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Summary Description, Including Tabulation of Planned Inputg
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Project Justification
The rapid population growth in Hcuador over the past tGwenty years has been @
serious impediment to economic growth and has hampered the country’s efforts

to provide sufficient food, housing, education, and medlcal care for its people, |

During the period 1950-1962 the population of Ecuador inereased at an annual
rate of 2.9%. By 1964 the ratu renchcﬂ 3.4%, one of the highest in the world,

The National Plan for Social and Economlc Development established an annual
ccononmic growth rate goal. of 5a6¢ for the period 1963-73, although a rate of
grovth of only h.GY% was realized during the previous decade.

Due to the popnlation growth, per capito GNP inereased ot a rate of 1.7% for
the period 1950-62. If the goal of 5.6% anmmal incrense in GNP were reached
and the population increase remaing constant ab g.hp 2 net annnal per capiia
GNP incrense of 2.2% will be realized dur ring the period 1963~T73. Hovever, the
actual inerease for 1953-07 has averaped only 1.6% per annum.

.

to double the pen

At this rvate 1€ yould take A.ppXOX dmately seventy yeaes
capita income from the present $160 per annwa to $320.

I the

cloven i

reace 4s unabated, the population of Leuador will double to over
Liion people by 19089

Tenador muat clearly take the necessury atieps either to diminish the poputatiion
growth or dnerease ity GHE by 9.0% ammually to achicve the goals established,
a grovtn rate that few countries mwcbemucﬁm’t ghgtain.

In cummary. Moundor hag a very high birth rate, a badly distributed population,
a very lov per capita income and a high rate of illiterescy. With these problens
In mind the Mission bag responded to rcqua:% from the Government of Nouador
and othex intevested entitics to provide asglstance in establishing a nation-

wide family planning program, the dbjcotivca of which are to establish a naticnal

population policy and impart to the citizens of Feuwudor knowledpe of and the
pporu31kuy to participate ip a fanlly planing progeam according to each
family g needs and moral convietions.

Froject Coals und Tarpets

A three-pronged Tive yeaxr fandly vlonning program has been desipgned in con-
Juneticn vith the Minietry of chlth, o private fami)y plenning casociation
("Ascelacidn Pro Bilenestar de la Femilia Beuatoriana') and the Ecuadorian
Agsociation of Medical Facultics.

The targets of the project are:
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Ministry of Health Propgram : ;

a. _To create and staff a Department of Population policy within the Ministry
I Yﬁﬁ Health vhich will have overall responsibitityfor implementing the ot
15 population program. :
i b. To augment the cytological laboratory facilities(iy the counLEy to handle :
the lncreased demands imposed by the family planning programs. o

f ; c. To introduce family planning services at the ' ?xisblnp governmental ;
; health centcrs and into 54 new rnwl health centers. \Ehe%e centers will L0

provide famlly planning services to an estimated )30,000 women of a ey

i Ecuadorian Agsociation of Medical Faculties Program (AFEME)

To assist the schools of medlcine at Central Univeralty, Quito, the
y University of Guayaguil, and the University of Cuenca in:

a. Reorganizing the currdculum of the medical faculties to include
family plenning and demographic information to all prospecuive
physicians.

b. Creating population studies centers.

¢. Organizing family planning clinice in the university training
hospitals {to provide community services to the surrounding population

{ and expericice to students./

: d. Developing in-gervice courses for medical and paramedlical pergonnel
oft the Ministry of Lesth‘qu oLhﬂv entitiics dnvolved in fﬂJJ} planning
programs ¢ ) i

e. Orgonize national and reglonal family planning seminars.

Asociacidn Pro-Blenestar de Ia Fanilia Program (AYDFE)

a. To provide femily ploanning services in erecas not now covercd by
the Ministry of Health, wepecially in the three metropolitan areds
of Quito, (Guayaoquil, and Cuenca.
b To provide training courses for private phys ic:ans(%nd asglelt them
in extending and dnproving family planning SJ:ViOCﬂ to their cliente }
5 Uk (ct: tubLnuh a fourth clinic in the low incomeé areas of Guayaquil.
deo o expand the services of the ex;sblnb clinics and improve-the central.
sesecadministrative offflce procedures.. .
e. To conduct attitudinal and be hxv;oval studies of clinical patiente.
the dota collected will be utilized ae & basig f~r program evaluiiion
und mernvomwnt) . 1
e I FYe ey e e Sl e ety b
| AID do&i”bﬂhﬂ“ to this prﬁgcut ia pnuecd over a fhrce-vear p&riod after i
| vhich the Ministry of Health, through the Population Policy Department,
} will. hopefully assunme responsibilities for the continuation and expansion

of the program.

d?)
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The programs within the government, the univeraities and the private sector
will provide for both short and long-term development and are essential for
a vellw-integroted prograu,

Minimum Ievels of Qutput

Because of the sensitivity inherent in population prograﬁm Iin Jatin America,
especlally in Light of the Pope ‘s Encysiical, 4% is not practical to set
rigid stondards dn the expected outpul at this time,

While some phases of 'he progrom can procest wnimpaired, obthers require
caution and timeliness in thelr implementation becauwse of political lmplications.

