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SUMMARY,
 

FPSD/CDC consultants provided follow-up technical assistance to the
 
Asociacion Demografica Salvadorena (ADS), the International Planned
 
Parenthood Federation (IPPF) affiliate in El Salvador, in the planning for
 
the implementation of a community-based distribution program (CBD) of
 
contraceptives in the eastern region of the country. The first FPED/CDC

consultation to this project took place in March 1980, and the details of
 
that consultation are presented in FPED/CDC Foreign Trip Report, El
 
Salvador, dated May 8, 1980.
 

The program, which will establish 584 distribution points, was funded in
 
July 1980 but implementation has been delayed because of civil unrest in El
 
Salvador. However, program supervisory personnel were hired inAugust, and
 
work has proceeded in planning for the implementation of the project.
 
During this consultation, forms to monitor the program were reviewed and
 
streamlined with emphasis on user data and contraceptive logistics.
 

The following recommendations were made:
 

- The cost of a month of contraceptive protection should be the same for 
all methods. Currently, oral contraceptives are effectively less 
expensive Loan other temporary methods. 
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III. 	PLANNING FOR THE IMPLEMENTATION OF A COMMUJNITY-BASED DISTRIBUTION,' 
PROGRAM OF CONTRACEPTIVES .A 

A. Background 

In March 1980, FPED/CDC consultants assisted thestaffof the 
Asociacionmemografica Salvadorena. (ADS) in the initialbplanningof 
a co unity-based distribution (CBD) program of contraceptives. 
The program will be implemented in the eastern region of the 

-- ,ue 	 itcountry-whichenrludeso.4eofmEl-Salvadors 4de artts-t ttates) 
a 28% of the population. The details of that consultation are 
presented in FPEDCDC Foreign Trip Report, El .	 h 

- ', 

Salvador, dated 
May 8, 1980. 

-

The project was funded inJuly 1980, but implementation had been 
delayed becauserof the civil unrest in El Salvador. However, in 
August a director and 4 departmental coordinators were hired to 
plan and implement the project. During this consultation, forms to 
monitor the project and instructions to use the forms were reviewed 
and discussed indetail, The major tasks remaining before the 
project can be implemented include the selection of distribution 
points and the recruiting and training of distributors. 

B. Brief Description of the Project
 

Some 548 distribution points are planned for the eastern region of
 
the country. The organization chart for the project is shown in 

Figure I. Fif~teen activye users of temporary methods of 

­

contraception ithe goal to be met by each distribution poit in 
the first year of the project, for a total of 8,760 active users. 
Inaddition, a goal of 3,322 sterilization procedures has been set 

* - -for the region, for an average of 6 procedures per distribution
 
point. Thus, 12,082 users or 8% of married women aged 15-44 'inthe
 
eastern region would be served by the program inthe first year if
 
objectives are met.
 

The distribution points will be supervised by 12 health promoters
 
and 12 nurse auxiliaries who will travel in teams of 2. Each team
 
will 	be assigned a vehicle and will be required to visit from 40 to
 
66 distribution points per month, or from 2 to 3 per work day. The 
teams will also promote family planning intheirsebigned areas and
 
transport men and women who have selected surgical contraception as
 
their method to and from a sterilization clinic. 
 -
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The promoters and nurseauxiliaries 'in turn will be supervised by 4 
mental coordinators and by the director AofA the program,, Each" 

of these will also be assigned vehicles. 'Thus, 17 vehicles will be&"'""A 
procured by tISAID/El Salvador .for the project.~ The headquarters of '" 
the project 'and the .new~sterilization clinic will be located inSan 
Miguel.',"" 

'p 

,ro ........... .... . ..;b,'A regional warehouse for the projectwill also be established in 
San Miguel. ,The departmental coordinators' will draw contraceptive 
supplies from the regional warehouse to resupply the 
promoters/nurse auxiliaries who in turn will resupply the 
'dis ribution poin'tbsduring their monthly supervisory visits. .The 
project director will be responsible for requesting supplies from 
ADS's central warehouse 'inSanta Tecla and for maintaining adequate 
'levels of supply in,the regional warehouse. in order to eliminate 

tepossibility -o supply-shortages -a-seiesofmaxium-vand-.- -
minimum stock levels for each item of supply and each level in the 
distribution system will be established. 

