1987, a c t u a l  disbursement of A . I . D .  funds w i l l  be l imi ted  t o  a few 
pre-implementation a c t i v i t i e s  such a s  regional  meetings t o  develop t h e  CY 1988 
opera t iona l  p lans  and budgets f o r  t h e  UDES. Beginning i n  October 1987 and 
extending i n t o  e a r l y  CY 1988, a s i g n i f i c a n t  number of earmarking/comaritment 
documents should be issued t o  i n i t i a t e  t h e  procurement of comnodities and 
services .  

Under the  MOH Expansion of CS Service? Component, A.T.D. w i l l  
f inance  r e l a t e d  t echn ica l  a s s i s t a n c e  i n  h e a l t h  communications, epidemiological 
su rve i l l ance  and s t a t i s t i c a l  r epor t ing  f o r  a l l  f i v e  CS programs -- DDC I 
n u t r i t i o n ,  immunizations, FP and A R I  con t ro l .  I n  add i t ion ,  A.I.D. w i l l  
f inance;  1) t h e  purchase of equipment and supp l i e s  f o r  f i v e  Regional Tra in ing 
Centers  f o r  DDC and 110 hoapital-based h e a l t h  u n i t s  under t h e  DDC 
sub-component? 2 )  equipment and opera t ions  research  s t u d i e s  on weaning foods 
f o r  t h e  n u t r i t i o n  sub-component, L/ 3 supp l i e s  such as needles and 
syringes,  s t e r i l i z e r s ,  and cold  chain equipment and s p a r e  p a r t s  f o r  t h e  
immunization sub-component 4 ) contracept ive  suppl.t.es, audio-visual and family 
planning labora tory  equipment, short-term t r a i n i n g  o u t s i d e  of Peru, and 
long-term, in-country t r a i n i n g  f o r  t h e  family planning sub-component? and, 5 )  
labora tory  suppl ies ,  medical suppl ies  inc luding needles and syr inges ,  and 

The n a t u r e  and l e v e l s  of f inancing f o r  n u t r i t i o n  and h e a l t h  communication 
a c t i v i t i e s  are provis ional  only. 



equipment inc luding s t e r i A i z e r s ,  s tethoscopes,  and ophthalmoscopes f o r  t h e  ARI 
con t ro l  sub-component. I n  add i t ion ,  under t h e  DDC component, funds under t h e  
AID/W central ly-funded Pro jec t  SUPPORT w i l l  provide c r e d i t  f o r  t h e  purchase of 
equipment by t h e  l o c a l  manufacturer of ORS t o  increase  production capac i ty  and 
t echn ica l  a s s i s t a n c e  to  improve q u a l i t y  c o n t r o l  and packaging. This  support  
i s  i n  add i t ion  t o  .the resources provided by A . I . D .  under t h i s  Projec t .  The 
MOH w i l l  f inance,  f o r  a l l  CS programs: 1) in-country t r a i n i n g  and supervis ion  
at  a l l  l e v e l s  of service8 2 )  a l l  r ecur ren t  c o s t s  ( inc lud ing  t h e  purchase of 
ORS and medicines i n  t h e  case  of t h e  DDC and ARI: sub-components, r e s p e c t i v e l y )  
f o r  a l l  CS' programs except t h e  n u t r i t i o n  sub-component f o r  which t h e  MOH is 
l i k e l y  t o  cover t h e  r ecur ren t  c o s t s  only f o r  growth monitoring a c t i v i t i e s t  
and, 3 )  l o c a l  c o s t s  r e l a t e d  t o  community education and mass media promotion. 
I n  addi t ion ,  f o r  t h e  immunization sub-component, t h e  MOH w i l l  f inance  t h e  
purchase of vaccines and vaccinat ion  cards.  

Under t h e  IPSS Expansion of CS Services Component, A.1.D. w i l l  
- f inance  Eor t h e  FP sub-component: 1) FP medical and audio-visual  equipment8 

2) contracept ive  supp l i e s t  3 )  t h e  s e r v i c e s  of  a long-term Peruvian advisor  f o r  
a minimum of two yea r s t  and., 4 )  s e l e c t e d  in-country and short-term t r a i n i n g  
ou t s ide  Peru. For t h e  o t h e r  CS Services  sub-component, A . I .D .  w i l l  f inance8 
1) baby s c a l e s ,  s toves ,  and co ld  chain and o tne r  equipment and medical 
supp l i e s  f o r  t h e  WB c l i n i c s  and hospital-based c h i l d  hea l th  un i t s8  2 )  
audio-visual equipment f o r  t w o  hospital-based Regional Training Centers  f o r  
DDCt and, 3)  s e l e c t e d  in-country and short-term t r a i n i n g  ou t s ide  Peru. The 

, IPSS w i l l ,  f o r  t h e  FP and Other CS Services  sub-components, f inance  a l l  l o c a l  
c o s t s  inc luding personnel ,  in-service  t r a i n i n g  and supervis ion  inc luding 
in-country t r a v e l  and pe r  diem, l o g i s t i c s ,  suppl ies ,  monitoring, and veh ic le  
opera t ing  expenses. I n  addi t ion ,  t h e  IPSS w i l l  f inance  medicine and supp l i e s  
f o r  t h e  DDC and ARI: c o n t r o l  sub-components. 

Under t h e  Strengthening of Decentral ized MOH Support Systems f o r  
Sus ta inable  CS Services  component, A.I.D. w i l l  f inance  all .  fo re ign  exchange 
c o s t s  r e l a t e d  t o  t h e  purchase of equipment and supp l i e s ,  including1 1) 
audio-visual and t r a i n i n g  equipment f o r  t r a i n i n g  and supervis ion  a c t i v i t i a s r  
2 1 equipment needed t o  produce h e a l t h  communications ma te r i a l s t  3 ) computers 
and software needed f o r  f i n a n c i a l  and personnel management, l o g i s t i c s  and 
hea l th  s t a t i s t i c s  systemsr 4 )  t r a i n i n g  supp l i e s  and m a t e r i a l s  and computer 
equipment and software packages f o r  t h e  FETPt 5 )  computer equipment f o r  t h e  
na t iona l  VEA system1 6 )  equipment and supp l i e s  f o r  t h e  VEA l abora to r i e s8  7 )  
computers, supp l i e s  and software f o r  t h e  HIS8 and 8) veh ic les  to be used f o r  
t r a i n i n g  and supervis ion  a c t i v i t i e s .  A.I.D. w i l l  a l s o  f inance  fo re ign  
exchange and l o c a l  currency c o s t s  f o r  TA, including: 1) short-term 
consul tants  i n  communicationsr 2 )  Peruvian systems engineers t o  i n s t a l l  
computers f o r  f i n a n c i a l  and personnel management, l o g i s t i c s ,  t h e  HIS and VEA 
s y s t m s t  3 )  TA from t h e  CDC f o r  t h e  FETP and VEA componentst and, 4 )  t h e  
se rv ices  of a long-term Peruvian HIS advisor. A.I .D,  w i l l  f inance t h e  fore ign 
exchange c o s t s  of a l l  overseas t r a i n i n g  f o r  both MOH and IPSS s t a f f  i n  
t echn ica l  CS a reas ,  a s  wel l  ae l o c a l  currency c o s t s  f o r  se lec ted  in-country 
t r a i n i n g  and to  f a c i l i t a t e  t h e  development of t h e  newly designed support  
systems of VEA and H I S ,  The MOCI and IPSS w i l l  f inance  local recur ren t  costs 
f o r  such rou t ine  and regu la r ly  scheduled a c t i v i t i e s  a s  in-service t r a i n i n g  and 
supervision v i s i t s ,  a s  we12 as o t h e r  l o c a l  cos t s ,  including: 1) hea l th  
communications workshoper 2 )  reproduction and d i s t r i b u t i o n  of hea l th  
promotional ma te r i a l s t  and, 3 )  t h e  assessment and improvement of warehouse 
f a c i l i t i e s .  



I n  addi t ion ,  A. I .D.  w i l l  f inance P r o j e c t  management, monitoring 
and support  c o s t s  inc luding t h r e e  PSCs who w i l l  comprise t h e  USAID Management 
Team, t h e  c o s t s  of annual P r o j e c t  workshops', t h e  s e r v i c e s  of e i g h t  Peruvian 
Regional Coordinators, a u d i t s ,  ex te rna l  evaluat ions ,  and s p e c i a l  annual 
surveys. 

Table 29 o u t l i n e s  t h e  planned methods of implementation and 
f inancing f o r  t h e  P r o j e c t  a s  required by A.I.D. These planned methods of 
f inancing conform t o  t h e  p re fe r red  methods e s t a b l i s h e d  by A.I.D. pol icy.  A s  
i nd ica ted  prsviously,  USAID w i l l  d i r e c t l y  adminis ter  a l a rge  percentage of t h e  
A.I .D.  g rant  funds. With re spec t  t o  t h e  A.I.D. funds t h a t  w i l l  be d i r e c t l y  
administered by t h e  MOH f o r  l o c a l  cos t s ,  disbursement and repor t ing  procedures 
covering t h e i r  use have been developed, and t h e  USAID Cont ro l l e r ' s  o f f i c e  has 
approved t h e  procedures. A desc r ip t ion  of t h e s e  procedures appears i n  t h e  
Implementation Plan. 

Recurrent Costs and Other Financia l  I s s u e s  

P ro jec t  r ecur ren t  c o s t s  are incremental expenditures a s soc ia ted  with 
P r o j e c t  a c t i v i t i e s  t h a t  must be made on a r egu la r  b a s i s  during.  t h e  P r o j e c t  t o  
achieve Pro jec t  ob jec t ives  and a f t e r  t h e  P r o j e c t  t o  s u s t a i n  P r o j e c t  
accomplishments and continue a c t i v i t i e s .  During t h e  l i f e  of t h e  P ro jec t ,  both 
A. I . D .  and t h e  GOP w i l l  be f inancing recur ren t  c o s t s  of t h e  Projec t .  A l l  of 
t h e s e  r ecur ren t  c o s t s  a r e  add i t iona l  t o  t h e  regu la r  budgets of t h e  MOH and 
I P S .  Under t h e  P ro jec t ,  t h e  p r i n c i p a l  f i n a n c i a l  expenditure ca tegor ies  ( s e e  
Financia l  Tables)  t h a t  cover r ecur ren t  c o s t s  f a l l  under In-Country Training,  
Commodities and Other Costs. The recur ren t  c o s t  ca tegor ies  under Counnodities 
are: a) medical and labora tory  suppl ies  and medicines; b)  o f f i c e  suppl ies ;  c )  
computer suppl ies ;  and d )  contraceptives.  The r e c u r r e n t  c o s t  ca tegor ies  under 
Other Costs include: a )  opera t ing  expensest and b )  monitoring,and support.  

Recurrent c o s t s  under t h e  P ro jec t  can be i d e n t i f i e d  f o r  each 
component. For example, ORS f o r  t h e  DDC component, labora tory  and computer 
supp l i e s  f o r  t h e  VEA component, computer supp l i e s  f o r  t h e  HIS component, 
needles ,  syr inges  and vaccines  f o r  t h e  Immunizations component, drugs f o r  t h e  
A R I  component, and contracept ives  f o r  t h e  FP component a r e  a l l  r ecur ren t  c o s t s  
which must be f inanced to continue t h e s e  programs once t h e  P r o j e c t  ends. 
Cperating expenses over and above t h e  r egu la r  budgets of t h e  MOH and IPSS 
which must be borne under t h e  P ro jec t  and continued a f t e r  t h e  P r o j e c t  ends, 
inc lude  s a l a r i e s  f o r  35 new pos i t ions  f o r  epidemiologists  under t h e  FETP 
component and 28 new p o s i t i o n s  f o r  computer systems engineers under t h e  HIS 
component, pe r  diem and r e l a t e d  t r a v e l  expenses f o r  supervis ion  and t r a i n i n g  
and f o r  MCXI personnel t o  implenent vaccinat ion  campaigns, veh ic le  and 
equipment opera t ing  and maintenance cos t s ,  and o f f i c e  supp l i e s  and o t h e r  
inpu t s  t o  maintain t h e  decen t ra l i zed  support systems f o r  VEA, H I S ,  l o g i a t i c a ,  
f i n a n c i a l  and personnel management. Table 30 shows t h e  est imated r e c u r r e n t  
c o s t s  dur ing  t h e  f ive-year  l i f e  of t h e  P ro jec t  by PY. 

The recur ren t  c o s t  es t imates  i n  Table 30 show an average annual l e v e l  
of approximately US$6.4 m i l l i o n  during t h e  l i f e  of t h e  Projec t .  This  l e v e l  of 
r ecur ren t  c o s t s  must be financed a f t e r  t h e  P r o j e c t  ends i n  o rde r  t o  s u s t a i n  
t h e  accomplishments under t h e  Projec t ,  t o  continue t h e  s e r v i c e  de l ive ry  
programs, and t o  maintain a l l  t h e  decen t ra l i zed  support systems. This  
r ecur ren t  c o s t  l e v e l  is a r e l a t i v e l y  small sha re  (about 3%) of t h e  t o t a l  1987 



TABLE 29. Methods of Implementation and Financing for the A.1.D. Grant 

Estimated 
Budget 

Method of Implementation Method of Financing (~~$000) 

Training 
1. Direct AID 

Contracts (PIo/Ps). 
2. HC Implementing Agency Direct 

Implementation, Local Cost 
Financing . 

Technical'Assistance 
Direct AID Institutional Contract 
.and a PASA. 

Commodities 
1. Direct AID Institutional 

Contracts, including a PSA, 
except for Contraceptives. 

2. AID/W Global Procurement of 
Contraceptives. 

Direct Payment 518 

Direct Implementing 
Agency Reinibursement 1, 362 

Direct Payment 

Direct Payment and 
Bank L/COM (PSA) 

OYB Transfer 

USAID Management Staff 
Direct AID Personal Services 

3. HC Implementing Agency Procurement, Direct 
Local Cost Financing. tk!enc~ 

Contracts. 
Direct 

Other Costs 
1. HC Implementing Agency Direct Direct 

Irnplementati n, Local Cost 
a9 

Agency 
Financing. , 

2. Direct AID Institu~~onal Contracts Direct 
for Project Regional Coordinators, 
Audits and Evaluation 

Implementing 
Reimbureement 267 

Payment 1,100 

Implementing 
Reimbursement 227 

3. Contingency --- 
TOTAL 

Payment 2,176 

Includes travel and per diem for annual regional meetings and HIS software 
development. 



