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(ADS), Project 519-0275.	 R. G. Toledo May 2, 1984 

2.	 Analysis of Action Plan sul:mitted by ADS. R. G. Toledo May 15, 1984 

3.	 Approval of the Action Plan by an Implatentation 
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4.	 Implenentation Letter approved Mission Directo June 11, 1984 

'Ihe attached three resports constitute the Family
 
Planning and Pop.1lation Project (No. 519-0149)
 
evaluation which was undertaken as a basis for continued
 
A.I.D. financial suPIX'rt to the Salvadoran Deoographic
 
Association's programs.
 

( 

9:1i"~'JENTORV OF DOCUMENTS TO BE REVISED rtR A~('lvt-=D:-:[-::.C::-:I=S:-:IO::":N:-::S::-------+'-::O~,~A'L-T-E-R-N-A-T-,v-eDECISIONS ON FUTURE 

r::1 Imp"'"wn,n,ll,n rlnll
Project Papero l.X.J e.g., CPt N(lh'C'r~ o	 Continue Project Without Chonge 

,
[Xl	 Flnnncllli Plnn o PIOIT Chnr'go ProJnct Doslnn .n~/or 

Chonge ImpllJmenllltlon PlenLJ Logical Fremt'work o PIO/C o 
D Ol~crontlnun ProjectPrnj"rt Ag,pomon, D PIOIf' 

rA'RTi'ClI~NTS--- ';:MI"l~.~AID--

Director « USAID/ES 
Dnlt' 

13·78) 

JAM I 'L. 
RGr/dp / \ 

OF rROJECT 

--  ..----::-:-::~~~~ 

AIO tFJ1().1

l. HI r.il:\'Ni;,IN--;'~ 



INSTRUCTiONS FOR cm'PLETING FORM AID 1330·15 & 1SA,
 
PROJECT EVALUA TlON SUMMARY (PES)-PART I & II
 

EVALUATION PROCESS· Officials oj the Host Government and AID MIssion should collaborate in periodic 
evaluation of the progress of each projt.>ct. (For AID,W proJects, participation of 9rantees is appropriate.) Timing 01 
such regular evaluations should be linken to the key decisional requirements of the project, as listed in the 
Evaluation Plan included in the Project Paper and as confirmed in the Evaluation Schedule of the Annual Budget 
SUbmission; otherwise annually. A description of the evaluation process is found in Handbook 3, Part II. Chapter 8. 

PURPOSES OF SUMMARY • The Project Evaluation Summary (PES) is prepared after each review to record 
information which is useful both to the implementol's (including the Host Government and contractors) and to 
concerned AIDtw units. It serves tour purposes: 

(1) Record of decisions reached by responsible officials, so that thoSE' who participated in the evaluatIOn. 
process are clear about the conclusions, and so that headquarters is aware of the nex t steps. 

(2) Notice that a scheduled evaluation has been completed. with a brief record of the method and 
participation for future reference. 

(3) Summary of progress and current status for use in answering queries. 
(4) Suggestions about lessons learned for use in planning and revieWing other projects of a similar nature. The 

PES and other project documentation are retained in DS/OIU/DI and are available to project planners. 

CONTENTS OF SUMMARY· A PES submittal has two parts. plus relevant attachments if any. 
PART I REQUIRED: Form AID 1330·15 contains identifying information about the project and evaluation (Items 
1·7). action decisions about the projects future (Items 8·101, and signatures (Items 11·121. Since the PES reports 
decisions, it is signed by the Director of the Mission or AIDIW Office responsible for the project. Space is also 
provided for signatures of the project officer, host country and other ranking participants in the evaluation, to the 
extent appropriate. 

PART II. OPTION 1: For regular evaluations. use continuation sheets to respond to Items 13·23 as outlined in the 
attached Form AID 1330·15A. 

PART II. OPTION 2: For a special evaluation, the reporting unit may opt for a somewhat varied format, with a 
different sequence or greater detail in some areas, however. Items 13·23 should all be addressed. 

ATTACHMENTS: As appropriate. reports of host governments, contractors, and others. utilized in the preparation 
of the evaluation summary, ~ould be labeled A. 8, C. etc.• attached to the PES submittal 
(Missions are to submit 7 copies and Alo,W Offices 7 copies) and listed under Item 23. Where it 
is necessary to transmit these source documents separately from the PES, Block 23 of the PES 
should note how this material was transmitted, when, number of copies and to whom. 

SUBMITTAL PROCEDURE: Missions will submit the PES i=acesheet, continuation sheets, and attachments under 
cover of an airgram which will be received by the Cable Room. AIDIW Offices will submit the 
PES Facesheet. continu:ltion shl'ets, and attachments to MO/PAV. Room B-930. NS under cover 
of a memorandum which ritl'~ any distribution instructions beyond the standard distribution. All 
AIDIW Offices and most Missions will usc the blank cut PES Facesheet and plain bond for 
continuation sheets. whir.h C:ln be reproduced on copiers. Those Missions preferring to use hecto, 
may order the form in lweto sets from AlolW, Distribution Branch. There will be a standard 
distribution made in AID:\\' of all field-origin3t~d PES's. Copies will be sent to the corresponding 
bureau's DP. DR, the country des!.. and Evaluation Office. Other copies will be sent to PPC, SER, 
PDC and OS (including 01 Jnd ARC). For Alo/W-!}tlOeratcd PES's, copies will be distributed to 
all bureaus. 

AID 133Q.15B (3-78) 



PROJECT eVALUATION SUMMARY (PES) - PART" 

The following topics are to be covered in a brief narrative statement (averaging about 200 words or half a page per item) and 
anached to the printed PES facesheet, Each tC:Jic should have an underlin~d hcadin!l, If a topic is not pertinent tc a 
particular evaluation. list the topic and state: ":\lot pertinent aT this time", The Summary (Item 13) should always be 
included, and should not exceed 200 words. 

13. SUMMARY - Summarize the current project situation, mentioning progress in relation to design, prospects of achieving 
the purpose and goal, major problems encountered etc. 

14. EVALUATION METHODOLOGY - What was the reason for the evaluation, e.g., clarity project design, measure progress, 
verify program/project hypotheses, improve implementation, assess a pilot phase, prepare budget, etc? Where appropriate, 
refer to the Evaluation Plan in the Project Paper. Describe the methods used for this evaluation, including the study design, 
scope, cost, techniques of data collection, analysis and data sources. Identify agencies and key individuals (host, other donor, 
public, AID) participating and contributing, 

15. EXTERNAL FACTORS - Idpntify and discuss major changes in project setting, including socio-economic conditions and 
ho!>t governmer.t priorities, which have an impact on the project. Examine continuing validity of assumptions, 

16. INPUTS - Are there any problems with commodities, technical services, training or other inputs as to quality, quantity, 
timeliness, etc? Any changes needed in the type or amount of inputs to produce outputs? 

17. OUTPUTS - Measure actual progress against projected output targets in current project design or implementation plan. 
Use tabular format if desired. Comment on significant management experiences. If outputs are not on target, discuss causes 
(e.g., problems with inputs, implementation assumptions). Are any changes needed in the outputs to achieve purpose? 

18. PURPOSE - Quote approved project purpose. Cite progress toward each End of Project Status (EOPS) condition. When 
can achievement be expected? Is the set of EOPS conditions still considered a good description of what will exist when the 
purpose is achieved? Discuss the causes of any shortfalls in terms of the causal linkage between outputs and purpose or 
external factors. 

19. GOAL/SUBGOAL • Quote approved goal, and subgoal, where relevant, to which the project contributes. Describe status 
by citing evidence available to date from specified indicators, and by mentioning the progress of other contributory projects. 
To what extent can progress toward goal/subgoal be attributed to purpose achievement, to other projects, to other causal 
factors? If progress is less than satisfactory, explore the reasons, e.g'., purpose inadequate for hypothesized impact, new 
exttrnal factors affect purp~e-subgo,,' Igoal linkage. 

20. BENEFICIARIES - Identify the direct and indirect beneficiaries of this project in terms of criteria in Sec. 102(d) of the 
FAA (e.g., a. increase small-farm, labor-intensive agricultural productivity; b. reduce infant mortality; c. control population 
growth; d. promote greater equality in income; e. reduce rates of unemployment and underemployment). Summarize data on 
the nature of benefits and the identity and number of those benefitting, even if some aspects were reported in preceding 
questions on output, purpose, or sUbgoal/goal. For AIDIW projects, assess likelihood that results of projects will be used in 
LDC's. 

21. UNPLANNED EFFECTS - Has the project had any unexpected results or impact, such as changes in social structure, 
environment, health, technical or economic situation? Are these effects advantageous or not? Do they require any change in 
project design or execution? 

22. LESSONS LEARNED - What advice can you give a colleague about development strategy, e.g•• how to tackle a similar 
development problem or to manage a similar project in another country? What can be suggested for follow-on in this 
country? Similarly, do you have any suggestions at: out evaluation methodology? 

23. SPECIAL COMMENTS OR REMARKS - Include any significant policy or program management implications. Also list 
titles of attachments and number of pages. 
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EXECUTIVE SUMNARY 

'!he Social t-larketing Project (SMP) is Part of the ADS national FQpulation 
program. It has developed an efficient system for distributing the 
CQNIX)R condom, currently priced at .75 Colones per three-pack, the PERIA 
oral ccntraceptive priced at 2.00 Colones per cycle, and the SUAVE 
tablet, priced at .75 Colones per three-pack. 

During 1983 sales fell from levels achieved in 1982•. The CDNOOR suffered 
the most significant loss, with a 1983 total distribution to 551,804 
pieces, down from the 1,7073,302 level of 1982. PERLA also 'suffered a 
loss of sales, though not as significant, from 158,023 cycles in 1982 to 
129,022 cycles in 1983. Also, of course, total couple-year-protection 
(CYP) fell from 23,159 in 1982 go 15,889 in 1983. ,1 

The sUbstantial loss of CYP is essentially due to the lackluster 
performance of CD~mR during 1983. Although {i1arnacies report that in 
general all sales have declined due to conditions of social and economic 
uncertainty, t."e price increase of CONOOR from .30 Colones per three-pack 
to .75 per three-pack, and the PERlA increase flom 1.00 to 2.00 per cycle 
during the final !tcnths of 1982, without sUPPJrt of an aggressive media 
campaign and sales p~cmoticn strategy also must have had a negat:~e 

influence on sales. r·1edia advertising ~Jas actually reduced during 1983 ft 

NJ advertising was done at all during the last six menths of 1983. 

Although the cost of CYP in Ig83 ($14.56) was less than 1982 ($16 .. 93) and 
less than the AI:S Canmunity Distributioo program, it is still relatively 
high to costs in other SOCial r"larketing programs. ADS, however, can do 
r..lld'\ to lower the cost per CYP an increase its sales volume. 

'!he situation of social and economic insecurity notwithstanding, this 
assessment has not identified any structural constraint in the current 
Am SMP that ~u1d frustrate the recuperation of sales volumes lost 
during 1983. Upon considering alternative management structures through 
Mlich the SMP could function (1) continue as deIBrtment of ADS, (2) 
restructuring as separate oorr.mercial entity, (3) turn distribution 
function over to ro.l.tional distribution company, (4) or curtail the st·1P 
operation, this assessment finds that AI:6 SlviP is the most appropriate 
structure, already having competent staff, information system, and 
functioning distribution system. 



To ensure that the sr·p functions effectively and efficiently, it is 
recommended that AOS hire a pernanent manager. Since an executive search 
will p.robably consume 2-3 months, Ars should take advantage of its 
current staff ar.d select an interim product manager, who will assume 
respalsibili ty for the PAN'I1iJ.!:R launch, already one m:::mth behind 
sdledule. AI:S will also, during this time, be able to assess this 
manager's performance and, if effective, consider this person for the 
manager's job. 

Also, .ADS should focus on the following objectives: 

1.	 launch PANTHER, June 1st. 

2.	 Initiate executive search for long term manager, starting 
24 April. 

3.	 Review price structure of J\))) a>ntraceptive products, 
starting May, 1984.. 

4.	 Review bonus distribution of contraceptive products to 
reduce advantage that accrues to large volume buyers. 
Start immediately. 

5.	 Review .15 Colon rebate on price stickers. Immediate. 

6.	 Prepare advertising strategy and promotional campaign for 
PAN'lHER. Immediate. 

7.	 Prepare advert.ising strategy for remainder of 1984. Immediate. 

8.	 Restack and re-arrange stock in the tWJ subsidiaJ:Y storage 
places to facilitate proper W!rehousing of products 

GKraus/dp 



EVALUA'l'ION OF SCCIAL ~'TING PROJECT 

ASOCIACION IEMJGRAFlCA SALVAOORENA 

14 April, 1964 

Introduction 

'!he' scope of the evaluation was developed with the cooperation of the 
AID-Salvador Heal th Group, 11r. I:bnald Enos, Mr. John t-assey, and Dr. 
Guillermo '!bledo. The two major objectives established \oJere to 1) 
provide a description and analysis of the Social 'Marketing Project (S~~) 
of (ADS) Asociacion Dernografica Salvadorena and 2) to a.ssist AID Salvador 
arxl Ar:s in making decisions concerning its future operation. Since 
Alberto Aragon of Aragon Associates has already developed several 
excellent market analyses, this evaluation was focused principally on the 
management and operation of the SMP, organizational issues involvea, 
project impact in te~ of outputs produced, and an exa'tlination of key 
e<Dnomic and financial aspects. The work consisted of interviews and 
discussions with both AID and AOO staff, Pharmacists, Coctors, Point of 
Purchase (POP) employees, and consumers; reading and analysis of 
backgro\Jl)j documents and rer:orts: and field \'JOrk (direct observation of 
marketing and sales operation, I;:hysical distribution, analysis of plant 
and personal structure, review of records, ledgers and rer:orts). 'l'he" 
evaluation thus makes assessments, both quantitative and qualitative, of 
the Ar:s SMP as it new functions. Reconunendations developed from the 
assessment, included in the last section of this z:eport, have been made 
available to AID & ACS during the evaluatioo through discussions, which 
have been an integral part of the review process. 

