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1980 1981 1982 1983 1984 1985 1986 1987 1988

(1A-88)

HiF7) Instituto Nacional de Estadisticas, Informe Fcondmico Agost 1988

F1 - 2RFELENEERTEEDOEERAZRLTHED, £ roxoay - K
HL T mERICH bo

e, LFhbHNT,

b.

BB

ER@mMd, TEBAL
#1-33, EHNE BREZOFEEFOBHIERL T b, BHICDHTH,



198548 TEDOMHI, 298 FVADLG 268 FUWANEREBBLAATHS, —HE
AZFAEIMIC 1 8 FAdDd 3 0O FANERMUEMENRL T B LB ->THESE
W BBREE I, ARICELL TS BABOERIT, F1—-4icbdbbLD
i, EELTHE - FMH#OHEMTHY, BREOEAHHRENOHANETRRCSH
BLNA b, Fl-rmBER(RLI-TE2RB )L, 6, A - GHER, &, ABLE
D—REMTHbo

#1—-2 ZEBEWOERES
(Bfr: 1,000 FY)

1984 1985 1986 1987

bl {E 203 291 364 202
P'S 1,156 878 726 1,169
b@%mzy 776 702 876 914
e by d 1,463 1,557 1,658 L,709
# 8 4 92 121 133
WAT A E 45 46 54 59

HFt) Bance Central de Reservas del Peru, Memoria 1987

F1—-3 FHRE - @EREDERm
(B 100K F)

1985 1986 1987 1988 ( 1B—6H)
- H 2,978 2531 2605 1,355
L A 1,806 2,596 3,068 1,451
® B R % L172 -~ 65 —~ 463 — 96
E - — 126 - 517 — 785 — 341

W) ®1-5&LFAL

— 20 —



F1—-4 TEHHASLBINESHE
(BAAL D 10077 M)

L t # A
& H 1985 1986 1987 i H 1985 1986 1987
i\ B 118 206 229 H & M 171.6 336.4 398.7
# 7t 51 39 19 [5CEL - i 7736 1,019.5 1,406.9
b 23 22 15 ' & W 6381 8012 1,010.2
a1 - kb - 151 275 143 T o b 4.5 5.6 3.6
& 476 449 516
w & & 76 60 58
# 140 107 93
# 202 172 251
il & 268 246 234
il - i hELE 645 232 274
a gt 2,978 2,531 2,605 o E# 1,587.8 21627 2819.4

WA #1-—5&ELL

c. @ H

BLEH, L¥H

1 98 BFEDMRIFEIMATIRE658H9,300A(FOABTHMIT45553,000
A)ERFHINTHDE (ANERREMN )o V~HHBOREEDOAIL DO THSLE,
198 7THEICIABHEHAQDS LEEEIT603%, TRELHE3I49%, BEEE
4.8%&E 1 ->Thdo KL, COMHRRERNLIO0AM EOSE LG RICH ML
ADTHY, RREBAS(HEHELTOS (FRBTO TV AHESHAERERER, €0
Blid L THBHEOFEREEERL THL ).
d. Fr 1§

Frga i (R

RAERIOFEIMGICONTIIRI —BIRLTHd, Chitkd s, BEADOD
BOEOEKENBHE (35% ), 198 THECODNTABLELHBOEII 1%L
IEHTOI e —F, BREAONIBICH LLOERAR (BEE )R, €041
%A i T b,

FIBEPEIEYNTE, M1 —40o—L Y YBERERATHS, 19864F—8 74
ChHhTHBEARBLLTED, vRE(HBRTERE) b LAL, FTFEDE
DHR KL 7o



#1—5 RERBEINGE>MHE

Bt # % AR

1985 1986 1987 1985 1986 1987

B S HE 10.8 13.0 110 363 3564 351
g B E 157 169 156 20.4 20.5 20.8
+ 5 - 21.2 22.7 220 274 2717 27.9
N % a8 110 114 10.3 13.1 135 133
AR (HEH) 44.3 36.0 411 2.8 2.9 2.9
at 1000 1000 1000 1000 1000 1000

HiBT) Instituto Nacional de Estadisticas, Cventas Nacionales del Peru,
Sectoves Institucionales 1950—1987

B1 -4 o-Lyyi#H{19864-19874)

%( {8 )

100 1060
90 o = ARE )
80 1986 ¢ 0. 43 %0

1987 @ 0.48
70 70
60 60
50 50
40 40
1986
30 30
1987
20 20
10 10
— %(ELEAD)
0 10 20 30 40 50 66 70 80 90 100

(HFT)FEI—1LFALC

(2) HAEFEEREE
a. YA
WS, A h A
APV — B A AEFERREIEOFEEMBE £ET ( Instituto Nacional de
Planificacion ) T b0 MBS BELHEFCOLT Y Y7 (K1 -5 ) ickds, BE



SR, thastlf, RESmE, BERETER, RBEBIRORABSELLEEHET -
Tdo /2, BTRILHDSDDORHNT0Y 2 0 MEHHOTHE, BIMBEHOHATE
D, BTLEOIERT ALK >TinNDe ULHLAMS, BT CRICHHRE,
FRLERMBE EAOHMCHOBELER -TEY, Magom - hEtES R L T
5 (BABBHE) o

HEAeBFEHERAHEER LD A = X682 T, REEEERSFAICER ->TH 5, £
HTIEMICEMMETE A ( Direccién Téenica de Planificacion Sectorial ) H35%
BEINTED, 4ROEBRELOHAED L, RELADORE - HELMIOHE T EN T
Bo CHMFEERIC [REWMBEREE | B 0ACEN . AFHEHETH, EROH
EEEEAEOAL ST, i HEEROFESH —RICODHTOMNTH 5, RETIEE
AhoRBEIhacHLgimEEL, BRECO, BREBRBMMNTEZASKICHENL,
ERFAWMOREDOHTERT 6, BFELHELE, FBFEFBEHESELMNICEREN S0
b, &t & MR

PRF ST m O, WPIMNKE, EE oV b, #BER, SEEHEN

AR & FIRBRREIEID 2 DM B b BUFIIEIC I B R M E T D6 THELES
LERFETH R, ZOWAICODOHTHEHEH - PR & PR T ot i b4 i
FFTEOEREN T S,

TFERBAOPMARIE (1986F 199 0F)IXDNTHSL, HMHEL
Bl BEE2 KELEEEL TS, 2L, PHRAREOBER, ~nv-HREDE
GERKEOR LICHD, TOREXMBERRD 3IHAEEN S,

(1) BReETOAR, & #E #F FUCFORKROLBEETRLE IS,

(2) 7TryFRBEAXEBIE - HEOBFMEERBOE D,

(3) HEFMRBELLIERO®ES 8- TATF V7474 —OFBEE

FIABAREIETIE 1 9 9 0 S TOETFHREMEELEL 6. 2%, FEHEEMME

1 1.7% (A1 05%, RESTM127%) &RAABRNGBERION S,

PR R EICEBT 2 HAMPITELEHEBRUET DAY,

(1) oF—sFoAHR, ) HEEER, 3) &R, 4 XHEE, 6 KXEE, 6
Ty FABR, 1) 4V 75— =8B EHE.

FHBO XD BRENILABEEL T,

iR REHS L RERO £

g Bmmmd (HE% ), #1F - &Y ARBRicsy A TFHES - THEESD

L
wmE o bAKEOREE TARBBOMRE
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BE  mTEs, USKRE, 9NRETORME

B —RRAOAIHIC L 2T2EEDE D

FIRO & D KABETRBHFERBEICONT, BRITEAERLTHEDT, CCT
MALTE , @M EII1 98 7E£48ikc, T198 7TFEEGHMBHTEABHREEREE
ELTHRBRENTN S, REZO SO, BIERPHIEIEOHSEHMEBAPL Thds L
L, AHEE TR, RE - BHERICED 38R080 - 8O HT M - LEENR
Hah T b,

HEMETE TR, Z2OREARICONT, PREIFN 1 8204 154 V74, BIH
ERXEIM2683 DA T4 2660305474 MTEcEEHIEL
THde ZDOELLHHHE, FREFM, L PRKEORBLCATONETEEL > TS,

COEHERMEXRBIEHEOEEREIC DINTIE, SEAMB19 8 8EICIERL /-
FEBBIOBAEFMIOFRTHMLTIN S, CHICkb '8THIIGDP R 6.7 % E B
WHEERHBRLCELHD, WhEBEEED A BEAL, BRBEROERGHEL £
ELTB, Tighb, Y vEHEROKEREOMLL L, RE - 8F -8 - 8K
#BOHOWLHH TCHEBLINALLL TS,

UL MEALERSh, BltivIiv—y s vOETICEEEZRONTH A,
CHHHACOHNBERIC L IBHEESOEBADY, BOESLBHTEERBMICKREIIER
#EZBEBEARL TS ChOOERBIEICERBEHLEDTHY, '8§8FE M
BOBFEHFEOELICE->T, RMER—BRIAMLL THHTEBENS 5,

FEBEHIOBEFM I I Xhid, NERBORFELS, ~v-0RR - FF - 46
HETEOEICHNTLENS, ELEROAFICRT (X)) EhidR~Tihb, ‘87
EONBEREHRT D (EEEY ) DBEHTZ1E6900 0 FAThHYD, CON2EMMI1
ET00HFVvTLAED63 2%, SEM3 6805 FV(218%), JFRFHBEMR
25035 FVT1 5% % EHTihbe

@ # &
a. Bl

S_—RBEO 57y - T A Y HF#EBEEER, RBHICH - TCEHBORME S BT
BERBORBLZETICS »7ro EBECOLIRNTHBEONDIE Nty ~F 547
v MERE BT A LiLD, RBHOKE (HKR ) 2T6EL Lo

Lial, —ATIE1920ELLD, —HOA T IEHOEBRKESDOLBENER
ENto COBFEAEMHOERTTCOHELADOTH D, HEDBMRETHET 77
T34, 193 04Ty 7 7 LICAIRINALLDT, BHTHELARTH
EOMICAERICHENETRRL Th o T7 72 ROEFNLUHR, BREST AN



Lfzmw-— - Foad ) XAledHhbs

AN —TCIIHBEAA 1 9 8 548 F T T I 5o MFORBEF R CHREDEIC
WFeT 7 - N T RERE, SUREEROVEMS BEXEEHFRGOMEBY, £
BAOEMAERD DL EL I, RUBEREEEREL R EFTHHL 0

IMI (HEEEAS) EOBEBERELEMGBHED 1 0% T LT, b b2
W—FERb, CHALIREETERBO-DODENTHA, Lol v—BcoHE L
DEBEFABTESICL-T, BESBAOEHREREL, KXUFEFLZH o 5
#, Aivvavs) wleidh, BERKEST v by aML, IMP, #ARTE
REEZLAHEHRBICODOTHEL THAH, Fll, 794, 7bvrldahz R {HHE
LTBY, BEOBRALOBRE YRS > T b @RI, - %, BBHOEHERK
WOKKETEES LT b,

19 90FICARMIBES FEINTNAEDY, T 7R EREFAXBRLTED,
FLOBRANMZ 9 T INATESESBROEDBEEIBS S0
b, BK- %# 57

AR, AT 444 7%, AVFoALBHAORRME 0%, AL 2%, BA-
HER(HFR - 7EAM) 1%ER>TWbo A VT4 AOKER, 4 v HHEEHEN
7o FaTHRTHAM, AFERMMBEML, MBOEFEREFRLZADREAL T b,

FHEBAPY v 2889.1%, ToFREY b4 T%, FOMITHEBTEE, LEILE
WHbo

SRR VEBARETHLEN, CoBicA v F s A0FERTESFTFE, T
4~ 7EFEBHbo
c. HatliE

Ik, AREEHIE, BMsIE, HE - FRbE

ANV EHT B 2 00MR (BES, WEH)IIKL-T, REORBRAS (AR
bHo W wDHE, BHHHESMATEY, BEBLEBEETH DL, FIAY v 5K
HMOAD200FADS S, PEMER10%, BODI 0UDAONRBEEREBE XA
Tinbdo THULABEAME THRBENTAABRNE, ThThotl b FilX T &l
BB ATC ETHBe BAMDRARD LS LLDIEN, WERS & BENE <,
— MO IR (AFRPHE ) OREGHE > TEY, XEARE, BHABEFICLLE
AEMRTARDBED LN T B,

BHREOT VT4 BRENOBRYTIE, Rk, BWEEROMBERN (K Lof#ER%s
EHTCIRBLEBENELIDTETH b RIFTEBHTLULBE, MEREL T4
M5 0%T OIS Bo FHIT S 0%EHBICHMT AL T D Flv—



d.

DEFETCHEERRICOENHNEZEATEY, 1EHMOREBRRBEERHRNCE -
TEREINLGE, LB BEEBBETALDCETHL, TEv 7 BRI, <o
BRI EXDEPBRRICE RO EZEORELR -2 DT, 757 - T AV HTR
BHEALFERTHLEHFEBL T D,

BIREIE DT, R&E<H MY v 7HESOHSIE ( Matrimonio Religion ) &,
A EOBEATL D HRE (Matrimonio Gril Y ® 2 2B b, I ERENLIHE
HOBOTRLND, BERIERAFERLOWELZTELDTH S, 1 8F B LM
BEMTHD, 164 —18FIDTR, BOKESShITBRHOLA 5,

BMBIC DO THEMCRDONTED, RUFTHMHOIUHDEHEDCETH b B
B IEOMBICHHTONRIC L 2HHBEENH 5. BHEDOBRE, Ffw, 2HFEMHDER,
N EOFEBAO—D>B TSI T %0

BEELUTCOME - BRICODOWTHE, BAEEOBEEETHD, HEMHH S %EA
(BLEEIBTEATAIANBICRETHHICAED LN ) THIRL THHo HIEFR
EMBOREFT, BICEIBBREBL ISR, BFFRLZTTEIND HlELLTO
CHLAHB(HE BREIEMLLVEILALLDTHSEY, EREEBAI(FEHLT
WEDBEFETHD, DT ER, FIAE V- 24T, BHHEIETIT-> T 5 HEH
FLERD 5 0% L0 SEFICELNTY bo F 1 ATERTH W pRific £,
W= HNORRKEIEEHRINALOET TS, BEBO 1 4 %BETHOEA LML » T
Bo MEWIEZ 0BHETHAHIENIHEALHL (AP RAIBEREORT Do v
—OERBHEORERL, COLIUBOMIE, HWHKHEmICESH TP TH b0

() ALHIERPRIC DO TE, ERCEBEINTH LY, BEOERICERD H

AIAEHIN L. XN LHEBOERAMNEMORKY 2L EL T 20

HEHIE

R —DOEFBHFR P RETF ( Bducacion Inicial ) 14, %8 ( Colegio Pri-
mario ) 54Kk UEPHH ( Colegio Secundario ) SEDE 1 1ETHb, BEHEOD
AN, REZE2EIK3HLEL, TORELIDLL T, BREHORELFEDELY -
VNI ARE(C1IS5S51ERE), 7R2aHOH Y Ty b=A4 - TNKFE(1692
ERISL), Y'Y oK) - s VBINOEN PvF—= a2 KFE (182 448l ),
NEMKFE(1I90 288w ), BNIHRF (195 5F8)EMBH2. LHLE
WRBFRIBEHICERLAD, HEO-A7o{RBOLHEEL, BETEEALA b
Do 2KRZ(C1917H), B ) vRF (196 2F) UEORURNBICEFELFE
ME-Th B,

(BEER) 57V TAVHIBEER, 77T AVHEM1989F (EH)



e.

f.

T B R A

- DERERBIER, KESHUTCEES, v -—H&8RT(IPSS), R,
DIFYCE > TEBEEN T B,

IPSSiT1936FICAEIFFEN, EANDH30%BICHEEY - 221HL ThH b,
1120D0BEE L 24082y 24—, 20D02EHULEEHEEL TS, IPSSOD
H - RDOMBLEL LD, EHHRADS S, VDWW EEEHEESIETH LM,
COPICRRAET RO (ZF) PAREMRER (BRIGELL ) EFTNL T 5.
IPSSBMAZBDKELO—EEDRBREBE LU THER LTS, IPSSIMAEDORE
B BEEBIEUEL TEETHE, IPSSHESLIELIT> Tl vbo IPSSDOFEE
2 [HAHEBE] (Legislacion de Seguridad Social )ILXE >~ THEINTI B,

FEEEEL, IPSSIAIN—ZABLVARDOADENRET S, £2EM2 8OFESE
WEDITBRERI A4S X3h, 2A005 8%ICEHRY — A2 BE-L T b ThEE
HTHEH, SEIEITHb, FIZT ) ~HRORBHFOMBRIZ 10454 (1
KFWEBEIELTE04 VT 4 )EH>Tnbo T/, IPSSIMALENS, i
BEIC IPSSOMY LA RMBIEIL, RBEDVY - ECREZI 566556, RBED
ERY—ERE0HIFTHELEL, EANEHBELALDDTH S,

%, IPSSOVTRICLAIBLY, ~HEHREELNREL 2H L K R
LREELTED, BHEA%E - - RESICELESE, IPSSOETHE HBE-THALER
T b,

DAL

BHAEBORBEEGRICHBEL, HERETLHI M aF c THHOETH, HEE
DLBOHAIL B L BIEITFELOCLETHL, RO L 3T, - BBIKHOVTD,
BT LB — NI ARICE 2 &30 UL, S —i3kRe L THEEEAH
EHTH-T, vF22(Bo LEOXRH ) BERLELEDTHWEEDIETH L, &R
i, ZHEOBMBEALHLT, ZOENTALIMIOS T TREELTHILT S, &
ol ETHbo

Fhn-BRIcBN TR, ARPBICRBEBTIRIESESESICHESLI 284, £
OMLRBFEEEGRELTHIHRYEZRL T b, LB ->TREDEEMBREINED
CETHolco MU EEEHORB Y 7 7 DOTHIETHET B BRI 7 710ESE
ULTEBRHEICHBRINIBERBRTHAD, CEERAHTHBEL O LD THE
1, EERKEAARRAELER > TWd, 77 7HBHHESLHD, RERUEETEEL
R 5o

RN —DBRFRIBLEB8 0N THbB, £ — 6 dHH - BRA, BaiomMyrRs



FLbDThbdo RERTRD, MTRICEIEN - BAHMBENLD, ANTORS
BEREFHOBLIETIRD2TH L, -, LFOEONLBABE N &2 RBL,
Wi, BENEBICEFRTERBIRTRETFE- T b,

K1 -6 TR (199)7F)

BAIA 3B Tk T
4 81.9 0.1 73.9
ity . 96.4  B87.6
ekt 0.4 76,8  44.2

Pid]) Banco Central de Reservas del Peru,
Indicadores Sociales, 1986

Mm—2 ADBEER

ADEEDIER
a. AL EoiER
194 0EMBOE LY HZADDOERBR2 - 1ERTHY TH Do
F2— 23wy HF2AADDBRHONAEBEL, 198 0EROEEDFERADDIE
SHEZRLALDTH S, COEFRMKIMOMIICINIET 1 98 sEHEDADR
212559 FATHE, AOEMER1988FEXE—7LLETEMERLTINS

B, 200 04 ICEL2E TR 2UBABAAWMMESREINT S0

#2 — 1 : AnoBXU AntheRodel (A ok % 21910%:~19814F)

A0 (A) | KEEER®)
£940 6,207,967 -
1961 9,906,748 2.2
1972 | 13,538,208 2.9
19811 17,005,216 2.5

Hi57) Instituto Nacional de Fstadistica, Censos Nacionales VIIE Pobtacion 11 de Vivienda,

1984, Lima.




c.