MOH budget. This  amount represents  a minor a d d i t i o n a l  expenditure burden on 
o v e r a l l  Centra l  Government expenditures. Nonetheless, t h i s  s i t u a t i o n  may 
change, i f  and when t h e  GOP goes ahead with i ts  planned t r a k f e r  of h o s p i t a l  
f a c i l i t i e s  t o  t h e  IPSS. The proposed reorganiza t ion  w i l l  Lave a s  y e t  undefined 
budgetary impl ica t ions  f o r  t h e  MOH. I t  i s  not  c l e a r  what por t ion  of t h e  MOH 
budget would be i n i t i a l l y  t r a n s f e r r e d  t o  t h e  IPSS and which por t ion ,  i f  any, 
would be l o s t .  Another important cons idera t ion  relates t o  t h e  f a c t  t h a t  s e v e r a l  
of t h e  recurrent  c o s t  i tems, namely cont racept ives ,  vaccines, needles and 
syringes,  must be imported. The GOP has  demonstrated i ts  commitment i n  t h i s  
a r e a  by cur ren t ly  providing highly favorable  exchange r a t e s  f o r - t h e  importat ion 
of pharmaceuticals and o t h e r  r e l a t e d  medical equipment. However, t o  t h e  ex ten t  
t h a t  t h e  GOP is unable t o  f inance  these  c o s t s  w i t h  its own resources  once t h e  
P ro jec t  ends, it w i l l  have t o  look t o  t h e  i n t e r n a t i o n a l  donor community f o r  
f i n a n c i a l  a s s i s t a n c e  t o  cover t h e s e  cos t s .  

TABLE 30. Estimated Recurrent Costs  of t h e  P ro jec t  
(US$OOO 

- -- - -- - 

A. In-Country Training 840 1,106 

8. Commodities 

1. Contraceptives 

2. Medical and Laboratory 1,466 1,587 
Suppl iss  and Medicines 

3. Off i c e  Equipment 77 2 1 

4. Computer Suppl ies  6 7 

C. Other Costs 

1. Operating Expenses 2,059 2,366 

2. Monitoring and Support 388 496 

TCrrAL 5,399 6,376 

The r e l a t i v e l y  small r ecur ren t  cost/MOH budget r a t i o  r e f l e c t s  a j o i n t  
USAID/MOH decis ion  t o  implement a CS Projec t  t h a t  would minimize a d d i t i o n a l  
expenditure burdens on t h e  MOH, and would maximize t h e  use of resources 
a l ready a v a i l a b l e  t o  t h e  Ministry. This approach is based on f ind ings  i n  t h e  
1986 Health Sector  Analysis (ANSSA) t h a t  show a reduction i n  expenditures i n  
non-salary recur ren t  c o s t s  such a s  drugs, f u e l ,  and maintenance i n  response t o  
budget c o n s t r a i n t s  a r i s i n g  ou t  of t h e  economic recess ion over t h e  1980-84 
period and has remained a t  t h i s  l e v e l  up t o  t h e  present  time. The sha re  of 



MOH expenditures f o r  suppl ies  decreased from 19.2% of t o t a l  expenditures i n  
1980 t o  15.1% in  1984. The share of wage expenditures rose from 71.10 t o  
79.5% over the corresponding period and has remained a t  t h i s  l eve l  up t o  t h e  
present time. One of t h e  p r inc ipa l  implications of t h i s  s h i f t  i n  budgetary 
funding has been a reduction i n  the  productivity of human resources working 
fo r  t h e  M a .  

The Pro jec t ' s  s t r a t egy  t o  maximize t h e  use of resources ava i lab le  t o  
t h e  MOH and t o  minimize recurrent  cos t s  responds t o  but does not resolve t h e  
fundamental f inanc ia l  problems faced by the  MOH. These problems should be 
addressed i n  any e f f o r t  aimed a t  subs tan t ia l ly  increasing t he  l eve l  of publ ic  
sec tor  hea l th  ca re  se rv ices  i n  Peru. The following i s  a b r ie f  descr ipt ion of 
t he  most important f i nanc i a l  problems confronting t he  M W .  

F i r s t ,  the  MOH is cur ren t ly  under-funded and cannot provide adequate 
l eve l s  of se rv ices  t o  its t a r g e t  population. While t h e  MCQi accounts f o r  about 
27% of heal th  sec tor  expenditures, its t a r g e t  group (12.02 mi l l ion)  accounts 
f o r  almost 580 of the  population. Whether t he  response t o  t h i s  problem is t o  
increase MOH funding o r  t o  reduce t h e  s i z e  of the  t a rge t  population by 
encouraging a broader, r o l e  f o r  p r iva te  sec tor  heal th  care, o r  both, cur ren t ly  
ava i lab le  MOH resources a r e  not  adequate t o  sus ta in ,  l e t  alone increase t h e  
current  l eve l  of health services ,  desp i te  t he  f a c t  t h a t  t he  MOH budget has 
increased, a s  a percent af t he  t o t a l  GOP budget, during the  pa s t  severa l  years. 

Second, t he  a l l oca t i on  of f inanc ia l  resources within t he  M a  s t i l l  
heavily favors cura t ive  a s  d i s t i n c t  from PHC services ,  desp i te  recent e f f o r t s  
t o  a l t e r  t h i s  imbalance. According t o  H S A  est imates,  t he  M a  spends about 
one-fourth of i t s  budget on PHCJ t he  r e s t  io  spent on secondary and t e r t i a r y  
services.  This pa t te rn  of a l l oca t i on  is widely acknowledged t o  be one of t he  
c o s t l i e r  and more i n e f f i c i e n t  ways t o  provide publ ic  heal th  care  services .  
Inef f ic ienc ies  and high cos t s  can r e s u l t  from severa l  sources. For  example, 
t h e  use of highly t ra ined  and expensive personnel such a s  doctors t o  provide 
s e rv i c s s  t h a t  less t ra ined  individuals  can provide is a cos t ly  approach t o  
se rv ices  delivery.  Also, Bxcess demand f o r  cura t ive  services, by v i r t u e  of 
t h e  unava i lab i l i ty  of lower l e v e l  services ,  usual ly  r e s u l t s  i n  long waiting 
l i n e s  (high opportunity labor  cos t s ) .  

Third, and a s  mentioned above, the  economic recession of the  ea r ly  
1980s forced a reduction i n  publ ic  sector  expenditures, including health. The 
r e s u l t  o f ,  budgetary pressures was a reduction of MOH expenditures on goods and 

.. 
" 

se rv ices  i n  order t o  minimize personnel reductions. This resu l ted  i n  a 
s i t ua t i on  where t h e  heal th  f a c i l i t i e s  were s t a f f ed  but d id  not  have adequate 
drugs and other  suppl ies  needed t o  provide services.  .s . 

Fourth, the  se rv ice  f e e  s t ruc tu r e  i n  MOH f a c i l i t i e s  encourages t h e  
over -u t i l i za t ion  of hospital-based care. Hospital s t ays  i n  MOH f a c i l i t i e s  a r e  
twice a e  long a s  i n  comparable countries.  The HSA estimated t h a t  a 50% 
reduction of hosp i ta l s  s t ays  would obviate t h e  need t o  expand physical  
f a c i l i t i e s  f o r  the  foreseeable future .  

The s i t ua t i on  with respect  t o  the  IPSS i s  somewhat d i f f e r en t .  Ckrly a 
small p a r t  ' 7%) of the  IPSS budget comes from the  GOP a s  a d i r e c t  out lay f o r  
budget support ( a s  opposed t o  contributione t he  GOP makes a s  an employer), 
with t h e  major p a r t  (938 from 1975-1984) derived from contributione of t h e  



insured and t h e  companies/organizations f o r  which they work. A s  discussed i n  
t h e  Background sec t ion ,  t h e  o v e r a l l  f i n a n c i a l  s t a t u s  of IPSS has been 
negatively a f f e c t e d  by t h e  l a r g e  deb t  owed t o  it by employers i n  both t h e  GOP 
and .the p r i v a t e  sec to r .  However, t h e  IPSS has i n s t i t u t e d  new deb t  c o l l e c t i o n  
measures and i s  making progress  i n  reducing i t s  debt.  It has  considerably 

1 improved i ts a b i l i t y  t o  c o l l e c t  payments from employers and employees through 
1 - a new computerized system i n i t i a t e d  about one year  ago i n  Lima and Cuzco, and 

p lans  a r e  t o  expand t h i s  new system nationwide. 

The IPSS has  only  r e c e n t l y  begun t o  d e l i v e r  CS s e r v i c e s  a s  a r e s u l t  
of t h e  inc lus ion  of a d d i t i o n a l  family members i n  its t a r g e t  population. Under 

4 t h e  P ro jec t ,  modest support w i l l  be provided t o  IPSS t o  expand i ts  CS s e r v i c e s  
program. The add i t iona l  r ecur ren t  c o s t s  a s soc ia ted  with t h i s  r e l a t i v s l y  
modest expansion a r e  small when compared t o  t h e  ovo,rall IPSS budget, and t h e  
IPSS should have no problem i n  assuming t h e s e  c o s t s  once t h e  P ro jec t  ends. 
However, a s  i n  t h e  case  of t h e  MOH, t h e  impact of t h e  MOH-IPSS i n t e g r a t i o n  
process on t h e  f i n a n c i a l  s t a t u s  of IPSS is uncertain.  This  w i l l  have t o  be 
c lose ly  monitored dur ing P r o j e c t  implementation over t h e  next  f i v e  years  t o  
a s s e s s  t h e  a b i l i t y  of IPSS t o  adequately cover t h e  r ecur ren t  c o s t s  of i t s  CS 
program. 

Clear ly ,  t h e  o v e r a l l  f i n a n c i a l  agenda i n  t h e  h e a l t h  s e c t o r  w i l l  t ake  
on inc reas ing  importance a s  t h e  populat ion grows and t h e  demand f o r  h e a l t h  
se rv ices  increases .  While t h e  GOP has  a l ready decided t o  enhance t h e  r o l e  of 
PHC i n  its provis ion  of se rv ices ,  t h e  implementation of t h a t  decis ion  w i l l  
r equ i re  s u b s t a n t i a l  changes i n  t h e  f i n a n c i a l  management of MOH and IPSS 
resources. The GOP decis ion  t o  t r a n s f e r  MOH h o s p i t a l s  t o  t h e  IPSS has  
considerable long-term p o t e n t i a l  t o  improve t h e  f i n a n c i a l  management of 
c u r a t i v e  f a c i l i t i e s ,  t o  enable t h e  MOH to  concentra te  its e f f o r t s  on PHC, and 
t o  impact favorably on GOP r ecur ren t  c o s t s  i n  t h e  h e a l t h  sec to r .  This P ro jec t  
w i l l  make a u s e f u l  con t r ibu t ion  toward some of t h e  requi red  changes, inc luding 
t h e  assumption by t h e  GOP of a higher proport ion of t h e  burden of  r ecur ren t  
cos t s .  In  add i t ion ,  t h i s  P ro jec t  is designed t o  have a b e n e f i c i a l  impact on 
h e a l t h  s e c t o r  r ecur ren t  c o s t s  by requ i r ing  only  modest a d d i t i o n a l  f i n a n c i a l  
resources while, a t  t h e  same time, in t roducing low-cost technologies to  
decrease demand f o r  expensive hospital-based c u r a t i v e  ca re ,  impacting 
favorably on t h e  population growth rate and t h u s  reducing t h e  r a t e  of growth 
of  demand f o r  hea l th  se rv ices ,  and, f i n a l l y ,  developing a s e r v i c e  de l ive ry  
system t h a t  is  more cos t -e f fec t ive  and e f f i c i e n t  than is t h e  c u r r e n t  
i n f r a s t r u c t u r e  f o r  h e a l t h  care se rv ices  de l ive ry ,  F ina l ly ,  it is a n t i c i p a t e d  
t h a t  A.I.D. funds w i l l  be made ava i l ab le ,  e i t h e r  through t h e  contingency l i n e  
item of t h i s  P ro jec t  and/or through AID/W central ly-funded p r o j e c t s ,  t o  
support  s t u d i e s  of h e a l t h  ca re  f inancing i s sues  which w i l l  evolve as t h e  
MOH-IPSS i n t e g r a t i o n  process proceeds. 

F. Environmental Analysis 

This P ro jec t  f a l l s  under Section 216.2(c) ( v i i i )  of A. I .D . ' s  
Environmental Procedures which excludes t h e  requirement of an I n i t i a l  
Environmental Examination or any o t h e r  environmental documentation f o r  
"programs involving n u t r i t i o n ,  h e a l t h  c a r e  o r  populat ion and family planning 
services .  . . ". 



VI.  COI~DITIONS, COVENANTS AND NEGOTIATING STATUS 

A. Condi t ions  Predecent  t o  Disbursement 

1. Condi t ions  Precedent t o  F i r s t  Disbursement 

Except a s  t h e  P a r t i e s  may o therwise  ag ree  i n  w r i t i n g ,  p r i o r  t o  
t h e  f i r s t  disbursement  under t h e  Grant ,  o r  t o  t h e  i s snance  by A . I . D .  o f  
documentation pu r suan t  t o  which disbursement  w i l l  be nade,  Feru w i l l  f u r n i s h  
t o  A .  I. D., i n  form and subs tance  s a t i s f a c t o r y  t o  A. I. D. a 

a .  a l e g a l  op in ion  of  t h e  Legal Counsel of t h e  Min i s t ry  of 
Foreign Re la t i ons ,  o r  o t h e r  counse l  a c c e p t a b l e  t o  A . I . D . ,  
t o  t h e  e f f e c t  t h a t  t h i s  Agreement has  been d u l y  a u t h o r i z e d  
and/or r a t i f i e d  by, and executed on beha l f  of Peru, and 
t h a t  it c o n s t i t u t e s  a v a l i d  and l e g a l l y  b ind ing  o b l i g a t i o n  
of Peru i n  accordance wi th  a l l  of i t s  te rms ,  and, 

b. a s ta tement  of t h e  name of t h e  person hold ing  o r  a c t i n g  i n  
t h e  o f f i c e  s p e c i f i e d  i n  S e c t i o n  8 . 2 ,  and o f  any a d d i t i o n a l  
r e p r e s e n t a t i v e s ,  , t o g e t h e r  wi th  a specimen s i g n a t u r e  of 
each such person s p e c i f i e d  i n  such s t a t emen t .  