1. Asociacim Demografica Salvadorena (AIlS) 

M:S was founded in May, 1962, duly incol:J?Orated in E1 Salvador as a 
non-profit organization, apoli tical, wit.h the objectives of research 
and service, without restrictions as to creed, race, nationality, 
sex, or socio-econanic IXlsidon. Ar:s receives its tax exemption and 
import privileges through a ministerial decree, approved and si~~ed 
by the Ministxy of Health, on January 9, 1973. 

In discussions wi th I-DII officials and the President of the 
salvadoran Olernists & Pharmacists Association it was noted that AI:S 
maintains excellent relations with the professional communities 
involved in the spectrum of its various programs and initiatives. 
(See organizational O1art of AtS, Annex I). 



AIl3 - Social Marketing Program (SMP) 

'!be SMP was begun in 1976, am. has evolved through a number of 
manges. '11\is histoty is not within the scope of this assessment, 
am can be found in several of the documents listed in the 
BibliograIilY· 

'!he objective of the SMP, as envisioned by ADS, is to market 
contraceptives to low income consumers Who are unable to secure 
products regularly at traditional market prices. 

Another objective of the SMP is, that through aggressive marketing 
tedhniques, and the additions of other, more profitable 
contraceptive product lines, the program will become self-financing 
within "a reasonable time ll To achieve the above two major• 

objectives ADS has created a Social Marketing Department (See 
section VI ~1anagemel"\t Audit/Analysis). This department is one of 
several programs currently being implemented, including 1) 
CoDmlUnity Distribution of Contraceptives (See ADS 1984 
Implementation Plan and Edmonds Re!X>rt), 2) mass media education, 
3) family clinic program. '!he SMP department, as envisioned by Dr. 
Gustavo Argueta' (ArS E.-<:ecutive Director) and Lic. Carlos Maravilla 
(Pdministrative ~la.nager), has the complete both resFQnsibility and 
authority to market the contraceptive products Condor, Perla, Suave, 
manage an ancillary vending machine program of condoms and Oral' 
Contraceptives (OC IS), ard develop and launc."l other contraceptive 
products, a.g., the Panther condom. 

II. 'Project Impact 

'lhe Products 

1) Condor 

CorXior is currently sold in an attractive 3-pack, or in single 
units to consumer. It is marketed by ADS directly to the 
point of purchase (roP), a Iilanracy or drugstore, by dispenser 
CQltaining 25 three-packs. Unlike Panther, the Condor 
individual unit is clear plastic, with the letters "Ackwell, 
made in U.S.A. " Although the Condor is without doubt well 
known, and it currently according to estimates by the two &\1P 
salesmen, holds a 60% market share, the clear plastic 
iaiividual unit can be easily replaced by contraband condoms 



from a vari.ety of sources and sold as IlCondor ll In one of the• 

.P'iaI'macies visl ted a 3-pack of Condors purchased actually 
yielded 2 Tahiti units. 'fhe competition from contraband will 
be significatly reduced, however, with the ne~/ly designed 
3-p3.ck wrapper \'Jhidl will further distinguish Condor from 
products available in the community and clinic based 
distribution programs of the ISSS, t-OU, and N:6. '!he threat 
of contraband infiltration notwithstanding, Condor does in 
fact move well in the contraceptive market. It's closest 
historical competitors are priced 2 to 4 times higher; another 
possible cc:mpetitor, the .007, at Cols. 1.90 was found in only 

. ooe Plarmacy visited during this assessment. Although during 
pop level conversations mention was made continuously about 
how even IIp::>C:)r'' people choose hlgher priced condoms because 
they assume something is "wrong" with a low priced item, and 

. there does seem to be a place for another condom in the 
majority of :fharmacies visited at a price between Condor (at 
•75 ~r three-pack) and brands starting at Cols. 4.00, the 
current lag of Condor sales is not due to a percieved 
difference in quality; rather it is, as mc·st l:harrnacy 
PersolUlel indicate, Part of a general decline of sales. 

'lhe following chart shows annual unit sales and Bonus * 
distribution since 1978 

.. 

COUDOR 
ANNUAL SALES 

YEAR	 '1O'l'AI.S OONUS * 

1978**	 Units 620,663 No Record 
Colones 67,355 

1979**	 Units 748,837 30,700 
Colones 37,224 

1980**	 Units 546,600 41,250 
Colooes 29,055 

1981	 Units 773,925 85,875 
Colones 48,665 

1982	 Units 789,059 240,506 
Colones 55,988 

1983	 Units 386,775 82,425 
Colones 62,141 

* (Bonus product is provided without 'additional cost to the toP in 
~. 

aa::ordance with the AIS Bonus plane See annex 4.)..	 . 
** Mbn~l1y sales records not available. 



2) Perla 

Perla has proven to be a highly saleable product. It is very 
well packaged. In tenns of visual display it is attractive, 
and all p,armacy personnel contacted were pleased with its 
presentation. 

'Ihe SMP salesmen estimate that it currently holds an average 
.45% uarl;et share. In terms of information available at the 
IilaI1!"aC'j' level, there have been few complaints concerning 
Perla, and these have been related to facial spotting or 
discoloration, which ha~ not been verified by any systematic 
research.. ' 

In terms of competition, there are incidents of contraband 
orals apPearing at the p,arnlaCY level. wring the field \4,Ork 
Ptase of this assessment, one fharmacy in Cojutepeque was 
found to have Noriday cycles without wrappers in the Perla 
Dispenser, selling at the Perla price of Cols. 2.00. When 
asked about this anomaly, the owner stated, simply, that he 
was able to acquire this small supply at a convenient price. 
Also, the salesmen report that some competition has its source 
in the ADS vending machine oPeration, from which a persoo can 
secure a Perla C'jcle at ~.20 and then resell to individuals or 
Ptarmacies at lower prices than the Perla cycle distributed 
directly fran J\t5 to the Pharmacies. 'ihis kind of 
"Discounting" has been described by the project staff as a 
nuisance, and in terms of volume it is certainly not 
significant, at the Piarmacy market level. 

'lbe following chart shows annual unit sale~ and"Bonus 
Distribution since 1979: " ' 

PERLA 

'YEAR '1OTALS OONUS 

1979* Units/cycles 8,352 1,152 
Colones Note Available 

1980* Units 50,988 3,231 
Colones 28,123 

1981 Units 93,881 12,192 
Colones 62,558 

1982 Units 94,624 36,1:0 
Colones 74,825 

1983 Units 78,648 13,910 
Colones 108,805 

* !ob1t1y sales records not available. 



3) Suave 

Suave, through attractively packaged, has not achieved a 
significant sales record. Its current market share, as 
estimated by the SMP salesmen, is 12% of a relatively small 
market. On the f:harmacy level or.e of the problems of Suave, 
as reported by a najority of fharnacy personnel, is that it 
was verj "hotll

, and there had been llmanyll reports of 
umpleasant or IIburningll sensations by consumers. These 
rep:>rts have not been subtantiated through any formal research. 

'lhe follo\'dng chart shows annual sales and bonus distribution 
since 1981 

SUAVE 

'mAR 'roTAlS OONUS 

1981* 

1982 

Units 
Cblones 

Units 
Cblones 

43,041 
5,853 

25,768 
3,505 

(not available) 

1,360 

1983 Units 
Colones 

44,700 
7,364 

• Suave was introduced in 1981. 

\1) 
" 



III. SALES 

'!be following chart provides annual unit sales information and revenue 
, for years 1981, 82, arXl 83 ( See Annex 2 for sales reex>rds)? 

198 3 198 1 198 2 

Units*/US$** Units/UsS
 
Units/UsS
 

CDNtOR 773,925/ 13,478 789.059/14,356 '386,757/ 
15,934 
PERlA 93,881/ 16,041 94,624/19,186 78,648/ 
27,899 
SUAVE 43,041/ 1,501 23,768 3,899 
44,700/ 1,888 

'l'OrAIS 910,847/ 30,020 909.451/ 34,441 510,105/ 
45,721 

* Does not include bonus distribution.
 
** All dollar conversions at 3.9
 

Fran the above chart it is seen that although sales in colones indicate a 
risIng trend, actual unit sales of Condor and Perla droppeu in 1983 frc~ 

1982 levels, especially in the case of Condor, which registered a 46% 
decrease. Both Condor and Perla urxlerwent price changes in November, 
1982: the Condor retail price was raised 150%, from .30 per 3-pack to 
.75: the Perla retail price was raised 100%, from tl.OO to ¢2.00. In 
discussions with ADS salesmen and Pharmacy personnel concerning a decline 
in sales levels, however, the price increase is not mentioned as a 
COltributory factor in reduced uni t sales: rather, the problem is 
perceived as a universal decline in all sales. 

'!be al::ove decline in uni t sales could also very well be assaciated with 
the difficulties of doing business in El Salvador. ADS records currently 
show 718 p'l.armacies as point of purchase: down considerable from the 850 
participating fharmacies in 1982. Also, AtS has nat been able to place 
products successfully in other channels such as supermarkets or small 
stores, although in the San Salvador area an attempt is now underway to 
place Condor in motels and cooperativeR. It should also be noted that 
90% of the 41 Pharmacies visited (see annex 3 for list of Pharmacies) 
during this assessment in the san Salvador urbun area have installed iron 
bars and gratings over windows and doors due to the clinate of 
unsecurity• Customers are forced to queue and are thus served through 
the bars, effectively nUllifying any strategy of merchandising prooucts 



or using the selling floor or space to promote shopping and sales. Also, 
according to AI:S salesmen, since 60% of the phannacies now have bars and 
gates, the process of selling to the retailer has been made more 
difficult. Although ArS salesmen gradually win entry to the pharmacy, 
significant numbers of sales are made through the bars, looking into the 
stock shelves and attempting to Check contraceptive inventories. 
Pharmacy owner also keep irregular hours, leaving the work to attendants, 
who do not usually have authority to order products. However, all 
Iilarmacies visited during the assessment had ADS steck on hand. Stock 
outs have not contributed to the unit sales decline. Prcmotion through 
mass media during the 81/83 period was also gradually reduced an~ in the 
final six mnths of 83 there was no paid promotional support, due to 
contractual problems wi th the advertising agency •. 

'Dlere are currently a total of 333 vending machines (274 condoms and 59 
OCIS) operating in the S~1P. '!hese machines and contraceptive products 
are supplied by IPPF. 'Ih~' machines are located in Bus Stations, Hotels, 
garages, market areas, and gas stations. Annual Unit sales and Revenues 
since 1982 are listed below (See Annex 2): 

1) 1982 

Condoms 
OC 

47,737 pieces ••••••••••• $ 
28,267•••••••••••••••••••• $ 

2,544.40 
919.10 

2) 1983 

Condoms 
'OC 

82,659•••••••••• ~ ••••••••• $ 
36,624•••••••••••••••••••••$ 

4,
1,

428.00 
522.00 

1984 

Condoms 
OC 

20,624.••.•••••••••••••••..$ 
6,612•••••••••••••••••••••$ 

1,121.00 
316.00 

IV.Project Outputs 
Couple Years Protection. 

The conversion of contraceptive distribution data into Couple-Years 
protection (CYP) is currently used as one output indicator of various 
types of Family Planning Services-delivery Programs. However, the CYP 
measure should not, of course, be used as a basis for comparing projects 
with different objectives and structures. '!he total cost of CYP is also 
exxnputed differently, depending on information available and accounting 
systems utilized. In this assessment only direct operational costs taken 
fran AI::s mom:hly accounting statements have been included as total annual 



costs. '!he eIF value of the contraceptive product has not been included, 
nor has an attempt been made to assign a percentage of ADSI budget for 
plant and capital equipment as a cost to the SMP. (See Annex 5 for the 
mcnthly cost resume for 1981, 82, and 83.) The only change in the cost 
structure was made in the last three months of 1983, redu:ing the 
aggregate costs of those months through a redistribution of relatively 
significant printing charges for packaging materials scheduled for use in 
1984. 

a)	 1981 CYP* and cost per CYP (contraceptive unit quantities 
Caltain bonus distributions and unit sales of vending .machines) 

CDNOOR: 859,800 - 100 = 8,598 CYP 
PERlA: 106,073 - 13 =8,159 CYP 
SUAVE: 43,041 - 100 = 430 CYP 

17,187 

* CYP has been calculated on the basis of the standard conversiO'l factor 
use::i in social marketir:3 programs: 100 condoms is equivalent to '1 CYP, 
13 CC cycles to 1 CYP, and 100 vaginal tablets to 1 CYP. 