F#2 - 2 1 V80Et A nondiiss

g ]| Ar (FA) | Anstheae)
1980 17,205.3 2.1
1981 17,754.8 2.7
1982 18,225.1 2.6
1983 18,707.0 2.6
1984 19,147.9 2.6
1985 19,697.5 2.6
1986 20,207.1 2.6
1987 20,721.1 2.6
1988 21,255.9 2.6

i) Instiluto Naclional de Estadistica, Peru:Compendio Estadistico, 1987,

BaAD& kR
ALY ACBBABLINALDLEROERIZIE2 -3 CRTED TH S,

F®2 ~ 3 Ta Ao &ALl
| BTAR | KTAR | bR

1876 1 1,365,900 1,334,080 102.4
190 1 1,708,300 1,666,500 102.4
1940 ] 3,067,868 3,140,099 97.7
1961 4,925,518 4,981,228 8.9
1972 6,784,530 §,753,578 100.5
1981 | 8,456,957 8,548,253 98.9

t A ART00 125 B T An oL

LR Consejo Nacional de Poblacion, Peru llechos v Cifras Demograficas, 1986

ADER 5 BRI G OHR
1) AOEs iy FOZER
SEESMAQDOENIC DT, 19724, 198 1EDAOEYFRICHT
WhEAOET S v Fltk bRl B2 — 1IEARTED, ©°7 3 v FEEOEER S
HEMENETROELEDEBPREL BE6, $4bb, ADEMBICASOh D1
BMAERLTNS, 198 1EDMDANE T Iy FHIIRARLTHNED, 197 0ERK
CBT AMERETARBL, 198 1E YR EBHS0~4BEROANKE
BETTROHEIBBRPHEMICH S Uk, BELLTHR2-4IC1972%, 1981
EDHF, SEERMAORTFZOEELRL o
2) ERBEOLH
K2 -SBERMELTERIEXD—0~1 4BDFELAD, 1 5~6 4FDEEE
WAL, 6 5EMEOEFEAN—KAHTTRLAZDDOTHS: BRBRTLOC1980

— 30 —



BB2—-1 AOEZ Iy FOZE4 (19724, 19814)
1972y 2

80 yrk
5-19
10-74
E3- 69
6064

4359

50-34
fas-a9
HOMBRES 10-44 MUJERES
! 35-39
I 30 - 54
I 8-29 !
1 0-24 I
i 1819 }
l 10-14 I

I a-p 1

[ o-4 ' '] _

P98 LYYy

N

80 ymds

1 T5-79

T0-T74

t5-69 .

60~ 64

35 -5% _l—|
|

50- 34

45-49
HOMBRES 10 -4A ] MUJERES

I -~ 5.3 l
| |
I 2-29 ]
| 20-24 I
[ 519 |

I - fo-t4 l
1 ]
| 0-4
%% 8 7 & 85 4 3 1 1 o 0

-

o
[
e
o
o
-
wl
&

Iy

nstiluto Nacional de Estadistica, Censos Maci ] ¥ ‘
Il de Vivienda, 1984, Linma ctonales VIII Poblacion




F2—4—1 ¥R, SEEHHMAT (197 24E)

E o A B (FA) Angoag (%)

B & & B ¥ % F & & B T z F
TOTAL 13,5382 6,784.5 6,753.7 10000 5011 4989
0—4 2,201.1 11,1078 1,693.3 1625 8.18 8.07
5—9 20228 11,0226 1,000.2 14.94 755 739
10—14 1,71 3.5 884.4 8291 1295 6.6 3 6.2 2
15—19 1,413.3 7151 698.2 10,44 528 516
20—214 1,1568.6 5720 57 8.6 8.49 4.2 2 427
25—29 9296 4581 47 1.5 6.8 6 3.38 3.4 8
30—34 7718 390.4 381.4 5.72 2.88 2.84
35—39 72491 3558 373.3 539 263 2.76
40—44 6050 30172 2978 4.4 7 227 2.20
46549 4880 241.8 246.2 363 1.79 1.8 4
50-54 3886 195.4 193.2 2.87 1.4 4 1.4 3
55—59 2999 1493 150.6 221 .10 111
60—64 274,58 1333 141.2 2.02 098 1.0 4
65—69 186.8 8 8.8 9 8.0 1.38 0.6 6 0.7 2
70—74 1436 6 6.4 772 1.05 0.48 0.57
76—79 778 349 4 2.9 0.58 0.26 0.32
80—84 580 24.4 336 0.43 0.18 0.25
85 y + 56.2 238 324 0.4 2 0.18 0.2 4

HAT  Oficina Nacional de Estadistica y Censos. Censos Nacionales, VIl de Poblacion y 11
Vivienda. 1972.

#o2—4—1 R, SEHIAD(CLISILE)

PR A O (FA) A0S & (%)
B & &t B 7 ¥ & &t B F Z
TOTAL 17,0052 8,45 6.9 8,5483 10000 49.73 50.27
0—4 2,441.3 1,23 3.3 1,2080 1435 725 710
5—9 2,406.3 1,215.3 1,19 L0 14.15 715 7.00
10—14 2,1821 1,110.7 1,07 1.4 1283 6.53 6.30
15—19 1,8472 9105 9367 1088 5.35 5.5 3
20-24 1,59 6.3 7776 8187 9.38 457 481
25—29 1,2740 615.9 6581 749 3.6 2 3.87
30-34 1,019.0 5058 5132 5.99 2.97 3.02
35—39 88 6.6 4305 456.1 5.2 2 2.5 4 2.6 8
4044 7395 3725 3670 4.3 7 2.19 2.18
45—49 6451 3186 326.5 3.79 1.87 1.92
5054 53 6.1 26 8.9 2672 315 1.58 157
5559 4023 2033 199.0 237 120 117
60—64 336.6 1668 169.8 198 0.98 100
6560 2478 1217 126.1 1.46 0.7 2 0.7 4
70—74 190.5 9 1.0 99.5 111 0.53 0.58
75—79 1033 18.1 5 5.2 0.6 0 0.2 8 0.3 2
8084 7 6.8 33.7 4 3.1 0.45 0.20 0.25
85 y + 7 4.4 327 417 0.43 0.19 0.2 4

HEF  INE, Censos Nacionales, V1Il de Poblacion y 11l de Vivienda. 1981.



d,

e.

ERFET, BREBBOADERERBL, FLANERESB > Thbo 4%,
HERETHEE, AEOFLPADBEERERADCBATAILIESE T, EEER
AREEE ERT DEEBLE 5N B0 —F, BEAOLBR, EHEOEMI S B
HAMICEEZELREE AL RO,

# 2 — 5 W IISEIRRONT AL

SERNESY 1940 1961 1972 1981 1985 2080
0~145% 42.1  43.3 439 4.3 40.47  35.6
15~645% 53,6 52.9  52.2 546 55.94 60.1
G5l 4.3 3.8 3.9 4.1 3.5 4.3
wmAnE | 86,6  89.0 91.6 83,2 78.76 66.4
s ARl 785 819 841 75.6 12,35 59.2
HIE A 8.0 7.2 7.5 7.5 6.42 7.2

i) Conscio Nacional de Poblacion, Peru leehos y Cifras Demograficas, 1986

RIEMA OB

198 84FEICBAABHNADERKI,

AVF4 X (rFaTHh TA<TH) 47

%, BII(BA - AYT44)40%, AAT1 2%, FEA(HER, BR)1%TH

bo

WA HABEPEELRE R, T v-XNEES I, 198848 B,

FEAMADOH M

198 14E v H AR IEHINANEBERE2 —lILARTEDTHY, ADDBLE

90%AHVY Y v I THbo

#2 -6 GAONAR (19814F)

( P
w4 a it | w7 % T

AV 15,150,572 (89.1) 7,576,253 (89.2) 7,574,319 (88.9)
J 0w 2R XY A MU 803,919 ( 4.7) 395,805 ( 4.7) 407,114 { 4.8)
Ol 37,441 ( 0.2) 18,646 ¢ 0.2) 18,795 { 0.2)
kL g 31,757 ( 0.2) 22,685 ( 0.3) 9,072 ( 0.1)
L Fk 981,521 ( 5.8) 475,478 ( 5.6) 506,043 ( 5.9)
& i 17,005,210(160.0) §8,489,867(100.0) 8,515,343 {99.9)

15 Instituto Nacional de Estadistica, Censos Nacionates VIII de Poblacion 111 de Vivienda,

1984.




f.

HHHIAODER
1) HEhAOO#R

19724, 198 14EwYHRCBYIHBHNEETR2 -TIKRTEDTH S,

198 1FELyYARBEL 6 EOHBHHALIE, 5313891ATHD,
BMAOO3 1L2% %2 5D Tb, 197 28y F2RCBT2HGHIBREADD
286%THY, v HAMOHEHNHHMETI 7.3%, HmAOR 1L, 442278
ATHbBo

1981y HRICBNTERTRER[/E, VH8B (Y =BBIEHYIE)
CHBHIAOD2 9%, 1,54 1,50 4AMEPLTNECLETHBe 19814F+
YHABBIC OO T O EBEA~OADETEMIIMEL T, Chicil, #H
T BEA2HEAADLSHICHMTE2bDEEL LN b,

2 -7 GRLLLT LRI - 197247, 19814F: @
%

1972 4 i 1981 4f
& B Tle Tla iy Tk T
6~ 14 2.5 2.3 3.0 3.2 2.9

2.9
I15~641 51.2 8l1.6 20.9 51.1 80.3 26.3
65pELLL | 32.6 6.5 8.5 36.2 63.5 12.0

R

& il 5.4 56.1 14.7 37.8 56.8 18.9

&}fﬂf)lust;;;}io Nacional de Estadislica, Censos Nacionales VIl de Poblacion T11 de Vivienda,

MBS FENIAL (1940-81)

CUADRO N¢ 31: POBLACION ECONOMICAMENTE ACTIVA DE 6 ANOS
Y MAS POR GRANDES GRUPQS DE EDAD: 1940 - 198}

len miles}

FUENTES: Censos MNodonoles 1940, 1961, 1972 y 1981,

Hifff) Conseho Nacional de Poblacion, Peru lechos y Cifras Demograficas, 1986.
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2) MM ETIE

HENEDOFRNAE — VvV IIBBRHICRE—FL T3, BFIODOUTERE LD
ML hpb D, BERFTORLAMRETHL 120, TORBNRIIELSPEFE
FEHPEHRE 10 0% B> Tinbo —H, WTOERNFGHMBRIT, —BHITM
FRERL TS CHEBHE, HE, BREVWILZTOIA 7 - 4 7 0IHIBL,
2O0BMBEL L4 0BRIC 22O — 7522 HTH b0

O —DFE, BFR20EP56 5RETHNFEHNES RN, BHBEAWUTE
BEeRrlLTinde, —FH, WFOHBHEL20ZHLL 3 5BRETTE— 78 RmT{EOL
BEii-TEY, BFHEBDEAEKL, 747 - 34 7B L TOHE H#
BT A LR,

B2 -2 PRI R

R ;
P

i

il

151 -2 252 30-3 353 40-4 654 N5 % -4

W) Instituto Nacional de Estadistica, Censos Nacionales Vi1l de Poblacion 11 de Vivicnda,
1984.

g BEFZOEEWEINOER

F2-82, 197 2FEBIU 198 1F Y ARCET S 1 5 EoEEi
EEMETRLIODTHL, BRHATHBLTHEELARBFOE - WEEXRES KK
ODBWPTHbo —H, LTFORE WHEERLEFRRI EAOEBICH S, COHHDOH
BT, YU RERFEELRICHOND BFOY - AEEREELEBEAT LR
W, ZFOFTHRBEPLENERL Thde THLLEENRESBEOLEO-HLLT



F2 -8 1558l Lo E RGO

4]
1972 4 1981 4

4y -
S I T A L AT
[ E R e a 44.4 50.4 19.7 39.4 43,7 24.8
7 1.5 1.8 0.2 2.0 2.5 0.5
85 % 13,5 12.4 18.4 1.6 1.4 12.4
T|h e H A K 0.2 0.3 0.1 0.4 0.4 0.2
g d 4.5 5.5 0.2 4.0 5.1 0.3
AL - R 11.2 9.5 18.2 13.3 11,2 20.3
L O (1= 1.5 5.5 1.0 4.4 5.3 1.3
RN 1.3 1.3 1.1 2.5 2.5 2.7
F—b % 18.8 13.3 41.1 22.4 17.9 37.5
Al 100.0 100,06 100.0 100.0 100.0 0.0
(Bb:RE0) (3,572,326)(2,866,127) (706,199) (4,915,787)(3,754, 917)(1 150 950)

ﬂi@'{)!nstituto Nacional de [stadistica, Censos Nacionales VIII de Poblacion I de Vivienda,
984,

3, BFomBHMOADBBNE L v AHICETL, ZEDOSHEY — &N
DIEGTHH 1 EMELLN Do
h, fTBHENMAD - ADHBE
R2—SHRERIAGEANBELHBESEHLEHTRLULELDTH S, RTCH
SHBLICAOHER, BB, WHELR, EHRFOEICE > T 3, #HE
IR EWBL, HBHRRTOADGEREHSTES, BEBROADBEILEHEOY
45, BRHUFOH25HETHD, ALK 2%RBBREATICESIL T,
AODFEPBONRRB I BIU I YA THE, COIBY wRIBAOD 3 0 %K A
BEL Chbe 1 7RBIUAVYARKEHS 2y 4 2M(1972-19814£)0
AONEMBRZHAENSZ 5%, 37%THY, 2REFH26%LVELL->THEYD,
B~DAOOEFHABALN B,



F£2 -9 AN EAREN (19874F)

HOTESY

UE - An &Ry-) Amils thi ity Iifralliie A

) Ao | Ang | An [ AndiE| An | AREE

418 20,727,100 16,13 1060 10,751,269  78.14 7,672,237  18.87 2,103,594 3.1
g A
Amazonas 311,800 7.94 1.5 see 88,813  12.23 222,987 §.97
Cajamarca 1,200,000 35.27 5.8 40,416 15.41 801,019  41.14 258,565  27.22
La Libertad 1,150,900 45,42 5.5 812,533  62.97 338,367  22.%% tee ser
Lanbayeque 854,600 60.05 1.1 831,950  61.6 22,650 31.08 vee ver
Loreto 685,900 1.64 2.9 s e ves ‘e 605,900 1.64
Piura 1,374,200 i.29 6.6 1,197,320  46.71 176,880  27.29 ar vee
San Martkin 414,560 8.09 2.0 see .o 1o soe 414,500 8.09
Tumbes 131,780 28.21 0.6 131,700 28.21 e e
Rt
*nacash 936,600 26,73 4.5 390,765 41.56 544,835 21.29 ree (]
ayacucho 553,000 12,62 2,7 "o ‘re 535,677  12.35 17,323 38.22
€allao 545, 100 3708.67 2.6 545,100 3708.67 ver res ves ser
luancavelica 371,400 16.78 1.8 e oo 37,400 16,78 e v
{lvanuco 571,500 15.15 2.8 vee vee 443,832 19,42 127,768 8.59
Ica 508,200 21.83 2.5 502,837 24.99 5,363 14.57 e ..
Junin 1,037,500 23,36 5.0 ree ax 811,597 38,98 225,903 9.58
Lima §,116,700 175,76 29.5 5,196,740 454.61 199,960 9.18 e e
Pasco 264,800 10,46 1.1 e 1ee 199,236 28.42 65,564 3.58
Ucayali 211,700 2.07 1.0 vee ves ees ses 211,700 2.07
ikt
Apuvimac 361,400 17.30 1.7 see see 361,408 17.30 ver ses
Arequipa 884,200 13.96 4.1 144,040 6.41 0,166  18.11 . tes
Cusco 980,500 13.64 4.1 ies oo 808,635 19.22 41,965 3.58
Hadre de Dios 44,508 0,52 0.2 ree ves 1ee oo 44,500 0.52
Moquegua 123,400 7.80 0.6 84,176 15.38 39,224 .79 tes 1o
Puno 984,500 13,67 4.7 o ses 967,581  15.05 16,919 2.19
Tacna 188,300 11.78 0.9 153,692 19.79 34,608 4.24 ses see

Fi¥d instiluto Nacional de Estadistica, Peru: Compendio Estadistico, 1987.

i. HHLEOHRE

FK2-10121940FEUBOK Ly YRCBTIHETELOBFADICONT, £
DEADICEHEARLE, LY 4 2MOALERBEODOTRLALODTH B, &
HAOMBHHTEIDIHL T, BHACOEREIZETHD,
ABICBNTEN - BRARREEREIHEL Thbo

F2— 1 1RBRMCHBTEROEEERLLLDTH Ho

19405197 2FED0 TRV ABOBTAQRENRINRTED,

197 21+



#2 — 10 : fili{tARiA5(1940- 19814F)

T M

el A o HER y%ﬁ% A O 1=K yﬁf@
1 HELS B E{L e

(A) @ K'? A) ® X}

19461 2,197,133 35.4 - 4,010,834 64.6 -

1961 | 4,648,178 41.4 3.7 5,208,568 52.6 1.2

1872 | 8,058,495 59.5 5.1 5,479,713 40.5 0.5

1981 11,091,923 55.2 3.6 5,913,287 34.8 0.8

HI9) Institulo Nacional de Estadistica, Censos Nacionales VIII Poblacion 111 de Vivienda,
1984, Lima.

#2 ~ 11 RGOS — & Y R B LU iE b

(%)
o AME AR Hifl
$ % 4 S
LD 1940 1961 1872f 1375 1980 1985 1990 1995 2000
Flyeatili
Mol 622 0 747 842 855 872 88,5  89.5 905  ¢l1.2
okl 3.8 253 15.8 145  12.8 1.5 10.4 9.5 8.8
VRS g g 1]
Mo 942 946 964 98.6 988 99.0 99.2 99.2  99.3
O 5.8 5.4 1.6 1.4 1.2 1.0 0.8 0.8 0.7
FOll
ol 43.2 563 68.1 70.0 727 75.0 6.6 781 M.
& oMb s6.8 43,7 J1LY 3.0 27.3  25.0 234 219 20.7
I s
#% fi{ 0.8 159 226 24.3 268 29.2 316 338 359
Ml 831 841 77.4 5.7 7132 0.8 68.4 66.2 64.1

-3
FRAI
ol 19.8 237 29.2 30,2 3.3 323 32 33,

B K| 8.2 7163 70.8 658 6.7 67.7 66,8 66.1  65.4

HUTiY Instituto Nacional de Estadistica, Aspectos Demograficos del Peru,(Belelin Especial
No.5),1981, Lima,

197 5EMBIOPOVTRERGHBICLIMEHETH 50 MHEBELRATH B4
BIIMERTHD, ) ~EHBICBOTREBEOCSHEALEBELREIN TN S, —
F, W, SRR BO 2B THCOREILIRELS, 200 0FCBUMHAOLEKS
AQDOHIFO1LICTE I,
2) ADBBOHER
a. HMEHKEDES
1) HAEROHD
AOBEOF — 21cBL T, HBLHECODOTERABTEHINT LS, &
NOOF — 213, BHABHFHOHMERICHME N, EHBHTLOLA TS S



GlibHoTHAEILBELTE 2 2 4 %BBHRREDC & TH 5 D,

R2— 1 2HHEROHERICHL T, ¥BHERESGFHBERICH>OTHELELD
T&%o1981ﬁi?@fw&Komf@tv#ziwﬁﬁﬁﬁéb,f932¢
B> THEREH DI L2 HIETH Lo YiBMAERIED 1 9 6 0 FE/KE, £
MEEMERLTHNL2H001 98 0EKITI 0%BERIIBOHAETHEREL T
b0 BFTHAERE, TORKBIILTFOERNBLELRLHLALET, EHEED
EBLABROTHERDKELZRITEETH %, COERMIIHERBRYPMICE & T
hid, ZORBER 1 ADLFOBEBICELTHTHBARTC EIC b0 AEHHAER
B197 0FEALBETHERALZRLTHI250D1 9 8 0ERKRKETCLEBILE

Fe — 12 |IEHoiE

i IR AFHLER
(940 15.0 6.00
1961 15.4 6.38
1972 41.4 6.1
1981 37.2 5.2
1342 3.3 5.0
1983 36.9 1.9
1984 36.5 1.8
1985 35.19 1.7
1986 35.4 4.6
19817 34.9 4.5
1988 3.2 4.1
1988 33.5 1.3

%) 1940-1981 41 :Conscjo Nacional de Poblacion, Peru; Hechos y Cifras
Demograficag, 1986, Linma,

1982-1989% #E: Instiluto Nacional de [stadistica, Peru: Compendio
fsladistico, 1987, Lima,

U 19894 34y, RIEAEER Ms. Gloria Losahp HDIENIZ LS,

KPR SN T B,
2) EERAHAERDOEL
M2—-3131977—784Fifhbhil MENME I ( La Encuesta Nacional
de Fecondidad ) & 1 9 8 6 ElcHTubh il ADERE  FHEEFEJ ( Encuesta
Demografica y Salud Familiar ) IC B 2 EHHHAERDOLB TH B, D 25K
MTEIMERTS 306 4 1IKERTL TS,
BIEMBERIC BN THAERRTHBAOH LM, HIC2 0&RPS 3 4FIKHTTOH
EREBTHEAETH S



£ 02— 3 : ERMLAROZE, (19774, 1986%F)

—141
s ;q%

28

200

1%

15-1 -2 25-2 30-3 353 -1 45-4

kD) Instiluto Nacional de Estadistica, [ncuesta Demografica y de Salud
Familiar, 1988, Lima.