2. Condi t ions  Precedent t o  I n i t i a l  Disbursement f o r  t h e  Min i s t ry  
of Heal th  (MOH) 

Except a s  A . I . D .  may o the rwi se  ag ree  i n  w r i t i n g ,  p r i o r  t o  t h e  
f i r s t  disbursement  of funds by A . I . D .  under  t h i s  P ro j ec t ,  o r  t o  t h e  i s suance  
by A . I . D .  of documentation pursuant  t o  which such disbursement  w i l l  be made 
f o r  a c t i v i t i e s  i n v o l v i n g  t h e  MOH, excep t  f o r  t h e  procurement of  t e c h n i c a l  
c o n s u l t a n t s ,  r e g i o n a l  coo rd ina to r s ,  t h e  A . I . D .  Management Team, and v e h i c l e s  
t o  suppor t  t h e s e  i n d i v i d u a l s ,  and t h e  convening of r e g i o n a l  p lanning  
workshops, Peru, through i t s  MOH, s h a l l  f u r n i s h  t o  A . I . D . ,  i n  form and 
subs tance  s a t i s f a c t o r y  t o  A. I. D. r 

a .  t h e  name and t i t l e  o f  t h e  i n d i v i d u a l  w i t h i n  t h e  MOH who 
s h a l l  s e r v e  as  t h e  Na t iona l  P r o j e c t  Directorp and, 

b. t h e  names and t i t l e s  o f  t h e  i n d i v i d u a l s  w i t h i n  t h e  MOH who 
s h a l l  s e rve  a s  members of t h e  P r o j e c t  Coord ina t ion  
Committee. 

3 .  Condit ion Precedent  t o  Disbursement f o r  t?-,n Health Departments 
i n  Calendar Year 1988 

Except a s  A . I . D .  may o therwise  ag ree  i n  w r i t i n g ,  p r i o r  t o  t h e  
disbursement of funds  by A . I . D .  under t h i s  P r o j e c t ,  o r  t o  t h e  i s suance  by 
A. I.D. of documentation pursuant  t o  which such disbursement  w i l l  be made f o r  
a c t i v i t i e s  i n  a s p e c i f i c  Health Department i n  c a l e n d a r  y e a r  1988, excep t  f o r  
t h e  procurement of  t e c h n i c a l  c o n s u l t a n t s ,  r e g i o n a l  c o o r d i n a t o r s ,  t h e  A . I . D .  
Management Team, and v e h i c l e s  t o  suppor t  t h e s e  i n d i v i d u a l s ,  and t h e  convening 



of r e g i o n a l  planning workshops, k r u ,  through i t s  MOH, s h a l l  f u r n i s h  t o  
A. I. D., i n  form and subs tance  s a t i s f a c t o r y  t o  A. I. D. , an  o p e r a t i o n a l  p l a n  and 
budget f o r  c a l e n d a r  y e a r  1988 f o r  t h a t  Heal th  Ihpartment ,  t h e  format and 
c o n t e n t  of which s h a l l  be desc r ibed  i n  a P r o j e c t  Implementation L e t t e r .  

4 .  Condi t ion Precedent  t o  Subseauent Disbursements f o r  t h e  Heal th  
~ e p a r t m e n t s  ~ f t e r  Calendar Year 1988 

Except as A . I . D .  may o therwise  a g r e e  i n  w r i t i n g ,  p r i o r  t o  t h e  
disbursement  of funds by A . I . D .  under t h i s  P r o j e c t ,  o r  t o  t h e  i s s u a n c e  by 
A. I . D .  of documentation pursuant  t o  which such disbursement  w i l l  be made i n  
any y e a r  a f t e r  ca l enda r  y e a r  1988 f o r  a c t i v i t i e s  i n  a s p e c i f i c  Heal th  
Department, Peru, through i t s  MOH, s h a l l  f u r n i s h  t o  A . I . D . ,  i n  form and . 
subs tance  s a t i s f a c t o r y  t o  A.I .D. ,  an  annual  o p e r a t i o n a l  p l a n  and budqet f o r  
t h a t  Heal th  Department f o r  t h a t  ca l enda r  y e a r ,  t h e  format  and c o n t e n t  o f  which 

b 
s h a l l  be desc r ibed  i n  a P r o j e c t  Implementation Let - te r .  

b 

5. Condit,ions Precedent  t o  I n i t i a l  Disbursement f o r  t h e  Peruvian 
I n s t i t u t e  of S o c i a l  S e c u r i t y  ( I P S S )  

Except as A. I. D. may o therwise  a g r e e  i n  w r i t i n g ,  p r i o r  t o  t h e  
f i r s t  disbursement  of  funds by A. I .D .  under t h i s  P ro j ec t ,  o r  t o  t h e  i s suance  
by A . I . D .  of documentation pu r suan t  t o  which such disbursement  w i l l  be made 
f o r  a c t i v i t i e s  i nvo lv ing  t h e  IPSS, except  f o r  t h e  procurement of t e c h n i c a l  
c o n s u l t a n t s ,  r eg iona l  coo rd ina to r s ,  t h e  A . I . D .  Management Team, and v e h i c l e s  
t o  suppor t  t h e s e  i n d i v i d u a l s ,  and t h e  convening of r e g i o n a l  p lanning  
workshops, Peru, through i t s  IPSS, s h a l l  f u r n i s h  t o  A . I .  D., i n  form and 
subs tance  s a t i s f a c t o r y  to  A. I. D. a 

a. t h e  name and t i t l e  of  t h e  i n d i v i d u a l  w i th in  t h e  IPSS who 
s h a l l  ' s e rve  a s  t h e  Nat iona l  P r o j e c t  D i r e c t o r )  

b. t h e  names and t i t l e s  of t h e  i n d i v i d u a l s  w i th in  t h e  IPSS 
who s h a l l  s e r v e  as members of  t h e  P r o j e c t  Coord ina t ion  
Committee r and, 

c. evidence t h a t  t h e  IPSS has  e s t a b l i s h e d  a Na t iona l  
D i r e c t o r a t e  f o r  Project Adminis t ra t ion  and g ran t ed  it 
independence and autonomy f o r  t h e  a d m i n i s t r a t i v e  and 
f i n a n c i a l  management of t h e  P ro j ec t .  

6. Condi t ion Precedent  t o  Disbursement f o r  Familv P lannins  
A c t i v i t i e s  i n  t h e  a r u v i a n  I n s t i t u t e  of  S o c i a l  S e c u r i t y  (IPSS) 

Except a s  A.I .D.  may o therwise  a g r e e  i n  w r i t i n g ,  p r i o r  t o  t h e  
disbursement  of funds by A. I .D.  under t h i s  P r o j e c t ,  or t o  t h e  i s suance  by 
A. I . D .  o f  documentation pu r suan t  t o  which such disbursement  w i l l  be made f o r  
fami ly  p lanning  a c t i v i t i e s  i n  t h e  IPSS, Peru, through i ts  IPSS, s h a l l  f u r n i s h  
t o  A. I . D . ,  i n  form and subs tance  s a t i s f a c t o r y  t o  A. I . D . ,  evidence t h a t  a 
fu l l - t ime  t e c h n i c a l l y  q u a l i f i e d  i n d i v i d u a l  employed by B r u  has  been appoin ted  
to  t h e  p o s t  o f  D i r e c t o r  o f  i ts Na t iona l  Family Planning Program. 



7. Conditions Precedent t o  I n i t i a l  Disbursement f o r  % h i c l s s  

Except a s  A . I . D .  may otherwise agree i n  wr i t ing ,  p r i o r  t o  t h e  
f i r s t  disbursement of funds by A . I . D .  under t h i s  Projec t ,  o r  50 t h e  lssrlance 
by A . I . D .  of documentaticm pursuant  t o  which such disbursement w i l l  be made' 
f o r  t h e  procurement of vehic les ,  except those  f o r  t e c h n i c a l  consu l t an t s  and 
regional  coordinators ,  Peru, through i ts MOH, s h a l l  f u r n i s h  t o  A . I . D . ,  i n  form 
and substance s a t i s f a c t o r y  t o  A. I .D . ;  

evidence t h a t  t h e  vehic les  purchased with A. I . D .  funds f o r  
t h e  MOH under A . I . D .  Pro jec ts  527-0219 and 527-0230 have 
been assigned t o  and a r e  being used by appropr ia t e  
personnel a t  t h e  departmental l e v e l  i n  support of c h i l d  
su rv iva l  a c t i v i t i e s 8  

evidence t h a t  a d e t a i l e d  a n a l y s i s  has heen undertaken t o  
support and j u s t i f y  t h e  MOH's reques t  f o r  veh ic les  t o  be 
procured with A.I .D.  funds, inc luding a l ist  of t h e  
loca t ions  and t h e  t i t l e s  of t h e  personnel t o  which t h e  
vehic les  w i l l  be assigned8 and, 

a plan t o  ensure t h e  proper use  and maintenance of t h e  
vehic les  t o  be procured with A. I. D. funds. 

8. Condition Precedent t o  Subsequent Disbursements f o r  b h i c l e s  

Except a s  A . I . D .  may otherwise agree i n  wr i t ing ,  p r i o r  t o  any 
subsequent disbursement of funds by A. I .D .  under t h i s  Projec t ,  o r  t o  t h e  
issuance by A.I.D.' of documentation pursuant  t o  which such disbursement w i l l  
be made f o r  vehic les ,  except those  f o r  t e c h n i c a l  consu l t an t s  and regional  
coordinators ,  Peru, through i t s  MOH, s h a l l  fu rn i sh  t o  A. I. D., i n  form and 
substance s a t i s f a c t o r y  t o  A . I . D . ,  evidence t h a t  t h e  veh ic les  previous ly  
procured with A . I . D .  funds a r e  assigned to  and a r e  being used by t h e  personnel 
f o r  whom they were o r i g i n a l l y  procured, or such o t h e r  personnel a s  agreed t o  
i n  w r i t i n g  by A.I .D. ,  t h a t  they a r e  being appropr ia t e ly  used t o  support  
Projec t  a c t i v i t i e s ,  t h a t  s u f f i c i e n t  Reru funds a r e  a v a i l a b l e  t o  opera te  them, 
and t h a t  they a r e  being adequately maintained. 

9. Condition Precedent t o  I n i t i a l  Disbursement f o r  Computers 
* 

Except a s  A.I .D.  may otherwise agree i n  wr i t ing ,  p r i o r  t o  t h e  
f i r s t  disbursement of funds by A. I .D .  under t h i s  Projec t ,  o r  t o  t h e  i s ~ u a n c e  
by A . I . D .  of documentation pursuant  t o  which such disbursement w i l l  be made 
f o r  t h e  procurement of computers and r e l a t e d  software and a u x i l i a r y  hardware, . 
Fkru, through i t s  MOH, s h a l l  fu rn i sh  t o  A . I . D . ,  i n  form and substance 
s a t i s f a c t o r y  t o  A . I . D . ,  d e t a i l e d  scopes of work and q u a l i f i c a t i o n s  f o r  t h e  
Feruvian computer systems engineers t o  be h i red  f o r  t h e  Health Departments and 
f o r  t h e  Ekruvlan hea l th  information system advisor  t o  be h i r e d  f o r  t h e  c e n t r a l  
l eve l .  



10. Condition Precedent t o  Subseauent Disbursements f o r  Com~uters  

Except a s  A . I . D .  may otherwise agree i n  wr i t ing ,  p r i o r  t o  any 
subsequent disbursement of funds by A. I .D .  under t h i s  Projec t ,  o r  t o  t h e  
issuance by A.I .D.  of documentation pursuant  t o  which such disbursement w i l l  
be made f o r  t h e  procurement of computers and r e l a t e d  software and a u x i l i a r y  
hardware, Reru, through its MOH, s h a l l  fu rn i sh  t o  A . I . D . ,  i n  form an3 
substance s a t i s f a c t o r y  t o  A . I . D . ,  evidence t h a t  permanent pos i t ions  have been 
es tab l i shed  and Ekru funds budgeted f o r  computer systems engineers,  and t h a t  
progress is being made t o  h i r e  ind iv idua l s  t o  f i l l  t hese  pos i t ions  i n  each of 
t h e  Health Departments where A.1.D.-financed computers have been i n s t a l l e d .  

11. Conditions Precedent t o  Disbursement f o r  t h e  F i e l d  Epidemiology 
Tra in ina  Proaram 

., Except a s  A . I . D .  may otherwise agree i n  wr i t ing ,  p r i o r  t o  t h e  
disbursement of funds. by A. I .D .  under t h i s  Projec t ,  o r  t o  t h e  issuance by 
A . I . D .  or' documentation pursuant t o  which such disbursement w i l l  be mads f o r  
t h e  F ie ld  Epidemiology Tra in ing Program, b r u ,  through its MOH, s h a l l  fu rn i sh  
t o  A. I .D . ,  i n  form and substance s a t i s f a c t o r y  t o  A . I . D .  r 

a .  'evidence t h a t  t h e  MOH has negot ia ted  and signed a w r i t t e n  
L e t t e r  of Understanding with the  Centers f o r  Disease 
Control (CDC) of t h e  United S t a t e s  which s p e c i f i e s ,  among 
o t h e r  th ings ,  t h e  ob l iga t ions  of t h e  MOH and CDC t o  
provide s t a f f ,  space, se rv ices ,  funds, and equipnent and 
t o  i n s t i t u t e  those modificat ions necessary to  implement 
t h e  F i e l d  Epidemiology Tra in ing Program, according t o  a 
mutually agreed upon scheduler and, 

b. evidence t h a t  s u f f i c i e n t  space and adequate numbers of 
q u a l i f i e d  personnel employed by Rzru have been assigned t o  
work on t h e  F i e l d  Epidemiology Training Program under t h e  
Projec t .  

12. Condition Precedent t o  Disbursement f o r  Nut r i t ion  

Except as A.I.D. may otherwise agree  i n  wr i t ing ,  p r i o r  t o  t h e  
. disbursement of funds by A. I .D .  under t h i s  Projec t ,  or t o  t h e  issuance by 

A.I .D.  of documentation prirsuant t o  which such disbursement w i l l  be made f o r  
n u t r i t i o n  a c t i v i t i e s  i n  t h e  MOH, Peru ,  through its MOH, s h a l l  fu rn i sh  t o  
A . I . D . ,  i n  form and substance s a t i s f a c t o r y  t o  A.I .D. ,  a d e t a i l e d  program . descr ip t ion ,  implementat.ion plan, an* budget f o r  n u t r i t i o n  a c t i v i t i k s  t o  be 

undertaken by t h e  MOH during t h e  l i f e  of t h e  Project .  

13. Condition Precedent t o  Disbursement f o r  Health Communications 

Except as A.I .D.  may otherwise agree i n  wr i t ing ,  p r i o r  t o  t h e  
disbursement of funds by A . I . D .  under t h i s  Projec t ,  o r  t o  t h e  issuance by 
A . I . D .  of documentation pursuant t o  which such disbursement w i l l  be made f o r  



heal th  communicatims a c t i v i t i e e  i n  the MOH, Ebru, through i t s  MOH, sha l l  
furnish  t o  A . I . D . ,  i n  form and substance sa t i s f ac to ry  t o  A . I . D . ,  a de ta i l ed  
program descr ipt ion,  implementation plan, and budget f o r  heal,th communications 
a c t i v i t i e s  to  be undertaken by t h e  MOH during the  l i f e  of the  Project. 