1981 Costs am Revenue includes vending machines (N:::>te: 
Revenue 

figures i~c1ude vending machines) 

Total	 Cost = ~ 754,415 
Total	 Revenue = 117,076 
Net Cost = 637,335 

Cost per CYP =~ 37.00 - 3.9 =$ 9.48 

bl 1982 crP and cost per C'iP 

CDNIX>R: 1,073,302 - 100 = 10,733 CYP 
PERlA: 158,023 - 13 = 12',155 
SUAVE: 27,128 -100 = 271 

'1t1l'AL	 CYP 23,159 

1982 Costs am Revenue 

'lbtal	 Cost = ~ 1,682.278 

\~
 



Revenue 152.837 
Net Cost c t 1,529,441 

Cost per CYP = ~ 66,04 - 3.9 ~ $16.93 

c) 1983 CYP and cost per CYP 

CDNOOR: 551,804 - 100 = 5,518 
PERLA: 129,022 - 13 = 9,924 
SUAVE 44,700 - 100 = 447 

'IOTAL CYP 15,889 

1983 Costs ani Revenue 

'lbtal Cost = 1,084.332
 
Total Revenue = 181,995
 
Net Cost = 902,337
 

COst per ~ = ~ 56.79 - 3.9 = $14.56 

Although the cost for 1983 CPY' is lower than 1982, it is disturbing to 
note the decrease in CYP of 31% during calendar year 1983. Discussion of 
this key output will be developed in the final sectioo of this evaluation. 

Advertising, TrClining and Education Outputs 

'!he advertising output through the Rumbo },gooey, though found 
unsatisfactory in terms of both methodology and management, in fact has 
made an impact. Condor and Perla are becoming market words. r-Iessages 
have reached urban, semi urban and rural areas. (See Annex 4 for samples 
messages that have been used during 81, 82, and half of 83). 

Training and education is an important function of ~~, and to support 
the SMP periodic seminars have been held for the medical and 
Iflarmceutical associations membership to promote the project. Wli1e the 
results of these seminars and presentations· cannot be quantified, M)S 

executives correctly perceive the need for Doctor/s and Pharmacist/s 
cooperation. '!his necessary cooperation has been achieved and is 
currently maintained. 

MS has recently selected another advertising firm, Comercia1, to handle 
the CX)mp1ete account (SMP. and all other AIS media activities). 



Comercial's approach is much more methodological, arld it is thought that 
with the teChnical assistance of Aragon and Associates an effective 
campaign can be developed, supervised, and evaluated. 

Although at this point unquantifiable, there has been definite change in 
CO!lsurner attitude toward contraceptives. AOO salesmen and executives 
report that it is now possible at Iflarrnacy level to discuss 
ccntraceptives cpenly, to examine products, and make public purchases. 

During this assessment it ~..as possible to examine products (at those 
Pharmacies actually entered) and discuss consumer behavior and attitudes 
with fharmacy persormel in all fharmacies visited (See Annex 5 for list 
of pharmacies visited). It's worth mentioning here t.'1at customers became 
involved in the~e conversations. With more time available these 
conversations could easily have been utilized to discuss themes presented 
in focus groups. 

V. W\NAGEMENl' AUDIT/ANALYSIS: 

1. Organizational structure a~d personnel function. 

'Ihe SM!? functions as a tepartment of AIS and is currently structured as 
shown in the following chart: 

SMP 
DIRECTOR 

Secretary 

sales Staff Vending Packaging 
2 Salesmen Midline Staff 3 Persons 

2 Persons 

During the last 15 months, the SM!? repartrnent has had a director for 2 
months (one person in September/Oct.ober of 1983) and 5 days (one person 
during March) • t'art of the Director's job is currently done on an Ad-Hoc 
005is by Lie. Carlos r'aravilla, the Mministrative Director of ADS, who 
has little time available 'for the SMP, and his participation is generally 
triggered by a problem which needs immediate attentic:n, a type of 
Administrative First Aid. 

\J
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The tlfoO salesmen, fortunately, have several years exr:erience in the S~JP, 
ani the commission structure is such that it keeps them focused on their 
sales routines without supervision. '!he salesmen are assigned to the two 
sales territories and travel the specific routes in accordance with a 
standard itinerary. 'lhey are also resl:Onsible for distribution and 
CDllecticn of payments, coordir~ting these activities with the Acoounting 
Department and Inventory-Warehouse person. 

'!he tt.O person vending machine staff also functions without close 
supervision, coordinating activities with accounting and 
inventoz:y/warehousing, and stocking and repairing machines. Currently, 
there is no permanent secretary assigned to the Department. 

'lhe 3 person packaging staff works in resl:Onse to demand, taking its cues 
fran salesmen, accOlmting, inventoz:y, and the Director of 
b:lministration. At optimal production they are able to package by hand 
50 dispensers each per day. . 

2,. Management Information System 

'!he N:£J/~ Management Infonnation System, fortunately,· is indeed quite 
good, as indicated by the comprehensive fomats encountered during the 
evaluation. Sales, inventoz:y, financial informution is readily 
available, current, and dependable. The Reporting System itself is at 
the m:>UK::nt maintaining the SMP's in'i:egrity as a unit. The ::orrnats, 
designed to support the project, now provide the map that enables 
ooordinaticn between the key Ar:s sub-units, sales, vending machines, 
accolinting, personnel, and inventoz:y. this information system will be 
computerized during 1984. 

3. Plant and E'quipnent 

In l-1ay, 1983, AI:S purchased a modern, 4 story building in the Government 
Center of San Salvador. '!he SMP repartment has its office space in this 
building, \'lhere space is also currently provided for packaging and 
warehousing• 

The central warehouse in the AJ:S building has approxinately 50 m2 of 
sp:lce, and is utilized for general storage. It is well insulated and 
relatively cool and open. SNP stock is stored in master cartons until 
delivered to the packaging unit. 

5econdaz:y storage space is available at the ADS autOllK)tive repair 
facility in dOwntown E1 Salvador. At the tizoo of this assessment 40 
master cartons of Panther and Akwell for Condor were stacked in a rather 
warm environment, 800 Fahrenheit, in columns well over 8 ft. high, in 



an area of 6 m2• 

Another secondaty storage area is located in Santa Tecla, a town about 20 
minutes via vehicle from the ArB San Salvador. An old shed of some 150 
m2 has been pressed into service within the AtS clinic compound. ADS 
has not been able to make improvements necessary because title to the 
property had not, until 1983, been available. Plans are now being 
developed to construct warehouse space within the comFOund. Currently, 
the storage space is utilized for bulk products and equipnent, mixed 
together, much of it antiquated and unserviceable. 'lhe building has an 
ancient tin roof, is open at tile side facing the clinic compound, closed 
by wire, and thus inside there is general covering of dust and grit on 
the inventory, some of which is stacked to the roof beams. There is no 
insulation, and the daily temperature probably exceeds aGO F in the 
afternoons • 

4. ~lysis of Costs and Efficiency 

'lhe SMP, operating without a manager, in conditions that are economically 
and socially uncertain, is evidence of the high quality of work that was 
p.1t into the original design, the quality of AI:S personnel, and the 
support of concerned Technical Assistance consultants. That it continues 
to function at all during these times is probably proof enough of its 
relative efficiency as ~ organization. (Ibwever, wheti1er funds are 
utilized in tile most efficient manner, and whether or not the 8M!? should 
operate at the input or investment level maintained during 1982 and 1983 
is a' judgement that informed project management should make on the basis 
information and evaluations now available). 

Obviously, the project does not operate at its most efficient level. For 
example, the new Panther product, currently in the design stage, does not 
have a product manager. '!here is no CPM or formal sequence of event 
ce:xltrol, and thus any step missed must be repeated, at additional cost. 
'!he new Corxior 3-pack and dispenser, as another example, was received 
fran the supplier, and has been in inventory since sept, 1983: on 
Friday, 6 April 1984, the Packaging Department discovered that the 
dispenser was in fact too small to house the 25 three-packs. 'Ibis of 
course, should have been resolved earlier, by a. t'anager t.orldng \'lith 
meek-list or CPM, to ensure timely delivery of appropriate prodUct 
canp:ments • 

As sho\'<t1 in the SMP cost breakdown - (Annex 3), annual operating costs 
have risen from ~682,278 (1982) to ~1,084.33l (1983). Without an 
c:perational plan and manager, however, it is not possible to determine 
how effectively and effeciently funds, time, and persamel were utilized 
to produce a problematic sales record. 

. /\
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VI. Ml\RI<ETING I:c SALES AD-lINISTRATIOtl 

1. Objectives and Strategies 

C'ontraceptive sales goals for 1984, as established in the ADS 1984 
implementation plan are: ' 

Condor 500,000 units - 5,000 CYP 
Perla 120,000 cycle - 9,321 CYP 
Suave 48,000 tmits - 480 CYP 
Pantera 500,000 tmits - 5,000 CYP 
'lOTAL CYP 11,411 

To attain the above annual sales levels, the SMP must produce a monthly 
average of: 

Cordor 41,700 
Perla 10,000 
suave 48,000 
Pantera 50,000 (start-up March '84) 

1984 sales figures from January and February, show a slight decline from 
:the same pericx:1 in 1983. 

1983 Cash salesJ&l &Feb. ~ 25,083 
Credit sales ~ 35,825 

Total sales t 60,908 
·1984 Cash sales Jan & Feb ~ 17,210 

Credit sales ~ 41,312 
Total Sales ¢ 58,522 

It is also, of course, ~rth pointing out that credit sales in the first 
tw) mcnths of 1984 are already 15% higher January and February of 1983, 
Which is indicative of the AC5 salesmen's effort to place products at 
points of purchase through a rather easy credit policy of a 60 day grace 
period. 

'Ihe Panther is already at this writing a month behim, or down 50,000 
units. Unit sales of Am products (including credit sales) during 
Januaty & February of 1984 are: 

1984 (Jan-Feb.) 1983 Jan-Feb 
Condor 109,200 - 118,200 
Perla 24,555 28,320 
Suave 25,350 9,000 

Sales of both C'ondor and Perla have fallen off somewhat. Suave has, 
surprinsingly, gained in sales. 

\~
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'me projected cost foJ:' 1984, drawn from the AI:S implementation plan, can 
be estimated fran the following blXiget projections. 

Personnel 370,110
 
PrOJtt)tion 244,530
 
Packages & Printing 76,050
 
Equipment & Plant 27,300
 
Maintenance Plant & Equip. 11,700
 
Gas &Oil 23,400
 
Uniforms 11,700
 
Supplies 7,800
 
Payment sales Conunissions to
 
Retail Personnel 70,200
 
Commisions to ADS Salesmen 23,400
 
Miscellaneous 19,500
 

'1OTAL PROJECI' EXPENDITURE f; 885,690 

Assuming that Condor, Perla, and Suave will ::;ell in small lots (to 
expedite this exercise), the following revenue projections, based on 100% 
sales, can be developed: 

1.	 Condor - 500,000 units ••••• ".6,667 dispensers 
ea. 13.15 •••••••••••87,671 

2.	 Perla. - 12,000 cycles•••••• 5,OOO dispensers 
ea. 18.00••••••••••••90,000 

3.	 Suave - 48,000 units ••••• co 640 dispensers 
ea. 13.15 ••••••••••• 8,416 

4.	 Panther - 500,000 units ••••••6,667 dispensers 
ea. 52.60* ••••••••••350,684 

('!his assumes a retail price 01: C 3.00 for a Panther 3-pack, and this 
four fold increase over the Condor is maintained in Panther dispenser to 
EOP) 

Total Projected Revenue 536, 771 
Total Projected Cost 885,690 
Net Projected Cost 
(11,411 CYP) 348,919 
Projected cost/Per CYP C 30.50 
at 3.9 uS$ 7,84 

5. Vending Machine Sales: 

\C,
\ ", . 
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Assuming that vending machine sales of OC' s and condoms hold at 1983 
sales levels, a fairly safe assumption at this ];X)int (according to 
information available, condom sales are higher than the first two months 
of 83.), the sr~ will sell 82,000 condoms and 37,000 QC's, a total 
revenue of ~ 27,000, which will add 3,666 CYP and lower the projected 
cost per C'lP to t/; 17.23, OJ:' ts $4.42. 

'!he above cost per CYP, as currently projected, is probably the 10~'est 

];X)ssible. Pantera is still not in the market (a 50,000 units loss) and 
'unit sales show a dowward trend. 

'the aoove numbers are of secondary imFOrtance in terms of 1984 
implementation. '!he implementation plan lacks a description of 
quantitative feedbacJ< mechanisms to fadlitate decision making by project 
management. Evaluation should be constant, not relegated to a June or 
July'84 evaluation of performance as noted in the implem;;ntation plan. 

'!he implementation plan also fails to outline a strategy or set of 
tactics through which the SMP will attain projected unit sales and, 
C9Ilconunitant+y, achieve a cost per CYP lower than 82 and 83. 

