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I-m-tORAUIlm FOR THE DEVELOPMENT LOAN COMMITm: "* 
SUBJECT: Dominican Republic: Maternal and Infant Care 

Attached for your revieH are the rE!commendations for 
authorization of a loan in an amount not to Elxceed $7,100,000 
to the Government of the Dominican Republic to assist in financing 
the Unitea States dollar and local currency costs of a health 
program of maternal and infant care, emphasizing family planning, 
and including the remodeling limd construction of health facilities, 
procurement of equipment, education and trairung of personnel, 
studies, and mass media mater1.als for the program, and technical 
assistance to the BorrOlier 0 

This loan proposal is scheduled for consideration by the 
Development Loan Staff Committee at a meeting on Tuesday, June 18, 
1968. 

Attachmentl9: 

Rachel C. Rogers 
Assistant Secretary 
Development Loan Committee 

Summar,y of Revisions to the Paper * 
Summary and Recommendations 
Project Analysis 
ANNEXES I -VI 

'* The changes reflected in the Supplemefnt to the attached paper 
will be fully explained at the DLSC meeting and the paper tdll 
be revised to refiect thes.~ changes. 
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SUMMARY OF REVISIONS TO TIm PAPER 

During the review of the proposed $9.4 million loan to the GODR for 
a maternal infant care program with special emphasis on family planning and 
population control, it was decided to limit the loan recommendation to 
$7.1 million at this time and to reserve funding of that portion of the 
program related to the completion of region 3, and all Of regions4 and 5 
for a second phase. The basis of this decision ~ffiS: a) the need to limit 
the total level of local currency funding in the Dominican Republic; and 
b) the advisability of verifying the capacity of the Health Secretariat 
to administer and support the program before ccmmdtting funding for the 
entire effort. 

It is estimated that the rupport required from the GODR will be very 
close to the target levels estimated in the loan paper for the entire 
proe;ram, i.e. increases in the budget of the Health Secretariat of 
approximately $1.5 million per year during a three year implementation 
period. The committment of President Balaguer to an effort of this 
magnitude will be obtained prior to Signing the loan agreement. 

The supplement. attached to the D.R. Education Sector Loan expressing 
the decision and recorrunendation of the CAEC for that loan contains 
additional data and analysis of the budgetary capacity of the GODR to 
effectively support both the Education Sector Loa.n and this proposal 
and also balance of paJ~ents information relative to the justification 
for the local currency financing prop067d in both of these loans and 
the loan for cooperative development. ~ 

That portion of the loan program which will be funded ae phase I is 
as follows: 

!! These tables are attacheQ to this memorandum as Exhibits A & B • 

.. 
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If necessary mission would divide the project into two phases. The 
first phase would concentrate on areas of densest population, Health 
Regions 1 and 2 and key facilities in region 3 and leave the remainder 
for a second phase. The loan components would be as follows: 

As Proposed 
Construction $5,207,500 

Equipment 2,500,000 

Education and 1,033,350 
Training 
Technical Asst. 395 ,000 
Studies 100,000 

Mass Media l18,00L 

$9,353,850 

A. Construction 

Phases 
I 

$3,629,205 

1,850,000 

1,033,350 

395,000 
100,000 

118,000 

$7,105,555 

II 
$1,578,295 

61~0,OOO 

$2,218,295 

The reduced program would include the following construction: 
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Heal th Raginn No.1: Santo Domingo, San Cris!.obal I an S'~~Fn 

1. Remodelling of the existing hospital Dr. Moscoso - i~l~lJ 
with the addition of an annex for out-patient cliniQ . "', .5.~·,25~ 

.--~. _ .. ....--. ,- .. 

2. Remodelling of the existing hospital Dr. Luis Eo Aybar 
with the addition of an annex for out=patient clinic 436,723 

J. Remodelling of the existing hospital Padre Bil11ni 305,,942 

4. Annex for Maternity to Juan Pablo Pina Hospital 
in San Cristobal 153,920 

5. Remodelling and enlargement of Childrens Hospital, 
m~ternity hosnital and health center 72,800 

6. Construction of a health subcenter in Yamasa, San 
Cristobal Province, with )5 beds )),280 

7. Construction of 8 rural clinics 8),200 

Health Region Nc. 2: Santiago, Puerto Plata~ Valverde, 
Santiarro Roririguez, Monte Cristi, and Dajabon 

1. Remodelling of the existing J.M. Cabral Hospital in 
Santiago with the addition of a \"ring for Obstetrics 

2. Remodeling of the existing hospital in Monte Cristi 

3~ Remodeling of the existing hospital in ~ajabon 

4. Construction of 6 health subcenters that eventually 
can be used as Maternity Centers in GastJar Hernandez, 
Villa V2squez, Guayubin, Pepillo Salcedo, and 
Altamira, Av. Duarte (Santiago) 

5. Remodeling health subcenter in Luperon and Imbert 

6. Enlargement of wing of Puerto Plata Health Center 

7. Construction of 29 rural t:l:l.nicB 

551,200 

129,407 

52,718 

199,680 

41,600 

10,400 

301,600 

1.286,605 
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" .... Ha:al"tlf1tegion Noo ): Duarte,' La Vega, Sanchez Ramirez!) 
5alcedo ft TrUtidad Sanphez and Samana 

I, , 

1. Remodeling of the existinp,:hospital San Vicent~ 
de Paul in S:m F.'A nc\. nc'H) tto MIH't'H"in 

2. Remode11nr. of 4 healLh suhcenters 1n Villa 
RivHS, Piment.el, Castillo and Villa Tapia 

30 Cl"'n~Lruction of 8 rural clinics 

178,880 

62,400 

83,200 

-324,480 

Health Region No.4: Barahona, Pedernale13. Independencia, 
Bahoruco, Azua9 San Juan de 1a 
Maguana, and Estrelleta 

10 Enlargement of the Maime Mota Hospital in Barahona 238,734 

2. Remodeling of the existing hospital in San Juan 
de 1a Maguana (Santome Hospital and Health Center) 242,195 

480,979 
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B. ~uipment and Commodities 

The reduced program will provide $1,860,000 for equipment and 
commodities in Phase! and 640,000 in Phase II as follows 

Phase Prase Cost of /I.ddi tional 
Hospitals No. of Beds -L... II Equipment 

Moscose Puell0 151) 800,000 $ 300,000 

L. Aybar 150 300,000 300,000 

Padre Billini 103 200,000 200,000 

Juan P. Pina 91 180,000 180~000 

YamaEa 35 50,000 50,00C 

Co~ui 35 50,000 

Sc;ntiago de C balleros 100 200,000 200,000 

S. F. Macoris 41l 100,000 100,000 

Nagus 38 50,000 

Barahona 50 100,000 100,000 

Azua 50 100,000 

San Juan de Maguana 60 120,000 120,000 

Matas de FClrfan 50 100,000 

Seybo 26 50,000 

Dajabon 25 50,000 

Monte Cristy 50 100,000 100,000 

Maternity 50,000 50,000 
SUB-TOTAL $2,100,000 

25 Maternity-Sub-Centers at $3,500 each 28,000 62,000 90,000 
Fhase r 8 Phase II 17 

9~ Rural Clinics at $1,5r~ each 67,500 67,500 135,000 
SUB TOTAr, (Phase r 45, Phase II 45) $225,000 

Vehicles 60,000 15,000 75,000 

Emergency pO~ler :plants and \oJ'ster pu;ll.pB §2,,,_ooo ~?ooo 100.L,OOO 
SUB TOTAL 1,800,000 *6 0,000 $175,000 

ORAIID TO'lAL §&i.0O,OQQ 
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c . Health Manpower and Traini~ .. 

The reduced program will include the entire training p!'0gram 'I.Ulder 
phase I as a means of providing adequnte persolLnel for phase lIe 

D. Technical Assistance 

Phase I will include all of the technical assistance program of 
the original project to providc~ basis for Phase II. 

E. Srecial Studies 

Phase I vTill include a.ll' studies. 

F. Mass Media 

For obvious economy reason mass me~a costs will be funded in 
Phase 1. 

i 
! ! 



Remodeling and 
Enlargement of 
Hospitals (15) 

Construction of 
Hospitals (1) 

Remodeling of 
Heal ti1 11:'terni ty 
Subcenters (12) 

Construction of 
Heal th l-.1nterni ty 
Subcenters (15) 

Construction of 
Rural Clinics (89) 

1. 

2. 

3. 

4. 

5. 

Total 

Total 

I·' 

.l ~ ... 
, 
j 
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Phase J: 
Projects by Ty"pE~S and Costs 

... ---.~... ,.- ~- -. -.-.~ 
.-~- •• ~ --- ••• OL •• " 

1 2 3 4 5 Total 

1,420,641 733,325 178,880 480,979 

52,000 62,400 114,400 

33,280 199,680 2)2,960 

83,200 301,600 83,200 468,000 

1,537,121 1,286,605 324,480 ),629,185 

Phase II 

1 2 3 4 5 Total 

137,280 423,010 115,232 675,522 

1,537,121 

-' i,. 

121,753 

99,840 

166,400 
525,273 

121~753 

46,800 10,400 57,200 

133,120 33,280 266, lLIO 

145,600 145,600 4~7 600 
~+8,530 304,512 1,579,215 

1,286,605 81~9,753 1;229,509304,512 5,207,ij.OO 

" ;: 
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Rcconmlcnuntion: Authorization of a loan to the GODR in a.n runOWlt not to 
exceed $7,100,000 for a health program emphaSizing family planning within 
the context of a system of' maternal .. infant 001"(11 fac1.11t1es on the following 
terms and condi tiona: 

1. Interest and Terms of Repaym~ 

a. The Borrower shall repay the loan to A.IoD. in United 
States Dollars within forty years including a grace period of not to 
exceed ten years. Tile Borroyrer anal,]. pay to A.I.Do in United States Dollars 
on the disbursed bala.ace of the loan interest of t,,,o percent (2%) per annum 
during the grace period and * per a.unum thereafter. 

2. General Conditions 

a. Unitbd States Dollars utilized under the loan to finance local 
costs shall be made available to the Borrower or its designee th~ough the 
Special Letter of Credit procedures and shall be used only for procurement 
in the United States. 

b. A Borrower procurement of goods and services (except nmrine 
insurance) financed by the loan for the Pro,ject shaJ~ have their source and 
origin in the United States or in the Dominican Republic. 

3. Special Conditions 

a. The Borrower shall covenru1t to suppon; this development effort 
by adequately staffing, operating and maintaining the family planning facia 
lities that will be provided by this loan. (The calculations made of the 
increased costs that will be incurred by the Secretariat are explained in 
Section VII B. These expenses are reflected as increases in the general 
budget of the Secretariat of Health ds the facilities will be ovmed and 
operated by the Secretariat; hovlever, the increases represent only the 
amounts necessary for the operation of the family planning facilities.) 

b. A condition precedent to the use of these loan funds shall 
be the creation of a National Population Council to serve as an cdvisory 
arm to the Secretary of Health, to supervise all population matters '"ithin 
official hospitals and to coordinate all family plarming programs conducted 
in fac1.:',it1es ocher than official hospital8o 

c. Prior to the use of these loan funds 1ihe fourteen rural clinics 
constructed with SA funds shall have been put into j~ull operation with 
adequate staff, and each clinic shall. have an active family planning 
program. 

do The GODR establish adequate 'tclarehousillg, insurance, and 
inventory control of receipt and warehousing of eqUipment and materials 
prior to the commencement of procuren~nt of such 1t~~ under the 1oano 



e. Construction or remodeling of specific facilities ~dll be 
authorized only after receipt by USAID of an acceptable staffing pattel~ 
and evidence of the establishment of positions w.Lth budget allocation for 
those positionso 



GODR BUDGET 
(in RD$ Mi 11 ions) 

1966 1967 1968 
E 1969 P -

Domestic Revenues 162.6 1/ 178.9 185 195 
Domestic Expenditures 194.3 - 179.5 185 195 

Operating costs 1/ 173 • .3 1/ 156.3 158.3 161.5 
(Education, including 1968 (26.2) (27.3) (30.2) (32.7) 

sector loan) 
(Health, including 1968 (15.1) (14.8) (15.8) (17.3) 

sector loan) ," 
(Other) ?:J (13200) (114.2) (112.3) (111.5) 

27.0 'J/ a/ 
Public Sector Savings 21.0 23.2 33.5 

Source: USMission Reports and ARA/ECP Estimations. 

E = Estimate. 
P = Projection. 

!! Foreign Assistance Expenditure included with domestic expenditures in 196E 
reports. 

1970 P 

205 
205 
163.5 
(34.6) 

(18.8) 

"110.'1) 

41.5 ':..1 

1/ Includes all domestic expenditure except investment. Education and Health 
expenditures not rated as investment expenditure. 1968-7~ figures are based 
on following projections for reduced military spending and for education and 
health budget increases, all in comparison to 1967 annual figure. Budgeted 
military cuts estimated in 1968 CASP, and Health and Education figures in 
respective sector loan documents: . 

Health Sector 
Education Sector 

"Military Cuts 
Net increase, 

operating costs 

1.1 GODR target. 

Increase 
1968 -+0.3 
+2.9 
-1. 2 -+2.0 

over 1967 
1969 
+1.5 
+5.4 
-1. 7 
+5.2 

Base Total Increase 
1970 68-70 
+1.5 " :: 3.3 
+7.3 := 15.6 
-1.6 "" -4.5 
+7.2 +14,l; 

!:!..I Projection assumes that GODR will manage to hold all operating costs 
constant other than "those shovm in footnote 2. On this basis, Public 
Sector Savings figures for 1969 and '70 result as shown above. 

CONFIDENTIAL 
! GROUP 3 .. 

Downgraded at 12-year intervals. not automatically declassified. 
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Exports 
Imports 

Trade Balance 

Net Services 
Net Transfers 

Current Account 

Capital Account 
Net, AID 
Net, Ex-1m 
PL-480 
Net, Others 
Erro·rs and Qrniss ions 

Balance of Payments 

Monetary Movements 
Assets (increase = -) 

· ·- LiAbilities (decrease = 

LIMITED OFFIC~ USE 

-) 

DOMINICAN REPUBLIC 

Bala~c~ of Payments 
(in U.S. $ Millions) 

1967 

156.6 2/ 
0173.5 -

-16.9 

-60.4 
15.8 

061. 5 

37.5 
30.0 

2.2 3/ 
2.5 -
2.8 
9.8 

-14.2 

14.2 
'9:2 

5.0 

~b1t B . 

1968 

162.9 1/ 
m170.0 · 

-7.1 

-55.3 
12.2 

-50.2 

65.0 
36.8 
6.4 

11.7 
10.1 

14.8 

-14.8 
"3":7 

- 18.5 

1/ Including estimated special U.S, sugar allocation.of $10.1 million. 
2/ Preliminary. May increase slightly. 
1/ Represents actual amount of PL-480 Title I imports · in 1967. 

NOTE: The $12.0 · million loan, with a 4>4 million local cost 
financing component, assumes ~hat the local cost financing 
would be disbursed evenly over the three years 1968-70, 
giving b/p support .of about $103 ' million each year to the 
Dominican Republic . 

ARA/ECP:JKJessup:mm 6/6/68 LIMITED OFFICIAl, USE 
, 
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REVISION 

After consultatirm in \olashington concerning: a) commodities to be 
included in a Positive !!ist for A.I.D. financing, b) methods to be 
employed in assur1ng prompt dravldown of A.I.D. funds when the Positive 
List is in use, and c) the possibilit.y of reductions in the amount 
of funds to 1,,,, . :<awn dovm through SLC procedures, Mi$sion officers 
have negotiated with Central Bank rep~esentatives a pew mutually 
acceptable selection of commodities which vlith Washington approval 
can be established as the Positive List. The new list is attached. 

The new selection represents a compromise between the Mission's 
original listing and the Central Barlk's counter proposal. Except 
for Item 88',-03, Small Trucks and Item 887-07, Passenger Buses, there 
are no.'/ery high unit cO'st capital goods included. The new list also 
reflects an attempt to avoid: a) items whose trade mark identification 
is a major factor in marketing and b) selecting groups of related items, 
a number of which may be handled by a single importer-dist:::-ibutor. The 
new list includes thirty-eight (38) tariff cat.p.gortes. Of these, 
twenty-four (24) were on the original Embassy list including alternatives. 

Under current trading conditions without incentives, some $21.4 million 
worth of the selected commoo.ittes could be expected to be i:nported from 
all sources in the twelve-(12)-month period beginning in early July when 
the Positive List will be put into effect. Of this amount, approximately 
50% could be eA~ected to come from the United states. It is assumed 
that about $18.7 million of A'-LD. funds would be <lravm dOvm under SLC 
financing p~ocedures during the first year. The Central Bank intends 
to establish an incentive system designed to generate purchases of 

. approximately $8 million more than usual from the United States, sufficient 
to UEe all of the A.I.D. funds and to raise the U.S. share of the market 
for the selected commod.ities fro!" 5CJfo to 87'%. 

Essentially the Central Bank's proposed system is one of credit incentives. 
The Central Bank would establish the requirement that all items on the 
list are to be 'imported only by fully pre -paid lette.rs of credit. 
Importers of Positive List items of U.S. origin would then be freed from 
the pre -payment requirement for letter of. credit financing and would not 
be required to put up pesos with their corrnnercial ':>anks for two to three 
months or more after the goods were cleared through Customs • . The question 
of how the ~ommercial risk involved in these credits may be covered has not 
been discussed. Exact terms of the incentives for~ SLC financed imports or 
dis-incentives for non-SLC financed imports may vary, depending uppn the 
competitive position of theU.~.pr()duct. , 

LIMITED OFFICIAL USE 
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Tariff No. 

887-03 

1039-05 

32-01 

629-01 

251-97 

655--07 

651-01 

629-07 

655-11 

657-00 

652-01 

658-00 

886-07 

163-03 

163-99 

853-15 

140-01 

156-25 

- Article 

Small Trucks 

Powdered Milk ('\or! th or 
without Sugar)· 

Lubricating Oils 

Writing Paper 

Tools & Instruments of 
all Classes 

Cellophane 

Wax Paper 

i 
It. 

Other Papers for vlriting or 
Printing 

Aluminum Foil 

Sensitized Paper 

Copying Paper 

Carbon P9.per 

Passenger Buses 

Pipe, Galvanized 

Tubes & Pipe, N.E.S.· 

Electric Generatnrs 

Toilets of any Material 

Iron & Steel Bars 

1045-19 Transmission Belts of Rubber 
or Rubber Conlbined with 
Other Material 

671-03 ' Gummed Paper Tape 
, 

Actual 
Imports 

? mos.1967 From u.s. 

1,776,111 871,289 

. 1,487,790 757,551 

549,680 345,438 

203,284 92 

232,945 ,122,605 

265,977 118,671 

24,455 6,450 

76,123 46,516 

40,641 15,986 

72,485 37,864 

32,046 13,826 

15,251 7,250 

244,313 116,429 

234,691 

74,735 

69,800 

6rr ,840 

37,564 

31;002 

85,816 

19,352 

18,234 

17,671 

9,691 

'20,574 

LIMrrEri OFFICIAL 'USE , 
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49.06 

52.68 

62&8 

.004 

52.6 

4!.!·.62 

26.4 

61.1 

39·33 

52.24 

1~2. 5 

I 

47.86 

16.5 

36.6 

26.0 

.. 
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The $18.1 million A.I.D. funds figure is an estimate intentionally on the 
con~~rvative side: it will be, easy to add to the. Positive List later if 
more A.I.D. funds are avdilable, while it couln be difficult to reduce the 
list if AID funds availabilities .for any reason do not reach current 
eXpectations. 

The Central Bank representatives have advised that goverrunent entities, 
particularly the State Sugar Cow1cil (CEA), could be directed if necessary 
to buy only from U.S. sources certain items not on the list, for example, 
chemical fertilizers, insecticides and herbicides. 

The Central Bank representatives emphasized that it is not possible to 
predict with confid ~ce how an incentive system, as contrasted "nth the 
directed procurement plan they originally proposed, VTould vlO::,k. II'hey 
indicated, however, the Bank's readiness to modify the system A.I.D.-
Central Bank consultation VTill be scheduled. . 

The Central Bank has been asked to give A.I.D. expanded descriptions 
in English of the Dominican tariff categories used in the proposed 
Positive List. 

,>. 

From: Dominican Republic A~618 h 5/30/68 

--_._ . ..-._- -..... --i. ~. ---' -~--
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.Tariff No. 

671-99 

421-33 

. 851-07 

851-05 

76-01 

273-91 

876-01 

1093-99 

. 853:'13 

872-01 

661-00 

239-03 

331-02 

85-05 

852-57 

168-03 

Article 

other Paper Tape 

Black Tubes & Pipe 

Plain Cotton Cloth 

Pumps, Motor Driven 

Diesel Motors 

Glass Bottles 

Welding Machines for Iron 
& Steel 

Electric Meters 

Pressure Gauge, Rain Gauge, 
Barometers, Thermometers, 
& all Pressure Indicators 

Electric Motors 

Typewriters 

Equipment for Spraying 
Insecticides . 

CardbJard carton Material 
in Sheets 

Iron & Steel Hinges 

Aluminum Ingots 

Bottles for Medicines 

Telephones 

Smooth Wire 

21,789 

18,307 

7,417 

11,002 

2,627,958 1,414,168 

84,082 66~986 

82,452 51,804 

50,505 33,575 

40,809 28,819 

36,775 24~295 

36,915 20,916 

106,666 55,244 

101,377 32,242 

35,681 17,386 

513,582 451,882 

29,394 7,294 

175,085 132,863 

45,990~ 22,119 

31,333 17,168 

322,943 _16,052 
'10,194,237 5,105,767 
~ 

2xl/2 of 1967 p1UE 5% = 12 mo. imports 
for period Positive List to be used~a,- 21,407,,898 10,722,111 
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CONFIDENTIAL 
AID ... DLC/P-724 

June 1), 1966 

POMINICAN REP'V13LIC - MATERNAL INFANT CArE PROc.TECT'-- -

I. SUMMARY AND RECOMMENDATIONS 

A. BORROWER: The Borrower w'ill be the Government of the Dominican 
Republic acting through the Secretariat of Health. 

B. LOAN AMOUNT: The loan will be for an amount up to $9,400,000 
on the statutory minimum terms; i.e., repayment over a 30-year 
term after a 10-year grace p(~riod \ori tb interest at 2% annually 
during the grace period and 2':s..% annua.lly thereafter. 

C. PURPOSE: The population growth rate in the Dominican Republic 
which is one of the highest in Latin America, estimated at 3.4% 
per year, has virtually nullified the gains that h~ve been made 
in the GNP in recent years. 

The purpose of this loan is to assist the GODR to bring about a 
sharp reduction in the population growth rate through a nation
wide program of family planning. This program will be carried 

.. -~ 

out through a microdemographic approach which emphasizes the 
strengthening of the health infrastructure so as to permit the 
provision of a nationwide maternal/infant care service--including 
family planning--on a voluntary, non-coercive basis. Included 
in the program will be pre-nuptial, pre-natal, intra-partum, and 
post-partum care activities carried out in an urban rural system 
of hospitals and sub-centers, rural clinics, and military and 
police aid stations. These facilities will be constructed vTithin 
the context of a rp.gional, coordinated network of health facilities 
and include also the remodeling of some base hospitals to trans s 

form them from surgical into general hospitals by adding 
obstetrician, gynecology, and pediatric wards and the construction 
of adequate out-patient facilities for maternal-infant care 
clinics. 

D. BACKGROUND AND PROJECT GOAL: The present climate of opinion in 
the Dominican Republic is highly favorable toward family 
planning always within the context of the broad maternal-infant 
care approach. Th~s has evolved gradually since 1966. In May 
of 1967 the GODR boldly announced the new program in a nation m 

wide television panel program and inaugurated the first family 
planning clinic in the ~11n health center in santo Domingoo 
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In February of 1968 the GODR organized an Of. tcia1 Government 
Population Council to advise the Secretariat C):i:' Health end to 
provide technical supervision of the regional health services 
wi th family planninr Jror,rBJIlE. The Roman Catholic Church has 
been sympathetic, thvugh officially silent, to present family 
planning activities in the Dominican Republic. Moreover, the 
church has permitted clergymen to participate in international 
conferences dealing with population matters and to join the 
local Dominican Association for Family Welfare, an affiliate 
of the IPPF. The press, radio, and television have almost 
universally supported population control concepts and have 
praised the GODRt s insistence that family planning be done 
within th2 context of expanded health programs. 

It is estimated that the projeet to be cariied out under the 
loan will have 449,302 women under treatment and 339,338 
successfully controlled by 1972 which will prevent a total 
number of births during the four-year period 1970-73 of 73,096. 
If we assume that the mortality rate for children under five 
will also decrease during the period due to improved health 
conditions, education and other social factors at a rate of 
.3% per year, the population growth rate will be reduced from 
3.4% to 2.7% by 19730 

E. PROJECT DESCRIPTION: The loan "rill provide financing for the 
following: 

a) Remodeling of hospitals, sub-centers and clinics to provide 
adequate MIC in-hospital w1d out-patient facilities and the 
construction of hospitals and clinics in regions and areas 
not now covered (a total of 132 medical fac11i ties) 

$5,207,500 

b) Equi~I?ent: General hospital equipment to equip properly 
the MIC services and the out-patient clinics 

$2,500,000 

c) Education and 'rraining of 3,085 medical and para-medical 
personnel $1,033,350 

d) Technical Assistance: Short-term consultants in nursing, 
maintenance, administration, research and training 

$ 395,000 
e) studies: Costs other thaL for technical assistance for 

continuous evaluation of the family planning program, and 
on the administrative organization of thE~ Secretariat and 
the regional hospital system. $100,000 

f) Mass Media preparation and distribution of materials 
to develop and maintain positive attitudes ·towards family 
planning. $ 118,000 .. 
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FG ALTERNATIVE SOURCES OF FINANCING: It is assumed that the 
Eximbank, the Inter~American Development Bank and the IBRD 
are not interested in flnancing th1r project. 

G. VIEWS OF THE COUNTRY TEAM: r .. The Country 'J~eam supports this 
project fully. A significant reduction 1n the population 
growth rate of the Dominican Republic "Till produce SUbstantial 
economic and social benefits. 

H. STATUTORY CRITERIA 0 Certification from the Director of 
USAID/DR, as required under Section 6l1( c!) of the FAA is 
attached as Annex III. Signing of the Loan Authorization will 
constitute AID/W approval of said certifj.cation. All other 
statutory criteria have been met. (See Annex IV). 

I. ISSUES: The issues presented by this development loan proposal 
are essentially identical to those of the Educational Sector 
Loan now under consideration by the CAEC; namely, the ability 
and willingness of the GODR to increase the budget of the 
Health Secretariat in amounts sufficient to effectively 
complement this loan and the justification for the authorization 
of approximately $5 million of development loan funded local 
currency financing during the period 1969-1971. 

The GODR should have the capacity to make the necessary budget 
allocations to support this project, Revenues and loan requj.re~ 
ments for the period are estimated as follows: 

CONFIDENTIAL 
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Total 
Year Revenue 

1967 177·3 
1968 185.0 
1969 195·0 
1970 205.0 
197~ 215.0 + 

iv 

Increment Above 
Previous Year 

14.7 
7.7 

10.0 
10.0 
:LO~O 

Amount of 
Increment fOl;' 

Ed. Sector 

CONFIDENTIAL 

Amount of 
Increment 
for Health 
Secretariat 
b e 

1.5 
1.5 
1.5 

The willingness of the GODR to commit itself to this program will 
be established prior to signing the Loan Agreement and measured again 
at the end of 1968 when the GODR approves its Health budget for 1969. 
Only a minimal number of projects, if any, will be commenced prior to 
1969· 

This loan unavoidably contains a large component of local cur
rency financing in order to construct the additional facilfties 
that will penait it to be a nationwide effo~~. The basis of the 
recommendation that such financing be authorized is the same as 
in the case of the Educational Sector Loan, GODR resources that 
can be made available to this project will be required for 
increased operational budgets of the Secretariat of Health. 

J. RECOMMENDATION: Authorization of a loan to the GODR in an amount 
not to exceed $9,400,000 for a health progrrun emphasizing family 
planning within the context of a system of maternal-infant care 
facilities on the following terms 8.J.'1d conditions: 

1. Interest and Terms of Repayment 

a. The Borrower shall repay the loan to A.l.D. in United 
states Dollars within forty years includ i.ng a grace period 
of not to exceed ten years. The Borrowe." shall pay to 
A.I.D. in United States Dollars on the d:isbursed balance 
of the loan interest of t';10 percent (2%) per annum 
during the grace period and 2t % per annU'l thereafter. 

2. General Conditions 

a. United States Dollars utilized under the l')an to finance 
local costs shall be made available to the Borrower or 
its designee through the Special Letter of Credit procedures 
and shall be used only for procurement in toe United stateso 
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A Borrower procurement of goods and services 
(except marine insurance) financed by the loan for 
the Project shall have their source and origin in 
the United states or in the Dominican Republic. 

3. Special Conditions. 

a) The Borrower shall covenant to support this development 
effort by adequately staffing, operating and maintaining 
the family planning facilities that will be provided by 
this loan. (The calculations made of the increased costs 
that will be incurred by the Secretariat are explained in 
Section VII B. These expenses are reflected as increases 
in the general budget of the Secretariat of Health as the 
facilities 1rlll be owned and operated by the Secretexiat; 
however, the increases represent only the amounts necessary 
for the operation of the family plrulning facilities.) 

b) A condition precedent to the use of these loan ftmds 
shall he the creation of a National Population Counci~_ 

to serve as an advisory arm to the Secretary of Health, 
to supervise all population matters within official 
hospitals and to coordinate all fam:l.ly planning programs 
conducted in facilities other than official hospitals. 

c) Prior to the disbursement of these loan funds, the fourteen 
rural clinics constructed with SA funds shall have been 
put into full operation with adequate staff J and each clinic 
shall have an active family planning program. 

d) The GODR establish adequate warehousing, insurance, and 
inventory control for receipt and \varehousing of equip~ 
ment and materials prior to the commencement of procure
ment of such items under the loan. 

e) Construction or remodeling of specific facilities will be 
authorized only after receipt by USAID of un acceptable 
staffing pattern and evidence of the establishment of 
positions with budget allocation for those positions. 

PROJECwr COMMITI'EE: 
Richard P. Ruby 
La .... rrence Hausman 
Stanley Applegate 
Samuel Lugo, M.D. 
Daniel Weintraub 
Jonathan Russin 

TJElJl.I D /DR, COO 
USAID/DR, Asst. CDO 

- Chief, Human Resources Div. 
USAID!Human Resources Div. 
USAID/DR 

- USAID/DR, Counsel 
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A. Secretar.!at 

The Borrower \-1111 be the GODR acting through. the 
Secretariat of Health and Social Helfare. 

The Secretariat was orUtlnized in 1927 and reorganized 
under the 1956 Public Health Code. Subsequent reorganizations 
within the Secretariat have taken place on a periodic basis. 

The Secretariat is directed by a Secretary of State, 
who is a physician. He is assisted by 2 Sub-Secretaries and 
is advised by a Technical Council consisting of the Secretariat's 
division chiefs as well as international advisors from tiRO-PABO. 
The role of this Technical Council is to assist the Secretary of 
Health in the planning and implementation of policies related to 
health matters. 

The Sub-Secretary of Social Welfare is in charge of all 
welfare activities. Health matters come under the jurisdiction 
of the Sub-Secretary of Health. The Sub-Secretary of Health is 
responsible for the National Health Services (NHS), which is 
directed by a public health physician. 

The NHS consists of 11 divisions: Hospitals (including 
all public and private in-patient facilities except those of the 
Dominican Institute of Social Security), Public Health Centers 
and Subcenters, Epidemiology, Nursing, Environmental Sanitation, 
Maternal-Infant Care, Nutrition, Health Education, Statistics, 
Laboratory, and Pharmacy. 

In February, 1968, the GODR established 8 National 
Population Council as part of the Secretariat of Health. 
Presided over by the Sp.cretary of Health, the council bas 
members from the Technical Secretariat of tbe Presidency, the 
Dominican Association for Family Welfare, and the Secretariats 
of Agriculture, Labor, and Education. The everyday operations 
of the Council are directed by an Executive Selcretary. In 
addition, there is a technical adviso'ry staff to the Council 
consisting of a sociologist, a demographer v and five physicians. 
The Executive Secretary a8 well as the technical advisory staff 
are paid by the Population Council in New York. with Regional 
AID funds. 

The Dominican National Population Council is in charge of 
all population matters. It is responsible for coordin~ting both 
short-term and long-range programs including research, training, . 
education. services p supervi9io~t and evaluation. 

LIM!TE'D OFFICIAL USP~ 
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In 1962, the Secretariat of Health published a ten year 
Health Plan in accordance with the principles adopted at tbe Punta 
del Este Conference of 1961. This plan called for a reorganization 
of Dominican health services based on a division of the country 
into health regioflso Available medical facilities and personnel 
were to be distributed in these regions according to population 
needs. The main health areas upon which the plan focused were 
maternal and infant health, environmental sanitation, housing, 
rural health facilities, nutritional education, and the training 
and recruitment of personnelo From 1962 to 1966 political unrest 
and the lack of adequate financing delayed concrete implementation 
of the health plan. In 1967/68, this regional health plan was 
reviewed by the Secretariat along with a program of maternal and 
child care, which included family planning as an integral component. 
and adopted as the 1968-70 Health Services Plan. Funds provided 
under this proposed loan, as well 8S increases in GODR budgetary 
allocations to the SecrEtariat, will permit priority aspects of 
the regional plan, including the crucial addition of family planning, 
to become a reality. 

The Secretariat of Health emploJs approximately 7000 people. 
Many staff physicians are highly trained and qualified, having received 
specialized training outside of the country. There is, howev~r, a 
need for additional training, especially in view of the proposed 
family planning program. For th:ls reason, training of medical 
and paramedical personnel 1s an integral component of the proposed 
loan. Sufficient numbers of tra:Lned personnel already exist to 
implement the program during its firat year. The effect of the 
loan's training programs will b7=, seen in the second year as health 
facilities and services expand~~ 

An examination of the S~cretariat of Health's budget reveals 
that a large proportion is spent on salaries; operations necessarily 
suffer. Presentl]. the ratio of expenditures for personnel (salaries) 
as opposed to other operational ~xpenditures (materials, gasoline, 
per diem, maintenance, etc) is about 70:30. There is a need for more 
operating funds as well as for the additional personnel salaries 
that will be required ""ith the expansion of health services and 
facilities. This need is recognized by the Secretariat and increased 
appropriations for 1968 have alrleady been discussed and approved by 
the CODR. The Sect'etariat'o budget h analyzed in part: V1Io Be 
of this loan paper. 

il. - Secretariat of Health Personnel 1968~~ANNEX I, Exhibit 1. 
LIMITED OFFICIAL USE 
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In broad outline the organizational structure of the 
Secretariat, with its two technical and one non-technical divisions. 
is a serviceable one and could be made to function well. It is 
within the three divisions, and in communications and working 
relationships bct\>1een them, where the organization breaks dO\m 
and is rendered cumbersome and inefficient. The internal com
munications system within and between divisions i.B burdensome 
and obviates against smooth, efficient working relationships 
while weighing do~m the decision making machinery. A considerable 
proliferation of departments and units is quite evident in the 
lower levels of the organizational structure. It: is also evident 
that considerable consolidation of departments and units could be 
effected, thereby providing greater efficiency in two of the three 
major divisions. This regrouping could serve to eliminate some of 
the obvious duplication which presently ex1.sts. New administrative 
units have been added in a helter-skelter fashion resulting in a 
rather confused and duplicative organizational pattern, especially 
so in the "Direccion General de Salud". SystematiC internal 
evaluation of the organization, its goals, functions and 
achievempnts, is non-existent. 

Written job descriptions and personnel qualifications 
and written operational policies and guidelines exist but are 
not observed. Uniform recruiting and screening procedures for 
prospective employees do not exist. There is little d21egation 
of authority, delayed decision-making, lessening of individual 
initiative, and over separation of decisions from the sources 
of effective act ion. 

An ancillary benefit to be derived from the proposed 
loan will be an increase in the capabilities of the Secretariat. 
The loan provides for studies of the organization and administration 
of the Secretariat with a view toward correcting many of its 
deficiencies. These studies will supplement the work of, and 
in part be implemented by, the several foreign advisors provided 
by AID grant funds and by other international contributors. 
These studies include an administrative review of the Secretariat 
for the purpose of establishing effective organization at both 
national and local levels, a revim-l of the National Sanitary 
Code with emphasis to be placed on possible modifications \-lith 
regard to enforcement provisions t and a study designed to help 
the Secretariat establish an effieient purchasing and distribution 
system for all materials 9 equipment and supplies. 

LIMITED OFFICIAL USE 
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III. BACKGROUND STATEMENT _ a; ...... __ _ __ _ __ 

A. Present Demographic Sit~at1on 

The total population of the Dominican Republic is estimated 
at about four million people with a density of about 174 persons per 
square mile. Censuses have been taken in 1920 (an "incompleteU census), 
1935, 1950, and 1960, with another national census planned for 1970. 

One of the main difficulties that faces a demographer who 
tries to analyze population statistics in Latin America is that of 
the reliability and accuracy of the data. According to census data, 
the intercensal growth rate in the Dominican Republic between 1950 
and 1960 was 3.6% annually. Other estimates, after correcting for 
undernumeration, put the growth rate in that period at 3.4% per year. 
Carmen Miro, in his book "The Population of T, ... entieth Century Latin 
America" (1966) indicated that the Dominican Republic has the highest 
expect~d percentage of increase in Latin America. il. 

The estimates used in the more recent atudies are based 
on registered births and regJ ... stet€!.Q. deaths. In 1962, the recorded 
birth and death rates were 33.1 and 6.9 per 1,000 population, 
respectively • . These, ho, ... ever, ,,,ere based on incomplete figures. 
The United Nations estimated that birth rate to be between 48 and 
54 and the death rate between 16 &nd 20 per 1,000 population. The 
recorded mortality rate of infants under 1 year was 102.3 per 1,000 
live births, but many who died goon after birth '''ere not included 
in either birth or death registers. The accuracy of the data is 
thus limited, since rural people only register b:lrths and deaths 
when they occur in clinics - and (IDly a small percentage of rural 
people are served by clinics. A eltudy estimated the completeness 
of birth and death registration at 80% and 65% respectively. There 
is no reason to believe that the vital statistics registration system 
has been improve(] since 1960. E. 

Even at the most conservative estimate the population growth 
rate is one of the highest in Latf.n America, and it is likely to 
increase slightly within the next few years. Thl~ Secretariat reporto 
that 40.5% of all registered deaths occur in children less than one 
year and 58.5% occur in children of less than five years old. The 
majority of these deaths are due to unhygienic conditione, parasites 
and diarrhea, complicated by malnutrition. Many of the conditions 
contributing to these diseases arE~ being improved, which will 
reduce eonsiderably the high death rste at this age. 

Li - See Popluation Data Sheet" Annex I, Exhibit 2, and Summary of 
Fertility, Mortality and Population Growth in the Dominican 
Republic - Annex VI. 

ft - "Live Births and Deaths by. Regions "Annex I, Exhibit 3. 
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Density patterns are irregular, and the overall figure 
of 174 per square mile can be mislepding. Most of the people 
are concentrated in two regions of the country, one in the north 
centered around Santiago and thEl Cibao Valley, the other in the 
south in Santo Domingo and in the adjacent sugar-raising 1801 
along the coast. Both areas have densities in e,ccess of 800 
per square mileo The reat of the population is scattered 
throughout the lowlands in small to~ms and villages or on 
the large sugar plantations of the southeast and small farms 
elsewhere. Few people inhabit the eastern and southwestern 
extremities, and the highlands are virtually uninhabited at 
el€vations over 1,500 feet.L! 

Although basically a rural population - about 70 per cent 
live in rural areas - migration to the cities has been reaching 
sip,nificant proportions in the 1960's. During the dictatorship, 
migration was rigidly controlled. In spite of this fact, se~eral 
~ities have more than doubled their population in the decade 
1950-60. Since the assassination, migration to the city has 
increased rapidly. Present estimates are that Santo Domingo 
has been increasing at an annual rate of 16% since 1961. The 
newcomers are, for the most part, illiterate rural people with 
little or no prospect for employment in the urban area. The 
majority of the migrants move into Santo Domingo from the area 
immediately surrounding the city. Others come from the fertile 
but densely settled Cibao Valley where farms have been fragmented 
to nearly garden size. For ~ nlmber of reasons~ including 
primitive technology, low wages and limited access to land 
ownership, the rural economy (at its present level of develop
ment) is unable to support the (~xploding population at more 
than a subsistence level. Most of the migrants are young 
adults, and the majority of them are women. 

As a consequence of rapid ur banization and relatively 
little industrialization, unemployment and underemployment have 
reached serious proportions. Ft!w rural males are able to obtain 
steady jobs once they reach the city as the unskilled labor force 
is saturated. At the same time~ a rapidly increasing birth rate 
has resulted in a disproportionute number of young people who 
place added burdens on the productive 't"1ork fOl",ee. 

L1. D See "Population-Area-Denait,y Dominican Republic" 1968 
Annex I, Exhibit 4.: 
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One of the most 8ignifi~ant features of the population 
is its extremely youthful character. In 1960 about 44.6 per 
cent of the population was under 15 years of age, 52.5 per cent 
was betwlen 15 and 65, and 209 per cent was oveL 65. Largely 
respons~ble for the large proportion of children and young 
pereons is the rising birth rate. The average family in 1960 
included seven' persons. The proportion of young adults io much 
higher in urban areas than in rurs.1. Conversely 9 ch11ch:en l\\nc! 
persons over 65 years of age con8t1tut~ larg~r proportion~ of . 
the rural than the urban populatioD& 

i I 
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B. Q!.nera~ Healt~ ,Conditio!!!, An th~ Dominican Republic 

Health conditions in the Dominican Republic during the 
1960's have been characterized by a preval~nee of infeetious &ud 
parasitic diseases resulting from unsanitary environmental con
ditions and inadequate health practices. In addition to gastro
enteric and helmint~ic infeetions, the most prevalent diseases 
include respiratory diseases, such as influenzs g pneumonia, and 
bronchitis; tuberculosio of all types; malaria; venereal diseases; 
early infant and childhood diseases; and nutritional deficiency 
diseases. 

Nearly all of the serious diseases in the country aL~ 
directly or indirectly related to inadequate and unsanitary livlf\~ 
conditions. Environmental sanitsltion in the better areae of tb~ 
cities is in strong contrast with conditions in rural a~ea8 and 
the even worse squalor of urban alums. In many areas, the fly 
and rat population and attendant health hazards are increased 
by poor control of garbage and sewage disposal and the raising 
of livestock close to living quar.ters. 