1. (AFBFE)

The private family plooning assgocistion should expericnce liLLLG difficulty
i continuing and expanding their work becauvee thoy can operale unchbrusively
without government ox ceclesiantical Interference and are nov agi. sensibtive
to potentilal public opinlon pressures. One Limiting foctor that must bhe con-
pldered, however, i3 the faclh toat AVBEE 18 alwogt wholly dependent upon
externad, assistance. The International. Planned Parinthood Federation heg
provided operating capltal diueing the past three yeira and should these

funds be wiithdyawn, 1€ 1o doubtiul if the agsociatbtion covld survive. Uhe
three-yeoy program herein described. and the expected outputs are predicated
upon continued USATD and TEREE funding threough 197L. Therefore, the mintnum
levels of achievement that cén be expected from the APBITE progrem are ag follows:

&, Uxpansion of f:‘miJv planning gexvices in the exi 1m(: clinics and bthe
establishment off a fourth clinle in the suburbs of Guayaguil,

A

)

1 .

echnieal services of the asgociaticn.

¢. Continuation of gtudics of atibitudinal and behavioral practices of clinic
paticenta.

d. Continuation of famlly plancing peninars for approximately 30 doctors per
year.

G.  JFxpansion of progotional activitios and Lfamily planning orientation sfesgsions
for clinic patients.

2. AFME

The possibilities cre nlso excellent for achiceving most of the gouls of the
ATME progeom duxing the next five yeoars. WThe ney programns of the facultics
ofthe thvee particlpating univergitics havo pr.gr-v"vd notubly alrveady.

At the ouset of thig program, some trepldotion wae felt in that direct AID
aspiotance to the universitics in the delicate arca of family planning,. could
provolke student vnrest vhich could threaten the success of the unlyversity
program ag well as other populabion nctivities in the country. By chahnelling
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the AFEME funds through the Ministry of Health, direct AID connected assistance
vas avoided and through the promotiounal cefforts of AFEME, student interests

4 have been aroused to the point where they are talding an acbive part in the

’ University progreans.

: From all indications, this program will proceed without major setbacks, therefore .
4 the minimum levels of achievement which must be met as a requisite for continued
| U. S. contribution and participation ave as follous:

a. Demographic studies centers functioning at the three participating
universitics.
_be Family planning and demographic information included in the faculties
of medicine curricula. 5
¢, Community family plamning services provided through medical training hospitals
in Quito, Cuayaquil; and Cuenca. 1
d. Courses in family plaaning provided for Ministry of Health medical and [
paramedical pergonnal. !
e. Organization of' annual regional and national family plenning seminars.

3. MINISTRY OF HEALTII

There are a nunber of factors that could adveygaly affect progress in the

: Ministry of Health proprom. IH 4a not politically expedient at this tine

( for the Government to overtly endorse family plamming, consequently the
Ministry of Health must proceed with soution and avoid publicity in
Initiating 1ts program. The present Mindster ig vitally interested in
implenenting fomily plznn:x~ services through the rural hzalth clinics
and ‘the Government dintends to increuse appreciably the numbze of doctors
serving in rural aress.

Should the Minisnter of Health be replsaced din the near future by a person
uneympathetic to family planning, the program could be set back indefinitely.

It is the opinion of the Ministry of Health parsonnel, however, that once the
population policy departnent is estublished, where is a good chance that the
program will continue, even uwader a nev Ministexr.

A more serious probiem faced by the Ministry of Health is that of providing
counterpart funds to establish new rural health centers and to provide the
necessary awdliavy persornel to run the program,

With the preceeding problems in mind, the minimum levels of achievement are
dif'ficult to eslablish. . Agsuming that no major obstructions are encountered,
the tfollowing outputs must be realized, as a requisite for continued AID
support.

@ UHCLASSITIED
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) o 1
fj?vé : a. Evidence during FI-C9 that a portion of the new rural health centers will be
: : established.

b. The formation of a department of population policy within the Miniatry of

- Health. 7 1
; c. Finanrial arrangements mads and 2-year contract ujgned with the deparfmenL i
A of population and personnel scheduled for participant training. G
e d. In-country training courses ocpganized for medical and paramedical personnel 34
4 who will be vorPinL in the famlly planning program. ;
§ ¢.  If the following steps arve token, a mindnum of 334,000 women gho{fld be i
¥4 f

provided family planning services during the S-yeur perlod. his represents
60% of the target estublished by the Ministry of Iealth.

~lpsential U.S. Inputs

The APBIE has prepared a threc-year budpget of $235,000 i Or the private :
assocdiation, 1o te chmmelled through the TpL0”P" ional Plauned Parsnthood
Fedevation. This amount will insure continuity of important activities during i
a three~year period when other elements of the program (AFEME and CQP/”O&) are

in initial and vulnerable stages and when continued leadership by the associgtion
will be vital.

The proposed financing will provide for the following clements ol the asgocinti
DIOETAL,

(1) Stoff for tha h;udqv"'t-z“, including o full-time exccubtive secretary and

typiagt ana the 3 we services of a seientific director, medical supervisor
At o A ¥

and bookheencr @ 215 per year, for a total of 366,645,

e Travel and per diem {or headauarters astalf fi'ice supplies ont ¢
(@)ET L and i for head t taff, off'ice supplies, rent and
utllities at §H11, 7O per year for a total of 535,220,

(3) Commodities including contracsptives and eaquipment which will support |
LN 1 L 3 L - :"

the ac?iv:rno“ of colluaborating clinics and physlciang at $5,000 per year

for a total of §15,000,.

(’) Batablishment of the Rotary Club Center at $15,540 the first year and
$11,%90 per year for the sccond and third yews for a total of ”36.520.

e e N

(5) Operation of the ciinies in Cuenca, Guayaquil, and Quito ot $33,000
per year for the second and third years for a total of 66,000 (IPEF
provided 33,000 for the first year beginning in FY-68).
(¢) Continuation of studies at §5,000 per year for a total of $15,000.
i ('f)  An enmnel audit requirved by IPPF at 925 per year for a total of $2, 475,

| (8) During the pagt three years the IPER hos been the principal donor 4o
the nssociation, Suall contributions from interested individuals account
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for less than 5% of the budget. Efforts are being made to increase these
| : donations, but there has not heen much sBuccess to date due to the lack of
i tradition supporting thls type of contribution.