2. Review of flarketing Plan 

Aragon & Associates have already made an important contribution to the 
.AtS Marketing Plan. Although marketing is n,ot the prill'ar.l focus of this 
evaluation, a few comments are in order. 

a.	 '!be SMP currently has no manager or marl,eting manager, and will thus 
not derive full benefi t from the marketing plan developed wi th the 
assistance of Aragon & Associates. Also, the develoFWent of Panther 
is falling behind, essentially due to lack of a product manager of 
project Inc"'lIlager who \\QuId normally shepard t."le product through 
design and test stages to product launch. 'Ihe product was yet to be 
priced, packaged, and registered-nor has a launch target date been 
rescheduled. 

b.	 Pricing Policy 

'!here is no information available within AI::s that would indicate how 
prices were originally established. Also, there is, no infomation 
available concenling the strategy behind bonus dispensers to POP's 
(See Annex 4 for current price list and bonus distribution). 

'!be redemption of each 3-pack or cycle sales sticker by ADS for 
~.15, though un excellent sales tool, seems to have been instituted 
without.. much analysis. (there is no record or information available). 



tby net C .10, or C .201. 

A C .10 per sales sticker commission to a pharmacy sales clerk, paid 
directly by the AI:s Salesman during his call and reimbursed to him 
by AtS accounting, would be easier to calculate, and could mean a 
savings of 33% of the projected budget line stem of ,p 70,200, or ,p 
23,166. Even if unit sales for 1984 were to plunge by 50%, the ~ 
.10 rebate would mean a savings of ,p 11,583, almost sufficient to 
cover the projected cost of maintenance of plant and equipment. 

It should be noted here that AI:s is utilizing a more methodological 
awroach to develop a price for the Panther. 

3. Advertising and Promotion 

Aragcn and hisociates has ~de a major cootribution to up;rade ADS 
advertising and promotion. Both advertising and promotional activities 
have declined during the past two years. Only ¢ 64,186 in 1982, and ¢ 
47,922 in 1983, were p:lid out for radio spots (see Annex 5), a 
sUbstantial decrease, at a time When Q substantial prloe increase of 
Perla, 100%, and Condor, 150%, needed the support of an aggressive 
pratOtional campaign. 

4. sales Developnent and t'lanagement 

Currently the ADS two man sales force is a rather effective ~it, 

<:alSidering lack of manager, little if any promotion, hiatus of 
advertising, and the uncertain social setting. Aside from selling and 
distributing product, the salesmen are also an important source of market 
informatioo that has not been utilized systematically. A manager, of 
course, would be able to exploit this information while developing a 
strategy ani setting objective. In actuality, ~hat now occurs is that on 
MJnday morning of each work week the salesmen process documentation from 
the previc:us week, meet en an ad hoc basis with any AI:S administrative 
personnel, pick up products at the warehouse, and leave for a week of 
sales work. Since they follow standard routes it ~.ould be possible to 
locate them if necessary. Direct supervision of actual sales work at 
this PJint, fortunately, is unnecessary, due to satisfactory commission 
levels, \\hich may not be sufficient incentive, if sales continue to 
weaken. Prospecting aIXl missionary lI\Ork to develop new pops, seen as 
basically unproductive by the salesmen at this point, will need close 
supervisim by AI:S management. 

VII. ORGANIZATIONAL ISSUES 

1. Institutional capability 

Am is a strong organization wi th an act!ve board of directors. The 
O1rrent director, Dr. Gustavo Argueta, has excellent contacts at the M:H, 



Pharmacist and O1emist kisociation, and Medical Association. He is also 
canmittai to the development of the SMP CI1 the "basis of commercial 
criteria. II MS's top administrative manager, degree in administration 
wHh major ~ork in finance, also sees the SNP developing along commercial 
lines. ADS, institutionally, through anefficient and cooperative staff 
offers the SM!? administrative sUP!X'rt: e.g., accounting, management 
information system, warehouse, and office space. 

'll1e major institutional constraint is continuity of management. \'lithout 
continuous management the SMP cannot be expected to produce the kind of 
products arxi sales to 1) increase revenue, 2) reach more conSlUl'lers, and 
3) reduce costs per CYP. 

2. Relaticn of ADS to SMP 

ADS executive directors and members of the Board of Directors have 
obviously done effective work in establishing the Sr.1P as an operational 
department within AOO, and also quite important, in securing the 
necessary sUP!X'rt of both public and private sectors to facilitate its 
development as a marketing organization. This assessment has not 
identified any AI:S institutional constraint fomal or informal, that 
\1OUld limit the development of the SMP in accordance with its objectives. 

3. Options regarding the future of the SM!? 

In discussions with ADS personnel aOO consultants concerning a possible 
restructuring of the SM!?, the following four options were identified: 

1) '!be SMP ccntinue as a department of MS. 

2) 'Dle S~1P, reroved as Department of ADS, operates as a marketing 
organizatim wit."'l its own plant and personnel, receiving support 
from AIS through its Board of Directors. 

3) '!be distributim of product t~ned over to a national distributor, 
with ADS maintaining responsibility for promotion and advertising. 

4) Discontinue the SMP. 

In assessing option 4 above, a discontinuance ·of the Sl>1P and maintenance 
of M:)H-ISSS-AI:S community distributions hOuld simply not make sense in 
either demograFhic or economic terms. '!be Sl-1P does in fact take family 
planning prcx1ucts out of .clinic basai Pl'ograms and community distribution 



programs, using a variet.y of channels of distribution to reach much 
broader segrr:·:mts oi Ie},! ir.ccme groups. 'Ihrough the Sl-1P t11e cost per CYP 
can be reduced signific~tly in relatiOn to institutional programs, thus 
making this fom of di~tribution economicall~' attractive. 

Assuming that the "no..., uncertain" ec:onctllc and social conai' ': OI'.Cj of El 
Salvador do not \,'orsen, a \-.'ell structured and managed St·:!? cc:. ,ld in fact 
perform at levels that hould provide products to signifi~~t nur.~~rs of 
a:mSUl""oJE:!rs at aY1 acceptable cost per C{P. Aragon in his rr.arketing pla.'1 
indicates a potential market of 390,000 consumers (p.28). A lO~ 5~~e of 
t."1.is r.arket v:o~d IDGa'1 39,000 consumers, and their conversion into users 
~~uld trigger an increase of 3 fold over CYP goals set for 1~84. 

Also, the urtan and semi url:an structure of t11e market does facilitate 
distribution, allowing customers relatively easy access to sales 
cutlets. \'lith the developnent of an aggressive promotional and 
advertising program, supervised and coordinated by cor.petent rranagement, 
the possibility 0:: distribution at 10\<1 relative cost favors maim:,aining 
the S:·:p. 

~ion 3 2l::ove, turning the distribution over to a national distributor 
~u1"':: =e rathe: ditficult at t."1.is p:Jint. 

'!he e>:perie.'1ce c: :!:..-:S with rational distributors indicates that this 
optici: must ~ cui'f:':::.l1ly eX?w1!irled. Conversaticns \..,it.'1 prcfes5J.or.als 
familJ.a= \':i th di~'_:::':'::ution =inns have yielded the fo1.1o~,'i:-!g poi::ts: 

1) ~lere is nc~ ~ ~ingle nation~ distributor ~ith access te· the nur.L:: 
0: Fham.a~:';;: r.o\': inclooed in the AI:S distribution s::lE>teII.• 

2) 'Ihe AI:S pr::'_·.:':-: \r,Ould r..e one 0: an assortment 0: products hand!::'! ": ~. 

a distribu't:cr arii ~'CUld not receive the same kind of sales proI:Ctio:: 
as provideu by the AI:G sales force. 

3) 'll'1e total co~t of t1:e s:·:p \·.ould probably increa~e: the distri::uto= 
\o.OUld not provide the same rate of retum in relatiQ'l to e}:pedi tu=e 
rt::M received by AI:S. 

4) 'Ihere is a good possibility that sales volume would decrease, due to 
l:lck of interest en part of distril::utor, wi t.ll less attention 9iven 
to AI:5 product. Also a distributor would not proviae the sa.":\e 
credit system currently made available by AI:S to Fharmacies (60 days 
uitllout interest), and thus the possibility of stock-outs at the R:>P 
level, triggering additia1al redu~ia1 in overall sales, would be 
increased. Unless Aa) has sufficient control over the distributor, 
and is able to ensure that its current credit policy is maintained 
and t11at its prcCucts are managed in a way to augment sales, then 
this option should net be coosidered as viable. 

" 



Option 2 would initia1 1.y have higher relative costs than the other 3 
options. '!he Sl·P devc::lCil.:w as cornrr.crcia1 entity ~uld need plant, 
equipncnt and personnel; and it would also have to rely on the close 
support of AI15 to maintain tax exemptions and public and private sector 
contacts. Since ArS \'.Ould have to assume a role as "Padrino" and 
cor.sultant, there \'.Ou1d also be ouch duplication of effort. Since AI:S 
currently intends to oper~te an SMP an the basis of r.arket criteria, a 
new lI~pa!'1Y" or distinct SM!? project at this point is not an attractive 
option. 

'!he first option is at this point in time the most viable of the above 
foll:'. AI:6 already has a'1 effective distributior. system, experienced 
salesmen, an efficient administrative support staff, and a fully 
operational rranagement information system that -:acili tates centrol, 
supervision, and evaluation on all levels. Tne l~ey element lacking, of 
course, is a project manager/rrarl~eting manager, ~no would assume 
responsibility for planning, implementation, and evaluation, and would 
have the authority to ~ake all operational decisions, reporting directly 
to the AIS Executive Director. Budget is available this key pcsiticrl, 
am thus there should be no financial constraint that ~uld aovers1y 
affect the selection of a qualified manager. 

1. Project O~tpcts 

As indicated 'L~' ti"~e cost per CYP analysis, sales during 1963 fell off 
drar.atical1y \-inile costs rose, and thus the cost per Ci'P increase::l 
virtually tln'O iull over t..'1e 1981 cost per CYP. Also, of course, :.he CYF 
levels develope:: in l~81 an:i 1982 dro~ significantly. 

Several =actors ~~t, ~ithout doubt, probably influenced the 1983 declin~ 

are listed below: 

1) The Ccr.dor and Perla price changes (Condor 150% - Perla ICO~) at the 
ern of 1932, without support of an aggressive media, promotional, 
arxl sales campaign. 

2) General decline in sales noted by all ~cy personnel. 

3) Gradual IlCdificatim of t=harmacies through the placement of bars ~ 
iron gates to increase security (reducing to zero possibilities for 
in-store merchandising of products). 

4) Rlarmacy owners spending less time in Ii'larmacies 
aggressive management). 

(thus lack of 



'll1e above factors have been drawn out of the e>.-perience of this 
assessment. Pn Jl..I:S ~\"aluation of the 1983 SMP perfom.ance has not been 
done, and thus fru:re currently is no strategy or set of tactics, informed 
by anal~lsis of the prior year, to guide project implementation to the 
sales gOals set in the 1984 implementaticn plan. 

New project nar.agernent should ensure, 1) that any retail price change of 
prcxiuct be part of an overall strategy, and 2) that all initial SU=""E~' 
worl: provides the basic informatioo upon \-ilich J:larl:eting decisions are 
made. 

'!lie pervasive clirr.ate of uncertainty notwithstanding, there is \'1ithoot 
doubt an accessible market in Salvador (see Aragon, lIarketing Plan) t."1at. 
can be defined in 1:ot.." quantitative and qualitative tenns. T'nis 
definition slould be one of the first tasks asSi~led to the project 
JE.."'lager • 

2. Management 

los indicated throughout this assessment the printa%y constraint to 
e:feetive and efficient SloP operatiOl is the ··lac.'< of a project mar.ager. 
1: is urgent that AI:S embarl: immediately on a search for the appropriate 
rr.a.-.ager. ~ i:11~ short tern t.'""lere is also much to be done, and it is 
recommended here that AI:6 appoint a product managerjc:x:::ordinator for the 
P;.r.ther prcC~ct, alread~,r ~'""lind schec:iuJ e. 'Ihis coordinat.or CC".n also 
~·:::ve as in-:=:i::: project manage: until a leng term manager is seleci:ed 
t •. r::>Ugh a sec=c-. process. 

\'~'1ile the O='7::::i:ive of marketing low priced ca1traceptive to low incol!"'; 
groups is t:',: p::i::a:-.t calcem of a social marketing venture, AI:s sta:: 
h~s consum~= ~~~'1 valuable time attempting to develop a serat~' tr~ouj:; 
\ot'.iC:l a l·scl=-=i:"..ancJ.~Si" sr12 can be achieved. This time shoul~ U: 
dedicated, ins~ead, to the continuous review and i~lementation by a 
project JIIa.r.ags: of tactical measures that tend to increase sales, reduC€ 
margional cost.s, and thus systematically produce lower cost per rn> 
rc.tios. 

A:so, both interiIr. rr:.anager and long texm manager, and the SMP, would 
t..~nefit fran addi tiona! technical assistance through international 
SO'..:rces that have both management and marketing experience derived from 
the iJrplementatioo of other Social Marketing projects. 