The major causes of death are determined from death 
certificates, although less than 20 per cent of those who die 
are attended by physicians, and of these only about 10 per cent 
are correctly certified. Consequently, about one-third of some 
26,000 deaths registered in 1961 were attributed to old age and 
ill-defined or unknown causes. The greatest single reported 
cause of deaths (4~107) was gastrointestinal disease, usually 
the result of unsanitary living conditions and inadequate diet. 
The other principal causes were diseases of ear.ly infancy (1,974), 
cancers (660). diseases of the heart (626)9 pneumonia (579), 
accidents (558), bronchitis (544), tuberculosis (457), malaria 
(443) and anemias (390). Infant mortality is the most serious 
health problem facing the country, since over onea·third of all 
deaths occurred among infants less than one year old, and more 
than 50% of all deaths occurred among children of less than 
five years of age. 

In 1968, alth,ugh 70 per cent of the urban population 
had some form of \-lster service 9 leas than 30 pe:r cent had 
bacteriologically acceptable drinking water. Only five per 
cent had an adequate quantity or pure ~ater. 

i 
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The quality and quantity of rural water supplies are 
p.ven less satisfactory. Over 85 per cent of the rural population 
have no service at all or have Elubstandard facilities. Nearby 
rivers arc used for bathing, laundering and dr:Lntdng water as 
well as for waste disposal and lt7atering animals. 

Only approximately 65% ~f the urban population in 
the cities of Santo Domingo, Santiago and San Cristobal have 
sewage disposal facilities. Even these facilities are inadequate 
since not everyone 1s properly linked with the general sewage 
network. 

The urban population increased fr.om about 17% in 1930 
to slightly over 30% in 1968, resulting in many overcrowded slum 
areas. The prevalence of 8ubstGndard housing, amounting to nearly 
half of the existing units, is an important factor in the poor 
health situation. Nearly two-thirds of the houses in rural areas 
and many in the poorer urban sectors ar~ BO built 8S to provide 
favorable breeding grounds for insects, rodents and other disease 
carriers. 

The diet of the average Dominican 1s poorly balanced 
and especially deficient in proteins. The daily average caloric 
intake for the total population in 1966 was 2,000 to 2,500. Meat 
consumption is low by Latin American standards, amounting to an 
overall average of less than 30 pounds a year per capita. Fish 
is lacking in most diets, except along the coasts. Dairying is 
limited, and whole milk consumption 1s estimated at less than 
12 gallons yearly per capita, ,,,,ell below the Latin American average. 

Dietary deficiency diseases, although not always reported, 
are widespread. Many deaths, especially among the 1 to 4 age grouf, 
can be attributed directly or indirectly to malnutrition. Deaths 
from anemias and infant diarrhea are common, largely because of 
unsanitary food handling. 

As 1s unfortunately typical of an underdeveloped &tat ion , 
preventative medicine occupies ,ll much smaller place in the public 
health service than does curative medicine. Among most of the 
campesinos and urban poore preventative measures and personal 
hygiene make little sense, especially when many diseases are 
blamed on bad fortune or are endemic and are therefore treated 
almost as a fact of life. Rarely 10 a docto~'s care Bought 
unless there i8 a specific and often serioua illness. 
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Most curative medical care is provided by the Secretariat 
of Stat~ for Health and Welfare. Due to a serious sholtage of 
personnel, facilities and equlpmento the 8ervicE!s ~f th~ Secretariat 
have tended to focus primarily on what planners consider the 
country's main health problem: infant and maternal well,·being. 

According to the most complete survey availab~ep there 
were 82 government hospitals in 1967, with a total of 8,257 beds. 
Private hospitals, kno\<1n locally as "clinicas", numbered 188, 
with 2,637 beds, bringing the total number of hospital beds to 
10,894, or 2.8 per 1,000 population. There were 24 mate~nlty 
hospitals, 14 of which were privat~ly o~m~d. Specialized ~osp1tals 
include 2 tuberculosis sanitariums 9 1 leprosarium, 1 mental hospitalg 
2 pediatric hospitals and 1 hospital for orthopedic rehabilitation. 
The remainder ~1et'e "general" hospitals. Excluding the specialized 
institutions, there were about 1.85 government beds for 1,000 
population. 

Most of the medical care ~acilities are concentrated in 
Santo Domingo, including over 50 per cent of the doctors, over 
on~-fourth of the hospitals, 50 per cent of the beds, and nearly 
all of the trdined nurses. Other concentrations of facilities 
are to be found in Santiago, San Cristobal, La Vega, San Francisco 
de Macoris. La Romana, Barahona, San Juan de 1a Maguana, San Pedro 
de Macoris ,and Puerto Plata. Many of the smaller health centers 
in outlying areas operate without the services of a doctor and 
are thus reduced to serving as first-aid stations and vaccination 
centers. 

In 1962 the Secretariat of Health published a ten-year 
Health Plan in accordance with the principles adopted at the Punta 
del Este Conference of 1961. This plan calls for a reorganization 
of the health services based on a division of the country into 
health regions. Available medical facilities B,nd personnel would 
be distributed in these regions according to population ne2ds. The 
main problems on which the plan focused were environmental sanitation, 
housing, rural health facilities, the training and recruitment of 
personnel and nutritional education. Particular attention was paid 
to maternal and infant health. By early 1966 political disturbances 
and the lack of adequate financing had deleyed concrete implementation 
of the health plan. In 1967/68 the regional health plan was reviewed 
along with a program of maternal and child CarE!, which included family 
planning as one of its basic components, and adopted as the 1968-70 
Health Services Plan. 

.. 
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In general, it can be said that medical perso~nel in 
the Dominican Republic are insufficient in number, poorly 
distributed, and inndequately t7ained, especially in the area 
of public health. Though many physicians in the Dominican Kepublic 
are competent, they are handicapped by a lack of laboratories, 
medicines and supplies, and especially by a lack of trained 
nurses. The ratio of graduate nurses to doctors is 1:12. In 
1967/68 there were approximately 1,935 physicians in the country 
(5 doctors per 10,000 population) of which an estimated 65% 
were located in or close to the city of Santo Domingo (8 ratio 
~f 16 doctors per 10,000 population). There are two universities 
in Santo Domingo that have medical schools~ and these facilities 
graduate an average of 150 physicians a ye8~6 

The shortage of oualified tprhnicians ia particularly 
acute in the fields of health education~ labor~tory 8ervices~ 
sanitary engineering and potable water control. hospital 
administration p and biostati8tice. 
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The current favorable climate of opinion regarding 
population control activitie~ in the Dominican Republic is largely 
the result of a carefully planned USAID/DR strategy which has 
enabled the GODR as '-lell as priva.te organizations to become 
increasingly more active in this field. Key principles of 
this strategy include: (3) the provision of full information 
to the press, as well as high-level GODR e church and political 
personages, as to the adverse effects of uncontrolled population 
growth on econ~~tc, political, and social development; (b) the 
provision of opportunities and mechanisms so that the GODR and 
private groups could receive technical assistance in studying 
and discussing problems of population pressure as well as possible 
fjolutions; (c) the development of a specific, acceptable population 
c:ontrol program in the DR that took into account the attitudes, 
11eeds, and resources of this nation; and Cd) keeping USlID/DR 
advisory and technical services lvell in the background eo aa 
to encourage the belief that the program was uniquely Dominican 
in nature. 

The attitudes of key groups within the Dominican Republic 
can be summarized as follows: 

1. Government of the Dominican Re~li£ 

The GODR position regarding population control 1s that 
a major effort must be made immediately to reduce population growth, 
but only through a comprehen&ive health program that focuses on 
the total physical, psychological, and moral well-being of the 
Dominican family. A program concentrating mainly on limiting 
births is unacceptable aud would engender little or no support. 

The present GODR proposal reflects this concern for 

,,! .' . ." - . " 

!HED 

the health and welfare of the nation. It projects a microdemographic 
program offering nationwide, comprehensive maternal/infant care 
services - including family planning ~ on a frel~ and voluntary 
basis with a wide choice of contraceptive methods. This 
compreheft~ive approach will utilize pre-nuptial, pre-natal, 
intra-partum, and post-partum care activities and include 
venere&l disease control, cervicul cancer detection and treatment p 

improved nutrition o and gynecological services, including family 
planning among its major elementn. All p08sibl l9 health fscilitio9 
will be used: urban and rural hospitals p health centers and ~ub
centers, and rural clinics. 

LIMITED OFFICIAL USE 
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The GODR's involvement dates back to 1964 at which 
time the Sub-Secretary of Health attended the Western Hemisphere 
International Planned Parenthood Federation Population Conference 
in Puerto Rico. This marked the first time that the GODR WBS 
officially represented at a conference in which Latin American 
governments recognized the seriousness of the population problem. 

Early in 1966, USAID/DR began to give increased 
attention to population activities by exploring possible approache~ 
to family planning with representatives of publ.ic and private 
institutions, political parties and religious groups. To advise 
the Mission and encourage more OODR participation, outside expertg 
were brought in for short periods. Their function was to study 
the situation in the Dominican Republic and dislcuss, with Dominicansg 
those economic, social, and political problems associated with 
rapid population growth. 

In May 1966, Dr. Clifford Pease, representing the 
Population Council, visited the Dominican Repuhlic and submitted 
a report which recommended that family planning activities in 
the Dominican Republic be done "as part of regular medical services 9 

such as the maternal and child health services of the country." 
He did not believe that the GO DR \-las interested in a program 
dealing solely with population control, and he noted that many 
Dominican government officials B,S well as physicians shO\'led 
little real understanding of the effects of population pressure 
on economic and social development. Dr. Pease also believed that 
continuing discussions between USAID/DR and the GODR on population 
problems should concentrate on linking possible solutions with 
specific USAID/GODR projects already undenJay :In such areas as 
agriculture, education, and community developnH~nt. In October 
1966, the Dominican Republic was visited by experts from the 
IPPF. Their recommendations "lith regard to population growth 
and family planning indicated evidence of widel3pread acceptgnce 
of a program that focused on the health and welfare of mothers 
and children - with family planning as a natural aspect of the 
total program. At the same timE!, it wss their conviction that 
any program l"hleh was concerned solely "lith birC'th contx-ol ~1Ould 
not only meet \'-lith little ot' no support from both the public 
and private sectors, but might even arouse aet:lve oppoaition. 

LIMITED OFFICIAL USE 
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- ---·--St·artin~c:f:\r-ea'rly 1967, the GODR p '(.-lith close advisory 
assistance from USAID/DR 9 began to take specif:Lc and Significant 
measures to promote family planning. In Janua~Y9 lhe GODR p through 
its newly appointed Secretary of Health, indicated interest in 
the creation of a pilot population program that would be launched 
under a comprehensive health approach and later 9 expanded on a 
nationwide basis. Shortly thereafter p a special assistant to 
the Secretary of Health, accompanied by the ImD Chief» '<Tho '>1as 
then acting as the Mission's Population Officer, visited Puerto 
Rico to observe maternal/infant care programs. In February, the 
Secretary of Health approved a lnaternnl/infant care program based 
on a proposal prepared by this special assistant. 

In March~ following the AID/DR Mission's success in 
obtaining the services of a full-time public health/population 
advisor, an important interagency meeting sponsored by IPPF was 
held in New York City to coordinate external asoistance to the 
GODR's comprehensive family planning activities. Also represented 
at this meeting were representatives of the GODR~ CARE, Pathfinder 
Fund, Church World Services 9 ana the IPPF, as well as AID/Wand 
USAID/DR. 

Mother's Day in the Dominican Republic, Hay 28, 1967, 
was highlighted by the announcement of a GODR rlan for the creation 
of a nation-wide net\'lOrk of maternal~infant Cl:lire clinics '"ith family 
planning services as an integral feature. The plan was made public 
by a GODR official on a TV program featuring 8 panel of eight doctors 
representing a wide range of political positions. These phy~ician8 
had just returned from an IPPF conference in Chile and were quite 
enthusiastic about the proposed program. In ~ldditlon, the Secretary 
of Health inaugurated the first family planning clinic at the main 
Health Center in Santo Domingo. Public reaction was positive Bnd 
widespread with regard to both of these event6. 

The GODR is presently staffing this clinic with tHO 

physicians. Their salaries p pB:ld out of GODR funds, total about 
RD$500 a month. Another government clinic in Santo Domingo lEl 
being used part-time by the Dom:i.nican Association for Family 
Welfare, a private group of citizens for family planning 
activities. 

In September, 1967, the GODR sent a top-level delegation 
to the conference on "Populati<m Policies in Relation to Development in 
Latin America" held in Caracas. Represented ' .. Jere the Secretariats of 
Health, Agriculture, Labors Education, and the Technicsl Secretariat 
of the Presidency. In Decembel~9 1967, President Balaguer joined 20 
other Chiefs of State in signing a UN document declaring family 
planning ss a basic human right. Th~ Dominican Republic 8.nd Colombia 
were the only Latin American fUltioDO to oign tide Declfll1litim.l of 
Ruman Rightso 

LIMITED' OFFICIAL USE .. 
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ln~c.I~L .u,~~~,~r [U 
The most significBlfit event in Dominican Republic

Population control activities. however p '"aa th4~ creation of the 
National Population Council in Y.'ebruary, 1968. Follo't'Ting the 
participation of the Dominiean delegation at the Caracas Population 
Conference p the Secretary of Health led a move urging the formation 
of a national council; President: Balaguer agreed and Bj.gned an 
official decree on February 149 1968 (Decree No. 2091~creating 
the National Population and Family Council. Presided over by the 
Secretary of Health, the council has members from the Technical 
Secretariat of the Presidency. the Dominican Association for Family 
Welfare, and the Secretariats of Agriculture, Labor, and Education. 
It will be responsible for coordinating both short-term and long~ 
range programs, covering such elements as research, training, 
education, services, supervision, and evaluation. A technical 
advisory staff to the Council consisting of fi sociologist, a 
demographer, and five physicianB, haa already been appointed. f:£ 

2. Roman Catholic £~~ 

Mainly because of the GODR's health and ueHare approach 
to family planning, the Roman Clltholie Church has been sympathetic 
though officially silent to present family planning activities within 
the Dominican Republic. It h~s been reported to USAID/DR that the 
church will not actively oppose a program that by utilizing a 
comprehensive, non-coercive MIC approach, 8a well as B wide 
choice of methods, is directed toward enriching the quality of 
Dominican life. 

Moreover, the church has permitted clergymen to 
participate in international conferences dealing with population 
matters and to jo~n the local Dominican Association for Family 
Welfare, an affiliate of the IPPF. The Rev. Priamo Tejeda, who 
is also an H.D., Eerved not only as an official Dominican Repre
sentative to the Eighth International IPPF Conference but as 
official representative of the Church 1n the Dominican Republic. 
In 1967, he also attended the IFPF meeting in Ne"r York ,,yhich ,mB 
called to coordinate external assistance to population programs 
in the DR. Rev. Euribiades Concepcion was sent by the church to 
CELAP in Chile in 1967 to study demography and population problems. 
Both clergymen are now adv:1.sors on population matters to the church. 

Ll - Copy of Decree 412091, Annex I, Exhibit 5· 

1:£ - Plan for Population Council, Annex I, Exhibit 6. 
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Church officials have also held a ~ei{es-· of meetifig9~--~' 

on the population explosion and family planning, which have generally 
been favorable to the GODR program. In a recent conference of priestB 
and nuns who teach in the nation's parochial 8choola~ the conferenc~ 
key speaker, Archbishop Polanco Brlto 9 General Administrator of the 
Catholic Church in the Dominican Republic, spoke about the dangerouo 
implications of the populatiou explosion and the need for a Bound 
program in the GODR. 

3. Communication Media 
~ _ ... ~0'L:t:!I~~~ 

The press, radio and television have almost universally 
supported population control concepts and practices for use in the 
Dominican Republic. Editorials in all tile leading newspapers have 
long flagged the population explosion as one clf the prime ressons 
for the lagging economic, political, and social development of the 
nation and have exhorted the government to provide leadership in 
family planning programs. Especially singled out for praise hss 
been the GODR' s insistence that family planning be done t.J1thin 
the context of expanded health programs. When the government 
formally announced its nationwide maternal- infant care program 
on Mother 9 s Day (May 28 t 1967)9 the medium chosen ,.,as a television 
panel show, with eight prominent phy~icians representing variouG 
political idealogies particl~ating on the panel. Each of the 
major newspapers has printed editorials and articles not only 
emphasizing the need for population control means, but lauding 
the GODR for reacting to this problem with a positive program 
designed to safeguard and promote the health and welfare of the 
nation, not a program ,,,hose effect \'1Ould merely reduce the number 
of births. 

\Vhen the governmEmt officially 4:>pened the first family 
planning clinic at the Main Health Center in Santo Domingo 1n May 
1967, and a new health center in La Romana in July, preas and TV 
coverage was extensive and favorable. 

In 1967 , the Dominican press printed 253 articles in 
favor of family planning flO opposed to 4 against the program. The 
ratio from January to March 196B was 76 to 10. The reason fo~ 
the rise in opposition was a reaction to reports that United 
States Government officials had expressed the opinion that 
family planning should be requ:Lred ae a preco~dition to all 
United States foreign aid programs. 

LIMTTED OFFICIAL UBE 
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40 Pr~~ent Activiti~~ 
... ~.-- ...... ~ ... 

Presen~lyp two family planning ce~te~o are in 
operation. both i~ ~hc city of Santo Domingo. On@ 1s operating 
in the Santo Do~~~go Health Center in coordins:ion with a waternal
infant care~ogramt and the other is operated by the Dominican 
Associatirj' for Family Welfare in a GODR health clinic at Loe Mina~. 

" ,/ . ., 
/" "",.?" Although both centers have limited h,tman and material 

~/ource9, the results to date have been quite ~mcouraging. The 
~/comb1ned attendance at the two centeYB is about 1,300 pstiento 3 

/// month. Statistics for the first four months of 1968 show dramatic 
/ .:increases in the number of net., patients actually receiving contrtll~ 

~/' c { 
./ , 

/ 

.' 

ceptivcso In the Santo Domingo Health Center the monthD of Marc~= 
April shots 8j 36% new patient increase llibove Jant:un:y=P'ebrtu~rye 
Corresponding statistics for the center at Los i'Iinas ohM(I a 51% 
increase. A. total of I p 340 '-Tomen have been prmi'i.ded wi th contlt'.lli= 
eeptives at both of these eentero during the first four ~onth8 of 
1968. The preference of these women for contrac:eptive rnmteri.gllfJ 
is as folluws: IUD'o - 64%9 pill~ = 22%9 other methods ~ 14Z. 

Roth clinics eng~ge in healtb edu(~tlon 3ctivitiee Q3 

\Jell 8S provide services trucb as phyoical ~ixU1tlon.B D Pap tm}~r~ ~ 
biopsies D afid disease control. A Peace Corps VII:,luKBteer ig ~o1"k:b~g 
'trith hoth centers in att~tlng to irnprcwe theh~ edueatwiM11 
progr~D Qdmdni~tr8tive organl~tion9 ~d statistical It'e©Ord 
keepi~" Sb other Pence ColrpS 'V'oltMteero are '{',ror1'rlng ifi ffiooieol 
facl1U:ies in the 5lU otber !targe~!t alfe&3 i:1bleb .!!ure !to b€ 'lretlebed 
in the fir!llt year of the fma:lly 1l,1.milirl~ py~gr8Sl~~ 

The grruhml e-\YolutiliJlil of 00IJl!t &ct::lLrlti~ :m f~ly 
'P~ mW VCPuliatiGn eonu@l _. ru.u~ wH:'b dLoi'$<e USAID!1Ya te-ehmC81 
advice mW ~ort - hruJ TlltPJ crya:tallize;l into Ili 3~~ R~uIDJlA; 
appTro&cll thia!t C1m ~ mJi!i'lf,·,,'~r~ a~'-fo~: a illde~d~aphic 
prog,r~ that ~bn.9iEes III st1C~thening of ltr..e a~ltth imlra9tlfUet~~ 
t.ruat rill ~~dt: the p1ro1ri.!llliml @f' ~tlmr,rlde\'J e«~rililien~ive iITc~~&B11 
infmlt care s&rlc.e8 - 1IDlcl~ f~y plJ1ll.IDihi/i~~ - !lm a "olm:li~" 
~~rdwe bmsb.. hcl~ed:iD. ~ @ ~~l!i1 m:ll ~ ~tt1mo 
P~i:.€lllil iDf!:lrn-p~D ~ Jlmst-~ ~ .;'ll.eftiv1i::i!£$ ~ 
/It<1Ilt: :ha lim ~~ tiiYflItt~ @f ill.~~l}»i~ 0 1&"'..£l1 fi:h ~~Ir<1 ~A 
~tt~!) ~ e'Umrll(l;'$g smrn.ilI mtill~ .®ll1}id ~JLioe ~ B~tt~o 
nd.s ~ ti:hoe ~1(2~ @f lal lr~1) ~m"i&iUrn:;qft~ ~~'.;.'Wd~ 

Qf ~'3.lt::Dh feM!!:!]:Ii ti(!$ $lliSi! ttlit'1i:! ~.~ m ~1!li2 ~~2 D2~i~:i~ 

to ~~ ~2ID] ~ ~~ ilmftt19 g~ ll1~~~ U7y ii~~ 
@li lll ~.. ~ ~-dl:ltJl~ ~8g ~I ft\t;@ ~~;eli:::l~ ~ tD~~?i:""~ 
~~~\t f~~lllli~ ~ ~~GlIll.~ ~ti d:l1m:11y~<> 
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The USAID/DR has Bupported this GODR approach ~~:-:::::,~-:-:~-" 
to family planning with the following grant funded pros~amB 
in FY 67 and FY 68 (in thousando)s 

Total Personal Services Participants 
AID Contract 
~ =::a~~~ 

FY 61 
(Actual) 86 2 73 7 

FY 68 
(Estimated) 572* 20 86 106 360 

~~~~~-

Total 658 22 159 lOt; 3Ei7 

* 226 obligated, 346 to obligate 
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IV. PROJECT JUSTIFICATION 

Gains made in recent years in the Dominican Republic GN? 
have been largely offset by the high annual population gro~nh rate. 
The purpose of this program is to reduce that growth rate and thereby 
to permit the galns in GNP actually being achteved to be realized 
by Dominicans in the form of increasingly better lives. 

A. The Maternal Infant Care Approacr! 

Unfortunately, the process of changing the demographic 
growth pattern of a country is not as easy as simply disseminating 
contraceptive cormnodities and a readily underEltandable explanation 
of hm" to use them. To a very large degree, the succ~ss of a 
population control project depends on changes in the attitude of 
the individuals involved. Once the desirabil:Lty of fevler but 
healthier children has been accepted, a baEis heE been established 
for an effective program. 

The Dominican Republic haE embaJ."ked on a pro~;Tam of 
family planning that is integra.ted into a program of materna.l and 
child care. This decision was taken in the belief that such a 
program offered the most advantageous 'Yla:y of coping "vi th both the 
medical and the attitudinal aspects of the grovrth rate problem. 

It is recognized that "lOmen are especially "susceptible: 
to family planning ana birth control programs durin€..; and immediately 
after pregnancy. Especially if' they a.re treated in an adequa.te 
health facility, and come to believe that the ne"l·7 child bas a good 
chance of surviving his first months, available experience and 
studies indicate that significant results can be achieved. 

Although no knovlledge or attitude surveys have been 
'~dertaken in the Dominican Republic, studies in other developing 
Latin American countries have clearly demonstrated six major sets 
of findings (Family Planning and Population Programs, Bernard Berelson, 
UniverSity of Chicago Press, -19bb): - ~= 

1. On the ,,,hole, married couples in the developing 
countries went fewer children than they 'Vrill have 
under present fertility cond:itions--enough fewer 
to make a demographic difference if actuality '\-Tere 
the equivalent of desire (Se 13 Table No.1). It he.s 
been est:tmated ths,t if couples could d.o what they 
89¥ they woulcl like to do, the growth l'ate in a 
typical developing country would decline by one 
point. 

UNCIJ\SSIFIEn 
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2. A substantial number of people in the developing 
countries want no more children (See Table No.2). 
The main reason for their attitude 16 the economic 
welfare of the family including the provision of 
educational and occupational opportunities for the 
children. 

3. Whenever asked, substantial proportions of married 
couples approved of family plrunling in principle, 
eXpressed interest in learning to control their 
ovm fertility, said they woill.d do something if they 
had the appropriate means. 'l~ey approved of govern
ment programs along those lines. In addition, an 
overwhelming majority of women strongly disapproved 
of induced abortions but J und.er the pressure of 
circumstances, many have had them. 

4. The level of information regarding reproduction, 
fertility control and contraceptive methods is 
generally law. In some countries, fewer t.han lC/fo 
of the women have any knowledge regarding the 
physiology of reproduction. While more people know 
that fertility control is pOSSible, large proportions 
do not knOVT of any contraceptive method. 

5. The practice of family plann:tng ranges from very 
low to moderately low, a major determinant being 
the number of ch:tldren the pf~~nts already have. 

6. Husbands and wives have ess~ntia1ly the same attitudes. 
Although men,tended to want more children than women, 
the differences were slight. 

New ideas are more easily accepted when they are coupled 
with older, already accepted ones. In this 'va:y, potential opposition 
is kept to a minimum and a maximum of public and private s'..tpport 
is engendered. This is one of the major reasons for the micro
demographic approach; that is, for including family planning as an 
integral component of the maternal-infant care program. Such 
Programs have been in operation for a number of yesrs in the 
Dominican Republic and have 'videspread support. Indeed, the 
Secretariat of Health vievTs maternal-infoot care as one of HiS 

principal functions. 

UNCIASSIFnm 
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Under the maternal ~infant care program adopted by the GODR as 
its microdemographic approach to family planning, services will be 
provided in the following stages: 

1. ;prenuptial Care 

Provision of facilities for premarital blood testing, 
mainly for the early detection of syphilis 80 as to 
reduce congenital cases (studies show 'chat 10 to 15% of 
pregnant Dominican women have syphilis). 

2. Prenatal Care 

Provision of facilities so as to inerease the percentage 
of '\-TOmen receiving prenatal clinical services, thus 
reducing maternal morbidit;,r as well as neo-natal morbidity 
and mortality. These services will include physical 
examination, disease control, and dietary education as well 
as nutritional supplementation. 

3. Intra-Parium and Post-Partum Care 

Provision of facilitles so as to inerease the number of 
women returning after delivery for pelvic examinations, 
cervical cancer tests, and family planning services, a8 
well as the correctl~n of llly other condition resulting 
from the previous pregnancy, such al3 anemia and cervicitis. 

In spite of their limited resources, Dominican health clinj.c8 
are generally vlell patronized and the concern of Dominican mothers 
for their children is clearly evident. This concern and the con
sequent attendance of health facilities will be increased as the 
health subcenters and rural clinics expand their services and begin 
engaging in health education activities. Since a considerable 
proportion of maternal mortality is the result of induced abortions, 
it is to be expected that mothers will further avail themselves of 
the family planning services offered by these health subcenters and 
clinics. Furthermore, the psychological. climate of a maternaJ.
infant care clinic is infinitely better since no woman need feel 
ashamed nor embarrassed merely by her presence in such a health 
facility. , 

UNCLASSIFIED 
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An additional reason argues strongly for integrating family 
planning into a MIC program. It has been proven statistically that 
contraception ,.,hich begins a. year after delivery is less productive 
of results than contraception commenced in the post-partum period 
before the time of the first ovulation. This is due to what has been 
termed a "pregnancy potential." Assuming t~at contraception is not 
being used and a ~ incidence of infertility after any delivery, 
5r::1% of women will conceive in the first three months after giving 
birth. Another way of putting this is that for anyone cycle in the 
first three months after delivel~, a woman's chances of beco~ing 
pregnant are three out of ten. Four-fifths of this pregnancy 
potential is dissipated by the end of the yea~ so that in the 
twelfth month after delivery the chance of becoming pregnant for 
that cycle is only .06 out of ten. Early treatment ,,\>Till therefore 
be far more effective in preventing conception. 

The period before and after delivery offers unique opportunities 
to reach women in a systematic fashion. With an improvement in 
maternity facilities, it is to be expected that more and more women 
will deliver under medical supel~ision. Thus, they will be under 
the influence of a doctor or a nurse for several months. In a 
maternity clinic, with a trusted authority at hand, the psychological 
setting could scarcely be improved upon for the dissemination of 
family planning information and advice. E'ven 'if the woman does not 
heed the advice at that time, the concept will have been explained. 

\-lith the termination of the construction of the new health 
facilities as well as the traintng of adequate numbers of medical and 
paramedical personnel, the prov'am will be able to operate at a 
considerably reduced financial tnput. In addition, the program IS 

capability" to tre9.t neil patientB will be more ·Ghan adequate as the 
number of women who must be treated begin to level off in the 
fifth year. It is assumed that the GODR ivill continue to operate the 
program after FY 19'(2. 

An important component of the MIC approach will be a maternal= 
infant care feeding program to correct malnutrition among expectant 
mothers and young children. To meet this problem, the health maternity 
subcenters and rural clinic8 w"1.J.l be utilized as food distribution 
centers. Mothers with pre-school children (0-4 years of age) as 
well as pregnant women will qualify as recipients of this food. It 
is estimated that 13,153,788 potmds of food will be distributed to 
405,981 reCipients in the seven initial target areas, during the 
first year of the program. The value of this food is estimated at 
RD$3,127,969, based on 2.7 Ibs. of food per recipient per month and a~ 
average cost of 0.2378 cents per pound. See Annex I, Exhibit 7,. 
for a bl'eakdmm of t.he PL 480 contribution by commodity. 
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TABLE No. 1 '* 
ACTUAL AND "IDEAL" FAMILY SIZE 

/ 

r;O)UNTRY ACTUAL FAMILY SIZE "IDEAL"FAMILY 
nou.. 

COLOMBIA (urban) 4.8 

VENEZUELA (urban) 4.3 

MEXICO (urban) 5.0 

PANAMA (urban) 3.8 

BRAZIL (urban) 3.3 

COSTA RICA (urban) 4.3 

'I< Family Planning and Population ProgrllIllB, Bernlird Bere1son. 
~niver8ity of Chicago PresB~ 1966. 

I i 
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TABLE No. 'l 

APPROXIMATE PERCENTAGES WANTING NO MORE CHILDREN 
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TABLE No.3 * ... 

PERCENTAGE NOT WANTING MORE CHILDREN BY N~mER OF CHILDREN 
i 

COUNTRY NUMBER OF CHILDREIi 

0 1 2 3 4 5 
Or more 

BRAZIL 21 53 85 95 93 93 

COLOMBIA 15 45 55 67 79 93 

COSTA RICA 20 45 60 67 78 86 

MEXICO 16 30 48 64 76 86 

PANAMA 11 35 51 70 86 9/. 

Family P lanning and Popula tion Programs, Bernard Bet"elaon. 
University of Chicago Press, 1966. 

._ - ..;.._-
B. Expected Results of ProfQ:8!ll 

The population of the Dominican Republic is preoently 
estimated at 4 million people, the annual grovrth rate being 3. 4~. 
The program I s goals are illustrated in the follmring chart: 
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rota! 'iI~ or fI ot new # of women Noo of woman Births to be Crude Birth 
BIRTHS 
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The FY 1970 program goal :1..6 to reduce the national growth 
ra.te from 3. 4afo to 3.33% bY'ltwering the birth rate from 48 to 47 
births per thousand people •. To achieve this, 4000 births must be 
prevented. 

During FY 1969 the program will be directed at seven target 
areas which have a female population of 277,073 between the ages 
of 15 and 44. These women, lll1der normal circumstances, will deliver 
60,956 live chi1dxen in FY 1970. A four thousand live birth 
reduction would involve the successful control of 6.56% or 18,176 
of these women. 

Based on present experienee as well as studies from other 
developing cOlll1tries, it is estimated that 70% of the women 
enrolled in the program will request IUD I S and that the l'emainin~ 
3Cf{o will request pills. Wi th ref3pect to IUD IS, we estimate a. 30" 
discontinuance factor over a per:tod of a year. The discontinuance 
factor with respect to pills will be about 15%. Thus, the number 
of women that the program must actually treat in FY 1969, 24,591, 
is greater than the number that must actually be controlled. 
Similar calculat::)ns have produced the remaining data in Columns A and 
C. 

It is estimated that after having remained with the program 
for a one-year period, 25~ of the successfully controlled women 
will drop out in the following year. 75i will continue and the 
total number of women that 'J1USt be treated in anyone yf'ar ,.,ill 
therefore be reduced by these successful carryovers from the 
preceding years. The number of new women that must be treated in 
anyone year is illustrated in Column B. Colmnn I reflects the 
decrease in the annual grovrth rate that will occur if the crude 
birth rate drops according to Column 11. A dxcrp in the crude death 
rate has also been taken into consideration. Columns E and F depict 
the total number of live births that will occur ''lith and i-r1thout the 
family planning program. 

During the first year of the program, it has been estimated 
that one doctor, iofOrking a five ~·hour day, 8. five -day week, and a fifty 
week ye ar, will be able to treat an average c ~,OOO ne'V! patients. 
This figure will decline to 2330, 1982 and 18..A) new patients in 
succeeding years. This is because a physician 1 6 time will increasingly 
be spent on seeing old patients in the latter years of the program. 

UNCLA.SSnrIED 
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CHART No. 2 

Physician Total physician capability for 
New Patients* Old Patients* Years new patients 

3000 9 :nooo 
(2500 hours) 

2330 1665 29 . __ .. 801\910 .. -- .. - _.-

(2221 hours) (279 hours) 

1982 2542 
(2076 'hours) (424 hours) 57 148,,438 

1800 3007 74 111 l) 800 
(2000 hours) (500 hour!'!) 

Non applicable Non applicable Non applicable '({on applicable 

*Ie is estimated that a uhysician will ~pent a total of 25 minutes with every new 
patiente during a one year period and a total of 10 minutes every succeeding year. 
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As can be seen by a comparison of columna A BInd C in Chart Noo 1," 
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TABLE No. 1 

Target Areas ... for FY~69 

NO. OF SUCCESSFUL 
WOMEN EXPECTED PATIENTS 

NUNICIPALITY POPULATION (15-44) DISTRIBUTION BIRTHS FIRST YEAR 

Distrito Nacional 789,798 161,908 58.44 35,619.9 10,622 

Barahona 45,933 9,416 3.39 2,07L6 616 

San F. de Macorfs 136,540 27,991 10.11 6,157.9 1,838 

La Romana 43,192 8,854 3.19 1,947.9 580 

Puerto Plata 73,428 15,053 5.43 3,311.6 987 

San P. de Macor18 46,331 9,498 3.43 2,089.5 623 

Santiago 216,356 44,353 16.01 9,757.6 2,910 

TOTAL 1,351,578 277 ,073 100.00 60,956.0 18~176 
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TABLE NO. 2 

POPULATION IN THE SEVEN ACTION AREAS IN 1960 AND 1968, INTERCENSAL GROWTH RATE 
AND RURAL POPULATION IN 1968 

MUNICIPALITIES POPULATION GROWTH RATE POPULATION RURAL POPULATION 
IN 1960 (1950/60) IN 1968 IN 1968 

Distrito Naciona1 464,970 6.86% 789,198 13.65)154 

Barahona 31,490 2.57 451)933 19,659 

S .. Fo Macoris 1031)010 3.58 136,540 95~551 
- -_. - .. -- . ._._ .. -. -. ---.... -

~; 

- - •... _.. ..-

-. - .. - .-- .. _. .... -- ..... _-_ .. --- . _.----_ .... _ .. ---_ .. _-_ ... ----
La Romana 28,660 3 0 50 

Puerto Plata 61))850 2.16 

SoP, .. Macorls 41,800 1.30 

Samrtiago 172,960 2.83 

"fOTAL 910,740 4.50 

43,192 5!>450 

13\)428 51,;)303 

46,331 . 22,831 

216 9 356 91!)O11 

11)351j)578 428,965 
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TABLIt No. 3 

UNCLASSIFIED 

PERCENTAGE URBAN POPULATION IN 1960 AND 1968 FOR THE 
SEVEN ACTION AREAS 

MUNICIPALITY ' 1960 1968 

National District 79% 83% 

Barahona 54 57 

S.F. Hacoris 26 30 

La Romana 77 85 

Puerto Plata 30 30 

S.P. Macor1s 52 51 

Santiago l~9 55 

TOTAL 62% 64% 

UNClASSIFIED 



~ 

UNCIASSIFIED " 
TABLE NO. 4 

Nf,tiona1 Dominican POEulation Births 
Crude Death Crude Birth Rate of With Without Pro- Without With Births , 

Program Rate 1000/ Rate 1000/ Natural Program gram Con- Program Program to be 
Period Year People People Increase % stant RNI Preven'ted 

11. 1968/69 14.0 48.0 3.40 4,136,000 4,136,000 192,000 192,000 ,-.,. 

2 1969/10 13.7 47.0 3.33 4~273,729 4,271,000 198,392 194,392 4,000 

3 1910/11 13.4 45.5 3.20 i!,410,916 4,421,000 205,152 194,455 10,697 
--.---.~ - . "-- .... , " . - _. -, --- - -- -- . 

- ----------. 

110- 1971/72 13.1 43.0 2.99 4,542,802 4,572,000 211,1214- 189,669 22,055 
Q 

W ro 
e 

5 1912/13 12.8 40.0 2.11 4,666,361 4,127,000 218,0511- 181,712 36,342 

, 
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Percentage of women not eligible for immadit~te contraception based 

on experience in other countries: 

AEEroximate Percentages 

a) Pregnant and lactating 20 to 30% 

b) Primary and Secondary sterility 5 to 15% 

c) Already practicing contracept :ton 5 to 10% 

d) Others 5% 

Total 35 to 55% 

TABLE No. 6 

Proj ection of total number of ~lOmen bet,,,een 15 and 44 years of 

age in the seven target regions: 

Year Number of Women (15-44 years old) 

1968 277,073 

1969 289,541 

1970 302,570 

1971 316,186 

1972 330,414 

During the first 15 years of the program, the reduetion of fer-

tility will not affect the number of \<10men hehleen 15 and 44 years 

old. It will, however, reduce the nmternal mortality due to a lower 

number of deliveries. 
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v. 
I, '~9r1EaT ... DESflllmION 

\. III Fe'P~\lary, J968 , the l3e cretary of flealth ft,dopted the 
1968-70 Regional He th Serv~ces Plan, featuring an expanded program 
of maternal and child care clinics and including family planning 
facilit~es as an integral component. This Health Servi~r"l1?lan "Tas 
based in large measure on an older health plan (1962-71)Ll, previously 
discussed in Section II, that had recommended a future regionalization 
of the nation's medical faciliM.es, with special emphasis on maternal 
and infant care services. The Secretary felt the latter proposal 
could be gradually and successfully implemented through the new 
1968-70 Regional Health Services Plan, and thereby offer family 
planning activities to the general public throug,\ a natiomr.tde urban
rural network of MIe clinics, on a voluntary, non-coercive basis. 

In its initial year, the family planning progrron is being 
directed toward seven target areas of high population concentration. 
The USAID/DR has already assisted this effort by providing grant funds 
for the training of doctors and the purchase of contraceptives and 
related medicines. Two maternal-infarlt care/family planning centers 
are already in operation in Santo Domingo, and arrangements to staff 
and equip the six other centers should be completed by July 1968. 
In the suct:eeding years, MIe/family planning operations iv11l be 
expanded as additional medical facilities are constructed or re~ 
modeled. 

The loan proposal will 8J3sist the Secretariat of Health in 
p-.11r:(.ing priority perij.ons of the 1968-~(0 Health Services Plan into 

operation by providing financial ass:...atance for an expansion in the 
number of medical facilities devoted to maternal~infant care and 
fnmily planning. The loan proposal ,.Jill not, hOi-Jever, provide funds r 
for programs not directly related to maternal-infant care and family / 
planning. The loan proposal will not, however, provide funds for ;/ 
programs not directly related to maternal~infant care and/or family 
planning, such as rural. sanitation or social ",elfare projects. The 
following loan components are planned: 

Five regional administrative headquarters were contemplated, to 
supervise 31 he~lth areas (consisting of the nation's 26 provinces 
plus 5 "area" size officer; within the National District). A main 
hospital was proposed for each pro'rincisl capital to provide 
integrated preventive and turntivtl medicalsl!rvieeo. To ~ate 
this Regional MesH:h Pl!411 haG not b~~en implelJ1ented. 

I . UNciAsSIFrED' 
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Construction (including new construction, and 
remodeling) of 132 medic:al facilities '$ 5,,207,500 

Equipment: general hospital equipment and 
vehicles properly to equip the above 
facilities 

Education and Training of 3085 medical and 
para-medical personnel 

~echnical Assistance - providing maintenance 
and nursing education advisors 

studies of administrative reorganization 
of health services 

Mas s Media program; 1. e., pre:pare.tion and 
distribution of materials to develop and 
ma'l.'1taln positive attitude towards family 
planning 

2,500,000 

395,000 

100,000 

118,000 

A. Construction 

To assist in effec:tively implementing the Regional Health 
Services Plan, with special emphasis on maternal-infant care/family 
planning aspects, $5,207,500 in loan funds will be used to construct 
or remodel the following medical fac:ilities: flL_ 

1. Hospitals 

'l'here are presently 33 essentially "surgical" hospitals in 
the country, providing very limited medical assistance in certain 
fields. Fifteen of the nlost important of these, located in the 
most densely settled areas, have been selected to be converted into 
"general" hospitals which provide a more comprehensive range of 
medical services. These 15 will be remodeled~-maternity areas will 
be enlarged; obstetric, gyne~ology, and pediatriC wards, as well as 
MIC/family planning clinics will be added; and basic necessities 
will be assured. 

One small hos-pitaJ. will also be constructed in the provinc:1.aJ. 
capital of Cotui. Once completed, each health area in the country vTill 
be serviced by a general hospital, offering both preventative and curative 
services, that 1-Till also act as 13. nucleus for all health facil1.ties in 
that area. The total cost for this portion of the program is $3,61.1,100., 

/i- "Exhisting and Programmed Bm.ldings and !leds II ... Annex I, Exhibit 80 
Distribution of Hospitali~a1;ion Centers ~ Annex I, Emibit 9. 

I j UNCLASSIFIED . 
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These area hospitals will earl'Y out the following functions: 
! 

a. Health Promotion: 

b. Health Proteetion2 

Co Health Recuperation: 

2. Health Maternity Sub-centers 

Family Planning 
Infant Clilre 
Prenatal Care 
Complementary Feeding 
Hospital:i.zation of Pregnant Women and 

Children 
Sanitary Education 

Communicable Diseases Control 
Immuniza Hema 
Environmental Sanitation jand 

Food Control 

Out-patient Medical Attention 
In~pat1ent Medical Attention 
Emergency 

These facilities are generally located in towns and larger 
villages (approximately 2500-3000 population in the immediate vicinity) 
that are too small to reQuire a general hospital and too large to 
be served by a rural clinic. ' ~~e sub-centers will have a resident 
staff of two doctors and several nurses, and 'lnll provid.e most of the 
less technical maternal-infant ca...·e services of a general hospital 
(delivery room, eightmbed maternity ward), as well as an area for 
family planning activities. The more serious illnesses in the 
region will be referred to the area hospital. 