. A 

Finally, the CBD program will be monitored through 2mechanisms: 'a 
user reporting system and a logistics reporting system. Although 
data on users and supplies will be forwarded to the next higher 
level on a monthly basis, reports will be prepared on a quarterly 
basis. 

A C. Observations 

.' 
-- ' 

During this consultation mechanisms for the management and periodic 
nevaluationof the CBD program wereoreviewed and discussed with ADS 

personnelresponsible for the implementation of the program. 
discussions were helpful inclarifying how the program will be 
implemented and managed, and in simplifying and streamlining the 
user' and logistics reporting systems. In addition most of the 
outstanding issues presented inour May 8, 1980,trip report were 
discussed:~ 

-The 

1. Criteria for Selecting Distributors. Promoters, and State 
Coordinators 

--

The state coordinators have already been selected. However,' 
criteria for selecting distributors have not been finalized. 
The major decision to be made on distributors iswhether 
literacy will be a requirement. Given the nature of the 
reporting systems and the additional time that would be 
required to prepare materials and train illiterate distributors 
(one-day training courses are planned), we recommend that 
initially, only literate distributors be rebcriited for the 
program. We' further recommend that ADS personnel use as a 
guide the article appearing Inthe September/October 1980 issue 
of Studies inFamily Planning entitled "Characteristics of 



Successful Distributors in the Community-BasedeDistribution of 
Contraceptives in Guatemala", inestablishing 'criteria for, 
selecting distributors. 

2. Job Descriptions for All Personnel That Will Be Involved in the
 
CBD Program
 

Job descriptions have not been written.
 

3. Scope, Content, Duration, and Freuency of Training; the Size
 

of Each TrainingrCourse
 

Because a decision on whether to recruit illiterate 
distributors has not been made, these questionso for the most 
part, remain unanswered. -

4. The Number and Size of Intermediate Warehouse.
 

One warehouse will be established in San Miguel to serve the
 
region. The warehouse should be large enough to store at least
 
52,800 cycles of oral contraceptives (88 boxes of 600 cycles
 
each) and 150,000 condoms (25 boxes of 6,000 condoms each).
 

5. Criteria for Supervising the Pro&-am
 

Not discussed.
 

6. Criteria to be Used in Evaluating Program Performance on a 
Periodic Basis
 

Each distibution point is to serve 15 active users of 
temporary methods and to refer 6 men/women for sterilization 
during the first year of the program. 

7. Cost of Contraceptives 

Cost of contraceptives to users is tentatively set at: 

Method cost (u) 

Orals 0.20 per cycle 
Condoms 0.04 per unit 
Foam, Cream 1.20 per unit 
Vaginal Tablets 1.60 per tube 

As these prices indicate, the cost per month of protection is
 
different for each method. We recommend thetiuhe cost per 
month of protection be the same for all methods using orals as 
the standard. Contraceptives viii be dispensed free of charge 
to users that are unable to pay.
 



8. Frequency of Supervisory Vielts to Distributors.
 

Initially, the distribution points will be supervised monthly.

Later, after the program matures, quarterly supervisory visits

will be made,' with more frequent visits to distributor
 
experiencing problems,
 

9. Criteria for Selecting Dist-ribution Sites and Number of Sites
 
Per Localy,
 

The goal of the project is to establish distribution points in

rural areas whereaccessibility to contraception is limited or
 

-non-existent. 
 However, inselecting distribution points,

accessibility by road will be importantas well as population

size. Initially, localities with at least 2,000 population
 

established in these localities. Additional points will be

established if demand warrants it.
 

10. The Use of Monetary and Non-Monetary incentives
 

Fifty percent of revenue collected from the sale of
 
contraceptives will remain with the distributors. 
 Promoters,.
 
nurse auxiliaries, and departmental coordinators will be
 
salaried. The useof non-monetary incentives was not discussed
 

11. Policy on uantitiesof Contraceptives to be Sold toUsers
 

There will be no limit on quantities sold to users. However,

quantities donated to users that cannot pay may be limited.
 