AFEME

The five-year budget for population prog'r;ar;w of AFFNME ie eé{;imated to be $577,1 ¢
of which $322,378 will be requested of ALD.

AID GOX

& 1lgt. year 432,555 $37,000
2nd. year : 467,119 @hil, 055
3rd. year $58,989 $h9,630
Ythe year $54, 837 $58, 470
oth. year $58,870 857,374

The AFPEME national program costs include salaries for a director of the
cducation program, a secretary, and travel expencdes for both the education
director and the exeoutive gecretary. Dudpgetary support witll algo be provided
for the courses to be pgiven by AFLME for the personnel of the Ministry of Health
vho will be eng.ged in the government i populatlon program. These courses costs
- include funds for bringing in non-Houadorian expsrte to assist in the design and
conduet of the courses and for contract cogts for local faculty who are needed
to supplement the efforts of the faculiy provided by AREWE.

Migecellanaons costs fox :J\J.bli(.‘«'l'b‘l ong, LTurniture national and regional seminors
s 7 &
arc also includcde.

Costs for the affiliated universitics during the firet year include supplementol
salary for a director and an agsistant director of a population study center ¢
each university. ''he dircétor's galarics will be assumed by the GOE in the socond
year and the assistant director s will be assumed in the third. Supplementary
salaries paid to other staff such ag asaistant physicions, economists, social
wvorkers, nurses, and sccercetorics will be assumed by the GOR over the 3rd., Uth., x
and 5th. years of operations. IFunds have algo besn allocated for participant
training, clinical equipment, library books, training proprams, and studies.

The attached table sets forth the ATEME progrem as well as the programs of the
three universitices.

MINISTRY OF HEALTH
The family planning program of the Ministry is phased over a six-year period

for vhich AID assistance in the amount of $1,677,831 is budgeted for the first
five years.

UNCLASSIFIED
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During the first year, the Population Department will be staffed oard its menbers
will be provided short-term gpecialized fraining. BSalarles and other expenses
for this staff amount to $28,000, training costs 425,200 (includes 2 long and
5 ghort~term traineecships) and office equipment $2, 000, i

In FY-69: clinical equipment will be provided fox the 27 health centers at an ?
estimated cost of $1,200 per center. : ’ :

The staff of the clinics will weceive training under the AFEME program bub

the Ministry will require $14,850 for travel and per diem.

In addition, an audio-vigual aid center will be developed in the Minlatry,

at a cost of $18,718 for equipment and materials. Funds will algo be provided 4

for cyto]obical 10bor1lovv equipnent (H7,000), four vehicles (v?) 000) and
$3,000 for their operation and malntensnce; and $10,000 for the purchase of
contraceptives.

A tabular breakdown of the five-year budget is attached. Iollouwing ic a
surmary of U.S. and GOE inputs for the life of the project.

ot b o s

I
L0

steyean 2nd,year Srd.yeor hEh, year S5theyear
GO ATD GOE ATD GO AID GOL AHLD GOS
\ remy A - Vv - FAYits 7 L7 ~ o ~r e - },» 21 4
304 279,010] 345,087 427,037 | 43,693 &so,,,.‘:a..;l 394,674 1,207,375 ( 243,173 1,479,718
S k i , 3 | RN SE | e Sl e g

GCOF Contributiong

The GOR contributions conpist primarily of services of clinical pervsonnel. moct
presently employed by the lMinistry of Public Health to work in the femily planning
program according to the following schedule:

i 19‘69 1970 1971 1972 1973 Potnl 1069-T3 |
Physiciang e L ;
1 [1_L_~ me busio il 25 3p Ll L 13 118 -
s

il‘.}l:—t‘jl.n .[)l iﬂ all 5 -6 mre 6 6 50 A
Soeial vorlers 5 T
full-time basis 27 5 6 6 6 50 11
Health coucators 1
full-tine bosis 12 5 6 6 6 35 3
Assistant nurses : - '
full-time basis 6 20 30 11 7 Th ;
TOTALS 99 60 8l 16 38 327
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IT.

The salaries of the peivionnel contributed by the Ministry of Public llealth are
cotimated at $261,850 in FY-1969 and $412,050 in FY-1970.

If the level of external asaistonce can be maintained at approyimutely $350, 000
apnuolly during the five-year progran, the total GOL contribution to the program
will amount to $k, 128,000, T

F. Other Donors

ot b et e 4 et

Although at this time there are no other donors to the program, assistance may be
fortheomning from such international agencies ag PAHO, UNICEE and WHO. At guch
time ag any of the above-mentioned agencies 48 in positicn to assist the GOX and
has sulficlent personnel to monitor the programs, USAID will coneider channelling
ite fund through that entity. !

At that time ATD will edjust the proposed five-year budget in accordance with I
the magnitude of the asgistance recelved from other donors. :

Stratvepy

The programa desecribed in this TROE are desipned to provide for both immediate and
Llong~term developments. The private agsociabion willl besar ﬂ digproportionate share
of the vegpongibility until the Ministry of flealth program ig fully operational while
the wniversities will provide continuity and lay the foundaticn for lasting develop-
ments threugh thelr nedical teaining progremg.

Alternotive approdaches to program promotlion and executlon vere thoroughly studied
as plans were developed with the GO entitice and the fipal declsions were bozed
on the teehnlenl and professional advice of AlD/Huahlngton consultants.