Under the loan'15 health sub-centers will be constructed and 
an additional 12 will be remodeled, for a total cost of $6'70,800. 

j. Health Centers 

Health centers are existing medical facilities that offer 
only preventative health services. Those patients requiring curative 
treatment are referred to appropriate facilities. In view of the 
modern approach toward integr~ted medical units, the loan wIll not 
provide funds for new construction of this type. Instead> two 
existing heaJ..th centers (Puerto Plata and Santiago) will be remodeled, 
similarly eQuipped, end will offer the same MIC/family planning 
services as the health sub-cen·~ers. 

UNCLASSIFIED 
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4. Rural Clinics 

An important j}UI'puse of the Jv!edical Services Plan is ina 
creasi:1g medical services in the rural areas, since an estimated 
8510 of all medical facilities are located in urban areas. The 
rural clinics will be ~ocate~l in small villages and will be 
serviced by a resident nurse and a visiting Inedical team (physician 
and graduate O1);·se). The visiting medical -team will be able to 
provide basir !aaternal care and family planning services, and will 
also refer patients to larger facilities for special treatment. 
The fuJJ,- cime auxiliary nurse can provide some emergency care and 
also ~~sseminate family planning and health education information. 

At present there are 19 rural clinics, 14 of which were 
built 1n 1967 with funds from the $40 million Emergency Loan. Under 
the proposed loan an additional 89 rural clinics will be constructed, 
at a cost of $925,600. 

The following is a list of facilities by region, type, and 
cost, that will be constructed or remodeled with ~lllds iTom the 
proposed loan: 

1. Remodelling of the existing hospital Dr. Moscoso Puell0 
with the addition of an annex for out-patient clinic $ 

2. Remodelling of the existing hospital Dr. Luis E. Aybar 
with the addition of an annex for out-patient clinic 

3. Remodelling of the existing hospital PadTe Billin! 

4. Annex for Maternity to the Juan Pablo Pina Hospital 
in San Cristobal 

5. Remodelling and enlargement of Childrens Hospital, 
maternity hospital and health center 

6 0 Construction of a health Imbcente-r in "lamaon, 
San Cristobal Province. with 35 beds 

7. Construction ~f 8 rural clin1ca in: La Victoria 9 Villa 
Mella, Los Alcarti~~gt Yaguate, Valdesia D Rancho Arriba, 
Villa Guerra, and El Limlonal 

UNCLASSIFIED i . 

451,255 

436,723 

305,942 

153,920 

72,800 

33,280 
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Health Region No. 2: Santiago, Puerto Plata, V41verde, Santiago, 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

- r - - .!o(rijtuez l....M'?,nte Crist~.-pnd Da1abon 

Remodelling of the existing 3.M. Cabral Hospital 1n 
Santiago with the addition of a wing for Obstetrics 

RemodC!1ing of the existing hospital in Mont«! Cristi 

Remodeling of the existing hospital in Dajahon 

Construction of 6 health Bubcenters that eventually 
can be used as Maternity Centers in Gaspar Hernandez, 
Villa Vasquez, Guayuhin, Pepl1lo Salcedo, and 
Altamira, Av. Duarte (Sant1mgo) 

Remodeling health subcenter 1.n Luperon ard I-,nbert 

Enlargement of wing of Puerto Plat~ Health Center 

Construction of 29 rural clinics in Villa Bisono, Janico, 
Licey al Media, Villa Gonzalez, Punal, Pedro Garcia, "stillo 
de San Lorenzo, Sahana Iglesia, La Isabela~ Jaibon, Laguna 
Salada, Jicome Arriha, Amina, Guatapanal, Cayetano Gennosen, 
Jose Contreras, Canea La Reina, San Victor, Los Almacigoa, 
Los Quemados, Gurabo, Naranjito, Castanuelas, Las Matas de 
Santa Cruz, Villalobos, "atillo Palma, Partido, 
Capotillo, and Esperanza 

Health Region No.3: Duarte, La Vega, Sanchez Ramirez, 
____ --________________ ~S~a~1~c~e~d~2,~i)~~dad ~che?~n2 Samana 

1. Remodeling of the existing hospital San Vicente de Paul 
in San Francisco de Macoris 

2. Remodeling of the existing hospital in NaguB 

3. Construction of area hospital in Cotu! 

4. Construction of 3 health subcentere that eventually can 
be used as Obstetrics Centers in Maimon, CevieoB, 

5. 

6. 

and Fantino 

Remodeling of 4 health subcenters In Villa Rivas, 
Pimentel, Castillo and Villa Tapia 

Construction of 24 tural clinics in Colon, Las Gusranss, 
Las Malenas, La Jays, Ceyba ~e lOB PajaroB, Agua Santa de 
Yuma, Hostos, Burende. Rio Verde, Piedra Blancs, 
Barranca, Las Capullas t Rinc:on, Jayabo Afu\!!1"8, Santa Ana, 
Boba Arriba de Tenares t El I'ozo, San Jose de Patrona, 
Las Lagunas, Las 11atao, Hat1~11op Lao Garitjlls, 
Juana Vieenta, and Baoba dell Pinal .. 

S51 p 200 

129,401 

52,718 

199,680 

4!,bUU 

10,400 

301,600 

178,880 

137,280 

121,753 

99,840 

62,400 

.249,,60L 

849.153 
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Health Region No. 4t nnrnhnnn, r~dcrnnle9. Independencia, 
nnho~uco. Azua. San Juan de la Maguans, 
nnd Estrelleta tell to: _:caa:_ ~ _ii!li'"""D ___ ~ 

1 e Enlargement of the Jaime Mota Hospital in Blu'ahona 

2. Remoceling of the exiating hospital in Azua 

3. Remodeling of the existing hospital in San Juan de 
1a Maguana (Santorne Hospital and Health Center) 

4. Completion of a wing of La~ Matas de Farfan hospital 
to be used as health center 

5. Construction of four health sub-centers that: eventually 
can be used 8S Obstetric Centers 1n Tamayou Duverge, 
El Cercado, and Hondo Valle 

6. Remodeling of 3 health subcenter8 in Padre de las 
Casas, Banica, and La Descubierta 

7. Construction of 14 rural clinics in Hencin, El Jobo, 
Postrer Rio, Pueblo Viejo, Estebania, Las Yayas, 
Peralta, Sabana Alta, Bohechio, Vallejuelo, Carrera 
de Yegua, Juan de Herrera, Pedro Santana, Bnd E1 Llano 

Health Region No.5: San Pedro de Hscoria, La Romana~ 
. El Se~.Q.1 !!tl.9. .La~A.!.ta..&!.~~i!L.... __ ' 

1. Remodeling of the existing hospital in E1 Seybo 

2. Construction of a health subcenter in Miches 

3. Remodeling of the health subcenter in Hatc Mayor 

4. Construction of 14 rural clinics in Soeo. San 
Geronimo-El Puerto, Batey Dona Ana, LOB Montones. 
Consuelo, Pedro Sanchez, Vicentl110, Las 
Canitas , El Cuey; Don Lopez~ Gaymate, E1 Chavon, 
El Salado, and Boca del YUffill. 

tJNCIASSI FrED 
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Projects by Types and Costa 

Regions 
1 2 3 4 5 TOTAL 

Remodeling and 
Enlargement of 
Hospitals (15) 1,420,641 733,325 316,160 903,989 115,232 3,489,347 

Construction of 
Hospitals (1) 121,753 121,753 

Remodeling of 
Health Maternity 
Subcenters (12) 52,000 62,400 46,800 10,400 171,600 

Construction of 
Health Maternity 
Subcenters (15) 33,280 199,680 99,840 133,120 33,280 4Q9,200 

Construction of 
Rural Clinics (89) 83,200 301,600 21.9,600 145,600 145,600 925,600 

Total 1,537,121 l,286,60!; 849,753 1.,229,509 304,512 15 ,207,500 

UNCLASSI FTED 
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B. E.SI,uiJ?ment and Commodities 

Under the loan, $2.5 million will be made available for the 
purchase of equipment. The list of equipment, by general category, 
is attached as Annex , Exhibit ,and is summarized as 
follows: surgical and examining instruments; 1300 beds; operating 
room and delivery room equipment; electrical and mechanical equipment 
(generators, autoclaves, X-ray); laboratory and blood bank equipment; 
and vehicles. $2,500,000 

The process of purchasing contraceptives with loan funds unavoidably 
makes public A.I.D. 's assocation with this program. This would be 
counter to the basic strategy of the USAID program in the Dominican 
Republic to minimize our participation. For this reason, contraceptives 
will be provided as needed with grant funds which allmv for more 
1iscretion as to source of financing. Fortunately, USAID has already 
purchased, with grant funds sufficient contraceptives of various 
kinds to cover the needs for the entire first year and e. half of the 
program. 

c. .!i~alth ManE0\<ler !nd Trai~ 

--

The Secretariat of Health haa the fo11~ling personnel: Additional 
Requirements: 

1. Physicians (MD) 661 215 
2. Dentists (DO) 62 20 
3. Graduate Nurses (RN) 146 108 
4. Auxiliary Nurses (AN) 408 297 
5. Practical Nurses (PN) 1065 455 
6. Trained Midwives 106 900 
7. Health Educators 24 30 
8. Clerk Statisticians 2S 20 
9. Others 4734 974 

f 
h The 661 MD' s employed by the Secretari~lt represent 50.8% 

o t e practicing physicians in the Dominican Republic. Three hundred 
and thirty-two or 50.2% of the Secretariat physicians are located in 
the First Health Region which consists of Santo Domingo, San Cristobal, 
and Peravia Provinces. In addition 22 physicians work in the central 
offices of the Secretariat of Health. The remaining 307 Secretariat 
physicians work in various health facili~ie9 throughout the country • 

.. 
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Under the loan, a total of 215 additional physicians will 
be required, 145 for staffing the new and expanded hospitals; 50 
for the 25 health Bubcenters; and 20 ~ravelling MOis for the 89 
rural clinics. This need will be filled through the creation of 
new MD positions in the Secretnriat of Health, dr!l\-ling on the pool 
of privately practicing physicians, and the recruitment of medical 
Bchool graduates. Through loan funded participant training programs 
in Puerto Rico and on-the-job training programs, the technical 
quality of the selected physicians will be improved. 

The health facilities to be built under the loan will 
require an additional 108 graduate nurses: 63 for hospitals; 
25 for health subcenters; and 20 travelling RN's for the rural 
clinics. Of the 146 RN's presently employed by the Secretariat 
of Health, 47% (70) work in the First Health Region, and an 
additional 20% (29) work in the Secretariat. To recruit the 
additional RN's required, the Secretariat will raise its salary 
levels to compete with private clinics, and train 12 additional 
RN's (obstetrics) in Puerto Rico. In addition, some of the 
present RN' s ,.,.i11 be shifted to areas ,-,here they are more 
critically needed. 

There are no problems anticipated in ottaining the 
additional 297 auxiliary nurses: 272 for hospitals and 25 for 
sub-centers. The present AN's are girls who have completed a 
formal eighth grade education and have received some limited, 
specialized training in nurstng. These nurses are now pro
duced in the two nursing schools in Santo Domingo and Puerto 
Plata (200 graduates per year), as 1.".ell as from the auxiliary 
nursing programs of the Comprehensive Hi.gh Schools. By 1970 
the new comprehensive Secondru~ Schools will graduate 200 
auxilIary nurses per year with a full tyTelve~year high school 
education specializing in nurl3ing education. Some of these 
graduates will go on to post -high school graduate nurse training. 
Others will take posts in hos:pitals, health sub~centers and 
clinics gradually replacing less vTell trained personnel. 

Practical nurses have little or no nursing training 
and no problem is foreseen in acquiring the 455 required, 316 
for hospitals; 50 for the health sub-centers; and 89 for the 
rural clinics. In the future it is hoped that through additional 
in-service training the position of PN can be abolished, end 
the more intelligent of these girls can go to the comprehenaive 
secondary schools to became AN's. 

: UNCLASsnrIED 
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Positions for para-medical and technical personnel 
required under the loan, 32 lab technicians; 20 pharmacists; 
20 X-ray technicians; and 115 other personnel (sanitation officers, 
lab assistants, etc.) will be created in the Secretariat. University 
graduates and private clinic staff will be recruited to fill those 
positions, and no difficulties are foreseen in obtaining sufficient 
personnel. 

Since such a large number of rural births occur with the 
assistance of mid-wives 9 this loan proposB 1 will provide elemental'Y ~ 
medical and sanitary training as well as a basic health kit to 900 
mid-wives. 

The training programs to be sponsored under the loan will 
coat $1~033p350, and will include US and Puerto Rican training 
for the more specialized skills ($318,000), and in-country and 
on-the-job training for the majority of operating personnel, 
i.e., doctors, nurses, health educators, midwives, etc. ($715 9 350). 
The training programs are divided as follo';ffH 
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PHYSICIANS 

Location 

Ao OBS Residence 
One year Mat. Hasp. 

For GP/l yr. 
20e/month 
2~OO/yr. 

So Ped. Res. 
One Year 
For G.P. 

: -- _. '.-'.' 200/month 
j_.-- .. -2401O/yr. 

11 
TOTAL 

~ .. 

Pede Hasp_ 

IN COUNTRY TRAINING 

Participants 
Jan. 69 

10 

10 

participants 
Jan. 70 

10 

10 

Participants 
Jan. 71 

10 

10 

Total 
Participants 

30 

30 

.- ._ .. _- -_ ... _-----------; 

Total 
Cost 

$ 72!9000 

72!ilOOO 

$1"9000 

~ 

---.- 'f''' -----

t: 

~ 
~ 
01 

9 
t:li 

,,, """7~ 

'''"-'' 
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NURSES 

1. Bachelor in 
Nursing 
:3 yr. course for RN 
3000/part/3 yr. 

2. Junior College 
Nursing Diploma 

2 yr" course::6r 
H.S. Graduates 
2000lpClrt/2 yr. 

~ 

Location 

UCMt·1 

UCMM 
UASD 

~ 3· Auxilary Nursing 
Program Q 

~ 
Cf.II 

~ e 
" 

6-month internship 
comprehensive 
high school 
36o/part/6 mos. 

TOT.!lili 

IN COUNTRY TRAINING 

Participants 
Jan. 69 

4 

10 
10 

100 
100 

Participants 
Jan. 70 

4 

10 
10 

100 
100 

Participants Total 
Jan. 71 Participants 

4 

10 
10 

100 
100 

12 

30 
30 

300 
300 

/ 

Total 
Cost 

$ 36 11 000 

6(1)000 r"" 

60 11 000 

$ 108.000 
. 108.000 

~',. 372.·000 

J;:'" 
VI 
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~ 
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~ 

~ 



I 
! 
1 
t 
I 

I 
i 
1 
I 
! 

I 
t 
r 

FAMILY PLANNING 

10 J?hysician& 

5 courses annually 
30 day duration x $5/per diem 
10 MD/course 
$15C/MD 

20 Registered Nurses 

L$r--- --S-courses annually 
1\---' -9---- -30 day x $5 per diem 

~ 5 lRN = 150/RN 
t, til 
t td 
r 1-4:1 
.1 t'=ili 

I 
I 

I 
I , 
! . 

I 
t 

I 
I 

I 

Cl! 

.. 

30 Awdliarv Nurses , 

5 annual courses 
30 day duration 
$3 per diem 
_.d':I. AoC,1:l' -= ....... "'" lIo'!!.,!!, 

I:U lUll - ':JUt &'l 

<: 

IN SERVICE Tt~jNING 
{ON THE JOB TRAINING) 

Participants 
1969 

50 

25 

100 

Participants 
1970 

50 

25 

100 

Participants Tda1 
1971 Participants 

50 150 

25 15 

100 300 

Total 
Cost 

$22,500 

111:1250 

2'1,000 

;;::-
0'\ 

~ 
~ m m 
~ 
~ 
8 

o 

~ 



PUBLIC HEALTH TRAINING 

1. Sanitation Officer 

5 courses annually 
30 days; $2/day 
30 persons 

2. Health Education Technicians 

----- §1 -- 1 course annually 
_ ~ ___ -Sr _ _ _ 60 _ days 

.. 
'/ 

~.. ~&:nnl ~_ •• 
iF' V""" vI' UOl.;Y § 10 persons 

~' 30 X-Ray Technicians 
t:l 

I' 

.-
~ \ 

'\ -
3 courses annually 
3~ days duration 
110 tecllmicians 

40 Administration of Health Programs 

5 courses annually 
15 days duration 
20 persons 

5 .. Midwives 

30 £Udwives/yr. 
$30/midwife 

IN SERVICE TRAINING 
(ON-THE-JOB-TRAINING) 

',. 
\\ 

\ 
\, 

'. 

" 

Participants Participants Partici~ant~ Total 
1969 1970 1971 Partiapants 

150 150 150 450 

10 10 lS) 30 _ 

30 30 30 90 

100 100 100 300 

3100 300 300 900 

Total 
Cost 

$27,000 

9~OOO 

81:)100 

22\)500 

27 s ()OO 

,~ 
.,.,.... . 

~ 
-"l 

~ 
L 
rJl 

9 
t:::l 
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,!!S and 'p~erto Rico Training 

Participants! Cost ! Star ting Totn l Coat 
.!.£!!. Training Dura t ion Per .!£!l Dat e FY 69 FY 70 T!Y 11 

20 Haternal Heal th and 
Family Planning 30 daYB $1,000 t/.ay 68 US$ 20 , OOO 20,000 20 ,000 

20 Study Tr ips 15 " 500 Hay 68 10pOOO 10 pOOO 10 ,000 

6 Cytology School 1 y1: 5,000 Feb 68 30 , 000 30 , 000 30 ,000 

2 Master Public 
Health (M . D. ) 1 yr 5, 000 Aug 68 10 , 000 10 , 000 10 , 000 

3 Master Public Health 
Educat i on 1 yr 5, 000 Al' g 68 15,000 15,000 15, 000 

1 Ma s t er Demography 
(Cer ti f i ca t e ) 1 yr 5 .,000 Aug 68 5 , 000 5, 000 5, 000 

4 OB Nur sing (RN) 6 mos 2, 500 July 68 10 , 000 10 ~000 10,000 

2 Margar e t Sanger 
Research Bureau 6 mOB 3\)000 July 68 .~~OOO =.& . OOQ _t,OOo 

1'O'1'A1. !!ll,106. 0QQ, 106~ 000 106!00Q 

UNCLAHSIFIED 
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TRA~G BUDGET 
~ = :;z; ",q"I!,.,,·~":"tnrn ..........., 

U. S. and P. R. Training 

In Country Training 

I, Nurses (312,000) 

II. Post Graduate Medical 'I'raining( 144,000) 

III. In Service Training 

A. Family Planning 

B. Public Health 

IV. contract Services 

A. Lecture Fees 

( 60,750) 

_L93_,_~9_Ql 
~T 

( 11-5,000) 

UNCLABSIF:r:ED 

I 
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$ 318,000 

'T15,350 
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IN COUNTRY TRATIITNG 

It I~ES (372,000) 

1-
Participants/ 

Year :r,rainin..s. I!ocatJo!}. 

FY 1969 4 B.S. in Nursing UCMM 
FY 1970 4 B.S. in Nursing Uq.1M 
FY 1971 4 B. S. in Nursing UCMM 

2. Tttlo-Year Junior College Nursing Di121pma 

Scholarships - 20 for UCMM 
20 for Santo Domingo 

3. Auxiliary NUl'sing Program 

Starting 
Duration Date 
~--"""""'.:~ 

3 Yrs. Jan. 1969 
3 Yrs. Aug. 1969 
3 Yrs. Aug. 1970 

20,000 x 3 = 60,000 
20,000 x 3 = 60,000 

~ 

12,000 
12,000 
12,000 

Six months in-hospital internship for comprehensive 
secondary schoel students arId the nursing schools ~ 200 students/year 
Total Cos-:: 72,000/yr. x 3 :: 216,000 

II. ~OST GRADU~TE MEDICAL TRATIrIN,G (1).j.4,000) 

A. Obstetrics 1 yr. course 
2, )+00 per year per student 

10 scholarships == 24;)000 x 3 years"" 72,000 

B. Pediatrics 1 yr. course 
2,400 per year per person 

10 scholarships "" 21~ ~ 000 x 3 years "" 72,000 

UNCIJ\'sSD"'IED 



(. 
111. IN-SERVICE TRAINING - 51 ~ 

A. Family Planning Training (60,750) 

1. Ehysician!! ... 
5 courses annualy-=Duration 1 month 
10 physicians, $1,500 per course (Per diem $5000) 
Cost 7,500 per year x 3 yeareo 22,500 

2. Registered Nurses 
5 courses annually = Duration 1 month 
5 Nurses 
Cost: 11,250/3 yrs (Per Diem $5.00) 

3. Auxiliary Nurses 
5 courses annually Duration 30 day~ 
20 auxiliary nurses 
Cost: 27,000 (per diem $3.00) 

B. Public Health Training (93,600) 

1. Sanitation Officer TraininBL 
5 courses annually ~ 30 day duration 
30 persons 
Cos~i 9,000 x 3 yrs ~ Z7~000 

2. Health Education Technicians 

Courses l/year 
10 persons 

duration 2 mos. 

Cost: $3,000 x 3 @ 9~OOO (Per diem $5000) 

3. X-Ray TEchnicians 
3 courses annually 
10 technicians 
Cost: 2,700 x 3 yrs 

30 day duration 

$8,100 

4. Administration of Health Programs 

Courses SlyI'. ~ 2 ",eeks duration 
20 (15 M.D.'s, 5 ru~) 
Cost: $7,500 x 3"" $22~500 (Per diem $5DOCl) 

5. Training for Midwives 
300 midwives per year 
$ 30 per mid\<1ife 
Cost: 9,000 per year x 3 yr~. ~ 27 p OOO 

IV. CONTRACT SERVICES FOR TRA:JJ:DNG 

A. Lecture Fees 

To pay hourly rates to Dominican professors who do not work for the' Secretariat 
$15/credit hour 
1,000 hrs./yr = $15,000 x 3 = $45,000 

UNCLA.SSIFIED 
I I 
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1. Nursinfi 

The two existing graduate nurse training schools, in Santo 
Domingo and Santiago, will 8hortly be faced with the situation of 
having to provide an increasing number of ifell~qualified RN f S to 
staff the new and expanded medical facilities to be constructed under 
the loan. The services of t,'lO nursing education advisors have been 
requested to assist the schools in selecting and revising the 
curriculum, in improving the quality of instruction, in coordinating 
the placement of RN's with hospitals, and in supervising the in
service training programs for graduate nurses. The services of the 
t'{Q advisors have been requested for a period of three years. 

Nursing Education Advisors 6 man-years - ~ = $120,000 

2. Maintenance 

The present quality of maintenance throughout most of the 
hospitals in the fuminican Republic is generally poor. Norma~ main~ 

tenance is erraticaJ.ly performed and preventive maintenance is 
practically unheard of. To correct this situation, the Maintenance 
Division of the Secretariat of Health h~s prepared &~ action plan 
for all medical facilities. The short~te.rm 3ervices of a maintenance 
engineering advisur have been requested to ass1.st in implementing this 
-plan. The advisor vTill aBsist the Chief Ma.intenance Engineer and the 
proposed Regional Maintenance Officers in establishing standard 
practices and procedures as ,,,ell as a priority list of maintenance 
requirements. It is suggested that his services be made available 
for a six-month period. 

Maintena.Dce Engineering Advisor 6 months - = ~ d'l S 000 <P . , 

3. Administration 

Technical aEsistance 'fill be provided through the use of short~ 
term consultants on administrative organization and operation of the 
Secretariat, the regional centers and the individual hospital and 
clinics. Consultants "rill also be provided for reorganization of the 
health statistical services, and. costs, financing and budget develop= 
mente 

Three-man yeacs ~ - = ~ = ~ - = .. ~ - .~ ~ = ~ = = $120,000 

4. Research 

Technical assistance 1'fill be provided through short=term con= 
sultants to assist in carrying (lnt the studies provided for under the 
loan. 

2' man"'years ." '" "" '" 'I 
u _ _ ~ _ _ _ _ ~ 

$80,000 .. 
I 

! 
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Technical assistance "rill be provided to assist in the 
in-country trair,ing courses of medical end :para-medical personnel. 

Two man~year8 - ~ - co $60,000 

TOTAL, $395,000 



( 

UNCLASSrFIED 

E. §£ecial StudieE. 

Under the loan, $100,000 will be provided for four specia~ 
studies to be made concerning the following activities of the 
Secretariat of Health: 

1. A continuous evaluation of the program in terms of 
the established goals (Table 1). 

2. An organizational study of the Secretariat. This study 
will include an evaluation of the existing lines of authority and 
communication between subdivisions; a survey and determination of 
the effective use of personnel (working hours, administrative 
responsibilities, efficiency, etc!.); and an evaluation and plan 
of action for standardizing technical norms, personnel practicee p 

accounting and auditing. 

3. An evaluation of the National Sanitary Code, which 
governs international communicable disease programs and sanitary 
inspection laws. The purpose is to suggest revisions for updating 
the code t as \ve11 as recommenriing a system of enforcement and 
penalties for violators of t:'te sanitary inspection 1I::n';19. 

4. Recommendations for II centralized or regionalized 
purchasing and distribution system for all medi.cines, equipment, 
and supplies. It has been estimated that a 20~30% savings in 
costs of these matE!rials could be effected through bulk purchasing 
procedures, presently done on an individual medical facility basis. 
Distribution and ~nventory controls will aleo be gtu1ied to 
determine the feasibility of a rt~gional warehousing system. 

F. Mass Media 

Publicity is an essential factor in the establishment of any 
family planning program. Under the provisions of the loan, the GODR 
will produce a variety of mass media designed to encourage support 
and participation in the progt'!lm by both men and t-70meu of all levels 
and classes of Dominican society,. The selectli,ve use of mass rnedil1 
will enable the program to reach the l~rgest potential ~udienee. A 
total of $118,000 is requested tl) f1nanca the following media progrl1ms: 

UNCLASSIFIED 
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The USAID Mission, in cooperation with the United Natioua 
Development Program Mission and (Ither interested international agenci~op 
will continue to supply material and information to the local preoB 
and to encourage its publicationo 

The majority of the nrticlcs and editorials, hO\'lCVE!l'g 

would not appeal to those yithout a high level of formal edueati~l. 
In order to reach a broader audience through the press, the GODn 
,.,il1 sponsor the insertion of a daily "comic" Btrip» t-Jhich \.,~,11 
preaent, in dramatic story form D the need for family planning. 
Cost of preparing and publishing a comic strip - $1,500. 

2. Comic Books 

The GODR will contract for the production of a seriea 
of comic books dealing with various aspects or the maternal-infant 
care program. One of these booklets 1s being distributed and a 
second is in production. Under the loan, the GODR will sponsor 
four additional titles, at least one of which yil1 be publi~hed 
without words. Total cost for four titles (500,000 copies each) = 

$57,000. 

3. ~~ 

Posters depicting graphically the benefits of different 
aspects of the program vlill be p'foduced and distributed for posting 
in hospitals, clinics p public offices, etc. Cost of 6 posters at 
$5,000 apiece - $30,000. 

4. Radio 

Radio is probably the most popular medium in the Dominican 
Republic. There are 350,000 radios in homes. Radio broadcasting 
literally covers the country. 

Since radio does not require literacy. it 1s an almogt ideal 
medium for the semi=literate and illiterate. The radio "nove18" or 
"soap opera" is particularly popular ";lith this group. One "radio 
novela'! dealing with family planning and produced in Costa Rica haB 
been broadcast over a Roman Catholic station h€:re C number of times 
with great success. 

Under the IOBn~ the IGODR will contract for the production 
of a radio novels ~Hn"ies '!.'1hicb l'1Ould be presented iiv€; d~/0 • wCllek on 
prime radio time. C01lilllerclal stations have llb'esdy agreed to eioililte 
the time. Cost for 8 13"'4111!ek progrmn = $23,0000 

.. 
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VI. Engineerin~ Analys!!. 

The construction aspects of this program are divided into 
five parts: (1) Rehabilitation and enlargement of 15 existing 
hospitals located throughout the five health regions; (2) construction 
of one hospital; (3) construction of 15 Bub health centers; 
(4) remodeling of 12 existing sub health centers; and (5) construction 
Df 89 rural clinics. 

A--Jl18P shol-ring the location of each facility to be constructed 
or rehabilitated, by health region, is attached in Annex 2. 

The total cost of constructioo 9 including materials and 
engineering, is estimated at $5,207~500, and is explained in detail 
in Annex ~ (Detailed Engineering and Construction Analy&is). Of 
this, a total of $1,041,500 or 20% will go towards US dollar expenge9~ 
while the balance of $4»166,000 or 80% will be for local peso costo. 

The construction costs of the various projects have been 
broken down as follows: 

1. Rehabilitation and enlargement of existing hospitals = 
to provide expanded matennal and infant care and out-patient ureao 
as well as rehabilitate the basic facilities (surgery, emergencyp 
water and sewage). Total cost for 15 hospita18 - $3,489,347. 

2. Construction of one small (35 bed) hospital in Health 
Region III to serve as provincial base hospital,. $1219753 

3. Construction of 15 Bub health centers - $33 p 280 per 
facility. They "'ill include t",o4~bed 'Hs};'ds and \':\<10 emergency 
beds. Total COAt - $46S~920. 

4. Remodeling of 12 existing sub health center6 = to 
convert existing buildings into facilities comparable to 3, above. 
Total cost - $204 p 880. 

5. Construction of 89 rural clinics = $10, 400 per facility. 
Total cost $925,600. 

To the extent possible p these cost ~atimQte8 are ba~ed on the 
recent experienCe of a number of similar projecta under construction 
or already completed. For that reason it i9 f~P: that the e~timate9 
are reasonably accurateo 

.. 
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B. En.8,1r.eering, !,lan 

The Secretariat of Public Health, with the cooperation of 
USAID/Engineering, selected several private Dominican architects 
to prepare preliminary plans for each individual project. The 
projects were carefully studied because of the indiv1duul re= 
quirements and diff~rent characteristics of each of tr.e facilltie~. 
USA!D/Engineering and Public Health, working together with the 
private architects, have arrived in each indiv:Ldual case at the 
best possible solution for the rehabilitation ()f the hoapitalo, 
including the construction of the necessary additional apace 
for ne\-, services or expansion of existing serv:lces 0 

In the rehabilitation of the existing hospita19, the 
archit~ctB have generally planned to use the existing buildings 
for nursing, surgery area, and services; and tK) use the ne", 
buildings for out~patient serviC!es, and adrnini9trat1on. 

In all designs, the interior circulatio~ (food, perBonnel~ 
visitors), ventilation, light orientation, size of the wards p 

isolation of the surgery area, accessibility of emergency area, 
and location of the admini~trative and out-patient areaa has 
been carefully studied. 

The costs for the rehabilitation of each of the hospitals 
are felt to he quite reasonable 9 taking into consideLation the 
deplorable conditions of many of the present facilities. In all 
but two instances (hospitals having poor soil conditions and 
insufficient utility area that will require additional site 
work) the unit price will be $90.00 per square meter. 

With regard to rural clinics, recent experience in 
constructing 14 clinics with Supporting Assistance funds has 
indicated that the $10,400 cost per clinic is a reasonable estimate. 

It is proposed that private Dominican architects w1ll 
prepare the final plans, specif:lcations and bid documents 9 "dth 
the assistance and supervision of USAID/Engineering. Each project 
,,-Jill be advertised for bidding by Public l-1ork9 D in accordance with 
the Dominican construction law. 'l'he superv:h:f.oXl of each projtioct 
t.,ill be handled by the ind1'110ul11 lu"ch1t,ect and &llssisted by 
Public Horks. 

.. 
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The physical construction will be accomplished by construction 
contractors who will be prequalified by Public tvorks and USAID/ 
Engineering. These contractors will obtain the work through 
competitive bidding in accordance with GODR and AID regulations. 
Each major health project will be constructed and bid as an 
individual project, unless otherwise approved by AID. The health 
center and rural clinics will be submitted for bid in packages of 
2 or 3 health centers and 8 or 9 rural clinics in specific regional 
areas. 

The construction of these health facilities will start 
approximately four months after satisfaction of the conditions 
precedent. The bulk of the loan disbursements for construction 
will occur during 1969-70. 

D. Maintenance 

Hospital maintenance in the Dominican Republic is the 
responsibili ty of the Secretaria,t of Public Health. The present 
condition of maintenance is very poor~ however. due to the lack 
of transportation, materials, and capable personnel. 

The Secretariat of Public Health in coordination with USAID! 
Engineering has prepared an action plan to provide maintenance for 
all medical fac_' lities in the Dominican Rep'UbH.c. The dHfenmt 
phases of the plan are: 

NOl~al maintenance 
Preventive maintenancE! 
Special maintenance 
Initial special liIaintEmance 

At the present time the Secretariat of Public Health has 
initiated a program of special maintenance aimed Bt correcting 
the most obvious maintenance problem areas. This is only B 

temporary measure, however p and in the future the Maintenance 
Division of the Secretariat of Public Health will do periodical 
inspections of medical facilities to discover poirLts of HeakneBB 
before failures occur and to assure that facilities Bre kept in 
efficf.ent, operating conditions. In addition, under the nel" 
maintenance organization, a Regional Maintenan(~e Officer ,'(:dl1 he 
assigned tv each one of the Health Regions t l"lw ,(:J'111 Buperw!se all 
building and utility maintetUlnee Bnd repair in hi~ respective region. 

, 
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Regional shops will facilitate the work of the specialized 
trades (carpentry, electrical work, plurnbing p air-conditioning and 
refrigeration). Also, mobile repair units, operating out of the 
regional hospitals, will visit each facilityp to perform InBp~ctionop 
preventive maintenance care and minor repairs. 

Loan funds will be set aside to provide the Secreta~iat 
of Health "lith 10 pick-up trucks and equipment: tlLa:J.lerB to be 
used as regional mobile repair units and 2 sedans for inspection 
trips by central maintenance engineers. In addition, each Regional 
maintenance center will be provided with oitice Bp8C~ and equipment. 
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VII. FINANCIATJ AND BUlGETARY ANALYSIS 'C' _ 

A. Cost Summar}': 

The cost of each component part of this loan proposal "faS 

itemized at the end of the project description for that particular segment. 
'l'r>e cost calculations supporting the figurc<3 for training, studies, 
and "technical assistance are based OE actual USAID experience. The 
cost cal~u1ations for the construction aspect of this program are des
cribed in Chapter VI--Engineering Analysis and further detailed in 
ANNEX II. (The A&E work and preliminary cost el3timates already finished 
is the joint product of the U:2I.1,ID Engineering Dlvision and several 
Dominican A&E firms retained, with grant funds, to do the actual 
engineering--almost custom work-··on each part of the construction COlll-

ponent.) Exhibit 10 , ANNEX I, contains an itemized breakdown of the 
equipment to be financed with th~se loan funds. The cost. calculations 
supporting proposed exper.ditu.ce'3 for mass media are indicated in the 
Project Description section. 

The total cost of thi;:! program is summarized in the following 
table: 

Construction 
Equipment 

Education and Trsi~ing 

Technical Assistance 

Studies 

Mass Hedis 

TOTAL 

Dollar Costs 

$1,041,500 
2,250,000 

318,000 

395,000 

100,000 

$Lt? 104,) 500 "" 

JJocal Costs Total 
tI-=·~~ .. ""',.=~ 

$4.166,000 $5,207,500 
250,000 2,500,000 

715,350 1,033,350 

395,000 

100,000 

118.000 

As specified in Section III C, USAID/DR has allocated 
$658,000 of grant funds to family planning. Approximately $730,000 
of the pesos generated under the recent $30 million SA/PL 480 pesos 
will be allocated to health sector projects. Discussions ~nth the 
Secretary of Health during the f:lrst three months of 1968 produced 
agreement on the allocation of these pesos and on the necessity of in~ 
creasing the 1968 Secretariat of Health budget 'by $296,215 in order to 
provide necessary funds for addiijional salaries, per diem and gssoJl..1De. 
The proj ects to be funded vr1.th the SA/Ft 480 pesos are as fo11olrs: 

tINCLABSrmD 
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.1\&1': Dt:l'v:lcCG - .. for remodeling and 
expansion of health facilities 

Construction of 15 rural clinics ($150,000) 
.3rd 7 sub-centers ($210,000) and a 
building for the IV :fluids plant: $30,000) 

I 
Repair and expansion 'of day care centers 

and orphanages ' 

Construction o~ 15 Police Clinics 1.n 
Santiago pilot area 

B. Budget Analysis 

UNCLASSIFIED 

$100 , 000 

$390,000 

$200,000 

$ 40,000 
$730,000 

In January, the Dominican Republic Congress appropriated 
$15,515,697 for the Secretariat o~ Health during CY 1968. The amount 
budgeted for CY 1967 was higher ($17,089,364) although actual 
allocations to and expenditures by the Secretariat for 1967 were 
approximately $14.8 million. Total annual expenditures by the 
Secretariat of Health have ranged. generaJ.ly from $12-15 million in 
the years 1962-1967. Disbursements in 1965 were lower than this 
range in 1965 and actually exceeded $15 mill:l,on in 1966. 

As previously mentioned, discussions already held have pro
duced agreement on a $296,215 increase above the 1968 Dominican 
Republic Congressional appropriation. The following table shows in 
detail the 1968 budget, with this increase, and the corresponding 
1967 expenditures: . 
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1.. General Adm1nistre:t ion 

Persanal 

Sel"\l'1088 

~A!UAT OF surE FOR HEALTH AND SOCIAL ASSrSl'ANCE 

PROPOSED USJUD BUOOET FOR 1958 

Non-Personal 

Servioes 
M!l.hrh.l.s 

o! SUEpiies 
Maoh1nery Capital Current Lump SUD 

.! Equipment .. _Transfers '1'ransters ___ Mlolmemtl!f 
m& 

389~~~ 4O~770 UOaOOO ,5 11650 77,815 s:!3p'~ 

h Ga'D$1"8l Hulth Sol"'ll1.0lllS 3 Jl725,SOO 6l,SOO 462300 5,~ l,139,MS 4,9'17,328 

3 t Buto Sol"rices 468,450 7,000 27,,000 15.a!.80 17,560 27,COO 622,190 

~ __ R.al~h.tttent1cm 152~80 .. ~. _______ m,400 20,875 __ ___ .. __ ~_ lGI.~~ ___ ~1/615,n3 1,592,328 

.!!t HMJ.-rll JIlooIllOticm S7S,1ElO 29,~OO 53,200 31/000 294,33& 1,l'!5S,396 

~ 

-~~~----

.. h Jlee1tb. RecuperaUcn 29°98,570 7@630 4,400 ~2400 3,600 176,160 2,884,760 

• 1. f.krIwoal Wa:U .. e Sel"'iTi.C!~ _____ 90JJl.60 _____ ~~._ _ _ _____ lg400 _ .. 1,000 25O,C'JO 3tJ1 ,580 C\ 
I'\) , 

!r Chll~ .lf~ 304!!3~ 3aOO~ 2mQOO 18000 3602'20 671,G40 

~~o.~, :t." _~itutions SI!01L~_~l!!342....!.<1.~___ _ ___ . __ . ___ . ___ 1,~ 

, 
m~ . Eil IISS51!OOO 1600000 ~&100 5~nlQ5 5500000 1 2921;895 4i21~iOl1 152S2~i1l1 

'fftal J:!pClIld:1tUll"0)Sl fer 1961 7$534Jl600 8231200 1233411100 111>200 298,300 1,535,000_. 3,960,700 14,779,7oo,~ 

_ DU't..-OSfil "1,120 ,400 ~ 71,800 -11.»029,400 ~44!l90!! 0 253 8100 0 292,1395 o3122~17 .1,041,017 

~ 
01 

~ ..... 
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Several of the budget categories will be increased significantly 
over 1967 levels. The shift of emphasis (roughly $1 million transferred) 
from materials and supplies allocations to salaries represents the 
initial planning effort towards this loan program, as loan funding is 
planned for equipment and materials related to the purposes of the 
loan program. The purposes and actual component parts (in~luding cost 
estimates) of this loan program have been extensively coordinated ~rith 
Secretariat officials but thus far no budgetary discussions have been 
held regarding 1969-71 levels. 

This loan proposal is not an over-all sectoral effort. It "rill 
touch many of the health facilit:ies operated by the GODR &nd it will 
implement many of the provisions of the general health planning of the 
Secretariat but its focus and emphasis is limited to the maternal
infant-care and family planningfaspects of total Secretariat operations. 
No asse;ssment has been made of the over-all health services needed 
within the Dominican Republic either in terms of physical facilities, 
personnel or of budgetary requirements. Construction, training a~nd . 
other expenditures to be financed with this loan are related only to 
the purpose of reducing the Dominican population grovrth rate. 

The budgetary needs of the Secretariat of Health for the 
period 1969-1971 have been estimated in terms of new levels required 
to support this loan program. It is estimated that significant increases 
will be necessary just to carry out this program. The following table 
indicates the USAID's estimate that roughly a l~ increase ",ri~_l be 
needed for 196 9, i.e. $1.5 million, and probably a like amount again 
in 1970 and 1971: 
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SECRETARIAT OF HEALTH BUDGET PROJECTIONS 1969 - 1971 
~ :\: 

SA Exerc. 1968 Additional 
1968 1968 new per year 

AEEroEriation Additions ApEropriation 1969 - 71 1969 1970 1971 

01 Personal Services 
(Salaries) 8~518.500 136,500 8,655,000 700~OOO 9,355,000 10 D055,OOO 10,,755,000 

02 Non Pers. Services 
(Per Diem & Gas.) 133,480 24,520 158,000 100,000 258,,000 358,000 458 11 000 

03 Mat. and Supplies 154,700 150,000 305,000 300,000 605,000 905,000 1,205 11 000 

04 Mach. and Equip. 56,105 -15,H·5 419000 

06 Construction 

07 Current Transfers 1,827,895 1,827 9 895 1,827~895 1,827,895 
I 
~ 

08 Capital Transfers 550,000 550,000 550,000 550\)000 f 

11 Global Assignments 
(Operational Subsidy) 4~273.017 400,000 4,673,000 5~073pOOO 5,473,000 

Total Internal Resources 15,515,697 296,215 15,826,717 1,500,000 17,326" 717 181)826 0 717 20,326,717 
.~ 

fit' .:.. 
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No bullgetBfY allocations for machinery and equipment or for 
construction are planned during the implementation period of this loan 
as loan funds 1-rill cover all such a.ctivities. The GaDR increases 
will, be used within the other budget categories to support the new 
maternal-infant care facilities. Increases a.s shown above amount to 
1010 from 1968 to 1969 decreasing' slightly to 8% from 1970 to 1971, 
,.,hereas current estimates indicate that GODR revenues should be 
increasing by about ~ annually in the same period. 