3. P:icing 

'nle pricing of th~ ;..r;s product line and the "Bonus II system has been 
discussed ~' Aragon (Marketing Plan). 1his assessment has not examined 
the history of ;'':S p=ice strategy, since the necesscu:y information does 

• 

" 
" 



l'X)t exist. As n::>ted eu-lier in this assessment Am is, however, 
dt;;veloping a I:'.arl:.eting strategy for the new Panther product, and price of 
course will be considered an integral part. 'll1e bonus product delivered 
to roP's, however, must be rigorously ex~ined by project management. 
;'J.though it is ob",tlously an excellent device to maximize sales at the 
:'t::tail level an:::' -=hus increase over all c.'P, AI:6 could forego on large 
vol~e sales (10 dis~~ers or more) a signifi~~t source of rev~ue. 
Actually, sales of 49 dispensers or over of Perla and Condor are 
infrequent (as salesmen re~rt), an average of 2 per month. Yet the 
}:)oms structure exists and sr.ould the nlx.ber of hic;h volume sales 
increase, ADS \'F.)uld be comcitced to provide tr.e bonus prcx:ucts, which 
w:>u1d, for example, if left unchecked, add 15 bonus cispoe."1Sers for each 
SO sold to large volume purchasers, thus increasing thE: 1l"drk-up to 117% 
(see Aragon, lvarketing Plan), am this does not include the C .15 rebate 
a1 retail price stickers. Although it \I.Ould be difficult to reduce at 
this FOint the bonus proouct given to t.lote small volume buyer (1 l:::x::nus 
dispenser for each 5 purchased), ADS should take iIr.:lediate action and 
arrtend the l:onus st.-ucture for large buyers, starting at 10 dispensers, 
and CXJIIIputing the bonus on the basis of a percentage system that would 
f~~cticn inversely "along a scale rather than maintain a rigid 
proFOrtion. La~~:-= volume buyers should not be encourage.:! :c discount 
prcc.ucts to SI:'.:::.ll~:' };ilarnacies through the same C:1a."'1nels that AI:S ncr,. 
c::ntrols. 

L"", ter1t15 of ~e c':er~l structure of AI:S product distrib.:-:.ic:1 and 
pricing, tl~is a:::sessment has not found any significant "~nte:nal 

co:-:pet"i tion" be::\<;E::en sul:rprojects. Coxmnunity distribution~ of cou":=:-..:. 
a=-= qui ~E- li~ited; distribl:ticn 0:= OC IS could vexi' well ove:-lap a c~:-':.;.;,~;-: 

p:rtion of t."'rte lO\rer income classificaticn, but not to t:"1e: cietriIt'::::::-:. ::-:: 
t:::~ . S~·:? ;'.150, u?:,rj scr~tin~{, the vending mac~ine sales c-: limitc:: 
q:.zntities of prcxiuct are not seen has having a negative ir..:::luence c:~ -:.r~~ 

S!·~ sal~s to p..~nracics. '!his assessment visitee a total of 41 
p:iarr:,acies and found only the t'nO relatively cinar instances of 
ll=cntramnd" mentiCled earlier in this report. 

It is considered that the vending machine, community distribution, and 
S!.p I:'.arkets at this Feint are quite well "segr.:ented", and that discussio:l 
or study of distribution procedures or relative prices sr.ould be 
CCX1sidered lo\',,' priority. Al:6 should focus clearly on the lata'lching of 
t.~e Panther prcxiuct during the months of April/tllY, 1~84. P:'icing of 
Condor, Perla, and Suave should be also reviewed during 1~84. 



4. AI:s Products 

Except for random, unsubstantiated complaints regarding the Suave prcx1u~ 

c:a1ceming irritation, all product lines in tern-s of quality have an 
excelle."lt reputation. 'Ihe new package design for Con~or sho'.Jld 
effectively curt.:lil any caltrabanC Tahiti that enters the r..ari:et in the 
old Condor 3-packs. Closer identifiCZltioo of the AJ.:~ell p=cX.uct with the 
CGridor 3-120: S'r..J:xJl \.ould be highly advar~tageous, hO\·:l;-..er. :ids 
assessment discovered, in qualitative teres, a t~~ of con~~;r cynicism 
regarding the Condor and u\ihat it realy is". '!he clear "A:!~\·:ell, made in 
Us.~u trade mark on the clear individual plastic unit leaves clol.:bt about 
the c:oncor product. A Condor logo al the plastic unit, lil:e thE: Panther, 
\9"OU1d definitely iI:prove consumer confidence in the Condor prceuct.. 

5. Cost of Couple Years Protectia1 

Cost of C'1P is a dependent variable of sales quantity and cost. CYP can 
be utilized as a measure by project. management to relate continuously the 
~uantity and cost variables. One annual objective of the sr-:? shoold be 
the ,reduc:tiQ'l of CYP cost along with t.~e atta~nment of p~ojected s~es 
goals. Reducing t.~€: cost uf ctP, however, although an im,p::l=ta."'lt ", 
\.I'1der2king, is not the priJ:'aty objective, nor' is self-suffi=ienC"'.1 an 
rg'l.::'s~ic goal in t.'1e short term. Unexamined effects to C''':: costs 0: 
advertising, promotion, market research can be counte..-productive and

\ 
act..:i..:::· i:1pice i:'ar~:et develop!lent and reduce revenue. 

6. ;_'~..,~rtising ar.d Prcr.otion 

~ t:. :~:-:'j the ~1vertising account has been changed fror.a Ru.-::::~ ~':>
 

C::::-:.~:cial, eo In'..lc.'l Ir.ore technic:al organizatial (see Aragc..--:.i, pro:~=t
 
:&:~ :;.~. ;;::~nt si'l:·uld coo::dinate all advertising a."'lC pronotio::a.: ~c:i-:: ti':1!:
 
tc e:~l.:."'9 t."lst they ar~ integrate3 into the SMP' s Irarke~ing s-:rL :.~;:-• ;;::.
 
til!: ~==tent of this assessment no clear statement can be fOL:n:: c:' wr.a~ is
 
to ~~? expected of the advertising activities listed on ir. i:r.ple!:'.e."'l2tion
 
plan.
 

~. Physical Distributioo 

ADS operates an efficient physical distribution, effectively Ir.orJ. tored 
thrc:ugh an informatial system (see annex for collecticn of l:e~· 
dCC'.Jrne.-:ts) • Inventory, distribution, and sales records are :<;ept up to 
date. S~lcsmen draw produ~s fran inventory and effect the distribution; 
bala.l'1ces in ~eir possession ara recorded as "tr~"'lSitU until place:i in 
pop or rctu--ned to inve."ltot1'. In terms of its Pli·sic:al operatic:n, the 
salesman delivery system has net been tested at a sustained high volume 
of operation, and might very well need modificatioo as sales increase, 

, 

. , 

t. 



r...~rhaps turning I:hysical distributial c·ver to a delivery team. 

A1. though the ce.ntral warehouse in the AI:6 building is quite sat i sfacto:cy , 
both t.l;~ Santa Tecla storage sruce and automative shop s-c=:::age space nee:; 
immediate attention. Contraceptive prcducts should be cl£:arly separa-ced 
by type and date of entry a,d stored in a climate that enhances shelf 
life. In particular, the Santa Tecla warehouse should be inventoried ar.c 
materials and eq~ipment de~~~ ur~erviceable should be retired from 
inventoty. 
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• Hes-

Enero 

Febrero 

Marzo 

Abri I 

Mayo 

Junlo 

Jul io 

Agosto 

S~pt. 

, Oetub re 

Nuv. 

Die. 

, TOTAL 

-Mes 

Enero 

Febrero 

Marzo 

Ab ri I 

Mayo 

Junia 

Ju I io 

Agosto 

Supt. 

Octubre 

Nov. 

Die. 

TOTAL 

CUAUHO CUt1PAHJ\T1 va OE VENTI\S 198' 

CONDOR 

Vendedores A.D.S.	 Vendedores Anealmo 

Cant. Vend i da Bani f. Valor Cant.Vendida Ban if. Valor 

55. 125 t 3.449.20 29.325	 r. 1.)68.50 

105.975 6.504.30 22 125	 1.0)2.50 

67.650 4.341.30 21.600	 798.0.0 

34.650 2.339.99 12.000	 560.00 

31.950 2.197.28 7.725	 360.50 

53.325 3.719.48 - -	 ... • · 
'86.325 5.576.00 37.500	 2.240.00 

44.850 3.108"90 - -	 C _ 

·	 · 
43.200 2.973.60 - -	 -• · 
22.350 1.560.80 - -	 ... ·	 · 
60.675 J. 978.40 -.-	 .. • 
37.575 2.556.00 - -	 .. 

, · 
643.650 / , 42.305.25/ 130.275 ,-	 r. 6.359.50 

PERLA

Can t •Vend i da Ban if. Valor Can t. Vend ida Bon if. Valor-
8.280	 t. 5.376.00 - - .. .. - - ·	 · · 
7.752	 .5.212.20 -·- - -' -·-..'	 · 
7.512	 . 4.970.95 - - -.- .. ·	 · 
5.2)2	 3.55·].90 . Z·.160 t 1.035.00 

3.280 3.691.15 2.616	 .1.253.50 
4.729 3.310.55 - - --	 .. • ·	 · 
6.312	 4.935.3S - - - - c• ..·	 · 
8.928	 6.181.75 -· - -.- c._ 

.....4.872	 3.554.00 -·- -•- • 
Co"8.976	 5.064.00 - - -.· 

7.368	 5.426.00 -·- -.-	 "".- • 
5.8BO	 ".21.0.00 - - - - -.· · 

79. 121 1 1. 55"~85.85J 4. 77~ ;	 t. 2.288.S 
• 



SUAVE 

V-=ndudor~s A.D.S. Vendcdor<:s Anc,llllIo 

Mt:s 

En~ro 

Febr~ro 

Marzo 

Abr i I 

Hayo 

Junia 

Ju I io 

Ayu:.Lu 

Sept. 

Oc tubrtJ 

Nov. 

OJ c. 

C.,n t. Vend ida 

20.775 

10.500 

3.375 

1.~25 

1.050 

441 

450 

1.275 

675 

750 

2.250 

75 

43.041 /' 

Uon if. 

t. 

t. 

V.:Ilur 

2.811.20 

1.411.60 

3a8.70 

220.70 

153.50 

65.55 

53.25 

188.75 

13.....0 

112.00 

302.40 

11.20 

5.853.25 
/' 

Can t. Vt.:nd j da 

-· 
-· -
-" '" 

-.
-.
-· --.
-· --· --.
-.
-.-

Uon j f. 

- -· - -• 
- -• 
- -• 
-.
- -· - -· -· -- -· . 
-•
- -· - -• 

V.:a lor 

-· - -• 
-· -

• 

-•
- -• 
- -• 
-· -- -• 
-•
-•.
-.



CUADRO COMPARATIVO DE VENTAS 1982
 

CONDOR 

Mes Cantidad Vendida Bonificaciones Valor 

Enero 59.850 ". 13.275 t 4.252.80 
Feb re rc) ·90.300 ·20.790 5.782.40 
Harzo 50.025 11.125 3.483.20 
Abri 1 25.200 5.400 1.773 .60 
Mayo 40.500 10.650 2.844.00 
Junio 36.375 9.375 2.536.00 
Jul io 95.925 32.250 6.519.20 
Agosto 34.125 - -· 1.980.80 
Sept iembre 79.725 - -• 4.207.20 
Octubre 160'.500 - -• 8.149.60 
Noviembre 69.575 -. 8.335.95 
Diciembre 66.225 18.• 375 6.007.90 
TOTALES 808.325 121.240 t 55.872.65 

PERLA 

Mes- Cantidad Vendida Bonificacicnes Valor 

Enero 1.224 2.064 t 5.318.00 
Feb re ro 1.758 2.280 5.60~.00 

Marzo 6.090 1.194 4.410.00 
AbiTi 1 4.248 612 3. 186.00 
Mayo 1.056 918 5.192.00 
Junia 10.536 3.192 7.302.00 
Jul io 8.016 1.488 5.912.00 
Agosto 7.248 4.454.00 
Sept iembre 15.480 8.910.00 
Octubre 26.'250 14.172.00 
Noviembre 9.768 5.229.00 
Diciembre 6.072 1.392 5.422.40 
TATALES 115.746 13.200 t. 75. 11 5•40 

/' "}, I}' 

J 



SUAVE 

Mes Cantldad Vendida Bonlficaciones Valor 

Enero 900 75 134.40 
Febrero 1.350 75 190.40 
Marzo 1~500 75 224.00 
Abri 1 1.725 75 246.40 
Mayo 1.800 75 268.80 
Junlo 1.800 150 268.80 
Jul io 3.000 300 112.00 
Agosto 1.875 257.60 
Septi embre 3.600 504.00 
Octubre 3.675 492.80 
Noviembre 1.875 260.05 
Di ciembre 1.725 225 300.50 
TOTAlES 24.825 1.050 t·3.259.75 