3) HEHETUHE BT U
%2—13@%%%@&&%&ﬁ,?ﬂi#%&ﬁﬁiﬂ@@%&ﬁé%bt%@
THbo ERMBELNBILONT, FHOEFRRPBELLD, ThEHIETHE
BETEBENLNEETSEELIONE. —F, BMETAITHHMBEFHBREM
(I~ T Bo MBETH MR, BEEERIEO 45 — 4 9EERITBNT
33ATHY, £FFHEE 1.8 9 A LB ST %0
M2—3CRLAEL)ICEBIHAERRD, Hic3 0 -3 4BERICBNTRLET
BHREe T2 —1 21N, 30— 3 4RBRICBHTPHEFFHRELAERT
BEREGFEBEL T b0 THbbL, HETHTFHENEN SO L COFHERLUR
I, RIEESTEOET 4 X~ s v BEL T 2O TRUEODEEL LN Do



#2 - 13 AERINEAET O WIS TR T RO T ik

e ® ) L RN
L T | Ttk | vy | muT o
15-19 0,14 0.86 8.12 2.1 -2.18
20-24 .87 0,82 B.80 2.4 -1.50
25-21 2.21 0.90 1.99 2.6 -0.61
J0-3 3.50 .08 3.08 2.9 0.18
35-19 4. 488 .86 1,20 3.0 1.28
443-44 .14 4. 84 1,82 3.2 1.62
45-49 §.33 (.82 5.19 3.3 1.89

Fi41) Instituto Nacional de Estadistica, Encuesta Demografica y de Salud
iliar, 1988, Lima.

Fam

b, FETHKEDHERE

1) ERFETUE - ARRCEROED
F2— 1 4REBRCEEARETEOEMERLLLDTHDLo 197 04K
ML BB I FHfERL THAD, ZOKEBRIKARELTEN.
£2—1512198 6EICENA4RT TOLHRATRIC DO TERBINCRL 72
DO TCHb0 4RI TORTRICDOTRBTOFRE . T/, FRMCALEL
HARBOHTCHEEBBNCEIBHALLTH b0

Fo — 14 Wit e AN RO

g | P | LB
(%) | itk 1000)
1940 27.0 195.0
1961 15.4 134,10
1972 13.40 4.0
198] 12.0 101.4
15982 10.9 38.6
1483 10,7 96. 9
1984 10.4 94.9
1985 0.1 92.7
1986 9.7 98.5
1987 9.4 88.2
1988 9.0 85.8
1989 8.1 83.3

ISP Y 1840-1981 4E:Consejo Nacional de Poblacion, Peru; llechos y Cifras

1982-1989

Demograficas, 1986, Lima.

i Ingtitulo Nacional de Estadistica, Dinamica Demografica
Del Peru 1988, 1989(en cdicion).




#F2— 15 EETLARIEEHR, 19004F

p— & & B T T
' [ T
Ty | RS | TR | R | Tp 3 | R

1 JIk¥ ] 33.95 34 38,40 36 29.17 29
1~2 6.73 46 7.17 51 6.25 41
3 5 4.52 59 4.66 §5 4.37 53
6 11 3.06 76 3.17 82 2.95 70
1% 1.74 96 1.72 101 1.75 89
2A~4% 0.51 112 0.52 115 8.50 105

Ptdl) Inslituto Naciona! de Estadistica, Encucsta Demografica v de Sajud
Famifiar, 1988, Lima.

2) AR ARACHO B E
HTROKEL OO TRIBRBENSBREIN S, R2— 1 6ICRLALIIIC, TY
F A, LWHEHE, 7S e B AT EAERE <, 28F8% L
LEMBIELEEDTINVE, —F, WEMEL XU v HPBIC B AT R KEZE
KW -Tihd, Chid, HENEH, BEGEROT 7R EO0BEEBSLEEALL
oo
@2 AEARBERLERAE(CCTRADLDOOOOADLDDEME ) &
DOEEAERLAELDTHD, MFOEBO T, A BT 7 AREBRE, SIS,
AR T=/ w14, CNEEBEGT, LMI) vHEBTH L, AR TELEHRK
HEOMOMEREREL, —082THY, BREKEDENL T AHTHRILKILTRS
BN EBHLHLTH B0
3) BT ROHER
$2 1 TRHEHIO000 0AHLVDEERBIETRERLLLDTH DL, HE
BETRITIS 0OFEETTRETHRMBEETHSH, 8 0FICADETERERSLL
T o



F2—16 BIAMBETRBLUOIIBITR( 19874E)

sk - R CIIEEHR (%) | LR (%)

727 A i5.7* 126.9%*
lluancavel ica 18.0* 134, 4>
Cuzco 15.2* 132.5**
Apurimac 16,0 125, 5**
Ahyacucho 15.2* 121, 7%
Puno 14.5%* 119, 4>
Uizt CILER . e i) 10.9* 97.6**
Huanuco 11.4* 97.8*>
Pasco 113 101,94
Cajamarca 11.4* 99.6**
Anacash 10.6* G1,6**
Junin 10. 4* 95, 9**
7w M o il 9.9* 89.5**
Amazonas 10, 6* 96, 2%*
Lorelo g.4* 89.6**
San Marlin 5.9 84.7
Ucayali g9.9* 9, 2**
Madre de Dios 1t.2* 94.7**
oy CALEs) 8.0 84.8
Piura IS 101.2**
Lambayeque 7.8 .7
Tumbes 7.8 76.8
La Libertad 7.4 70.0
iy (Fifk) 1.1 73.9
Tacha 5.9 18.0
Moquegua 1.3 17.8
fca 6.7 65.7
Arequipa 7.9 17.3
Yz MiBE 5.4 61.2
Callao 5.9 59.3
Lima 5.9 61.4

2 @ §.4 88.2

) e mE RS pE T L .,
e FLIR RN 2T L,
PE ) Minislerio de Salud, Plan de Desarrollo del Scctor Salud, 1988,




Bl2—4 FLRFATREEFRKE

IMBR (per 1000 birts)

1507

1001

5¢

IMR=—6.27DP + 119.95
{R=-—082)

5 10 15 Doctors . 10000 pe rsons

E¥) Ministerio de Salud, Plao de Desarrollo del Sector Salud, 1988

Ministerio de Salud unpublished data.

HKo—17 EEREEE" OB

TR | AEERIECH
1960 10.0
1965 39.8
1470 39.0
1975 35.0
1980 31.8
1985 30.3
1986 30.2
1987 30.1
1983 30.0

1) brEB K = AR bE B 8 3T A L ARHIO AR )k 10,000
HiPiMinisterio de Salud, Plan de Desarrollo del Sector Salud, 1988.




c. 5B 25

F2— 18Il AKAELLALFEMETHEERLIELOTH S,
196 9FEMe 198 24EIEHTT, MPEL LOFERFIC LA TEHEEIELT
LZIEMICH D —h, TREEBICEEMIEE, 4, LEBERICLIETHEET

LRMEmICH Bo

B2 — 5l dENRBBEELCODNTOIRTHTH S, 19 8 4ELBETOLEHILDH Z8
wrHRRbtERERL Thb,e

F#2—18 HHEBFETHEDOHEK(1969~19824)

1969 | 1970 | 1971 | 1972 | 1973 ] 1975 | 1976 1 1977 | 1978 | 1979 | 1980 | 1981 | 1982
b2 & B

100 | 100 | 100 | 100 | 100 | 100 | 100 § 100 | 100 | 100 | 100 | 100 | 100
A, BREE, FERE 59. 20{61. 06154, 60|56. 21|58. 43]53. 98 |54, 34152. 28]51. 22{48. 171 40. 98 }43. 91[39. 83
Al gfgg’““ﬁﬁﬁg 5.04110.93! 4.02| 4.74| 5.55{ 4.01] 3.65] 3.80] 2.77| 4. 44| 4.94] 3.12 2.46
A2 FEEBENLMEIC L BECE {14, 84[12. 82114, 08|15, 31115. 321 16. 67 {15. 58117 13|17 23)15.81113. 87|12.34}11. 77
A3 HEH 5.61} 5. 06} 5.68| 5 03] 4.86] 4.81| 4.96} 4.91| 5.44] 4.58] 4.81| 5.04[ 4.44
A4 TFREETER A 33,01131. 12129, 91[30. 57131. 52| 27. 74 |29. 34| 25. 76| 25. 23|22, 54| 25, 50 {22. 89(20. 88
A5§%ﬂﬁ@ﬁ§3ﬁ&§¢ .70 1.13} 0.01] 0.56] 1.18] 0.75] 0.81} 0.69] 0.55] 0.80] 0.86/ 0.52] 0.28
B. SRR R L OVEENIFES | 4. 48] 414! 4,24| 4.00] 3.81| 4.79| 5.04} 5. 29| 5.30| 4. 19| 8.90] 9.85] 9.32
C. iR, g, EEOSE | L a0l 1030 1.22] 1,09} 1.06] 0.96} 0.96 0.99{ 0.92| 0.53] 0.77] 0. 80| 0.67
D. #iH:4 5.55| 5.24] 6.67| 6.21] 5.71] 7. 14] 7.21} 7. 63| 7.81] 7. 19{ 7 17} 8.38| 8.02
E. OEES 8.94| 8. 42}10.36| 9.39| 9. 57[11. 00 [10.96}11. 50} 11.94|11. 57| 11. 82113. 06(19. 35
F. BiE 0.27 0.31} 0.32| 0.30} 0.33| 0.33] 0.28 0.39} 0.25] 0.26] 0.19} 0.28] 0.28
G. B, FRELIUEH 5.95| 6.59) 7. 36| 5.28| 6.88] 6.25| 6.08] 6.14| 6.38] 5.26| 5.35] 6.35 4.46
H. # o 14, 21}13. 21}15. 23{17. 52| 14. 21]{15. 55 [15. 13{15. 78|16. 18{22. 83|15. 8217 43}18. 07
HiFT) Ministerio de Salud, Plan de Desarrolio de Sector Salud, 1988.




No
Casos
28
24
20
16
i2

No
Casos

28
24
20
16
12

Bg2—5

SARAMPION Lo

// \ A,

IR SENVARN

/ N

78 79 80 81 82 83 84 85 86 87

TCS FERINA FH¥E2
/1IN
el ™
\,
N

o

78 79 80 81 82 83 84 85 86 87

No
(asos

280
240

260
160
120
80
40

No
Casos

300

200

160

POLIOMIEMTIS AGUDA

N

/1A

JAREN

/ \

™

~

78 79 80 81 8283 84 85 86 87

TETANOS NCONATAL

\ 2

X

78 79 80 B1 82 83 B4 85 86 87

d. 18 ( EAMERIAD LD )
F2—1901 2B EAQIODOTHEER, EBEMRNOALDKELRLIZLDT
HbBo 197 2FLEHSTLE1 98 1FORBEHNCR LAEBERL T 50 T,
1 5~2 9FMRICBD AFRBELEBEML THECEEEZ L L, 4 AMICH
BAERO EABS s FEZ 6N bo

EREEOATH (19784FE~19874)

No
Casos

240
200
160

120
80
40

No

Casos

600
500
400
300
200
140

DIFFLERIA v75 07

\

7879 80 8182 83 84 85 86 87

TETANOS H{BE

N

78 79 80 81 82 83 84 85 86 87



219 EEHR, EEEMEINADHEOHIE 1972~19824

LT~

I o 19724 ‘ 19814
o gk s hme]m el wlem ows o ek w]anmm o mlw ww m|ﬂ &
12~145%

v T 1000 - - - - - 9.7 - 0.3 - - -
* T %9 - 7.1 - -, - 9.4 - 0.6 - - -
15~204%

L O T (/I N VS U V8| 8.2 0.1  0.6; 73.0 158 0.6 0.2 0.1 0.3
% F4-{ 5.7 283 165 0.5 0.1 097 565 265 152 0.4  0.2- L2
"o F 140 6.7 20.0 1.6 0.3 1.0 13.5  66.0.  17.9 f.2 0.5 0.
4« -} 120 628  19.5 36 0.5 247 11,7 651 163 33 0.7 2
7o) 8 6.3 M5 103 0.5 L4p 63 886 123 9.2 0.6 14
# | .3 414 1.3 210 0.6 2.4y 8.6 530 9.4 25,2 0.8 3.0
AR - |

B3| 40 .3 300 28 0.2 07, 470 WL LS 25 0.0 0.8
# F| 8.0 3.8 150 7.4 0.3 L5 39.7 387 2.5 6.8 0.4 1.9

7Y Instituto Nacional de Estadistica, Censos Hac:onalcs Vi1l de Poblacion 111 de ¥ivienda,
12_de Julio de 1981, 1584, Lima

e. BAEH
R2—203ENOAOBEHERLASDTHE, HHEEORA ML ALET v/ v
BE - IHEMTFRELAQEGOHEL T b, —F4, BEHEERFE I <8
HEBEGTAQBEAMENL T do LB -T, AQUHE HHmEL S wEERS
NEBBILTHWEEEI NS,
D EEHBICONTIR197641 98 1FEOBEBRIES7%THLH, BB
154575ATHDe BUELGALE ) v HHEA~NDRAADRE DS, HHE
~DANEPHOBEETH 5o



F#2—-20 BRIMAOBEIHE - 1976~19814
. AEPIIEENH (Vo)
I i« 1 ; LI G EAl
i - 5 WAAD [ WA | M5 mx%lmm%]mw%m
7 o5 A G
Huancavelica 17541 32751 -15214 12.2 20.5 -8.3
Cuzco 36207 38804 -13597 10.0 10.5 -0.5
Apurimac 13857 30237 -16380 10.3 19.6 -4.3
Ayacucho 22786 45304 -22518 10.8 19.4 -8.6
Puno 26677 55067 -28390 §.9 13.3 -6.4
FEAbE (4128 o e )
Huanuco 32831 29150 38l 16.0 13.8 2.2
Pasco 18198 22631 -1433 21.5 24.0 -2.5
Cajamarca 30719 89679 ~58564 6.9 18.4  -11.5
Anacash 9212 67209 -271997 il.4 17.8 -§.4
Junin 61761 69758 -7945 16.6 8.7 -2.1
72 iy
Amazonas 25261 24955 306 22,9 22.0 0.9
Loreto 19521 25768 -6248 10.0 12.9 -2.1
San Marlin 55844 18363 37483 42.7 13.6 29.1
Yeayali 22301 14561 7740 26.3 i7.1 9.2
Madre de Dios 8808 2732 6077 65.4 20.9 44.5
fareaby CICER)
Piura 38551 52440 -13889 1.9 16.2 -2.3
Lambaveque 41345 48969 -8624 13.8 18.8 ~1.0
Tumbes 13188 8170 4418 29.7 19.4 10.3
La Libertad 46992 2976 -154984 11.8 14.9 -1.9
gy (Fagh)
Tacna 26886 14240 12646 43.8 23.2 20.6
Moquegua 17278 14587 26901 319.4 32.5 6.9
Ica 31428 43694 -12266 16.5 22.8 -6.1
Arequipa 67284 55416 11878 21.4 18.1 3.1
) 7 ML ’
Lima Caliao 392962 238327 154575 16.8 i1.1 5.7

D) Instiluto Nacional de Estadistica, Peru: Compendio Fsiadistico, 1987.




. ABFkFHE

BZE#&stRicsAN, ANBRBICET AR#ERE2Z-21BIU0E2—-2 21
FRTHEOTHb, SHHARICEBLTIH2000—0564ciL3.1, 2020— 254

Wi 226 ltIR T A& FHIEN T B0

#2—-21 ANBIUADHBEHS 1990FE~20204

AR 1930 1995 2000 2005 2010 2015
Ar (A) 22,332,108 25,122,837 27,952,132 130,746,435 33,478,943 13G,124,53% 38,647,492
ABEE (A/kn? 11.4 19.5 217 23.9 26.0

HU%) Consejo Nacional de Poblacion, Pevu liechos y Cifras Demograficas, 1986, Lima,

F2—-22 ARFBICRETARKREST 19904F~20204

Anhks 1990-95 1995-2000  2000-05 2005-10 2010-15 2015-2020
HIEH (%) 31.2 28.0 25.2 23.0 21.2
FELIHR (%) 1.7 6.7 5.2 5.0 6.0
FIAMME (%) 23.5% 21.3 19.0 17.0 15.2

(L7} Consejo Nacional de Poblacion, Peru liechos v Cifras Demograficas, 1986, Lima.

M—3 REB-ERF—EXDOHRRK
(1) RBEHSTOBR
a. FEt - B
PHC & R E & OBMR

REBORBERBBORERE S - 8BS, TTEHESE 35 14, [ HREBMMARE]
{ Ley Organica del Sector Salud ) O THLXILL THbdo AEEid 1 9 8 54ECE

AN SDT, ROT7TABERFEEL TEDLDA TN b,

1) BREHEYATLOFLWELVANVEEBNT, BRRECHBRZ AL CTEROEA

EEMARET 5o
(2) HBROEL TV SV TOEEY — U 2OHENLIELEE S,
(8) REEHBMICBT A2MOFPALEOEEL#ED S,

(4) FREBRSMoRZ 2MEOBmBRICHL, HTLORAPHEHERMAL T <o
(6) FRERSELHENTLERYE, FIBHBE, HBROEFLERLTRET Do
6) BEEHEBEOEREEBTTO, REEEBEBREOKSHTNEEH LT 50



1) REBERBMOERBEMLZBLZEHCL->T, 2TOADICFREBMAO BEERO
MRAEST Bo
BlLE@#ERAFLEICH - T, KOWBBFHNEINTHS (EXCESBHIN TS,

e EmMAZi)o

(i) #HtF L~ TcofERensREsh, RERER, BRoOF-{ T 5E8EDO K
EHRETHLIERT, FRABRIERDE AE L - THBREINHREN 50

il REELAEHETOLTOHERICHEBMICHLBERES DA =0T 74 7% 5% 5,
TR~ RERTALAEL, EEO 22 PLDL BT A FEZAHET S,

(i) REFLEDERY - AWRECIETT Ho

bv) RELAEHRTORKRICET 2BAERERZZHT 50

v} =BT, B REDO 4 0y MIEEZERT S, ChaBEAT, B+
REOBRFENLE A BT,

Vi BERAOEO -HBELT, REEHLRMEST Lo

Gid HRACOEERREL->TH S TFTRHERLEZHEB I A0, BRCBY A4
REEICTEAN Do

Vi) FREERAODABERIC S, EFY - ABEELI9I%EL, RO 1%ZER
HMET D0 T/90%%EHY, 10%%2Y) vHBBEIERET %,

x) 4L L IPSSOABAELDEANNIOEL, RIOESEHHICERST 5o

X) REEERFHM~OBNHLEBEOBRRN TS NE LT 5,

) REMSOEBAHARELEEST S,

i) EHAHEREOBIMETL S

KD REEHFBPBORERIC, —FOHBEEY 5,

W) REEHEY-CROFMY A7 LEERILIE b,

() LRI RKE T B,
RICRBEENIFO, BEBEMICODOTEETFTDOLIICRRTN 5,
BOEEREMANNESIN LD,

(a) HABEARBOA#»oR, ANEBHERBEOER,

(b) by kD RS, “TrYyFREEHE OHEH - SEOKRLERHER.