12. Policy on Promotional Activities in the Localitie 
Where
y

Distributors Live
 

"Charles" (small group talks) will be the main vehicle to
 
promote family planning in and around the communities served by

each distributor* 
 These charles will be given by the promoters
and nurse auxiliaries. The latter will also promote

sterilization inthese comunities.
 

13. Policyon Follow-upofTerminated Users
 

ADS tentatively plans to follow up terminated users using the.
promoters/nurse auxiliaries for this purpose. Initially, this
 
any be possible; however, time may become a constraint in
 
carrying out this task as the program expands to 564

distribution points. 
We recommend that the dbatscteristics of
terminated users in the early months of the program be

monitored to determine the cost-effectiveness of follow-up. A

study made by FPED/CDC consultants in Honduras demonstrated
 

" j 

F 



:-.that: terminaed users< in that c',ountry'se=CBD, proglram left t he;{/1
i~: to thave had 7changedi res id enrce. ; ,-]]r::7 program add itiona 17ch ildren!: o r 

(See ;CDC/RSSA HoSnduras ,TripTReport: da ted; Apri:l 21 979) ,'. '12:, =:!if 

i~i7. ' :7. ;Implementation of; the programsii:.:: ,s e l e c ti n g hd an supervising, Tl!i 
~~~~~di~stribution) pointsimay proceed...... pacel-alta- slower than 

original ly planined s,8 17 ­ince the vehicles : requested. for: the 
program hveytobe procured.i IUSAID/E Salado was ! 

-preparing tenecessary paperwork tio procure the vehicles at 
the time of tis consultation.. Until the vehicles are procured 
and turned 0V t o CBD program personnel willri usei publicove ADS, 

- : ~~-T"he-f ul limpleeta...ion-of -the CBD--proam-aimay- -al-so-,: be-,-- .. 

influenced by: the political sitato inE.avdr However, 
ADS officials feel that with the possible exception of one' implementing the program.department, Morazan, they iwill experience minimal prblm in
 

Finally, the executive director of ADS requested continued
 
technical assistance from FPE.D/CDC on implementation of the
 program in the eastern regionoft he ountry an well as in
 
extending the program nationwide beginning in 1981.
 
Premently, a project proposal is being prepared for vubmission
 
to AID requesting $1.4 million for a 3-year period. However,
 
funding of thitproposal should be conigent on program
 
performance inthe eastern reg ion of he ountry, the poliical
 

situation, and the availability of Mission personnel to monitor
the rant, FPED/CDCconsultants are scheduled to return to El
 
Salvador in Januaryor ebruary 1981 o provide ollow-up
 
technical iti ance to the CBD program.
 

IV. LOGISTICS ...
 : .. . .
 

Prior to hinlco El Salvador, AID/DS/POP/FPSD requeioed that we aies

USAID/ Solvidor in determining the quanposile O oralcontracepive
 

do Salvadorahe durinatontract ihippin pariod of
be shipped toe 

July 1981i June 1982. According to he Y 1982 Contraceptive
 
Procureient Tables for 1 Salvadore 433c0oo cycles r scheduled for
 
shipmen during the eaiod retine oMa eon
has the option to increse
 

or decrease that amount: based oni current in-country stock levels,
quantities tha ing be received durin the ontric shippin period of
 
July 1980 - June 1981 (o,000 cycles are scheduled for shipns)iand
 
estimated usaie retest
 

our invdsigation, 
contraceptive andcondoms in th cnral arhoues of ADS lidthl 

inisitry of Health (tHe) as valabiis urrnt siock levels of heie 
conthracepgive which are arctrkd for the omercill retail tolel 

Durinf pschal sold ck levelst on oral
 



(CRS) program. After our departure, the Mission obtained from the
MOH
 
Division of Maternal-Child Health and Family Planning data o the
 
quantities of oral contraceptives and condoms in the MOH's 5 regional

warehouses. These data are presented in Tables 1 and 2.
 

If the ADS has in operation 584 distribution points in the eastern
 
region of the country before July 1981, at least 105,120 cycles of oral
 
contraceptives (584 distribution points x 180 cycles) and 292,000
 
condoms (584 x 500 condoms) will be needed to initially supply these
 
points. An additional 52,560 cycles and 146,000 condoms should be
 
placed in the eastern regional warehouse in San Miguel. Assuming that
 