CUADRO COMPARATIVO DE VENTAS 1983 

CONDOR 

Hes Cantidad Vendida Bontficaciones Va lor 

Enero 88.950 23.775 t. 12. 175.90 
Feb re ro 29.250 5.100 5.005.25 
Marzo 19.275 3.375 3.379.55 
Abri 1 24.825 4.725 4.295.15 
Mayo 21.450 3.750 3.760.90 
Junlo 25.500 5.550 4.225.50 
Julio 36.000 7.425 5.969.50 
Agosto 18.000 3. 150 3.090.25 
Septlemb re 35.475 7.425 5.910.75 
Octubre 23.250 4.275 4.004.70 
Noviembre . 53.475 11.775 8.816.20 
Dlciembre 11.250 2.100 1.972.50 

386.700 82.425 . t. 62.606. 15 

St:lNdE Pi~ LA 

Mes Cantidad Vendida Bonificaciones Valor 

Enero . 20.400 4.104 t. 27.819.60 
Febrero 7.920 1.464 10.680.00 
Marzo 7.008 1.272 9.631.20 
Abri 1 5.592 912 2.768.80 
Mayo 4.680 744 6.432.00 
Junia 3.096 432 4.334.40 
Julio 4.704 672 6.585.60 
Agosto 3.768 552 5.275.20 
Sept iemb re 6.936 1.248 9.588.00 
Octubre 4.896 768 6.732.00 
Noviembre 6.840 1.248 9.331.20 
Oi ci embre 2.808 504 4.627.67 
rOTALES 78.648 13.920 t. 108. 805 •67 



SUAVE
 

Mes Cantidad Vendida Bon if i cad ones Valor 

Enero . 5.325 225 t 933.65 
Feb re ro 3.675 300 644.35 
Marzo 1.350 236.70 
Abri t 3.015 225 539.15 
Mayo 3.150 375 552.30 
Junio 2.250 150 394.50 
Jut io 2.700 225 473.40 
Agosto 3.825 375 670.65 
Septiembre 3.150 150 552.30 
Octubre 4.800 150 841.60 
Noviembre 7.350 450 '.288.70 
D4:C i enb re 1.350 75 236.70 
TOTAlES 42.000 2.700 t 7.364.00 
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CUADRO COt1PAR,'\T IVO DE VENTAS
 

A~O: 1982, 1983,1984
 

Ana Hes Maquina Contado Credito D.C.A. 

1982 Marzo 

Abril 

Mayo 

Junio 

Jul io 

Agosto 

Septlembre 

Octubre 

Novlembre 

DI cl embre 

t 1.588.~0 

1.194. 15 . 

1.502.65 

1.502.45 

1.018.05 

1.283.95 

1.760.50 

1.433.45 

1.300.55 

1.089. 15 

t 13.673.30 

t 8.006.80 

7.128.40 

8.304.80 

10.106.80 

12.879.20 

6.692.40 

11. 356.00 

8.627.00 

50.583.30 

11. 792.30 

1..135.477.00 

t :.3.854.20 

t '3.854.20 

:'£ 

t 

853 .60. 

289.35 

713.70 

-· 
576.95 

- -· 
o. 10 

2.216.05 

2.252.40 

202. 10 

7.104.25 

198~ Enero 

Febrero 

Marzo 

Abril 

Mayo 

Junlo 

Jul io 

Agosto 

Septl embre 

Octubre 

Novlenbre 

Dl,clembre 

t 2.161. 15 

1..699.95 

1.034.05 

1.981.95 

2.198.20 

1.484.30 

2.617.55 

1.984.60 

1.689.25 

2.440.90 

2·307.40 

1.610.00 

t 15.123.50 

3.545.80 

3.211.15 

5.44~.70 

5.532.80 

705.65 

2.296.65 

1.583.75 

3.620.25 

2.942.35 

5.829.40 

1.814.55 

I. 12 753.35 

12.361.55 

10.710.00 

3.776.60 

11. 039.70 

4.973.20 

9. 154.77 

8.~60.00 

4.556.75 

10.463.00 

10.613.55 

8.176.60 

t 1. 572. 55 

1.354.90 

116.05 

-· 
3.408.90 

246.00 

1.039.00 

3.5J4.45 

- -· - · 
3.602.95 

- -· 
t 23.209.30 I. 51.650.55 I. 107.039 .07 1.14.844.80 

1984 Enero t 2.383.80 t 4.900. 15 t 8.925.20 -•-
Febrero 3.222.25 3.379.25 17.195.55 -•-
Marzo 1.807.85 3.325.25 15.312.35 - -· 

" 
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CUADRO CO~IPARATIVO DE DISTRIOUCION DE AtHICONCEPTIVOS 

Mes 

HarlO
 
Abri I
 
Mayo
 
JUII I 1.1 

Ju I io 
Agosto 
S~p t i ~Irb r~ 

Oc:tubre 
Nov i t=l11b re 
Oi ci CIlIU ru 

Totalt!s 

Mes 

Enuro
 
Feb ru ro
 

. Harzo 
Abri I 
Mayo 
Junia 
Ju I i a 
Agosto 
St=p t i emb r~ 

Ottub re 
NoviC:OIbre 
Oic:iclIlbre 

lotil ,,:s 

~!a-
Ene::ru 

. F~lt r,.. r0 

ru l..a h:s 

E INGRESaS paR MEDia DE MAQUINAS 

1982 

Condones 

Cantl dad Valor 

6. 113 1. 1.318.00 
3.472 (/26.90 
5.683 1.200.15 
".()(. ) 1.0 I (•• 00 
3.887 7~6. jO 
4.214 874.50 
7.348 1.558.00 
4. 167 829.30 
4.619 945.55 
3.271 667.55 

47.737 , t. 9.922.25 / .. 

i903-
Condones 

Cantidad Va lor 

7.802 1. I. 711. 60 
6.'176 1.341.70 
3.560 755. 15 
6.888 1. 444.75 
7.307 1.567.05 
5.467 1.123.60 
9.951 2.053.55 
7.142 1.449.60 
5.549 1. 172.80 
8.991 1.854.80 
8. 164 1. 706. 80 
5.682 1.089.90 , ,82,679. 17.27\ ..30 / 

1984-
Condones 

Cant i uad Vol Ior 

8.941 t. I. 880. 70 
11.683 • 2.490.65 
20.624/' t. 4.371.35', 

\982. \983 Y 1984
 

PI 1doras 

Cantldad Valor 

3.275 t. 490.25 
1. 633 247.40 
2.456 302.50 
3. \"6 ',A(,. "Ii 
\ • 788 23 I .7';, 
2.912 409.45 
4.388 494.60 
3.054 312.05 
2.721 355.00 
1.896 25't.70 

t. ~. 584. 15 " 27,269'-

PI Idoras 

Canti dad Valor 

3.587 449.55 
2.667 368.25 "
 
1.977 27EL 30 
3.964 591. 45 
3.569 576.90 
2.370 360.70 
3.565 522.20 
3.305 53S.00 
2.612 S\6.4~ 
3.667 691.50 
2.995 600.60 
2.346 446.50 

36.624"/ t. 5.937.40 ' 

PI 1doras 

Cilnt i dad Vellor 

2.777 t. 503. 10 
3.835 71\ .Go 

6.612 .,;' 1. 1.2)4./0 .. 

" 

II (~ 
) 



SAN SALVAOOR 

1. Fontana 16. Universitaria 

2. Osma 17. Garcia Maria 

3. Rex 18. Secane 

4. San En-.esto 19. Limena 

5. las Gardenias 20. Principal 

6. M::>nte Verde 21. Santa Elisa 

7. tbn Emilio 22. Lisboa 

8. El Progreso 23. San Patricio 

9. San Antonio 24. leymar 

"10. l-Jaria 25. MJnoz 

11. Brasilia 

12. Zacamil 

13. El Sol 

14. Libertad 

15. Centro hlerica 

PROVn~CIAL PHARl-1l\CIFS VISI'l'ED ~~ ~ "pp"L1., I ~ f 1 

1. la &1100 

2. ~voa 
' .. 



3. Santa Marta 

4. Sagrado Corazon 

s. San Jose 

6. San Antonio 

7. San Rafael 

8. Nueva 

9. El Carmen 

10. VGdema 

11. San Judas 

SAN MARTIN 

1~ Josue 

2. San ~rtin 

3. Ia Botica 

4. hnericana 

5. Nueva 



SOCIAL l-tAP.KE'l'ING PROJECr CDSTS 

iOR CALENDAR YEARS 81, 82, 83 

~ 1982 1983 

Januaty 

February 

Mardl 

April 

May 

June 

July 

August 

September 

October 

~bvember 

December 

5,133.21 

13,173.47 

23,627.67 

35,957.77 

43,892.60 

55,378.84 

65,324.87 

75,268.80 

90,898.57 

102,025.92 

112,2G1.20 

131,472.20 

8,707.85 

24,526.58 

58,941.46 

76,883.05 

96,322.78 

116,432.24 

145,243.08 

161,392.69 

182,894.43 

197,176.25 

214,688.91 

399,068.94 

11,763.22 

27,584.84 

41,519.90 

61,794.91 

70,776.95 

100,944.79 

116,491.20 

132.834.90 

187,659.01 

208,047.97 

221,562.81 

235,888.20 

754,415.12 ~682,278.30 

+ 

1,416,868.70 
it

341,133.62 

1,075,735.18 

8,596.60 .,.,. 

1,084,331.78 . 

~ pup"t.c.,.rr:\' ." o.':{'r~:t'/!: , . 
;:,~"" ~ ("i"·~:.r r~'1 '.'1(" '.J'!'ll~1I4'9._ 

~ r fl! F. k. f~'- S _ 7 .. .s r. ,.,..~ r , r.... ",.,...:t__, 
• II • , 

1" • •• , "'. '# , 1: 0'..., '''''''''''',-. ,-,,:, 



PRICE LIST 

1 - CONDOR (3-Pack) 

Quanti ty Bonus Price to Oistributor R~ta i 1 Pr ice 

From 1 to 49 disp. + 1 bonus for 

each 5 disp. 

, 13.15 1Z0.75 3-pack 

From 50 to 100 disp. +12 disp. for 

each 50 disp. 

It 12.00 ,'0.75 3-pacK 

From 100 to 300 disp. +15 dis p• fo r 

each 50 disp. 

, 11.25 /to.75 3-pack 

2 - PERLA,
 

• Quantity Bonus Price to Distributor Retail Price 

From 1 to 49 disp. + 1 disp. for , 33.60 '2.00 cycle 

each 5 disp. 

From 50 disp. on + 12 dis p. fo r 

each 50 disp. , 31.20 '2.00 cycle 

3 - SUAVE
 

Quant i ty Bonus Price to Distributor Retail Price 

From 1 to 47 disp. + 1 bonus for , 13.15 '0.753-oack 

each 5 disp. 

From 50 to 100 disp. + 12 disp. for , 12.00 '0.75 )-pack 

each 50 disp • 

• 
NOTE: The price tag of each retail unit sold by a phanmacy employee is 

"~~$I ' d··... UUS for to.15 each. 
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ASOCIACION VEMOGRAFICA SALVAVVRLNA 
"Vep.to7"Je M6olUllaCA.0ti;"Cc.fti"c.a.c,WtL IJ 
COl/luruc.ac.i.cme6 • 

PRESUPUESTO Vl: IMIno VEL PROGRAMA Vf 
........,;~;...--


COMLRCIALIZACION.-

AlES 1982 1983 

I:Nt:~O 1/ 7.45.9.65 t 12.60.J.IW 
F£BRERO 8.290.80 11.635.20 

MARZO 7.698.60 13.089.60 

ABRIL 1.698.60 9.152.40 

MAYO 7.698.60 9.752.40 
JUNIO 7.698.60 9.752.40 

JULIO S. /.100.- 9.752.40 
AGOSTO 4.400.- 9.752.40 
SlPTIEMBRE 2.400.- 9.752.40 
OCTUBRf 2.250.';' 9.752.40 

. NOVlfMBRE 1.850.-
VICIEM15Rf 1.742.-

_._---
rOTAL: e 9!J.&44.--· .....--~ ..... ..
~ 

r. 47.922.--

NOTA: Apc1JLtiJr. dee. I~ de Oe-tLLL)

Cunwt.ic.ac..ionu M«.6.i.V(14 

}u~. 

fr.a. 

de. 1983 

6.i.do 

a. ia 6e.c.

~l..L&pemUda.. 

ha ia Campana de 

MCR/Mhdem. 



JINGLE CONDOR PARA CONVOR LO IMPORTANTE
 

PARA CONVOR La IMPORTANT~ ES TU PROPIO MUNVO 
TU FAMILIA, paR ESO FUE CREAOO PARA 6RINVARTE 
seCURIDAD, LA SEGUR10AV VC paVER Vl:.CIVIR CUANlJO 
TRAER UN NUEVO HIJO OE LOS vas. 

fI~t:.Sl;'~VATLVO CONUOR, U,SAW, RLCOMlLNUALO, 'SON 
ATRES POR TREINTA CENTAVOS. 

CONOOR SIEMPRE CONTI GO HA~IENVO TU MUNDO A LA MEOIVA 

PRESERVATI VOS CONVOR, SI cMPRE CONTI GO • 



SUAVE - PIENSA QUE TU SIENDO UNA MUJER VEBES BUSCAR .••
 

PIfNSA QUE TU SIENOO 'UNA MUJER DEBES 

BUSCAR REALIZAR IVEALES PROYECTANOO TUS 

TRIUNFOS PARA UN FUTURO MfJOR. 