I'ollowing i8 & list of precauntionary measures vhich vere incorporated in the progréam
to avoid sitvabtions which could adverasely effect Lis success,

(1) In establishing demographic studics centers within the universities, leadershin,|
in the promotion of family planning programs will be transierred from external 1
organizations to Ecuadoreon cntities. '

s >

(2) USAID/E agsistonce will be provided unobtrusively wherever practicable to avoid
posgible censure by pro-natalist elements. University funds are channelled through
the Ministry of Health, since direct assistunce to AFEME could provoke student unrest
which might threaten the success of the entire program.

Association funds vere channelled through the Internatiocnal Planned Parenthood Pederat ’
and at such time as one of the International Health organizations is in position to J
monitor prograns, AID funds will be chennelled through that entlty.

Gy . UNCLASSTFIED
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ment has been retarded by excesgive population increase and other factors.

(3) Although there has been an intmnse desire on the part of Ministry of Health
pexrgonnel. to rapLdly proceed in dmplementing the program, their actions have been
impeded by the Pope ‘s Encyclical and ite posgible influence on public opinion and
on influential members of the Government of Ecuador. Fortunately a solutilon to this
problem which has been endoraed by President Velasco Ibawvra wag arrived at.

Femily Planning Scrvice wlll be included with otler health services in existing
and nevly created ruval. health cenbers. Thus, project objectives can be accomplisned
without fanfare, ostensibly as a preventive medicine program.

(%) Measures will also be teken to insure that the programs will proceed hefore
commoditics are ordered. Once the Population Policy Department is organized, inspecticd
trips will be scheduled to the 1'0J)»LLJVu centers to determine equlipment and persconnel
requirenents.

(5) In the event that political or clerical pressures prevent the implementation
of the Miniatry program, assistence wiL] continue to the private agsoclation and AFEME,
and other entities v;Jl be considered to replace the Ministry in exscuting the program.|

In any event the lMigsion wrill explore the posgibilities of inltiating progranas ¢
within the Amred I'orces and the Police. Should the Minletry program proceed ag planned;

it could dnclude provisions for troaining medical persomel of thuse entitiles,

(]

At this time, the AID agsisted entities actively enpoged in fonily planning
activities are expected to be major sources of suppoxr t. .Lw, the program. ‘e nogtn
impoxtant future source of suppoxrt will be lJ!“]““ﬂjCW7 gtudents who willl recoive i
training in dcﬂogrupn5 and family planning techndgues under the AVENME proprom.

-
A

K
a4l

Once the medical profeasstion o folly commizant of the implications of incoxrporating

£ N P 5
fanily planning services in their practices, Little inducement will he required to
enlist their support.

ery, the commmiat paprty and

The potential sources of opposit ilon are the c
s rovpu are Included in Section YIX

extuene nationalists. Comnents concerning thcue
of this report.

fn.-d

R ———

Setting or Invironment

Th 5 program is one of several in the Mission which are desipgned to assist the GOE
in ;tu struggle to improve the socio-cconomic climate of the country so that its
citizens can live in harmony with cach other in a democratic society,

e are half way on the road to vhat the "Act of Dopotd" and the "Charter of Punta
del Tiste" ﬂv“Jﬁed ag the "Decade of Development'. One of the pgoals establighed under
the Act of Bogotd was to incronse the GNP of the member countries by 2.5% per yeax.
Although some of the countries have maintained and even surpassed this goul, develop-

UNCLASSTITED



For the period 1960-1967 Ecuador’s average annual GNP growth rate was U.l%.

Since the population has grovn by 3.4% amually over the period, real annual per
capita growth was only 1%, considerably below the Alliance target of 2.5%.

Ecuador, lilke most developing countries, has reeped the benefit of technical
advances in medical sclence which have reduced infantt mortality by hS% in 30
yeocrs, but very little hag been done to control the wisging birth rate. As a
result, the country has been unable to keep pace with the increasing demands for
such social services, as education, housing, and zanitation, and health facilities
and a large share of pergonal income has had to go to child care.

The demographic explosion in Feuador @is primarily concentrated in thoge gectors
of" the population where the lack of soecial services are most prevalent and income
is lowvest,

Lcuador hag a young population with hﬁ% under 15 years. The 1lliteracy rate is
estimated at 35% but it ig highly p.obable that the functional literacy rate is
nuch lower than 65% in view of the high drop oul rates in the first three years
of primary school (50% before the fourth grade). To become functionally iiterate
usually requires at leagt flve yearg of primary t¢chool education.

The ceonomically active population is estimated at 32%. Unemployment and under-
employnent rates are hipgh and occupational: opportunitics are decreaging relatively
as larger numbers of persong enter the Laboxr market.

It ig estimated that Ecuador has a present shortage of 700,000 houses aad that
3,500,000 persons are living under substandard conditions.

The average calorlc intake is below the standards of the United Natlons, and
official. figuves indicate that there is a 1009 cverconsumption of cersals and
sugars and 70% underconcuwnption of the required meat and £ish and 35% of the
recuired millk products.

These conditions are related te population growth. Only through a systematic
reduction in population growth and congequent increased pozgibility for capltal
investments can the country expect to reach the toke-off point in the foreseeable
fusure. ‘

Thic project addresses itself to the population problam in Icuador by assisting
the GOE to (1) establish a national population policy and (2) to provide ita
cltizens with the knowledpge and opportunity to participate in family planning
programs according to each famlly ‘s needs and moral convictions.