(¢) KDBOGEREICONTHE, &R, BRABOBA, 5 TUTFOLLH R

() BROBEONRITER, FHER HEROHARWL, FHER

{e) FH(HE) LoRivhsid, FOBX TORKREO I, &, #HFicmoh
%o
BER~Fo B8 - 08E, COMBEBULIBEHL THILRDEINVSDELA S,



FTREBERBAOFEHEL TR, THELERORE L AVE TOERENERT, B4
BRI O THEDHERD T L S VEE~OMELEH S, Bl LT, &
RAAK (HIcPHTERMEOEREHETEADNE ) AHMAL T o BfY - 20D
A AHEEL, BTREPREIEEED S, ARGHLEOTIIC L > TAH RO ER
ZlETH TS, GUETHS,
CHODERDOPTEEINDI SR (G- BEBESETRET LH5), FITHEMW
WITENEBMED AT A, AGEBHRALLTRIVFEEBOROVETHYD, HOREER
FORENRBEBEE T LHER, BAMOBA, BB EL > T bo
b. B 1
BEZOERLL 119884 RE\HMoOMIEEI@E | ( Plan de Desarrollo de
Sector Salud 1988 )T ki, REEHMD 198 6E,HE 19 9 04FEDHIPHE
DT, ROFAPBFIFEINLT 5,
(1) 200 0FBEALNKERY -~ C2ABFTEBLICT 50 TOEEIHA I HE
MICRLAL L, FLERLIORLH, rORBREORCHEI VT T 5,
2) HaWNERAEMOBERV XVOELEDLEE LI, TLERPMOY - RICKRT
THLHAMARELIVAELR DL T 5,
(3) AMROXBREEWNET L0 FHEHED H v ~FEL LY, ZEMHLTEELOR
RAEBHEY 5o
FhHEIDEHO1 9 8 84EDHEI 2N TIH,
(1) REEHEORI(EEY, BN, BTERBOLXERAEELT 5,
(2) ISR TOAYREES, BAMOBHE~OFHERLEERT S0
LT, LORGMLEMOBELELT,
(i) TRACEOHEEREOXEBIC L » TEHBBRIZEEDE D,
(i) sFUTOAHRIC, B, HRRE, GRS, WBR, &% vI77 )7L
D FREEERARILL T <o
(i) SFAMUTORYRORELIERBECLBRNELBALERT 5,0
(v Bit, HE, EROERKY - ALETET b,
V) EZEANGFEOBREOPT, BEHOLE~OEHRY — AR S,
BED XS EREERBIOFSH, BE, £l EOBFEBUL OO TOREELED
RER, BECHhRB->LBDEEFE->TI BEEERICEBY S, MHERMBXTOR
REBE AL BT RE~OB.LE, FIATRBEZYIEIDOXRIvyav B 1150
(A)ic, V=diNESBOR 7 LRI, L IFEREREESSHRBICHETF (4o 2
AREGEI v a VEROLHRIBHEMBA DL 7o, RHEBBN TAR TE b))



C.

LTnaethodblaEIN LI

T #

198 14F—-88FFTTORBEDTRHELICEETHELOBMKRIZE3 — IR
NTHb0 198 1ECHEEETFTEDSL 6 3%AEHTHADICHL, 8 8EFKCE-
T8 4 8%ITHML T 5o FABIENSRE L TSR EMNICHEML TH B,

KICE3I -2 198 8FEORBEDFHRTH L, thickdd, BELHMBEE
DT5T%EEDTED, BRAFTW(RE)I243%RKET->T0d. BHIMPE
SZVHARAGRTHY, 4 1L T%THb, GFLHEBE TR, BFM (HH, FW,

F3—-1 BEETEIPRBIETESOBR 19814£E—884F
(11,0004 7 4)

.
Bk % o S B G AOLINE
1981 104705 1,859,820 563
1982 141,908 3,071,847 4.62
1983 211,835 5166508 410
1984 4722173 10,728,338 4.4 0
1985 995758 23869594 417
1986 Z2411,815 37463536 6.4 4
1987 4102303 70399799 583
1988 13667125 1569908181 8.48

HPr) Ministerio de Salud, Plan de Desarrollo del Sector Salud 1988

#3—2 FEAEDOTHAR 19884
(BT 1,0004 75 4)

£ | 13567125 100 (%)

I 10268443 75.7
A H & 5657536 41.7
o O 2,253,258 166
+ - 2B 479165 3.5
EEBR® 822640 6.1
g E M ,055844 7.8

% A % WM 3,298682 24.3
ot i 124,550 0.9
B 4 1,316,346 9.7
= 1,322,342 9.8
B 5% B 232528 ’ L7
z o fi 299916 2.2

WA R3-1ELAL



d,

WH)PELE98%, ChERBBEATER (97%)ER->TE, HERRHE
NT0 9% ThHbo

B3 - 3RHEEATHOMBEOELHEERDL T bo 1 98 TEICIEEND
883%, BORADNI 9%, EAEMTLT%TH 7o 198 8EZITENFINLILEG
Y%, 4%, L5%EIL->Thb,

F#3 -3 (REATHOHE 19874—-19884
(B 1,0004V54)

1987 (%) 1988 (%)
4 % 4102303 100.0 13567125 1000
£ e 3625514 883 12694840 93.6
H 2 A 158967 3.9 537,994 4.0
% A & 315725 7.7 210276 1.5
B ol I A 2,097 0.1 124015 0.9

HAT) #£3—1&FU

HEEBICH 3 50N

WHO - EPI 0BRE

EEFOFEHRLC 19864 —199 0F EHEREICEY HNERHOELIFEA ]
( Priority Areas in the International Technical Cooperation National Program
1986—1990)Ickhil, EHBHOHVHIHOT, BEERDOESIKARTIN S,

RN —BFEAEL OB HEMICONT, KOBAFEKEBETLHD,
FABEEORTO, bo—20FH&ELTHMBL AW ERKL, FRI, BERMFHBIEE
R CHSEEOLEBERE QT ARICEELWBEN LRI 0L L THAL
P EL TN de BURD S - RIBRARHBEOEKICE, BN TRAF TS HIRHS I
M BMERBELTOD Do COBRIRBNT, ARDLSOEHRBHIEDHR, BFO
RHEDOPT, RCHAEOHBLUREEFHOL LT, BELMNEL EDH T B,

198 7THIEBBREEAFICIHEINABRERS ( 2EY, 2EH, NGO )&
HI3233951,400 FwvThd, ChiZRECHEEMNEED 1 383 %ELEDHT
W5 (ER3I -4 BAHNOREERDLALLDTHS )0

COXDICHBERDEFICEDIRE - ERBMOEEIRL TH Lo L,
KD2EEHDEXBETI2LENH D, —2RBUNICEFOEHO L i, HEEE B,
HEMICE Fahii<sd, MENIKARLTHA540H5CE (UNICEF #8113
ZWPARNCHEIN TS ) b 9—2R, BEEREMCBIANGODHED



#F3—4 GFREERFEHMICHT 5 B
(MBI AR 198748

(B47 0 1,000 F) (%)

2 B M 4,60 6.1 430
Z B H 7.7607 2108
NGO 11,0246 4353
& at 233914 10000

M) Instituto Nacional de Planificacidn, Bvalvacidn Global de la
Cooperacién Iniernacionatl

BNCET, BILA43E5%EL>TB, CHOTEN, NGODLSICEBED DI
s, MEBATHBLYPTC S, BEOSHCEEZEMNTTNEEBbN b,
F3-SEAEESOTHWRTH LS, HE233951L,400 FLrol, BME
DIREBEMN245F4100F, K737 4 TEBMN25H3,700 Fu, BHOH
588199076200 Fn, FIFMEMNMTTHLLI00 FAEii-oTind, £FKicd
DALY BEEOREIL S %EMTVELRTH S,

#3 -5 HFREERRICHTLIAEEZEHOAR

(198 74EE)

(L0000 FIL) (%)

HFRRHEE 2,45 4.1 105

RIVvTF4TER 2537 10

T .

B # 87933
] B 37916
z O b 7,32 13

7 a 199062 851

M B E 7774 3.4

=) &t 233914 1000

WED R3—d4LEL

OPS (WKRFRBER T 2B )0 N, BEEE4ICHT Ly R0y 7 b8
FLTHD, 198 THEORBEIIZ42HFL500 FvThde BEPILICHTH,
OPS @744 ) wEBHAROHRITHE, BN THEEFHEREOF v vy~ X
LTlhdo COHICERERBT IRMUERBIL TS, OPSIT19904FF
TIRT A Y ARELSARKELBEBIIBELLTTRBY, COLHICRHRBEHIIES
HREL T b EHEREBRETEXRIZABLT, FEFYHEREO+ + V-2 TT



LTha, ¢ ETHbe

EBALEHE, FEMHBICOODTIHRUNFPA (EEALRES) bBEENICESLTE
B, 19874F0ORMEIZ212F53,200FrTH-7o UNFPAORRKBED I
OPSHEDT oY+ 7 PEBRELILEERIN T %,

) OPSEWHODM{R, 7 #40PS Y ~HEHAEOHHIC LA L, OPS T
190 24FEICRIFRINAEER (L -+ - BR) OBRARBEHE TH L, Chid
WHO DR DOFTH-T, OPSHBHELBNORBEREFEOLLIEIEETH
bHo BEEREBENEMEORAICEALDT, WHODL S bETOHRMENH b,
OPSOHMBBAHAEBWHOOHMBEHF N THH0, OPSIHEHEHMTH L LF
FICBARBETLH D0 LM -THBEBEH L~ T, OPSIEWHOD T
LT3, tocdEThdb,

2) REBERBFEED TV
BEHV - 2R3 A2XBMBLOCRMEBMTBL THEON TS, REO®RICLSE
WY — R EAOD L 1 %ICEL T BEMEEN TN S, ~—t&RIRFF(IPSS)
EE, KEREY— U252 EWEA0D028% (BHEBIUREK) CHUERY —
AT >Tde EBLVEZDERBFOVREST AIANRELADD 3% & EN
T bo TOMD 5 BUBRBEDEREY - CRAERT THEI LD, Lip LIS,
RE, RBELEOEEY - RO+ vV T 4 ~BAOD 2 6 %ici#td it EE-~TH
D, BAOD3 2%FAMNNERY ~CRERF oG EFIIBMINTN S, XHIT,
CHUEKBERY—E2NOT 7 ABRHFEFICEINTHELEANORFIEFHERERET

Hbo

KRV - 20mEEERY - CADEBLBIT A EAHBEL, 198 5EICRYE
%, IPSS, HEMMR, FHELW, RMBRREBIF 7V =y /02 nNEhOERY R 7T
LEREEO LEO TN BEMMAI L THRET 2EEBHIESN. 351, 1986
ERSORKHEESICLD, BHEEE IPSSOBET—CROBEKENT LN, W,
TURT—, AV TIAPIIFATEORYGFABRES BLDI0H -0, BEMFKILZ
NENREOERICK > TERIN LM, WEEOEE, B8, BHLIIPSSHHLL, £
OEDOBEFEROHETEITRTCOEHMBRITRBEDOBL L > T 5 (FEHDF
BEBLF IPSSOERBRICDNTRAS —68K, ) HHBOSERBRK
DTEANFHEEZER) o

Fh, BREY - 20EBOTICENTIH, 198 64ERPLME, REETR VK
O AEBRERT T, 2 8OERKEBITHREX (UDES )2 ®HEBEL, £#UDESIC,
FOHBELXEALHEBROBREMIT SOOI T 5,



#3—6

F3-6: RYMEL B LT P S SOERMIY (198745)

BURREB LU IPSSOERMD (19874)

0 % A . IPSS RN+ T PSS AHNHAMD OEGMEH
i b [ e, e, [wme | amom [wp. Dot ] oot e | Am GrA | e [ s Twer.
1Rl 44 264 798 & 1§ 41 48 280 845 4280.8 1.1 6.5 19.7
Tumbes 1 6 25 1 3 1 7 28 131.7 0.8 5.3 21.3
Piura 3 42 94 3 2 8 6 44 102 1314.2 0.4 3.2 7.4
Lanbayeque 28 140 241 2 3 1230 143 253 854.5 3.5 16.7  29.%
Cajamarca 4 21 14 q 12 4 9 126 1200.0 0.3 2.5 0.5
Amazonas 1 11 99 3 4 1 14 103 311.8 0.3 4.5 3.0
San Martin 7 38 225 3 8 7 4 233 414.5 .7 %% 56.2
thibag 18 72 280 3 6 18 21 718 298 2087.5 .0 37 143
ta Libertad 7 34 12t 2 3 11 7 37 132 1150.9 0.8 3.2 11.5
Ancash 1 38 159 1 3 712 4t 166 936.6 1.3 4.4 L7
Vo G 6 49 162 4 8 24 10 57 186 6661.8 0.2 0.9 2.3
Lina 2 112 3 8 23 5 25 3% 6116.7 0.1 0.4 0.6
Callac 4 32 150 t { 5 32 151 545.1 6.9 5.9 27.1
ehifi R 8 A8 237 3 1 24 i1 49 261 508.2 2.2 8.6 5h.4
lca 8 48 237 3 1 24 11 49 261 508.2 2.2 9.6 514
IR 8 63 189 1 § 3t g 58 220 1195.9 0.8 5.7 18.4
Arequipa 5 3t 124 1 § 26 6 36 150 884.2 6.7 4.1 11.0
Moquegua 2 16 26 4 2 1 30 123.4 1.6 13.6 243
Tacha 1 16 39 t 115 40 188.3 0.5 8.5 21.2
a3 23 105 470 5 6 37 28 11 507  2798.3 1.6 4.8 181
luanuco 6§ 28 54 1 2 10 730 54 571.5 .2 52 1.2
Pasco 312 1n 2 8 5 12 125 264.8 1.9 4.5  47.2
Junin 130 30 2 3 13 5 33 43 1037.% 0.5 3.2 4.1
ltluancavelica 4 17 117 3 4 17 120 371.4 .1 4.6 323
Ayacucho 1 18 152 { K] 7 19 155 553.0 1.3 3.4 28.0
HoER 5 23 255 1 2 11 § 25 266 817.6 6.7 3.1 32.5
Loreto 3 15 162 1 1 10 4 16 172 665. 9 0.7 2.6 28.4
Ycayali 2 8 93 1 1 2 9 94 211.7 0.9 4.3 44.4
RiUiD 5 31 205 2 4 $ 7 35 216 1386.5 0.5 2.5  15.6
Apurimac 2 8 57 2 3 2 10 60 361.4 0.6 2.8 15.6
Cuzco 11 123 2 1 4 3 20 127 980.6 0.3 2.0 13.0
Madre de Dios H 4 25 1 4 2 5 29 44.5 4.5 11.2  65.2
e IR 8 34 142 2 5 10 34 151 984.5 1.0 3.5 15.3
Funo 8 34 142 2 g 10 M 151 984.5 1.0 3.5 153
2[H 125 689 2738 26 48 212 151 737 2950 20727.1 0.7 3.5 4.2

18} 1L.C. ¢ lHlealth Center
H.P.: ilealth Post
M.P.: Mecical Post

TEHD (R4S,

IPSs¥Eblckams—4,
Agency for International Development Department of State, Peru-Child Survival Actlon, 1987,

m56_
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FEEOBBREICODVTIRHES —1IERTEBDTH S REDEHELL >THLD
3, BUSEs, BHNERE, BEEKE, EFKR, AREBRZESTH S, HEBK
DB HI - TR 2ADOREC LAEBARBTEDODN T, HER (1989
1) TCRE3— LICRLZAY, 1 AORELSMSE, F8, HAZSHRE, RERHE,
R0 77 A, BEEBEZ2ESL Tb, ELOWRED S bERMMATESI1985
EPME, BARBIRE - TREINIZLDT, EBREDr. Rodulfo Reto Guerrero &7 7°7
HDEEEEREYDLD T b FRMAMITERZT V7 AMBICH I EROHEAEKY
VAT LAEHETRICHH»THN TR L AN LT, RMEAKTELZ <Y — - 77 7
( Club des Madres ) SOEEL B THE - HEOHRERERBHEZHE>TH b0

M3—-1 & 4 8 8 M

[REBMERAL [— A 15— ERREEEA |
% om

I IR {
l Phih 'iﬁﬁﬁﬁﬁl LRI ID)

[eRauss H
| i
b& m ] [msHEwER |- -—[El—miﬂ (2imi - i - 20 |
I
| o | [wesss (g [Jairda] [t - ks TEALRIISI
AMAHTS T T | 453105 4 |

I SmE P
(BRI

i ' I i
[ Esmedgi | | sormasm | | oo |

IUDES'

8% ) Minislerio de Satud, Reglamento de Organizacion y Funclones del Ministerio de Salud, 1388




bh.

B~ {(UDES)

Bl 57 5 EEFWHIL UDES (Unidad Departamental de Salud )& X3 T
Whe ZHE, TTIRBRNAIDICHIMEMBREO—BLEL THEAINLREETHRD
B THbo UDESOEHBFBESEFFRL > T B ARFOBFEE, <K
R ADICESEN, FORMDRBICDOOTIF1IRICOX 1 DOUDES HH0, £E T
2 8IEAINTNE (Y vRBOUDESOE SO THHMI —-28K ),

UDESE 19864 4A~12AERNICOoN, HBOEHEHI 19 8 7THICH
hahloo TREABTBNOREDEETICHD, BREIFICHOWTHABERETED
BEHTICHb, BE LI, —HROICBEELEPE L ~VCHIEL AR - HBRET-T
hdo

UDESH, #MEABIUEMEHZAS, BE, i, BAM HEEARE,
EHEEMEES TEIXEBCIOERIN S,

#EZE B4 (Comision Asesora ) I UDES R, 2A0 2 2 =74 —fFE, 4A
O UDESHER, IPSS{EE, HEIUERORNEH LA, RFo@EHEAKREICX
SCHIREN b0, FREELBUDES KB AMRERY— w20~ —X, FE, BEHE
RERESICTREFICLARELEZEREL T, MBEELT, REBESEEZERL T b
3/, BEHMZERS (Comite Tecnico ) (ZUDES R, HlELUEHBOME, ¢
~NTDEEFHBERRE, UDESOBMRENRE - dALL--THEKENS, CcOZ ARSI
UDES Of7&iFtmi Dk LU iz 0% 4 5,

SEIOBEBICHBL ALY v EHBOUDES £ HELT, 2OMEBARLEZLDNH
3—3THbH, RIEFHNETEY (Oficina Bjecutiva de Apoyo Tecnico ) [$FI&, &
i, #ELTE, 70/ 746 BHEBIUERRY -CRAEZHEYT 5, BELER (Ofi-
cina Bjecutiva de Apoyo Administrative ) {3 #, AZ, ## - B#AHAMLTH
%o

$7:, UDESRUDESRICH BT NTDHHEHREE, ~WA - £y 42— (Centro de
Salud ) BLU ~W A - BZ b (Post de Salud ) OIEEAHEEL T B,

L ~BLUKREL < (UTES, ~WVA -y 8—, ~A - $A )

UDESO TP L L TUTES (Unidad Territorial de Salud ) MdH b, T TIC
WSz ANVA Y A=, ~WRA - RRAPBUTESOE&E LB, M3 —-3icrRLAES
{¢, UDESIIUTES & X HERTIC L -THEIN 50 V) ~HWBOBE, Y v HHEIC
Maria Auxiliadora J§BE, #=x—71C Rezola BEED 2 2D BREEM S Do