B. Covenants 

Covenant a s  t o  External Evaluation 

Ehru agrees t o  pa r t i c ipa t e  i n  periodic external  Project 
evaluations by assigning sen ior  representa t ives  of par t i c ipa t ing  e n t i t i e s  a s  
resource personnel f o r  the  Evaluation Teams. 

2 .  Covenants a s  t o  Monitorina and Evaluation 

To ensure adequate monitoring and evaluation and adequate 
coordination of Project  a c t i v i t i e s  between the  MOH and the  IPSS, Peru sha l l :  

a .  ca r ry  out  a schedul.ed monitoring program which s h a l l  
include periodic s i t e  v i s i t s  a t  a l l  leve1.s of the  heal th  delivery system by 
appropriate personnel t o  ensure the  proper implementation of Project  
a c t i v i t i e s )  and, 

h. arrange f o r  key cen t r a l  and departmental level. o f f i c i a l s  of 
the MOH and the  IPSS, the  A.I.D. Project Manager, members of the  A.I.D. 
Management Team, and o thers  a s  appropriate,  t o  hold periodic review meetings 
fo r  the  purpose of evaltlating Projact progress and requirements. 

3 .  Covenant a s  t o  Funding 

Peru agrees t o  provide s u f f i c i e n t  annual budget a l loca t ions  
following completion of A . I . D .  f inancing t o  ensure cont inui ty  and sustained 
ch i l d  survival  se rv ices  through the  MOH and IPSS, including s u f f i c i e n t  
resources t o  maintain t he  heal th  information, epidemiological survei l lance,  
Einancial and personnel management and l o g i s t i c s  systems, and adequate 
supervision, t r a in ing  and heal th  communications a c t i v i t i e s .  

4. Covenant a s  t o  Automated Data Processing Equipnent 

Ebru agrees t o  ensure t h a t  a11 automated data  processing 
equipment, including computers and re la ted  software and a u x i l i a ~ y  hardware, 
financed under t he  Project  a r e  assigned t o  and used by appropriate personnel 
i n  support of those a c t i v i t i e s  f o r  which they were procured1 t h a t  adequate 
EIoru funds a r e  budgeted t o  operate and maintain t he  equipnent, and t h a t  
appropriate personnel a r e  t ra ined  i n  the  use and maintenance of the  equipment. 

Covenant a s  t o  Other Equipment and Commodities 

Peru agrees t o  adequately maintain a l l  o ther  equipment and 
non-expendable commodities financed under t he  Project  and t o  provide p r i o d i c  
t r a in ing  programs f o r  equipment operators and maintenance personnel. 



6. Covenant as t o  Fharmaceuticals, Contraceptives and Medical 
Supplies 

Peru agrees  t o  provide a l l  hea l th  s e r v i c e s  de l ive lq  f a c i l i t i e s  
of t h e  MOH and t h e  IPSS with adequate pharmaceuticals, contracept:'.ves and 
medical supp l i e s  t o  e f f e c t i v e l y  c a r r y  ou t  Projec t  a c t i v i t i e s .  

7. Covenant as t o  Warehouse F a c i l i t i e s  

Peru agrees t o  provide adequate Feru budgetary resources t o  
cons t ruc t  or r e h a b i l i t a t e  and maintain as necessary a l l  warehouse s torage  
f a c i l i t i e s  of t h e  MOH and t h e  IPSS i n  which commodities procured with both 
A.I.D. and Ekru funds i n  support  of  Project  a c t i v i t i e s  a r e  s tored .  

8. Covenant as t o  Eersonnel 

Peru agrees to  ass ign  adequate numbers 
a t  t h e  c e n t r a l ,  departmental and pe r iphera l  l e v e l s  i n  
e f f e c t i v e l y  ca r ry  ou t  Projec t  a c t i v i - t i e s .  

9. Covenant a s  t o  Trairiix~g 

Peru agrees t o  make eve;. reasonable 

of q u a l i f i e d  personnel 
t h e  MOH and t h e  I B S  t o  

e f f o r t  t o  r equ i re  t h a t  
each person t r a i n e d  overseas,  regardless  of t h e  dura t ion  of  t r a i n i n g ,  and each 
person t rn ined  i n  long-term in-country t r a i n i n g  programs of one yea r  o r  more 
i n  dura t ion  under t h e  Projec t ,  works i n  a c t i v i t i e s  r e l a t e d  t o  h i s h e r  f i e l d  of 
t r a i n i n g  i n  Peru f o r  not  less ' * n  two times t h e  length  of  time of h i s h e r  
t r a i n i n g  program, provided, ho: a, t h a t  i n  no event  s h a l l  t h e  ind iv idua l  5e 
allowed t o  work i n  a c t i v i t i e s  r e l a t e d  t o  h i s h e r  f i e l d  of t r a i n i n g  f o r  less 
than one year  from t h e  d a t e  of t h e  i n d i v i d u a l ' s  completion of traini:,g, unless  
t h e  Pa r t i e s  otherwise agree  i n  wr i t ing .  

10. Covenants an t o  Familv Plannina A c t i v i t i e s  

Peru agrees  t h a t  nr.!e of t h e  funds made a v a i l a b l e  under t h i s  
Grant f o r  family planning a c t i v i t i e s  may be used t o  f inance any c o s t s  r e l a t i n g  
to r  

a. t h e  performance of abor t ion  o r  involuntary  s t e r i l i z a t i o n  a s  
a method of family planning, 

b. t h e  motivat ion or  coercion o f 4  any person t o  undergo 
abor t ion  o r  involuntary  s t e r i l i z a t i o n )  

c. biomedical researcir vtLij.<:h r e l a t e s ,  i n  whole o r  i n  p a r t ,  t o  
methods o f ,  o r  t h e  performance o f ,  abor.,:: Qn o r  involuntary  s t e r i l i z a t i o n  a s  a 
inethod of  f m i l y  planningt 

d. t h e  a c t i v e  promotion of  abor t ion  o r  involuntary 
s t e r i l i z a t i o n  a s  a method of family planning) nor 
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e.  t h e  procurement of any equipment o r  m a t e r i a l s  f o r  t h e  

purpose of a b o r t i o n  o r  i n v o l u n t a r y  s t e r i l i z a t i o n .  

Nego t i a t i ng  S t a t u s  

The P r o j e c t  a s  desc r ibed  i n  t h i s  P r o j e c t  Paper has  been des igned  
co l l a l=o ra t i ve ly  by s t a f f  of t h e  MOH, IPSS and USAID. The P ro j ec t ,  i n c l u d i n g  
t h e  cond i t i ons  and c o v e n ~ n t s ,  has  been f u l l y  d i s cus sed  wi th  and concurre,d I n  
by a p p r o p r i a t e  GOP o f f i c i a l s .  The GOP s u p p o r t s  t h e  P r o j e c t  a s  des igned ,  and 
t h e r e  is no reason  why t h e  P r o j e c t  cannot  proceed t o  implementation a s ' s o o n  as 
t h e  P r o j e c t  Agreement is signed.  N e i t h e r  changes i n  e x i s t i n g  GOP l e g i s l a t i o n  
nor  new l e g i s l a t i o n  is r e q u i r e d  t o  implement t h e  P r o j e c t  as desc r ibed .  
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5 C ( 1 )  - COUNTRY CHECKLIST 

L i s t e d  below are s t a t u t o r y  c r i t e r i a  a b p l i c a b l e  
t o :  ( A )  FAA funds g e n e r a l l y ;  ( B ! . ( l )  Development 
A s s i r t a ~ i c e  funds  on ly ;  o r  (8)  ( 2 )  t h e  Economic 
S u p p o ~ t  Fund on ly .  

A. GRNERAL CRLTERIA FOR COUNTRY 
ELIGIaTLITY 

1. FU 1 9 8 7  Con t inu inq  Besolution Sac. 526 .  
Has tha P r e s i d z n t  c e r t i f i e d  t o  the 

No. 
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C o n g r e s s . t h a t  t h e  yovarnment of  t h e  . a r e c i p i o n t  c o u n t r y  i s  f a i l i n g  t o  t a k e  
adequa t e  n e a s u r o s  t o  p r e v e n t  n a r c o t i c  . 
drugs  ox oche r  c o n t - o l l e d  su-- .*icancss 
which arc. c c l t i v a t e . . , ,  praiuced o r  
processed i i l i c i t l y ,  in wkale o r  ir! p a r t ,  
i n  such c o u n t t y  o r  t r a n s p o r t e d  th rough  
such  c o u n t r y ,  from baiag s o l d  i l l e g a l l y  
w i t h i n  the j u t i s d i c t i o n  of such  c o u n t r y  
t o  Uni ted S t a t e s  Govoc:?nent y c s o n n e l  o r  

, t h e i r  dependents o r  frcrc entoring tho 
Unicod S c a r e s  u n l a w f u l l y ?  

r.7-.. Sec. -"21(!;2. (Tkis g r o v i s i o a  a p $ l i o s  
t o  assistzcce o f  m y  kind  prov ided  by 
grznt, s a l e ,  Icsn ,  l e a s e ,  c r e d i t ,  
guacanty, o r  i n s u r a n c e .  e x c e p t  a c s i s t i x c ' e  
frorn t h c  C h i l d  S u r v i v a l  Fund oz r e l a t i n g  
t o  i c t e r n a t i c n a l  n a r c o t i c s  .conr ; rol ,  
d i s a s t o r  and r e f u g e e  r e l i e f ,  o r  t h e  
p r o v i s i o n  o f  f o o d ' o t  medic ine . )  1 2  t h e  
r e c i p i e n t  is a unajoc i l l i c i t  d r u g  
producing count.ryN (Soginod a s  a c o u n t r y  
producing Guring a f i s c a l  yea: a t  l e a s t  
f i v e  n e t r i c  t o n s  of opium or  500 m e t r i c  
t o n s  of coca o r  msrijuana: o r  a "major 
d r u g - t r a n s i t  c o u n t r y u  ( d e f i n e d  a s  a 
c o u n t r y  t h a t  is o s i g n i f i c a n t  d i r e c t  
s o u r c e  of i l l i c i t  d r u g s  s i g c i f i c a n t l y  
ef f o c t i s g  t h e  Uni ted  SEat:%s, th rough  
which such  d r u g s  a r e  Cranspor tad ,  c r  
th rough  ;.:hick s i g n i f i c a n . t  s u m  o f  
d r u g - r e l a t e d  p r o f i t s  a r e  laundsrod r a  . 
t h e  knowlcdgs o r  c o m p l i c i t y  of t h e  
Governmentj, Bas t h e  P r e s i d m t  i a  tht; 
March 1 I n t e r n a t i o n a l  N a r c o t i c s  C o n t ~ o l  
S t r a t e g y  Repor t  (INSCR) ds t c rmined  aud 
c e r t i f i e d  t o  t h e  Congress  ( x i t h o u t  

Yes, President cer t i f i ed  i n  
1987 INCSR, that Peru complied 
with Subsecticn (a) and Congress 
did not disapprove such 
cert i f icat ion.  



Congressional enactmfnt, within 30 days 
of continuous session, of a reso'lution 
disapproving such a cartification), or 
has the President determined and 
certified to the Congress on any other 
date (vith enactment by Congress of  a 

. teaotution approving such certification), 
that' (a) during 'the. ptevioua year the 
country has cooperated fully with the ' 

United States -or taken ,adequate steps on 
its ovn to prevent illicit drugs' ptoduced . 
'or processed in or transported through 
.such country fr0.m being transported into 
the United States, and to prevent and 
punish drug profit laundering in the 
country, or that Cb) the vital national 
interests of the United States require 

. t-he provision of such assistance? 

3; brucr Act Sec. 2013. (This section No such report has been 
applies to the o ~ a ~ e  categories of submitted t o  Congress on 
assistance subject to t5e restrictions in Peru- 
FAA Sec. 4 8 1 ( h ) ,  above.) If recipienz 
country is a "major illicit drug 
prodacing countryu or "major dru~-transit 
countryu (as defined for che purpose of 
F U i  Sec 481(h)), h i s  the President 
submitted a repsrt to Congress listins 
such country es.one ( a )  which, .as a 
matter of qovsrnment policy, encourages 
or facilitates the production or 
distribution of illicit drugs; (b) in 
which any senior official ot tha 
govecnssnt enqzges in. encourages, os 
fscilitates the production or 
distribution of illegal drugs; (c) in 
which any nembar of a.U.S. Government 
agency hss suffered or been thrsatened 
vith violgnce inflicted by or with the 
complicity of any government offices: 
or ( a )  which fails to provide reasonable 
cooperation to lawful activities o f  U.S. 
drug enforcment agents, unless the 
President has provided the required 
certification to Congress pertaining to 
U.S. national interests and the drug 
control and criminal prosecution efforts 
of that country? . 
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FAA Sec. 620lc). I f  assistance is to a 
government, is the government liable as 
debtor or unconditional guarantor on any 
debt to a U.S. citizen for goods or 
servicos furnished or ordered where (a) 
s.uch citizen has exhausted available 
legal remedies and (b) the debt is not 
denied or contested by such government? 

FAA Soc. 62O(e) (11. If assistance is to 
a government, has it (including any . 
government agencies or subdivisions) . 
taken any action which' has tb.e effect of 
national'izing, expropriating, or 
otherwise seizing owne--3ip or control of 
property of U.S. citir : or entities 
beneficially owned by .a without taking 
steps to dischargo its :&>ligations toward 
such citizens or entities? 

.FA& Secs. 62O(al, 620(f), 620D: FY 1987 
Continuina Resclution Secs.  512, 560. Is 
rzcipient councry a Communist country? 
If so, has the Presidon* determined that 
assistance to the caunf . *  is inportznt to 
the national intsrests the United 
Stztes? !:lill assistance be ptovided to 
Angola, C Z Q S O ~ ~ E ,  Cuba, Iraq, Syria, 
Viocnais, Libya, or South Yemen? Will. 
assistance be provided to Afghanistan 
withour a certification? 

FAE Soc. 6 2 0 ( { ) .  Nes the country 
pernittea, or failed to take adequate 
measures to prevent, damzge or 
descructlon by mob action of U.S. 
propecty? . 
FAA Sac. 620(1). Has the country failed 
to enter into an investment guaranty 
agreement with OPIC? 

'FAA Sec. 620(a): Fisherments Protective 
Act of 1967 (as amended) Sec.  5. (a) Has 
tho country seized, or Lnposad any 
penalty or sanction against, any U.S. 
fishing vessel because of fishing 
activities in international waters? 
(b) lf so, has any deduction required by 
the Fisherments Protective Act been made? 

No . 

N o .  