To acconplich the foregoing objectives several obstucles must be overcome, the
most difficult, of cowrse, being the Pope s Ineyclical. The govermment will be
reluctant to overtly establish a populatlion policy for fear of criticism from the
clergy.

UNCLASSIFIED
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Prior to the Incyclical there wag no orgenized opposition from the church and there
has been no oppogltion encountered, thus far in the ongolng programs. Howvever, it
ig difficult to predict, what the fcaction will be, once the (08 embarke on the
cowunlicy-vide program.

bul to date, notwithstanding #gporadic newzpaper and magazine articles, no serxious
oppositilon has been encountered from these sources. ;

Another potential threat to the propgram iz President Velasco Ibarra. Although
he appolntted Dr. Francisco Parra Gil, founder of tha privabe family planning
association, asg his Minilster of Health, he has, on oceasions, expounded pro
natalist opinions. Hovever, Presldent Ibapra is vitally interested in creating i
a viable rural thL th pregram and according o De. Papra, the Ministvy of Health

has the President ‘s permission to incorporate family planning activities in the
ruval healtii elinics.

, i
Other potential sources of opposition sve the communiets end exbreme nationaligts. %L
|
|
1
i
i

AN

¢ the auccens of the Ministry of Mealth progrca Lies in its direction
and adminiatration. o dnsure that sufficient funds are allocated to tha proz:
and that fa pWﬁpuing aetiivities are on a parity with U?“&L PIOELams, one or
the planned of thig ' ‘ ! ha Mi i

.:‘» 1\" 1],

3

JTor this torpet the milestonen which willl reapressznl sipgnificant progress toward
the project objectives are:

) selection of o medicel dirvector to head the deportaent;
) appoiniment of staff members (ses Section V for staffing detalla);
) cotablichnent of a deportment office in Guayaquil under the National Health

Serviees

training of staff through partleipant tralning grante in U.S. or third

countricss and, ; 5

upon return of participonts, organization off a femily planning training tees

to provide instructions to rurel health clinlc personnel.

D. The cytological laboratory scryvices in Fcuador are very Lunlted., The local. cancer
society (BSOLCA) being the privory source of sexvice. The private family planning
association indicates that frequently pap smearws results ave delayed from ons to
twvo months. It 48 dmperative in £itting potients vith intra~uteérvine devices
(T.0.D.'s) that the resulisol the pap trsts are known, previous to insertion.

S S A R S e

Doctors claim that otherwlise it ds difficult to convince the patient that the I.U.D.
vas not the cange off concer subscguently revealed. o avold such problems and to
insure that all paticnts receivinpg T.U.D. ingertlions, are previously tested for
cancer, o gecond project target is 1o avement the cvholopica] laboratory facilities
Lamlly planuing progras

in the country to handle the increased demand lmposcd by tha
URCLASSTIITID
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Milestones for this target are: (1) securing the serviees of a cytological contract
team to determine the luboratory requirements for an expanded program; (2) crdering
the necessary cytological laboratory equipment; (3) training additional personnel
in cytology techniques; (4) providing rapid cytology services to all entities
involved in family planning programs.

The ultimate target of the Ministry program is to provide ‘family planning services
to all vomen requesting such services. Mo accomplish this goal, many new clinics
will have to be created especially in rural areasg.

*

i
{
1
{

Therefore, a third target of this project is to egteblisgh, during a five-vear verd o

rh rural health centers (1n addition to the 79 exicting centers ) which vill provide
'Tan¢]y planning services to an estimated 530,000 women of o current fertile populat:

of ])l-).)OOOOG
lMilestones for this target are:

(1) During the Lirst year family planntn“ services willl be initiated in 27 health
centers as follows, 8 in the city of Guayaquil, 6 in Quito and 13 in the

province of Manabl. It is czpectcd that 50,000 women willl be participating
in the prograu.

(2) . =zing the second year of operalion, the Minilstry plans to initiate zervices
to 20 additional henlth centers, and approximtely 90,000 new patients will
receive gservices.

(3) During the third year, ”ari]y planning services will be initiated in 30 healt:
centers and 120,000 new patients will receive gervices.

(u) In the fourth year, gervices will be initiated in L7 health centers and
130,000 new patients will receive marvices.

(5) 'Whe Fifth year will be services inifiated in 13 health centers and 140,000
nev patients will receive gervices.

(6) By 1974 it is hoped that the entitiecs assisted by this program will be able
to continue vithout extecnal asslotance.

Doctors graduating from the three medical schools in Ecuador have very little
ackground in demography and family planning techniquesg.

A well-informed cudre of medicel personnel to pupport the family planning policies
of the pgovernment is cssentlial to propram success.

For this reason one of the princlpal targets in the AFEME program 1s to asusist the
schools of medicine at Central University, Quito, the University of Guaynauili and
tLe UnJvor"1Ly of Clvnoa in rnornunpylnn (bﬂ cnrwxcu]un of the medical foculties

. v —

to Include Lanily vannlnw and. du10HF‘PhLC nformation.
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Asgistance to these faculties will ennble the three schools of medicine and
agsociated sclences to organize, in FY-196Q , teaching programs which cover all

b% agpects of the population problem and which deal apeclfically with the realities

of demographic problems in Ecuadorn.

B. In Ecuador, the study of population problems to date has been inadequate, although
there are some demographic, vital and economie atatlstics avallaole, Untrained — =
personnel, poor organlzation of investigations and lack of uniform methodology :
have contributed to the pauncity of reliable information.