WL AR Y Z2—, AR R POREY — R EHE 45 ERB L A2 Maria
Auxiliadora 582 D & €D ETM~ANZ + Y 2 —, ~VA - £2 FEFELTHTS
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Aot A0 AR AZO k¥ AfBbp
£0 12,436,260 6505 5.30 5437 4.42 192 060 tom LN 499 0.3%
PrFLBEIRR
Huancaveliza 222,840 27 L2 18 L7 }] 0.4 22 20.87* 4 0.18
Cusco 588, 360 169 2.0 2 3.86 2% 0.34° 43 15.26* 10 0.1
fpur bese 216,849 30 1.38* 64 2,05 5 0.23° 19 19. 14* 3 0. 14*
fvacucho 331, 800 56 1.69° 18 2.35 14 .42 5% 36.90 13 0.39°
Puno 500, 700 148 251 25 4.35 2t LT AS ) 1603+ 31 0. 52
WEIRS (har - iRy .
Hearuro 242, 960 76 2.02° 95 an 20 0. 56° 32 10,85+ 4 0. 12*
Pasco 158, 650 a1 195 A0 2.5 1t 0.69 12 15. 8t $ 0.38°
Cajamarea 720,008 9 L2+ 132 1.83 18 0.25¢ 0 2.1 % 0.04
Anacash 561,960 215 3.83¢ 179 319 34 0.61* 45 16. 72* 26 0. 46
Junin 622,500 185 2.97* 385 6.18 3 0.59° 83 28.05 12 0.19*
i) iy
An3zonas 187, 060 2 1.18° 26 1.3% 6 0.22° 1 Y 1 0.0%
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Plura 824,520 160 1.94° 1 2.07 24 0.29° L) 10. 26* 5 .06
Lamhayeaue 512,760 131 2.55* 107 2.09 7 0.53* i3 537 1 0.2t
Tunbes 79, 020 36 4. 56° 36 4. 548 5 0.63" 8 21. 65 2 0.25
ta Ulbertad 10,560 331 4.79 283 4.1 3 0.45* 2 1.35° 10 0. 14
HHIR® (ARARY
Tacm $12, 008 74 £ 55 169 14.96 1% 1.4 2 40.74 1l 0.97
Hoquegua 74, 040 41 6.35 17 16, 40 12 1. 62 18 56. 55 q 0. 5¢
lea aed, 920 213 6.99 153 5.02 1 1.28 5§ 35.9% 6 0.20°
fireautra 530,520 360 6.79 412 L 40 0.75 84 3% 30 0. 67
! bl
Lima 3,670,020 350 9. 55 222 0. 60 n? 0.86 554 376 28 0.73
Gallao 321060 441 13.48 2121 64.85 32 0.98 5 3476 20 0.6
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INTIDAD MMERD DE PAMACTICN
HATERIA DE ESTUDIOS LUGAR MUSPICIAIORA PARTICIPANTES
Curso Internscional sobre Bacterdologia ARCEFNT 11N oPs/oas B 45 diaa
da la tuberculosis -
T3 1ogia MtMS Uruguay @-( Int.) 2 15 dias
Hooatria en Psicologla Mésddoo OEA 1 24 moses
Haestria en Microblelogia Brucelas Erb. Bélgica 1 12 mdses.
Curso Internacional en Avances en Chile Enmn,. da Jopdn L1 92 -meses
Gastroentervicgin
Curso do Inmunologia y Biotemmologis Suiza OPS/C4S 1 01 meses
plicada a Enfermedades Infeoclosas
gam‘jos m] lﬂlsomkorio da Control Japbn Cob. de Jopdn 2 05 meses
Magister Planificacién en Alimenta :
cién y Mutricifon e Chile T~ AD 1 18 meses
“iagndstico en Enfermedades Vasicularea Brasil OPS /a3, 1 03 meses
Control da Vacma Antdaftosa
VIII Qwso Internscional de Postgrado de Cidla OFS /S, 2 04 mreses
Higiena Mbiental
Planificacidn Fanlliar en Mucleos Commales Jopén G. da Jopdn 1 15 dias
Ginecologla y Obstetricla India G, de la India 1 24 peses
Program de CAncer del Cuello Rterino Bogots orsfas 1 45 dias
A
Curso en el Centro de Durmatologla Bresiin ors /s, 2 15 dlas
Tropleal ¥ Venereologia
Mninistrocién en Salud Piblica Fopbn G. de Dapdn 1 30 dias
Genecnldgia Fspecial e Infertibd Gren Dretana G. de Gran ' 1 12 meses
biiddad Bretaia
Epidemiologia y Control de Chncer Colonbia OPs /s, 1 10 dins
Hurso de Adiestrmniento en Sexrv. da Avgentina ors/as, 1 03 moses
Epidemiologin y Vigilancia Epidemiolo
loglica de las Zoorosis
Taller Intemacional sobre Actua Uolcbia ops/as, 1 05 dias
Uzacién en Desinfeccién da  Kinias,
Crecimiento y Desarrollo del Nifio Ox¥igBay 6.T.2. . ALy 1 30 dins/
Control de Tuberculosis Japin 6. de Jopin 1 o4 neses
Entrenamiento- Ploto Transfusién
S ons V.5.A. OFS/as, 1 06 semanas
Onoologis Glinica Japdn G, Jepton 1 04 meses
Proteccidn de Aguas Subterrdneas - Puverto Rico OPS/CHS 3 05 dias
en Mdrica latina y el Caribe
II Taller scbre Organizacidn y Yenazuala ors/ass. 1 12 dias
Ope_rac}én de Centros de Infommaclidn
An Wad -y
Pancreatografia endoscdplca y papl J G.v
1ot - ‘oa 4 apdn da Japdn 1 12 moses
Estudios en la Especinlided da Pedihcia Joptn G. da Japén 1 20 meses
TOTAL H§ 3
S

HiFf) Ministerio de Salud
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Ficid s AOEZER, 5 AOFTBURRKESEBEML T, ADEEEKRIT 22008

BEBEMNRLINT, BREEZASIE, 1985F4 i, ANBEORRLIEN

Lo CHIZ1 08 547 Bic, MEADE ( Ley de Politica Nacional de Pob-
tacion ) & L THITTF & hizo
Fikid s 6 BEORBELSGEVLLTH AN, ZOERBHREROLHILEDTH B,
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1987 1,415 7,075
1988 1,50 2 7,610
19889 1.5 9 3 7,965
1990 1,6 89 8445
1991 1,78 9 8,945

198791 93290 46600

W) Ministerio de Salud, Programa Nacional de Planificacidn Familiar
1987,
d. #% - AR
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&E
Ministerio de Salud, Programa Nacional de Planificacion FPamiliar
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ASE|EBEL Y vEHO~m A - 22— ( Centro de Salud, Tablada de Lurin )
TOEBRIC LN, BArR - v I —THMFURERBEER 6 THLDOTETH b,
WAFBHFEHRI~OMEREL T IRICEF SHONTHEHDT, HEFBRDOES,
FOHEHBRA~ANA 2V F—THMENBEDELETH B, WA £ Z—NH
BAhACZOLHINEHA2UDES L~ TEEL, 3SPpRL~p~flEdT s T
L3, BEDLIAERBIN TG CHLREY, - 2085 KEBT LY 2T A
MESIhAE, BEEY - RA0RRBBIERATHLIEEZ OGN o

F4—-2012198640TF Y FARIKCET, HMEIKEL COZSARNDADKE
ARLEDDTH b RCHODRLLDCENWTHMHRE ML, BOFEDORRES
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F4—2 HBOLEAZOHE (19864E)

DURDILDAIRS (%)

s / B Y P : s | ue

B AR MR N % g @f%ﬁ Mﬁ&@ f 13 A

GHMmlE %Bik A
4 JH 1,156 27.6 21.5 28.4 20.4 2.1
m il 1,641 45.7 4.3 15.2 4.5 0.3
T 1,515 7.9 1.7 42.7 371.7 1.0
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i Instituto Nacional de Estadistica, Encucsta Demografica y de Salud Familiar,

(ENDES 1986}, 1988,
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slativo No. 346, 1986)ICHRINTNEEELY, BEIN T A, L1,
196 94&EEL(REBERMICTEAEATHERBANICBEIN TS )L
nid, BRcERMBHLEBHON GAE NI 2ADEMIC L 22 BEE), 35
WALERFPBICEDORBECERZRIEZINNENITEHLEBLOL, REOASEBHN
WATHRPESZT L5 CEMBAETH L,

£%) FEEAFEHEME Dr. Santiago Solari Amoretti 75 DR,

Fd4-3 FEHBICODTOM#EFRTHRE

Sk Ko TG o T AL
7 76.7 22.1 6.5
1UD 71.% 11.6 7.3
AR 63.1 8.9 1.3
kIt 16.3 8.0 0,97
o VA LU N 51.4 8.7 0.7
T AUEF i 75.1 6.1 6.1
DAL 26.7 0.03 0.03
DAL AV w 73.9 39.8 17.7
PEZ 0Tk 49.2 8.8 3.6
Z0fl 21.8 9.2 1.4
Lo fithovihip 86.6 65.1 45.8

ISP "Peru 1986 Resulls from the Demographic and licallh Survey”, Studies in Family
Planning, Vol.1%, No.3, 1388,
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FA—=IE e 7 —H— 2.5 8.4 4.5 0.0 3.9
i 3EiN 28.0 28.8 9.5 0.0 12.4
Rtk 7 =w 4.0 3.6 6.0 29,2 0.6
b 45} 4.5 0.0 9.3 0.0 0.4
A 8.0 4.5 2.1 0.0 332.4
O 1.0 1.8 7.0 0.0 12,8
A 1.0 0.0 0.0 2.1 1.8
SO % ] 200 222 43 185 539

179} "Peru 1986: Resulls from Lhe Demographic and llealth Survey”, Siudies in Family
Planning, Vol.1%, No.3, 1888,
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USAID, Peru Population Sector Strategy, 19 88.

£#%) UNTFPA, Presentation of Second Country Programme Peru . 1988 —
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Project Grant Agreement Between The Republic of Peru and The United

States of America for Child Survival Aciion Project.

Direction General del Programa de Planificacion Familiar, Ministerio

de Salud, Programa Nacional de Planification Familiar, 1987.

USAID, Transmiital Note, USAID.” Peru Population Secter Strategy,

1988.
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I.

IDENTIFICACION DEL PROYECTO

DENCMINACION

PALS

NIVEL DEL PROYECTO
TIPO DEL PROYECTO

COBERTURA GEOGRAFICA
UBICACION

POBLACION TOTAL

DURACION
FECHA DE INICIO
PAIS DONANTE

RESPONSABILIDAD EJE
CUTORA.

COOPERACION TECNICA

MONTOQ ESTIMADO DE. LA
ASISTENCIA FINANCIERA

+ PROYECTO JICA-MINISTERIQ DE SALUD
SALUD MADRE-NINO Y PLANIFICACION
FAMILIAR,

t PERU

:  LIMA METROPOLITANA
1+ DE SERVICIO v

1+ PROVINCIAS LIMA Y CALLAO
:  LIMA-CALLAO

t 6,873,000

+ 3 ANOS
: 1989
t  JAPON

: MINISTERIO DE SALUD
UDES LIMA - UDES CALLAQ
+  JICA

+ USA $ 24'000,000
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II.

QOOPERACION EXTERNA

En el presente proyecto, la Cooperacién Externa serd dada
por el Gobierno Japonés a través de JICA en aspectos ' de:

1. Apoyo fihanciero por un monto estimado en 24'000,000
DSlares USA. que incluira.

2. Apoyo en asistencia técnica:

- En el Area de capacitacién tanto'en el exterior

como a nivel del pais.

- Visita de expertos y transferencia de tecnologia;

asi domo contratacién de expertos nacionales.

3. Donacidén de Equipos: médicos, audiovisuales y de

impresiones.
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IIX. INFORMACION BASICA - PERU

1. Indicadores Generales

Poblacién estimada en el pais 20'727,100
Extension territorial 1'825,215Km2

2. Indicadoreé de Salud

Esperanza de vida al nacer 61.4
Tasa de nmortalidad general 9.4
Tasa de mortalidad infantil por 1000nv. 88.2
Tasa. de mortalidad maternd ,30.3
N2. de habitantes por médico 1,029
N2 de habitantes por cama 671

3, Indicadores Demograficos

Pomehtaje de poblaciédn menor de 15 42,4
Tasa dée crecimiento vegetativo por 1000 : 26.0
Tasa de fecundidad por 1000 mujeres de l15 a 44 -4.6}
Tasa de natalidad x 1000 habts. 34.8 ~

4, Indicadores de Educacidn

Porcentaje de analfabetismo 16.6
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v

AMBITO GEOGRAFICO Y POBLACIONAL

El proyecto se desarrollard en las Provincias de Lima y
Callao.

Lima es la capital del Peru y Callao su primer puerto, situado
gntye 0 y 800 mt. sobre el nivel del mar.

Se caracteriza por ser un ambito predominante urbano, concentran
do el 40% de la poblacién nacional, con gran nimero de asentamien
tos urbano marginales lo cual determina la gran necesidad de

prestaciones de servicios de salud y planifitacidén familiar.

POBLACION POR GRUPOS DE EDAD

DE  PROVINCIAS LIMA Y CALLAD

Poblacidn total Lima y Callao 6,873,000

Poblacién por Grupos de Edad Lima Callac
Total 6'313,000 560,000
la, 147,316 13,496
la.-4a. 607,160 . 51,004
5a., 151,854 13,136

6a. l4a. 1'280,783 111,064

15 - 64 3'846,474 345,708
65 + : 279,413 25,592
Mujeres en Edad Fértil 1'634,280 147,840
Gestantes 299,640 25,125

ey
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IV AMBITO GEOGRAFICO Y POBLACIONAL. -2
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Desde el punto de vista de Organizacién Sanitaria, la jurisdic-
cién de las provincias de Lima y Callaoc ¢onstituyen las Unida-
des Departamentales de Salud.

[

Lima Norte

Lima Este
Lima Ciudad
Lima Sur
Callao

f

POBLACION SUJETO'DE PROGRAMACION DE UNIDADES DEPARTAMENTIALES

POR  GRUPOS ETAREQS

ANO 1988

GESTANTE - 1 afo 1A 4 AROs 6 ARCs
TOTAL LIMA 121,747 94,012 363,108 98,274
-~ LIMA NORTE 2,710 1,332 5,491 1,368
~ LIMA CIUDAD 56,329 42,143 173,696 43,258
- LIMA ESTE 20,949 16,323 42,898 16,990
- LIMA SUR 41,759 34,214 141,023 36,658
CALLAO 22,447 18,608 69,316 17,144
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NOTA:
a) Po. Infomada por las UDES
b) Po. Registrada por el INE:



MINISTERIO DE SALUD
V.  ANALISIS DE LA SITUACION

En los Gltimos 10 éﬁos la mortalidad general en el Pert ha
descendido de 14.2 a 10.2 por 1,000 habitantes y el nimero
de muertes de nifios menores de 5 affos, cons%ituye aproxima
damente la mitad de esas muertes. Pese a ellos en el Pe
it mueren mis de B§,000 niftos anualmente desde horas de
nacido a 4 afios de edad y representa casi el 50% del total
de la mortalidad general del pais.

Mias de 60,000 de estos niilos mueren en el transcurso de su
primer aflo de vida y la mayoria de ellos mueren por enfer—
medades respiratorias, diarreicas y otras; pero el 40%

de ellos (24,000 niflos)} mueren antes de cumplir el primer
mes de vida, y se debe a causas relacionados indirecta -
mente con el embarazo o parto, siendo las verdaderas causas
las condiciones de salud de la madre y los conocldos indica
dores de rilesgo obstétricor La multipariedad, las edades -
extremas de la etapa réproductiﬁa y/o espacios intergenési-
cos inadecuados:

Por otro lado, la atencidn materno-infantil en nuestro pais,
a pesar de ser un programa prioritario, con un enfoque de -
atencidén integral madre-nifio y a pesar de haberse -aumentado
la capacidad operativa del sector salud en servicios de a
tencidn matermo-infantil y planificacién faniliar; el 38%
de las madres de los nifios nacidos antes de la muestra({l9-
80-1985) no tuvieron ninglin control-prenatal, la mitad de
ellas fueron atendidas por profesionales; una cuarta parte
por auxiliares o parteras enpiricas y el resto por personas

no relacionadas con la profesidn de salud.

La atencidén de la gestante en términos de cobertura por
parte del sector piblico (institucional) ha aumentado en -
forma sostenida. Sin embargo la captacidén de las gestan -
tes se ha caracterizado por ser tardia y el 60% de contro
86 — e
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MINISTERIO DE SALUD
V. ANALISIS DE LA SITUACION -2
les prenatales realizado por perscnal médico es de 2 a 3

consultas por gestante.

Finalmente, los grupos humanos que mas necesitan, no tie
nen el concepto claro del RIESGO REPRODUCTIVO, ni conocen
los indicadores que lo configuran, circunstancia que no

les impide gestar nuevamente.

Si agregamos a todo lo anterior la poca accesibilidad a
los servicios de salud de estas mujeres en las zonas rura
les 0 urbano marginales, comprenderemos que al conjugarse
estos factores negativos se traducen en elévados indices
de morbi-mortalidad tanto materna como infantil en nuestro

pais especialmente en determinados y conocidos departanen
tos.

Se estima; que Lima concentra en 1988 alrededor de 1'782,-
120 mujeres en edad fértil (el 26.04% de su poblacidén to
tal) y que de ellos 324,765 son gestantes.

81 consideramos que la poblacién sujeto de programacién
por las UDES, considerada para dicho afic es de 144,194 ges

tantes, podemos notar un déficit en la atencidn pre-natal.

Si a ello agregamos el déficit en la atencidn de 1 a 4
aiios, podemos deducir la necesidad de contar con los re
cursos financiervs y materiales como también hunanos, de -

bidamente capacitados, para aumentar la cobertura de aten
cién.

Conformar un Sistema Naclonal de Capacitacidén para capacitar
al personal profesional y no profesional del sector Salud
para sensibilizar a la comunidad, motivar a los lideres vy
parteras tradicionales para la gran ofensiva nacional de
concientizacién para ayudar a sobrevivir al niffio en * el
Peri. La capacitaciodon serd integral involucrando todos los

componentes del programa.



AT

"t t,

* 4
o i)

\NO./
N/
MINISTERIO DE SALUD

Vi. OBJETIVOS

l. Generales

% rer
~ Contribulr a la reduccién de la m@térlidad Y mox:b"fl_i,_

dad Materno, Infantil y Perinatal.

-~ Extender la ccbertura de atencién en Planificacién
Familiar. '

- Brindar atencidén integral eficaz, eficiente y oportuna
a la mujer y al nifio.

2. BEspecificos

~ Lograr la capacltacion de madres de familia, lideres y
estudiantes para el desarrollo de las actividades de
los programas materno, infantil y de planificacidén fa
miliar.

- Proporcionar asesoria técnica al personal de salud pro
fesional y no profeslenal para la ejecucién del progra

ma.

- Reforzar los servicios materno infantil en lo que se re
fiere a equipos médicos, asi camo, material Yy equipo pa
ra el trabajo con la caminidad en las zonas selecciong
das por el proyecto: ‘ ‘
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V1I.

ESTRATEGIAS

Fortalecimiento de los servicios matermo infantiles
e implementacién de su capacidad opététi&a.

Extender la cobertura de atencién integral ‘de la

-salﬁd materno infantil y de planificacién familiar.

Capacitacién y utilizacidn de los recurses humanos

de salud para lograr su desarrollo tecnoldgico.
Captacién de lideres de salud y participacidn de la

comunidad en las actividades del programa materno
infantil.
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VIII. COMPONENTES DEI, PROYECLO
1. Capacitacibn
a) En el Pais

El componente capacitacifén para el proyecto Salud Madre-
Nifio y Planificacifn Familiar en'el pafs se concentraré
en mejorar las habillidades del persondl de salud en &reas
especificas que no se cubran plenamente y a profundidad
en los programas rutinarios de educacifn continuada; asf
mismo, el personal profesional -recibird orientacifn scbre
salud integral de la madre y el nifio y-planificacién fa
miliar,

El personal que maneje métodos de regulacibdn de fecundidad
incluyendo a las parteras tradicionales recibirén una capa
citacibn bésica en planificacién familiar y poblacitn, pa
ra lo cual se programari los siguientes eventos:

1. salud materno infantil y planificacién familiar alrlgl-
do a :+ médicos, enfermeras, obstetrices,

2, Desarrollo de las actividades del Programa Materno Infan
til y Planificacién Familiar para t&cnicos en enfermeria
y auxiliares, de salud. -

3. Orientaci6n general en salud matemo infantil con énfasis
en atenci6n del parto y planificacifn familiar para parte -
ras y promotores,

4. Educacitn sexual y planificacitn familiar para estudian -
tes (adolecentes).

5. Lineamientos de salud reproductiva y tecnologfa diagnOsti
ca perinatal para facultades de medicina, enfermerfa, cbs

tetricia, sociedades clentificas y organizaciones priva -
das.