No. 

N o .  

ANNEX I 
Exhibit B 
Page 3 of  21 

Yes. However, the GOP i s o f f i  ci- 
a l l y  discussing signing the agree 
ment. -The GOP had two issues 
with signing it which are now 
resolved; one with the loca- 
t i o n  of general d i s p t e  mtt'~id~fk;t. 
and the other c o n c e ~ : . ~ d  the 
Andean Pact. The COP has made 
known its wil l ingness t o  sign it 
now; however, the USG requires t k .  
Belco Co. expropriation matter 
be resolved f i r s t .  
* 
N o .  
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10. FAA Sec. 6 2 0 ( q ) :  FY 1987 Continuinq (a) NO. Page  4 of 21 
Roaalucion S o c .  510. ( a )  Has tho (b) No. 
government of the r~cipiont country been 
in default for more than six months on 
interest or principal of any loan to the 
country under the FAA? (b) Has the 
cowltry been in default for more'than oc . 
year on interest or principal on any 
U.S. loan under a program for which t 
YY 1SU7 Cant inuing Resolutio~i 
appropri~tcs funds? 

11. FAA Sec. G20ts). If contemplated 
assistance is development loan or from 
Economic Suppoct Fund, has the 
Administrator taken into account the 
peecent of the country's budget and 
amount of the country's foreign exchange 

a or other resources spent on military 
equipment? (Reference nay be made to the 
annual "Taking Into Considerat ion" namo : 
I1Yes, taken into account by the 
Administrator at time of approval of 
Agency 0YB.I' This approvcl by th~s 
Administrator of tho Op~rational .:t 
Budget ccn be the basis for an 
affirmative anre.nr during tho i F  *. yesr 
unless signifi !t changes in 
circunata~rcoc; , w .  ) 

Yes, t a k e n  into axount 
by t h e  AID Administrator 
a t  t i m e  of approval of f . 
Agency OYB. 

FAA Sac. 6 2 0 u .  :111at- ic tho payment 13. - . - - - .  
stcitua ot t i l e  cour.try's U.N. 
obligations? I f  the country is in 
arcears, wort> such artearages taken into 
account by the A.I.D. Administratot i n  
dctetmining the current A.I.D. Operating 
Year Budget? (Reference may be made to 
the Taking into Consideration ~nerao. ) 

12. rnn see.  ~ a o t  - Has the country scvorod NO. 
diplomatic re!. . .Jns bait11 the United 
S t n t c c ?  I f  so, I ~ Z V O  relations been 
r'estr~ned. and have new bilateral assistance 
agreonlents been negotiated and entered 
into sir~cz such resumption? 

14. FAA Soc. 6 .  Has the President 
daterntined that thc cecipient country 
grants sanctuary frvm prosecution to gny 

. . individual or group which has conmitted 
an act of international terrorism or 
otherwise supports internayional 
tetroriem? 

NO. 



15.  ISDCA o g . 1 9 9 5  Sec .  5 5 2 ( b ) .  Has t h e  NO. 

S e c r e t a r y  of S t a t e  de t e rmined  t h a t  t h e  
coun t ry  i s  a  h i g h  t e r s o r i s t  t h r e a t  
c o u n t r y  a f t e t  t h e  Sec . r e t a ry  of 

. T r a n s p o r t a t i o n  has  d e t e t m i n e d ,  pursuan t  
s e c t i o n  1 1 1 5 ( e ) ( 2 )  of t h e  F e d e r a l  

A v i a t i o n  Act of 1958 ,  t h a t  an  a i r p o r t  i n  
t h e  c o u n t r y  d o e s  .no t  maintair! an2  
a d m i n i s t e r  e f f e c t i v e  s e c u r i t y  moas'ures? 

1 6 .  rg Sec.  1_6_.(bl. Does t h e  c o u n t r y  . NO .' 
o b j e c t ,  on t h e  b a s i s  of r a c e ,  . r e l i g i o n .  
n a t i o n a l  o r i g i n  o r  s e x ,  t o  t h e  p resence  
of any o f f i c e r  o r  employee of t h e  U . S .  
who is p r e s e n t  i n  such  c o u n t r y  t o  c a r r y  
o u t  economic development  programs under 
t h e  FAA? 
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17.' = Secs .  669 ,  670.  'Has t h e  coun t ry ,  
a f t e r  August 3.  1977,  d e l i v e r e d  t o  any 
o t h e r  c o u n t r y  o r  r e c e i v e d  n u c l e a r  
enr ichment  o r  n e p r o c e s s i n g  equipment,  . 

' n a t e r i a l s ,  o r  t e chno logy ,  w i t h o u t  
s p e c i f i e d  a r r anqemen t s  o r  s a f e g u a r d s ,  and 
w i thou t  s p e c i a l  c e r t i f i c a t i o n  by t h e  
P r e s i d e n t ?  Eas  i t  t r a n s f e r r e d  a nuc l ea r  
e x p l o s i v e  d e v i c e  t o  a  non-nuclear  weapon 
s t a t e ,  o r  i f  s u c h  a  s t a t e ,  e i t h e r  
r ece ived  o r  decona t ed  a  n u c l e a r  e x p l o s i v e  
devic.e? (FAA Sec .  620E p e r m i t s  a s p e c i a l  
waiver of Sec.  6 6 9  f o r  P a k i s t a n . )  

No. 

18. FAA Sec,672. I f  t h e  c o u n t r y  i s  a  NO. 

non-nuclear  veapon s t a t e ,  ha s  i t ,  on o r  ' 

a f t e r  August 8 ,  1 9 8 5 ,  expo r t ed  ( o r  
a t t e ~ p t e d  io e x p o r t )  i l l e g a l l y  from t h e  
United S t a t e s  any mat 'er ial ,  equipment,  o r  
t3chnology which would c o n t r i b u t e  
s i g n i f i c a n t l y  t o  t h e  a b i l i t y  of a  coun t ry  
t o  n a n u f a c t u r e  a  n u c l e a r  e x p l c s i v e  d e v i c e ?  

1 3 .  l ~ D ~ ; \ - o t - . l 9 8 ~ 1 - S _ g c .  720.  Was t h e  count t y  ' s  I .  ! : - . . l l r l  

reyres2uted  ac t h e  Meeting of H i n i s t e r s  taken ~I I I :~? ,LY:. , : I . .~ ,  i : a  tL1e 
of Fo re ign  , A f f a i r s  and Heads of  Aclminir;tratar's 1 - ' i ! 1 ~  i ' l k i r q  
Delegat  i o n s  of  t h e  Non-A1 igned Coun t r i e s  Into Consideratiun :k!:~orandurn. 
t o  t h e  3 6 t h  Gene ra l  Assembly o f  t h e  U.N. 
on S e p t .  25 and 2 8 ,  1 9 8 1 ,  and f a i l e d  t o  . 
d i s a s s o c i a t e  i t s e l f  from t h e  communique 
is.sued? I f  s o ,  has t h e  P r e s i d e n t  t a k e n  
i t  i n t o  accoun t?  (Re fe rence  cay be ~ a d e  
t o  t he  Taking i n t o  C o n s i d e r a t i o n  ffiemo.) 



20.  FY 1 9 0 7  Con t inu inn  ~ e e o l u t i e n  * ~ e c .  528 .  NO. 

Hao t h e  r e c i p i e n t t W c o u n t r y  been d e t ~ c r n i n e d  
by t h e  P r e s i d e n t  t o  have engaged i n  a 
c o n s i s t e n t  p a t t o r n  of o p p o s i t i o n  t o  t h o  
f o r e i g n  p o l i c y  of  t h o  Un i t ed  S t a t e s ?  

21. FY 1 9 0 7  ~ c . 3 .  
Uc?s t h e  d u l y  e l e c t e d  Head of Government 
of t h e  c o u n t r y  beon deposed by m i l t t a r y  
covp or dcccee?  

B. rUI.lDIF.!G SOURCE CRITERIA 'FOR COUNTRY 
ELIGIUILITY 

1.. Dovelo~rnent  A s s i s t a n c e  Count ry  C r i t e r i a  

F A A  Sec. 1 1 6 .  Has t h e  Department of 
S t a t e  de te rmined  t h a t  t h i s  government has  
engaged i n  a  c o n s i s t e n t  p a t t e r n  o f  g r o s s  
v i o l a t i o n s  of i n t e r n a t i o n a l l y  r ecogn ized  
human r i g h t s ?  If s o .  c an  i t  be 
d e a ~ o n t t x a t e d  t h a t  con t empla t ed  a s s i s t a n c e  
t~i .11 d i r o c t l y  b o ~ r o t i t  t h o  needy? 

2. E c o n o n i . c ~ u n ~ o c t '  Fund Cor ln t r t  C r i t e r i a  

PAn Sec.  SOYB ---- . Has i t  been de te rmined  
t h a t  t h o  c o u n t r y  has engaged i n  a - - 
c o n s i s t e n t  p a t t e r n  of g r o s s  v i o l a t i o n s  of 
i n t e r n a t i o n a l l y  r e c o g n i z e d  human r i g h t s ?  
I f  s o ,  h a s  t h e  Pcoside.nt found t h a t  t h e  
c o u n t r y  made s u c h  s i g n i t i c a n t  improvement 
i n  i t s  human r i g h t s  r e c o r d  t h a t  
f u r n i s h i n g  s u c h  a s s i s t a n c e  i s  i n  t h e  U.S. 
n a t i o n a l  i n t e r e s t ?  

No. 

No. 

No. 
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Listed below are statutory criteria applicable 
to.projects. This section is divided into two. 
parts. Part A includes criteria applicable to 
all projarts. Part B applies to projects funded 
from specific sources only: B(1) applies to all 
projects funded with.Developaent Assistance; 
B ( 2 )  applies to projects funded from Development 
Assistance loans; 
funded from ESF. 

CROSS REFERENCES: 

and B ( 3 )  applies to projects 

IS COUNTRY CHECKLIST. UP TO (a) yes- .-. ---- 
DATE? HAS .STANDARD ITEM (b) Yes. 
CHECKLIST BEEN REVIEWED FOR 
THIS PROJECT? 

A. GENERAL CRITERIA FOR PROJECT 

FY 1987 Continuinq Resolution.Sec. 523: A Congressional Notification 
FAA Sec. 6 3 4 A .  Dsscribe how fo r  the Project was sent  on 
authorization and appropriations ~ u l y  2 4  . , 1967 and 
committees of Senate and House have expired on August  7 , 1987. 
been or will be notified -concerning 
the project. 

FAA Sec. 611(a)(1). Prior to obligation (a) Yes. 
in excess of $500.000. will there be (b) Yes. 
(a) engineering, financial or other plans 
necessary to catry out the assistance. 
and (b) a roasonably firm estimate of the 
cost to the U.S. of the assistance? 

FAA See. 611(a)(2). If legislative 
action is required within recipient 

No further leg is la t ive  action 
by Peru is required. 

country, what is basis for reasonable 
expectation that such action will be 
coapleted in time to permit orderly 
accomplishment of purpose sf the 
assistance? 

4 .  FAA Sec. 611tb): FY 1987 Continuinq 
Resolution Sec. 501. If project is for 

Not applicable. 

water or water-related land resource 
construction, have benefits and costs 
been computed to the extent practicable 
in accordance with the principles, 
standards, and procedures established 

' pursuant to the Water Resources Planning 
Act (42 U.S.C. 1962. -.)? (See 
A.I.D. Handbook 3 for guidelines.) 
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FAA Sec. 611(eL. If project is capital 
assistance ( e . q . ,  construction), and 
total U.S. assistance for it will exceed 
$1 million, has Mission Director 
certified and Regional Assistant 
Administrator taken into consideration 
the country's capability effectively to 
maintain and utilize the project? 

FAA Sec. 209. Is project susceptible to 
execution as par: of regional or 
multilateral pro: r \ - t ?  1f so, why is 
project not so ex~cuted? Information and 
conclusi-on whether assistance will 
encourage regional development programs. 

FAA Sec. 601(a).. Information and 
conclusions on whether projects will 
qncourage efforts of the country to: 
(a) increase the flow of international 

.ttade; (b) foster private initiative and 
competition; ( c )  encourage development 
and use of cooperatives, credit unions, 
end sav'ings and loan associations; 
(d) discourage monopolistic practices; 
(e) improve technical efficiency of 
industry, agriculture and commerce; and 
(f) strengthens free labor unions. 

FAA Sec. 601rb). Information and 
conclusions on how project will encourage 
U.S. private trade and investment abroad 
and encourage psi-rate U.S. participation 
in foreign assistance programs '(including 
use of private trade channels and the 
services of U.S. private enterpcise). 

FAA Secs. 612(b); 636fhL. Desctibe steps 
taken to assute that. to the maximum 
extent possible, the country is 
contributing local surtencies to meet the 
cost of contractual and other services, 
and foreign currencies owned by the U.S. 
are util'ized in lieu of dollars. 

10. FAA Sec. 612rd). Does the U.S. own 
excess foreign currency of the country 
and, if so, what arrangements have been 
made for its release? 

Not applicable. 

The Project i s  not susceptible 
t o  execution as part of a . 
regional or multilateral - 
project. 

The Project i s  n ~ t  designed 
to,  nor w i l l  i t ,  affect  any 
of these areas (a) through 
(f) . 

The Projectwil l  encourage 
private U.S. participation i n  . 
the foreign assistance program 
by ut i l iz ing  U.S .  technical 
assistance and procurement of 
specif ic  commodities. 

The GOP w i l l  contribute the d 

equivalent of a t  least  US$ 
r 

2 S r 0  15,OCQ t o  meet the costs 
of this  Project . 

No. 
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11.' F Y  1987 ~ontinuinq Resolution Sec. 521. Not applicable. 
If assistance is for the production of 
any commodity for export, is the 

' commodity likely to be in surplus on 
. world markets at the time the resulting 

productive capacity becomes operative, 
and is such assistance likely to cause 
.substantial injury to U.S; producers of 
the same,- .similar or competing .commodity? - - 

12, F Y  1987 Continuinq Resolution Sec. 558 Not applicable. 
(as interpreted by conference report). 
If assistance is for agricultural 

.I 

development activities (specifically, any 
testing or breeding feasibility study, 
variety improvement or introduction, 
consultancy, publication, conference, or 
training), are such activities (a) 
specifically and principally designed to 
increase agticultural exports by the host 
country to a country other than the 
United States, where the export would 
lead to direct compecition in that.third 
country with exports -f a similar 
commodity grown or '; 'uced in the United 
'States, and can the ;ivities reasonably 
be expected to causi .:abstantial iniury ' 

to U.S. exporters ox a similar 
agricultural commodity; or (b) in supp'ort 
of research that is intended primarily to 
benefit U.S. producers? 