In a seminar organized Ly AFEME in Quito in February 1968, the need for initiating
-population studies in the univeraitics was cleorly demonstrated and subscquently
was inceluded as a program target, that is

To establish centers for population studies sy push of tr~ asgolinted 1

i1l

FnonJLJCs

e e v e
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To ai{#n evthis uith’cion a 'carger haa ‘been established: to develop in-eervice
coursed in %c universitien for piedicsl and paramedical personncl of the Miuiatry
gof Heult.‘x “nfd other cn*iticn invoivad dn femily planning propgrams.

Sy w‘,}i}; benchmaris rcvﬂ?{md"f;rbéﬁ“érc explained in detail in Section VII B
Jé e rvoport and’ to avold: repctition vi'll not be repeuted here. ]

2 55 R
hoidk Pre ;‘-gém‘;xt,x mf: {

ﬂ' Ar“L has been the leading entity in promoting family
(lw". D{mtualh, the private agsociation program will

T e »’m}l be assuned by the government program. This is
M:,*ﬁn‘th"f‘r» yoars; hovever, and in the interim, the association
{ ':.f.z.'mﬂc in the ovemll population program. The primary terget
‘D?:ra 1g: ufs

Pﬂurixv' \_,.‘- pMc»t fr.mm

o N e e e A

om 817240 1967 to 15,000 in 1968.
U.c nunoer of new patients recelving

20,000

ol cagh contributions to the private

il recdently constructed a comaunity

,__3,‘:3 total amount invested in congtrueticr
tod for nmateriale by Rotary Club members.

g pervices for the indigent population under

< W

martien fherefore 459

SARE 4

h-the suburbs of CGuayaqud.l.

ST ﬂn' irn involve the continuation of on~going
raining C"Ul‘ficg for private physicians, expanding !
R BRI LT of uj-w the administrative procedures of the |
cirpy attitudinal and behavioral studies of clinical

Shen
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Minigtry of Health

The Ministry of Mealth was established in 1968.

In time, the Ministry will incorporate all regular preventive and curative
governmental. health services with the exccpbion of thoso provided by social
security and the military.

At present preventive health gervices of the country are under "Sanidad" which
is headed by a Director General of Ieelth with headguarters in Guayaquil.

There are three zone offices, located in Guayaqull, Quito, and Cuenca. In
uddition to Sanidad, there are five "Juntas Centrales de Asistencia Social”
and one "Junta de Bencficiencia' which divect hospitals in their respective
geographic areas.

Prior to the creation of the Ministry of Health, the Juntas operated independest!
and had thele cwn sources of fimds from the central government and from land
holdings. 'Today, the budget for thege Juntas with the exceptlon of the Beneii-
cencia in CGnayagull ig controlled by the Minilstry but 1itile hag been achiceved
in setting national standards fLor hoapital operation.

The pri nc:p.l objective off the Minigiry of lealth is to eliminate duplicaticn
of selvices and to i"nrove quality and distribution of both preventive and
curative health services. This objective will not be vealized rapidly due to
entrenched bureaucr:by. e Miniutry, however, has established a planning
unit which is developing long~range plang for the integration of health
services unde r the Ministry ‘s jurisdiction.

At present, the health gervices of the Minigtey, preventive and curative, are
concentratved in provincial capitals. Some extend to the canton which is the
next administrative level of government,

The plans cre to extend coverage to cantons not now served and to provide scme
health services at the level of the parroquiag. There are now 19 health centérs
at the provincial and canton level. Some 54 additional health centers are being
planned.

The present plan of the GOR is to establish a national council on population
policy to advise the Ministry of Mealth. The council will serve in a coordinatiz
and advisory role and will not have executive povers. It 1s to be composed of
representatives of government agencies such as the Ministried of Social Welfare,&
Education, Finonce and the National Planning Board, as well as organizations sucl
as the medical society 'nd the private family plaonning association. The uni- % g
versities and AFEME will also be represented. §v~

UNCLASSIFIED
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The Minlstry of Health vill also esteblish a Department of Populatlon Policy,

under the National Health Sexvice with headquarters in Guayaquil. The Depart-

4 ment is to be staffed by a medical directoxr with experience in public health,

i an OB-GYN specialist, a soclologist, a nurse, a social worker, a health eduvcator
{ and a secretary. The Departmnt ie to be establigshed and its members appointed

and at vork by December 1968. It will work with and through other departments

of the national health service, including Statistics, Local Health Services,

Nuraing, Health Education, Social Work and Maternal and Child INealth.

First Year Program

- 1. During the first year, the Wational Population Council and the Population
Policy Depawtment of the Ministry of Health will be established and its members |
provided family planning trailning in the United States and third countries.

2. Tamlly planning services arve to be dniwiated in 27 health centers in the
clties of Guayaquil and Quito and in the Province of Manabf. The staff of the
27 clinices will recelve training in family planning techniques under the AFENE
pProgram.

3. An cuvdio-viguul center wnder the Population Policy Department will be
staffed and eauipped to produce promotional and edveational material.

( he A eybological contract team will investigate the laboratory facilities
of the country and train techniclans o ilncrease cytologleal services din
accordance with an expanding family programns  wo key cytology technicians
vill be sent to the U.H. or a third covutry (Lfor training.

e 2 4 s p e,

ring the second yeor of operatio che Minletry will initiste services i
During the ond year of operation, the Minlstry will initiate services in
© 20 additicnal health centersz at the cantonal level in Guuyas and Plchincha
provinces and in the {ive provincial health centers oif Ll Oro, ITmbabura, Iog
Rios, Inja, and Azuay. Xurther promotional activities will be initiated in )
170 parroquias in Pilchincha, Cuayas and Moangbi provinces, as follovs:
2 J J 2

a. Organizatlions of communal health commitiees to disgeminate
health and family planning informatlons.

b. Instructions on contraceptive methods.

c. Personal interviews to determine financial. conditions of
fanilies ond obtain vital statistics perbinent to the family planning
program.