/s



L)
.".-\ ey

NRA

MINISTERIO DE SALUD

VIII. COMPONENFES DEL PROYECTO -4
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b) En el Exterior

A darse a través del proyecto, contemplaria el éntrenamien
to de funcionarios peruanos en el Japdn, siendo requisito
indispensable que los candidatos deben estar involucrados-

en el desarrollo de las actividades del proyecto.

Asi como la participacién en seminarios intermacionales
sobre planificacién familiar y componentes del Programa Ma
termo Infantil._

Aslstencia Técnica

"El principal objetivo de la asistencia técnica del proyecto

ofrecerd orientacidén, asesoramiento y trabajo conjunto en pla
hflficacién, estudios e investigacidn, capacitacién técnica ,
transfiriendo tecnologia en lo que se refiere al manejo y
mantenimiento de equipos de alta tecnologia para lo cual se
seleccionara para el cuarto nivel o de alta especializacidn
(Maternidad de Lima y San Bartolome) para los cuatro hospita
les seleccionados de menor complejidad.

Actividades del Programa Materno Infantil

El reforzamiento operativo de los Centros de Salud selecciona
dos priorizaran las acciones de:

- Control de la Gestante htdfgf

Control de la Puerpera 3

Planificacién Familiar

Control de Crecim#anto y Desarrollo

Supervisién de las actividades ejecutadas por miembros

de 14 comunidad (parteras y Promotores).

g /.
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4. Dotacién de Equipos

El proyecto contempla la dotacidén de equipos de alta tecnolo
gia, los cuales brindar&n una mejor atencién a la madre y al

nific referentes a 1

J
-~ Equipos para cuidados intensivos en neotalogia

- _Edﬁipos-para examenes especiales de'laboratorio
- Equipos audiovisuales para t

Centros de capacitacidén especializada con circuito
Cerrado.

El nivel central y las Unidades Departamentales de
Salud selecclonadas.

- Equipos de informitica y de oficina

"=  Vehiculos,
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EVALUACION

La evaluacién estara dirigida a conocer el grado de avance y
los resultados parciales y finales del proyecto; es decir, me
dir los logros alcanzados, las actividades realizadas y la

utilizaclén de recursos asignados.

En la etapa de evaluacidn se establecerd en que grado y a que
costo se estan alcanzando los objetivos de impacto, objetivos
operacionales y actividades realizadas mediante la aplica -~

cidén de indicadores cuantitativos y/o cualitativos.
La evaluacién del proyecto considerard dos aspectos:

1. Manejo financiero
2, D& operatividad

Del Manejo Financiero que incluira monitoreos trimestrales y

auditorias anuales.

De Operatividad del Proyecto la que incluira supervisiones con
tinuas, evaluaclones de las actividades trimestrales en las

4reas del proyecto y evaluaciones anuales.
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X. ORGANIZACION Y ADMINISTRACION DEL PROYECTO

Estructura Organica

La organizacién estructural del proyecto constard de tres nive
les: ‘

- Nivel Central; que se encargard de la.coordinacitn del proyec
to, ‘

~ Nivel UDES; que se encargard de la ejecucitn del proyecto,

~ Nivel Iocal; Hospitales y Centros de Salud que ejecutara las
acciocnes,

UDES LIMA NORTE

UDES

Hospital Cayetano Heredia

Centro de
Centro de
Centro de
Centro de
Centro de

LIMA ESTE

Salud San Martin de Porres
Salud Pex{i 3era Zona
Salud Perd 4ta, Zona
Salud MExico '

Salud Valdiviezo

Hospital Hip6lito Unanue

Centro de
‘Centro de
Centro de
Centro de
Qentro de

Salud Santoyo

Salud Santa Magdalena Sofia
Salud Ate Vitarte

Salud Progreso (Rana)

Salud Moron

UDES. L.ITMA A
Hospitgiugan Bartolom®
Hospital Maternidad de Lima

UDES

Centro de
Centro de
Centro de
Centro de
Centro de

LIMA SUR

Salud El1 Pino

Salud El Porvenir ,
Salud Max Arias Schereiber
Salud San Cosme

Salud San Iuis

Hospital Marfa Auwdliadora

Centro de
Centro de
Centro de
Centro de

Salud San Juan de Miraflores
Salud Ciudad de Dios

Salud Villa San Iunis

Salud Pachacamac

Bospital Materno Infantil Lurin

— 94— L
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UDES CALLAO

Hospital Daniel A, Carrién
Centro de Salud 1a Perla
Centro de Salud Bonilla
Hospital San José

Centro de Salud Alta Mar
Centro de Salud Bellavista

2, Funciones y Responsabilidades

Nivel Central,- Estari dirigido por el Vice-Ministro de Salud
y un Coordinador del Proyecto. Sus funciones serén:

— Canalizar el aporte del Gobierno Japongs a través de JICA,
hacia las zonas seleccionadas para la ejecucitn del proyec
to,

- Otorgar respaldo econfmico y polftico necesario para la efl
ciente gestitn.

Nivel UDES,~ El proyecto se ejecutari en las UDES Lima Norte,
Lima Este, Lima Cludad, Lima Sur y Callao.

Este hivel contard con un Coordinador del proyecto quien tra-
bajara directamente con los Hospitales y Centros de Salud se
leccionados.
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XII1., PRESUPUESTO APROXIMADO
MPONENI‘E.S COSTO TOTAL
_________________________________________________ ( MILES DE $)_
- Capacitacidn 7,800

En el Pais 4,8_00

En el Exterior 3,000
- Asistencia Técnica 3,400
- Dotacidén Equipos 12,000

800

[IOI‘AL 24,000

Nota.— EL manejo de los fondos se hard a través de la
OFICINA ADMINISTRATIVA DE JICA
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26

EQUIPO MEBICO

INCUBADORAS (ON BQUIPO DE MONITOREO INCLUIDO
INCUBADORAS PARA TRANSPORTE

6 MONITORES INTEGRAL DE PACIENIES { FRECUENCIA CARDIACA,RESPIRATOIA,APNEA

(3% I+ W = ) S =4}

10
1

58]
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OXIMETRIA, PRESION, VENOSA,OSCILOSCOPIA,Y ELECTROCARDIOGRAMA)
YENTILADORES DE .PRESION POSITIVA

VENTILADORES DE PRESION NEGATIVA

INCUBADORAS DE CUIDADOS INTENSIROS

EQUIPOS DE RAYOS X CON DISPOSITIVO PARA TOMAR RADIOGRAFIA DE PIE A RE
CIEN NACIDOS

ASPIRADORAS DE SUCCION CONIINUA
RESPIRADORES

- MONITORES PARA RESHIRACION Y APNEA DE RECIEN NACIDO

MONITORES DE TEMPERATURA PARA RRECIEN NACIDO

MONITORES CARDIACOS PARA RECIEN NACIDOS

MONITORES DE PRESION ARTEIAL ( SISTEMA DOPBEER O ULTRASONIDO
BCMBAS DE INFUSION

- BQUIPOS DE FOTOTERAPIA

MESA DE OPERACIONES PARA CIRUGIA NEONATAL OOM MONITORES INCOPORADOS
LAMPARAS CIALITICA CON FIBEA DE VIDRIO Y LUZ SATELITE

MEDIDORES TRNSCUTANEOS DE OXIGENO '

ENDOSCOPIO GASTROINTESTINAL

BRONCOSCOPIO PARA RECIEN NACIDO

.BQUIPOS PARA BIOPSIA ASPIRATIVA DOBLE(TIPO NOBLEIT)

TUBOS DE TRAQUEOTCMIA PARA RECIEN NACIDOS
TEMOMETROS ELECTRONICOS

PINZAS DE MAGUILL PEQUERAS

NEBULIZADOR DE CILOCAINA

REFRERACTORETYROS DE MANO

ANALIZADOR DE GASES

HOJAS DE SILASTIC PARA ONFALOCELE Y GASTROSQUISIS
GRAPADORA INFANIIL

BEQUIPOS QUIRURGIOOS PARA TRAQUEOSTCMIA
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4 SET QUIRURGICO PARA CIRUGIA NEONATAL
EQUIPOS PARA FLEBOTOMIA
EQUIPOS PARA DRENAJE TORAXICO
ELECTROBISTURI
LARINGOSCOPIO PARA RECIEN NCIDO
BEQUIPO PARA PRESION VENORA CENIRAL Y CANULAS
ULTRASONOGRAFOS. PARA NEONATOS

EQUIPOS DE LABORATORIO

30  MICROSQOPIOS BINOCULARES
GLUCOS IMETROS
BILIRRUBINCMETROS
ANALIZADOR DE GASES

EQUIPOS AUDIOVISUALES

TELEVISOR
VIDEO GRABADORAS CON MONITOR TIPO VHS
CIRCUITO CERADO DE TELEVISION

EQUIPOS DE INFORMATICA

COMPUTADORA CON IMPRESORA

MAQUINAS FOTOCOPIADORAS TIPO ‘CANON
MAQUINA ELECTRICA PROGRAMABLE TIPO GANON'
MIMIOGRAFOS

R S Dy

TRANS PORTE

VEHICULOS DE DOBLE CABINA Y DOBLE TRACCION
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SUMMARY

Peru  is one of Llie largest, most populous and poorest countries

of Lalin America. About: one third of the country lives in extreme
poverty, mostly in the urban marginal and the rural highland areas.
During the sixties structural reforms were introduced, which greatly
modified the seocial and economic structure of the country. There

still persist great disparities 1in wealth 'and access to basic

services, the wurban coastal areas especially Lima being the most
favoured area.

Peru’s population of about 20 million is growing at an annual
rate of 2.6 per cent, with a high proportion of people below the age

of I15. Infant mortality is about 92 deaths per 1,000 live births
being among the highest Iin the region. As a result of rural urban
migration around 30 per cent of the population lives Iin Lima, a large
majority in conditions of poverty. According to the lIatest

estimates, -about 46 per cent of women currently . united use a
contraceptive method, but only half of them are using modern methods.

UNFPA has supported population activities in Peru and a First
Counlry Programme 1984 - 1987 was carried out, providing support for
ten projects! As a result of UNFPA'’s support to the country the need
for a comprehensive population policy, including family planning is
generally accepted. Institutional arrangements have been made to

implement such a policy and a National Population Programme has been
defined and will be executed.

A Second Country Programme for Peru 1988 - 1991 is being
proposed to assist the Government 1in the implementation of its
National Population Policy. The immediate objeoctives of UNFPA’s
support are to help the Government establish an operational
infrastructure for the delivery of family planning services
throughout the country; consclidate population education 1in the
formal educational structure and support its activities of teaching
population in out of school settings; support activities to improve
women’s condition and enhance the use. of modern family planning
methods in groups of deprived urban marginal and rural women; train
national professionals to increase.the national capability to carry
out the necessary planning, programming, monitoring and evaluation

activities of the population policy and to integrate population in
the pational planning activities.

In the implementation of the Second Country Programme UNFPA
activities will be complementary to those of other donor agencies
active 1in population 1in Peru, especially with USAID, UNDP, UNICEF,
UNIFEM, WFP and other bilateral donor agencies and NGOs. Project
activities will therefore be coordinated with these agencies.

UNFPA will provide I)S ¢ six million from its regular resources
to Peru and will endeavour the make an additional three million US
dollars available from other resources, including multi-bilateral
funds. If UNFPA’s funding situvation permits, an additional amount of
up to $ 1.5 million from regular resources will be provided by UNFPA
to cover part of the $ three million from multi~bilateral resources.
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i BASIU aNLIGCATONRS

INDICATORS YEAR

1970 1975 1980 1985
Total Population { 000'’s) 13,192.8 15,161.2 17,295.3 19,697.5
Male &,648.8 7 640 2 8,714.5 9,923.2
Female 6,544.0 7,521.0 8,5880.8 8,774.3
Population age 0 - 4 yrs 2,261.5 2,487.8 2,696.1 2,998.7
Male 1,149.7 1,265.5 1,371.8 1,526.7
Female 1,111.8 1,222.3 1,324.3 1,473.0
Population age § - 14 yrs 3,544.4 4,068.4 4,529.2 4,971.1
Male _ 1,799.5 2,065.7 2,300.2 2,525.1
Female . 1,744.9 2,002.7 2,229.0 2,446.0
Dependency Ratio q0.¢4 87.9 83.0 78.8
Urban Population (%) 58.1 61.2 64.2 67.1
Crude Birth Rate (o/cc) 42.4 39.4 37.89 35.9
Crude Death Rate (o/oo0) 14,0 12.2 11.3 10.0
Infant Mortality (o/00) 116.2 106.6 101.5" 92.7
Life Expectancy (Total) 54.0 56.5 57.8 60.2
Male 52.5 54.8 56.1 58.3
Female 55.6 58.3 © 59,7 62.2
Total Fertility Rate ‘ 6.2 5.6 5.2 4.7
Ylliteracy Rate (15+) Tot. 29.6 24.6 19.1 14.8
Male 18.3 14.6 10.6 7.4
Female 40.9 34.7 27.6 22.3
X BAP (15+) 31.7 31.9 32.3 33.3
GNP (per caput, 1979 US $%) 849.5 943.1 938.3 812.1
Contraceptive use * ENAF 19877-78 ENPA 1981 ENDES 198¢
% Actual Users 31.0 41.0 45.8
X Using Modern Methods 35.5 43.0 50.2
¥ Women currently in union age 15 -~ 49 years

Source: Instituto Nacional de Estadisticas
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te BAURGEQUND INFOEMATION

1. Peru is one of Lhe largest and most popnlous countries of Latin
America, with contrasting physical, demographic, economic and social
conditions. Peru is also one of the poorest countries of the
hemisphere, having suffered serious sociceconomic and political
crisis during the last two decades. Approximately one third of the
country’s population lives in conditions of extreme poverty and
another 1§ % is considered to be moderately poor. Extreme poverty is
mainly found in the rural areas of the highland region, where
peasants can barely make a living on subsistence farming and Iin the
urban marginal areas of the large cities. Under nourishment and
malnutrition are widespread among these groups.

2. 1In the late sixties during the first Military Government
structural political, economic and social reforms were introduced,
which greatly changed the economic and social structure of the
country. Due to the world recession of the eighties and the rapid
reduction of prices of the traditional Peruvian export commodities
and products Peru’s already weak economy suffered serious setbacks,
resulting in a decrease of the national product and rampant
Iinflation, Per capita gross national product grew about 2.6 %X per
yeaiw durding  the poeriod 1860 -~ 1975, but decreased approximately with
1.6 X annually over the period 1975 - 1885. Purchasing power of
salaried workers and employees decreased approximately 40 to 50 %
during the period 1975 - 1985; Iinternal inflation increased from
around 25 % in 1975 to 165 % in 1985 and the percentage adequately
employed persons in the labour foree declined from about 83 X in the
seventies to 34 X% in 1985. The economic situation further
deteriorated due to unexpected climatic mishaps, increasing
activities of terrorists groups in certain parts of the country and

the negative Influence of drug trafficking also affected the social
structure of the country.

3. In 1985 the present Government assumed power and immediately
started an emergency economic programme to remedy the most pressing
economic problems, giving pricority to the lower income groups and the

depressed rural' areas. Through its short-term economic programme in
the wurban areas, it ecreated programmes for temporary additional
income - through special employment programmes for the poorest urban

marginal population, froze prices, increased the salaries and wages
of employees and workers, reduced interest rates, restricted imports,
conltrolled exchange rates and restricted serving of the external
debts, relating the repayment to the country’s export earnings. As a
result in 1986 the rate of growth of the national economy increased
8.5 X reversing the trend of negative or low growth of the preceding
period. The estimated rate of growth for 1987 is around 7%. In

spite of these positive results long term economic growth prospects
are uncertain. .

d. Parallel to. Lhe economic policy, the Government implemented a
social policy having as its targets, the underprivileged and the poor
especially the andean rural and the urban marginal population.
Efforts are being made to improve the living conditions of these
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inrgel  groups  Lhrough  special programmes. Support. 1is given Lo
communiiy haved organizations to provide assistential aid to
viulnerable groups such as  infanls, lacvtating mothers, etc. Budget
allocation for health and education are increased. Special attention
is given Lo the needs of the workers of the informal sector, a large
preportion of which are women. .

5. The Government places great emphasis on the improvement of the
status and the conditions of women. Special programmes for women are
being developed, including a. programme to reduce or eradicate
violence against women. Under the previous Administration the Office
for Women Affairs was headed by a man and the Government now has
appointed a women as Head. The Office is currently developing a
national plan for developmental and promotional activities of women.
The Government’'s concern for women is also demonstrated by the
appointment of women In high public offices, e.g. two Ministers and
the Controller Ceneral are women.

&. Peru’s weallh 1is unevenly distributed among the different social
and reginnal groups. Approximately 2 % of the Economically Active
Population (EAP) earns 28 % of the national income, whereas the lower
765 % of the FLAP obtains 23 %. Industrial and financial activities
are mainly concentrated in the coastal area, Lims being the main area
where these activities take place. In the Lima area 69 ¥ of the
Gross National Industrial Product 1is generated, 98% of the private
investments 1is realized and 80% of the informal sector is located
there. Distribution and access to basic services and health
facilities is wuneven, with the coastal and urban population having
more access to services, and also the bulk of the better services
being located in this region of the country, especially 1in
Metropolitan Lima. Lima has 73 % of the medical doctors of the

country, 48 X of the hospital beds, 62 X of university professors and
39 % of the teachers,

7. The social and economic problems of the country are further
compounded by a process of rapid population growth, considerable
rural wurban mig}ation which resulted in an uneven distribution of the
population over the national territory and a limited amount of
productive arable land. The total population for the country is
estimated to be 20.7 million for 1987, with approximately 40 % of the
population being below the age of 15 years and a life expectancy at
birth of 61 years. Migration towards urban centers has resulted in a
country with 68 X of its population living in urban conglomerates,
with approximately 30 X located in the metropolitan area of Lima and
.Callao. Natural growth rate 1is estimated at 2. 6 X%, with a crude
birth rate of 36 and a crude death rate of 10 per 1,000 inhabitants.

8. Maternal and infsnt mortality rates are also relatively high in
Peru, these being 30 per 100,000 live births and 90 per 1,000 live
births respectively. There are wide inter and intra regional
differences 1in the demographic indicators, e.g. the crude death rate
for ‘ﬁima ls estimated at 6, whereas for some mountain regions it is
calculated Lo be 18 per 1,000 inhabitants. Infant mortality is about
80 per 1,000 live births in Lima Metropolitan, while in some mountain
regions it is in excess of 200 per 1,000 live births.
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9. Fertility remains high. The Total Fertility Rate (TFR) was
around  B.8 during the riftica and carly sixlies, and began fu decline
steadily In the late sdixties, to reach the current level of 4.6 1in
1236, The TFR for Lima and Callao iIs approximately 3.1, while in
some mountain departments and in the Jjungle area TFR is in excess of
6 children per woman. IFertility reduction was achieved in absence of
a national family planning programme. Private family planning
organizations were active since the mid seventies, mainly in Lima.
The Ministry of Health began providing family planning services
around 1980 under its Maternal and Child Health Care Programme.
Private doctors and commercial outlets have been the most popular
sources for family planning supplies. At present about half of the
women who are using contraceptives are using a non supply method.

III. POFULATION POLICY IN PERU

1¢. Since the early sixties some concern for population issues became
neticeable and a Center for Pepulation and Development Studies was
ereated in 1964. A number of private family planning oreanizatinns.
wiln iuvrelgn support began to operate, mainly in Lima and Calluo.
During the first Military Government of the late sixties and early
seventies all Ffamily planning activities were prohibited and the
private c¢linics closed down. After the Bucarest Conference of 1974
the Peruvian Government relaxed the prohibition of family planning
activities and in 1576 guidelines on population were issued which
reflected the Government’s position of the population issue, In the
Constitution of 1979 responsible parenthood is recognized as a right
and in 1980 the newly elected Civilian Government created the
National Pepulation Council situated In the Office of the Prime
Minister. In 1985 the previous Government approved the current
Population Law, which established the basiec framework for the
population policy of the country.