FY 1Qe7 Continuinu Resolution Sec. 559. NO. 
Will the assistance (except for programs 
in Caribbean Basin Initiative countries 
under U.S. Tariff Schedule "Section 8 0 7 , "  
which allows ceduced tariffs on articles 
a~sembled abroad from U.S.-made 
components) be used directly to procure 
feasibility studies, prefeasibility 
studies, or project profiles of potential 
investment in, or to assist the 
establishment of facilities specifically 
designed for, the manufacture for export 
to the United States or to third country 
markets in direct competition with U.S. 
exports, of textiles, apparel, footwear, 
handbags, flat goods (such as wallets or 
coin purses worn on the person), work 
gloves or leather wearing apparel? 
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14. FAA Sec. 118(c). Does the assist'ance Yes. 
comply with the environmental procedures Not applicable. 
set-forth in A . I . D .  Regulation 163 Does 
the assistance place a high priority on 
conservation and sustainable management 
of tropical forests? Specifically, does 
the assistance, to the fullest exte'nt 
feasible: (a) stress the importance.of 
conserving and sustainably  ana aging 
fotest resources: (b) support activities 
which offer employment and income 
alternatives to those who otherwise 
would cause destruction and loss of 
forests, and help countries identify 
and implement alternatives to colonizing 
forested areas; (c) support training 
programs, educational efforts, and the 
establishment or strengthening of 
institutions to improve forest 
management; (d) help end destructive 
81: :.h-and-burn agriculture by' supporting 
a:. 'e and productive farming practices; 
( c ' .  .elp conserve forests which have not 
yt.. ;een degraded, by helping to increase 
pru:;uction on lands already cleated or 
degraded; (f) conserve forested 
watersheds and rehabilitate those which 
have been deforested: (g) support 
training, research. and other actions' 
which lead to sustainable and more - 
environmentally sound practices for 
timber hatvesting, removal, and 
processing; (h) support research to 
expand knowledge of tropical forests 
and identify alternatives which will 
prevent forest destruction, loss, or 
degradation: (i) conserve biological 
diversity in forest areas by supporting 
efforts to identify, establish, and 
maintain a representative network of 
protected tropical forest ecosystems 
on a wotldwide basis, by making the ' 

establishment of pcotected areas a 
condition of support for activities 
involving forest clearance or 
degradation, and by helping to identify 
tropical forest ecosystems and species 
in need of protection and establish and 
maintain appropriate protected areas; 
( j )  seek to increase the awareness of 

?his: project f a U s  under Section 
216.2(c) ( v i i i )  o f  A.I..D.'s 
~nviranmental Procedures which 
sxcluies tlw. requirement o f  an 
hitial Envimnmental.Examination 
or agy othqr entrironmental 
documentation for llprograms 
involving nutrition. health-care 
or population and far i ly  planning 
services . . . l'. Thus, items' (a) 
through (k) do not apply. 
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U.S. government agencies and other donoir 
o f  the immediate and long-term value of 
tropical forests; and (k) utilize the 
.resources and abilities of all relevant 
U.S. government agencies? 

15. FAA Sec. 119(c~)(4)-t6). Will the 
assistance (a) support training and. 
education efforts which improve the . capacity of reci.pient countries to 
prevent loss of biological diversity; 
(b) be 'provided under a long-term 

- a 
agreement in which the recipient country 
agrees to protect ecosystems or other 
wildlife habitats; (c) support efforts 
to identify and survey ecosystems in 
recipient countries worthy of 
protection; or (d) by any direct or , 

indirect means significantly degrade 
national parks or similar protected areas 
or introduce exotic plants or animals 
into such areas? 

Not applicable.. 

16. FAA 121(d). If a Sahel project, has a Not applicable. 
determination been made that the host 
government has an adequate sysem for 
accounting for and controlling receipt 
and expenditure of project funds (either 
dollars or local currency generated 
therefrom)? 

17. FY 1987 con ti nu in^ Resolution Sec. 532. NO. 

Is disbursement of the assistance 
conditioned solely on the basis of the 
policies of any multilateral institution? 

b 

B. FUNDING CRITERlA FOR PROJECT 

1. pevelopment Assistance Proiect Criteria (a)  The Project w i l l  contribute 
. t o  the improvqd health status 

FAA Secs. 102(b). 111, 113, 2Ei(aL. a. - 
Describe extent to which activity 
will ( a )  effectively involve the- pcor 
in development by extending access to 
economy at local level, increasing 
labor-intensive production and the 
use of appropriate technology, 
dispersing investment from cities 
to small towns and rural areas, and 

of  the poor, especially women 
and children, whichxlearly 
has long-lasting benegits . 
(b) Not applicaQl@. 
(c) The Project wrll involve, 
u t i l i z e  and depend on loca l  
cbmmunity involvement t o  
successfully implement some 
components of th i s  Project. 
(dl The Project w i l l  contribute 
t o  improved women's and children's 
health status ,  including reduced 
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insuring wide participation of the poor 
in the benefits of development on a .  
sustained basis, using appropriate U.S. 
institutions; (b) help develop 
cooperatives, especially by technical 
assistance, to assist rural and urban 
poor to help theniselves toward better 
life, and otherwise encourage democratic 
private aqd local governmental 
institutions: (c).support the self-help 
efforts of developing countries; ( d )  
promote the participation of women in the 
national economies of developing 
countries and the improvement of women's 
status; and (e) uti'lize and encourage 
regional cooperation by developing 
countries. 

unwanted chi ld bearing, which. 
w i l l  permit women t o  more 
freely and effect ively part ic ipate  . 
i n  economic ac t iv i t i e s .  
(e) Not applicable. 

b. FAA Sees. 103, 103A. 104, 105, 106, Yes. 
320-21. Does the project fit the 
critcria for the source of funds . 

. (functional account) being used? . 
C. FAA Sec. 107. .- -1s emphasis placed on use The Project s t resses  appropriate 

of approprlat'e technology (relatively technology fo r  health care i n  
smaller, cost-saving. labor-using the correct and appropriate 
technologies that are generally most uqe of o ra l  rehydration s a l t s ,  
appropriate for the small farms, small family planning methods, 
businesses, and small incomes of the' immunizations and breast-feeding. 
poor) 7 

d. FAA S ~ C S .  110, 124(d). Will the Yes. The GOP w i l x  provide a 
recipient country provide at least counterpart contribution of. a t '  
25 percent of the costs of the program, l ea s t  US$25,015,000 which is @qua: 
project, or activity with cespect to whch t o  57% of Project costs. 
the assistance is to be furnished (or is 
the latter cost-sharing requirement being 
waived for a "relatively least developedu 
country) ? I 

Z 

e. FAA S ~ C .  120fb). If the activity Yes, the Project has been 
attempts to increase the institutional designed and w i l l  be monitored 4 

capabi1.i ties of private organizations or specif ical ly  t o  benefit  the I 

the government of the country, or if it poor majority i n  accordance 
attempts to stimulate scientific and with a new GCP National Health 
technological research, has it been policy. 
designed and will it be monitored to 
ensure that the ultimate beneficiaries 
are the poor majority? 
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FAA Sec. 28lfb). Describe extent to 
which program recognizes the particular 
needs, desires, and capacities of the 
people of the country; utilizes the 
country's intellectual resources to 
encourage institutional development: and 
supports civil education and training in 
skills required for effective 
participation in governmental processes 
essential to self-government. ' 

FY 1987 Continuinq Resolution Sec. 540. 
Are any of the funds to be used for the 
performance of abortions as a method of 
family planning or to motivate or coerce 
any person to practice abortions? 

Are any of the funds to be used to pay 
for the performance of involuntary 
sterilization as a-method of family 
'planning or to coerce or provide any 
financial incentive to any person to 
undergo sterilizations? 

Are any of the funds to be used to pay 
. for any biomedical research which 
relates, in whole or in part, to methods 
of, or the performance of, ab?rtions or 
involuntary sterilization as a means of 
family planning? 

FY 1987 Continuinq Resolution. Is the 
assistance being maae available to any 
organization or program which has been 
determined to support or participate in 
the management of a program of coercive 
abortion or involuntary sterilization? 

If assistance is from the population 
functional account, are any of the funds 
to be made available to voluntary family 
planning projects which do not offer, 
either directly or through referral to oc 
information about access to, a broad 
range of family planning methods and 
services? 

FAA Sec. 601(e).. Will the project 
utilize competitive selection procedures 
for the awarding of contracts, except 
where applicable procurement rules allow 
otherwise3 

The Project addresses specific 
GOP health priorit ies  and 
pol ic ies ,  supports the increased 
iocal production of oral 
rehydration s a l t s ,  drew upon 
the expertise of local kealth' 
experts and authorities i n  the 
development of the Project, and 
w i l l  u t i l i z e  local expertise t o  
implement . it . 

No. 

No. 

No. 

No. 

No. 

Yes. 
v 
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FY 1987 Continuinq Resolution. How much F u l l  consideration w i l l  bs given 
of the funds will be available only for t o s m a l l a n d m i n o r i t y  andlromen- 
activities of economically and socially owned businesses for the provision 
disadvantaged enterprises, historically of all goods and s e m i c e s -  
black colleges and universities, and 
private and voluntary organizations which 
are controlled by individuals who are 
black ~mericans, Hispanic. Americans, or 
Native Americans, or who are economically 
or soeially disadvantaged (including 
women) ? 

'IAA Sec. 118 (c) (13 1 .  If the as,sistance Not applicable. 
;!ill support a program or project 
significantly affecting tropical forests 
(including projects involving the 
planting of exotic plant species), will 
the program or project (a) be based upon 
careful analysis of the alternatives 
available to achieve the best sustainable 
use of the land, and (b) take.ful1 
account of the environmental impacts of 
the proposed activities on biological 
diversity? 

1.. FAA Sec. 118(c)(14). Will assistance (a) NO.. be used for (a) the procurement or use .(b) No. of logging equipment, unless an 
environmental assessment indicates t h a t  
all timber harvesting operations involved 
will be conducted in an environmentally 
sound manner and that the proposed 
activity will produce 'positive economic 
benefits and sustainable forest 
management systems; or (b) actions which 
significantly degrade national parks or 
similar protected areas which contain 
tropical forests, or introduce exotic 
plants or animals into such areas? 

m. FAA Sec. 110 t c )  ( 1 S Z .  Will assistance be (a) NO. 
used for (a) activities which would (b) NO. 

result i n  the conversion of forest lands (c) NO. 

to the reating of livestock: (b) the (dl NO. 
construction, upgrading, or maintenance 
of roads (including temporary haul roads 
for logging or other extractive 
industries) which pass through relatively 
undegraded forest lands; (c) the 
colonization of forest lands; or (d) the 
construction of dams or other water 
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control structures which flood relatively 
undegraded forest lands, unless with 
respect to each such activity an 
environmental assessment indicates that 
the activity will contribute 
significantly and directly to improving 
the livelihood of the rural poor and will 
be conducted in an environmentally sound 
manner which subports sustainable . development? . 

-- 2. ~evelc~men; Assistance Pro iect Criteria . Not applicable. 
. rn JLoans Oniv)  

FAA Sec. 122(b). Information and 
conclusion on capacity of the country to 
repay the loan at a ieasonable rate of 
interest. 

FAA Sec. 620(d). ~f assistance is for 
any productive enterprise which will 
compete with U.S. enterprises. is thzre 
an agreement by the recipient country to 
prevent export to the U.S. of more than 
20 percent of the enterprise's annual 
proSuction during the life of the loan, 
or has the requirement to enter into such 
an agreement been waived-by the President 
because of a national security interest? 

PY 1987 Continuinu Resolutioq. If for a 
loan to a private sector institution from - 
funds made available to carry out the 
provisions of FAA Sections 103 through 
106, will loan be provided, to the 
maximum extent practicable, at or neat 
the prevailing interest rate paid on 
Treasury obligations of similat maturity 
at the time of obligating such funds? 

FAA Sec. 122(b). Does the activity 
give reasonable promise of assisting 
long-range prans and programs designed 
to develop economic resources and 
increase productive capacities? 



3. Economic Support Fund Project Criteria 

a. FAA Sec. 531faL. Will this assistance 
promote economic and political 
stability? To the maximum extent 
feasible, is this assistance consistent 
with the policy directions, purposes, and 
programs of Part I of the FAA? 

b. FAA Sec. 531tel. will' this assistance be 
used for military or paramilitary 
purposes? 
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~ o t  applicable. 

c. ISDCA of 1985 Sec. 207. Will ESP funds 
be used to finance the construction, 
operation or maintenance of ,. or the 
supplying of fuel for, a nuclear . ' 

facility? If so, has the President 
certified that such country is a party to 
the Treaty on the Non-Proliferation of, 
Nuclear Wea<:\ons or the Treaty for the 
Prohibition of Nuclear Weapons in Latin 
America' (the "Treaty of Tlacelolcon) , 
cooperates fully with the IAEA, and 
pursues nonproliferation policies 
consistent with those of the United 
States? 

d m  FAA Sec. 609. If commodities are to be 
granted so that sale proceeds will accrue 
to the recipient country, have Special 
Account (counterpart) arczngements been 
made? 
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5C(3) - STANDARD ITEM CHECKLIST 
Listed below are the statutory items which 
nomally will be covered routinely in those 
provisions of an assistance agreement dealing 
with its implementation, or covered in the 
agzaement by imposing limits on certain uses of 
funds . 

- These items are arranged under the general 
headings of (A) Procurement, (B) Construction, 
and (C) Othev Restrictions. 

I 
A. PROCUREMENT 

FAA Sec. 602(al. Are there arrangements 
to permit U.S. sma1.l business to 
participate equitably in the furnishing 

. of commodities and services f.inanced? 

FAA Soc.  600?( i :1 .  will all procurement be - 
from chc U . S .  except as otherwise . 
datcr~~~inc~d b:f the President or under 
dc.l.cgaeiun t r  om Iri~n? 

r7.a S n c d C f l  rt L. I f  the cooperating --.- 
country uiscrlminates against marine 
insurance co:npanies authorized to do 
business in the U.S., vill commodities b2 
insured in the Unitad States against 
aarino risk with such a company? 

:%A Scc. 604 (a ) :  ISDCA of 1900 Sac. 
a .  ;e non-U.S. procueemant of 
agricultur~l cornmodity'or product thereof 
is to be financed, is there provision 
against such psocurement when the 
domestic price of such commodity is less 
than parity? (Exception where commodity 
f i n a n c e d  could not reasonably be procurod 
in U . S - )  

rh;\ Soc  (O~tfnl. Will construction or ,,,, -1- 
cnc~inecr i n q  services be procured from 
firins of advrinceu developing countries 
which ars otherwise eligible under Code 
941 and which have attained a competitive 
capability in intcrnition~l a~alrkcts in 

Yes. 