PARA Tl MUJER ES SUAVE LA NUEVA TABLETA 

ANTICONCEPTIVA INTl~~ QUE TE 8RINVA 

TRANQUILIVAD Y SEGURIVAV EN ESA OCASI~N 

[SPCCIAl • 

PIENSA QUE TU SlLNVO UNA MUJt~ 0(/3($ rRIUNFA~ 

CON sUAVf ••• 

TU GUA'fA T~AN(lll LLl VAV. 

1)( VlNTA fN T'l1'NVAS Y rA/~MACIAS. 



nM::N'lORY OF lD~l'RACE~l'IVES, 31 t-1l\RCH 1984 

Noriday 1 + 50 (oral) Perla 

tete 

tot No. 

Qite of receipt 

Quantity received 

On band 

Preservative Made	 in USA. Caldor 

Shipnent # 1	 tate 

tot No. 

t8te of receipt 

QJantity received 

On hand 

Shipnent t 2	 rate prod. 

tot No. 

Qite of receipt 

Quantity received 

Onhi1lx1 

8/82 

92730 

20/1/83 

150.000 cycles 

142,571 cycles 

2/83 

6324045 

6/4/84 

335,700 

137,700 

9/83 

6093080 

2/12/83 

497,900 

497,900 



Shipnent # 3	 In this shipment the boxes present three different 

lots as follows: 

D:lte prc:d. 9/83 Lot tb. 6093081 

n;,.te prod. 12/83 Lot No. 6123113 

Date prc:d. 12/83 Lot No. 6123114 

D:lte of receipt 16/3/84 

Quantity received 100,200 units 

On hand 100,200 uni ts 

Preservativo para maquina Sweether Super Skin. 

rate of receipt 5/10/82 

Quantity received 1.300 dozen 

On hand 450 <1ozen 

Ovules New SampoCm 

D1te prc:d.	 12/78_._.-._-. 
Lot No.	 0009 

Lot te.	 0011 

rate of receipt 16/8/79 

Quantity received 4.000 dozen 

On hand	 2~014 dozen 



INVEN'IORi' OF PACJ<lNG MA'I'ER!AL FOR cD~"TRACE?rIVES 

Perla 

Envelope one cycle 

DisFEnser Perla (24 envelopes) 

Instructioos 

~~Ck for 3 cycles Perla 

Quantity 

26.000 

3.600 

417.600 

31.900 

Caxlor 

Ca1dor 3-pack 

Dispenser Condor (25 envelopes) 

160,000 

19,500 

.Suave 

Suave 3-pack 

Dispersers Suave (for 3 packs) 

69,600 

2.250 

PlQCl'IONAL MA'l'ERIAL 

Pesters ParJ.a 

5bstesr Condor 

8.100 units 

24,000 units 
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PROGRAM OBJECTIVE 

Evaluate the quality and output of VSC programs carried out in 
El Salvador under the auspices of AVS, as a prerequisite to a 
new bilateral ~greement between local US/AID and the Salvadorean 
Ministry of Public ~ealth. In view of the fact that the AVS
ass~ed VSC programs carried out by the Salvadorean D~mographic 
Association (SDA) and the Ministry of Health are part of the 
National Family Planning Program, the US/AID Mission has requested 
AVS to make a comprehensive evaluation of them, in order to com
plement the findil~s of a bilateral family planning prog~am 
evaluation team. Special attention should be given to the overall 
conduct of the program under the currently prevailing conditions 
of civil strife. 

Specific Objectives 

1.	 Review and.assess the policies, organization, implemen~ation 
and effects of the program in respect of: 

a.	 service availability and accessibility, organization 
and distribution; 

b.	 integration of VSC services within health and family 
planning programs; 

. 
c.	 organization and scope of the IEC and counselling 

activities with special emphasis on patient recruitment, 
including information and counselling procedures, as well 
as informed consent. 

2.	 Evaluate the medical quality of services including aspects
such as: 

a.	 distribution of service sites; 

b.	 up-grading of physical installations; 

c.	 improvement of operating rooms and surgical equipmen~; 

d.	 Provision and. maintenance of equipment; 

e.	 surgical procedures: techniques, anaesthesia, pre-, 
intra- and post-surgical monitoring; duration of 
patients at clinic. 

..~

'7
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f.	 emergency provisions; 

g.	 quality of client treatment; 

h.	 complication and death statistics 

3.	 Inter-relations between pro~rams. 

4.	 Impact of the prevailing civil conflict, on the 
implementation and output of the VSC program. 

5.	 Impact of the VSC program in social, demographic and 
health terms. 

6.	 Unmet needs and recommendations to improve future 
programs and/or their expansion in the areas of medical 
quality, progra~~atic organization, output, attention to 
clients and user satisfaction. 
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NATIONAL OVERVIEW 

El Salvador is located in the middle of Central America and 
borders on Guatemala, Honduras and the Pacific Ocean. The 
country occupies an area of 21.000 square kilometres (8.220 2 
miles) and has 4.600.000 inhabitants. This gives a population 
density of 224 per square kilometer, the highest in the 
Western Hemisphere. The above mentioned population estimate 
is the one most commonly accepted; the last population cenSU3 
was carried out in 1971 and there are no official indices en 
mortality caused by the armed conflict of the past years, nor 
information on the national migration t6 foreign countpies. 

The demographic indices utilized by the Government for 1983 are 
as follows: 

Population 4.600.000
 
Population density 224 inhabitants/ Km2
 
Crude birth rate 37.9
 
Crude death rate 9
 
Growth rate 2.9%
 
Total fertility rate 5.4
 
Urban population 41.1%
 

Since the initiation of family planning activities in Latin 
America in 1965, the Republic of El Salvador has occupied an 
important position in respect of population policies and family 
planning activities started on a private basis through IPPF
affiliated organizations. However, the Sovernment soon adopted 
this movement and promoted population pOlicies and established 
family planning programs in the Mother and Child Health Depar~
ment of the Ministry of Health. 

Consequently, a National Population Council was established in 
which seven government ministries participated, and a Technical 
population co~nittee was created in which Government, SDA, $551 
and other semi-official entities were involved. Finally, the 
new Political Constitution of the Republic of El Salvador, in 
force since 1983, in its article No. 118 reads: "The Govern
ment will adopt a popUlation policy aimed at improving the 
family welfare of the Salvadorean popUlation". However, wha~ 
actually reflects the Salvadorean Government's attitude towar~3 
family planning activities is the extension and volume of its 
programs carried out by the Ministry of Health, as will be sc~n 
below, and the assistance give~ to programs carried out by semi
official institutions, such as the ISSS, or private,as the SDA. 
The Government and the whole country are aware of the benefi~3 of 
family planning. This attitude is maintained in spite of th~ 

- armed-conflict and the influence of the Church in a country as 
Catholic as El Salvador. 
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n,e family planning programs in El Salvador are carried out by 
the MOH, the SDA. the SSSI, the Telecommunications Administra
tion (ANTEL) and the Military Hospital. These five institutions 
provide information on ~nd services f~r contraceptive methods, 
including VSC. 

The MOH family planning program is an integral part of the health 
services and is provided through the Ministry's network. It 
covers all Central and Regional Hospitals, as well as the health 
centres and health units. The Maternal and Child Care Division 
has a general family planning coordination unit, which is res
ponsible for the provision of services. Only Regional Hospitals 
have specialized family planning personnel. 

~ 

lEe activities are carried out in Central Hospitals by family 
planning educators and by Rural Health Auxiliarie3 in peripheral 
and rural areas. All temporary contraceptive methods are 
available. VSC services are provided at ten hospitals and 12 
health centres. 

The Salvadorean Demographic Association (SDA) provides all c~ntra
ceptive methods at its four clinics located in San Salvador, 
Santa Tecla,Santa Rosa and San Miguel. IEC activities are 
carried out by family planning educa~o~s in the ci~ies, and by 
rural working teams dependant on the CaD prog~am in peripheral 
anc rural areas. The CaD Program has app~oxi~ately 2.000 co~
munity distribution posts, covering all the municipalities a~j 
cantons of the country. 

The SSSI also offers all contraceptive methods at its Central 
Hospital in El Salvador and at three regional hospitals located 
in Santa Ro~a, Sonsonate and San Miguel. IEC activities include 
the distribution of brochures and posters among all the Insti:ute's 
health care centres. 

The Telecommunication Administration (ANTEL) owns a hospital in 
San Salvador where temporary and permanent contraceptive methods 
are provided to its affiliates. The same is the case with the 
Central Military Hospital in San Salvador. 

The 1978 National Fertiiity Survey findings publishec' by the SDA 
in 1980 (see attach~entj indicates that 34.4% of women in ferrile 
age utilize contraceptives, with the following prevalence by
method: 

Sterilization 52% Natural 5\ 
Oral 25\ Condom 4\ 
IUD 10\ Others 4% 

*Document No. 2 

.. 
~ 

~~ 
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The same survey shows that contraceptive methods are obtained 
from the following sources: 

Ministry of Health 61.7% 
Social Security Institute 11.8% 
Demographic Association 7.7% 
Drugstores 7.2% 
Private physicians 5.1% 
Ryfumor coitus interruptus 5.7% 

.8%Other 

The above tables show the relative importance of the differer.t 
programs in respect of distribution of user? by methods and the 
higher prevalence of sterilization over each temporary method 
and over the total of these in 1978. 

The acceptance of methods by the new users registered in 1983, 
is different in the MOH and in the SDA: 

MOH: Orals 44% 
IUD 20% 
VSC 36% 

SDA: 
temporary methods 36% 

VSC 64% 

The'difference might be due to the IEC work carried out by the 
rural teams of the caD Dept. of the SDA, and to the transpor~a
t~on facilities offered. 

At the time of writing, preliminary and credit studies are 
being implemented for a contraceptive prevalence survey, which 
should take place in 1984, the difficult political situation 
permitting. 

As can be seen, in the Republic of El Salvador there is a na~i~nal 
awareness of family planning, both at the institutional an~ 
popular levels. There is a preference for permanent methods and 
the network necessary to provide services throughout the cou~~~y 

exists. Wi~h regard to the impact of the civil conflict on ~he 
family planning programs, the general opinion is that the 
increased insecurity has seriously affected transportation a~~ 
communication necessary for the education activities and fo~ the 
provision of services, and that the poverty generated by t~e 

conflict in displaced or disjointed families has brought a 
stronger motivation towards family planning. 

Finally, I would like to make· a' comment which is not part c: the 
obje~~~yes of this study: In. spite of the awareness create'~ ~t 
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a national level towards family planning and the large number 
of institutions able to provide services, "the official bir~:. 
rate has remained between 40 to 43/1000 since 1968 and ther~ 
has not been a consistent decrease during the past years", as 
can be seen in table 33 of the National Fertility Survey (1978), 
transcribed below. The 1983 MOH figure has be~n added: 

EL SALVADOR. CRUDE BIRTH RATES 

1972 41.8 
1973 41.3 
1974 40.8 
1975 39.9 
1976 40.2 
1977 41.4 (preliminary) 
1983 37.9 (MOH) 

Although people are aware of this contradictory situation, I 
was not able to obtain a satisfactory explanation of this 
demographic paradox. 
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VOLUNTARY SURGICAL STERILIZATION PROGRAMS
 

MINISTRY OF PUBLIC HEALTH (MOH) 

Site visits: 

Maternity Hospital, San Salvador 
Gynaecological Clinic, San Salvador 
San Rafael Hospital, Santa Tecla 
Health Centre, San Bartolo \ 
Health Centre, San Francisco de Gotera 

In 1962 the family planning programs in El Salvador were initiated 
by the Salvadorean Demographic Association, with the participation 
of approximately 60 clinics of the Ministry of Health. In 1968, 
the Government took responsibility for these programs and in
creased their numbers progressively. At present, temporary c~ntra
ceptive methods are offered in 250 fam{ly planning clinics ~~cated~ 
at Health Units, Health Centres and Hospitals. 22 of these o:fer 
3urgical contraception (10 hospitals and 12 Health Centres). It 
is worth mentioning that the Health Centres in El Salvador a~~ 
actually rural hospitals with 40 to 60 beds, which offer ~a~~rn~ty 
and general surgery services. Hereinaf~er they will be ref~~~ed 
to as "hospitals". 

. 
The VSC program of the MOH is basically a hospital program ~~ere 
female post-partum and interval sterilization or vasectomy ~s 
provided, according to demand. 

The IEC Family Planning Campaign includes VSC information and 
education which is part of the Health Education Campaign. The 
communication media are utilized. They include radio, posters, 
pamphlets, puppets and discussions carried out by health education 
personnel and satisfied users. 

An intra-hospital IEC program for information on family plan~ing 
is also available, especially directed to post-partum patien~s. 
Whenever a temporary method is adopted, a follow-up examina~i0n 
is scheduled four weeks after delivery, at which time the sc:~cted 
contraceptive method is made available. All necessary infor~~~ion 
on surgical contraception is provided by a social worker or ~u~se 
during a session for those who decide to proceed with VSC,a~~ an 
informed consent form is signed before surgery. Surgery is 
generally scheduled for ~he day after delivery, in the oper~~ing 
room of the respective hospital~ and never in the delivery rc~~s. 