GODR support for this loan program, in accjrdance with the 
table shown above, 'tvould constitute an aJ~ocation of $9.0 million 
of new funds to this program above the revised 1968 budget level of 
$15.8 million during the planned three-year i~plementation period~ 

(in Millions $s) , 
1969 

Increase 
1970 

Increase 
1971 

Increase 

1968 Appropriation 
1969 Target 
1970 Target 
1971 Target 

(as revised)$15.8 
$17.3 
$18.8 
$20.3 

1.5 
1.5 1.5 
l.~ 1.5 1.5 
~7 - 3.0 1.5 

TOTAL •••••••••••••••••••••••••••••• ' ••••••••••••••• ~ 

As noted, the budgetary increases of the Health Secretariat are 
essentially to meet the recurring costs of this program, costs which 
will continue after the 1971 completion date for construction and 
training and which will continue to be borne by the GODR. ~'fhe projected 
decrease in the Dominican Repnblic population grmrth rate is estimated 
(Section IV B) through the year 1971 in this paper. The facilities and 
personnel made operative as a result of this :program ,dll continue to 
function well beyond the year 1971 and f: ould bring about further 
reductions in the population growth rate altmugh prOjections beyond tha+, 
date are too problematical to be of value. 

c . Capacity and Prospects for Re:e...BYlD;ent 

The foreign debt amortization schedule for the Dominican 
Republic is as follc)'\fs: 
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.-- '- -- ..... _- ._--- ~-... __ .--..-.--.-.......... --- ' .. \......... ~ 

• ~ ~ I It ~ • • _.- ' -. 

'-!! - Baaed on ~epo'rted' erl'e~~'ai· ·d~b~-B of the Dominic:1n Republic as 
of June 30, 1967, and the assumptior. that interest payments will 
average 2 per cent of the unpaid balanoe at the end ~of the yearo 

. ... .' 

,Bas ic estimates have been -adjusted to reflect the rescheduling 
of D1F po.ymentsand to include the amortization of the recent 
$6.6 million IMF loan as well.asthe $lO'milB .. bn ,loan to"CEA, .. 
the, outstanding, debt. of' Banco de Resen-aS, .'rep~Yment·or ·'the " 
$40 million A.lop.package and the community Develcpmenlt loan. 
As' the~iatter two , loans "rill be repaid over forly'years, . 

," ~he :~pa:\~~~th~:r,._r~a~e~~,.~ ~~' .b~.~~::t.~,'~,e~~:~l!j :}n ~~86 
gf ':" Based on Central :Bank and Em.baasy estime.teso ~;J",::\'".~d:)·" , ,,',' 

;J - Now felt by Mission ~B:~.e;_~?? .. ~()n.~.~~~~:1:y,~~:.L' -,/1.~:,._.:.~~~, 

SOURCES: ':'1 
, ,r - .. 

••• ' -1 
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As is readily seen, the burden after 1911 is relatively light. 
Thus, assuming that this loan is made on the statutory minimum 
terms with a IO-year grace period, the Bdded impact of th~s 
borrowing should not present any paTticular difficulties. Mission 
experience to date with loan repayments has not been unsatisfactory. 

I 

ThUB, it is reasonable to conclude the,t the GODR has the capacity 
to repay this loan. On the other hand, the indirect nature of the 
loan's contribution to economic development, t'he fac~~ that its impact 
'rlll in large part be long range, and the precedent of other A.I.D. 
loans to the Dominican public sector all counsel for concessional 
terms. 

D. ~act on U. S. EconoSI 

As detailed in preceding sections of this loan paper, about 
42% of the funds of this loan will be used for d.irect U. S. procurement 
of te::!hnical services and equipment. The financing of local currency 
costs will all be effected through the Special Letter of Credit pro~ 
cedure which should have incorporated and have functioning a positive 
list by the time disbursements actually commence. ~le program to 
be financed hereunder 1s essentially the devel.opment of Dominican 
human resources which can only: have a beneficial €lffect on the 
u.S. economy. I 

i , 
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. VIII. Implementation Plan 

A. ~.0.ri :t5'ring 

.. 

The standard capital development implementation procedures 
will be used by the USAID Project Committee in carrying out the various 
components of this loan. A.IoD. approval '\-rill be required for all plans 
a~d specifications, contracts and contractors, and the normal A.I.D. 
processes for procurement, including consideration of U.S. Government 
excess property, vrill be followed. 

The USAID officials that "Till be directly involved in the 
implementation of the loan--ELlgineering Office and Health Office--are 
in contact with their counterparts in the Secretariat of Health, 
and will coordinate their respective aspects of the program. USAID 
internal staff monitoring will be the responsibility of the Capital 
Development Office. 

B. Timing and Scheduling 

It is hoped that the Loan Agreement '-ri]~ be signed and that 
all conditions precedent to the initial disbursement of loan funds will 
be satisfied by October, 1968. 

Implementation of this program has been planned throu~~ the 
year 1971, to operate concurrently with the 1968-72 Health Services Plan 
of the Secretariat of Health. The latter plan "rill provide a new 
impetus to the country's single largest area of medical concern--the 
maternal and infant care program. 

The proposed loan components have been phased to assure 
that the construction and training aspects will be properly coordinated 
and that the transition from constructing and equipping to proper 
staffing of medical facilities will be smoothly accomplished. The 
detailed time schedules for the various parts of this loan program are 
contained in Annex I ,Exhibit 13 

C. Negotiating Strategy 

Under the 1966 $40 million Supporting Assistance Loan, funds 
were provided to construct 14 rural clinics in two separate regions. 
These clinics are to be serviced by traveling teams of doctors and 
nurses, making periodiC visits ,to each clinic, but operating out of a 
regional health center. Altho~h sufficient operating funde (travel 

I , I 
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~~ per diem) were budgeted, they have not been forthcoming and the clinics 
are presently operating on a very ltm1ted basis. ' Prior to the author1za~ 
tion of the use of these loan funds, the fourteen rural clinics con
structed with SA funds shall have been put into full operation with 

. adequate staff, and ea.ch clinic shall have an active family planning 
program. 

A formal review of the Secretariat I s of Health implementation 
of the program as well as a look tiliead to its projected goals will be 
undertaken annually in conjunction ,dth the preparation of the health 
budget. Continuea disbursements of these loan funds will depend on 
satisfactory performance. Informal reviews and discussions of 
problem areas and public response to the program will be undertaken 
on a much more frequent basis, probably monthly. 

The following commitments will be sought from the GODR as 
conditions to this loan: 

1. Conditions Precedent (Spe(cific) 

a. That, prior to commencement of construction of the 
86 new rural clinics, the fourteen rural clinics constructed with SA funds 
have been put into full operation with adequate staff, and that each 
clinic has 8Jl active family planning program. 

b. That the GODR ·establish adequate warehousing, insurance, 
and inventory control for receipt and vlarehous ing of equipment and 
materials prior to the commencement of procurement of such items under 
the Loan. 

c. That construction or remodeling of specific facilities 
will be authorized only arter receipt by USAID of an acceptable staffing 
patte~n and evidence of the establishment of positions ,dth budget 
allocation for those positions. 

2. Covenants -
a. The BorrovTer shall covenant to support this effort 

through increased budget allocations to the Secretariat of Health 
sufficient to accomplish the purposes of this program. The USAID 
proposes to use targets of $15.8 million in 1968, $17.3 million in 
1969, $18.8 million in 1970 and $20.3 million Ul 19T1. 
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ANNEX I - Page 1 of 25 

List 'of Exhibits -----~---. 

1. Personnel-Secretariat of Health (1968 Budget) 

2.. Population Data S: .eet 

3. Li ve Births and Death,; (Recorded) by area 

4. Population and Density - 1968 

5. Balaguer decree 

6. Plan for a National Population Program - Nat'l Pop. Council 

7. pL480 contribution by commodity 

8. Existing and Programmed Buildings and Bed Capocity 

9. Distribution of Hospitalization Centers - total beds 

JO. Equipment (to be combined) - by medical facility by category 

11. Estimated costs for Expansion Facilities (Salary & Operation) 

12. PreS211t Expen~es of 15 hospitals to be remodelled (salary & operations) 

13. Health Service Implementation Plan 

.. 
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POPULATION - AREA DENSITY - BY HEALTH AREAS AND REGIONS - DOMINICAN REPUBLIC - 1968 

REGION 

I 

II 

III 

AREA GEOGRAPHIC LIMITS 

1 
2 
3 
4 
5 
6 

1 
2 
3 
4 
S 
6 
7 

TOTAL FOR THE COUNTRY 

TOTAL REGION I 

Oriente NO and Monte Plata-Bayag. 
North One NO, V. Altagracia-Yamasa 
North T('1o ND 
Occidente ND 
San CristObal (Part of Province) 
Peravia (Province) 

TOTAL REGION II 

Santiago 
Puerto Plata 
Valverde 
Espaillat 
Santiago Rodriguez 
Mont<! Cristi 
Dajabon 

TOTAL REGION III 

1 Duarte 
2 La Vega 
3 Marra Trinidad Sanchez 
4 Salcedo 
5 Sanchez Ramirez 
6 Samana 

IV TOTAL REGION IV 

V 

1 Barahona-Pedernales 
2 Independencia-Bahoruco 
3 Azua 
4 San Juan 
5 EstreLt!ta 

TOTAL REGION V 
1 San Pedro de t1acoris 
2 El Seybo 
3 La Rom&m8 
4 La Altagracia 

a) Estimated as of July 1, 1968 
b) Includes Areas 1, 2, 3, and 4 

UNCLASSIFIED 

POPULATION AREA 
a) 

4)029,420 48,442.23 

1,242,700 

186,000 
162,400 
385,000 
180,000 
197,700 
131,600 

953,020 

349,000 
190,000 

92,100 
141,120 
48,100 
73,600 
59,100 

916,200 

208,100 
290,000 
129,000 

92,600 
138,000 
58,500 

565,900 

118,100 
98,700 
99,000 

197,000 
53,100 

351,600 
74,100 

143,000 
48,500 
86,000 

6,841.97 

b) 
4,301,30 

918.79 
1,621.88 

10,470.91 

3,121. 93 
1,880.94 

569.56 
999.58 

1,020.22 
1,989.04 

889.6/+ 

8,675.73 

1,292.37 
3,377 .09 
1,310.27 

533.00 
1,174.33 

988.67 

14,555.18 

3,538.47 
3,237.56 
2,430.11 
3,561.07 
1,787.97 

7,898.44 
1,165.78 
2,989.47 

657.78 
3,085.41 

DENSITY 

83.1 

181.6 

b) 
214.4 

215.2 
81.1 

91.0 

111.7 
101.0 
161. 7 
141.1 

47.1 
37.0 
66.4 

105.6 

161.0 
85.8 
98.4 

173.7 
]17.5 
59.2 

38.9 

33.5 
30.5 
40.7 
55.3 
2'1.6 

44.5 
63.5 
47.8 
73.7 
27 .. 8 
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President of the Dominican Republic 
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Translati,g! 

CONSIDERING the relevancy ')f thE~ static and dynamic aspects of 
demography, and their relationships to the phenomenon that regulate the 
socio-economic development and progress of a nation; an~ 

CONSIDERING that for the planning and execution of a country's 
integral development policies and programl3 9 the st:udy t kno~11edge, magnitude!) 
and directional tendencies of demographic change are imperative in order to 
evaluate its most significant variables and consequences so as to promote 
development through effective use of technical g economic~ and human 
resources; a~_d 

CONSIDERING that underdeveloped nations have Bl high population 
growth rate, widespread incidence of disease, high illiteracy, high 
mortality, inadequate housing, malnutrition p low per-capita income and 
almost total lack of the necessary resources to acceler~lte desired soe:i.o
economic change, factors that together ",ieh the existing imbalance 
between population and production notab1Y,affect the norms of potential 
economic growth; and 

CONSIDERING that population policies must be preceded by an 
objective scientific study before being applied to any nation since 
population problems act as a common denominator affecting all social 
classes and therefore making it advisable to join public and private 
resources in one united effort to create an adequate op.~rat:ional 
organization to fulfill the proposed goals; 

UNDER Article 4, Clause 15 9 of LaVl No , 1399, April 17, 1967 9 

and Articles 173 and 174 of the Public Health Code p Lay1 No. 44719 of 
June 3, 1956; and 

Exercising the rights conferred by Article 55 of the Constitution 
of the Republic, I do declare the follov,j,ng 

DEC R E E: 

Art. 1.- The National Population and Family Council, hereby 
established as a dependency of the Secretariat of Public Health and Social 
Welfare, has as its principal objective the BtudYII investigation p analysis 
and dissemination of all mattErs relating to the country' 8 population grot'Tth ll 

mobility and future projections of the Bume. Said Council will p<:r form 
these activities through an Executive Board attached to the Secretariat of 
Health and Social Welfare and 'i1ill be formed ns detailed belowo 

UNCLASSIFIED 
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Art. 2.- The National Population and Family Council constitutes 
the highest authority \·1ith regard to family and population planning and 'V7ill 
consist of the follmving members: The Secretary of Hesllth and Social vlelfare 
who will preside; a Representative from the Technical Secretariat of the 
Presidency; a Representative from the Secretariat of Education and Fine Arto; 
a Representative from the Secretary of Agriculture; a Representative from 
the Secretariat of Labor; a Representative from the Dominican Association 
for Family Welfare; and an Executive Secretary. 

Art. 3.~ The National Population and Family Council may be 
advised by a Technical Committee and may hold joint me~!tings if considered 
necessary. 

Art. 4. - The National Population and Family Council may delegate 
authority to the Execut ive Secretary \-1ith regard to th~! signing of financial 
agreements with cooperating agencies or organizations p private or public, 
national or international ~ "lhich have been asked to participate in the 
programs to be financed. 

Clause.- Funds provided by national or international organizBtioDO 
for such programs shall be administered by the National Population and Family 
Council which may delegate the authority under its responsibility to the 
Executive Secretary of said Council for the administration of any of its 
program8 with the condition that a monthly statement of expenditures and 
benefits obtained be pre~ented. 

Art. 5.- The Executive Secretary of the National Population and 
Family Council shall supervise the tasks of the profesBional staff as 
indicated belo,,;, and the technical operations of this division according to 
planning principalE established by the National Population and F.9.mily Council. 
The Executive Secretary will be designated by the President of the Council 
with the approval of its members. 

Art. 6.~ The representatives of the various Secretariats shall be 
designated by the Ministers of the respective aforementioned Secretariats; 
the Representative of the Dominican Association for Family Helfare shall be 
designated by said organization \.7ith the! approval of the majority of the 
members of the National Population and Family Council. 

Art. 7.= The positions of thE! members of the National Population 
and Family Council shall be honorary. The only excepti{.l). "Jill. be the 
Executive Secretary \-1ho will receh'e compensation and shall remain in office 
as long as at least t\-lO thirds of the National Population and ~'aID.ily Council 
agree that he is performing his duties lIrelJ. t lmd propel'ly and ccm.9ciatltiouBly 
executing programs. 

UNCltASSn~IED 
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Art. 8. - The National Population and Family Council p through its 
Executive Secretary, will perform as its principal tasks p pl~nnins~ 
studies p investigations» and technica.l advice and assistance ''lith regard 
to maternal infant programs t and all other related programs p "'hich in the 
opinion of the Secretary of Health, need technical assistance and Buper= 
vision, thus integrating the Executive Secretary's duties with the 
technical divisions. of the Secretariat of Health. Xn this wayp the 
Executive Secretary tori1! have available the servic.eH of a multi=pt'ofession'" 
a1 staff t such staff being necessary for the execution of the progt'aml'J 
previously agreed upon by the National Population Imd Family Council. 

Art. 9. - The professional staff will be salaried and will be 
contracted by the National Population and Family Council for as long ~8 
is necessary and established by agreements with the agencies or organiza
tions providing economic assistance to finance the activities to be 
carried out by the Executive Secretary tInder the authorization and 
rcspollBibility of the National Population and Family Council. 

Art. 10. - The National Population and Family Council Hill be 
governed by rules approved by the EXElcutive Chief of State p that ln.ll 
define the duties anJ functions of the National Population and Family 
Council as well as those of the Executive Secretary~ as office chief 
and director of programs to be carri(!d out by Blt.thorization of said 
Council p as well as the salaries and activitir,Hlof necessary personnel. 

'-

Art. 11. ~ The National Population and Family Council as ",ell 
as the Executive Secretary and their dependencies, shall have its officCB 
in the Secretariat of Health. Furtlwrtnore p the National Population and 
Family Council shall hold its meetings in said Secretariat and shall 
meet at least once a month. 

Art. 12.- The National Population Bnd Family Council will 
establish, upon deeming it convenient? Consultative Committees that Hi.ll 
act as a liaison bett,.leen the government planning system and the private 
sector. Said Committees shall have advisory responsibilities and shall 
be formed by persons representing public, private 9 national ~ and/or 
international institutions having direct relationships with economic g 

social, and religious problems. To this effect p the President of the 
National Population and Family Council shall select these individuals 
from among those knovlledgeable in th~~ different aspects of socio=economic'" 
religious problems, the creative capacity of said Committees not to be 
limited by the President of the National Population and Family Counc:H . 

Art. 13.- The National Population lind Family Council ahal1 have 
free postal and telegraphic privilegc;!s. 

APPROVED AND SIGNED in Sante) Domingo de Gu~mfLUII National Diot'g'iet & 

Capital of the Dominican Republic p Fcabrum;y 149 19631) year 1.24 of the 
Independence and 105 of the Restoi!'at:Lon. 
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SECRETARIAT OF STATE FOR HEALTH AND SOCIAL ASSISTANCE 
NATIONAL POPULATION COUNCIL 

DOMINICM~ REPUBLIC 

PLAN FOR A NATIONAL POPULATION PROGRAN 

The National Population Council proposes two prograDl9: 

I. Immediate Short-range Program 

II. Long-range Program 

I. Immediate Short-range Program 

This will consist of the expansion of family planning services to six 
provincial capitals as follows: 

1. Santiago 
2. San Francisco de Maco:r1s 
3. Puerto Plata 
4. Barahona 
5. San Pedro de l:-facor:ls 
6 • La ~dITk'1.na 

This immediate program is proposed on the basis of trained and servic~s 
facilities available in the provincial capitals. This goal is expected to 
be achieved during 1968 because the expansion of the program \vi1l be based 
upon the results obtained through the program development and consolidation 
process, which will enable the Secretary of Health to start other clinics 
before the end of this year. 

Horeover, in conjuction ,,,ith the Dominican Family Planning Association p 

a training program for doctors and paramedical personnel is under studY9 and 
is expected to start as soon as the private association receive the IPPF grant. 
This program consists in outlining a basic course at a professional level 9 

and the arrangement with hospitals, centers and sub-centers to establish 
intensive in-service training courses. The main program for training Hill 
be carried out in a model clinic by the private association. 

II. Long-range Program 

Introduction 

The National Population Council proposes a mi(!rodemographic approach to 
the solution of the population problem of the Do~{nican Republic, which consists 
in providing nationwide urban- rural family planning services in comprehensive 
maternal infant care clinics at gov'ernment healt~ facilities. 

I 

I 
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These government health facilities consist of a coordinated network of: 

Regional Integrated HC1spitals 
Provincial Health Centers 
HWlicipal Health SUbCE!nters p and 
Rural Health Clinics 

The Maternal Infant Care program that will be carried out at all levels 
of this network consists of the following phases: 

1. prenupt'yal: Serology and VD control 
2. PrenatAl care 
3. Intra-partum Services 
4. Post-partum Servi(!eEl including cytology 

and family planning 

The family planning services \·lil1 be offered especially to post- partum 
patients. 

Goals 

1. To reduce present birth rate. 48/1000 to 40/1000 in 4 years and 28/1000 
1n 10 years. 

2. To reduce population growth rate from 3.4% to 2 .7% by 1971. 

3. During 10 years insert 1.5 million IUD'f' and register 1.0 million 
,-lamen in other methods for a total of 2.5 million. 

lIethods 

The family planning methods Vlill be offered on a voluntary free choice, 
'1on-coercive basis. The follo\ving methods ",ill be offered: Oral tablets, 
ryth1nn, IUD, vaginal foam. prophylactic. (Steril ization and abortion are 
not considered family planning methods). 

Training 

lledical anJ parameical personuel will be trained preferably by in= 
country programs. Some leaders ,,,ill receive third ... country tra:lning. 

The in-country training should start with a National Training Center, 
preferably at the Haterni ty Hospital, if possible lifith Medical School 
affiliation, but later should have regional in-service training porgrams. 

Educational Programs 

Hill be directed to all sect:ors and levels of the population, including 
both sexes. A t<lOman physician "lith mnny years cf Emperience in the Health 
Education field, will be in ch~rge of the training and educational progr~ms. 
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All educational materials will: be specially pr.epared or adapted for the 
Dominican Republic. 

Incentive Program 

Salary subsidies are proposed for medical and paramedical personnel working 
in this field in order to: 

1. Improve stability of health personnel 
2. Compensate for low salaries 
3. Cf)mppnsate for the additional overload of patients 

Evaluation Progr~m 

An on-going system will be used to evalllat~ administration, the methods 
the attitudes and the impact of the program. 

Financing 

The National Population Council will request financial assistance from 
international agencies, both private and governmental. such as: 

1. Governmental 

a. United Nations and its spec:ialized agencies: 
UNICEF, UNESCO, HMO. etc. 

b. USAID 
c. S\.,e~den 
d. England 

2. Private 

a. Population Council 
b. Ford Foundation 
c. IPPF 
d. Rockefeller Foundation 
e. Pathfinder Fund 
f. Church World Service 
g. CARE 
h. Milbank Fund 
i. Guggenhein Foundation ' 

Etc. 

, 
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ilUSfDlG lIND ~IED BUILDINGS AND BEDS OF THE SECRETARIAT OF HEALTH - BY REGIONS £NIl HEALTH AREAS - OOMDlICAN BEPUBLm - 1968 

1968ool910 

EXISTING BUILDINGS fROGRJM1E:D BUILDINGS 

No" No. lio. 

llU'DIIJI!i RA GmGR.llPHE lLlMITS HOSPITALS HlUlLTH SOB ..cIi:NTERS RURAL OTHERS HOSprra.s StS..cam:RS RtJUL 

No .. BodB CEN'l'ERS Noo B0ds CLnm:S Noo BIIds NOe B8ds CLDill:S 

'i'O'i' AL FIt);;!. 'fHi COUNTRY SSt!> 4 2114'" 5 24 218 19 149 5 971'/ SO 271 815 

I f'iil"1&ll1lll1lGiON! 9 1 11796 1 7 52 4 25 1 !iOO 2 16 9 

1 Cl/>1Ml$Q PI) mid Memo l?late.~. 1 180 3 32 120ca,) 2 115 1 1"',\ 
2 !'brth C:II4 lim, Vo.ll.1:t~1&-Y~ 1 1SO 2 20 9 1 lao 3 

3 N~ ~ N:l) 1 150 1506 ) 

4 OoCi~Cl ).;ll!) 3 S~ 1 

IS !::1m Cl!'ist~ (PClriien or li'lrC!l'linoo) 1 300 2 S 11. 5Oa.) 1 
6 ~1& (li'lrovillllN) 2 1SO 1 5 <4 

II \'Vil'So Bmme1 lOt e llaOO7 2 6 4S III 4lJ.'t 2 11:i7 10 ill 25 

~ 
1\ ~~...., 2 437 1 1 12 1 II 100_\ 4 30 6 

"'J 

~ 
2 ~O~1l 1 181 1 2 10 7 6 ll. lC 1 

S Vllll~ 1 23 4 1 Z7 1 10 5 
Ol 4 ~l!lll'l; 1 150 5 1 10 4 

~ !5 iEl!im't~ llt~ll 1 44 1 10 4 '3 

6 ~Q e:P~1 1 lOS eJ S SO 4 

7 ~Cim ll. If1 2 16 6 :\ SO 2 

In wr& ~m:~ III "I SOl 2 26 1 2i 1 &i 10 SG 28 

1 ~Gll 1 233 ]. 5 3 ~ 7 
:i! ~WO~ 2 274 1 16 5 ll. 10 ~ , "\ 

3 ~1a. 'fll"iDie1&d s:.ncM2 1 44 ], 10 5 1Oe.) 2 20 2 "-" 
.:3 Woodo 1 15ll '" 2 3 

5 ~GMI!I~0: 4 1 50 2 20 S 

6 ~ 2 100 4 2 
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DISTRIBUTION OF blOiSPIT&lUI'ION CENTERS - HOSPITAl. BEDS IN nm Rm'um.:n:: 
Wl'FllCUL llND PRIVATE HOSPITAL BEDS PER 1,000 IPER.9ONS 

HCil:!211.tIl.li~iaa Coot'llrlli HO!)2it!l\l Bi!KIs Bcd£!! per Offll.e1t:ll 

l?lRWINr:1J: Sec.. Qf Sool!l\l S$o~ 101 Sooial 11)000 lxIdm POl!' 

Hwth SeoUll'1ty Private 'I'atall. He!l\lth Soourity Private 'i'~ per!llClUJ 1.1)000 ~aG 

~icn:::l D .. 10 ::I 78 91 3 D337 456 98a 4,,781 9 15 .. 12 
jJ:I;~1e. JI. :3 4. 101 16 26 0 .. 32 010 12 
n.R~ 1 6 7 242 63 ~ 3.41 
~ :1 2 .<3 78 16 94 2 .. 016 1 .. 7Jl. r 
~ 2 2 8 a 0.,12 

~ ll. 1lO 12 57 46 sa 191 2.01 01,,00 

:rie ~ )I. 7 8 165 43 roe 1.59 0 .. 93 

~0 1 16 17 181 132 313 1.,63 01.,94 

~ 1 4 5 150 45 ll.9S ll..35 1,,03 
~~ll.c. 2 1 3 29 2 31 0 .. 95 0.,09 

" Nw.. 'l. ~m 1 JI. 2 Jj 301 22 9 Q 01,,60 0.,29 
lh.t'~ 3 1 'l, @3 7 90 1~85 1 .. 1'1 

~ ~@ ClI'itit:l. 1 3 4 1015 24 129 1,,63 1 .. 49 
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Cost of HOBlE.tal Equipmen.i 

General Catesories of Hospital &]uipment Cost Per Unit 

Instruments (Gyn. Surgical Etc.) 
L~lboratory & Blood Bank 
Out FAtient Ob-Gyn. Examining Room 
X-RRY Enuipment 
Delivery Room 
O:>erating Room 
Sterilizer Room 
Beds (1300) 
Electrical Power Plants 
IC ·j. tchen 
:.r&ter Pumps 
Laundry 

(Vehicles 
QMaintenance Equipment 

5~OOO 
5,000 
1,000 

20,000 
6,000 

10,000 
9,000 

300 
10,000 
10,000 
1,000 

15,000 
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Number of Units 

20 
20 

300 
15 
40 
20 
12 

1~300 
10 
20 
35 
20 
48 

Total Cost 

100,000 
100,000 
300,000 
300,000 
240,000 
200,000 
108,000 
390,000 
100,000 
200,000 

35,000 
300,000 
110,000 
17 ~ooo, 

2,500,000 
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No. of Beds 

t4oscoso Puello 

L. Aybar 

Padre Billini 

Juan P. Pina 

Yamasa 

Cotui 

Santiag ... ,_,Caballeros 

S. F. Macoris 

Nagua 

Barahona 

Azua 

San Juan de Maguana 

Matas de Farfan 

Seybo 

Dajabon 

Monte C!"isty 

Maternity 
SUB-TOTAL 

., 
150 

150 

103 

91 

35 

35 

100 

44 

38 i 

50 

50 

60 

50 

26 

25 

50 

25 Maternity-SubCenters at $3.500 each 

89 Rural Clinics at$1~500 - each 
SUB TOTAL 

Vehicles 

Emergency power plants and ~ater:p\~ps 
SUB TOTAL 

GRAND TOTAL 

UNCLA.SSr~'IED 
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Cost of Additional Eq~ment 

$ 300\1000 

300.000 

200,000 

180,000 

50~000 

50,000 

200,000 

100 9 000 

50,000 

100,000 

100,000 

120,000 

100,000 

50,000 

50,000 

100,000 

50,000 
--,~-,;ooo 

90~OOO 

135,000 
$225 11 000 

$100,000 

. 12~,22..c!" 
$200 ~ OOo'--~ 

$2 ,1 500 jl 002, 
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Estimated GODR Costs for Additional Or,erations and 8alarie~_ 
for Completed Facilities 

ADDITIONAL 
ADDITIONAL 
SUBSIDY PER 

MONTH HOSPITAL BEDS 

l1oscoso Puello 150 11 ,000 

Luis Aybar 150 12,000 

Padre Billini 103 4,000 

Juan Pa~lo Pina 91 2.500 

Yamasa 35 700 

Cotui 35 1,000 

Santiago 100 6,000 

San Francisco de Macor1s 44 2,500 

Nagua 38 2,000 

Barahona 50 1,700 

Azua 50 2,000 

San Juan de la Maguana 60 3,700 

Hatas de Farfan 50 1,500 

El Seybo 26 1,200 

DajabOn 25 1,500 

Monte Cristy 50 

1,057 55,000 

25 Health Maternity Sub
Centers 

89 Rural Clinics 

Pcr year ..• 660 aOOO 

250 Per month ••• 20,000 

Per year ••• 240,000 

Per month ••• 15,000 

Per year ••• ,180,000 

UNCLASSIFIED 

ADDITIONAL 
SALARIES PER 

HONTH 

20,000 

25,000 

10,000 

5,800 

5,000 

5,0!)() 

7,000 

S,ono 

1 ,000 

4,500 

4,300 

5,250 

4,500 

4,500 

1,900 

1.320,000 

33,000 

396,000 

30,000 

360.000 
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Present Costs (Personnel &.Operations) of Hospital.:, 

to be Hemd.elled ...... ~. Average 
: Monthly Personnel Daily Cost 

NOI.ffiRE Beds ' Subsl.~y Costs Total Per Bed 

Hosp. Pfldre Bellini 163 ' $ 6,000 $15,805 $21,805 $4.46 II Luis Ayber 148 6,000 14,930 20,930 4.71 
" Hoscoso Puel10 150 7,000 19,145 26,145 5.80 
" DElrio Contreras 180 7,000 16,735 23,735 4.39 
" Robert Reid 

(Childrens Hospital) 350 9,000 28,280 37,280 3.55 
Psiquiatrico P. Bi11ini 700 '6,000 11,010 17,010 .81 

Mater. Ntra. Sra. Altagracia 350 8,400 25 ,1~90 33,890 3.23 
San. R. de la Cruz Lora 800 30,000 32,015 62,015 2.58 

" Infantil Sto. Socorro 136 4,000 8,570 12,570 3.08 

Hosp. Simon StriddJes(Azua) 63 2,000 5,725 7,725 4.08 
Mater. Dr. A. Cobra1 15 330 1,045 1,375 3.06 

Hosp. Jaime Mota 57 2,225 7,740 9,965 5.83 

Hosp. Mntias Mella(Dajabon) 62 1,440 5,050 6,490 3.49 
M8ter. 10ma CAbrera 15 240 1,305 1,545 3.43 

" Resteuracion 6 240 695 935 5.18 

Hosp. S. Vicente Paul(S.F.de M.)181 5,400 13,175 18,575 3.42 

Hosp. Rosa Duarte 50 1,550 4,185 5,735 :.82 
MFter.Hondo Valle 6 108 815 923 5.13 

Beniea 10 216 620 836 2.78 

Hosp. Toribio Bensosme 150 4,500 10, I,~80 15,280 3.38 

Hosp. Gral. Meleneiano 23 660 2,950 3,610 5.23 
1·1oter. Duverge 6 750 1,030 1,780 9.92 

Hosp. Nogua 30 1,000 8,945 9,945 U.O; 

Hosp. P. Fantino(Monte Cristi) 105 2,300 8,390 10,690 3.38 

Hosp. Ricardo Limardo 250 . 6,000 14,920 20,920 2.76 

Hosp. J. Pablo Pina 
9,400 (Sen Cristobal) 303 :25,31'5 34,715 3.82 

lv1ater. Yamasa 17 270 2,(0 540 1005 
Mater Beyaguana 20 750 ' 1,590 2,,340 3.90 

UNCLASSIFIED 
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i Monthly 
NOI,lBRE Beds : Sibsidl 

Mater. Monte Plata 20 :$ 750 
Moter. Villa Altagracia 20 i 750 
Colonia I,eprosos 18J ; 4,000 

- Hosp. S3ntome (San Juan) 165 4,200 

Hasp. Stgo. Rod.riquez 46 1,250 
n Jose Ma. Cabral(Sontiago) 303 9,000 
" Arturo Grullon 200 7»000 

Hosp. Pasc8sio Toribio 150 5,625 

Hasp. Leopolda Pou 48 1,200 
" Alberto Gsutreaux 50 1,400 

Hasp. Teofilo Hernandez 
(El Seybo) 67 1,800 

M~ter. Hato Mayor 20 750 
Mater. Miches 15 300 
H. E1upina Cordero 30 810 

H. Dr. Alejo Martinez 12 385 
H. Morillo King 150 5,625 
H. NarchenD 120 3,600 
Mater. Jarabacoa 20 750 

Hosp. Luis Bogaert 23 1,000 

H. Ntra. Sra. Altagracia 50 1,115 

Ntra. Sta. de RegIa 100 3,500 

Hosp. San Jose 50 1,350 

Mater. Pederna1es 
___ ~ta 

Q.,.;»-=--

6,5Sb' 184,939 
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Average 
Personnel 2 & 3 Doily Cost 

Costs Total Per Bed 

$ 2,275 $ 3,025 $5.04 
1,695 2,445 4.07 
3,330 7,330 1.35 

12,750 16,950 3.42 

4,995 6,245 4.49 
22,775 31,775 3.49 
18,050 25,050 4.17 

12,835 18,460 4.09 

4,575 5,775 4.01 
3,695 5,095 3.39 

5,505 7,305 3.63 
1,185 1,935 3.23 

300 600 1.33 
4,490 5,300 5.88 

1,845 2,230 6.19 
18,085 23,710 5.23 

8,945 12,545 3.48 
2,085 2,835 4.91 

4,215 5,215 7.55 

6,115 7,230 4.82 

9,405 12,905 4.30 

5,555 6,905 4.60 

195 195 _OE3~e:a 

448,lJ15 b33;0ti9 
~~ 
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HEALTH SERVICES PLAN ( BY REGION AND .AREA) 
CALENDAR YEARS (1967-1972) 

Key: 1. Prep~ration of Documents and Letting of Construction Contracts. 

2. Construction and Equipping of Facilities. 

3. Staffing and Implementation of Program. 
4. Annual Evaluation. 

HEALTH REGION CY 1967 CY 1968 CY 1969 C'l 1970 CY 1971 CY 1972 

I 
San Cristobal 1 2 3 4 

National District 1 2 3 4 

(Eastern Area) 

National DisUict 1 2 3 4 

(Northern Area) 

National District 1 2 3 4 

(North West Area) 

Peravia 1 2 3 4 

National District 1 2 3 4 

(Southwestern Area) 

II 

Puerto Plata 1 2 3 II 

Santiago 1 2 3 4 

Valverde 1 2 3 4 

£spaillat 1 2 3 4 

Monte Cristy 1 2 3 4 

Dajabon 
1 2 3 4 

Santiago Rodriguez 1 2 3 4 

UNCLA.SSIFIED 
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--------------~----__________ _= __________ ___________ w _____ • ________ =_ ________ ~ _____ ~ .. '. 

HEALTH REGION CY 1967 CY. 1968 CY 1969 CY 1970 CY 1971 CY 1972 
d 'J;: t 

III 

Duarte 1 2 3 

La Vega 1 2 3 

Salcedo 1 2 3 

- Ma. Trinidad Sanchf;z 1 2 3 

Sanchez Ramirez 1 2 3 

Samana 1 2 3 

IV 

Barahona-Pedernales 1 3 

San Juan de 1a Maguana 1 2 3 

Bahoruco-Independencia 1 2 3 

Estrelleta 1 2 3 4 

Azua 1 2 3 

V 

San Pedro de Hac61" is 1 2 3 

El Seybo 1 2 3 

La Romana 123 

Higuey 123 
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June 1), 1968 · 
Detailed Engineer ir:-: and Construc!tion Analysis 

A. Descr~tion of the Project 

The proposed project contemplates the following: 

Rehabilitation of 15 existing hospitals 

Construction of 1 new hospital 

Construction of 15 health maternal sub-centers 

Remodeling of 12 health maternal Rub-centers 

Construction of 89 rural clinics 

1. Hospitals 

In planning the hospital rehabilitation, basic consideration 
was given to the services to be supplied the conununity by the 
facility, particularly those for maternal and infant care. The 
new facilities will provide an additional 1,057 hospital beds, 85% 
of which will be used for maternal and infant care. 

In order to construct an economical, functional, and efficient 
plant, the overall hospital design will require a good deal of work 
on the existing facility, as well as the addition of new service 
nrea~. 

In tIle hospital facilities to he rehabilitated, the adminis
trators were questioned and the building plans were carefully 
analyzed and studieu, by the architects and USAID/Engineering to 
obtain the best solution in each case. 

The ~eneral plan for the rehabilitation of the hospitals was 
to provide the basic functional units according to the objectives 
of this program, and in accordance with the population of each 
tmm. As a result of the urgent need for improvement of these 
facilities, the new design uf the out-patient clinics (examina
tion room, pediatrics, obstetrics, laboratory, radiology, etc.) 
were studied in special detail. 

Generally, consideration for the patient governed the primary 
desi~n, by means of assuring protection from contamination in 
controlled circulation,short traffic routefl to. reduce time and 
effort for all personnel p oeparation of dic~limilar activities to 
minimize mixing of diff~t'ent types of opera t:ionso and grouping 
of similar functions. Seeondarily, it t1SS t'equir0d . to segregate 

, , 
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exterior traffic by means of separate entrances for visitors, 
ollt-patients, emergency patients, service and supply, and 
.hospit:ll staff. 

Special consideration \<las given to improvement of the 
utilities, both internal and external p because of the sad state 
of maintenance existing in the former and the recognizect in"; 
adequacy of the latter. For all the hospitals, the sanitafY and 
waste disposal services have been studied, and additional capacity 
will he installed according to the requirements and the soil 
conditions of each hospital. ( 

• ... ~ r 

Each hospital will be provided with an adequate water supply, 
emergency power and an appropriate electrical system. 

The detailed plans for each project are attached, and in
clude the individual engineering report, cost estimates, and 
preliminary drawings. 

Generally, the basic services provided in each hospital are 
the following: 

a. Out-Patient Clinic 

Waiting room Emergency 

Examination rooms Admittance and Statistics 

Radiology Toilets 

Pharmacy 

b. Obstetrics and Pediatrics 

Examination rooms F'amily planning 

Seruntherapy room Milk dispensary 

Toilets 

c. Administration 
I 

Director's office 

Staff 

! mrCLASSII'!l!llJ 
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d. Nursing Area 

Janitor closet 

Toilets 

Nurses' Station 

Private rooms 

e. ~reical Suites 

I 
) 
[ 

I 
I, 
I 
I 

Patient preparation room 

Operating rooms 

Recovery 

Sterile storage ' 

Clean linen 

f. Services 

Laundry 

Kitchen 

2. Health Haternal Suh-centers 

") 

UNCLASSIFIED 
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Pantt'y 

Soiled linen 

Clean linen 

Cleanup 

Soiled linen 

Locker room 

Toilets 

Sterilizer room 

Morgue 

Maintenance 

In the design of the health maternal sub-center, the size of 
the corrununities anrl the services to he provided \'lere given 
primary consideration. Each health sub-center has 8 maternity 
beds, and the basic services of an out-patient clinic. These 
services are examination, health control and education, and milk 
rlispensing. Serious medical cases will be referred to the pro
vincial hospitals for treatment. 

The health Bub-centers will follow a standard design, except 
for the health sub-center that will be built in Santiago. The 
typical health suh-center will cost $33,280, and will provide: 

a. External services 

Haiting room Public Health Offices 

Emergency Milk Dispensary 

Examination rOOM. Toilets 

Statistics and Recorda .. 



B. 

b. Nursing Area 

\Vards 

Delivery Room 

c. Services 

Kitchen 

Laundry 

3. Rural Clinics 

I I 
I I 

I 
I· 

i 
i 
I 
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Nurses' bedrooms 

Toilets 

The rural clinics will be constructed in less populated areas 
and will be serviced by a,small permanent staff and a traveling 
medical team. A basic model has been selected for all rural 
clinics that will include the same facilities as a health Bub·· 
center, but without the 8 bed maternity ward. 

The following facilities \vil1 be provided: 

Haiting room Public Health 

Examination room Emergency 

liilk dispensary Nurses' bedrooms 

Infirmary Toilet 

Project Const.:uction ProcedureB 

Preliminary plans and cost estimates were prepared by selected 
private Dominican architects and reviewed and revised by USAIDiEngi
neering Division. The background of the architects selected by AID 
and Puhlic Health is excellent, many having considerable education 
abroad and practical experience. They have introduced many revisions 
and improvements in the Facility designs as a result of the study of 
similar projects built in the Dominican Republic and other countries, 
especially the United States. 

The cost estimates were initially determined by the architect for 
2ach project, and then reviewed by USAID/EnginecI'ing. They "Tere 
developed ,~ith regard to the particular problems involved in each 
hospital, and unit prices were developed accordingly. 
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The cost estimates for the rehabilitation of the hospitals and 
construction of the health centers and rural clinics are as 
realistic as possible, given the preliminary status of the projectsb 
They are in accordance with the unit construction costs in the 
Dominican Republic, and are ~ased on the maximum use of local 
materials. I 

1 
I 

The following will probably be the source for construction' 
materials: I 

j , 

Dominican Republic 

1. Cement 

2. Concrete blocks 

3. Plastic pipes 

4. Electrical wires 

5. Terrazzo tiles 

6. Aluminum and glass windows 

United States 

1. Plumbing fixtures 

2. Mechanical equipment 
(elevators, air con
ditioning, boilers, 
emergency power pllitnt, 
water pump) 

3. Miscellaneous electrical 
fixtures 

4. Miscellaneous hard"u.ue 

5. Glazed tile 

6. Vinyl tile 

I 
i 
I 
I 

I 
I 
1- , 

7 • 

8. 

9. 

10. 

11. 

12. 

7. 

8. 

9. 

10. 

1l. 

Hardwood lumber f01' doors 

Sand, gravel 

Paint 

Cement tiles 

Clay or cement asbestos 
sewage pipes 

Lumber 

Accoustical ceilings 

Reinforcing steel 

Plywood for doors 

Special glasses for doors 

Asphalt felt roofing 
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Skilled labor is generally availahle and of satisfactory 
quality in the Dominican Repu~lic so 88 not to presc~t any problems 
with respect to a construction labor force. It should be noted that 
unemployment rates l1.re very high and that these projects \-1ill pro
vide temporary employment to over 2,000 workers, many of whom are 
living in economically depressed areas. 

The transportation of materials from Santo Domingo to the con
struction site do not represent problems becauRe Santo Domin~o is 
connected \.,rith fair to excellent roads to all tmms of the Dominican 
Repuhlic. Special care was taken in the selection of the rural 
clinics sites to avoid transportation difficulties? and those sites 
not accessible by all-weather roads were deleted. 

l~ith respect to qualified construction firmss there are pr~sently 
numerous contractors that hove been pre-qualified bv both Public 
Works and USAID/ENG, that have sufficient equipment and experience 
on projects of similar size and complexity to ably handle these con
struction contracts. 