Yes. 

Peru does n o t  discrirnitnte 
against marine insurance 
companies. 

Not applicable. 

Not applicable. 

one of these areas? (Exception for those 
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countries which receive direct economic 
assistance under the FAA and permit 
United States f i r m  to compete for 
constcuction or engineering services 
financed from assistance programs of 
these countries.) 

FAA Sec. 603. Is the shipping excluded 
from compliance with the requirement-in 
~ e c t i o n  901(b) of the Merchant Marine Act 
of 1936, as amended, that at least 
50 petcsnt of the gross tonnage of 
commodities (computed separately for dry 
bulk carriers, dry cargo liners, and 
tankers) financed shall be transported on 
privately owned U.S. flag commercial 
vessels to the extent such vessels are 
.available at fair and, reasonable rates? 

FhA Sec. 621(al. If technic: assistznc2 Y e s .  
is financed, will such assia: Ce be 

No. 

furnished by private enrerpr' .. on a 
contract basis to the fullest :::tent Y e s .  

practicable? vill the f aci1i.c hes and 
resources oP other Faderal agencies b e  
utilized, when they are particularly 
suitable, not competitive with private 
enterprise, and mado available without 
undue intecfeconce with domestic proqrams? 

Internntj.ona1 Air Trans~crtation Fair ---- Y e s .  
Comnetiti-:e Practices Act, 1976. If air 
transportation of persons or property is 
financed un grant basis, will U.S. 
carriers be used to the extent such 
service is available? - 
FY 1987s~ntfnuinu Resolution Sec. 504. 
lf tha U.S. Government is a party to a 
contract for psocurement, does the 
contract contain a provision authorizing 
termination ot such contract for the 
convenience of the United States? 

Yes, all U.S. direct 
contracts will contain 
a termination for 
convenietlc~ c L:JII::C . 

LO. F x 1 . 9 C 7  Continuina Resolution Sec. 524. Yes. 
I f  assistance is for consulting service 
through procurement contract pursuant to 
S U.S.C. 3109, are contract expenditures 
a matter of public record and available 
for public inspection (unless othettrise 
provided by law or Executive order)? 
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1. FAA Sec.  60L(d1. If capital ( e . c r . ,  Not applicable. 
construction) project, will U.S. 
engineering and professioual services bo 
used? 

2. FAA Sec. 611(cZ. If contracts for ' Not applicable. . 
construction are to be.financed, will 
they be let on a competitive basis to' 
maximu~a excent practicable? 

1 3. FAA Sec. 620(kl. If for construction of ~ o t  applicable. 
productive enterprise, will aggregate 
value of- assistance to be furnished by 
the-U.S. not exceed $100 million (except . .. 
for productive enterprises in Egypt that 
were described in the CP), or does 
assistance have the express approval of 
Congress? 

. FAA Sac. 1.? .2(b) .  If development loan This project is who1 I:.. 
repayable in dollars, is interest race z t  grant funded. 
least 2 percent per annuin during a grace 
period which is not to exceed ten years, 
and at least 3 percent per annum 
theceaf tcr? 

. . S1.c. ' 1 .  I f  funti is oztzl)lish:.:ci L LL-..- Hot ap! i :  ! : . l a ? .  

1 1  I -  U S .  contributions and 
a d n i u i c t c r ~ d  by an international 
ocgsnii:s.tion, does Comptroller General 
have audit rights? 

FAA Sec, 6?O(h).  Do arrangomsnts oxist 3 .  - Yes. 
to insure thst United States foreign aid' 
, i s  not user1 in a manner which, contrary 
to t he  1x2~2  interests of the United 
States, promotes or assists the foreign 
aid projacts or activities of the 
Co~n~uunist-bloc countries? 



4. Will arrangements preclude use 09 
financing: 

. AA Sec.  104(f): FY 1987 Continuinq (1) Yes. 
pesolution Secs. 525. 540. (1) To ( 2 )  Yes. 
pay for performance of abortions as ( 3 )  Yes. 
a method of family planning or to ' (4) Yes. 
motivate or coerce persons to 
practice abortions; (2) to pay for 
petformance of involuntary ' 

sterilization as method of family 
planning, or to coerce or provide 
financial incentive to any person to 

. undergo sterilization; (3) to pay for 
any biomedical research which 
rolates. in whole or part, to methods 
or the performance of abortions or 
involuntary sterilizations 'as a means 
of family planning; or (4) to lobby 
fot abortion? 

b .  FAA Sec.  483. To make reimburse- 
bursemonts, in the form of cash 
payments, to petsons whose illicit 
drug crops are eradicated? 

F T I ~  %PC.  6 2 O ( a ) .  To compensate c *  --- 
owners for expropriated or 
nationalized pcoperty, excspt to 
cgmpensate foreign nationals in 
accordance with a land reform progtam 
certified by the President? 

Yes. 

Yes. 

d. FAA Scc.  660. To provide training, Yes. 
advice, or any financial support' for 
police, prisons. or other law 
enforcement forces, except Par 
narcotics program67 

e. FAA Sec. 662. For CIA activities? Yes. 

f. FAA Sec. 636(iL. For purchase, sale. Yes. 
long-term lease. exchange or guaranty 
of the sal: of motor vehicles 
manufactured outside U.S., unless a 
wa iver  i s  ~ b t a i n ed? 

g. FY 19i17 Conti-nuinu Resolution Sec.  
503. To pay pensions. annuities. - 
rotircmont pay, or adjusted service 
compensation for military personnel? 

Yes. 
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he FY 1987 Contin~inq Resolution Sec. 505. Yes. 
To pay U.N. assessments, arreatages or 
dues? 

i .  FY 1907 Continuinq Resolution Sec. 506. 
To carry out provisioris of FAA section 

Yes. 

209(d) (transfer of FAA funds to 
multilateral organizations for lending)? 

1 j e  F Y I 9 8 7  Continuinq Resolution Sec. 510. Yes. 
To finance the export of nuclear 
equipment, fuel. or technology? 

C k. FY 1987 Continuinci Resolution Sec. 511. Yes. 
For the purpose of aiding the efforts .of 
the government of such country to repress 
the legitimate rights of the population 
of such country contrary to the Universal 
~eclaration of Human Rights? 

1. FY 1986 Continuinq Resolution Sec.  516. Yes. 
To be used for publicity or propaganda 
purposes within U.S. not authorized by 
Congress? 
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ILLUSTRATIVE LISP OF CaMMODITIES 

Table 1 provides a breakdown ot t h e  provisional a l loca t ion  of A.I.D. funds f o r  
ccmmoditieq by project  year (PY) and Project component or a c t i v i t y  f o r  t h e  
l i f e  of the' Project. This AMex s\rmmarizes the  cammodities to  bs procured 
during. the f i r s t  t w o  PYs f o r  each Project component or ac t iv i ty .  A 
description of t h e  cammodities, eatimated quant i t ies ,  uni t  and t o t a l  cos t s  and 
l ike ly  procurement method are included. P Y  one consists at . the  f i n a l  three  ' 

months of calendar year (CY) 1987 and a l l  of CY 88. Each of the  remaining PYs 
corresponds t o  a CY. In  developing t h e  coamodity procurement schedule, USAID 
s ta f f  aaemued tha t r  1) relevant conditions precedent would be m e t  by Janua.ry 
1988 and orders would ba placed with A.I.D. F isca l  Year (FYI  1987 funds a t  
that timet' 2 )  PY 1988 A.I.D. funds would be avai lable  by no la ter  than June 
1988, a t  which time orders  would bs placed8 and 3 )  PY 1989 A.I.D. funda would 
be available by no later than April  1989, a t  which t i m e  orders  would be placed. 

1. M a  Diarrheal Disease Control (DDC)  

Five hospi tal  rehydration units w i l l  be established and equipped t o  sew9 
a s  Regional Training Centers f o r  DM:, and oral rehydration u n i t s  a t  1 1 0  
hospitals a l so  w i l l  be equipped. A.I.D. w i l l  bo responsible f o r  t h e  off-shore 
procurement of a l l  medical and laboratory equipment and supplies while t h e  MCH 
w i l l  procure furn i ture  and other  local supplies. 

PY 87 $10,000 
(PY l - A  ) 

33 Hospital Oral Rehydration Units 

FY 88 $8l,o00 
(PY l - B )  

3 Regional Training Centers f o r  DM: 81,000 PSA & MCH 

. FY 89 $67,000 
, (PY 2 )  

2 Regional Training Cen te r s  f o r  DOC 54,000 PSA 8 MCtl . 43 Hospital Oral Rehydration Upits 13,000 PSA & MCH 

2. MCH Immunizations 

Due to an emergency reqmst by the  NOH, USAID w i l l  buy-in t o  an AID/W 
central  grant with PAHO t o r  the  purchase of $175,000 worth of disposable 
syringes and needles within the  f i r s t  three  months of the  Project. Otherwise, 
the procurement schedule w i l l  be based on t h e  Fivs-Year Imunizat ion Plan's 
Nmorandum of Understanding. 

L/ PSA = Procurement Services Agent. 
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TABLE 1. Provision.il Allocation of A.I.D. Funds f o r  Coamodities 
by Proje,:t  Year (PY) and Project  Component 

(us$oob ) 

PROJECT 
C(MP(nENT/ACTIVITY 

MOH Diarrheal Disease Control 10 

MCH Immunizations 361 

MCII Family Planning . 454 

MOH Control of Acute RespiRatory 
Infect ions  2 5 

M a i  Nutr i t ion - 
IPSS Family Planning 9 

IPSS Child Survival 200 

Pei ld  Epidemology Training Program 74 

Epidemiological Surveilance 7 0 

Health Information System 204 

Transportation 150 

Health Communications - -----. 
Totals  1,557 

Project  Year 1 is divided i n t o  the l a s t  quar ter  of CY 87 and 12 months of CY 88, which a r e  separated i n  t h i s  
Table f o r  procurement planning purposes. 
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Disposable Needles and Syringes 
Steam sterlizers or 
Deatructo kit8 
Electric-Kerosene Refrigerators 
Stand-up Freezers 
Cold Chain Spare Parts 

Needles and Syringes 
Electric-Kerosene Refrigerators 
Ice Pack Freezers 
Electric-Gas Refrigerators 
Vaccine Storage Chests 

Needles and Syringes 
Electric-Kerosene Refrigerators 
Electric-Gas Refrigerators 
Stand-up Freezers 
Ice Pack Freezers 
Vaccine Storage Chests 

PAH 0 

PSA 
USAID 
USAI D 
USAID 

PSA 
USAID 
USAID 
USAI D 
USAI D 

PSA 
USAID 
USAI D 
USAI D 
USAID 
USAID 

3. MOH Family Planning 

USAID will be responsible for procuring contraceptives, medical 
instruments and the off-shore equipment for 15 Regional Family Planning 
Demonstration-Teaching Centers and five Regional Cancer Detection 
laboratories. 
Centers. 

EY 87 
(PY 1-A) 

SO, 000 
4OO,OOO 

1,000,000 
5 

The MOH will procure all local commodities for the Regional 

IUDs 
Cycles of Pills 
Condans 
Sets oL Equipment for FP 

Demonstration-Teaching Centers 
Sets of Equipment for Regional 

Cancer Detection Laboratories 
IUD Insertion Kits 
Vaginal Specula 

IUDs 
Cycles of Pills 

PSA & MOH 

PSA & MCH 
PSA 
PSA 
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EY 89 $690,000 
(PY 2 )  
1,080,000 Cycles  of  P i l l s  520,000 A I  D/W 
2,900,000 Condoms 135,000 A I  D/W 

1,500 Vaginal Specula 7,500 PSA 
50 Mini lap K i t s  7,500 PSA 

5 S e t s  o f  Equipment f o r  FP 
 emo on strati on-~eachin~ C e n t e r s  20,000 PSA E MM 

4. MOCI Contro l  of  Acute Resp i r a to ry  I n f e c t i o n s  

EY 87 $25,000 
(PY 1-A ) 

1,000 Ste thoscopes  
66 Ophthalmoscopes 

20,000 5cc Syr inges  and Needles 

FY 88 $38,000 
( PY l-B 

. 2,000 Ste thoscopes  
32,000 5cc  Syr inges  and Needles 

3,000 Ste thoscopes  
120 Ophthalmoscopes 

28,000 5cc Syr inges  and Needles 

15,000 PSA 
5,000 PSA 
5,000 PSA 

30,000 PSA 
8,000 PSA 

45,000 PSA 
9,000 PSA 
7,000 PSA 

5.' MCH N u t r i t i o n  

Commodities t o  be purchased f o r  t h e  M a  n u t r i t i o n  ccmrponent w i l l  be 
determined by t h e  o p e r a t i o n a l  p l a n  t o  be prepared  by t h e  M a .  For  p l ann ing  
purposes,  $54,000 has  been budgeted i n  FY 88 and $91,000 i n  FY 89. 