11. According to the Population Law the National Population Council.
(NPC} is the coordinating agency of all population activities in the

country. The NPC is responsible for the preparation of the proposal
of the national population policy' by coordinating the sectorial
inputs. The National Planning Institute (NPI) is responsible for the

formulation of the national plans and the proposal of the NPC will be
incorporated by NPI in the national plans according to the overall
planning objectives. Once a national population policy is defined in
the national plans the supervision of 1its execution becomes the
responsibility of NPC. With regard to technical assistance projects
NPC sacts as the initial screening agency for population projects. To
he financed from international technical assistance resources a
project needs the approval of NPC. The final decision as to whether
a project will be included in the country’s technical assistance
programme rests with NPI.
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12. In mid the 1985 the present Government assumed power and the
National Pepulation Council was transferred from the Ofl'ice of the
Prime Minister to (he Ministry of Health. At the end of 1986 the
President of the Republiec announced that population including family

planning should form part of the national development activities. A
special Presidential Commission on Population (PCP) was appointed in
February 1887 to advise the President on population issues. During
1987 a Directorate (General for Family Planning was created in the
Ministry of Health. The National Planning Institute Included
population policies in the national development plans and a

Directorate of Population was created within NPI.

13. In early 1887 draft documents were prepared by the Directorate
General of Social Planning of the National Planning Institute (NPT}
with the assistance of some international and national experts.

These were: "Guidelines of a Population Policy in Peru’”, and "A
National Population Programme”. They have been used by the PCP to
prepare a document entitled " National Population Programme 1987 -

1890", which since the end of July 1987 is under consideration by the
national authorities. '

14. The docuwent consists 1 two parts: :

In part one a soclo-demographic diagnosis of the country 1is
presented, followed by an analysis of some population projections for
the years 1990 and 2000. The aims and objectives of the National
Population Programme are coutlined, as well as a proposed strategy,
organizational structure and system of finance.

In part two summaries are presented of the seven subprogrammes
which form part of the national programme. These are:’

{a). communication in population,

{b). education in population,

(c}). family planning,

{d). research and statistics on population,

{e}. population distribution,

(f}. promotion of women and

(g). promotion of the family.

Objectives of National Population Programme

15. The general objective of the National Population Programme is
stated as

To contribute to the improvement of the quality of life of the
Peruvian population by harmonizing growth and the distribution of the
population with the socioeconomic development of the country.

Specific objectives of the national population policy are:

{a). Reduce the population growth rate by decreasing fertility to

make;f it compatible with the available resources and national
development.
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(b). Reduce infant and maternal morbidily and moritality, thoereby
increasing 1ife expectancy at birth.

fc). Create an (appropriate} cultural and social climate, provide
the necessary information and educatiocn and access to health services
to ensure that the population can freely decide on the number of
children they wish to haver

‘(d). Achieve a better distribution of the population over the
national territory.

Quantitative targets of the National Population Programme

i16. The Nalional Population Programme also provided some guantitative
indications but there were certain Iinconsistencies between the
figures presented in the different subprogrammes. At present the
real targets for the Programme are being sSet by the different
governmental agencies responsible for the implementation of the
subprogrammes. With regard to population growth, it is expected that
by the year 2,000 the annual growth rate will have been reduced to
about i.4 % rrom the current rate ol Z.6%, wilth an intermediate
target for 1880 of 2.2 %.

17. Family planning services will be greatly Iincreased. The
preliminary quantitative targets are to increase coverage from 28 %
of the women in reproductive age in 1986 to 32 ¥ in 1$91 and to
achieve a coverage of 42 % in the year 2,000, At present new
calculations are being made to ensure consistency between the
prevalence rate and the population growth rate. A family planning
delivery service will be established throughout the country at the
rate o' establishing the necessary Iinfrastructure and training
arrangements for the service delivery staff in 8 departments per
year, achieving national coverage in three to four years.

18. With regard to population education the major objective.is to
consolidate population education in all. teachers’ training colleges,
all primary and secondary schools and to introduce it in the
curricula of the  universities .and to wundertake a comprehensive
programme in population education for the out-of-school youth,
adolescents and parents groups. By 1990 it is expected that all
teachers of the teachers’ training colleges and 80 %X of the teachers
of primary and secondary education will have been trained in
population . By 1990 2,000 youth promoters will have been trained to
impart population education to out-of-scheol groups.

General Strategy of Government’s National Population Programme

19. The Government proposes the following general strategy to
implement the National Population Law, which has been approved by all
political purties of the country and which has broad public support:
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{fa). Consolidalte and increase Cthe oconsensus on  the Peruvian
population problems, by providing information on the nature of the
population problem and its implicafions for the country’s development
potentials with regard to available resources, and

(b). Increase the participation of all sectors and institutions.
of the public sector 1In population activities, through concrete
activities in_. the sphere of their competence, and by coordinating
activities with the institutlions of the private sector and the basic
soclial and communal organizations.

Considerations on strategy of the population poelicy

20. As the population policy forms an integral part of the overall
development policy of the Government, the success of a population
policy depends in part on the success of other components of the
Government’s pelicy and on the existence of certain developmental

conditions. Present scientific evidence suggest. that for population
policies, including Ffamily planning programmes to be successful
certain structural conditions need fo be present. 1In this respect it

is  niecussary Lhal disparities in hey ecconomic and social indicators
such as income, land, accessibility Lo basic social and health
services be reduced,v which will have a positive effect- on the
implementation of and the aceceptance of population policies by the
population. Government’s development activities as presented in the
national plans aim at reducing the existing disparities in wealth, .
access o basic services and ecredit facilities and generally .to
create a more democratic and homogeneous society.

21. To ensure acceptance by the population it is necessary to define
gpecific targets groups for the population programme, as the social
and cultural characteristics of these group will determine the
approach that has to be taken to implement the policy envisaged.
These groups should be defined taking into account their present
conditions and  their level of deprivation, the existence of basic
conditions which are conducive to successful acceptance of -the
proposed policy and the degree of difficulty with which these groups
can be approached. Once these groups have been established priority
groups for actions ocan be determined. The Government has already
broadly defined the priority groups for its developmental policies,
these are the wurban marginal poor and the population of the rural
highland areas, especially those living in the Andean core area.

22. Population being multisectorial it ig important that the
different sectorial policies be carefully coordinated with each other

and with the overall population objectives. Sectorial and
sub-sectorial policies should be supportive of each other and work in
the same direction. Uncoordinated policy actions often have a

negative effect on stated population policies. As the stated policy
ig to obtain a better distribution of the population over the country
by reducing rural wurban migration, a policy of providing zero
interest loans to informal urban marginal workers will tend to
increause the migration to the main urban conglomerates. Providing
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zaro inferest Joans Lo peasant amd for rural housing improvement will
tend  to reduce  the rural wrbar flow and might even stop or reverse
the migration low. As zero interests loans are provided to both the
urban marginal and the rural population, the result is an
inconsistent population policy, wilh probably a negative net effect
on the stated objective.

Main Lines ol Action of Government’s Policy

25. Given the wide range of the activities to be developed by the
National Population Programme, the Government thinks it necessary to
organize these activities in four basic lines of action:

(a). Provide information through the mass media on the population
problems of the country taking into account the different social and
cultural characteristics of the population.

fb}. Provide population cducul ion throuvghout the formal
educational system and create mechanisms to provide population
education to the out of school population, ’

fc). Create the necessary services, through which the population
upon request can be provided with education, information and services
necessary to regulate their fertility. ’

(d). Encourage research, oriented towards increasing knowledge to
improve the application of concrete actions, which should be carried
out by research jinstitutes through integrated population research
programmes.

Medium term needs in population

24. On the basig of the National Population Programme and taking into
account the National Development Plan 1986 - 1890 the Government has
identified a number of urgent needs that require attention in the
short and medium term to ensure that the objectives of the National
Population Programme are mel. '

{a).Maternal and Child Health and Family Planning

25. The establishment of a comprehensive national maternal and child
health and family planning service 1Is an urgent necessity.
Coordination of activities of all components of the public health
sector (the Ministry of Health, the Institute for Social Security of
Peru and the Health Services of the Armed and Police Forces) is
envisaged. The activities of the public sector will be coordinated
with ;those of the private sector, In the secondary cities where
therg are no services of the private sector, the Ministry will enter
into agreements with private family planning agencies to start
operation, using the existing Iinfrastructure of the Ministry-in
collaboration with local Governments, '
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26. During the first  years of the National Family Programme a
vertinul structuere s foreseen Lo ensure operational implementation.
The DPirectorate General of Family Planning of the Ministry of Health
will be the coordinaling and normative agency of the National Family
Planning Programme. Activities will concentrate on the binomium
mother - child and priority will be given to the preventive aspects
of fFfamily planning, especially For youth and adolescents.

27. Impersonal dissemination of family planning messages through mass
media only, is not an adequate way to induce the urban marginal and
rural populativn to accept modern family planning methods. Therefore
in addition to mass media campaigns for the general population,
special face to face sensibilization programmes for the population of
the wurban marginal and rural areas are needed and they should take
inte account the existing cultural and religious belief systems of
these populations, :

28. For family planning services to be acceptable to the urban
marginal and rural population it Is considered necessary that they
are presepted  within the froame of wider policies, either with regard
to health or in general developmental programmes. As in all
deveivpgienl activities of the Government communal participation will
also be ensured in the fawmily planning activities. Through .their
grass-rool organizations the population will participate in all
phases of the programme activities, 1including definition of the
problem, programming, administration, execution and evaluation of

activities. To enhance the acceptance of different family planning
methods, including non supply and traditional methods, operations
research is needed to establish acceptability and Ievel of

efficiency of the methods.

(b).Information, Education and Communication in Population.

29. There 1is a great need for education in population. With regards
to the formal education system existing programmes will be extended
to all the departments of the country. Population topics will be
taught to all grades of the primary and secondary schools. Reading
materials for all grades of the primary and secondary schools will be
prepared to provide pupils with permanent material on population.
Teaching materials will take regional and cultural differences of the
target. populations into #&ccount,

30. Measures need to be taken to provide population education to
groups who are not in the formal schooling system. Mechanisms need
to be created to reach other special groups such as parents and women
in reproductive age, especially those living in urban marginal and
rural areas and ‘those who have had little or no formal schooling.
Special educational materials needs to be prepared for these groups.

31. It 1is econsidered important that population be introduced as a
special field of study and research in &as many universities as
pussible, to ensure that fulture generations of academics and
professionals are aware of populalion and Its implications for Lhe
development of Lhe country. '
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32. To ensure Lhat  future health workers including medical doctors,

nurses, ete. are well versed in family planning as an integral part
o the national health system, the Government gives high priority on
the introduction of population and family planning in the curricula

of Lhe health science faculties of the universities of the country.
33. A nationwide commpunicalbion campaign in population through the
mass media is needed, with special emphasis on the use of radio for
the wurban marginal and rural areas. Special attention will be given
to specific target groups, such as youths and adolescents.

34. A national network of information centers is needed to ensure
that Information on population is available throughout the country in
a form which 1iIs easily understandable. A basic system has already
been established by the National Population Council in collaboration
with regional universities and cother agencies.

{c}).Basic Data Collection

35. The, country urgently needs to update its population data. The
lust  population census was carried out in 1982, but since then there
have been considerable changes in the distribution of the population
over the territory, 'caused by the economic crisis, the consequences
of terrorist activities and lately as a result of the new development

policy of the Government. A population and housing census in 1981 is
of great importance.

36. To ensure that wvalid and precise data on elements of population
.growth are continuously available it is imperative that the National
Civil Registratinn Svstem be established soonest.

37. To monitor and evaluate the impact of the different population
policies it 1Is necessary that a system of periodic population and
demographic surveys are carried out. A gystem of permanent
demographic surveys should be established, in coordination with the
regional planning and statistical bodies, to ensure that data are
also useful for regional analysis and planning.

(d).Women, Population and Development

38. The Government places high value on the improvement of the
position a8and status of women. A number of initiatives are being
developed such as improvement of the legal position of women, with
regard to access to credit, agricultural loans, social security
services, ete. Also a campaign is envisaged to reduce or eradicate
violence against women.

39. Of special interest is sensibilization of women on the needs for

family planning services. Large numbers of rural and urban marginal
women' do not desire to continue procreation, but - a very low
percentage 1is using effective contraception. Special projects should

be developed to educate women in the different family planning
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methods, eradicate misinformalion and untfounded Fears of using modern
methods and to enhance their disposition towards use of these
mef:hods. These projects are especially needed in urban marginal and
rural areas.

40. To enhance women's -possibilities in present day society a
national literacy campaign for urban marginal and rural women will be
organized. To make the literacy process more meaningful the material

to be used will be based on elements of population and aspects of
health, so that women will not only acquire reading and writing
skills, but will also be educated in aspect of population and health.

(e}). Population Dynamics, Formulation and Evaluation of
Population Policies

11. To ensure that population will be integrated in the national
development plans and programmes, it is necessary that the staff of
the uagencies and institutions involved with the planning process are

knowledgeakle with the methods and {echniques of population analysis
and projections and with the relationship between population and
development. it is also necessary .that starff working in the
population field are also familiar with the methodology and
techniques of population project development and evaluation. To
ensure that correct use is made of the data in the planning process,
socioeconomic models incorporating population data need to be
developed or existing models need to be adapted to national
conditions. Also  policy makers, both at the onational and the
sub-national level should be made aware of the importance of

population in the national and sub-national development plans and
programmes.

IV. REVIEW OF PRESENT UNFPA ASSISTANCE

42. A First Country Programme for Peru was approved in 1984 covering
the years 1984 - 1987. .The Country Programme was partly based on the
results of a Basic Needs Assessment Mission carried out in October
1983. This Country Programme considered support for Peru during the
four year up to the amount of US $ 3,400,000 from regular UNFPA funds
and an -additional amount ot US $ 836,000 of Italian multi-bi trusts
funds. The country programme consisted of support for projects in
Lhe areas of Muternal and Child Health Care and Family Planning,
Population Education and Communication, Basic Data Collection and

Analysis and Population Dynamics and Formulation of Population
Policies.

43. The First Country Programme for Peru was developed in a period in
which there was no c¢larity on a national population poliecy. The
National Population Council (NPC} had only been created in 1980 and
seclorial offices were unfamiliar with the population theme and with
[INFPA's mandate. Population was not a priority {or the Government,
and in view of the serious economic crisis of the early 1980s it is
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not  surprising that not all of the planned activities of the First

Country Programme were carried out. Moreover, the Programme was
approved In the last full year of the previous Government and
following the installation of the new Government changes in
orientation of policies were made. All these factors had mostly
negative effects on all  phases of programme development: project
formulation, management, implementation, monitoring and evaluation.

Moreover, lack of a clear understanding of women's issue also had a
-negative impact, although because of specific ‘characteristics of the
Peruvian situation women’s concerns were not altogether absent from
the projects executed. Nevertheless, UNFPA’s support and presence
has had some positive results which have contributed to the present
positive position towards population of the Government.

44. Under the First Country Programme a total of ten projects with a
total wvalue of US ¢ 4,375,000 from regular UNFPA funds were carried
cut during the period 1984 - 1987. Peru had additionsal multi-bi
funds from two bilateral donors who supported population activities:
Italy (US $ 1,223,000) and Norway (US ¢ 265,000). The projects
exvecuted covered the following UNFPA work programme categories! Basic
Data Collection, Population Dynamics, Formulation and Evaluation of
Pupulation Policies and Programmes, Implementation of Policies,
Family Planning, Communication and Education and Women.

{a). Basic Data Collection

45. Under this component two projects were carried out, one on the
improvement of the ecivil registration system and another to train two
national statisticians in population and housing census methodology.
The last project 1is still under execution, trainees are expected to

return in mid 1988 988 from abroad. The civil registration project
has been very successful. It was well formulated, with clear
objectives and sufficient background information. The quality of
technical backstopping previded by the external consultant, the
competence of the national staff, with access to the highest
authority in t?e executing national agency made project management
and implementation & problem free activities. Project objectives

were all met. However, because the new law op civil registration is
nol  yel past by Parliasment institutionalization of the new procedures
may be hampered. Also, because of a reduction in UNFPA’s
contribution the evaluation study has not been carried out, which
greatly hinders generalization of project results.

b). Pupulation Dynamics

—

46. Only one small project was carried out under this component.

Population training was carried out at the Federice Villareal
University, one of the national universities based in Lima. Teaching
material was developed and is available still for use in training on
pvpulation, The project was implemented without any problems.

@E). Formulation and Evaluation of Population Policies

17. A mayor project was carried out In this component with .Lhe
National Population Council. Under the project a npumber of
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population activities were carried oul according Lo a0 yourly

established and approved work plan. Initially tho projecl was
implemented without. any problem, butl since mid 1985 scrious probleas
in financial managemenl were encountered. The implementing agency

did not follow UNFPA  financial rules and regulations and much time
Was spenkt by the Field Office to ensure that correct procedures were

used. Also, the agency was nol able to formulate consistent work
plans for the years 1986 and 1987, in spite of support from the Field
Ot fice, national and Jinternational consultants. - A noteworthy

activity carried out wunder this project was the First Peruvian and
First Latin American Family Planning Congress organized by the
largest Peruvian family planning association. This congress clearly
responded tao a need. Approximately 2,000 persons attended and a
large number of health professionals (medical doctors, midwives and
nurses) Ffrom the interior of the country attended the the congress at
their own expense.

(d). Maternal and Child Health Care and Family Planning

48. linder this componenl four projects were carried out, Two
projects were directly implemented by the Ministry of Health, one by
Lhe Departmenlal Health Unit of a jungle department and one by the
main Catholic affiliated family planning organization. The results
of" the projects have been varied. Whereas the projects with the
Ministry of Health did not achieve their objectives, the other two
projects were successful.

49. The main project on MCH/FP suffered from bad project
formulation. . The implementing agency was unable to correctly
identify the objectives and priority needs of the sector, due to lack
of adequate counterpart arrangements and insufficienit awareness of
the population policy. Basic data on the structure of the sector and
its resources were not available, which made it Iimpossible to
indicate real | quantitative targets and objectives. Lack of
counterparts with sufficient rank in the implementing agency affected
project management and coordination of activities. The responsible
national officer had little or no access to higher authorities in the
Ministry and was therefore unable to obtain support and collaboration
from other parts of the Ministry. Changes in the policy of the
sector, turnover of key personnel and technical staff all had a
negative influence on project implementation. Lack of timely
availability of multi-bi funds created problems, purchasing of
equipment could not be realized timely.

50. In spite of high level commitment to a vigorous population
policy, efficient project implementation was not achieved because of
lack of motivation by senior and middle level staff, compounded by
lack of &a clear understanding of the population problems of the
country. “Although a Directoraté Ceneral of Family Planning was
created up now, it has no internal operational structure, no adequate
staff}ng cand little or no budgetary provisions for the implementation
of the national family planning policy.
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51, The projectl carried out by the Departmental Health Unii ol
loreto, started in early 1987 and has been successfully implomentod.
The project entalls provision of oral rehydration and fanily planning

services through community based distribuibion,. Success of the
projoect is  due two several faclors. Th huas served as a catalyst for
‘obher activities in the. health and family planning sector. The
Mupicipalily «decided to increase 1its own health activities and to
collaboriate with the project increasing coverage dramatically. The

CTA of the project and the  national coordinator are-first rate
professionals and dedicated persons who have managed to inspire the

voluntary prowmoters. These promoters in turn are a key elements for
the success of the project as they are female community leaders in
their own right. Furthermore, the project was developed at the

request of and wilth the participation of the populatioen.

52. Project on natural family planning by the Ascociacion de Trabajo
Lajico Familiar has proved to be successful. Under the project a
number of instructors 1in family planning methods have been trained.
This . organization 1iIs the most liberal of the Catholic Church
affiliated agencies and has as policy to teach and train their
promoters and c¢lients in all family planning methods. In their
clinics, {ive wi' which were established under the project, they
provide only service  for the methods approved by the Catholic
Church. Clients who do not which to avail themselves of these
methods are referred to other family planning agencies were they can
obtain the methods the have chosen. This organization is also being
used to provide support to the Ministry of Education’s programme of
training teachers in family planning and sex education. Some of the

project activities could not be carriéd out because of a reduction in
UNFPA’s contribution.