C. Special Desi~n Criteria 

1. Hospitals 

The design criteria for the rehabilitation of existing hos
pitals waR sl!bmitted to the individual Dominican architects by 
USAID/ENG, in accordance ~ith the requirements of the prORram. Pro
vis£on for the present and future necessities of each hospital, in
cluding the referral services to be handled for the outlyinG network 
of sub-centers and rural clinics, has been considered essential. 

Although many architects have worked on the prepara:icn of 
these projects, all had the same orientation regarding the requ~re
ments for the program. AID/Engineering has coordineted their 
activities to assure a connnon objective throughout the program, and 
has visited each of the hospitals to personally determine the Major 
requirements and design ieatures. 

Special attention has heen given to the rehabilitation of 
the present hospitals, which, because of their unique conditions, 
presented numerous problems requiring both dedign Ingenuity and 
planning ahility. 

Special care has been given towards assuring that the basic 
utilities at each larger Facility will be adequate, and in the case 
of electricity and water, operable in an emergeney. The follcwing 

I UNCLASSIFIED 
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were considered minimum criteria for all hospitals: 

a. A proper waste disposal system (septic tanks, cesspools, 
and/or sewage pipes); 

b. A cistern and water pump to assure a continuous nominal 
water supply; 

c. Availability of nominal electrical power? as well as 
emergency ljenerators to supply electricity to critical areas 
(surgery, delivery, emergency). 

All the new additions will be built adjacent to existing hos
pitals. In all the cases the size of the ground occupied by the 
hospital is quite ample for these additions, except in the case of 
the Nagua Hospital ",here it ,.,ill be necessary to purchase land. 

Special de-ign appears necessary for 4 hospitals where founda
tional work wi i be required (San Juan, San Cristobal, El Seybo and 
Santiago). For the other sites, no special problems are expected. 
This will be confirmed by adequate soil studies prior to final 
design. 

2. Suh-centers and Rural Clinics 

No special fOGndation work will be required at either the 
health centers or the rural clinic sites, because all the siteb 
selected are free of special foundational problems. 

3. General Desig~ Criteria 

The Dominican Repuhlic construction code, which is essential!,· 
based on United States ACl standards, will be applicable to all con
struction projects under this program. In exceptional instances 
certain higher U.S, standards will be specified. The design of the 
buildings, therefore, will meet all ~he essential requireme~ts of 
strength, safety, etc., provided for in U.S. building codes and 
standards, and as such will b~ acceptable to USAID/ENG. 

All the materials to be used in these buildings will be 
selected on the basis of quality, so as to make the structures as 
permanent as possible. 

4. General Construction Materials 

The follatdng materials are available in the Dominican 
Republic, and no problems are anticipated regarding their avail
ability. 

UNCLASSTFIED .. 
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List of Des!gn ~aterialB 

llim. 
Foundations 
Columns and beams 
Roof Slab 
Floors 

[ I 
I . 

. i ! 

Exterior and interior walls 
Windoes 
Doors 
Paint 
Eleetrieal 
Lighting 
Plumbing 
Walkways 

Source 
Storage 

Distribution system 

Collection 
Treatment 

Reinforced concrete 
Reinforced concrete 
Reinforced Concrete 
Terrazzo, cement, and ceramic tile 
Concrete block, bricks, glazed tile 
Aluminium and glass jalousies 
Plywood panel, oak, ebony panel or glass 
Latex~acrylic! " 
Will confot~ to US and DR codes 
Fluorescent fixtures 
Will conform to US and DR codes 
Gravel, asphalt, concrete 

From the local water supply 
Reinforced concrete cistern with electric 

pump 
Galvanized steel pipes 

Cast iron pipes, clay pipes 
Septic tanka or existing sewage 

system in the tOlm 

D. Construction and Im~lementation Plan 

The project will be administered for the GODR by the Secretariat 
of Public Health. Private Dominican A&E firms will, however, have 
the direct responsibility for implementation of construction, 
including supervision and inspection. The USAID/Engineering 
Division will prov:f,de the A&E firms ''lith guidance and review 
in the preparation of final plans, specifications, and cost 
estimates, in addition to approving the latter. 

The competitive bidding procedures will be prepared and 
implemented by both the private A&E firms and the Secretariat 
of Health, with USAID/ENG assistance. The Secretariat of Health 
shall employ additional personne.l to coordinate this program. 
Both Public Health and Public Works will prepare the list of 
prpqualified construction firms for competitiv.~ bidding, 
with the approval of USAID/ENG, and Public Works shall 
Bupervise the bidding proeedureth 

.. 



UNCLASSIFIED " 
( ) 

ANNEX II ,Pg. 9 of; 43} 
The basic supervision and inspection of the construction projects 

will be performed by the A&E firms, with Pu~lic Works providing the 
nominal inspection required under Dominican law. USAID/Engineering 
shall provide coordination and technical assistance to the A&E fi~B 
and Public Health, throughout both the design and construction phaseso 
by means of frequent site visits. 

A 30-month construction timetable is anticipated to complete all 
physical work. Bidding will be phased over a period of one year9 
after all plans are completed. Given the comphmity of much of the 
hospital work, each project will be advertised individually. The 
sub-health centers may be grouped in packages of up to three and 
the rural clinics in packages of up to 8 or 10 to be advertised 
for construction. 

The rehabilitation of the hospitals will be advertised first 
becauAe of their priority and longer construction periods, and 
therefore, it is anticipated that the bidding will be open as 
Boon as the final plans are completed. 

A period Qf four months is estimated for th~ completi~n of the 
contract documents for all the projects. This pE!riod will precede 
the implementation of the Loan Agreement, since funds for the 
completion of final plans and specs are being provided under 
the PL 480 and SA package. 

Competitive bidding for the construction will be accomplished 
in accordance with AID requirements and Dominican laws. It is 
expected that implementation of the project will continue for 
30 months after the satisfying of conditions precedent in the Loan 
Agreement. 

Activity Schedul~ Portion of 30 Mon~h P~ogram 

I. Prior to Implementation of Loan Agre~ent 

Completion of final plans and 
specifications 

2. Aft~r Im~lement~tion of, Loan AAreement 
a. Bid and award each health project 
b~. Supervision of construction 
c. Project construction 
d. Final ac.ceptance and disbursement 

3. Procurement/Disbursement Schedule a..:.!l ~_";Ii G'_~ ~"'&"TT"l 

8 0 Project construction 

UNCLASSIFIED 
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1st thru 4th month 

2nd thru 5th month 
:lrd thru 30th 
3rd thru 28th 
28th thru 30th 

2nd thru 30th 
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PROJECT: Rehabilitation of Dr. Moscoso Puello HosEital in Santo Domingq 

1. Scope of W~ 

The project consists of the rehabilitation of the existing building 
and construction of a new structure to provide adequate facilities for 
an out-patient clinic and health center. In-addltj.on, the building rehaa 

bilitation will provide 150 additional beds to the existing 150 beds 
to serve approximately 175,000 inhabitant~. 

The work will be divided into two parts; first, construction of a new 
annex (3,130 m2) for the out-patient clinic, anQ second, rehabilitation 
of the existing bu1.lding to pl'ovid~ the necessary services for maternity, 
surgery, etc. 

2. Site Inspection: 

The Dr Moscoso Puello Hospital is located in tm northern part of the 
city of Santo Domingo. The Boil conditions and drainage are excellent 
because of the limestone and coral in the area. 

3. Present Facilities: 

The hospital is a reinfol'ced concrete structure of four floors with wa.lls 
of concrete blocks. The present condition of the structure is excellent, 
and is well maintained. 

Minor sanitary installation problems exist, which will bf:' corrected during 
the rehabilitation. It will also be necessary to :provide a ne," system of 
waste disposal, with appropria.te septic tank and filtering well. Additional 
water will be supplied by increasing the capacity of the present cistern. 
An emergency power unit w'ill also bEl provided. 

4. Proposed New Facilities: 

a) Rehabilitation: 

It will be necessary to enlarge the hospital to provide t.he necessary 
space for the new services- ernergeney area, out-patient cliLic, obstetrics 
and pediatric area) health center ru1d new administration area. The out~ 
patient facilities will be concentrated in the new building, and the 
existing building will be used for 'ofards end surgery area. 

b) Existing building: 

The existing building has been 19.1tered to provide the necessary space 
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150 more beds as well as better surgery and X-ray suit~s. Also, a new 
ward for obstetrics has been provided, with the necessary delivery rooms. 
The kitchen and le.undrh areas will be rehabili tn.ted to give more adequate 
service to the hospital. 

c) Annex: 

The new building annex will have one floor, thus eliminating the ver~ 
tical circulation problem. I~ wi]~ include the following: 

a) Admi ttance and InfoI1na:tion f) Multi-purpose room 
b) Emergency g) Health Center 
c) Put-patient Clinic h) Cafeteria 
d) Administr~tion i) Pharmacy 
e) Blood Banl{ 

With the annex the hosrdtnl ,.;ill be enlarged by 3,267.00 m2 making 
a total of 8J96~.22 m2. 

5. Component Costs: 
. 

a. Annex of Ou t-pat~e~L.9..~J:nic: 

(1) 
(2) 
(3) 
(4) 
( 5) 
(6) 
(7) 
(8) 
(9) 

Site preparation 
Reinforced concrete 
Blo~ks walls and partitions 
Masonry 
Doors Rnd windows 
Roof~ns 
Pe.int 

8,500.00 
95,000.00 
20,000.00 
60,000.00 
25,000.00 
16,000.00 
15,000.00 
12,000.00 
20,000.00 
11,000.00 (10) 

( 11) 

Sf'.ni tar;)' Instalhrt:1.on 
Electric Installation 
Final works 
Inspection ___ 1_1 z 300.00 _ 

$ 293,800.00 

Total area: ::,130, or ~~90. 25 per square meter. 

Block well (de~olition Bnd construction) 
Masonry 
Paint 
Doors and wiudovTS 
Reinforce concrete 

UNCLASSIFIED 

5,500.00 
23,300.00 
10,000.00 
12,500.00 
12,200.00 

-~- "~ 



(6) 
(7) 
(8) 
(9) 

(10) 
(11) 
(12) 
(13) 
(14) 
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Seni tary Installation i $ 10,000.00 
8,000.00 
2,000.00 
3,900.00 

Electric Installation • 
Remodeling of kitchen i 
Ceiling and vinyl f~oor for surgery suite 
Final works i ; i 
Mechanical equipmen1J ; I .. 

Access streets I 
Cistern and pump 
Inspection 

i 
UNCLASSIFIED 

., 

10,000.00 
39,000.00 
10,000.00 
5,000.00 

__ 6,056.00_ 

$ 157,::·56.00 
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PROJECT: Rehabilitation of Dr. Luis E. Aybar Hospital in Santo 
Domingo to be converted !n~o_a genera~ hos£ital 

1. S£o~e of Work: Rehabilitation of existing building to provide 
additional space for a total of 300 beds and their related facilities 
and construction of new facilities for. adequate maternal and infant 
care, out-patient clinic, etc.! to ser.ve approximately 150,000 people. 

2. ~: Northeast part of Santo Domingo. Sufficient space on 
grounds for proposed additions. Area is level with the exception 
of a small rise in the area for the 'annex for maternal and infant 
care. 

38 P!esent Faci11tieo: Hospital building old but condition is 
acceptable due to the excellent administration and maintenance. 

Main problems observed in sanitary system and size of kitchen. 

4. Propos~d ~ehabilitat!on of Existing Building: The existing 
building will be altered to provide more space for beds, enlarge 
the kitchen and the ar~a for food storage, provide dining facilities 
for doctors and nurses, enlarge the pantry in the second floor, 
provide glass partitions in the wards, change the location of 
the actual surgery suite to the north part of the buIlding, thus 
providing rooms for surgery, recovery, sterilization and lockers, 
and remodel the actual X-Ray area in accordance with the speci
fications required for this type facility. 

Proposed New !acilities: The new constructions will provide 
space for the out-patient clinic, maternal and infant care, family 
planning, blood bank, emergency, training, administr.ation, storage, 
pharmacy, statistics, obstetrics and pediatrics. 

5. Cost_Estimates_for th~ Integra.!.!2!l of ~., ,Luis t. Aybar ,Hoseital 

a. Remo~eling of E~!8tins-Bui~4!n& 

(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

Site preparation 
Block walls 
Reinforced concrete 
t>tasonry 
Doors and windows 
Paint 
Electrical system 
Sanitary installation 
Final clean up : 

I 

lffl'CLASSIFIED 
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$2,330 
3,725 
4,110 

12,750 
7,450 
4,250 
5,000 
9,111 

-1,000 

$50,126 

I 
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Pedia.t~ic I Obste~rics and .Out··.E,atien,t ,(:l,inte;,: _B.!i!dinU 

(1) . Site preparatioi( :--;<';.. $25
11
300 

(2) Block walls ' 35,400 
(3) Reinforced ~oncrete 102 p OOO 
(4) Masonry 58,500 
(5) Roof finishing 13»000 
(6) Doors and windowo40 p OOO 
(7) Paint 15,000 
(8) Electrical system (emergency power) l4 p OOO 
(9) Sanitary installation 19~OOO 

(10) Final clean-up i 4,000 
(11) Mechanical equipment (e1evat6~, 

a1rconditioning~ etce) ~OOO 

Total $369,200 
I 

Total of square meter of new annexes 4»000 
. i 

Cost per square meter 90.20 
I 

~ 1 

Total of a .... h. c $419,926 i+· 4% inspec.tion costs lIB $436,723 
i 

: UNCLASSn'!ED 
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1. Scope of Work 

Rehabilitation of the existing building and construction of 
new structures that will provide adequate facilities for maternal 
and infant care, as well as an outa·patient ~IC clinic. In addition, 
the rehabilitation of the existing hospital building will provide 
additional space for 8 total of 280 beds and related faeilitieo 9 

to serve a minimum population of approximately 150 9 000. 

2. Site InsEection 

The Padre Billini Hogpital is located in the old downtown area 
of SaLto Domingo. Two nearby houses that belong to th~ government 
will be demolished to 0110\-1 for construction of the annex. 

3. Presen~ Condition 

The building used for the hospital is an old structure, built 
in 1920. 

The main deficiencies observed in the hospital were an inadequate 
sanitary system, kitchen, laundry, surgery area, and out-patient clinic. 

The sanitary facilities in all the wards are in very bad 
condition; almost all the fixtures are destroyed or missing 
and water is available only on the lower floor. 

The kitchen lacks the minimum facilities required for a hospital 
of this size, and the preparation of food is done under poor hygienic 
conditions, without sufficient ventilation, lighting or refrigeration. 

All the laundry is done by hand, under unsanitary conditions. 

The surgery area lacks the minimum requirements for sterilization. 

4. P!esent ~aci11ties 

The hospital has 147 beds and offers the services of aD out-patient 
clinic, nursing and surgery aress o Out=patient clinic services are 
provided in a very crowded area, lacking proper space for vaiting 
and examining rooms. 

UNCLABSIFIED 
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Although the old building is "trueturally sound, its flow 
plan and electrical and mechanical systems are antiquated. It 
is intended to relocate all the apacialized services and ~cilities 
into the new annex, and have the e%ioting building remain QG e 
280 bed infirmary. 

The annex will be used f~r~ 
I 

Basemen!, 

a. Kitchen 
b. Laundry 
c. Emergency 
d. Horgue 

Second Floor 

a. Multi-purpose room 
b. Nurses' dormitories 
c. Director's office 
do Staff dining room 

.first Floor. 

a. Blood Banlt 
b. Out-patient clinic 
co Administration 
d. Pharmacy 
e. Laboratories 

'Third F1001: 

8. Surgery Buite 

The annex will have a total area of 2,763.40 ro2. 

In the remodeling of the existing building a new sanitary 
Aystem will be prOVided and all the obsolete windows and doors 
uill be changed. 

The hospital, with the new addition, will be able to offer 
services to a population of 150,000 inhabitantlll. 

6. C£st ~stimateB 

a. Remodeling ~f Existing Building 

(1) 

(2) 

(3) 
(4) 
(5) 
(6) 
(1) 

Removal e conditioning and installation of 
doors and 't.rindo1l19 

Installations of sanitary system 
(including repairing of floors) 

Suspended ceiling (first floor 
Changes in e1ectricl!li BYBtem 
Masonry and o:ther WI)l'kB 

Painting ! 
Inspection i 

I 

only) 

I TOTAL COST 

I 

I iUNCIMSIFIED 
!i .. 

$32,000 

15,000 

8,000 
3,100 
S,OOO 

10,000 
2,925 

$76.025 

I 
I 
f 
[ 
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ho Annex 

Demolition and transportation of materimle 
Excavation and RiC footings 
Structural concrete 

(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

_C~mcrete blockJL,~ ... _ ..... ,. 

(10) 
(11) 

(12) 
(13) 
(14) 
(15) 

Floor tiles 
Doors and windows 
Waterproofing 
Plaster 
Stairs, finishing 
Suspended ceiling 
Electric installation (including Alc for 
Operating Rooms and Autopsy area only) 

Sanitary Installations 
Painting 
Elevator 
Inspection 

TOTAr.. COST 

Cost per square meter = $ 80.00 

Total Estimated Cost of Remodeling and Annex 

. ... ,.~.~ 

$ l~ ,000 
6 9 900 

80,000 
14,000 
15,000 
16,000 

6,000 
10,000 

2,400 
6,072 

23?200 
15,600 

6,900 
15,000 

8,843 

$229~915 
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PROJECT: Remodeling and Annex for Integration of the Health 
~~....2.LP a d re 1'11J i n 1, Jl2.§JLti.~ Ltn.,...,i..ap.iQ.,j)om i n.B2. 

1. Scope of HO!,K 

Rchahilitot!on of the existing building and construction of 
new structt,res thAt will provi~e adequate facilities for maternal 
and infnnt care, A9 well as an out-pAtient MIe clinic. In additlon~ 
the rchabilitntion of the existinp, hospital bul1dinr, will provide 
additional 8pace for 8 total of 280 beds and related facl1itlea, 
to serve a minimum population of approximately 150.000. 

2. Site Inspection 

The Podre niUin! Hosp:J.tal is located 1n the old downtmm area 
of Santo Domingo. Two nearby houses that belong to the government 
will ba dcmoliRhed to allow for construction of the annex. 

30 Present Condition 

The building used for the hospital is an old atructure, built 
in 1920. 

The main deficiencip.s observed in thc hospital were An inadequAte 
sanitary system, kitchen, laundry, 9urgery Area, and out-pAtient clini c . 

The 8anlt~ry fncl1iticR in all the wards are in very bad 
condition; almost nIl the fixturee are destroyed or missing 
and water is available only on the lower floor. 

The kitchen lacks the minimum facl11tiea required for a hospital 
of this size, and the prcparation of food ie done under poor hy~ienic 
cond i tiOfd p wi tho\lt sufficient venti 1at ion, lightin~ or refdgera ticn . 

All the Inundry is done by hand, under unsAnitary conditiono. 

The nurgcry area lacks the minimum requirements for sterilization. 

4. Present F~cl11tie8 

The hospital has 147 beds (Jnd offers the aerv:tces of an out-patl~tlt 
clinic, nurBing and surgery areaa. Out-patient cl:lnic lle1"vices are 
provided In a very crowded areat l acking proper apace for waiting 
ana examlnin~ rooms. 

UNCLASE)IFIED 
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PROJECT: Annex for Obstetrics and Pediatrics to Juan Pablo Pins 
Hosp! tal in San_C"ris,!;.obal ,_Domltll.£ru1~JleEublic .... ____ w , 

1. Scope of Work: Construction of adequate facilities for maternal 
and infant care and provision of space for a total of 394 beds and 
repair of the kitchen and laundry equipment and the floors of the 
out-patient clinic area, to serve a population of 46,000. 

2. Site: The only site available for the annex has some foundation 
problems. There are numerous s~~age pipes located in that area and 
it will be necessary to relocate lines and a130 make a l arge backfill 
in some areas of the new building. 

3. E~isting Buildin&: The building 1s in good condition due to 
the excellent maintenance. The only problems observed in the hospital 
were the kitchen and some sunken areas of the out~patient clinic f loor. 

4. Proposed New Addition!!.: The annex l-llil be a t\vo~floor build i ng 
with an area of 1,063.42m2 to be used as follows: 

a. Ground floor = Pedtatr1~ 
(1) Wards with 31 beds foy boya 
(2) Wards with 24 beds for gir19 
(3) Formula room 
(4 ) Isolation room 

b. Upp~r floor - ObBtetrJL£~ 

(1) Wards with 36 beds for women 
(2) Two delivery rooms 
(3) Labor rooms 
(4) Scrub~up rooms 
(5) Nursing 
(6) Steriliza~ion 

UNCLASSIFIED 
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Cost Estimates for the Anne~3 

a. Site preparation $35,000 
b. Reinforced concrete 30,000 
c .. Masonry 35,000 
d. Doors and "rindows 6,000 
e. Paint 2 p.OOO 
f. Roofing 4,000 
g. Sanitary installation lOpOOO 
h. Electric " 6~OOO 
1. Mechanical " ~ 

$132 p OOO 

Cost Estimates for Work to be Perforrne~ 
in the Exist!ng Building : __ ,~~~ 

a. Kitchen 
be Repair of floor in out-patient 

clinic ~goo 

$16,DOO 

TOTAL COST $148,000 + 4% inspectioD cost u $153,920 

TOTAL AREA OF NEt.J ANNEX 1,064 m2 

COST PER S4UARE METER $124.06 

UNCLASSIFIED .. 
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PROJECT: Remodeling of the Jose Maria Cabral HOBpit~in SantiagQ 

1. Scope of Wol1: 

The Jose Maria Cabral Hospital is located in the city of 
Santiago, the second most important city of the Dominican Republic~ 
and serves an area of 370,000 inhabitants. Reh~billtation of the 
existing building, and construction of a new structure that will 
provide adequate facilities for maternal and infant care, with 
a total of 100 beds, doctor's residence and laundry, plus 
modernization of an out-patient clinic p nursing, administrative. 
surgery, and laboratory facilities. The construction is divided 
into two parts: The first will be thE! construction of a three 
story annex, doctor's residence, and laundry; and the o€cond 
will be the repair and remodeling of the existing building, which 
has deteriorated badly. 

2. S~te Inspection: 

The property is generally level, except in the north-west zone. 
llere it descends progressively until reaching B level of approximately 
2.50 m below the ground-floor level of the building. The building 
occupies about 25% of the total land. However, the unplanned 
development of the facilities preclude s their ready expansion . 

The actual distribution of the different unit s witll!n the 
hospital is chaotic, and is characterized by B lack of centralization . 
The food distribution is difficult and complicated. Patients to be 
tr ansported between floors are ca rr ied bodily, due to the lack or 
an elevator. Sanitary services are inadequate or broken, and 
patients, hospital personnel Bnd the general public all make 
use of the same washrooms. Ventilation is generally poor i Bnd 
the space per bed is extremely limited . 

a. To diminish t he number of beds of the pres ent building Bnd 
elevate the sp'1ce thuB obtained to the aerV1ces :cequi.red . 

b. To centralize the out-patient department. 

c. To relocate the different medical units and services 
taking into account the inter-re lation of functioDS t the interior 
circulation and easy access from outside. This requires serious 
structural changes. 

UNCLASSIFIED 
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d. To reorganize and improve the surgical unit. 

e. To reorganize the ward areas for a better distribution 
of beds and sanitary services. 

5. 

f. To construct a maternity anneJ{ 

g. To construct a residence fo r resident 

,gompo~ent Costs 

a. 

b. 

~Tnodeling of existin,g bui.!.ding: 

(1) Site preparation 
(2) Floors 
(3) Sanitary system 
(4 ) Electric system 
(5) Kitchen repair 
(6) Reinforced concrete 
(7) Doors and windows 
(8) Masonry 
(9) Paint 

(0) Roofing 
(11 ) Mechanical Inst311ation 
(12 ) Inspection and 

supervision 

Cost per square meter: 

Construction of a Ne'<' Annex: 

Cov e red pas8a~eway8 
LA.undry 

s 

$ 5,200 
:0,800 
20,000 
14,000 

4,500 
23,500 
16,000 
20,800 
28,000 
12,200 
25,000 

7,200 

IlJ7,200 

"28.00 

9,000 
8,000 

(1) 
(2) 
(3) Wat er supply with ciotcrn 

of 50,000 gallons 10,000 
9 , 000 

24,000 
2 400 

Access streets 
Doctor's residence 
Inspection 

Cost pe r square meter 

UNCLASSIFIED 
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c~ Obstetrics and Pedi Itrics Annex: 
- - ... .,.., ,.-... --::...: =~ 

(1) Site preparation $ 8,000 
(2) Reinforced concrete 60,000 
(3) Block Halls 50,000 
(4 ) Masonry 45,000 
(5) Floors 18,000 
(6) Doors a~d windows 30,000 
(7) Sanitary installation 35,000 
(8) Electric installation 18,000 
(9) Paint 14,000 

(10) Final works 12,000 
(11) Inspection ----1J..J. 600 

General Total Cost: $301,600 

Cost per square meter: $ 91..00 

UNCLASSIFIED 
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PROJECT: Remodeling snd Annex for the "Padre Fantino" lfo~i'ital 
in .tlont~ £r!s!i J.l!omini.can,.J~.l?1.!1?l.ic 

1. Scope of Work: Rehabilitation of the exi~ting building and 
construction of a new w~ng to provide adequate facilities for 
maternal and infant care, an enlarged and isolated area for contagious 
disease control, additional space for a total of 100 beds. and their 
minimum Burgical and related facilities. mhis facility will serve 
approximately 80,000 inhabitants. 

2. Site: The site is relatively flat, is bordered by streets, 
and presents no above-surface problem. The soil condition appears 
to be good. The present drainage system is totally ineffective 
because of serious drainage p"i'oblems caused by the high \-,ater 
table in the whole area. Problems related to '(-1ltste water disposal 
are very frequent. 

3. Existing Building: The present hospital 10 a two story building, 
and has a capacity of 50 beds. The structure in in fair condition 
despite the general poor maintenance. 

Leakages through the floor 
of the plumbing installations. 
the wsrds. A cistern and water 
shortage of water. Many of the 
inoperative. 

slab indicate very poor condition 
There i9 a lack of lavatories in 
pump are needed to solve the daily 
doors and windmo1S have become 

4. Proposed]lan for the Hospital l\~MbilitatJ;.Qn 

Old Building Rehabilj!ation: 

a. New contagiouB Disease Wing to accommodate 6 patients, with 
a separate sanitary installation. 

b. Reruodeliug of First Floor: Two lavatories; nurses' quarters; 
enlargement of the kitchen; and (!onversion of the old labor room into 
a surgical dressing room. 

c. Remodeling of the Second Floor: Three lavatories and 
remodeling of a ward into a nUr8(~e' quarters. 

I UNCLASSD'lED 
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Annex: To be located south of the existing hospital, and have 
direct access to the street. Serviees to be provided in the annex 
are: MIC and birth control, pediatries D emergency, odontology, and 
administration. 

3. 
5. 

Department of Pediatrics ~ 1. 
Children's examination eliniee 
Nurses' station. 6. St?rage 

Waiting room. 2. Intravenous elinice 
4. Children's wards (24 beds). 

Maternity and Birth Control ,91inie: 1. 1'1a1ting room. 2.Examination 
room. 3. OBs: 1 doctors' dressing room, 2 sterilization rooms, and 3 
operating rooms. 40 Recovery wards (maternity)~ 18 beds, toilets. 
50 Infant ward of 10 cribs. 60 Nurse 8tatio~. 

, 
Private rooms: Doctors ',. quarters of 2 beds: Toilets t closets; 

Nurses' quarters of 3 beds: Toilets closet; Public toiletss One per floor. 

50 Cost Estimates: 

Annex: 

a. Site preparation 
b. Reinforced concrete 
c. Masonry 
d. Windm.rs and doors 
e. Paint 
f. Electrical installation 
g. Sanitary installation 
h. Roofing 
i. Water supply 
j. Access street 

Total area - 1 200 m2 - Cost per m2 ~ 

Remodeling of Existing Building 

a. Door and windows 
b. Paint 
Co Sanitary system 
ti. Water supply 
e. Alterations for the kitchen. 

lockers§ nuroe rooms, 
toilets, etc 

$5,330 
40,000 
24,000 
8,000 
3~000 
7,000 
5,000 
1,700 
1,300 

= i,OOO 

$99,330 
$82.75 

$ 8,300 
4,000 

J 5,000 
1,000 

6 n700 

$25,100 

Total cost - 99,330 ~ 25,lOO~ $124.430 + 4% Inapeetion ~ $129»401 

UNCLASSIFIED 

I 



. ;r)UNCLASSIF'lED 
ANNEX II, Page 26 of '43 

PROJECT: Rehabilitation and' En181:gement for the Ramon Mat:b,B 
Hospital, Dajab6n, Dominican Repub11~ 

1. ~pe of Work: 

Rehabilitation of the existiDFI building and construction of new 
struc:tmres that will provide adeqaate facilitieo for maternal Md infant 
care, and space for 20 additional beds to Ber~ ~ population of 50,000. 

2. Site Inspection: 

The town of Dajabon, on the northern border 'tlith Haiti, 326 mus. 
from Santo Domingo, access by plane OT road. The terrain is flat, pr~m 
senting no above ground complication~. The Boil BElemB adequate. 

3. Present Facilities: 

The present hospitaL is a reix~orced concrete one story building 
w'1 t.h 30 bed capacity, including mo.ternal and infant 't"8.rds • 

. No structural defects were viflible, except for the \'lest wing. The 
floors have sunk completely in a few of the rooms of the west wing; the 
roof and beams present cracks due to displacement of the foundations. 
Shortages of water are reported to be relatively frequent. Water 
leakage problems are apparent in nome areas of the building. Tbe doors and 
windows of the hospital are in poor cond:ltion. Power outages are reported 
to be relatively frequent. 

There is complete 1 ck of appropriate eqv~.pil1ent for the surgery room. 
Inadequate spnce results in deficient hospital services. 

4. Proposed Plan for RehBbilitation: 

The enlargement has been plruuled so as to adequately house the pedia~ 
trics and maternity departments. The pediatric department consists of 
two examination rooms with separate dressing rooms and lavatories for each 
sex, plus a children's ward to accomodate 8 beds per sex. 

The maternity and birth control department will cOllBist of two exa
mination rooms ''lith connnon dreSSing room and lo:vatoTj"', .A new labor room 
including dressing rooms and ,lavatories for the doctor$ is plenned o • 

I 

iii 
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5. Component Costs: 

a. Cons truct ion of a new' AnnElx a 

(1) 
(2) 
(3) 
(4) 
( 5) 
(6) 
(7) 
(8) 

Site preparation : 
Reinforced Concrete 
Masonry , , 
Windows and doors 
Sanitary Installation 
Electric Installation 
Roofing 
Paint 

Total area: 287 square meters 
Cost per square meter: 

b. Remodelingof' existing build:~ 

(1) Doors anu wind~lB 
(2) Paint 
(3) Sanitary and water supply lust. 
(4) Reinforced concrete 
(5) Electrical InstallatioJl 

a. Total of annex: $25,850 
b. Total of remodel: 24,840 

* 

$ 

",) 
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1,250 
10,000 

5,750 
2,500 
1,850 
3,000 

500 
1,000 

25,850 

$90.00 

$ 10,200 
4,000 
6,000 
1,640 
3,000 

$ 24,81-1-0 

$50,690 + 4~ innpection coatm $52,718 
i 
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PROJECT: Annex to be built for the San Vicente de Paul Hospital in 
San Francisco de Macoria 

1. Scope of Work: Construction of an addition to the San Vicente 
de Paul Hospital in San Francisco de Macoris to provide the necessary 
spaces for infant and maternity wards, a laundry~ an isolation ward p 

and a deli~ery room. The construction of this annex will provide 
additional space for a total of 178 beds, and their minimum surgery 
and related faeilitiesG The hospital will serve a population of 
approximately 200,000. 

2. Site inspection: The hospital is situated in the town of San 
Francisco de Macorio o in a rich agricultural valley in the northeast 
part of the country. 

In the a~eas planned for the new facilitiea the terrain does not 
present any obvious difficulty, but nevertheles6 a soil test !a planned, 
and the cost estimates reflect the possibility that subsurface 
problems may be encountered. There is a possibility that in some 
zones expansive material exist and the existing buildings may 
have been affecte6 by the defective se~er drainage. 

3. Present Facilities: The hospital is a building of reinforced 
concrete with \>1a119 of concrete blocks, built in 1948 p to accommodate 
150 beds and a 20-crib nursery. The condition of the building Is 
generally good because the hospital administration is excellent and 
good maintenance is provided. The main deficiencies were observed 
in the sanitary and ~ste disposal systems, improper locations of the 
delivery rooms, improper location of the laundry, and the isolation ,~ard. 

4. Objectives for Rehabi1ita;.!.!~: The main problem in the sanitary 
system is a lack of water preesulre, and therefore an appropriate 
pumping system w: .th a cistern '(.fill be supplied. Also, the waste 
disposal will be redesigned. The! location of the iaolation area 
is a serious problem - adjacent to the kitchen and dining room. 
For this reason, the isolation 81l"ea will be moved to the annex. 

5. Proposed New Facilities: The proposed new fmcilities are attached 
to the existing building in thre(~ zones (A, B, C). The total number 
of beds in these new wards are 21B. 

Zone A: 

Ground Floors PediBtri,[! consultation 1'OOO1S, the public health 
office, public W.Co, and outside waiting roOIDo 

i 



UNCLASSIFIED 
ANNEX II, Page 29 of 43 

I 

Second Floor: Three ' delivery Tooms and related facilities. 
lavatory, sterilization area, two maternity wards of 8 beds eaeb p 

nurses' station and terrace. ' 

l.one BI 

Ground floor: Four consultation offices (ophthalmology, 
cardiology, venereal diseases and X- ray), staff and public toilets. 

Second Floor: Pediatric section, consisting of a nurses' otatioD p 

four children's wards with 6 beds each, for a total of 24 beds; one 
nursery (18 cribs). and 2 bathrooMo. 

Zone C: 

Ground Floor: Laundry and storage. 

Second Floor: Communicable disease isolation area where 
there are (4 wards of 3 beds each for a total of 12 beds), 
nurses station, staff dressing room, and sterilization room. 

6. Cost Estimate for Remodeling San Vicente de Paul Hospital in 
San Francisco de Macoris: 

A. Remodeling existing building 

(1) Paint 
(2) Roofing 
(3) Sanitary system 
(4) Kitchen Repair 

B. Annexes 

(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 

Site preparation 
Reinforced concrete 
Masonry 
Doors and windows 
Roofing 
Paint 
Electric system 
Sanitary " 
Block \-1a11s 
Final works 

TOTAL SQUARE r-mTERS: 1775 
$80.00 

$ 4,000 
6 p OOO 

12 p OOO 
8 p OOO. 

30 p OOO 

10gOOO 
30 p OOO 
36 p OOO 
1 " )00 

puO~ 

4,000 
8 p OOO 

129000 
10,000 

_ 10 aOOO 
$142 DOOO 

COST PER SQ.MTo 
TOTAL COST 

+ 4% 
$142~000 + 30,000 m $112,000 . 

1nap~ct1on feeD m $118 p 8BO 

I 
I 
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PROJECT: Rehabjlitation of ~~ria Ir~nidad Sanchez Hospital. Nagus 

1. ~so£e=of W£rk: The Maria Trinidad Sanchez Hospital is located 
on the outskirts of the town of Negua, populatic)fi of 20,000, on 
the northeast Atlantic coast of the Dominican RE~publ1c. It 1s 
proposed to construct adequate facilities for mnternal and infant 
care; and modernize and provide minimum space f()r a small (78 beds) 
hospital, complete with out-patient clinic, surgery and laboratory 
facilities, to serve a population of 46,000 in the immediate area. 
The construction will be dbllded into two parts t the first '.Jill 
be the construction of the new areas, and the second will ~e 
the alteration and repair of the existing plant. 

2. Site Inspection: The facility is situated on level, unobstructed 
terrain facing to the southeast. The ground elevation is 3 meters 
above sea level. Although the Boil is hard sandy-silt, the water 
table is less than a meter from the surface. 

3. Existing Buil~: The hospital is a reinforced concrete structure, 
having concrete block non-structural walls and cement floor tiles. The 
condition of the structure, walls and floor is fair, despite very 
poor maintenance. Especially deplorable is the sanitary system, 
with most of the fixtures in the wards being out of order, the 
effluent from the septic tank overflowing into the yards of 
adjoining homes, and the water supply line leading into the 
building from a ditch filled with sewage effluent. 

The electrical system is inadequate and in very poor condition. 
The "operating room" is completely inadequate, having no ,,,ater, no 
air-conditioning, a single bare bulb from a drop cord for lighting, 
and sub-minimum equipment. The hospital lacks l'l laundry, surgery 
suite, and emergency facilities; and has an inadequate examination 
room, pharmacy, kitchen, and deU.very room. 

4. .Proposed_ RehabJ)ita..t!.o,n of.J:ll~ Ho~tal: The present size of 
the hospital is 624 m2, and will be increased to 2,178 m2. The 
existing building '''ill be altered to accommodat,e an out~patient HIe 
clinic, administrative and staff areae, kitchen and dining room~ 
and a pharmacy. 

5. rropose9 New Facill~ies: 

A t\"lO-story annex to accomm()date the fol1o~dng: 

s. Surgery Buite f. Obstetric um:d (14 beda) 
b. Delivery room g. )C=ray room 
c. Surgery ward (lll beda) h. luf il'11lary It-lard area (50 beds) 
d. Emergency room 
e. Laboratory 

UNCItASSIF'IED 
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6. Cost Estimates: 

A. Annex 

(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 
(11) 
(12) 
(13) 

Site preparation 
Reinforced concrete 
Masonry 
Doors and windows 
Paint 
Electric installation 
Mechanical installation 
Sanitary installation 
Roofing 
'-Iaate system 
Laundry 
lvalhlaya and cyclone fence 
Inspection 

Total area: 1,554.54 m2 
Cost per sq. meter: $74.30 

B. ~odeling of Existing_Bu.'j;dinJtt 

(1) Paint 
(2) Doors and ,"indows 
(3) vlalls 
(4) Electric System 
(5) Sanitary system 
(6) Roofing 
(7) Remodeling of kitchen 
(8) Inspection 

TOTAL COST OF THE PROJECT: $137 p 280 

'qNqLASSIFIED 
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$ 9,500 
25,000 
30,200 

B,700 
2,400 
8.500 
4,000 

10,000 
2,300 
2,500 
7,600 
4,800 

~.620 

$119,120 

800 
3,000 
2,000 
2 p OOO 
ll,OOO 
1,500 

_;kl,.00 
660 

, 
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PROJECT: Construction of a hospital with 36 beds in Cotui, 
Dominican Republic ..... .-. "'"'" = ~......"._""""""== 

10 S£o£e_oJl~o~: Construction of Q new conc~ete structure 
for maternal and infant care (36 bed capacity) liS '{Jell af} othe~ 
basic services Buch aa an out-patient clinic and surgery, to 
serve a population of about 60 p OOO. 

2. Site: Located on the 'tTest fllide of the road entering Cotui 
from Santo Domingov about 70 miles to the south. The site contain~ 
a clay soil that ,~il1 require s01.1 teots. No other problems are 
expected as the site Is fairly l~vel and contains no obstructions. 

3. General ~escription of~t.he 'p~: This new maternity hospital 
for Cotui 1s designed primaI'il; f~r maternity hc,spitallzation and 
secondarily for general medicine. There will be 36 beds distributed 
in the following manner: three 8-bed maternity wards, one 3~bed 
adult (male) ward, one 3-bed adult (female) ~'1ln'd, onra 3=bed 
children (boys) ward, and one 3=bed children (g1rla) ward. 

Three principal areas were planned according to their functioneg 
an Out-patient Clinic 9 an InfirtnElry and Internal Services. The 
out-patient clinic includes two maternity consultation offices with 
one mutual dressing room between. There is also an examination room. 
The area for milk dispense is separate. 

The infirmary is divided into two are83 p the first including 
the maternity "mrds, pre~delivery and delivery 0 The other tAi'ea 
includes the general medicine \un:ds with their 1!:3Urgical room. 

At the rear of the lot are loeated the laundry, kitchen, ~tBff 
dining room and staff dormitory. 

a. 
h. 
c. 
d. 
e. 
f. 
g. 

Reinforced concrete 
Masonry, stucco, etc. 
Floor, filling, cuts, l«!veling, ete. 
Electrical 
Plumbing, fixtures, etc" 
Millwork, window8 9 etc. 
Paint. varnish, etc. 

General Total 

+ 4% inspection cost ~ 

Total Area: 1,250 m2 

Approximate Cost $ 93.00/m2 

trl'1CLAJ3SrFIED , 

$ 23,400 
:"5,100 
17,500 

4,600 
5 9 900 

11,700 
3 600 =~~'n~1> n 

$ 117 0070 

$ 121 p 153 
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PROJECT: Remodeling and Enlargement of the Dr. Jaime Mota Hospital 
in BArahona 

1. Scope of Work: Rehabilitation of the existing building and 
construction of new structures that will provide ~dequal~ facilities 
for maternal and infant care, and an out-patient clinic. In addition, 
the rehabilitation of the existing hospital building will provide 
additional space for a total of 120 beds, and their minimum surgery 
and related facilities, to serve a minimum population of approximately 
107,000. This will be accomplished by providing additions to the 
various wings of the existing structure instead of expanding by 
means of a separate annex. 

2. ~: The site is relatively flatp and the soil is considered 
adequate for the foundation of the new structure. The type of solI 
of the area does not re~uire any special storm water drainage system. 

3. Existing Building: The present hospital 1a a one-story reinforced 
concrete structure, with a capacity of 60 beds. The structure itself 
is in fair condition. The facilities are generally inadequate -
27 beds for general medical care and none for isolation. Utilities 
are either obsolete (electricity) or too small (cistern). 

The present size of the hospital is approximately llOO squar e 
meters, and will be enlarged to 2,150 m2. 

Tile building shall have the usual facilities for a general hos 
pital with a ~apacity of 120 beds. It is preferable to use the exist
ing building solely for nursing wards, because of the problems in
volved in providing service facilities, with their mechanical and 
electrical requirements, into the old building. The redesigned plan 
,viII assure improved efficiency as well as to offer better circula= 
tion for in and out-patient facilities. 

5. Cost Estimates 

a. Site preparation 
b. Reinforced concrete 
c. Doors and windoes 
d. Masonry 
e. Paint 
f. Electric installation 
g. Sanitary installation 
h. Mechanical installation 
i. Roofing 
j. Access roads 
k. Cistern 
1. Inspection 

Coot per BqQmete~: $89081 
.f'fWlPrr A PlHA"'1i"""ti"'~i'j";""'I~h .. 