each distribution point dispenses on the average 11 cycles and 40
 
condoms each month, 83,512 cycles (584 x 11 x 13) plus 280,320 condoms
 
(584 x 50 x 12) will be needed to meet user demand during the first
 
year of the program. Thus, 241,192 cycles and 718,320 condoms will be
 
required to fill the pipeline of the CBD program and to meet user
 
demand-during the first year of the-program. Currentlyl th ADS has
 
551,533 cycles of Noriday 1+50 and 858,300 condoms on hand in its
 
central warehouse, or a 2.3 years' supply of orals and 1.2 years'

supply of condoms for the CBD program. It should be noted that the ADS
 
also dispenses contraceptives through 3 clinics and a rural cooperative
 
program.
 

The MON estimates that it will need 1.1 million cycles of
 
Norinyl/Noriday 1+50, 0.5 million cycles of Norinyl 1+80, and 5.5
 
million condoms in 1981. (Since AID no longer procures Norinyl 1+80,
 
the 0.5 million cycles will be added to their estimate of Moriday for
 
the purpose of this analysis). These figures appear excessive since
 
they represent enough supply to meet the contraceptive needs of 84,615
 
and 55,000 active users of orals and condoms, respectively, for a
 
year. Results of the Contraceptive Prevalence Survey (FESAL 78)

conducted in 1978 with the technical assistance of FPED/CDC estimated
 
that the MON was serving approximately 30,000 and 60 active users of
 
orals and condoms, respectively, during the last quarter of 1978. In
 
August 1980 the MOB implemented a condom distribution program in Its
 
own offices and health facilities. The program is designed to serve
 
both the employees of the MOB and patients. According to the director
 
of the MCH/Famlly Planning Program, approximately 58,000 condoms were
 
dispensed from 200 different wall dispensers during the first 2 months
 
of the program, and that the program may be extended to other
 
ministries of the government. Based on theme fig&:aes the program
 
currently has the potential to dispense 348,000 condoms annually
 
through MON facilities.
 

Taking into account the number of users of oral contraceptives

estimated in FESAL 78 to be active in the ministry program and the
 
current usage rate of condoms, the NOB currently has on hand in its
 
central warehouse approximately 1.9 years' supply of oril
 
contraceptives and 3.6 years' supply of condoms. (Approximately half
 
of the oral contraceptives were manufactured in 1976 and half in 1978,
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and 	90% of the condoms were manufactured in 1977 with the remainder
manufactured in 1975). 
 In addition, 0,3 year's supply of orals
(Nor.nyl 1+50 only) 
and 	1.9 years' supply of condoms are on hand in the
MOH's regional warehouses, 
The 	age of these contraceptives were not
reported by the MOH, although these data were 
requested. In total, the
MOH currently has on hand approximately 2.2 and 7.5 years' supply of
oral contraceptives (Norinyl/Noriday) and condoms, respectively, in its
 
warehouses.
 

Thus, between the ADS and the MOH there is approximately 4.5 years'
supply of AID-procured oral contraceptives and 8.7 years' supply of
condoms currently in the country. 
An additional 977,300 cycles of
Noriday 1+50 are on hand in the CRS wa-ihouse waiting to be repackaged
under the product name of "Condor." The receipt of 544,000 cycles of
orals which are scheduled to arrive in El Salvador before June 1981

Srepresnt an additional- 1.4-years' suppl 
 f-or the Nu.or a 6.5 year'


supply for the CBD program after the pipeline is filled.
 

Given these estimates we cannot recommend that the 433,000 cycles
scheduled for shipment during the contract shipping period of July
1981 - June 1982 be shipped. 
Further, unless condom distribution
figures indicate otherwise, no condoms should be scheduled for shipment
to El Salvador before 1983. 
These recommendations are predicated on

the following considerations:
 

1. 	The full implementation of the CDD program in the eastern region of
the country may be slowed by the political situation in El
Salvador. 
In addition, even if the political climate in the
country was favorable for program implementation, several months
would be required to establish all 584 distribution points planned