UNCLASSTITED
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Third Year

Durin[r, the third year, i’umily planning scrvicc'x ui]l be initiated in 30 health
centers at the cantonal level in the provinces off BL Oro, Imbabura, log Riod,

Inja and Azuay and in 6 health centers of the provinces of Cawxchi, Esmeraldas,
Tungurahua, Chimborazo, Bolivar, and Cafiar. IFurbher promotional activitie.&

PO AN

willl be initiated in 202 parroquias of the provinces where the program we
operational iu the second year. / ]
Fourth Year {
In the fouxrth year, services will be initiated in L7 health centers at the g
cantonal level in Caxchi, l.f“)v“t.‘&](ldu; Tungurahun, Chinborazo, Boldvar, and {
Cafiaz end in the 6 health centers of the provmcc:: off Cotopaxi, Napo, Fastaza, |
Morona Santiago, Zamora, Chinchipa and Galdpagos. Iurther promotional activities
will be initiated in 204 parwoquias off the provinces whore the progrem vas
operational during the third year.
Fifth Yeayw
The fifth year will see the initlatilcn of gservices in 13 health centers of bha
cantons of the 6 provinces where programg were undertalken the year befone.
Promotionzl wvork will be ptovted in 119 parroquing off the game 8ilx provincas,
8Lath Yenr
By the sixth yesr all provinces (20), cantdng and parroquias will have governs
mental m]u.IJ planning gervices avallable and the GOE will. hopef ully e able
to finance the program withoul the nved of external assistance
AFEME
Thexre are three faculties of’ medicine dn Henador vhich are part of the public
waiversity system. Theae medical schools which offfer a 7 year program of study 'I
are located in Quito, Guayaquil end Cucnen. Total enrollment in 1967-68 is :
1241, Craduates vary between 125 and 150 per year.
$
i,
The faculties of medicine of Heuador joined together dn 1964 to form "La Asocia- |
cidn Eouatoriana de Facultades de Medicina! (ATEME). 'This assoclation is a merber |
of the Pan Amerdcan Federation of Medical Schools. |
2‘
The purposcs of AVEME are: to plan, improve, and stimulate the development of :
medical education in Lcuador: to bring about beltter coordination between the
three faculties; to solve their teaching, scientific, and administrative problema;

and to contribute to the well-being and the health of the country.

UNCLASSIVIED
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ATEME 1s directed by a council composed of representatives of the three faculties
and has a full-time executive director. Among other activities, the organization
has sponsored two national seminars on medical educaLLon (September 1967 and
February 1968). The  theme of 1968 seminar was the "Fundamentals of ‘feaching
Demography in the lMedical Schools'. A reésumé of the proceedings of this seminaxn,
nov available in published form, sete forth plans to incorporate demography and

family planning into the curxicula at pre~clinical, clinical, and post gradvate |
levels in all three medical scchiools. . i

Pirst Year Activitles

1.

ny

T Avs)

i,

CLl vl S O N P A

The introduction of the lollowing subjects into the curricula of the faculties
of medicine of the three participating wniversities:

Pirst Year - soclology and methodolopy of statistics.
Second Year~ ccology and social anthropology.
Third Year - soclal security

ourth Year- demography

Pifth year - epldemlology

Sizth Year - public health, famlly planning practices in the Ministry of Health
centberd and hospltals.

The publication of the proczedings of the 'Second National Seminar of Medical

Tdueation'.

The legal and physical organization of three population studies centers in the
faculties of medical uClK”U“ in Central University, and the universities cf
Guayaquil and Cuenca, and the initiation of family planning services in the
nedical training hospltold.

The organization of the Popvlation Division of AVIEME, consiecting of a Frogran
Direcctor, an Agspistant Dircctor, and o gecretary. 'Thig Divigion will coordingt
the fanily planning, regearch, and clinical activities of the universities

and collate and examine data received from the universitien to present to

the Wational Population Council..

The third national semina» of medical education will be held in February 19

Tvo training courses in family piunninu Lechniques will be provided for T2
medical and paramedicol. personnel. of the Minisiry of Public Health.

Several short-term courses will be lield for in-service medical personnel.

The following studiecs will be undertalken in connection with the clinical
services offered by the medical training hospitale in Quito, Guayaquil and
Cuenca:

a. social, medlcal and demographic problems

b. cancer of the cervix and abortion

c. mortality and morbidity problems of children under three years of age,

R R S s
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Second Year Activity

1. The pubhca’cton of the proceedinge of the ""hird Natimul Seminar of Medical

sducaticn'.

2. 'The continuation of the Ffamily planning prop;rmma in the medi cal training
hogpltals in Quito, Guayaquil, and Cuenca. (Iut"gmblon of the programs vith
those of the Minlstry of JHealth.)

3. The "Fourth National Seminar of Medical Taucation” will be hcld in ITcbruary
1970,

Yo Tyo training courses in family planning techniques will be provided for 60
medical and poramedical. personnel of the Minigtry of Health.

5. Continuvztion of short-tizrm courses lLor in-gervice medical persconmel.,

G. Three regional demographic seminars wlll be held in Ambato, Ioja, and
Portoviejo In July 1970,

To Studies inltiated in the medical btralning hospitals of Quito, Guayaquil,
and Cuenca in 1969 will be continued and expended in 1970 to include the
areas oi Ambato, Loja, and Portoviejo.

Thixrd Year Activitles

‘.