$ 8,000 
45,000 
11,000 
1~9,500 

.3,300 
28,800 
17 p 500 
10,000 

8,000 
8,000 

=~OO 
.. 1 p 125 
$:WO~825" 
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Remodeling of Existing Buildingt 

a. Masonry $ 5~00O 
b. Doors and 't'lindo'Ws 6,000 
c} Paint 3,500 
d. Electric installation and lamps 10,000 
e. Sanitary installation 7,000 
f. Roofing _ StOOO 
g. Inspection _1.4§.9~ 

379960 
Total cost of project: $238 9 73/, 

UNCLASSIJI'IEn 
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PROJECT: Rehabilitation and Enlargement of the Dr. Simon Stridel1a 
HosI>it.al in Azua l~ Do.!!!.!.nican ReRublJ.£ .... __ ~ ____ .~~ ___ . = __ .~_~. 

1. Scope of Work: Expansion and remodeling of existing facility 
to provide additional floor space, adequate maternal and infant 
care. and a total of 100 beds serving BO,OOO inhabitants, 

2. Site: The town of AZUB, southern portion o f the Dominlcnn 
Repuhlic 9 121 kIn from Santo Domingo. Access by road. 

The site occupies an average sized city block surrounded by 
streets on three sides and a fence on the north. The glte slopes 
on an east to west direction. Future ground floor will be placed 
on fill material in order to maintain the Bame floor level as the 
existing hospital. Soil bearing tests in this general area yield 
the approximate value of 2-4 kilo/cm2. A f2W test borings will 
provide sufficient soil bearing dat & for this type of construction. 
Drainage around existing facil i ties ie good . No unfavorable or 
unusual sub-surface so11 cond it ions are detectable by visual 
examination. 

3. ,I:xistin~ .. 5Uc.El&: OTle Iltory, approximaLely 1.,075 square li:<2t:':~i:'g, 

reinforced concrete walls~ 50 bed capacity, fair condition. Lo ck 
of wat er due to insufficient water pressure from aqueduct. Pover 
outages are reported to be relatively frequent . Water closet 
conditions are very poor. Doors and windows are &180 in poo r 
condition . El ect rical and telep hone ut ility lines nre eSHilv 
accessible , 

At the present time, lack of srac e 16 re8 01t ing In the hos pital 
r,(oviding inadequate mste nwl ·- i.nf[j1·it Ci1l'e and ()~ ) Tg l cB l ~3e'Cvice s , Lnborntl:ny 
space i s Rlso inade quate . 

s. "~!2J?E.~~.9._.~_~an ~~~~2'.9d~.;~!-n&-.l.he ___ Ho8!2.l!l\1.; The ne'.,' enlargf~ment; 
approximately 2,145 m2. will ryrovide ad ditional areas for obstet ric, 
pedia tr ic and surg ical facilities , 88 well BB the c a feteria, kitchen 
and laundry facilit ies nnd an tncrelll3e in i:.ht';, t1 t.mlber of beds fr om 
50 to 100 , 

_~SJ~2.~£ll~K_,QK. E2S.~~.~U:.~g,.Jl,.~~t!&~J}K 
a . Masonry 
h . Doors and vindowB 
c. Pa int 
d. Electric installation 
e. Sardtary instnlll;1tion 
f. Roofing 

s ~), 000 
6,000 
3,500 

10,000 
7~OOO 

~~l.!OOQ. 

Cost of \'TOrk to be performed on $36.500 
rehabilitation of e1'ti3ting 
hospital: 

UNCLASSlJi'IED 
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Enlargements 

a. Site preparation, excavation work, etc . $ 6~800 
b. Structural work 47,000 
c. Plumbing (including cistern, hydropneumatic 

pressure system and hot water boiler) 25,700 
d. Electrical (including Btand~by pmqer) 29,940 
e. Stucco, ceramic tile and ot.her finishing materiala23,250 
f. Flooring (interior) 13,115 
g. Doors, door bucks, hardware, etc. 12,000 
h. SUJpended ceilings 9,000 
i. Waterproofing and insulation 6,435 
j. Painting and related work 3 9 500 
k. Exterior paving, landscaping, driveways , 

walkways, etc. 9,000 
1. Miscellaneous _____ >~ .? 500 

COST OF WORK TO BE PERFORMED ON NEW CONSTRUCTION 

SU~-TOTAL A 190, 240 

COST OF \.,rORK TO BE PERFORMED ON REMODELING OF 
EXISTING HOSPITAL SUB-TOTAL B o~.> _ _ , __ ~~i..J..?OQ 

TOTAL AMOUNl FOR COMPLETE J OB 226,740 

+ 4% inspection cost s a 

" . 

TOTAL AREA OF NEH CONSTRUCTION 2 t 1115 m2 

:~>,IT COST PER SQUARE r-fETER RDS 88.68 

UNCLAssn'IED 
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PROJECT: _Remodeling and Annex for the Santome Hospital} San Juan de 
la Maguana. 

1. Scope of Work: 

Rehabilitation of the existing building and construction of new 
structures that ~Till provide facilities for maternal and infant care, 
an out-patient clinic, space for a total of 220 beds, and the~r minimum 
surgery anq related facilites. The facility will serve a population of 
approximately 170,000. 

2. Site Inspection: 

The town of San Juan de la Maguana is in the ,,[estern part of the 
Dominican Republic. There are no abrupt differences in elevations or obs 
tructions that would call for special earth movements. The "rater table 
is quite high and this seems to hRve seriously affected the filtration 
wells and septic tanks provided for the hospital. 

3. Present Facilities: 

The structure of present hospital is fair despite the poor maintenance. 
It has a present capacity of 160 beds. There is serious floor settlement 
in the whole first floor area of the hospital. The plumbing is in very 
deplorable condi t.ion "'-i th water lea1mge problems throughout the building. 
There are frequent water shorages. Doors and windows are in poor condi ~ 

tion. Appropriate equipment for the kitche.·, and la.undry is lacking. 
Services are deficient due to inadequate space for beds, examinations, 
emergencies, laboratories, blood ba.nk arid laundry areas. 

4. Proposed Plan for Remodeling th:- Hospital: 

Old Building: Firs·t floor plan: Gtmeral services, Isolation 
Wards (increas p. d), Administration, Orthopedics Wards (increased), \vards 
(addi tiona.l), Fed i At.rics Wards a.nd :fae ili ties (increased and addi tiOllB) 

S8cond floor plan: Surgery, Doctors quarters, Obstetrics, Wards, 
Private Rooms. 

Third floor: Nlll1s' quar-cers. 

The Annex: 'l'he annex "Till be a one-story building and will be used 
for: Children'S cliuics, Administration and Admissions, out-patient cliniCS, 
La.bo!'atorie~, Blood bs.nk, Drug center, Emergency. 

In addition, the hospital and annex will inclu.de new area.s for the 

UNCLI\SSIFIED 
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following facilities: 
and Water closeto. 

\ 

Isolation wE~ds, Morgue, L~undry, ~~1ntenance, 
" 

5. 

q 

Component Costs: 

a. Remod~lln~ of Existing Bul1d1!!S1. . 
I 

1. 

2. 

3. 

4. 

Third Floor (Nun's quarters): 

(a) Construction of' nel' pa.BBagml~ $ 
(b) Waterproof'i»g 

Second Floor: 

(a) Roofing 
(b) Doors and windows 
(c) S eni ta.ry aye tem 

first Floor: 

(a. ) Floor repair 
(b) Doors and windows 
(c) Sani tary system 

Additions: 

(a) Isolation Ward & 140rgue: 

(1) Demolition of walls 
(2) Sanitary system 
(3) Construction of new facili.tiE!s 

for morgue and isolation ''1a.rd 

(b) Garages and Laundry: 

(l) Construction of net" fac!l! ten 

(c) Miscellaneous Gener&l Requi~ementB: 

(1) 
(2) 
(3) 

Access streetB, retaining walls 
General Paint 
Repair of electrical Bystem 

(emergency pcI't'TG1') 

1,000.00 
1,400.00 

6,500.00 
4,000.00 

10,000.00 

7,000.00 
7,000.00 

20,000.00 

400.00 

400.00 
2,600.00 

9,500.00 

10,000.00 

7,000.00 
10,000 0 00 

6,000.00 

i 102, l~OO .00 
20;, Fees, Bond, Transport: and contlngencien" ~480.oo 

i $ 112,880.00 

\ 
! 
! 
i 
! 
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be Armex for Out-patient OJ.1mcg 

l. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9· 

10. 
ll. 
12. 

~ I 

Site preparation 
Reinforced concrete" 
Block walls ! 
Masonry 
Floors 
Doors and windows 

! 

Electrical Installation 
Sanitary Installation . , 
Water supp~, including cistern/pump Nq'd 
Paint ! : 

Roofing 
Final "forks 

Total Construction Cost 
+ 4% insPec:tion cotrt g 

. j lT~aLABSIF'mD 
! ' 

. ' I 
i .~ 
1 i · . 

' . , 
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3,500.00 
25,000.00 
7,000.00 

12,000.00 
12,000.00 
23,000.00 
4,000.00 
8,000.00 
2,000.00 
3,500.00 
8,000.00 
2,000.00 

$ 110,000.00 
$ 232,880.00 
$ 242,195.00 
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PROJECT: Remodeling of Taofile Hernandez Hospl teLl in El Seybo 

1. Scope of Work: 

Rehabilitation of the existing building and construction of several 
additions to provide adequate facilities for maternal and infant care, 
an out-pat:fent clinic, additional space for a total of 86 beds, and the 
minimum surgery and other related Bervicee ''Ihich will serve app:roximate~ 
130,000 persons. 

2. Site Inspection: 

El Seybo, loca.ted 126 Km. to the east of Santo Domingo. The hospital 
is loca.ted in the eastern part of the tOl'ln, 'on a sloping site which has 
resulted in a deep backfill (up to 2 m) under portions of the building. 

3. Present Facilities: 

The present capacity of the hospital is sixty (60) beds, but only 36 
beds are presently in use due to a lack of equipment and services. In 
spite of the hospital's poor maintenance, it is exc~ptionally clean. 

There is considerable settlement of th~ floors and some foundations 0 

In addition, the lower portion of many exteri.ur and some interior '\'falls 
show evidence of their containing considerab2IDoisture, which may be 
caused by rain water penetration through the roof and the walls, or 
leaks in the water supply or sanitary lines. The roof leaks badly wh~ch 
is apparent from the damage to the paint, plaster and electrical ceiling 
fixtures. The sanitary system and 'tTater supply also have numerolls leaks. 

The waste disposal systemis badly deteriorated. 
The sanitary fixtures of the '\"Tards are inopera.tive 
rated. They are beyond normal repair. 

4. Proposed New Facilities: 

There is no la.undry 
and generally deterio~ 

The remodeling of the buildi~g will result in space for 26 additional 
beds, new areas for an out-patient clinic with 3 more examination rooms, 
new sanitary facilities for the wards, relocation of the kitchen, and lo
cation of the isolation ward, laundry and morgue in the basement. The 
waste disposal system will be provided and a neii' "Tater l';'Iupply ayatcm will 
be installed. The surgery area. will be provided the necessary facilities 
for its functioning, including a sterilizing uni.t. In the area. of the 
delivery room, a 1a.bor room will be provided. 

I 

i 
The leaks of the roof and the sunken floors wtll be repaired, and meo.su-

, 
\ 
I 
I 
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res to avoid the repetition of the same problem in the futu~ will be 
taken. A cyclor, fence will be erected to provide security and p:d.vacy •. 