for the region. 
Thus, the estimated contraceptive requirements to
meet user demand during the first full year of the program probably
 
err 	on the high side.
 

2. 
That the goal set by ADS of 15 active user. of temporary methods of
contraception per distribution point in the first year of the
 program is accurate. In Honduras' 
C8D program 41 active users are
served per distribution point, but this is after 4 years of
operation. Surgical contraception, which is the most popular
method in El Salvador, will be promoted heavily by the CBD program,
and mn 
and women selecting sterilization as their method will be
transported to and from a sterilization clinic. 
If the
distribution points served on the average of 30 users of temporary
methods and 75% (23) were users of oral contraceptives, 174,616
cycles would be required to meet user demand during the first full
year of the program. 
In this case, the 544,000 cycles scheduled to
be received in El Salvador before June 1981 would-represent a 3.1
years' supply rather than the 6.5 years' supply calculated for 15
active users (1l 
 orals, 4 condoms) initially planned per

distribution point.
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~3. That the number of active users of oral contraceptives in the MOH
 
family planning program in 1981 will be similar to the number
 
estimated inFESAJ 78. The rationale behind the MOH's request for
 
1.1 million cycles of Noriday is unknown. Given the implementation
 
of ADS's CBD program in the eastern region of the country and the
 
MOH's expanding sterilization program, it would be plausible to
 
assume that the number of MOH active users of oral contraceptives
 
in 1981 may be less than the number estimated in 1978.
 

4. 	Interagency-coordination and cooperation will occur between the ADS
 
and the MOH to insure that neither's stock levels of orals and
 
condoms reach dangerously low levels.
 

5. 	By not ordering additional quantities of orals for shipment during
 
the contract shipping period of July 1981 - June 1982, older stocks
 
in the country will be drawn down before additional new stocks are
 

.ordered.' in ng'he FY 1983'Contraceptve...
H -
Procurement Tables, the Mission should request adequate quantities 
of contraceptive supplies so that the MOH and ADS have at least I
 
year's supply of orals and condoms on hand at the end of CY 1982.
 

Contraceptive requirements will of course change if the CBD program is
 
expanded nationwide in 1981. An additional 1,395 distribution points

will be established when the program is expanded for a total of 1,979
 
points in the country. In order to initially supply the additional
 
1,395 points and fill the pipeline, 376,650 cycles of oral
 
contraceptives and 1,046,750 condoms will be required. 
 If the decision
 
is made to expand the program in 1981, then the 433,000 cycles

discussed above should be scheduled for shipment during the contract
 
shipping period of July 1981 - June 1982. Obviously, the decision to
 
expand the program nationwide needs to be made as soon as possible.
 
However, we repeat our recommendation that the decision to expand the
 
program in 1981 should be contingent on program performance in the
 
eastern region of the country.
 

Richar S. Monteith, MP.H--''
 

Mark W. Oberle, M.D., M.P.H.
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TABLE 1 

Oral Contraceptives and Condoms on 
Hand in the ADS,
 
MOH and CRS Central Warehouses
 

October 9, 1980
 

Oral Contraceptives (Cycles) 
 ADS MOH 
 CRS
 

Norinyl 1+50 
 8/15
Ovral 5,4d9

Microgl on 2,602

Eugi non 17,382

Noriday 1+50 
 551,533 727,934 977,300
Noridav 1+50 (Repackaged as "Perla") 138,624 

Con-domys (I'n Itni) 

Tahlt i 858,300 1,965,600 
Tahit I (o tos in vending 44,208 

t l e c i n e:a)Taihi t i (Replackaged ais "Condor") 656,325 



TABLE 2
 

Oral Contraceptives and Condoms on 
Hand in
 
the MOlI's 5 Regional Warehouses
 

October 21, 1980
 

Hfealth Region
 

Oral Contraceptives(Ccles) Para-
Total Eastern 
 Central Western Metropolitan central
 

Norinyl 1+50 
 122,093 
 0 8,400 12,870 66,420 
 34,403
Ovril 27,415 0 1,700 
 0 
 8,215 17,500
 
V500 500 0 0 0
 

Ih t 1 648,576 64 ,.224 129,600 0 155,232 299,520
 