6. IPSS Family Planninq 

M 87 $9,000 
(PY l -A)  

64 I U D  I n s e r t i o n  K i t s  
300 Vaginal Specula 

1 5  Mini lap K i t s  

FY 88 $9,000 
(PY l - B )  

100 IUD I n s e r t i o n  K i t s  
70 Vaginal  Specula 
5 Mini lap Kits 

5,000 PSA 
1,500 PSA 
2, 500 PSA 

7,900 PSA 
350 PSA 
750 PSA 



Page 5 o f  8 

IPSS Ch i ld  Su rv iva l  

EY 89 $170,000 
(PY 2 )  

100 IUD I n s e r t i o n  K i t s  
345 Vagional Specula 

29,000 IUDs 
1,000,000 Cycles  of  P i l l s  
1,500,000 Condams 

EY 87 
(PY 1-A)  

9 4 
56 

125 
200 
137 

21 
21 
16  
16  
44 
3 2 
8 3 
63 

Por t ab le  Weighing S c a l e s  
I n f a n t  Sca l e s  
Electric-Kerosene R e f r i g e r a t o r s  
Vaccine C a r r i e r s  
Stethoscopes 
Movie P r o j e c t o r s  
P r o j e c t i o n  Screens  
Mimeograph Machines 
35mm Cameras 
S l i d e  P r o j e c t o r s  
Megaphones 
White Boards 
E l e c t r i c  Hot P l a t e s  

Po r t ab l e  Veighing S c a l e s  
I n f a n t  Sca l e s  
Electric-Kerosene Refrigerates 
Vaccine C a r r i e r s  
S te thoscopes  
Video Recorders with TVs 
v ideo  C a s s e t t e s  
Mimeograph Machines 
Regional T ra in ing  Cen te r s  

f o r  DDC 

FY 89 $18,000 
(PY 2 )  

34 I n f a n t  Sca l e s  
65 P o r t a b l e  Weighing scales 

F i e l d  Epidemiology Tra in ing  Program 

FY 87 $74,000 
(PY 1-A)  

1 80,386 Computer 
2 PC-XT Computers 
6 Lap-Top Por t ab le  Canputers 

7,900 PSA 
1,800 PSA 

42,300 A I  D/W 
48,000 AI D/W 
70,.000 AI D/W 

PSA 
PSA 
USAID 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
IPSS 
IPSS 

PSA 
PSA 
USA1 D 
PSA 
PSA 
PSA 
PSA 
PSA 

PSA& IPSS 

5,000 PSA 
2,100 PSA 

15, 000 PSA 

PSA 
PSA 
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Uninteruptable Power Supply 
Dot Matrix P r i n t e r s  
Laser P r i n t e r  
Tape Backup . 
3.5" I n t e r n a l  Disk Drive 
HP Graphics P l o t t e r  
Printer Cables 
Word Software on 3.5" Disks 
DBase I11 on 3.5" Disks 
Lotus on 3.5" Disks 
Cross-Talk Linkages 
Bridge Software Cables 
Desk-Top Publishing Software 
Diskettes ,  Paper, Ribbons, etc. 
Off ice  Furn i tu re  
Kodak Carrousel  S l i d e  Pro jec to r  
S l i d e  Pro jec to r  Bulbs 
S l i d e  Projector Trays 
Pull-Down Screen 
Stand Alone Screens ' 

Overhead Pro jec to r s  
Light Po in te r s  
Copy Machine 
35 mm Camera w/ Copy Lens 
Copy Stand w/ Lights  
Transformers 
Voltage Regulators  
E l e c t r i c  Typewriters 
Tape Casse t t e  Recorder 
Video Monitor 
VHS Video Casse t t e  Recorder 
Epidemiological Reference Library  
q f f i c e  Suppl ies  

Lap-Top Por table  Canputers 
P r i n t e r  Cables 
Word Processor on 3.5" Disk 
DBase  111 on 3.5" Disk 
Lotus on 3.5" Disk 
Cross-Talk Linkages 
Bridge Software Cables 
Disket tes ,  Paper, Ribbons, etc. 
Off'ice Suppl ies  

9. VEA Laboratories  

EY 87 $70,000 
(PY l - A )  

Equipment f o r  National  I n s t i t u t e  
of  Health (INS) V i r a l  (Po l io )  
Laboratory 

PSA 
PSA 
PSA 
PSA - 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
MOH 
PSA 
PSA 
PSA 
PSA 
PSA . 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
MCH 

PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
MCH 

70,000 PSA 
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FY 88 $269,000 
( PY l - B  ) 

Equipment f o r  INS Enteropathogen 
Laboratory 

Equipment f o r  INS Respi ra tory  
Laboratory 

Equipment f o r  INS Tuberculos is  
Laboratory 

Equipment f o r  5 Regional Referal 
Labora to r i e s  

Equipment f o r  23 UDES Labora to r i e s  

EY 89 $158,000 
(PY 2 )  

Equipment f o r  5 Regional 
Re fe ra l  Labora to r i e s  

Equipment f o r  23 UDES Labora to r i e s  

10. Heal th Information System 

E'Y 87 $204,000 
( PY l -A ) 

These funds  w i l l  cover  camputer equipment and 

w 

18,000 PSA 

6,000 PSA 

24,000 PSA 

141,000 PSA 
80,000 PSA 

PSA 
PSA 

s u p p l i e s  f o r  t h e  computer 
c e n t e r s  i n  t h e  i n i t i a l  e i g h t  UDES, t h e  c e n t r a l  MOH Family Planning o f f i c e ,  t h e  
MOH c e n t r a l  warehouse, t h e  MOH c e n t r a l  so f tware  des ign  u n i t ,  and o t h e r  
computer hardware t o  upgrade t h e  e x i s t i n g  Wang VS computer t o  accommodate t h e  
Epidemiological  Su rve i l l ance  System. 

PC/ATs 
PC/XTs 
P r i n t e r s  
UPS 
Modems 
Boxes of D i s k e t t e s  
Boxes QD D i s k e t t e s  
Tape Car t r idges  
s t r i p  P lugs  
Switches 
Tape Back-ups 
Network c a r d s  
Wang VS Upgrade 
Spare P a r t s  

E'Y 88 $239,000 
( PY l-B) 

PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 

These funds  w i l l  cover  equipment t o  e s t a b l i s h  computer c e n t e r s  i n  e i g h t  
a d d i t i o n a l  UDES and t o  upgrade t h e  equipment i n  t h e  e i g h t  p rev ious ly  i n s t a l l e d  
UDES computer c e n t e r s  and t h e  c e n t r a l  l e v e l  HIS. 
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PC/ATs 
IX/XTs 
P r i n t e r s  
UPS 
Modems 
Boxes of  Disket tes  
Boxes QD Disket tes  
Tape Car t r idges  
S t r i p  Plugs 
Switches 
Tape Back-ups 
Network Cards 
Memory Upgrade 2 to  4 MB 
Disk Controler  Upgrade 
Disk Subsystem 
Band P r i n t e r  
Tape Subsystem 
Emergency Power Supply 

PSA 
PSA 
PSA 
PS A 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 
PSA 

These funds w i l l  be used t o  purchase equipment t o  e s t a b l i s h  computer 
c e n t e r s  i n  t h e  remaining twelve UDES and t o  upgrade previous ly  i n s t a l l e d  UDES 
computer c e n t e r s  and t h e  c e n t r a l  level MOH u n i t s  and t o  purchase s p a r e  par ts .  

Transpor ta t ion  

EY 87 $150,000 
(PY 1-A ) 

8 Double cab  Pickup Trucks f o r  Regional 
coordinators  

1 Double cab  Pickup Txuck f o r  FETP Advisor 
1 Double cab Pickup Truck f o r  H I S  Advisor 

EY 88 $240,000 
(PY 1-B) 

16  Double cab  Pickup Trucks 

FY 89 $252,000 
(PY 2 )  

16 Double cab Pickup Trucks 

12. Health Communications 

USAID 
USAI D 
USAI D 

USAI D 

USAI D 

Commodities t o  be procured under t h e  MCfI In tegra ted  Health Communications 
component w i l l  be determined by t h e  opera t iona l  p lan  t o  be prepared by t h e  
MCH. For planning purposes, $50,000 has  been budgeted i n  FY 88 and $55,000 i n  
FY 89. 
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ANNEX I1 
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1. Ministrv of Health 

D r .  Helitdn Arce 
Dra. Adriana Rebaza 
D r .  Fermfn Avila 
D r .  Jorge Barnaby 
D r .  Hip6li to Cruz 

D r .  Carlos Dfaz 

Ms. Leonor Far fdn 
Dra. Luz Filomeno 

Ms. Vilma Gallo 
D r .  Humberto Gamarra 

Dra. Juana Hilda Garcia 

Ms. Yadira Jimgnez 

D r .  Victor Lara 
D r .  Enrique Perry Lavado 

Ms. Rosa L6pez 

D r .  Uriel Garcfa liirquez 
D r .  Jose Matos Mas 

D r .  Guillermo Morales 
D r .  Edgar Necochea 

D r .  Emilio Pic6n 

Ms. J u l i a  Pineda 

D r .  Manuel Quimper 
D r .  Luis Ramfrez 

D r .  Luis Seminario 
Ms. Ruth Seminario 
D r .  Homero Silva 
D r .  Rubh Soldevi l la  

D r .  Nilo Vallejo 

Vice Minister of Health 
Former Vice Minister of Health 
Human Resources Directorate 
Epidemiology, VEA 
Director,  Diarrheal Disease Control Program, 

Technical Directorate of Special  Programs 
Director,  Immunization Program, Technical 

Directorate of Special  Programs 
Nurse, Human Resources Directorate  
Immunization Program, Technical Directorate  

of Special Programs 
Midwife, Human Resources Directorate 
Former Director ,  Technical Directorate of 

Administration 
Director,  Family Planning Program, 
Technical Directorate of Special Programs 
Technical Directorate of Sector Coordination 

fo r  External Cooperation 
Former Director,  VEA 
Executive Director,  Immunization Program, 

Technical Directorate of Special Programs 
Economist, Technical Directorate of Sector 

Coordination f o r  External Cooperation 
Executive Director,  CONAMAD 
National I n s t i t u t e  of Health Development 
(INDES) 
Director,  Human Resources Directorate 
Former ' ~ i r e c t o r ,  Diarrhea Disease Control 

Program, Technical Directorate of Special 
Programs 

Director,  Complementary Feeding Pr'ogram 
(PAC), Technical Directorate of Special  . 
Programs 

Formerly of Technical Directorate of Sector 
Coordination f o r  External Cooperation 

Former Director,  VEA 
Director,  Acute Respiratory Infect ion 

Control Program, Technical Directorate of 
Special Programs 

Epidemiologist, Chief of VEA 
Nurse, National School of Public Health 
INDES 
Deputy Director,  Technical Directorate of 

Administration 
Former Director,  Technical Directorate of 

Sector Coordination fo r  External 
Cooperation 
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D r .  Vladimir Kocerha Advisor,  Ex te rna l  Cooperat ion D i t e c t o r a t e  
D r .  Lu is  Manrique Advisor t o  t h e  D i r e c t o r  

D r .  Donor M. Lion 
Mr. Robert  Bonnaffon 
D r .  Linda Lion 
Mr. William Rhoads 
Mr. Kei th  Romwall 
Mr. Oscar Granda . 
Ms. Brenda Doe 
Ms. Joan  La  Rosa 
Mr. John Burdick' 
Mr. Char les  Llewellvn 
Ms. R i t a  Fairbanks 
Mr. Gerardo Arabe 

Mission D i r e c t o r  
Act ing Deputy D i r ec to r  
Chief ,  Of f i ce  of Human Resources 
Chief ,  Program O f f i c e  
~ c t i n i  C o n t r o l l e r  
F i n a n c i a l  Analyst  
P r o j e c t  Development O f f i c e r  
Chief ,  Health and N u t r i t i o n  D iv i s ion  
Chief ,  Family Planning Div i s ion  
Heal th  P r o j e c t s  Coordinator  
Heal th  and Popula t ion  Advisor 
Heal th  P r o j e c t s  Coordinator  

5. AID/ Washington (AID/W) and ~ I ~ / ~ e g i o n a l  

Mr. Tom Geiger  A I D / W  Legal Advisor 
Ms. Kate Jones-Patron A I D / W  Heal th  O f f i c e r  
Mr. Alex Newton ' Regional Legal Advisor 



ANNEX I1 
EXHIBIT D 
Page 3 of 3 

6. Consultants and Others 

a. Internat ional  Science and Technology I n s t i t u t e ,  Inc. (ISTI) 

D r .  Eugene Boostrom 
M s .  Laura Altobel l i  
D r .  Mac Chapin 
Mr. Sco t t  Edmonds 
M r .  Carlos Ferro 
M r .  Alberto Gieaecke 
M s .  I rene J i l l s o n  
D r .  Sandra Huffman 
D r .  c a r1  Kendall 
Mr. Miguel Limardo 
M r .  Robert Moore 
Mr. Robert Otto 
D r .  Larry Posner 
M r .  Thomas Reis 
D r .  Colet te  Roure . 
Mr. Donavon Rubdisuhle 
M r .  Jose  Carlos Vera 
M r .  Arthur Wannan 
D r .  D i e t e r  Zschock 

b. Other Consultants - 
M r .  Mario Bravo 
Ms. Rosa Marfa Cardozo 
D r .  Juan Jacobo Erdmenger 
M r .  Sam Haight 
Dr .  Mario Jaramillo 
Dr.  Oscar Liendo 
D r .  George Morris 
M r .  Gastdn Oxman 
D r .  Cutberto Par i l lon  
Dr.  Marjorie Pollack 
Dr.  John Tanaro 
M s .  Diane Urban 

Pro j ect HEALTHC (24 
PAHO 
PAH 0 
Consultant 
John Snow, Assoc. 
UNICEF 
Consultant 
PAHO 
Sigma One Corp. 
Consultant 
Project  SUPPORT 
Pro j act HEALTHCOM 

c. Others 

M r .  John A. Sanbrailc Former Mission Director, USAID/Peru 
M r .  George A. H i l l  Former Deputy Director, USAID/Peru 
M s .  Norma J. Parker Former Chief, Office of Health, Nutr i t ion 

and Education, USAID/Peru 
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Tengo e l  a ~ r a d o  de.dirigirme a 
usted a f i r  de solickt&e, a t i t u l o  de coopera - 
c i6 r  t 6c r i ca  ' i r t e r r sc iona l ,  e l  aporo de eaa kger- 
c i a  rcopecto el -popcto  l1~cci6n para la ~ o b r s v i -  
verc ia  Imfa r t i l n ,  que ejecutcr& el. hlir ia ter io  de 
Salud, 

A 1  respecto,  oe c c o a y ~ w  a l a  
~ r e s e r t e  Nota 1s docurertaci6r en dorde se d e t a l l a  - 
l a  xo-licitfud en referencia.  

A1 agradecer a t i c i p s d a m r t e  la 
ztenci6n que ae 8irva dispensar a l a  .preserte, ha- 
go yroyicia l a  oyor tu idad  para  r c i t e r a r  a usted 
l a s  8egurids.deo 'de a i  disitirgu'idw c o r s i d e r a c i b ,  

A1 Seiior Re?resextarte de' l a  
i i ~ e a c i c  ) w v  e l  Eesi;rrollo h t e r a ~ c i o s o l  (X3) 
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r4GENCY FOR INTERNATIONAL DEVELOPMENT 
ADVICE OF PROGRAM CHANGE, 

Date: 

- Pro jec t  Number 
I 

FY 1987 CP Reference 

Appropriation Category 

Life-of-Project  Funding 

Intended FY 1987 Obligat ion 

: Peru 

: Child Survival  Action 

: TAC Annex 111, p .  385 

: Health & Child Survival  Fund 

: $19,000,000 (G) 

: $ 3,500,000 (G) (Child Survival  
Fund) 

: $ l00,000 (G) ' ea l th)  

This i s  t o  advise  t h a t  A.I .D.  ' i n t ends  t o  o b l i g a t e  $3,600,000 in 
N 1987 g r a n t  funds i n  P e r o  f o r  t h e  Child S u r r i v a l  .Action 
p ro jep t .  . This will be t h e  f i r s t  year o f  funding. 

The purpose of the  p r o j e c t  is t o  expand and iaprove del ivery  of  
ch i ld  survival (CS) se rv ices  through a more comprehensive and 
sus t a inab le  h e a l t h  care  system. 

Annex: A c t i v i t y  Data Sheet 
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