5. Component Costs: 

a. Remodeling of existing buildlng~ , 

~~~ 
(3) 
(4) 
( 5) 
(6) 
(7) 

Masonry 
Roofing 
Doo~s and windows 
E1ectricallnsta11ation 
Sanitary Installation 
Paint 
Cyc10n fence 

b. Construction of a new Annex: 

(1) 
(2) 
(3) 
(4) 
(5 ) 
(6) 
(7) 
(8) 
(9) 

(}.o ) 
(11) 
(12) 

Site preparation 
Reinforced concrete 
Masonry 
Block Walls 
Doors and windows 
Roofing 
Paint 
Sanitary Installation 
Electric lnst. (including emer
gency power) 
Final works 
Water supply (including reservoir) 
Access streets 

Total cost: $110,800 
+ 4% inspection coste 

Total area; 710 square meters 

Cost per square meter: 

$ 2,500.00 
3,500.00 
8,000000 
1,800.00 

11,000.00 
2,000.00 
6,000.00 

5,000.00 
8,000.00 

l!~ ,000.00 
7,000.00 
5,000.00 
7,000.00 
2,000.00 

12,000.00 

7,000.00 
3,000.00 
3,000.00 
3 000.00 

76~OOO.00 

115,232.00 
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PROJECT: Construction of 15 Sub-H.lalth Centers 1.n Different Towns 
9f Dominic.an R!!J?.ubli~. _ = • """ .. ..--. __ = ___ ........ ...".., ......... 

1. !cope
w 

of_ Work: Construction of 15 health ctJlnt(!!rO in various 
towns of Dominican Republic to provide the basic services for 
maternity and infant care, family planning, etc. 

2. ~~: The sites for the construction of the health cer.ters 
were selected on the basis of no special foundation problems and 
no demolition of existing structures. 

3. Proposed ~uildinA: There will be facilitieB for maternity 
hospitalization and general medicine. Two maternity wards of 4 
beds cacho Each Health Sub-Center divided into three main sectors: 
External services (consultation room, emergency ~7ard, milk dispensary), 
Infirmary (including a delivery room), and Internal Services 
(laundry, kitchen, staff dining room, and nurses' bedrooms). 

4. Cost Estimate o( the Pr,Qject:. 

a. Reinforced concrete 
h. Masonry, stucco, etc. 
c. Floors, fitting, cuts. etc. 
d. Electrical 
e. Plumbing, fixtures, etc. 
f. Millwork, windowsD etc. 
g. Paint, varnishes, etc. 

h. Fees and Insurance 15% 

GENERAL COST 

$6,400 
9,000 
4,800 
1,200 
2,200 
3,200 

4 __ .2J;O 

27,81~O 

4,1)6 

$32,016 

+ 4% inspection costa ~ $33,280 

TOTAL AREA: 400m2 

APPROXIMATE COST: $80.00/m2 

UN(~BSIFIED 
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PROJECT: Construction of 89 Rurol Clinics in Different Communities 
!ll. ~Do.m.!.n!c!.lJ....R~b!i_<:.. -= ..... _ ~ ____ , 

1. S£oEe ~f W~rk: Construction of 89 rural clinics for providing 
the basic services of preventative medicine, maternal and infant 
care, family planning and emergency services. 

2. Sites: Sites were selected on the basis of no special problems 
of foundation and earth movement. 

3. Prop,osed .. Buildin.rut: The de!:lign of the rural clinics is based 
on the criteria of Simplicity, maximum economy and efficient service 
to the community. The outside waiting room communicates with an 
inner hall, through which there is access to the doctor's consultation 
office, infirmary, emergency ward, and public health office. The 
emergency \-1ard with 2 beds is fOl' awaiting the ambulance. 

The milk dispensary has been located so that this social service 
will not interfere with the rest of the clinic. A door in the corridor 
isolates the nurses' bedrooms, toilet o kitcheD and milk diepensary 
from the rest of the clinic. A partially covet'il!d carport serves 
the emergency entrance at the reElr and a small porch provides 
protection to the milk dispensary window. 

4. Cost Estimates 

a. 
b. 
c. 
d. 
e. 
f. 
, . 
h. 

Reinforced concrete 
Masonry, stueco p etc. 
Floor, filling, cut, leveling, etc. 
Electrical 
Plumbing, fixtures 
Millwork, windows, etc. 
Paint, varnish, etc. 

Fees and Insurance 15% 

GENERAL TOTAL 

+ 4% inspection cost m 

TOTAL AREA: 125.00 

APPROXIHATE COST: $80.00/m2 

I 

i 
i 

I . , 
I ~CId\SSIFmp 
I : . I , 

$2,000 
2,600 
1,500 

400 
900 

1,000 
__ 300 

B,700 
_ IJ.~OO 

$10,000 

$lO,M.~ 
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June 13, 1968 

I hereby certifY to the Administrator of the Agency for 

International. Development that to the best of my kno'\'Tledge 

and belief the Dominican Republic possesses both the financial 

and human resources effectively to maintain and utilize the 

project to be undertaken pursuant to the terms of the A.I.D. 

loan proposed in this paper between the Government of the 

Dominicfu! Republic and the United states of America for 

improv'ement of the health facilities of the Dominican Republic 

with emphasis on family planning within the context of 

maternal-infant care clinics. In so certifying I have taken, 

into account the maintenance and utilization of projects in the 

Dominican Republic previously financed or assisted by the 

United States, and I have more particularly taken into 

account the demonstrate~ capability of the Dominican Republic 

to effectively utilize development projects of this nature. 

: 
cill'J 

Date 
'I 

f 

! 
I 
! 
j 
I 
I 

. ,I 
I' 

/-

. Alelcander PirieI' 
Directol' 
AoloDo ~assicn to the 

,Dominican Republic 
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June 13, 1966 

CHECKLIST OF STA1UTORY CRITERIA 

(Alliance for Progress) 

In the right-hand margin, summarize for each item the information or conclusion 
requested. As necessa:ry, reference the section(s) of the Capital Assistance 
Paper, or other clearly identified and available document, in which the matter 
is flu-ther discussed. This form may be rnade a part of the Capital Assistanee 
Paper. 

The follO\ving abbreviations are used: 

FAA Foreign Assistance Act of 1961, as amended by the Foreign Assistance 
Act of 1967. 

App.- Foreign Assistance and Related Agencies Appropriations Act, 1968. 

COUNTRY PERFORMANCE 

Progress Towards Country GoaZs 

1. FAA §.208; S.251(b)(1J; s.251(bJ(5); 
8.25Z(b)(6). Extent to whiah 
aountry is: 

a. Makir/f! appropriate effortb to 
increase food produation and 
improve means for food storage 
and distribution. 

b. Creating a favorable climate 
for foreign and domes tia pnvate 
entertprise and investment. 

.. c. Inar>eaeirzg the pvb~ic's 'Pole 
in the deve topmenta 7, pl'Oaes8. : 

! 

a. In recent years there has been 
s ignific811t growth in agricultural 
production in the Dominican Republic, 
particularly in food crops for 
Dominican consumption and exports 
such as '\vinter vegetables. 

b. The climate for foreign and 
domestic private enterprise and 
investment has been steadily 
improving over the past two yem.·s. 
Several major ~nvestments a.re nmv being 
considered or are ready for imp1e.mentation . 

c. The public's role in the development 
process is being encouraged through the 
programs of the A.:r. D. and the oobR. 

. " 

. UNCLASSIFIED 
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d. Attoaating expenditures to 
dCt'elopment rather than to lOmBO
eSBaPY military pu~o8e8 or 
intervention in other free countries' 
affai!'s. 

e. Willi~~ to oont~butefundB 
to the projeot o!' program. 

f. Maki,~ economic~ social~ and 
political reforms such as tax 
collection improvements and ohanges 
in land tenure aPT'angement, and 
makir.g progress toward respeot 
for the ru le of law J freedan of 
expression and of the pres8J and 
reoognizing the importanoe of 
individual freedom, initiativeJ 
and private enterprise. 

g. Adhering to the prinoip lea of 
the Act of Bogota and Charter of 
Punta del Este. 

h. Responding to the vital 
economic, political, and social 
concerns of its people" and 
demonstrating a olear determina
tion to take effeotive self-he.lp 
measures. 

2. FAA §.251(b). Information an~ 
oonoZusion on oountry's efforts' 
to repatriate oapital invested in 
other countries by its own !' 

I 

citizens. i 

r~) 

t.1Aq'CLASSIFIEn 
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d. Dominic&l expenditures for 
military purposes have been held 
at a constant level during recent 
years and are not for purposes of 
intervention in affairs of other . 
Free Countries. 

f;. The GODR has :I.ndicated its 
willingness to consider allocating 
the necessary funds for this 
purpose. 

f. The tax yield obtained by the 
GODR is one of the better in 
Latin America and sig~ificant 
improvements are continually being 
made in collection processes. 
Freedom of expression and of the press, 
and recognit:i.on of other individual 
freedoms are values which the 
Dominican Government is promoting on 
a continuing and more significant 
Bcale. 
g. The Dominican Republic is 
adhering to the principles of the 
Act and Charter. 

h. The present Government i~ respon
sive to the vital economic, ~olitical, 
and social concerns of its people. 

2. Account has been taken of the 
extent. to which the Dominican Re;mblic 
is making reasonable efforts to . 
encourage re]~a.triation of capital in
vested in other countries'by its mm 
citizens. 

UNCIiASSIFIED .. 
__ .: L. -_, ... ':'.,..1 ._~ _c __" ._ 
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Relations r-/itlz U.S~ana.Othei'NCitiorw 

3. FAA §.620(c). If assistance to 3. The Domtnican Republic is not· 
a gover~vnent" existence of indebt- known to be indebted to U.S. 
edness to a V. S. c'itizen for goods citizens in any such manner. 
or services furnished or ordered 
where such ci·{;izen has exhausted. 
available legal remedies J debt is 
not denied or contested by such 
government or indebtedness arises 
unde:r> an unconditional gove:r>nment 
gua:r>anty . 

4. FAA §.620(d). If assistance for' 4. Not applicable. 
any p:r>oductive ente2~r>i8e which 

5. 

6. 

wi l1- ccmpete in the U. S. with 
U. S. enterprise, existence of 
ag:r>eement by the recipient COurli.';ry 

to p:r>event export to the V. S. of 
more than 20% of the ente~ri8e's 
annual production during the life 
of the Zoan. 

FAA §.620(e)(1}. If assistance 
to a government, extent to which 
it (inc Zudir7g goveY'11J7lent agencies 
or subdivisions) has taken any 
action which has the effect of 
nationaZizing, expropriating, or 
otherwise seizing ownership or 
con -f;ro l of proper ty of u. S. 
citizens or entities beneficiaZly 

-oWned by them without taking steps 
to discharge its ob ligations. 

FAA §.620(j). Information whether 
the countr'y permits J Or' fai Zs t;o 
take adequate measU:t'es to prevent, 
the damage or destruction" by mob 
actionJ of u. S. pr'operty. 

5· The Dominican Republic has not 
taken such actions. 

6. Adequate measures have and are 
being taken by the Dominican 
Republic in this regard. 

IUNCLASSIFIED 
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7. fAA 6.620(7,). Consideration which 
has bee;l given to denying assistanoe 
to a govePmnent which after 
Decembero 31, 1966, has failed to 
institute the investJnent gUar'anty 
program for the specific risks of 
inconvel'tibi li ty and expropriation 
or oonfisoation. 

8. FAA §.620(o). If country has 
seized., or imposed any penalty or 
sanction a..:;ainst, any U. S. fish
ing vessel on account of its 
fishing activities in intei~ationat 
waters. consideration which has 
been given to denying assistance. 

9. FilA s.620(q). Existence of defautt 
under anlJ FilA loan to the country. 

10. FAA §.620(t). P110hibition on aid 
if country has sevel'ed diplcmatic 
reZations with U. s. J w1Zess 
agree~ents have been negotiated 
after reslJJ1lption of re 'la tions. 

11. FAil ~.620(~). Status of the 
country on de Zinquent U. N. 
ob ligations . 

12. FAA ~.209. Information about 
muttilateroaZ QSsistanoe being 
furnished to the country. 

4 

UNCLASSIFIED 
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7. The Dominican Republic hae 
signed and instituted such an 
agreement. 

8. The Dominican Republic has 
not taken any such action, 

9. At the time of preparation 
of this'paper there is no de faul t 
under any FAA loan to the 
Dominican Hepublic. 

10. Not applicable. 

11. 'ro the best of our kno\~l edge 

~he Dominican Republic is not 
delinQuent on any U. N. obI igat:iOY1G , 

12. Other international financial 
institutions are presently pl'oviding 
assistance to tne Dominican Republic. 

UNCLASSIFIED 
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13. FAA ij.620(aJjApp • . ~ ·107(0.) 'and·(bJ. 13. The Dominican Republic has 
Conp Hance wi tn pronibi tiona again; t not knowingly provided any such. 
assis tance to Cuba and any country assistance. 

14. 

15. 

16. 

(a) which fur~lishes assistance to 
Cuba or fai ted to take appropriate 
steps to prevent ships 01' aircraj't 
wzde l' its regis try rY'cm ca!Tyir/fJ 
equipmentJ materialE', 01' Buppliee 
f'rcm 01' to Cuba; 01' (b) whiah 
sells" fu:rn?:she8 J 01' permits any 
ships under its regis try to cal"'lY 
items of primary strateg'/:c 8ignil~ 
icance" 01' items of economic 
assistance, to Cuba. 

FAA §.620(b). If assistance to a 
government" existence of determi
nation it is not controZ Zed by the 
interwdional Communi8t movement. 

FAA ~.620(i). Information on 
representation of the country 
at any inter;uztional conference 
when that representat'ion includes 
the planning of activities 
involving insurrection 01' sub
ve1'sion against the U. S. 01' 

countries receiving U. s. 
assiswnce. 

FAA §.620(n); A~ l07(b) ~~ 
.116. Comp liance u'i th prohibi UOH 
against assistance to countries 
which traffic or permit tl'affick1:ng 
with North Viet-Nom. 

Mi Zi Wry Expendi tures 

17. FAA §.620(i). Existence of 
determination that the country 
ie engaging in 02" p~paM.ng fol' 

aggl"e88ive miUtary effol"ts. . 

14. The Dominican Republic is 
not controlled by the internattonal 
Communist movement; this has been 
determined by the Secretary of 
state. 

15. rrhe Dominiean Republic has not 
been represented in any international 
conference that included planning 
and activities involving :tnsur ~ 

rection or subversion against the 
United states or countries receiving 
U.S. assistance. 

16. The Th)minican Republic does not 
traffic or permit trafficking with 
North Viet~Na.m. 

17. No dete:nnination has been 
made that the Dominican Republic 
is engaging in or preparing for 

af;tres s ive military efforts. 

: UNCLASSIFIE~' . 
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18. 

19. 

I ' 
I 
I I 
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! 
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FAA g. 620 (B) • Information. ~ . , .
conoZu'sion wheth~'l" country 1,8 devoti11(J 

wmecessary pel'cenwge of bUc!f/et 

for mi U tary purposes c:n~ USl,11f1 • 

foreign exchange loT' 11!1- 1.'1- wry eqmp
mente 

f!eE.. H.ll -'. I nfoYf7,'ation on reduotion 
in ass:l-stance by amounts Bpent by 
cowl.try for the purahase of sophis ... 
ticated mi Utary eqv.ipment. 

CONDITIONSOFTHELOA~ 

General SOtlndness 

20. 

21. 

22. 

FAA§. 201 (d). Information and 
conciusio'it On 'l-egaUty (under 1..0J;)8 

of country and V. S • .1 an.d reaaOI1-

ah Leness of ~enc.ing and re umding 
terms of the loan. 

Flu! §.251(bJ(2);§.251(e). 

Infonnation ana conctu,Sion on 
activity'8 economic and technical 
soundness" ine1-uding information 
on availQbilitu of an application 
togethei.? with ~surance8 to indioate 
that funds wi 1-l be used in an 

economically and teC'hnioaltv 
sowzd manner. 

FAA iJ. 251 (b) • Information and 
oonclusion on capacity of the 

co~try to repay the loan .. includirL{1 
reas onab lenes 6 of 2'epCl1jmen t 
prospects. 

. I 
,I ) 

UNCLASSIFIED 
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18. 'Jlhe Dominican Republic 

hal, held its military expendit.urea 

to a constant level. Reductions 
in these expenditures are expected 
in the future. 

19· ~~e Dominican Republic has 
not purchased sophisticated 
mil:LtEtry equipment. 

20. A.I.D. development loans 
at terms similar to t[,is loan 
have been made in the Dominican 
Republic. Tne terms are both 
legal and reasonable, 

21. 'rh~ technical and economic 
soundness of the project are 
dercribed fully in this loan paper. 
An avplicati0n has been made by 
the,GODR stressing the priority 
of this project. 

22. 'rhere are reasonable prospects 
of repayment of this loan. 

UNCLASSIFIED, 
I : 
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• 23. FAA g.' 611( q)(1J.. .,Inf9l"77lat.ion and 
conclusion on availability of 
engineePing~ financial., and ot1ze!' 
plans necessary to carry out the 
assistanoe and of a reasonably fi~ 
estimate of the coat to the U. s. 
of t~ ~ assistance. 

, I 

; I 
I 

" UNr"ysI~ -, . 
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7 

23. There are sufficient 
plens necessary to carry out this 
project, and a reasonably firm 
estimate of all costa. 

24. FAA§"611(aJ(2r~ If legislative 24. other than legislative ratifica~ 
action is requ~red within recipient tion of the Loan Agreement no 
oountry, basis for reasonable antic ... legislative action is required by 
f,pation suoh aotion wi l7, be thi'3 loan project. 
Completed in time to pennit orderly 
aocomplishment of purposes of loan. 

25. ' FAA '~"611(e). Canpliance with 
requirement that Mission Direotor 
certifYJ with respeot to projeots 
estimated to oost Cl:,'er $1 million., 
as to the country'tI capability 
effectively to maintain and utilise 
the proj eot. 

25. The certification prescribed 
by this section is attached to this 
paper as an Annex. 

26. FAA §.251(b). Information and 
conolusion on avai1.,ability of 
financing from other free-world 
souroes, including private sources 
within the United States. 

26. Financing from other Free 
World sources, including other 
U.S. sources, is not'available 
for this project. 

~oan's Ral,ationship to Aohievement.21 
pguntry and Regional GoaZs 

27. FAA §.207; fi.251(a). Extent to 27. 
wh~oh assistanoe refleots appropriate 
emphasis on: a.' A.!. D. assistance to the 

, Dominican Republic is encouraging 
a" Encouraging development of the development of democratic 
democratic economic, poti#cal~ and econom1.c, political, and social' 
social institutions. ; i institutions. 

I : , 
I ; , 

I uNCIASSIFIED 
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b •. SeZf-heZp in meeting the 
food needs. 

oountry 'Ie ~ 'b. Meastu'ee taken to meet the 
. . Country's food needs are achieving 

increasing success. 

c. Improving availrrlJiUty of : 
troi,.zed ma,.1pOWel" in the COWl-try. 

; . 

; ., 

j 1 

d. Pl~ograms designed to meet the 
country's health needs. 

. , 

e. Q·ther important areas of e~onomia" 
political) and Rocial development) 
in:JZudirl(J industryj free labor unio11J3" 
coopel'atives) and voluntary agencies; 
transportation and ccmnunicaticnj 
P "tannina and pub lic adrninis trationj 

v • • 
W'ban developmentj and modern1-zation 
of existing laws. 

28. FAA §.251(b)(3). Information and 
conclus1-on on activity's relation
ship to and consistency with othel" 
deveZopment activities) ~d its 
contribution to realizabv.e long
rarl(Je objectives. 

29. }~A §.251(b)(7). Information and 
con'clusion on whethel" Ol" not the 
activity to be financed witt con
tribute to the achievement of self
sustaining groWth. 

..... 

c. Efforts arp. continually being 
made by the GODR and the A.I.D. 
to improve the trained' manp01ver 
in the country. 

d. A. 1. D. an 1 the GODR have 
many programs designed to meet the 
country's health needs . 

€. Much of A. 1. D. 's aSl'listance 
to the GODR is designed to meet 
the needs of the sectors referred 
to in this section. 

28. This loan is conSistent with 
other development activities and 
and contributes to long-range 
objectives. 

29. This project is an essential 
ingredient for the achievement of 
self-sustaining growth in the 
Dominican Republic 

· ; 
i , 

• I 

; i 

, . 
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30. 

31. 

32. 

9 

FAA H. 281 (a). Extent to whio1J the 
loan-wilt oontribute to the objeoti.ve 
of asouring maximum pOX'tioipation 
in the task of economio development 
on the part of the people of the 
oountry J through the encoUT'agement 
of democrotio private and local 
governmental institutions. 

FAA §.281(bJ. Extent to whioh pro
grCUTI recognizes the pa:r'tiaular 
needs) desires J and capaoities of 
v,e people of the oount~J; utilizes 
Vle country's intellectual resovYoes 
to encoUl'age institutional develop
ment; a;w supports civio eduoation 
and training in governmental 
skills. 

FAA 8.601(a). Infor-rnation and 
concZv.sU;;;S-whei:ller Zoan wi II 
encourage efforts of the country 
to: (a) increase the floW of 
interna.tionaZ tl'ade; (b) foster 
private initiative and oompetition; 
(0) encow'age development and use 
of cooperativesJ credit unions J and 
savings and loan associationsj (d) 
discovyage monopolistio practioeHj 
(e) improve technical efficiency 
of industryJ agricu.ltureJ and 
commeroe;.and (f) strengthen free 
l.ahar uniuns. 

UNCLASSIFIED 
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30. ·Through the improvement of 
the human resources of the Dominican 
Republic this loan ~-Till contribute 
to the objective of assuring 
maximum participation of 
commodity and local governmental 
institutions. 

31. frhe answer given to the 
item above is equally applicable 
to this item. 

32. This loan should foster 
private rihitiat,ive and 
competition, cl!courage the develop""' 
ment of local organizations, and improve 
technical efficiency of indus~ry, 
agriculture, ru1d commerce. 

33. FilA §.619. CompUance with reqU1:re- 33. Not app1icQble. 
ment that assistanoe to newly 
independent oountries be furnished 
through multilateral, organiz(1.tions 
or pZa,nE ·to maximwn extent ! 

app110pria·te. I 

" 

UNCLASSIFIED 
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34. FAA §. 251 (h)., • Infonnation and j . 

conclus·ior, D'n whether the aotivity 
is corwistent with the findings a1ui 
recorr"-lIe1'zdations of the Inter-Amerioan 
Ccmnittee for the A lUance for Pttogl'eOB 
in its review of nationat develop·· 

- ment activities. . 

35. FAA D.251(flJ. Information and • 
conclusion em use of loan to a881,st 
in promoting the cooperative move
ment in Latin America. 

36. FAA §. 209 j §. 251 (b) (8). Info.ffTIation 
ana conoZusion whether assistance 
will enoouraae regional development 
programs~ and contribute to the 
economic and political integration 
of Latin Amer,ica. 

Loan's Effect on ·U.S.and A.-I.D. ·Prog!I!!!2. 

37. FAA (3.251(b)(4)j~.102. Information 
and conclusion on possible effects 
on U. S. econo~y~ with special . 
l"eference to areas of substantiaZ, 
labor' sUl-plus J and extent to whioh 
U. S. corrunodities and assistance! . 
CU"e fUfflis ned ina manneY" consis t,ent 
with improving the U. S. balanae. 

38. 

of payments posi.tion. 

FM §. 601 (b). Infonnation and 
conc l~!Sion on how the loan w·i l l 
encoUPClfle U. S. private trade and 
investment abroad cmd how it wilt 
encoupage private U. S. pa:rti~pation 
in for6~gn assistance programs : : 
(inclw.~ru.J use of private tttcu1B , 
ohanne 1,s and the s ervices of u. ~r • 
private enterprise). ! 

I 

,::) ~CUSSIFIEri. 
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. : 

34i. "This activity is consistent 
with the findings and recommendations 
of CIAl'. 

I . 

35. Not applicable 

36,· This program will not directly 
affect the integration of . 
Latin America. 

37. A portion of these loan funds 
will be used for U.S. goods and 
serv1.ces. O'trer the long term 
this project "Till have a beneficial 
effect on the U.S. economy. 

38. Not applicable •. 

I . 

l~cLASSIFIED 
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39. 

40. 

41. 

42. 

11 

FAA e. 601 (dJ. 'If a capital pr'o;/eot. 
comptiance with the Con.gr'essional 
policy that engineenng and pr'O
fessional services of u. S. linns 
and their' affiliates are to be used 
in connection with capital projects, 
to the ma:r:imum extent consistent 
with the national interest. 

FAA§.602. Infonnation and conc7,usion 
whe thep 'Loan wi l l, permi t u. S. ' 
small business to paPticipat~ , 
equitably in the furnishing of goods 
and ser'1)ices financed by it. 

FAA ~.620(h). Compliance with 
regulations and ppocedures adopted 
to , ensure against use of assistance 
in a manner which, contrary to the 
best interests of the U. S. ~ pl~o
motes or assiBts the foreign aid 
projects op activities of the 
Communist-Bloc countries. 

'\mr,' )SSIFIED ' , ," ,:.:, ', 
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39: This requirement will be 
complied with. 

40. Insofar a.s possible and 
applicable this requirement will 
be met and U.S. small business 
'1.>1111 be permitted to participate 
in the project. 

41. This project will not 
promo~e or assist foreign aid 
projects or actbi'ities of the Counnunist
Bloo countries. 

'FAA '§.621. ' Informat1:on aru:1 conotusion 42. This loan "(o1i1l make direct use 
on how the toan in, ppoviding technical of ~he technical services available 
assistance witl utiUze to the fulZest from professional firms and 
extent ppacticoble goods and ppofessionat interprisee of the U. S. priva.te sector 
and othep Bepvices fperl pnvate ! on a contract basis. ' 
enterppise on a contpact basis .. 
If the facitities of othep Fedepal 
agencies will, be util,ized~ info~a
tion and conclusion on whether they 
aPe paT'ticulaPZy suitable" ((l'e ,not 
ccmpetitive with private entel'·" 
prise~ and can be maae avait~le 
without undue interfer'enae bJith 
dbmestic pr'og!'ams-i ; 
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4a.FAAD,'252(a). Tota~ anount of monel! 
um:ae~ toan which is going directly 

43. None of the loan funds 
will go d:trectly to priva~e enterprise; 
however, this program, as' administered 
by the G01JR, will have a direct 
beneficial effect on the private 
sector. 

,to private ente~pris~~ is going ,to 
'intelmediate credit i118titutions : 
or other borl"OUJers for use by pl'i-, 
vate entel'Prise~ is being, used to , 
finance imports fran private SOUl"cesJ) 
or is otherwise being used to : 
fioo-nce procurements from privcrlfe 
sour>aes. 

, , 
Loan's Compliance 'fJ.,it11 'Specifi.a 'Requitte-
ments ' 

44. 

45. 

46. 

FAA §.60B(a). Info~ation on 
measures to be taken to uti Use 
U. S. Government exoess personal 
property in lieu of the prooUPG
ment of neW items. 

FAA g.604(a); APE. 'fi"l0B. CompUance 
with restriotion of aommodity pro ... 
curement to U. S. except as other~ 
wise determined by the President , 
and subject to statutory reporting 
requirements. 

FAA §.604(p). Compliance with bulk 
corrrmodi ty procurement res triation 
to vrices no higher. than the market 
pri"ce prel'ai Ung in the U. S. at ' 
time of purahas e. 

44. The customary excess ~ro~erty 
utilization provisions will be 
implemented. 

45. Procurement under this loan 
~dll be limited to the Uni t,ed states 
and the Dominican Republic. 

46. Procurement under the loan 
will be by competitive bid. 

47. F~A ~.604(d). Complianoe with " 47. In the event that the 
requirement that marine insupana~ • Dominican Republic discriminates 
be placed in the U. S. on conm~d~t~e8 against any U.S. marine insurance 
finanoed by the loan if the host · , company commodities purchased with 
cOWltry discriminates against V. p. loan funds will be insured a.gainst 
companies. ' ; I risk with a U.S. company as required 

lJCLASSIFIE~ thio section. 
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48. FAA D.604(e}. CcmpZianoe wi.th ~,8. 
);eq"ui:ttement that funde not be,' 

Not applicable. 
! ' 

used for proaurement of any agr{,
au'LtW"al convnodi ty or product i 
thereof outside the U. S. when i 
the domestic price of such c~odity 
is less than parity. : I j, 

, I 
, I 
. !' , 

" 

I ! 
49. FAA ~.611(b)j 'App~ '0.'101. If: ~'9. 

water or LJater-re laUd Zand I 
pesource constTuction proJect' 

Not applicable. 

50. 

51. 

01' program" information and ! 

concZ.usion on benefit-cost ' 
computation. 

FAA§. 611 (c). CanpUance LJith 50. Contracts for construction will be 
requirement that contracts fop let on a competitive basis to the 
construction be let on competitive maximum extent practicable. 
basis to maximwn extent praaf4cab le. 

Fl' JI ~. 620 {f}: 'Ap'p.' '/!:.'109. 
N..t1. _ J __ rs 51. This loan will not assist any 

Compliance LJith prohibitions . Communist COill1try. 
against assistance to any Communist 
country. 

S2e FAA §.620(g)e Compliance LJit~ 
.. ,- '-:---- - -prohibition against use of ' 

, 52. This loan will not be used to 
compensate mmers for expropriated or 
nationalized property. assistance to compensate owners 

for ~ropriated or nationa'Li~ed 
property. ' 

i I , , 

, i ' 
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63. 

54. 

55. 

56, 

57. 

68. 

(~., I I !14 
FAA §.612(b); @;636(h). Steps '~hat 
"have been taken to assure thata to 
the maximum extent possible" the: 
country is contributing ,local ' ' 
CUl"rencies to meet the cost of' . 
cont!'cwtual and other services" 
and that fOr'eign cUl"!'encnes oumea 
by the U. S. ~ utilized to meet 
the cost of contractual and othe'l' ' 
services, 

App.· 'if .10 2. Comp Hance wi~h 
requirement that payments ~n 
excess of $25,,000 for architectural 
and engineering services on anyone 
project be reported to the Congr'ess. 

f1Pp.~ 'g;104. O;mpliance w~th bap 

aga~ns t funds to pay pens~ons a ' 

etoo a for military personnel. 

!!pr.§.'106. If country attempts 
to areate distinctions because of 
their race or teligion amoung 
Americans in granting pers~l or 
commercial access 01" other rt1Jhts 
otherwis'e avai table to U. S. 

citizens generally" .applica~i~ 
which will be made ~n negot'l,at~orfl~ 
of contrary principles as ~res8ed 

by the Congress. I i 
! i 

I 

App. §.111. CompUana~ with· 
requirements for secunty ;clearance 
of personnel. . 

, , 
i 
! 
I 
t 

I,: 
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53. 'Account has been taken 
of the ave.ilabili ty of any local , 

.-' currencies 'chat might be used in this 
project. Such currencies have been 
planned for projects which 
supplement -this particular loan 
proposal. 

54. i This requirement will be complied 
with. 

55. No loan funds "'Till be used to 
pay pen~ions, etc. for military 
personneL' 

56. No distinctions on the baSis 

of, race and religion l~ll be considered. 
i , 

57. All such personnel will be, cleared 
as necessary. 

App. § • 112'. Ccmp liance "'~ th 58 • These provis ions 

i-equirement fo!' approval pI: C lies 'With will be fully 

contraa~ore and .aontYlact Iterms. : omp . . • 

fop cap?,taZ prOJects. 1'/' i., 
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59 • ~ fJ. 114,.. Camp Ucmoe wi th balt· ' i , 

59. i Funds will not be used to pay 
U.N.: Bssessmen'l;s, etc. 

60. 

61. 

62. 

63. 

against use .of funds to pay U.Nr asscssments l eta. ,! 

App. § .'115. Ccmplianoe with reguf 
lations on employment of u. S. . 
and local personnel for funds 
obligated after April 30~ 1964 
(Regulation 7). 

FAA §.636(i}. Prohibition on 
finanaing non-U. S. -manufaatuzoeCI 
motor vehicles. 

, 

App. . § • 401. Comp liande wi th ~ar 
, against use of funds for pub7/("cnty. 
or propaganda purposes Ln:thin lie Be 
not authorized by the Congress. 1 

FAA §. 620 (k). If construotion pi 
p:rllduotive enterprise.1J!here !! 
agg.regate value of asst.sta~e I : 
to .l .. e turn-is hed by U. S. tJJt. t t !! 
exceed $100 millionJ identificatibn 

-- of statutory-authority. I I· 
I ! 
I I 
I 

I 

I 

I 
I 
I 
I 

," 

60. ' Regulation 7 will be complied 
with. 

" 

61. Loan funds will not 'be used to finance 
non-U.S.-nuulufsctured motor vehicles. 

62 .. Loan funds will not be used 
forpubticity or' propaganda purposes 
within U.S. 

Not applicable. 
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AGENCY FOR INTERNATIONAL DEVelOPMENT 
I : 

Washington~ 
I 
! 

I 

O. C. 20523 

UNIJEO STATES COOr:OINATOR 

AllIAt~CE fOR PROCRESS 

I 

~ . -- , 

LOAN AUTHORIZATION 

Provided From: 
DOMINICAN RERTBLIC: 

Alliance for Progress Funds 
Maternal and Infant Care 

Pursuant to the authority vested in the Deputy U. S. Coordinator, Alliance 
for Progress, by the Foreign Assistance Act of 1961, as amended, and the 
delegations of authority issued thereunder, I hereby authorize the esta
blishment of a loan pursuant to Part I, Chapter 2, Title VI, Alliance for 
Progress, of said Act, ·to the Goverrunent of the Dominican Republic 
("Borrower") of not to exceed seven million one hundred thousand United 
states dollars ($7,100,000) to assist in financing the United States 
dollar and local currency costs of a health program of materne~ and infant 
care, emphasizing family planning, and including the remodeling and con
struction of health facilities, procurement of equipment, education and 
training of personnel, studies and mass media materials for the program, 
and technical assistance to the Borrower, this loan to be subject to the 
following terms and conditions: 

1. Interest and.Terms of Repayment. Borrower shall repay the loan to the 
Agency for International Development ("A.LD.") in United states 
dollars within forty (40) years from the first disbursement under tIle 
loan, including a grace period not to exceed ten (10) years. The 
Borrower shall pay interest to A.I.D. in United states dollars on the 
disbursed balance of the loan of two (2) percent per annum during the 
grace period and two and one-h~lf (2 1/2) percent per annum thereafter. 

2. other Terms and Conditions: 

(a) Equipment, materials and st~r"{ices (except shipping and marine 
insurance) financed unde~ the loans shall have their origin in 
and be procured from the United States or the Dominican Republic. 
Shipping financed under the loan shall be procured from the 
Uni ted states and marine insurance financed hereunder shall be 
placed in the United states with a company authorized to do 
marine insurance business in any state of' the United States. 

Uni ted States dollars util:tzed under' the loan to finance J.ocal 
currency costs shall be mad.e a'ltailab=!-e to Borrower or its 
designee under'the Special:Letter of;Credit procedure and shall 
be used only for procure~ent in the Vnited states •. 
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Borrower shall covenant' to adequately staff, operate and. maintain 
all facilities to be provided under the loan, and to finance 
all costs thereof from its own resources. 

Prior to first disbursement ,under the loan: 

(i) Borrm.,rer shall have created a National Population Council 
to serve as an advisory body to the Secretary of Health, 
to supervise all population matters within government 
hospitals, and to coordinate all family planning programs' 
conducted in facilities other than government hospitals; and 

(ii) the rural clinics constructed with previous A.LD. financing 
(SA Funds) shall have been put into full or substantially 
full operation with adequate staff, and each such clinic 
shall have an active family planning program. 

(e) Prior to any disbursement to finance the procurement of equipment 
and materials, Borrower shall establish adequate warehousing, 
insurance, and inventory controls, satisfactory to A.I.D., for 
such equipment and materials. 

(f) Prior to any disbursement to finance the construction of remodel
ing of health facilities, Borrower shall submit to A.I.D. staffing 
patterns and evidence of the establishment of staff positions, 
with correspondent budget allocations, for the staff of such 
facilities, all of which shall be satisfactory to A.I.D. 

(g) The loan shall be subject to such other terms and conditions as 
A.I.D. may deem advisable. 

Deputy U. S. Coordinator 

Date 
" 

I 
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SUMMARY or FEl~TI~D2'..t~l19..RT~!.TY AND _i.~~~~ON ....Q)~QWTH 

Past Population 

IN THE OOHINIQAN REPUBLIC 

By Herna.ndo Perez Montas 
London School of Economics 
1967 

The total populntion of the Dominican Republic in the last 
century appears to have been seriously underestimated. It is 
estimated that the population in 1800 must have been around 150 
to 175 thousand reaching the figure of 800 thousand at the 
beginning of the t,.,rentieth century. 

In the first half of the last century substantial iltmJJ.p;rat i on 
took place from Haiti to the Dominican Republic. 

Errors in the Censuses 

The 1960 Census appears to be rather complete although a 
slight global underenumeration is not ruled out. A differentia l 
underenumeration in 1950 of 1. 87% was estimated. Subsequently ~ i t 
was estimated that the underenumeration in 1935 was of the same 
order of that in 1950 and that a very c. 'ficient estimate was atta i ned 
in 1920 yielding a figure only B4% complete. 

Most of the not recorded population in 1950 a~d pr obably in 19 35 
\-,ere young children although some under-enumeration of male~ a t adu lt 
ages appear to have taken place too. The underenlm~ration of ma l es 
was larger than of females in 1950. 

Ages are very mistated in the Dominican Republic (about one out 
of every four as a minimum). Y()ung children and old people tend t o 
overstate their agee. Adult women tend to understate their ages . 

A very strong digital preference for digits ending in 0 and a 
milder preference for digits ending in 5 is observed. A slight 
preference for digits ending in 2 and 8 is observed too. Ages we re 
mistated by over one year in young and adult ages and certainly 
at old ages too. Myers Index of Preference was 22.8 fot' females 
in 1960. 

Age mistatements in the Do~inican Republic are a function of 
age, i. e. they tend to persis t at the same ages over 8uccessive 
censuses. 

Sex and survival rates were very distorted by age mistatements 
and by differential underenUillerCltion by sex in 1950. The effect of 
migration cl')u1d have contributed to the irt'egularities of the data. 

UNCLASSIFIED 
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Correction of the Dsta 

Attempts \.,rere made to smooth the data usillg graphical and 
analytical methods. AlthOUt;h considc'iLlble :impl'ovement HaB attl1ined~ 

the data \.,.a5 so sel.'iously dist.orted that it lNSf: decided to fit the 
age-structure to stable population models. The populstion in 1950 
was estimated by reverse survival and the maleo in 1950 Rod 1960 
\.,rere computed us ing a set of U. N. Model aix ratios in 1950 and 
projecting the resulting population to 1160 using U.N. LEvel 65, 
In general a ve:r:y good fit \.,ras obt;.dned. 

The overall level of mcrtality in the Dom:inican Republic in 19f1O 
must be between Level 60 and Level 65 of the United Nations, which 
represents an expectation of life at birth of 50.0 to 52.5 years. 

No conclusive info1:mation was obtained as to the pattern of 
mortality by age. For projections it: was aSStffiled that the p.atte::n 
resembled tl:ose of the Hodel Life Tables of the Unit~d Nations 
although it is possible that the true pattern. is closet to the! marc 
flexible system of Brass' Life Tables or Coale and Demeny Life Table~. 

The lilortality has declined very rapidly after 1.950 l,n the 
Dominican Republic as a result of significant advances J.n t1:.", gct:('~t::::J, 

sani.tary and medical conditions in the country. 

No appropriate Life Table has been constructed in the Dominic3u 
Republic. .Uthe-ugh the Statistical Office constructed one using 
Reed and Horrell method~ the recorded deaths were used in the 
calculations. As the death registlation is ve .. "y defective in the 
Dominican Republic, very biased results ,.,rere obtained. 

Until more accurate data from \</hich to CClnstn~ct odequate Life 
Tables for the Dominican Republic become available, the United 
Nations Level 65, Cnale and Demeny Level 14 Hest and Bl'tlss('" -0025 
to -0.30 and ~ 0.8 to 0.9) can be used as suitable approh1.mations. 

The Crude Death Rate in the Dominican Republic is around 14%. 
The Infant Nortality Rat,~ is around 100 to 115 peL' thousand live 
births. 

The Crude Birth Rate in the Dominican Hepuhlic in very high. 
I t is estimated to be bet\'Jeen 47% to 48%. 

The shape of the 
deficient registere. 
the real shape reeetn, 

age-specific fertility distribution using the 
trtha \>UllS inconsistent. It ib estimated that 
'S the high fertility low-peak type B of the 

" 
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United Nations Models which, although based on the observation of 72 
countries with accurate data on marriage and fertility, is still 
rather rigid. 

The Gross Reproduction Rate is around 3.15 a.nd 3,30 d.'lughters 
per women. The sex ratio at birth, derived "r::>ill the defeetive 
births statistics. is very regular and close to th~! average value 
of 1. f)5 males per 100 females. On this basis, a Tolal Fertility 
Rate of 6.5 to 6.8 births per women, disregarding mortality, is 
considered the present level in the Dominican Republic. 

Other demographic indicator.s estimated in this study were: 
not reproduction rate around 2.5 L mean length of a generation around 
28.2 years and an Intrinsic Rate of Nfltul'al Increa8e of 0.033 very 
close to the intercenssl rate of grov'th of 0.034. 

Hardage 

No accurate otatisti~s were availabl~: to anc.lyze marriage pattenlS 
in the Dominican Republic. The lisingulate age at: marriage method" of 
Hajnal, based on the proportion single at each age~ is nat applicable 
in the country due to the large proportion of consensual unions. The 
proportion single according to the statistics of 1961 decreased and 
then incre;:Jsed at later ages due to "status" mistatements of women 
in. unstable forms of mar.riage .• 

On the average, men are five years older than female at marriage. 

The proportion of women living in consensual union is very high 
as measured by the proportion of illegitimate live births which is 
over 60%. 

A..s it is lik.ely that a larger proportion of illegititnate 'Din.he 
are not recorded. the figures abol't the pt'oportion of illegi timat~ 
late foetal death ratios (around 85%) provides another indicator. 

The proportion of foreign borns es enumerated in the Censuses 
of 1950 and 1960 is very low (about 1.5% of the tot~l population). 
Over 55% of the foreign born enumerated were Haitians. This proportion 
has been increasing. 

The migration statistics in the country are very defective. No 
accurate data about differential migration was available about the 
country. The population classified by country of origin was not 
presented in thp U.S.A. Censuses reports from which to estimate the 
migratory balance in the DominicllLrt JlepubH.c • 

.. 
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If the migratory balance is negligibla, the eXpectation of life 
at birth is very close t.) 52.5 years, i. e. Level 65 o~ the United 
Nations. as used in thf; calculations. In the case of a positive 
migratory balance. the level of mortality in the country must be 
closer to Level 60 of the United Nations. 

Births and Deeth.s., Registration 

The birth registration in the Domi.nican Republic wes estimated, 
comparing the births generated by the estimated age structure and 
fertility models with the registered ones, to be only frow 16% to 
84% complete. 'The deaths registration was estim-ated to be evan more 
incomplete - the coverage is about 65%. The comparison of the 
registered deaths with an appropriate Coale and Demeny table suggested 
that most of the not registe~ed deaths were under one year of age in 
the 5 to 44 age group. 

POEulation Growth 

The population of the Dominican Republic will increase very 
,'apidly as a result of the high fertility prevailing and the rapid 
dec'" ining mort al:l.ty experiellced recently. The population will 
increase from 3.05 million in 1960 to about 4.3 l'.1ill.icn by 1970. 
By 1980 the population will be about 6 million &,d in the year 2000 
there will be between 10.5 million and 13.5 million peop':e, depending 
on the future level of fertility. That represents a population 
density of 211 to 270 inhabitants per square kilometer which, in 
a mountainous countt~. is rather high. 

. ,-. .-.. ~. ,---- .. -~ 
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INTRODUCTION 

The grm-ling importance of demographic analysis in the twentieth 
century stems from the fact that it provides a series of parameters and 
indicators which are fundameLtal in the planning of the social economic 
development of modern societies. 

Few countries in the world have an adequate picture of their past 
popUlation history, most of them have just started to collect and ana
lyze demographic data in a scientific way; thiA is the case of the 
Dominican Republic. 

In the present study it has been attempted to analyze and estimate 
the main characteristic of the Dominican population regarding mortality, 
fertility and population growth on the basis of the limited information 
provided by the censuses of 1950 and 1960. 

I am greatly indebted to J.G.C. Baicker and N.H. Carrier of the 
Population Investigation Committee of the London School of Economics 
for their guidance and advice in the elaboration of the present study. 
However, responsibility for the findings of this study rest wholly with 
the author and none of thenl necessarily agree with the methodology used 
and opinior.s stated in the report. 
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BRIEF' HISTORICAL ANALYSIS --- "--

i 
The Dominican Republic, occupying two-thirds of ~.he Isle of Hi,s-

1'_"io1a, is the second in size and the third in population of the 
Ca~ibbean countries. 

Discovered by Columbus in 1492 it was the first colony of the New 
\vor1d. At that time the island was inhabited by native Caribbean Indi
ans in number , .. hich conjectural estimates put between one hundred thou
sand and half a million. 

The Spanish colonizers brought with them not only a different 
culture and religion but several disEasee unknown to the Indian popula
tion. In a period of about 40 years the native population was almost 
completely eliminated due to smallpox, venereal diseases, subjugation 
and wars. 

The subsequent 250 years can only be described very briefly: 
importation of African slaves to provide the lost Indian manpower and 
alternate emigration and inmilgration of the Spaniards and, to a lesser 
degree, the French. The discovery and development of new and richer 
colonies in Hexico and South America placed Santo Domingo as an inter
mediate bridge bet\>leen Spain and the mainland. The magnitude of these 
migratory moyements are unknown. 

At the beginning of the nineteenth century (1812) the popUlation 
of Hispaniola, excluding Haiti, was estimated ~lt 60,012; and another 
estimate put the population in 1822 at 54,000 in Santo Domingo and 
650,000 in Haiti. 

The estimate for Santo Domingo must have been too low. First 
there is no reason why in the two-thirds of the island, with richer land, 
,,,ere living only one-ninth of the population of the whole island. Second, 
the rate of gro,,,th between 1812 and 1920 would be about 3.77% per annum 
,"hich is inconsistenlly high, even if a large rnigratory movement took 
place from Haiti to Sauto Domingo during the Haitian occupation from 1822 
to 1844. 

No further population estimate was available until in 1920 the 80-

called first Dominican Census was carried out during the American inter
vention. This Census can be classified BS an "incomplete census" for at 
the time of the Census the world-wide influenzil epidemic and a local 
smallpox epidemic were affecting the country which made it extremely 
difficult for the enumerators to: cover the 'whole territory. 

Finally f three o,:her censuses were conducted in 1935. 1950 and 1960. 
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As it is expected that no appreciable change in fertility occurred 
in the present century and that mortality started to decline significantlY9 
first very 81o~ly between 1935 and 1950 snd then rapidly after 1950 j the 
expected rates of population glOl-lt.h should follottt a gradual increasing 
pattern, specially in the tlbBE':nce of sig,rdfie:ant migratory movements within 
this period. 

This is not the case aa can be seen from the following figur'ea: 

Period 

1920/35 
1935/50 
1950/60 

Intercensal 
Grm\'th Rate 

3.41% polio 

2.41 
3.62 

Enumerated 
Population 

_C_OOO) 

1920 -
1935 -
1950 -
1960 -

895 
1,479 
2,136 
3,047 

Having accept~d the 1.960 Census total as correct and having corrected 
the 1950 Censm;, for a alisht underenumeration, the most plausible assuflIp
tion is that there \olaS a slight globnl underer.umeration in 1935 and a 
grossly deficient underen~leration in 1920 (about 16%) due to the pre
viously 6tat~d difficulties. 

As no estimates have been obtained concerni~o the accuracy and 
reliability of the censuses totals in the past and no post-enumerstion 
surveys have been ~arried out in order to estimate their significance, use 
was made of the infonnation available for other Latin Ame.rican countries 
with similar characteristics to those or the Dominicnn Republic in order 
to obtain more indicators from which to eBtim~ate past population trends. 

The folloHing figures were computed which are far more consistent 
than the published ones: 

Date Population ('000) GroHth Rate 

1960 3,047 3.43% p.a. 
1950 2,175 2.50 
1935 1,500 2.27 
1920 1,070 1.48 
1900 800 
1850 (400-450) 
1800 (150-175) 

Between 1800 and 1822 there was a rather large emigration from the 
Dominican Republic due to the eviction of the French forces in 1809 and 
of the Spanish ones t together with most of' the J)ominican upper clasfJtuiJ. 
in 1821 just before the Haitian invasion. Between 1822 and 1844 the 

, 
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number 175,000 (\1: so DominicCH;<9 wal3 Cllugmented by about 100,000 Haitians 
who were settled in Domini.car. territory by the occupying HD.itians. After 
Independence in 1844 a laq;e propor:t:ion of thr. Hedtien settlers remained 
on Dominican soil, engaged in GgricultGr~l activities, and from 1844 to 

. 1850 a large nurnbel~ of DOlllin::.(;a;nB who ~ttd been in ~ltile in. South America, 
Cuba and Puerto Rico retul:'ned tc the nJLlini.c:m Republic. 

In the absence of any othEr studies cClicerning t i!L population move
ment Hithin this period, \V'e. belh:ve tr,e giVf:T1 figures to be clof3er to the 
truth. 

Between 1850 and 1900 mottality should have been still very high. 
From 1862 to labS ~ 9 fOOO of th~ 21 tOOO ::'panish 801die~('; in thE: country 
were killed by yel10u fever ~nd very f ~e q~ent i~ter~31 in~urre:tiong E~ould 
have caused a large .... astage in ~'t1·:r..3,1 h.ves, 

If there NBS a laxge u'agtation of Hait.ianc into the DGminican Republic 
1n the last century they did not keep their culture, or at least their 
langua8e. On\)' a ft'.'''' zones t mainly in the frontier with Ha.\ti and in the 
sugarcane areas, rerrdin where Haitian language, a mixtur~ of French, Afri
can and Arn~lican Snanish, il3 still spoken. Although a r.1"Jch leaser degree 
linitian inul1ip,ration still continued during the twen':ieth c.e~ltury, most of 
them were forced to go back by the Dominican authorities. 

No definite poli=y has been established yet in (he Domini~en Republic 
about the importation of a Haitian labour force into the country. 

Concerning the. gene.~al policy on population, this mtl~t have been very 
pronatalistic during the ninete~nth century duc to the fear of another 
llaitian invasion, a fear which remained for two or three decades after the 
Independence in 18 l,4, especially in view of thd r numerical superiority . 

During the Trujillo period (1930-1961) the policy was very pronatalis
tic too, in part associated \~ith the Catholic influence in the country. 
After 1961, in view of the "demographic explosion" vlhich has been simply 
caused by the rapid decline in mortality, attempts hilve been made from the 
propagandistic vie~point, about tIle necessity of controllin~ population 
grO\\·th. 

Hm.Jever t nn birth control or fa.mily plDnning pr cp. ram,ne hm .. ; atill been 
implemented, in spite of the cCltmtry having one of the !1ighest rates of 
population grm-lth in Latin America, although it is e'~pected that in one or 
t\110 years small Bcale programmes "'ill start. In this sense, the Dominican 
Republic is still lagging behind most Latin American countries. 
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There are two ntliin i:ypes of errore &fil8<:,ting Can~UEI etatietiea; 
namely "Errors of Cove'rage" and "Age MistEltei\\ents" 0 Both affect, with 
varying degrees and characteristics, the expected pattetn of a specific 
population. 

Errors of Coverage 

(a) ~~_~.:-J:ot31:h~£verag£. As it is expected that t,r.", Domini can 
Republic Cem,uses have been improving due to higher experience and wider 
knmvledge concernir.s cenr-:UG orglmization, enumr't3tion and tabulation, the 
1960 Censu[! should provide l~ better estimate conceming total coverage of 
the population. 

The analJsis ~ould be carried o~t testing several d€-,moBraphic indi
cators such as rates of growth, sex and survivorship ratios, urban and 
rural differentials on size of houneholds, total population by political 
divisions, , ~tc. 

As mentioned in the last chapter, the 1950/60 intercensal rate of 
growth was extremely high (3.62% per annum) especially considering that 
in the previous period (1935/50) it ws, only 2.41% per annum and that no 
boundary changes took place within this period. The difference is too 
large to be accounted for solely by a sudden decline in mortality. 

Keeping in mind the possible effect of migr&tion, and that no 
overall chance in fertility took place in the Dominican Republic between 
1935 and 1950, the difference could be due to underenumeration, of varying 
degrees, of both the 1935 and the 1950 Censuses or, a mos~ unlikely occur
rence under the present circumstances, overenumeration in 1960. 

Sex gnd survival rates were grossly distorted due to age mistatements 
and these are discussed below. 

. , .! • ..••• 

The use of balancinR equations to correct census totals are Rppropriate 
when birth and cleath registrations are fairly accurate. As it is known that 
vital registration is highly defective in the Dominican Republic, it was not 
advisable to use them to estin~te census totals but to test vital registra
tion after the census totals have been estimated using independent sources. 

Both the 1950 and the 1960 Censuses were based on the "De Facto" 
definition and carried out in one day. 

No information as to the total number of enumerators employed in the 
1960 Census were available. The figure for 1950 was of 30,000 enun~rators 
which would yield a total of 71. persons recorded by each enumerator per day. 
or, more accurately, about 14 households per day per enumerator. 
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The avera~c she llf hou~ehlJlr1s in the 1960 Cen8HS "tUl of 4.32 peraons 
in urban areas and 5.15 persons in rura.l areas. 

Further tCBta about the coverage at. yt.:ang ag~s ,,,ere carried out be
fore nsccrtaining with certain reliability the con~letenes5 of the Census 
totnls. HowevE',r, up to this stage, the 1960 Census seems rather complete. 
It must be taken into account that the Government at that date was facing 
increasing poHtic:al difficulties both in th~ cit'tea and in rural areas. 
Under these circumstances it is reasonable to assume that it waa more inter
ested in knowing the population living in different: areae than in the past. 

Up to noy! WE h2V(' e~d uded the di~ct1.sg:i 0., of tHldp.l'e;tltm,~!·~ti(I '!'. of young 
children, a sper.ial ane very frequent type of f~t!,0r.;: ,,]hich 1015.11. b~ di~cussed 
below. 

A very good indication of underenumeration of yo~~g children can be 
obtained by comparing th~ enumerated population with the corresponding 
registered hi rths, afte.r allowing for an appropriate in.-;iclence of mortality. 

Table 1 sho'!.'!':: the. enumerated pc-pulation by sinr,le year.s of ate, up to 
age ten, and the registered births during the previous decade. 

Table 1 

Year Registered Births Age Enumer.2tet~ Population (1960) 

1960 110,102 1 112,970 
1959 115,151 1 lOl,780 
1958 11.5~.519 2 l1 tl,700 
1957 llO,448 3 111,690 
1956 105,845 4 111,590 
1955 104,840 : 5 109,260 
1954 103,010 6 102,370 
1953 95,052 , 7 103,430 
195~ 94,322 r, 93,290 
1951 74,762 9 78,980 
1950 19,298 ! 10 96,240 

! 
! 

, . . , -
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The enumerat(-!d pop~,J.etion under one yne.r of a(,,? in 1960, in the 
absence of migration which is very unlikely at this ag~J are the sur
vivors of th,:; bittlhl duri.rtg the previous 17. ml':mths. As the Census was 
taken on 7th August ~ 1960, no ,~ppr2ciable error is made by taking the 
nvcrage of tit? bit'the in 1959 and 1960 as the appropriate cohort. The 
resultinG figure of 112 ~626 births is smalle.r than the enumerated popu
lation of 112,970. In thp absenre of age mistat!!ments and with a 100% 
correct birth r~[;i ai. ration, these 'Nould be. an indicator of strong under
enumeration. Thes£' conditions are far from being achievec in the Domini
can Republic. Hm-1ever t there is evidence of strong age m.i8tatements as 
can be seen from the enumerated population at ages 2, 3 and 10. 

The discr~pancy b(;.t~>1een bir.ths and \"'lIxlllnr~ted POfu1a':ion is too 
great tc b~ d~~ 0~ly to ag~ ~~qt3tam~7~c. BnE~~~"~ i~ the Da~i~i~~n 
Rcpubli c bit"ths 3:r"'-' ,.-~~~j .. st~¥(~d l~y r;d~t~ tJ[ ·F.·,(~~j'~''"TiitiC'')'' :!PRr;,rtr' of 'by 
"date of occun"et.h~\;;:· ,. B,,~J1 ,i,:fici-ah".t bi:tths t"eg;'t:ltt'ati:.;..~~ l']5,d l\Igl' miu
tatemcnta impLir the evider-1o.'. that Can be obtained frofiI f..he {;ornpllrison. 

Hore e'd.denca ('.an be obtained by comparing the regirtere.d data with 
an expected configuration. 

Age 

0- 4 
5- 9 

10-14 
15-19 
20-24 

-, 
15 

I 45+ 

Table 2 

.£.'.)rr.1'i.ld~~ (If 1950 Felr'':]:.~.:E.Pulation..J1it}1_ 
a Brass/Carrier Model 

1---------Gr-aduate 
i Females (1 

d 
960) 

:mrc1sSTcarrre~()cfe~~~~--------'----~ 

Cumulative 
(47,12) Difference Difference 

294,693 -18,023 -18,023 
227,141 +11,625 - 6,398 
188,604 + 6,347 51 \ 

276,670 
238,766 
194,951 
15?,536 158,077 - 5,541 ~ 5,592 

I----'·:;-:-:~: -+ 4':~'---r~--' 
---1-~-12-.-0-0%-. +---- j--

136,013 
-- --.... -

iI7.00% 
.~-...----~----

11.80% 
~ 

Table 2 presents an extract of the general table comparing the 
females in 1960 previously gl:adunted to eliminate partially the effect 
of age mistatements, with a Bras~I/Carrier Stable Population Model 
(B/C - 47,12) • 

, 

jmenustik
Best Available
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As can be !'Ie~n from the table the. 1960 population shows f;:"tlsiderable 
deficiency at ages (0-4) ~l:ld .... 3trong surplus at ages (J-9). The cumula
tive differences under 15 yeat-s of age is elmoat I'd 1. This:i.E bound to be 
so bp.cause the proportion under 15 year$ ia the 8am~ in the graduated and 
in the stable population. Hm"ever, the criteria of selection did not de