(e). Communication and Education in Population

§3. Under this component two projects were carried out, with the
Ministry of Education financed from regular UNFPA funds and the other
from multi-~bi funds provided by the Government of Norway with the
Ministry of Labour. Both projects have proven to be successful,
albeit for different reasons. :

54. The project with the Ministry of Education had as main objective
to introduce population in the curricula of the national educational
syslem and to prepare the necessary teaching materials., As Peru it a
very helerogeneous country it was decided to implement the project
first in 14 of the 25 departments of the country. The results of

this project has been very positive. OFf prime importance for the
success of the project was a well defined and well developed project,
with sufficient background information and c¢lear objectives. A

competent. CTA and a well qualified and dedicated national coordinator
also conftributed to the success of the project. The policy of the
Ministry Lo absorb the nationals ftrained under the project greatly
increased the capability of the Ministry in population e¢ducation.
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55, The main results of this project are: the Introdection of

population in the curriculum of all the teachers cofleges of the
country and having trained 200 teachers of these .colleges 1in
population. Training of aboult 20,000 teschers of primary and
soeaondary eduacation, about 200 regivsal and zonal coovidinators and
olher high level staff of the dependencies of the Ministry in the 14
Departments in population. Beginning a modest programme for
population education for out of school youth and training about 500
young leaders of .youth organizations to act as promoters In
population. Didactical and methodological teaching guides have been

prepared and validated for these 14 departments, and starting in the
next scholastic year, March 1988, population will be taught in all
grades of primary and secondary education. Another important factor
for the success of the project has been and is support from the
highest authorities in the Ministry and the political will to carry
out the established policy. ; '

56. The project with the Ministry of Labour entails introduction of

population education in community centers. The project is carried
oul irn twe areas In - Peru reflecting the two main priority target
groups of the Government’s development activities. Part of the

project Is carried out in the marginal urban areas (slum areas) of
Lima among Informal vendors and the other part of the project is
executed in the southern rural highland areas among poor and partly
landless peasants. : n

57. In spite of lack of Government support for infra structure
arrangements and deficient office and transport facilities, the
project has a very good implementation record. Due to delays in the
availability of multi-bi funds the start of the project had to be
delayved. Activities center around ¢training of promoters and
strengthen the community capability for self analysis and training
in health and population related topics. In Lima the project has
been implemented without major problem, while in the rural highland
areas because of the complex political situation some project
activities have been delayed.

(). Women, Population and Development

58. One project has recently started under this component. The
project 1is providing motivational information for women of the urban
marginal sector of part of Lima. The project 1is successfully

implemented by a2 national feminist NGO who has succeeded in also
interesting the staff of the health sector working in the area to
participate actively in the project. At the request of the Director
of the Health Area, a special training course was given to all female
staff of the hospital and health centers dealing with population and
Ffamily planning,
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Project Coordination

59. Coordination among projects is considered to be of the utmost
importance to ensure that programme objectives are met In a
cost—-effective way. The Field Office periodically vrganized meetings

in which all projects were represented, to discuss topics of mutual
interest, to encourage Interchange of ideas and experiences and to
coordinate activities. Nevertheless, coordination of activities
between projects has not been achieved yet, although a number of
projects are developing similar materials.

60. Projects have been able to coordinate their activities with other

Government agencies working iIn the same area or field. Local
governments and other public sector agencies have repeatedly
requested support from UNFP4 projects. Some projects have also

achieved cooperation and coordination with NGQOs active in their field
of competence.

61. There has been no adeguate coordination with other donor agencies
active 1in population due to lack of Government’s Iinterest. The UNFPA
Field Office has continued holding Iinformal coordination meetings
with representatives of bilateral dunor agencies, international NGOs
and other United Nations agencies. This has resulted in bilateral
donor agencles expressing an interest In financing population related
projects within their programmes for technical cooperation with Peru.

62. Acting wupon Instructions of the President, the Minister of
Planning requested UNFPA in April 1987 to become the lead agency for
population in Peru and together with NPI coordinate all technical and
financial assistance the country will receive for population.

Monitoring and Evaluation

63. In general honitoring of projects with a local scope has been

satisfactory. FOwever, due to defective project formulation and lack
of budgetary provisions national level projects were insufficiently
monitored. As a result of monitoring in the population education

project, changes in the content of the educational guides could be
made, to better reflect the national situation.

Women’s Concern

64. Originally no specific project responding to women’s concerns
were planned, nor were these taken into acecount in the Programme.
However, given the situation of women in Peru and the existence of
active women’s organizations a number of projects were developed that
specifically addressed this issue. Due to lack of funds some of
these projects could not be considered for {INFPA financing. However,
in the projects currently in execution women’'s concerns are being
addr@ésed. In three UNFPA financed projects women organizations
played a prominent role in the definition of Lhe problem to be solved
and are actively involved in their exccution.
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Achievements of UNFPA's support

65. As a result of UNFPA'’s support o Peru al the end of the First
Country Programme the following achievements of UNFPA's involvement
with the ® country c¢an be mentioned. The need for a comprehensive
population policy as part as the national development policies is
generally accepted and the country has made a beginning with the
imnplementation of a national population policy. Certain
institutional arrangements have been made and others are under
consideration to ensure that the Government will be able to carry out

its intended policy. A Population Unit has been created in the
National Planning JInstitute and long term plans are being revised to
include population. In the Ministry of Health a Directorate General
for Family Planning has been created which will be responsible for
the national family planning programme. The National Population

Council will regain its former independence and will be transferred
toe the Ministry of the Presidency as soon as legal arrangements are
finalized. A considerable number of national experts in population
trained under a UNFPA financed project have been incorporated into
the Ministry of FEducation. bopulation has been included in the
curriculum of the teachers'’ training colleges. A large number of
Leachers of primary and secondary education in 14 of 25 departments
of the country have been trained in population, didactical and
methodological guides have been prepared and poepulation wﬁdll be
included in the curriculum of primary and secondary education.’

V. OTHER DONORS IN THE POPULATION FIELD

66. The main donor for family planning activities in Peru is the
Agency for International Development of the United States of America
{USAID). For the period from 1979 USAID has allocated US ¢ 44.5
million, and since July 1985 it has committed US $ 36,500,000, At
present USAID has the following projects in execution

1. Integrated health and family planning services US % . 6,800,000 .
2. Social marketing of contraceptives % 4,100,000
3. Support to the Private Sector Pathflnder/SPF $ 13,000,000

67. The Pathfinder/SPF project Jis of special importance for the
country, as 1t intends (o organize the private family associations

operating in the I3 main cities of the country inteo a coordinated
body.

68. USAID has recently approved a ¢$ 19,000,000 child survival support
project, which includes $ 4,500,000 for family planning services for
the next five years. Under this project USAID will finance the
following:1) contraceptive supplies; 2) family planning audio visgual
and laboratory equipment; 3) short-term training outside Peru; 4)
long-term in-country training in reproductive health, family planning
and ‘public health; and 5) related technical assistance under the
integrated health communications, epidemiological surveillance and
statistical reporiing programmes.
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G2, UNDP is alse providing some aodest support for population
ackivities, whoereas UNICEPF will include birth spacing in its projects
for training of promoters/instructors in support of the improvement
of the situation of women and ochildren. The Netherlands has
expressed an Interesf in providing [linancial and technical assistance
for some projects in the social sector including family planning.
Informal discussions are being held between the Dutch Embassy, the
Government, some national NGOs and the UNFPA Field Office.

VI. OBJECTIVES AND STRATEGY OF SECOND COUNTRY PROGRAMME
A. Objectives

70, The objectives of the Second Country Programme for Peru have been
identified through an analysis of the stated long term objectives. for
the year 2,000, the National Development Plan 1886-1990, the
objectivey o¢f the National Population Programme 1987-1990, and the
ohjectives of other (tocohnical assistsnce agenclies providing support
for population in Peru.

Long Range Objectives

71. The 1long range objectives of the second Country Programme for
Peru 1988 - 1991 have been defined as follows: '

(a). Integration of a national population policy in the national
planning process of the country;

{b). Self-sutficiency in the Identification, implementation,
monitoring and evaluation of a comprehensive national
population programme.

Immediate Objectives

72. The immediate objectives of the programme are defined as folloﬁs:

{a). To assigt the Government in the creation of the necessary

infrastructure to organize and implement an effeckive
family planning programme; at the end of the programme
period it 1is expected that an operational Directorate

Ueneral with five Directorates will be functioning in the
Ministry of Health in Lima, in each of the 2§ Departments
officers responsible for the execution of the family
planning programme will be appointed, health centres and
clinics will receive equipment and supplies, and staff will
be trained in family planning technology.

ib). To assist the Government to establish a comprehensive
programme of information, education and ceommunication in
population (including family planning); 2,400 specialists of
the Ministry of IEKducation and 100,000 teachers will be
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Lradtied in population, methodological guides will be
preparsl Lo cover  the rrewaining 11 departments of  the
country, ensuring that -at the end of the programme period
the wheole country has adequately developed and tested
teaching material; audio visual aids on population will be
prepared for general use.

{c). To increase the position of women, their participation in,
and their share in the results of socioeconomic development;

(d}. To increase the national capability to carry out the
necessary planning and programming activities to ensure that
population forms an 1integral part of the national planning
acﬁivities, by providing technical assistance and training.

B. Strategy

73, To sachieve (he above mentioned objectives, UNFPA should continue
to support the population activities of Peru, and strenghtening and
augment [tg support for key institutions to increase their planning,
programming and implementing capacities and skills to adequate carry
wul Lhe country's populalion policy.

74. UNFPA's support should follow four main lines of action:

fa). Support the Government'’s efforts to make family planning
services available throughout the country, with special
emphasis on gervices for the urban marginal and rural areas.

UNFPA should support the Government'’s efforts to establish
an adeqguate organizational structure for the Directorate
General of Family Planning in the Ministry of Health as the
central and normative unit of the National Family Planning
Programme, in which both the public and private sector will
participate.

Support will be needed to ensure both sufficient resources
to establish a central coordinating unit in the Ministry in
Lima, &as well as decentralized service delivery structures
in the different departments of the country.

Support 1is also needed to ensure that the service delivery
staff of all levels iIs adequately trained in family planning
Ltechnology and in motivation of c¢lients to adopt family

planning. There 1is also a need to train the staff in the
establishment and maintenance of acceptable client
relations. Efforts of the Ministry in preventive family

planning for adolescents, together with the efforts of the
Ministry of Fducation should be supported.
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(LY. pavide conlinued  support for o the Government's policy un
cducLion in populalbion, by:

i) providing Lochnical and  financial suppori  for  Lhe
formal aducational seclor Lo consolidat.e the
achievemants ol preject PER/83/P07 and to ensure that
all departments of Lhe counlry have acecess to the
necessary educational materials for population
aeducalion;

(if) providing support to the Ministry of IFducation and
bther agencies to develop the relevant capabilities,
skills and materials to undertake teaching of

pepulation issues in an informal setting, with special
emphasize on out of school youths and adolescents.

(1ii) providing support to introduce population and family
planning 1in the curricula of the specialized schools of
the Medical Faculties of the Universities and to
promote population related research in the Population
Centres of the Universities;

(¢} Provide support for the Government'’s policy to improve the
situation of women. Also, support will be required to
increase literacy among women and te Introduce a family
planning component in a number of ongoing and planned
activities to Improve the social and economic conditions of
women in urban marginal and rural areas, financed by other
agencies. Special attention will be given to illiterate
urban marginal and rural women.

{d}). Strengthen the Government inirastructure for population
planning and programming activities, through support for the
NPC,NPI and the sectorial ministries, notably the Ministry
of Education and Health. Support will also be required for
other pinistries toe enable them to integrate a population
component in.their sectorial activities.

75. The above mentioned main lines of actions will be supported by
sccondary lines of actions which will include the establishment of a
nat.ional monitoring and data menagemeni system, increasing national
capubilities and skills in programme development and anelysis through
training of national staff, supporlt for basic dats collection
especially Lo the f{orthcoming population census and the specialized
population and demographic surveys, encouraging population awareness
among opinion leaders and journalists, the proviasion of urgently
needed equipment and materisals and by providing the services of
national and international technical experts.

— 121 —



Cporalions  research  on Lhe faprovemest ol co
Aacceptabilily and officicney of melhods could
aelivitics of  this  project should be closely
Financed Ly USATD funds.

81. Funds will be provided to allow & bpa
research, {raining and services wilh the s
planning methods, in continuation of a on-going

82. Funds will be made available for tLthe c©
Rehydration and  Fuamily Planning project
Loreto during 1988. After 1988 this project
the general project of the Ministry of Health.

(b).Information, Fducation and Communicatio

83. UNFPA proposes to provide US § I,700,000
to support projects in this component.

84. Support will be provided to the Ministry
Lhie introduclion of' population in educat
departments of the country, ensuring that

public schools -in the country, will have tr
necessary teaching guides to impart educati
grades of primary and secondary education.
provided to develop reading materials on
taking into account regional and cultural aspec

85. Funds will be made available to enable the
o prepare, 1Iin coordination wilth the Natio.
material on population issues for diffusion thr

86, Funds will be provided to the Ministry .
training materials and to train teachers |
impart population education to out of sc
adolescents, parent associations and other out .

87. To ensure that future generations of acad:
have sufficient awareness and knowledge o.
relations to development, support will be
population teaching and research in the uni:
and paramedical students courses on family p.
techniques are cnvisaged.

88. Funds can be provided to help the Governmei
network for bibliographic and quantitative info;

{c).Bagsic Patla collection

89. QNFPA proposes Go provide US $ 200,00t
component..
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£

7. Pern has o great need for staiistical Jdata oo populalion.  After
carefully  reviewing Lhe poads of the countey, UNEPA Wil sapporl some
ol the slalistical wveeds of the countey, fncluding some support for
the noxt  populalion coensus,  spoecialiced  domographico surveys Lo
pen fde basceline and evaluation ot and Leadiviing ol palional slaflf,

Il
1
1

¢

{d}.Population Dynamics

g1. UNFPA proposes Lo provide U5 & 200,000 for projects ol Lhis
component.

82, The country’s capability to carry out projects ol population

dvnamics will be reviewed. Support can be provided to efforts to
develop (or  adapt existing) sociocconomic and demographic models for
national and sub-pational planning and {to Lrain staff 1in the

methodelogies and techniques to develop and mainfain these models.
To ensure that these planning tools are wused, seminars and workshop
should be organized between planners, policy makers, and politicians
£y discuss  the nature of  Lhe models and Lheir contribution Lo Lhe
national and sub-national planning process.

{e). Formulation and Bvaluation of Population Policio:

'

93. UNFPA proposes to provide US $ 200,000 for projects of this
compianent.,

4. A careful review of the Government’s institutional capability to
formulate and implement population policies is needed. UNFPA funds
cenld e wused to assist in Lthe establishsent of g comprefensive
national system for monitoring and evaluation of the implementation
off the National Population Programme. FEnsuring training of staff and
the establishment of the necessary data bases.

{r).Fomen, Pépulation and Development

35, UNFPA  proposes to provide US $ 600,000 [for projects of this
caompenent, ' '

6. Funds will be available to support the Government's elforts Lo
improve and enhance the position and situation of women, further
Jmprove Lthe Jlegal status® of women, especiully with regard Lo
employment, income and access (o credii, land and social security
services and to support a nationwide campaign on violence against
WOmMmen ., Projects will be developed to enhance knowledge of urban
marginal  and rural women on heallh and population and to sensitize
them {o  Lhe need of using offective contracepltives. Special efforts
will he made to increase Lhe use ol effecltive Tamily planning methods
Ly women of the urban marginal and rural areas.
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() rogramue. Resery

ST, UG 5 200,000 has leon opel oaside s paresromie pesaerve,

Coordinntion with other agvncics

$8. To enhance the efficiency of the developmental support of the
United Nations’ System, the Veru Office widl continue coordinating
population activities with other Unilted Nations, Bilateral and
Non-Governmental Adencices, and will endeavour Lo develop suitable
projects for ° joint financing with the above mentioned agencies.
Special attentien will be given Lo the coordination of activities
with UNDP, UNICEF, UNIFEM, WFP and WHO. The UNFPA Field Office will
‘continue to coordinate its activities with other bilateral donor
agencies and international and national NGOs. '

Fvaluyation and Monitoring

989. FEach of the projects of Lhe country programme will copntain a
Jetailed plan for moniluring and ovaiuvalion, Special attention will
be paid as to how each project contributes to the achievement ol the
programme objectives. A comprehensive plan to monitor and evaluate
the Programme will be developed and regularly updated to ensure that
both the Government and UNFPA can assess implementatlion.

Use of NGOs and Technical Corporalion Among Developing Countries

J00, To increase lhe efficiency aid  Lhe relevance of  Lhe UNFPA
supporlied projects and following Government's policy efforts will be
made to use the services of npational and regional non-governmental
agencies and experts in the implementation of Programme.

Women’s concern

101, As the key to immediate and future fertility reduction depends
on  the enhanced status of women, special attention will be given to
include a women'’s component in all UNFPA supported projects and to
ensure adequate participation of women in tLhe projects.

VITL. FINANCIAL SUMMALY

102, UNFPA will  provide US $ six million from its regular resources
to Peru and will endeavour the make an additional threce million US
dullars available from other resources, including multi-bilateral
funds, If UNFPA’s funding situation permits, an additional amount of
up Lo $ 1.5 million from regulat reosources will be provided by UNFPA
lu cover part of Lhe § Lhree wmillion Lrom mufli-bilateral resources.
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1373,

sonrees of foundimr s 27 on below,

Phes  disivibution  of Tupds Ly Governing  Council

Componeid,

Maternal and Child fealth

Rowgular
UUNKA

Multi-ULi

(000's US $)

caleogory and Ly

Total

and Family Pluanning 2,850 1,000 3,850
Infermation, IKducatiovn and

Communication 1,700 1,000 2,700
Basic PData Collection 200 500 700
Population Dynamics 200 300 500
Formulation and Fvaluation

of Population Policies 200 200
Women, Population and

Development 600 200 800
Programme Reserve ) 250 250
ro¢a, 6,000 3,000 8,000
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Ir.

ANNEX T
DETATES OF POSSIBLE PROJECTS TO BE INCLUDEL IN

SECOND COUNTRY PROGRAMME OF PERU 1988 - 18391

Maternal and Child Health Care and Family Planning

Funds available: Regular UNFPA funds US $ 2,850,000
Multi-bi Funds Us ¢ 1,000,000

Distribution of regular UNFPA funds as follows:

1). A new Maternal and Child Health Care and Family Planning
project with the Ministry of Health US $ 2,645,000 for four
years.

2). An extension of project PER/85/P05 Development of Natural
Family Planning Methods with the Asociacidén de Trabajo Laico
Familiar (ATLF} 1S $ 150,000 for four years.

3). A one year extension ol project PER/85/P04 Oral Rehydration
and Family Planning with the Departmental Unit of Loreto of
the Ministry of Health US $ 55,000.

Information, Education and Communication in Population

IFFunds available: Regular UNFPA funds US $ 1,700,000
Multi-bi Funds Uus ¢ 1,000,000

Distribulion of regular UNFPA funds to be determined :

1). An extension of project PER/83/P07 Education in Population
with the Ministry of Education, for two years.

2). A new project Population Education for the Informal Sector
with the Ministry of Kducation, for four years.

3). A new project to support the Natiopal Communication
Programme with the National Population Council, for four
years.

1}. A new projecl to support the introduction of population,
development and family planning in the curricula of the
universities of the country, for four years.

5). A new project to support the installation of a national
information network with the National Population Council,
for four years. '
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JIT. Basic Pata Collection

Funds available: Regular UNFPA funds US § 200,000
Multi-bi Funds Us ¢ 500,000

Distribution of regular UNFPA funds o be determined.

1}). Already allocated o PER/87/P03 Training of Nationals in
Population Censuses for 1988 US $ 10,505.

No prgject proposals received yet.

Iv. Populaﬁion Dynamics

Funds available: Regular UNFPA funds US $ 200,000
. Multi-bi Funds Uus ¢ 300,000

Distribution of regular UNIFPA funds to be determined.

No project proposals received yet.

V. Preparation and Evaluation of Population Policies

Ifunds available: Regular UNFPA funds US § 200,000
Distribution of regular UNFPA funds to be determined.

No projecl proposals received yet.

vI. Fomen, Population and Develdpment

Funds available: Regular UNFPA funds US $ 600,000
Multi-bi Funds Us $ 200,000

Distribution of regular UNFPA funds to be determined.

No project proposals received yet.
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