1. "The publication of the proceddings of the "Fowrth National Seminar of Medical

Tducaticn'.

2. Cﬁn.ﬁ*‘"b:on of family planning sexvices din the medical. training hospitals,

3. The ! "th Notional Seminar of Medical Education' will be held in Februery,
1)71.

. Three training courses in Lamily planning techniques will be provided for
8 medical and pavamedical personnel off th? Ministry of Health.

5. Continuzation of shori~term courses for in-service medical pevsonnel.

6. 'Three regional demographlic geminars will be held in Ricbambo, Esmeraldas,
and Azomuez.

T. Ixperimentetlion and investipgation of the principal methods of birth control

included in the subjects of phavmacy, and physiology within the faculties
of medical scicncese.
8. Continuation and expension of studles initiated in 1669 and 1970.

Fourth Year s Activities

1. The putrlication of the proceedings of the "M.fth National Seminar of Medical
Education®.

2. Continuation of family plamning services dn the medlcal trailning hospitals.

3. The "Sixth National Seminar of Medical Education" will be held in Februery
1972,

. Tvo training courses in famlly planning techniques will be provided for 46
medical and paramedical personnel. off the Ministry of Health.

5. Continuation of short-term courscs for in-~service medical. personnel.

UNCLASSIFIED
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4. "o training couraes in family planning techniques will be provided for

‘Quito, and Cuenca. In addition, the APDIE collaborates with 53 doctors working
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6. Three regional demographic seminars will be held in Ibaxra, Babahoyo, and
Machala,
T. Continuaticn and extension of studles inltiated in previous years. g

Fifth Yenr 5 Activities

), The publicution of the proceedings of ‘the "Sixth Naticnal Seminar of Medical
Edvcation'.

2. Continuation of family planning services in the medlcal training hogpitals.
3. The "Seve.th National Seminar of Medical Education" will be held in February
1973, :

38 medical and paramedical personnel of the Ministry of Health.

5 Continuation of shorb-term courses for in-: Lrvice medleal personnel..

6. Three regional seminars will be held in Tuledn, Milagro, and Latacunga.
T. Continuation and expansion of studies initiated in previous years.

8. Detailed plans for the 197h progrem will be developed.

Asoclacidn Pro-Bienestor de la Familia Fgrwborlana

ey et

During the post three years the privote Asociacion Pro-Bilenestar de la Tamilia
Ecuatordana has been the leading entity in Beuador in providing fawily planning
gervices. Other than donated personnel gervices and very minor cagh contribution
from board members, 1ts only source of income has been the Internatvional Parent-
hood Federation.

The Association supports three family plenning clinles in the cities of Guayaquil,

in facilities of the National Health £arvice, Social Security Hospitals, and
private c¢linics in nincteen cities.

The association hac provided training courses in family planning techuiques
through short-term courses to 95 physicians and obstetricians in the past two
years.

With additional AID funds the dsgociation will he ab]c to expand ite family
planning actilvitlies and improve the administration of its program, USAID support |

during the hroe-ycar period will make posgible the Lollowing increases in the i
ussociation ‘s pirogram. '

1. Increase the headquarters staff to include a rull-time executive secretary,
geientific director, medical gsupervigor and hdokkeeper.

2. Increase personnel in each of the 3 reglonal centers from one doctor and one
nurse to tvo doctors, two nurses, and one social worker.

3. Initiate family planning services at n fourth center in the suburbs of
Guayaqull, This center is located in a recently constructed Rotary Club from
which Lamily planning sexvices vwill be provided to the poorest members of the

city ‘s population. UNCIASSIFIED
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{5 ! i, Continue family planning semim rvs for doctors and expand services to private i
dh medical practitioners. !
H

: 5. Expand populatlon studies to include persons served at the Rotary Club
i Center,

‘ 6. Increase nuwber of women treated from the present 8000 to approximately
30,000 per year by 1971, a0 ’

D. Cooperating Country Inputa Esgentiael. to Project Implementation.

Ministry of Health Propram
= The GOE contaibutions to this program are based upon external. assistonce ducing
the five~year period 1969 through 1973.

The CGOR contributions congist primarily of personal sexvices of presently
empioyed Ministry of Public Health clinical personnel working in the famlly
planning program accoxding to the schedule indleated on page LT section A
off this repoxt.

Beginning dn 1971, additional persommel will be hired, by the Minietry of
Health and the following hudget lucresses are planned.

{ : Anaunl. Dudget Cumulativ
Yeay Increase Increane

197L $156,'750 $155, 750
1972 $20i2, 380 $399, 150
1973 4268, 350 $607, 480
197k $161,870 $769,350

ATEME

L

The five AFEME contributiong to this program are listed on page 10, Section A
of this report. ANEHE s firat year coatributions ore ap follows:

1. Salaries of porticipant tralnees, approximately §93,778. : i
2. Physical facilities nccessary to establish clinics and demography centers 4

vithin each of the university faculties. {
3. One half of the cests of personnel vorking on the universliies programs &
estimated at $23,751L. i
L, One half the cost of publications w.:d portions of the travel and per diem '

of the exccutive sccrctary, approximately $600. i
5. Purchase of library books and provide funds for the "Third National o
Seminar of Medical Education!, approximately $3,850. 4

Total firct year contributions excluding the physical facilities amount to
approxinately $37,000. ;

UNCLASSIFILD
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APBIE (private Association) : B :ﬁ?i'

During the past three yedrs the TPEFE has been the principal donox to the
association; other then the donated gervices of the President and Executive
Director of the Asgoclation very 1ittle local support hag been foxrthcoming
because of lack of traditlon in gupporting this bype of contribution.

.
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