pend exclusively on the proportion of the po~ulation under 15 years of age 
but on the stable popula.tion whose cUl'L1ulated figurea "matched" more closely 
with our popUlation (see Chapter 6). 

The table sugg\.:~ts overstatement of ages of children (0-4) to the 
(5-9) age gt'oup, and a milder o,~eI'statement from the (5-9) to the (10-14) 
age g:oC'up. 

After pge 16. !:h"'I'f; is <:' d?ficiency 1'" age gr0;'!)S f Y!1p"") dog the digit 
5 and a surplus io those (;O!lrpriBi'11g the dI:-;it 0, tl .. ~ ;,,,;-.1;' c;'iCJ ':;2.' pT.:'P.
ferencc for this digit. 

Although the Dominican population is not stable, but quasistable. the 
comparison is valid because fertility has remained fairly constant ond in
fant mortality has been d~clining, but in a gradual way. 

In these cases there is no evidence of a sigoificent underenlmeration 
of younr, children in 1960 but of a large shuffle between different age 
groups due to Ege r.istz'cl:!rnents. l\. diff:,r~nt pal"t:(:,rn "''lS obtair~(>'~ for the 
1950 C~nsus suggesting the presence of u"derCl1l!lltet'a Li.('n of VOUti!'j ch iJ dren. 

'~he possibility of undere;numer.at.:i on at other ages, especially the mos t 
mobile sectors of the population consisting of adult males, can he tested 
'('y using model stable distributions and analysing sex Rnd survivorship 
ratios. 

Although the overall sex ratio for the Dominican Republic in 1960 
(males per 100 females) seemed somewhat consistent yielding a figure of 
101.6, the age··r;pec-:'fic sex H1tios and survivorship r:J.tioB were grossly 
distorted as eRn t>e F>een in ct>Rrts 10 and 12. The g"a'h,~t' ion of the age 
distribution hy the ~give and a.ll analytical forrrmla improved the curves 
but the. resliltinr, pattern \>18.S still badly distorted (ci~l:'ts 11 and 13). 
These will be discussed later in greater detail. 

The comparison of the data for each sex with appropriate model stable 
distributions for the 1960 Census, after accumulating the figures to eli
minate the effect of age mistatements did not produce evidence of signifi
cant errors in the coverage of specific age groups. 

As a result of the pre\1ioUB analysis it was decided that the 1960 
Census, concerning total cr-verage, was fairly correct. 
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It must be stt'e8sed that the: a(;ce.'Ptan('.~ of the Cen:ms total as correct 
does not imply a 100% enumeration. !t is lik~ly that the 1960 Census might 
be 2% to 5% defecU:ve but, due tt"l the lar.:k of acc.ursl(\. inforLila.tion and con
sidering that this Alight underenumeration is compensated fer by a similar 
one in prev~ous censueca, from the analyaio vie~~oint no serious distortion 
would result in the celculations. 

Charts 1 and l show the population pyrcm>id for t;w 1 q60 and 1950 Cen
suses. As C8I1 be seen frorn tresc charte and the c:!irect a'h'11ysi'J of the 
data by single years of age, there is considerable heapin~ at c~rt&in ages. 

The pattfrn or cp.e l1IistaLements &nd thl' o;;~: .::iltetcIJt1a:_8 'V~1(> c.7 rr.oet 
the same f or bot II ccnsuu.'tj. 

The follO'. ... inp. main characteristics concerning age mietetements were 
observed: 

(i) Tl'.ere '~'n'; 11 v:,ry stronr, g?neral d:iEttal prefe>:"encf: for digits 
pndin~ in 0 and a less str0n~ preference for di~ita ending in 5, except 
ot a~es 5 and 15. 

(ii) Tilere \{n~' n r;:i1d {,reference for digits cDding in 2 and 8. Digits 
and S) ',:C!"C p,"r t .i.cularly "disliked", 

(i il) 'lile defir.ir:::ncy, as ccmpared to a suitable :1trlhle population, in 
li~c 0-4 npr ~roup in 1~60 does not appear to be due to underenumeration of 
::OU:I;-. chddre!', but to overstatement of ages. As ages 5 and 10 do not show 
1I ver:; stroop. C:<CPSS, it appears that everyone near a birthday gives their 
;\:~(' next hi rthda'.'. Thu~;, tl\f' "lOBS" at ages 0-/1 \-Iould he balanced by a 
·';,.ain'· at n.:::.Cf'; 5-') and 10-14. This is, in fact. the case as can be seen in 
Table' 2. 

(iv) TLc r.l~terr. of the 1950 population, on the contrary, docs suggest 
the nrt'!;CC1CC of U'1Cl(';r'n'lrn~rat"jon of YC'''Jng children ar.c possible at other 
i1:',ei~ too. The cC';'l:;,,,:d~cn of the 10 50 pf'pulati('ln shmll'~d. foY' both sexes, 
conoiderabj(> dj ff(:~'('nccs that, vhen (lccum\'lated~ did not tend to compensate 
<16 hapflencd w'ltll the 1960 population. 

(v) Fer:1<1.1es, on both censuses, appear to have consistently understated 
their ages between 25 Bnd 49 years of age. 

This tendency is verj common in Latin American countries. 

As a result of it, considerably more females than males were re
corded between 20 and 30 years for females were concentrated at those ages. 
This can be seen in charts 3 and 4 which compal~es enumerated males and fe
males for each age. 

.. 
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(vi) There doe.f.l not nppaat to be 8 strong prcferen:e in the Dominican 
Republic fo1' the "statu!;" I1g€.9 of 16~ HI Em.d 21 years of age. At 16" agf:: 
at which Dominicans should obtliin identIfication ca.rds B.nd m:.llcs are e.ligible 
for milit£lry gervi~e, there is no concentration at all. At 18 there appears 
to he a mild concent·:.~tion of fem111es. At 21, no concentration at all is 
observed. 

(vii) There is a strong preference for the "status" age for Social 
Security bencH tG ~ of 60 YP;U'g, and overstatement of ageB towards the 
extreme of life. 

These are the m~in fe3t~res concernj~g age mistst~m"~tR in the 
l}uminican Rep'Jb lie 0 'I'hE' p.'Jt ';:om, hC',,,e"E.1i f if:! 11 very usual O!!~. A very 
important 1°nct;l'lJ.:' :is ;;'~l'it ~1::;:':E'T :in F·""C:"lj·(q~~·t~ ,c!I;(>P ~1." ~':r''\ D"i'1:hli(~I':1 Rp~"·!blic 

are a functi;:;.n or H'~~:"l> :L.~Q t11~y teo:rvt to P~r:".:.d,r.t~t the~".!"'l!! ~lf~ef' ow,!!: l! 

succession of conr~ge8. 

~~lipple's index, i.e. the ratio of ages ending in 5'9 and O's to one 
fifth of th(! total population, multiplied by 100, using the age range of 
23 to 62 years 01 t'.ge, gm'e the followi nr figuY,'('s (T"hle 3). 

Table 3 

:~~i.E.P.!..e~nd ex 
Dcrr,i;'l.ic.an. Republic_ 1950 and 1960 

---,-

ear Hales ~'ema.le3 Both SeXeS 

950 173.1 193.3 183.0 
960 167.1 203.3 184.9 

, 

Accordin!;, to tlle UN scc..1e the. Dominicr:.n catC'. is conC'- idc:.cd as "rough" 
or "very I'ough" data. 

\olipple's ipoc::x me.asures only concentration in oi8:it~ multiples cf five. 
(In case of no concE:!ntration at Etil the index must b~ 100.) In general, the 
data shows that the concentration is larger for females than males. 

The United Nations Secretariat method (see Population Bulletin of the 
United Nations No.2, 1952), which gi.ves all index obtained 8S a function 
of age and sex L~tios, anti which is affected by differential omissions and 
by age mistatementa, uaa applied to the 1960 Census giving an index of 54.3. 
However, the theoretical meaning of this index has nut been satisfactorily 
explained. ! ! ' 

, 
I 

, 
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The follo,,~ing t.s.biG giVf:D tht1 indicee computed by the U.N. for sevtSral 
countries: 

CO,unt!1. 

Do~inican Republic (1935) 
U.S.A. (1940) 
Venezuela (1941) -
Brazil (1940) - ' 
'HEc.}:ict> (1940) 
Fuerto Rico (1940) 
Chile (1920) 
Tt'rkp.y (E],1S) 
Turk::y (1945) 

U.N. Index 

54.5 
10.5 
l.2.4 
27.2 
33.7 
23.8 
5.1 

81.3 
[",7.6 

Another index, niore useful and elaborate than Wipplefs and U.N. 
Indeces is NyerR Index. This index, to measure digital preference, should 
be almost 0 if qges are reported accurately. 

Hyers index computed for the 1960 Inr."\les was of 22.86, which is 
rather high. The interpretation of this figure is that on the average, 
almost 1 in every I. pet'son.s mistGtes hie age. This i~ a mnllllt.!m estl.rr.ate 
due to compensation between overstated and understated ages. 

The per cent distribution of Myers "Blenned" population is shown in 
Table 4. 

Table 4 

Perce~tage Distribution" Myers "Blended" Population 
Domin.lean R<!!~lbli~ 1960 _- l1ales 

r 
, Blended Population \ Digit 

- ____ r"'~_ 

. , 

0 :: 17.91% ' 
1 i I 

6.58 
2 i 10.00 

I 

8.73 3 ! 
: 

4 : 
, 9.24 

5 ! : 13.03 
6 

I 8.70 i 

7 r 7.73 , , 

8 I 10.49 
9 i 1.59 

i : 
, 

, 
1 

Total I 100.00 : i , 
1 ! 

I I r 

, 
. I 
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The "sa,,,-toothed" potten~ io rather regular, tor both sexes, between 
ages 30 and 55, wi th high peaks in the (O-i.) age groups and low peaks in 
the (5-9) ones, 1his may .'e t:he result Cif differential digital preference 
in both censuses. 

In order to reduce considerably the effect of ege mistatements, sur
vivorship ratios ror cumulative ages were computed. 

Table 5 presents the ~orre8pondicg figures, 

Table 5 

r 
Age (X) . : ~ ~-MaleS Females 
. I 0.9395 0+ 0.9350 

5+ 0.9253 0.9115 
10+ 0.9257 0.9058 
15+ 0.9275 0.8875 
20+ 0.9171 0.8686 
25+ 0.8985 0.8455 
30+ 0.8869 0.8389 
35+ 0.8685 0.8371 
40+ 0.8391 0.8178 
45+ 0.7906 0.7584 
50+ 0.7542 0.7013 
55+ 0.7061 0.7094 
60+ 0.6520 0.6929 
65+ 9.5737 0.6865 I '---- I 

The series of Lates are rather re~ular although very light mortality 
is obtained at young C\ges Buggesting underenumeratiou at these ages in the 
1950 Census. Br~~ides t the rates for males are higher than those of females 
suggesting a largpr underenumeration at all ages for males in 1950 or the 
effect of differential trLigration, Le. larger immigration of males than of 
females at all ages. 

Survival ratios will be discussed later on when the date has been 
graduated in order to eliminate, peTtially, the effect of age mistatementB. 

Sex Ratios 

Sex ratios (males per 100 fem.:"les) provide a very sensitive test as 
to the accuracy of demographic datu. In the absence of selective migration 
or mortality, eex ratios should ch~lnge very gradually starting at birth some
,~here between 102 and 107. and decl:easing steadily due to a higber mortality 
at almost all ages. 
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In some societies, fe.male mortality is hig,her during the childbear~ .• ,g 
period causing a temporary rise at these ages, e8p.~cially in underd:::-;.:;~.,ped 
countries ~"hich lack adequate medical facilities. This is not the case in 
the Dominican Rep~blic which) due to its small territorial extension, places 
even the moat remote urban areas close to a widely erattered number of 
medical centres. 

Chart 12 shows the sex ratios for the 1950 and 1960 Censuses of the 
Dominican ~epublic. 

The po.ttem i Ii very irr.egular for both Censuses yielding very low 
figures betveep 15 and 30 years and very high 011es between 30 and 70 'yearso 
Most of the distortions observed are due to age mi&tatements, especially 
the understatement of sees of females hetw~en 30 and 50 years forming a 
"hump" in the fe'1a.le v s age structure at early adult ages causin.g the sex 
ratics to fall consistently and tl1en to rise to t.he hibh peaks observed at 
the later adult ages. 

The exist~nce of almost the same pattern for both censuses is again 
an indi~ation that the age mistatements ~re not of a generational nature. 
,~hich would cause the distortions to run down a gen~ration diagonal but a 
function of age. This peculiarity is an indicator too that the effect of 
undenmumeration is smaller than otherwise would be apparent from the 
charts. 

, -, 
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GRADUATION 

(, 

Early !n the analysis it b~came apparen~ that: a strong adjustment 
would be ~eeded. Not only the age structure'~las very distorted by age 
mistatements but the sex and survivorship ratios were not close to the 
expected pattern. 

In vievl of the strong preference fo!' digits ending in 0 and con
sidering that the sum of the per cent distribution of Uyers blended 
population 'Vms very close to the "normal l' 50% when g:r.oup:i.ng from 1/2 to 
5-1/2 (50.02%) to smo~th the general structure of the population it was 
decided to split the population in digits ending in 0 and 5 and to read 
from the corresponding ogives the graduated figures for the usual 5 year 
groups. 

Charts 5 to 9 shmv the ogives drawn. It must be borne in mind that 
the ogive adjustment should only be used under certain conditions for 
othenlise genuine distortions of the population due to migration, war, 
famine or epidemics would be removed. None of these elements has signi
ficantly affected the DOioini.can populatinn in the past five or six decades. 

In general, very few points 'vere off the ogive on the 1960 populations 
especially at the F1iddle ages where the ogive is intended to be applicable. 
A less good fit was obtained for the 1950 population. The rather good fit 
obtained in 1960 might be due to the age grouping liaed which could have 
removed some of the distortions. du(~ to age mistatements. 

For illustrative purposes, Tahle 6 pregents the comparison for females 
of the enumerated and the ogive population. 

I ; 

I I 

I 
1 

, 
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Comparison between trw Enumerated and 
~-'--ti\eo£ivc J..o'p~l~}on 

Dominican R~blie. - Females.jJ50/60 

-~ 1950 
I 

1960 
e ---, 

_~_r ... __ 
r.-----

EnmU2:L'at~d Ogive Ek"rUmer8t@d 
Ag 

0-
5-

lO
IS-
20-
25-
30-
35-
40-

1 
45-
so-

I 55-
60+ 

Gt 

-. 
, 
G 

9 
14 
19 
24 
29 
34 
39 
44 
49 
54 
59 

a1 

i 

115% i 
138 
127 
117 
103 I , 

74 i , 
56 ; , 

I 52 1 

40 ; 

29 ! 

27 

\ 
14 
48 

i , -
\ 

1,000 

I I 175% 1 \' "C""'" I I c.:u. 
153 1.')9 
130 126 

! III 101 
92 90 

I 81 72 
58 \ 61 

I 

48 
. \ 

49 
36 38 
29 I 30 
25 , 28 I 

19 
\ 

15 
43 48 

I 

I 

1,000 il 1,000 
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Ogiv(;! 

1837-
158 
129 
101 
90 
75 
62 
49 
35 
30 
26 
19 
43 

1,000 

As can be seen on Table 6; the age structure is far more regular and 
realistic than the enumerated one. 

No adjustment ,,,as made under age 10 for the lack of continuity does 
not allow to establish the accuracy of the ogive at these points. The 
differences shO\m in the (5-9) age groups were du~ to tumsfers from the 
(l0-1/+) age group. The main reeults obtained using the ogive were the 
reduction of the population at old ages and the attainment of a more regu
lar age structure. 

However, sex and survival rates still remai.ned very distorted indi
cating that further adjustments were necessary. 

Correction for Digi~al Preference 
, i 

Several graduation formulae'c8b .be used to smooth the distortions 
caused by digital preference. 

! 
i 

I 
I ' I. 

I 
I 
: I 
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(a) A fornmla ac.1,·()~::!tt,"cl by t.h~ Un.JG:ed NatiOl.1G bas(l.d all finite 
differences. This formula ",as not used because the tlet Bains and losses 
of alternate quinary age groups are independent of age. 

(b) A f.ormula based on a second degree polynomial involving trans
fers within a denary age group. 

(c) A modification of (b) using ratios of denary age groups. 

For its simplicity and soundness it was decided to use formula (b) 
which basically is ot the form: 

u2 = 1/2 U2 + 1/16 (Uo - U4) 
U3 e 1/2 U2 - 1/16 (Uo - U4) 

,,,here u represents quinery uge groups and U denary age groups. 

Our general assumption was that the stronger preference for digits 
ending in 0 generated transfer from a (5-9) age group to the next (0-4) 
age group. For females, within the range of 20 to 45 years of age a 
modified assumption was used namely that the transfers took place from 
top to b0ttom, i.e. from a (0-4) age group to the previous (5-9) age group. 
This modified assumption agrees ,.,ith the systematic understatement, of ages 
of females within this range. 

Table 7 shows for females, the comparison between the OgiVE: population 
and the graduated population. 

Table 7 

Comparison between the Ogive and the Graduated Population 
Dominic3n Republic. Females 1950 and 1960 

1950 1960 
Age 

Groups ugive Graduated Ogive Graduated 
':0'_ 

0- , 186,458 186,458 276,670 276,670 
5- 162,891 162,891 ?~8,766 238,766 

10- 138,461 138,461 . ' .. :..4,951 194,951 
15- 118,225 117,959 152,536 152,536 
20- 97,988 98,255 136,013 136,013 
25- 86,272 81,945 113,344 113,344 
30- 61,775 66,101 I 93,698 93,698 
35- 51,124 50,392 74,051 71~123 
40- 38,343 39,076 52,89 /• 55,822 
45- 30,888 30,888 45,337 45,337 
50- 26,627 26,627 39.293 39,293 
55- 20,237 20,237 : 28,714 28,714 
60- 12,781 12,781 

I 
18,135 18,135 

65- 10 ,651 10,651 15 t 113 " 15,113 
70- 6,391 6,391 I I 9,,068 9,068 
75+ 15.976 15.976 221l1.67 22.667 

1,065,088 1,065.088 1.5111/250 1,511,2.50 
. I . ! 1 
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As can be observed on the table, :the ~{t.·aduation formula m.odified the ogive 
finures for f'~males. of six a~e groul's in 1950 aud of only two age groups 
in 1960. 

For males t\\'o age groups were modified in 1950 anG ten age groups in 
1960. 

A good indicator of the magni.tude of the adjustments made, considering 
thnt comparison with stable populations will be needed in order to get a more 
rational distribution of the Dominican population, is obtained comparing the 
population inder 15 years and over 45 years of age. This can be seen in Table 
8. 

,Table 8 

15 

I : ;;~ __ .L ____ --+-____ _ 

45.10% 45.80% 46.90% 47.00% Graduated 
12./0 11.60 13.20 11.80 

- --_. . 
45.00 44.00 47.70 46.80 Enumerates 
12.70 11.80 I 13.50 12.00 1-_______ 

-

Generally, the proportion a8ed 45 years and over has heen diminished 
by the gradu~tion, except for the males in 1950. TI1is is to be expected 
due to the overstatement of ages at old ages. 

Hmo/ever, some nnomalous features still remain. In the graduated data 
the proportion of males under 15 years of age is smaller than the propor
tion of females while the proportion of males surviving after 45 years of 
age is greater than that of females. Assuming higher mortality for males 
than for females, thif latter feature is unacceptable. In the presence of 
very strong age l1'istatements and the possibility of underenumeration, the 
o:::;ive and ~raduation formula uBed appst'ently do not: suffice to produce the 
expected configuration. 

Sex and Survival I~tes. Graduated Data 

Tne survival rates based on the graduated population, although still 
rather irref;ular, show e tendency tm-l!\!'ds normality and most of the "saw
toothed" pattern has been removed.. ,In spite of not having attained an 
acceptable configuration, the graduation process so far applied has brought 
considerable improvement on the datR. 

I 
i 
! 

i 
I 
I 
I 
I , 

I : I 
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11m-lever, after age 14, the surVival rates for mules are, at most 
ages, higher than those of females. This might be due to a higher 
underenumeration of males thnn of females in 1950 or the effect of 
differential ~icration between 1950/60. 

The sex ratio curves (chart 13) have been smoothed too. They still, 
differ considc~ably from the usual descendent curve. 

Although analytical formulae do exist to graduate sex ratios by 
mefms of populatior.. transfers, they should be applied when the data 
"approaches" normality. In the present case, i.t is doubtful that any 
formula ,,,otdd produce the exr~cted pattern due to the large distortion 
of the data. 

Finally, mc;:!:ality level~ acco1"ding to the United Nations Models were 
computed transforming the Dominican Repuhlic 10 years survival rates into 
approximate five year rates and comparing them with those of the United 
Nations. 

For each sex, the set of levels co:nputed were very erratic. Un
plausibly high levels ,,'ere obtained for the (0-4) age groups, probably 
due to underenumerlltion of young children in 1950, and at old ages indi
cating that the ~raduation process was not strong enough as to correct the 
large distortions caused by strong overstatement of ages at old ages. 

lIad the levels been more regular, as estimate of the overall level 
of mortality of the population could hav3 been obtained from which to 
graduate the data. 

A different methodology is needed both to graduate the age structure 
of the Dominican population and to correct the 1950 Census for underenumer
aticn and/or differential migration. 

It is based on the Theory of Stable Populations and, for expositive 
convenience, is discussed in the next chapter. 
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MORTALITY 

Intercensal Projection 

The method used to estimate'the overall mortality level in the Dominican 
Republic consisted in projecting ;the enumerated population in 1950 to 1960 
using different sets of survival .rates of the United Nations Models and com
paring the projected populations with the enumerated one in 1960. The ~ompaI'
ison was made of the population over each quinquennial age and taking the 
level which gave the best fit. 

Operating in this way we g~'eatly eliminate the effect of age mistatements 
obtaining a very good indicator of the mor-tality level of the pC'/pulation if a 
certain regularity is attained. 

Table 9 shows the mortality levels obtained for each sex. As it was 
clear that the levels fo~ males were very i~regular they were rounded off 
to the nearest five year level. 

Table 9 . . 

Dominican Republic 1950 to •. 1~ 

Mortality Levels 
Age 

Females Hales 

-
10+ i 

76 85 
15+ I 63 80 
20+ 67 90 
25+ : 65 105 
30+ 64 110 
35+ I 63 110 

I 

40+ I' i 75 115 
45+ I 91 115 
50+ I ; 112 125 , 
55+ 

, 
97 -: 

60+ 99 .. 

__ _ _ . _ J 
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The rates for males, apart from increasing erratically with age, are in
consistently high. A larger underenumeration of males thap of females in the 
1950 Census or differential immigration from Haiti during the decade are plau
sible explanations. An important factor to be considered about the first pos~ 
sibility is that the proportion of males living in urban areas in the Dominioan 
Republi~ is far higher than that of females. 

A certain rC8ularity is observed for females between ages 15 aJd over 
and 35 and over tp.nding to cluster al~O\.md level 65. As at othel- ~~es the 
ra~~s for females arc higher than level 65 and as both underenum~ration in 
1950 and immigr·atlun within the decade will tSfJd to make. the ob£;el:,ved mor
tality lighter than it real.ly is, the rie.iection of U.N. level 6'j of mortality 
for the Dominicnn Republic seems very adequate. It must be borne in mind 
thut survival rates are very sensitIve to migration and underenumeration. 

1\ setback of the use of survival rates to estimate the mortality in a 
population is that the population under 10 years of age in the second Census 
is not taken into account. As in countries with relatively high mortality 
the proportion of aeaths under age 1.0 is high as compared to the tdal deaths, 
the pattern of mortality by age is incomplete and rather limited especially 
in the controversial age group (O~5) years where different sets of Model Life 
Tubles differ mostly. 

The expectation of life at birth implied by the U.N. Level 65 of mortali
ty is of 52.5 years, which is higher than the estimates of international orga
nizations for the country. However" it must be borne in mind that the sani
tary conditions in thE Dominican Republic improved rapidly between 1950 and 
1960. Three factops are important: •. 

(i) Mortality from malaI,ia decreased in the 1950' s due to the 
W.H.O. prop;ramme. 

(ii) The ratio of 2,100 persons per physician in 1960, which is 
under-the average for Latin America, and 

(iii) The initiation of a Social Security System in 1949 which 
buil t medical centers allover the country and gave medical care, ':.i~ prac
tice, to both the insured and non-insured population. 

Conversely, the morbidity rates are still veI'y high in the Dominican 
}{epublic. Most of the diseases affE~cting the Dominican population are en
demic. 

Graduation of the Age Distribution 

As the registration of deaths in the Dominican Republic is very defective 
and the Censuses distributions rath4!tt'l irregular, in spite of the graduatiO.:is 
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npplied, due to the lack of information on children ever b0rn and the proportion 
of children surviving by age of mother from which to estimate by Drass' method 
the pattern of mortality in the country. the following procedure was used in 
the analysis:-

(a) A Stable Population Model was fitted to the females in 1960 
which was the more regular of the age distributions and which besides, pro
vided the best fit. Both the enumerated and graduated population (by ogive 
and formula) were used, 

(b) The selected Model for females was back-projected from 1960 
to 1950 using U.N. Level 65. This computed population, previous comparison 
with the enumerated females in 1950, was the estimated female population for 
that year. And indication of underenumeration in 1950 and/or immigration 
within the decade was provided by the difference between the enumerated and 
projected females in 1950. 

(c) The males in 1950 were calculated applying appropriate model 
sex ratios to the estimated female population in 1950. 

(d) The computed male population in 1950 was projected to 1960 
using U.N. Level 65. The enumerated and projected male population in 1960 
were compared to provide a test on the assumptions and calculations applied. 
A very good fit was obtain~d. 

Fitting to a Stable Population 

As Brass' two parameter system of Model Life Tables has been very 
successful in the analysis of Tropical African population;;, apart from its 
elasticity as compared to the U.N. or Coale and Demeny systems of model 
life tables, it was decided first to use the model stable populations cons
tructed by Carrier averaging sever~l Alpha and Gamma of Brass' tables. 

Several stable populations were compared to the enumerated and graduated 
female distribution in 1960. The criteria of selection was to obtain the 
closer accumulated figures by age, especially after age 15, and the closer 
proportion under age 15 and 45 and over. It was not necessary to interpolate 
to compute an appropriate model for the model (47,12) gave a very good fit as 
can be seen on Table 10. 

The compt:l.~ison of the enumerclted data with the model suggested that in 
. general the~e was an upward pushing of ages due to age mistatements except 
. between 30 and 44 years in which there appears to be understatement of ages. 

This agrees with our previous asst1mption~ . 



The overstdtement of ages was rathel' strong from the ~ 0-4) to the (5-9) 
age group and at old ages. 

For the remaining age distribution the fit was not as good unless drastic 
changes were applied. 

As mentioned before, our selected model (47,12) was back-projected to 
1950 using U.N . Level 65 to obtain an estimate of the female's age-structure 
and degree of underenumeration in 1950. Applying a set of sex ratios accord
ing to the U.N. Level 55 pattern, thE estiwated male population in 1950 was 
computed. This drastic procedure, which usuclly should be avoided, ~as neces
sary because of the gross di8tortion of the ce~ ~atios . 

Table 11 showsfue comparison between the original popUlation and the 
projected model which gives an indication of the underenumeration in 1950 
and/or migration within the period. The graduated date, by ogive and for
mula, is used instead of the enumerateJ. 

Table 10 

Drl\ninic~::..Re'p'ubli~. Females 1960 

.--

~ 
--

Distribution Cumul.'it i ve DistributioT: 

Age I I Group Enumel'- Gra- Brass Enumer- Gra- gras s 

\ 
ated duated Stable at~d cluutedi Stabl e 

(47,12 (47,1 2) 
I { 

\ 

! ---~ 

I i 
1,830 1,831 l., 94 9 :\,830 1 .83 1 \ 1,950 I 0-4 i I I 

5-9 \ 1~590 1,579 j. t 503 3,42C 3 ~ I~ 1 C 
, 

3,l!53 I I 
i 

10-14 ,: I :I. ,248 4,680 ! 4,70(J I 4,701 I 1,260 I 1,290 
i' w5,690~,710 

I 
I -~------ .... -" r_~-""" '"" .. ~ •• I' " 

I 15-19 /' 1,010 1,010 J. ,046 I 5,71.7 .' 
20-24 " 900 900 867 6,590 ; 6,610 I 6,61 1t q 

I I. 720 ! 715 7,310 
I 

7,360 7,329 25-29 i! 750 

I 
; 

I 30-34 610 620 589 I 7,920 7,980 I 7,918 
I I 

35-39 : ;" 490 471 
\ 

485 8,410 I 8,451 8,403 
1 

I 
I 40-44 380 369 398 8,790 

I 
8,820 8,801 i ~. : 

; , 

45-49 
11 

300 300 

\ 

324 t1 9,090 9,120 9,125 
50-54 280 260 259 ! 9,370 9,380 9,384 
55-59 

\1 
150 190 203 , 9,520 9,570 . 9,597 , 

60-64 190 120 I 154 i 9.710 9,690 9,741 
65-69 II 80 , 100 i 111 9,790 9,790 9,852 
70-74 I 90 80 74 9,870 .. 9,850 9,926 

\ 

75+ t 130 130 ! 74 10,000 10.000 10.000 , ; 

• 
rr,.,t~l . 111·n •. ooo 10.00~_._ .. _ .~:'~~"'~_~ ____ .. ' .. lIS . . . ' 

. " , .---- -~,-.~~.-~-- .... -~ . . -;'~.-O- 1--,,-,-, __ . __ • ___ . l ._ •• _. . 1 ... ~.' . .. - •• ~. , .- .• - .... .. . ~ .. - •• • •. _ , ~ • • r . • _ _ •• _. _v_ • . _. . ; _ ...•... _ .. .. - --_. _-_ . -.. -. --.--- . -. ' .' - '" 
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I Age 
I 
I 

I 
I 0-1• 

5-
10-
1 :)-
20-
2 ~)-
30-
:35-
I, ~) ~ 

II ') _ 

:) -~}-

~) ')-
f) :) . ~ 

() ') .. 

Totdl 

Comparison between Graduateq and 
Esti~~ed Age Distr~~utiofS 

Oominjee.n Rep~blic 1950~ 

-~. --] 
Estimated 

Fcmc?ler-. 

.-.~". 

200,728 
163,016 
135,1 1.5 
113,514 

r) l. ) 0911 

77, 7~)9 
GIl,131 
:)2,719 
1j2,922 
31j ) GB 0 
27,&GO 
21,701+ 
lb,60Q 
31,G80 

11,077,436 
I 

-'1-- ~:-l Graduated I Estimated '. Graduated 
Females ,I "alas Males 

r~B6~:~t-20~~:4B--~~~:'::-
162,891 167,091 161,004 
138,461 139,685 131,695 
118,225 116,692 112,758 

97,Qa8 96,917 93,886 
85,272 80,169 01,373 
51,775 5G,183 66,383 
51,124 54,405 54,605 
38,34 3 44,124 42,828 
30,888 35,270 37,474 
26,b27 26,660 28,909 
20,237 21,183 22,485 
12,781 15,783 14,990 
33,018 27,S61 32,122 

1,065,osa 

1-
12,3 t-l8 

_...--.... ___ ~ __ . __ ._ ...... ____ ._ ..... _____ . __ ...... ___ ._.;>00_ 

't, U[ld e c-

eliUmCI',ltion ~ 

.... 
o_r_. _rl_i_f_f_e_r_e_n_t_i_a_l ____ ~ __________ 1._._1_5 __ % . . ___ __ ,migrat ion 

I 

2.49% 

Table 11 shows a total dUfel'cnee of approximately 1. a% which ean be 
mainly attributable to underenumeration. As Buspected, the difference was 
larger for males (2.49~) than for females (1.15%). The comparison with 
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the graduated population indicates 'that most of the differences occurred 
in the(O-4) age group sUggestingunderenumeration at these ages. For males, 
certain differences occurred at other ages too. 

Table 12 presents the Haitian and foreign bOl'n population enumerated 
in the. 1950 and 1960 Censuses. 

Table 12 

HaE~_~E..d .. Fore~r~~ulati?E. 
I 

Q9minicaE..!.epu!21ic 1950· and :1,960 

I 
Foreign Born' 1960 1950 Difference 

I Haitians 29,500 18,771 10,729 

I Others 15,200 15,883 -683 

[~- 1.\.4,700 34,654 10,046 

While the proportion of Haitians in the Dominican Republic, as to the 
total foreign borns enumerated, was of 57.5% in 1950, it increased in 1960 
to almost 66%. The enumerated foreign born population, excluding Haitians, 
decreased during tha'~ period indicating a net emigration within the decade. 
On the other hand, the Haitian population increased by 60% between 1950 
and 1960. 

A more thorough analysis of migration in the Dominican Republic is 
impaired due to the absence of trustworthy migration statistics. 

Hovrever, as compared to the total population" the foreign born re
presented in 1960 less than 1.5% and the next gain within the decade was 
less than 0.5%. 

As there has been some emigration of Dominicans to U.S.A. and Puerto 
Rico, it was tried to obtain from the United States Censuses data of immi
grants by country of origin. Regrettably. tbe data was not presented by 
single countries but by regions. i 

\ 

\ 

i . . , 

,. 
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Under these circumstances and bearing in mind that the differences 
between tr proiected model to 1950 differs from the original data mostly 
at very yvung ages where immigration is very unlikely. most of the differen
ces appear to be due to underenumeration in 1950. 

The un~etermined effect of immigration, if it is significant, would 
then be to make mortality lighter than it really is. To take into account 
this eventuality it is more sound to say that the level of mortality in 
th\ \ Dominican Republic lies between level 60 and level 65 according to the 
United Nations Hodels giving an expectation of life at birth between 50.0 
and 52.5 years. F~r analysis purposEs t UeNQ Level 65 was used. 

~~ojecting the computed male population from 1950 to 1960 gives an esti~ 
mation of the age dist~ibution of males and p~vides a check on the accuracy 
and sou~dness of our absumptionso 

Table 13 shows the comparison between the enumerated males in 1960 and 
the projected males usine U.N. Level 65 0 

'i'able 13 

~omparison_ of Cm.llneI'ated and Proje~d POEulation 

Dominican~~ublico Males - 1960 

Distribution Cumulatj7e Distribution 
Age -----....,.... ---- ---~ ---y----=l 

Enumerated Projected Enumerated Projected 

0-4 283,060 (301,203) 1,535,820 1,535,820 
5-9 246,630 (230,373) 1~252,760 1 0 234,617 

10-14 203,450 193,387 1,006,130 1,004,244 
15-19 133,160 162,179 802,680 810~857 

20-24 121,410 134,419 669,520 648,678 
25-29 103,990 110,892 548,110 514,259 
30-34 94,730 91,538 444,120 403,367 
35-39 I 77,500 I 75,u15 349,390 311,829 
40-44 65,870 ~~,722 271,890 236,414 

, 45-49 51~660 ,885 206,020 '74,692 ! 50-54 47,100 39,328 154,360 124,807 
I 55-59 28,920 30,106 107,260 85,419 
; 60-64 32,390 21,317 18,340 55,373 
: 65-69 14,250 15,311 45,95C1 348056 
! 70-74 14,060 :9.71Jl 31,70Cl 18,745 

Age 

0+ 
5+ 

10+ 
15+ 
20+ 
25+ 
30+ 
35+ 
40+ 
45+ 
50+ 

I 
55+ 
60+ 
65+ 
70+ 
75+ l 15+ '17,640 !9,004 17;,640 9,004 

~-----------+-----------+--~----~=------===~---==-----~------4 
L--~ __ a_l ______ ~_i_,5_3_5_,_B_2_0 __ ~~1_}~5~:_f;~,~_2_0-d~ __ ~~ __ ~~~ ____ -____ ~_v ____ ~ 

, \ 

. i···· 
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As the projection from 1950 yields the estimated population in 1960 aged 
10 years and over, the po?ulation in the (0-4) and(5~9) age groups were obtained 
by fitting the age distribution to a Brass/Carrier Model, subtracting frot:l the 
total population the population aged 10 and over, and estimating the first two 
groups from the model. They are shown in parenthesis in Table 13. 

It must be remembered that neither with the ogive nor with the analy
tical formula the (0-4) and (5-9) age groups were altered, except for trans p 

fers from thp (10-14) to the (5-9) age groupso Again, at old ages, gross 
overstatemen~~ ~lf ages appear to have taken place. The form~~ graduation 
process was not strong enough to produce an adequate configuration due to 
the Great distortion of the data. 

The population aged 10 and over was of i,006,130 for the recorded data 
and 1,005,961 for the gradua+ed (by ogive and formula) data suggesting a 
very Good fit with the projected population (1,OO'+~2'+'+). 

Chart 11 shows the survival ratios curve corresponding to the United 
Nations Level 65 for females. Apart from the sharp differences at young 
ages due to underenumeration in 1950~ the rest of the curve seems to cut 
through the curve for females suggesting that most of the remaining diffe
rences were due mainly to age mistatements. 

The corresponding curve for males, not presented there, lies a bit 
lower than the curve of females and is consistently lower than the graduated 
survival rates for males. 

Chart 13 sho,/s (in red) the Sex Ratios corresponding to the United Nations 
which differ markedly from the graduated ones o 

Sex r-atios are very sensitive to age mistaternents t underenumeration and 
differential migration. 

Correction of Inter'censal Growth Rate 

As the total population in 1950 was increased from 2,135,872 to 2,175,397 9 
i.e. by 39,525 to correct for under'enumera"i:ion in the 1950 Census, the gro\-rth 
rate for the decade changed from the previous 3.62% per annum to 3.43% per 
annum. This latter figure seems more consistent than the former one. 

The growth rate for females only (3.44%) was slightly higher than the 
average. 

, 
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Construction of Stab,le_ P,£pulation!3. 

Using the fertility distributions (next chapter) end appropriate sets of 
Hodel Life Tables it was possible tp construct several stable populations for 
the Dominican Republic in order to test the consistency of our graduated age 
distribution and the rate of population growth. 

The three systems of Model Life Tables were used. 

They were, the United Nations Level 65, both for males and females, 
Coale and Demeny Level l4, West for females and Brass' Alpha and Gamma 
Hodel Life Tables with Gamma ranging between 0.8 and 0&9 and Alpha between 
-0.25 and -0.30. The effectiveness of the comparisons was impaired because 
we did not have previous estim~s of Alpha and Garrrna in order to use a pro
per Drass Life Table. The selection of Alpha and Gamma was more or less 
arbitrary comparinG the sets of U.No and Coale's Life Tables with the Brass 
ones and selectine those which were closer to the former ones. 

Table 15 presents the comparison beb.,.een the assumed female age dis
tribution in 1960 (Brass/Carrier 47,12) and two stable populationso The 
first was constructed using a United Nations stationary popUlation corres
pondinG to the level 65 and the second one with the Lx corresponding to 
Brass with Alpha = -0.25 and Gamma = 0 0 8. A constructed stable for males 
(level 65) is presented ~n the last column. 

Table 14 

Com~arjson of Model Stable Po£ul~tion wih 
Constructed StabIe-populat~on~ 

, 

Age Mode] U.N. Brass U .. N. (Hales) 

0-4 1,949 1,897 1,860 1,915 
5- 1,503 1 9 528 1,493 1,539 

10- 1 2481 1,272 1,246 1,282 
15- 1: 046\ 1,057 . 1,046 1,066 
20- 867\ B7t~ 871 6°1'1 

~ 
\.Iv 

25- 7151 718 723 723 
590 598 " !593 30- 589 I 

35- 485 483 497 1~85 

40- 398 39~" 408 394 
45- 324 320 334 I :317 
50- 259 257 270 251 
55- 203 201 213 193 
60- 134 154 163 

\ 
143 

65- 1111 111 119 I 99 
741 

I 

70- 74 90 
I 

63 
~5+ 74 70 80 ! 55 
P.5 47.00 ~6.97 .. 5.99 47·M_ 
~!)+ 12.00 11.86 12.58 11.23 

, 
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The constructed stable pnpulaLions using the U.No set is very close to 
the assumed age distribution of the Dominican females in 1960, i.e. the Brassl 
Carrier Model (47.12). The main discrepancy is observed between ages(0-4) 
and (5-9). The distribution of the constructed stable using the U.N. tables 
in both cases, for males and females, gives values between the enumerated 
distribution and the estimated one. 

Up to this stage we have obtained a consistent estimate of the level 
of mortality in the Dominican Republic. It corresponds approximately to 
the level 65 of the United Nations Models which represent an expectation 
of life at birth of 52.5 years. 

Seve~al. assumptions had to be made in the present chapter. First it 
was assumed that the pattern of mortality with age resembled those of the 
United Nations set for no data was available to operate with the two para~ 
meter system of Model Life Tables evolved by Brass which is far more flex~ 
ible than the U.N. one. 

The stable population constructed using the U.N. Model Life Tables gave 
a very good fit when compared with the estimated distribution both for males 
and females in 1960. As for future projections, it was decided to continue 
on using the U.N. survival rates t it seemed more adequate to substitute, 
for projection purposes, the estimated age distribution with the constructed 
stable populations. The only difference consisted in the pattern of morta
lity at young ages. Future data will enable to ascertain with more accuracy 
the pattern of mortality by age in the Dominican Republic. 

At present, with the limited data available, at least the obtained 
estimates are closer to the truth than the publish(~d ones. 
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FERTILITY 

ABe Specific r~rtility Distribution 

No questions on fertility have been included in the Dominican Censuses, 
specially questions on children born during the past 12 months and children 
ever born. With this data, accurate estimates of the level of fertility in 
the country can be obtained. Use, therefore, had to be made of the birth 
registration in the Dominican Republic in 1960, which is highly defective, 
to try to estimate the age-specific fertility distribution in the country. 
The birth rate obtained from the registered births in 1960 is of 36.6% when 
it is known that the birth rate in the Dominican Republic must be in the 
upper forties as evidenced by its rate of growth and age structure. 

The "crude" set of age-specific fertility rates had to be graduated to 
eliminate errors both of age recordings end of age mistatements. It is 
assumed that the mistated age given by a women in the Census was the same 
one given on registering a birth. This may not be so in the Dominican Re
public because while in the Census no identification card is necessaI~, on 
registerinr; a birth the identification card has to be producede 

To graduate the data a set of multipliers evolved by Brass and based 
on pol~~omials was used. 

Table 15 shows the "crude" and graduated age··specific fertility dis
tribution based on the registered births. 

Age 

15-19 
20-
25-
30-
35-
40-
45+ 

Table 15 

Age S~ecific Fertility Distribution 
(Based cl1-"R:er;;istered Bi!!1~) 

-1 
Registered Enumerated I ASFD Graduated 

Births Females Distribution 

11,941 152~880 0.078 0.08457 
30,796 135,280 0.228 0.21591 
29,685 109,230 0.272 0.26242 
19,778 92,640 0.213 0.23487 
11,220 73,680 0.152 0.16436 

6,579 58,070 0.113 0.08167 
113 44,750 0.003 0.01524 

1,10 t102 1.059 1.059 
, 

\ % 
Graduated 

80 
204 
248 
222 
155 

77 
ill 

1,000 
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However, some anoTilalous features wer-e observed in the age-specific fer
tility distribution. Chart 14 shows the age-specific fertility cur.ve of the 
per cent distribution of the recorded and the graduated distributions of 
Table 16. Not only the mean of the 'distribution is very high - 29&78 years ... 
but the shape of the distribution resembles the late peak type B of the high 
fertility models of the United Nations. 

These model patterns of fertility, eight main types, were constructed 
analysing the fertility patterns of 72 countries with good quality statis~ 
tics on marriage and fertility. 

Host of the Lotin American countries belong to the early peak type B 
and broad peak of the hiE)l fertility models e The Dominican Republic, al
though not showing a very low average age at marriage, has a very large 
proportion of consensual unions (over 60% of the recorded births are ille
gitimate). Had these consensual unions been taken into account, the mean 
age of childbearing would have Deen lower. Most of the late peak type B 
of the hiSh fertility countr'ics are associated with a rather late age at 
marriage. Due to the hir;h birth r'ates prevailing in the Dominican Republic, 
a late peak fertility curve would indicate almost a "sui generis" case 
because the gross reproduction rates would have to he extremely high, i.e. 
the biolo~ical reproduction of women after 30 years would be unusually 
high to produce a Total Fertility Rate over 6.5. 

As we are dealing with recorded births, the most plausible ex~lanation 
is that tiLe underregistration of births is "differential", Le. the births 
not I'f"orded are not evenly allocated to the proportion of births at each 
age. (10st of the births not recorded must belong to women in consensual 
unions which are generally in their early childbearing period. Its effect 
on the age-specific fertility distribution would be to make the proportion 
of births at each age lower than :It really is and, therefore, to raise 
the mean age of childbearing producing a late peak model. 

ALother attempt was made to estimate the shape of the age-specific 
fertility distribution using the Coale and Demeny fertility models based 
on the proportion of married Homen at each age. As the unstable forms of 
mari tal unions are very frequent .in the Dominican Republic, both the re
corded married women and women in consensual unions \.,ere used in the cal
culations. 

A biased distribution was again obtained probably due to mistatement 
of "status" by Dominican women, i.e. most of them are reported as spinsters 
in spite of being in consensual unions and procreating. 
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As a result, it WtiS ae(!ided first to assume that the shape of the age
specific fertility distribution in the Dominican Republic resembled the 
early peak type n of the high fer>tility models which includes blo neigh
bourinG countries of the Dominican Republic - Puerto RiGo and Jamaica. 

Gross Reproduction Rate -
To obtain a first approximation of the GrOBS Reproduction Rate in the 

country, the recorded female age distribution in 1960 was matched with seQ 
ver3l stuble population models using U.N. Levels 60 and 70. (The tables 
conGtructed by Carrier are for 10 levels internal). The comparison with 
the U.N./Carrier tables was made for the population under digite multiple 
of 5. 

Table 16 shows the computed set of gross reproduction rates corres~ 
ponding to the proportion of the population under each age. 

Table 16 

First Estimation of Gross~roduction Rate 
~i:~ng to pr?..EortTOi1Of £.?l?ulat~ 
~ h .9.uin9"uenniarage:-rtJ. N • _ ,Model_ Stables) 

Dominican Republic 1960 

Age GRR (60) GRR (70) 

Under 5 years 3.20 3.12 

" 10 " 3.36 3.27 

" 15 " 3.35 3.26 

" 20 " 3.29 3.20 

" 25 11 3.32 3.24 

" 30 11 3.31 3.24 

" 35 " 3.33 3.27 

C-14/15-44 3.37 3.27 

The series of GRR's obtained is very regular. The last row presents the 
GRR's obtainerl interpolating according to the ratio of the population aged 
(0-14) to the population aged (15-44) years, which is considered a ~ery sound 
indicator by Carrier. 
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On the basis of the GRR's obtained in Table 16 t it ~as decided that the 
true value for the Dominican Republ:i.c must be in the neighbourhood of 3.3 
representing a Total Fertility Rate of 6.765 per woman, on the assumption 
of a sex ration at birth of 1.05 males per 100 females. 

The estimated Gross Reproduction Rate obtained fl~m Table 16 had to be 
adjusted because the mean of the fertility distribution used in the cons
truction of the tables was of 28.11 years while the mean of the U.N. early 
peak (B) model was of 27.62 years. 

The adjustment was made using Carrier's empirical correction formula 
multiplying the difference between the assumed mean and the mean used in 
the construction of the model stable populations by the rate of natural 
increase (90 per annum) increased by one, dividing the result by 100 and 
adding 1. The resulting correction factor is multiplied or divided by 
the gross reproduction rate - to obtain the corrected GRR - if the diffe
rence between the assumed mean and the mean used in the tables is positive 
or negative. 

Using the intercensal growth rate of 3.43% per annum as an approxi
mation of the rate of natural increase, the first estimated GRR of 3,3 is 
reduced to 38164. Using a sex ratio at birth of 105 males per 100 females, 
the resulting Total Fel'tility Rate is of 6.486 births per woman. 

The following table shows the assumed model of age-specific fertility 
distribution (%) and 'the model based on a total fel'tility rate of 6.486 
births per woman. 

Age Model (%) TFR = 6'4~ 
12.5111 15-19 0.811 I 

20-24 28 .. 5 1.849 
25-29 25~1 1.628 
30-34 17.8, 1.154 
35-39 l1B2 0.727 
40-44 4.0 0.259 
45-49 0~9 0.058 

"" 100.0 6.486 
~ ! 

1..-, ........"",~ 
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Multiplyina the age-specific fertility distribution by the linearly 
interpolated average number of women of childbearing ages between 1950/55 
and 1955/60 yields the following number of births:·· 

Births 

Period Males Females Both Sexes 

1950/55 290,379 276,550 566,929 
1955/60 341,087 324 9840 665,931 

~--... 

The mClle and female births were obtained on the bas of a sex rCltio at 
birth of 105 males per 100 femaleso 

As the registered births between 1950 and 1960 were approximately 998,247 
(taking half of th~ births in 1950 and in 1960). the birth registration in the 
Dominican Republic appears to be only 80% complete. 

Multiplying tllese births by the sur~ival rates corresponding to the U.N. 
Model Life Tables Level 65, gives estimates of the number of children aged 
(0-4) and (5-9) years in 1960. The comparison with the registered and com
puted population at these ages gives an indicati~n of the accuracy of our 
fertility model. 

Table shows the comparison between the projected population (on the 
basis of the births computed from the fertility distribution), and the enu
merated population at ages (O-4) and(5-9) years. 

Table 

Comparison between Projected and Enumerated Population 
~ged (0-4) and (5-9) years 

Projected Enumerated 
-

Age 0-4 5- 9 0- 4· 5-9 

Males 291,868 236,514 283,060 246,630 
Females 283,910 230,504- 276,670 240,700 

: . 
Both Sexes 575 t 178 467,018 559 D730 487 9 330 

Total (0-9) 1,042,987 1,047,060 
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As the enumerated population aged (0-4) years is smalle~ than the pro~ 
jected (the inverse situation appears in the (5-9) age group). the figures 
suggest overstatement of ages from the (0-4) to the (5-9) age group. The 
difference bebleen the total populat ion (0-9) years. less than 5% t is prac
tically negligible. 

The corresponding figures for the graduated data were:o 

Graduated Data (from Models) 

-Age O-lt 5-9 
~ 

Males 301,203 230,373 
Females 294,693 227,141 

Both Sexes 595,896 457,514 

rrotal (0-9) 1,053,410 

The figures suggest a stronger overstatement of ages than suggested by 
the projected births because the c1:fference with the enumerated data is even 
larger. The population aged (0-9) years, although larger than the former 
ones, still differs by less than 1% from the others. The table suggest too 
that there was a systematic upward pushing not only from ages (0-4) to (5-9) 
years but from (5-9) to (10-14) years. 

As the births and population aged (0-9) y~arb b~nerated by the fertility 
model is very close to the enumerated and the graduated data, the selection 
of an early peak type .B, high fe~tility model seems correct especially con
sidering that neighbouring count~ies with reliable statistics and rather si
milar ethnical composition and social customs show this pattern of fertilityo 

Birth Ra~eJ Death Rate and Rate of Natural Increase 

Two estimations of the Crude Birth Rate were made applying the method 
of reverse survival first using the registered popUlation aged (0-4) and 
(5-9) in 1960 and second with the births obtained from the age-specific 
fertility distribution. The first estimate ranged between 46.94% and 
49.20% and the second one produced values very close to 47895%. , 

i 
It was decided to take the li:lttel' figure which besides fell between 

the former ones. 



Assuming that the intercensal rate of growth of 34.30% per annum was 
equal to the rate of natural increase of the population, the resulting Crude 
Death Rate would be of 13.67%. 

~Reproduction Rates and 1ntrinsi~ Rates of Natur~l Increase 

These rates were computed merely for their usefulness in mathematical 
demography. 

Three sets of stationary populations were used, the U.N. Level 65. 
Coale and Demcny Level 14. West and Brass (-0.25/0.8). These three sets 
of tables had a very similar overall mortality although their pattern with 
age was rather different. The sex ratio at birth used in the calculations 
was of 1.05 males per 100 females. 

The results are resumed below • . 

Table 19 

Net ReP.E£.~tiop Rate _aE.?~!A)tka t s 

U.N. Coale/Demeny Brass 

Net Reproduction Rate 2.5208 2.5014 2.4325 
Mean Length of Generation 28.226 28.191 28 e 218 
Intrinsic Rate of Natural 

Increase (Lotka~s) 
, 

0.03377 0.03292 0 .. 03179 
! -

The intrinsic rates of natural increase are very close to the interu 

censal rate of growth of 0.0343 '. . 1~hese rates were used to construct se
veral stable populations as rnentipned in the last chapter. 
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~ROJECTIONS 

Two different sets of projections were c:arried out according to two 
assumptions about the future level of fertility in the Dominican Republic. On 
both projections, which were made separately for males and females, the same 
assumption concerning the future decline in mortality was used. 

The principal assumptions were: 

1. 'The future pattern of mortality resembled those of the United 
Nations Model Life Tables. This ia a rather rigid assumption. However, no 
accurate information was avai~able about the pattern of mortality by age, 
especially at young ages, in the Dominican Repl"blic. Had this data been 
available, the L and B system of Model Life Tables evolved by Brass could 
have been used. 

2. The overall level of mortality remained constant in the 
1960/1970 decade, i.e. U.N. Level 65. Afterwords the expectation of life 
at birth increased by 5 levels every five years. 

3, Instead of using a GRR of 3.164 and n lo\.' peak B fertility 
model, a GRR of 3.3 and a fertility model interpolated bet~~en the 1~# peak 
type B and the broad peak of the U.N. high fertility mcdc18 WilS used nt the 
beginning of the period. As the number of births generated by bot.h models 
is almost exactly the same (the used model yields 1,244,922 births in the 
decade as against 1,232,860 births produced by the low peak mode 1) the 
population projected using these models is almost the snme. The popUlation 
(0-9) years in 1960 generated by the interpolated model is equal to the 
graduated population, i.e. 1,053 thousands. A constant fertility was 
assumed in the first projection and & declining fertility, frm~ a GRR of 
3.3 in 1960 t a GRR of 2.0 in 1990/95, \-1as used in the second projection. 
No decline in fertility was used in the second projection between 1960 and 19'10, 
The interpolated fertility model was linearly converted into a 10"'" peak. type B 
model between 1960 and 1990/95. The fertility level was assumed to eatabili~e 
in 1990/95 with a GRR of 2.0. 

The projections were carried out projecting five year age groups for 
five year periods from 1960 to the year 2000. 

Table 20 shows the comparison for the year 2000, for femnles only 9 

of the projected population according to the constant snd the declining fertility 
assumptions. 

.. 
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'ta1>le 20 

Dominican Repu,blic . 

Age Constant Fertility Declinins Fertility 

--- ... 

0- 1,334,486 776,338 
5- 1,074,164 649,454 

10- 871,305 606,822 
15- 703,(71 630,647 
20- 564,089 479,666 
25- 45 ll,512 420,563 
30- 368,074 368,07/. 
35- 319,477 319,477 
40- 246,861 246,861 
45- 201,195 201,195 
50- 162,338 162,338 
~ ,. 
J.J- 129,064 129,064 
60- 100,338 100,338 
65- 74,600 74,600 
70- 51,588 51,588 
75- 31,520 31,520 
80-- 1.5 ,978 15,978 
8)-1' 6 7 'to ~!40 
-~--.--~ .. 

__ . ________ 1. __________ --
l:o_t_'!} ____ ~_1 U.9_1.()22 ___________ ~_~..L~1J..313 

It can be geen from the table that the effect of a decline in 
fertility after Ilj70 hflq the effect of reducing the firat six age groups as 
compored to the first population. 

All the remaining Df',e froups are the same on both projections. 
Iio,,;cve r, the e ff eet of the as gumed reduction in fl~rtili ty has a aignific&.nt 
effect on the total projected female population, which is reduced from over 
6-1/2 million to just over 5 million. 

In Tab Ie :'1 a summary of the projectio1lls carried out is presented 
indicating the total population (both sexes) for each quinquennial year and 
ite index, taking 68 100 the population in 1960 • 

.. 
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Table 21 

Total Projected Population. Both Sexes • .1960/~ooo 

Domi~ican Re~ub1ic 

Constant ""tee; lining Constant Declining' 
Year Ferti1ity_ Fertility Fertility Fertility 

1960 3,047,070 3,047,070 100 100 
1965 3,649,628 3,649,628 120 120 
1970 4,314,350 4,314,350 142 142 

1975 5,139,280 5,065,673 169 166 
1980 6,168,194 5,917,420 202 194 
1985 7,460,242 7,061. 980 245 232 
1990 9,072,673 8,130,313 298 267 
1995 11,074,081 9,268,111 363 304 
2000 13,571,915 10,642,276 445 349 

As in the Dominican Republic no family planning programme has 
so far been applied, it is reasonable to assume that no fertility decline 
will take place before 1970. The effect of a decline of fertility, accord
ing to our assumption, starts to have a significant effect after 1985, i.e. 
when the first generation of female births reach the child-bearing ages and 
start reproducing. By the year 2000, only 33 years away, the population of 
the Dominican Republic, according to the two sets of projections, reaches 
the figure of between 10.6 to 13.5 million people. 

It the mortality docs not decline at the assumed level, t hen the 
totals of the projected population will be slightly lower, and vice versa if 
its decline at a faster trend. 

The density of the population in the Dcmunican Republic in the year 
2000, according to the two assumptions, will vary between 270 and 211 
inhabitants per square kilometer. 

It is felt that the effect of population pr~ssure, which has just 
started to manifest itself in the Dcminican Republic, will reach considerable 
proportions in the coming years unless effective Illessures to control the 
population gru~th are taken. 

Chart 16 shows the popU111ltion pyramid i~'l the year 1995 for the 
projected population. 



W.lile the constant fertility graph presen' 
characteristic of high fertility countries, the df" 
prcscnta a "contracted" base approaching thl! shal" 
developed countries. 

. y ~.,ide base, 
, ag fertility graph 

~erved in highly 

Chart 17 shows the curve of population growth. From its shape, 
it can be inferred that it is just starting the "take-off" period, i.e. the 
beginning of the rising trend as compared to a logistic curve, or the 
"early expanrlingll stage according to Blacker's classification. 

Apart from mortality, the two assumptiona concerning the future 
level of fertili.ty of the popUlation represent two extremes. If the trend 
of declining mortality resembles the aosomed one, the future population is 
very likely to fall betveen the two set of projections, apart from the 
possible effect of migration, war, famine and severe epidernic~ which has not 
bE!en taken in to account. 

Future and more accurate data, especially about the pattern of 
mvrtality in the country, will enable to make more ellaborate projections. 
It was felt that no accuracy would have been attained using more refined 
methods of projection. 
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