Interval cases are referred to a hosoital by health education 
personnel or by rural health auxiliaries. Once the patient is 
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in the hospital, a medical evaluation is carried out and 
detailed information is provided by a physician, nurse or 
social worker in order to obtain informed consent before 
surgery. 

Since all these hospitals provide general surgery services, 
the operating rooms, surgical equipment, sterilization facili~ies 
for medical elements and equipment, and the provision of emergancy 
or accident care requirements are adequate and sufficient. 

Periumbilical minilaparotomy is utilized in post-partum cases 
and laparoscopy with Yoon rings for interval cases. eonvent~~~al 
minilaparotomy is only performed when, for some reason, the 
laparoscopy cannot be utilized. Vasectomy is performed using 
normal teChnique with one or two incisions. It was observed 
that high quality surgical techniques are ~rformed by skilled 
and confident surgeons. 

The mentioned techniques utilized for female sterilization are 
carried out under sedation/analgesia with intravenous diazepan
petidine and local infiltration of xylocaine 1% without epine
phrine. The sedation/analgesia is given by the operating-ro0~ 
auxiliary and the local infiltration by the surgeon. Only in 
cases of respiratory or cardiovascular depression' an anaesth~
siologist is involved. In some hosr-itals sedation/analgesia is 
complemented with talamonal. 

Adequate pre- and post-operative monitoring was not observe~. 

Blood pressure was not controlled or registered during or af~er 

surgery. We were also informed that no pre-operative hemoglQbin 
or hematocrit determinations were performed. 

As all other services offered by the Ministry of Realth, temporary
contraception and vse are provided free of charge. 

Special reference is made in respect of the unit composed by 
the Maternity Hospital of San Salvador and the Gynaecological 
Clinic. The hospital has in its obstetrical wards a good IEe 
activity in family planning, which includes information on VSC. 
These activities are carried out by special educators, social 
workers or satisfied ~sers. Immediate post-partum minilaparot~my 
is offered as well as interval laparoscopy. In 1983 the Maternity 
Hospital carried out 2.600 post-partum minilaparotomies (12% of 
live births), and 2.147 interval laparoscopies. 

The gynaecological clinic is located in a modern building a~~~xed 
to the Maternity Hospital, and was constructed and equipped ~;ith 
AVS assistance. The purpose for the establishment of this cl~nic 
was ·to serve as a model institution for family planning and 
voluntary surgical contraception activities, and regional cen~re 
for demonstration and training ~eentral America and earibb~~::). 
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It has 16 examining rooms and five operating rooms which in
clude all necessary annexes. It was constructed with ultra
mocern concepts both from the point of view of architecture 
and equipment. At the moment, only the gynaecological and 
the family planning consulting services are in operation. 
The initial obje9tive was to dedicate all of the surgery area 
to VSC, but it has now been decided to transfer some gynaeco
logical surgery presently carried out at the Maternity Hospital. 

I would also like to refer to the vasectomy project being 
carried out in the hospitals of Sonsonate, Ahuachapan, San~a 
Ana, San Miguel and Zacatecoluca, the health centres at San 
Bartolo, La Uni6n and Cojutepeque andth~ health units of 
San Jacinto and Acajutla. The objective of this AVS-funded 
project is to perform an estimated of 120 vasectomies per 
year in each of the 10 sites mentioned above bu~, to this da~e, 
the project has not started activities due to bureaucratic 
complications which have prevented the nationalization of funds 
transferred by AVS. It seems that at the last moment these 
inconveniences have been overcome and that it will be possible 
to initiate project operation soon. 

Financing. The funding of VSC programs carried out by the XOH 
in 1983 was as follows: 

USAID/ELS - Medical Superv~sion, support personnel 
IEC, disposable materials, vehicle 
maintenance,.international obs~rvation 
travel 

salari~~, 

400,000 

, UNFPA - Temporary contraceptive methods, salari
training 

es, 
700,000 

IPAVS - Vasectomy project 89,250 

MOH A difficult to identify part of the 
MOH Regular Budget for Family Planning 4,000,000 

SALVADOREAN DEMOGRAPHIC ASSOCIATION (SDA) 

Site Visits: 

SDA Central Offices, San Salvador 
FP Clinic, San Salvador 
FP Clinic, Santa Tecla 
FP Clinic, Santa Rosa 
FP Clinic "El Refugio", Santa Tecla 
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The	 "San Miguel" Clinic was not visited because the trip 
was	 not considered safe. 

The SDA in El Salvador has two types of family planning 
projects: One called "Clinical Program" which is carried 
out in the above mentioned clinics,and one implemented by 
the Community Based Distribution Department (CBD) which 
covers almost all the cantons of El Salvador. It has 
approximately 2.000 distribution posts. The Clinical progt'~~ 
provides information on FP and offers all contraceptive me~hods, 
including interval laparoscopy and vasectomy. 

, 
The	 VSC/SDA users can be classified in two groups, according 
to their origin: 

1.	 Urban users, informed by the general family planning
 
program through the IEC Department.
 

2.	 Rural users, informed by the work teams of the Commu~ir.y
 
Based Distribution Department (CBD).
 

Urban Users 

The IEC depart~ent has three family planning e~uca~ors (two in 
San Salvador and one in Santa Ana) who have the responsib~li:y 
to inform people on family planning activities in their 
respective cities. VSC is offered along with other available 
methods. People interested in VSC receive more detailed 
information through group or individual meetings and spec~~l 

. pamphlets, and are referred to the nearest SDA Clinic. 
Radio spots are broadcasted to inform on all contraceptive 
methods, including VSC,and the reSUlting users come to the 
clinics in search of the procedure. 

Once in the clinic, the a?plicant is interviewed by a nurse ",'lho
 
provides detailed i~formation, and the client who adop~s a
 
VSC procedure goes through a medical evaluation and a personal
 
interview with a social worker to sign the informed consent
 
form. When the requestor is illiterate his/her fingerprints,
 
together with the social worker's signature,are required.
 
The date and time of the surgery is then scheduled.
 

Rural Users 

The people who live in cities or rural areas where no IEC
 
educators are available, receive. information through the C3D
 
program. The clients interes~ed in VSC communicate with :h~
 
"CBD distribution posts who in' turn communicate with the CSJ
 
.~~~,~~e units. The mobile upit visits the client and provijes 
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all necessary information on VSC and temporary methods. If 
the person decides to adopt the permanent method, he/she is 
referred to the nearest clinic where a medical evaluation 
is carried out, along with the procedures described above. 
CaD rural personnel provide patient transport to and from 
the nearest ADS clinic. 

SDA sterilizations are not performed in fully-equipped surgi~al 
theaters as in the MOH hospitals. ADS clinics generally 
operate in old houses where space has been adapted for wait~~g 
rooms, secretarial facilities, consulting rooms, operating and 
recovery rooms and general services a~eas~ The facilities 
adapted for surgery are satisfactory, although the operating 
rooms in the visited clinics could be substantially up-graded 
i~.terms of performance and appearence, at a low cost. 
Obviously, ADS does not perform post-partum minilaparotomy. 
It only carries out interval laparoscopy (rarely minilap) and 
vasectomies. 

Our views expressed for the MOH are also valid for the SDA 
program in respect of surgical techniques, skill and high 
efficiency of surgeons and auxiliary operating room (OR) 
personnel and analgesia/anaesthesia procedures. The opini~~ 

on the lack of monitoring ~nd control of vital signs durin7, 
oper~tion and recovery, as well as the lack of haematic a2S~SS
ment before surgery, also applies in this case. Emphasis is 
made on these negative aspects, because both are included irl 
the AVS Medical Standards for VSC. 

Equipment and working elements are satisfactory in terms of 
qua~ity and quantity. Some clinics have only one laparosco~y 
ava11able. If, for some reason, it were to break down the 
program would have to be interrupted, with the subsequent in
conveniences for patients and program. 

In the three clinics visited, it was observed that adequate 
provision for emergency cases is available: vehicle, arrange
ment with a nearby hospital, emergency drugs for respiratory 
or cardio-vascular complications, oxygen, etc. 

The SDA charges a voluntary fee for ster~lization, but no 
requestor is refused service because he/she cannot pay. 

Funding for VSC programs carried out in 1983. 

IPAVS: SUbgrant ELS-13-CO-2-A covers orocedures 
carried out in San Miguel, and' Santa Te
cla and Vasectomies in Santa Ana, p~rsonnel 
in San Miguel and Santa Tecla, institutional 
reimbursement of $7 per case, rent for 
two clinics and utilities for the three •.. 274.693 
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USAID/ELS.	 All Santa Ana Clinic expenses 
except for vasectomy 69,000 

IPPF.	 From the total US$ 250,000, 
$38,500 are allocated for VSC 38,500 

USAID/ELS.	 Contributes with US$ 1.040,000
 
to the CBD program, half of
 
which is estimated to be direc

ted to VSC activities as one of
 
CBD's principal objectives is the
 
recruitment and transportation of
 
VSC acceptors 500,000
 

$ 883,193 

(The above information was provided by the Financial and
 
Administrative Department of SDA).
 

SALVADOREAN	 SOCIAL SECURITY INSTITUTE 

Site Visits. Unfortunately on Monday, February 20, the day
 
on which this assignment was initiated, the ISSS personnel
 
went on a general strike and all hospitals, clinics, wards ~nd
 
offices were closed, making any site visits impossible.
 

However, Dr. Jorge Bustaman~e, Chief of the Ob/Gyn Depar~~ent, 

and Dr. Melvin Hernandez, Family Planning Coordinator, kindly 
accepted an appointment at the USAID offices. The informa~ion 
transcribed below was obtained. On Saturday, March 3, the ~ay 

. on which this mission terminated, the strike was still in force 
and all SSSI offices continued to be closed. 

In 1979 the SSSI included Family Planning as part of its 
public health preventive medicine prcgrams. However, the lack 
of a clear definition of the lines of responsibility preven~ed 
this program to develop. In 1980 family planning was included 
within the Ob/Gyn Department. This Department gave family 9lan~ 
ning a new orientation with the establishment of ani1CH and 
family planning program, complemented by post-graduate training 
in Ob/Gyn, which included contrdceptive techniques such as 
laparoscopy, interval and post-partum minilaparotomy, and 
vasectomy. 

Its policy is to provide temporary as well as surgical contra
ceptive methods to all requestors, provided that all necessary 
information is made available and that acceptance is complet~ly 
voluntary without undue inducement or pressure, but also wi~h 
no limitations. "As far as I know, nobody has been sterili:e1 
without his/her full consent" (Dr. Bustamante) .

• 
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VSC services are provided in the Central Hospital of San Salva
dor and the Ilopango medical unit where laparoscopy and 
vasectomy are available, and in the regional hospitals of Santa 
Ana, Sonsonate and San Miguel which provide post-partum minilap 
with an average of one case per 10 births. 

According to the SSSI Directors, family planning in El Salvador 
is distributed as follows: 

MOH - Low income population (1.5 million) 

SSSI- Middle-class 

SDA - Low-income population from the East~rn part of the
 
Country and high-income population that choose SDA
 
services "for their excellent reputation"
 

(Dr. Bustamante) 

He considers that there is enough room.~or the three insti~utions
 
and that they have good working inter-relationship. However,
 
there is some overlapping in the activities of the field ~0rkers.
 

The SSSI would be interested in introducing interval VSC a~ its 
three regional hospitals which only deliver post-par'tum V32, 
but this has not been accomplished for lack of laparosco~~3. 
Interval minilao is not taken into consideration because i: is 
an "unpopular procedure .. Minilap has been unlucky in El Salvador" . 

.The VSC services are delivered at .no cost to the SSSI affiliates 
and are financed by the Institute's regular budget. 

OTHER VSC PROGRAMS 

The National Telecommunication Administration provides VSC 
(laparoscopy) in its Central Hospital in San Salvador. The 
Central Military Hospital delivers vasectomy and Llterval lapa
roscopy for the spouses of its affiliates. The scope of VSC 
services provided by private physicians could not be measur~d, 
but it is estimated that they only serve a small portion of 
the popUlation due to high cost and the number of public 
institutions offering the same services. 

TRAINING OF PERSONNEL 

At the time of this study, we' .immediately observed the out
standingly high technical quality of surgeons and auxiliary 
personnel working in the VSC pr~grams'of the MOH and SDA. 
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There is no reason to believe that the inspected sample is 
not representative for the country. We must therefore con
clud~ that El Salvador has sufficient personnel, both from 
a quantitative and qualitative point of view, to maintain 
present and future programs in a very satisfactory manner. 
Furthermore, El Salvador has the technical capacity and 
facilities to train all required personnel with quality 
standards as high as can be provided in other countries. 
Besides, post-graduates in gynaecology receive a complete 
training in VSC techniques. 

SUPPLIES - MAINTENANCE 

JH/PIEGO has provided all taparoscopes available in the 
country and has distributed them among the different insti
tutions through the MOH. The Yoon Rings are provided by AVS. 
The Ministry of Health established a Maint~nance and Repai~ 
Unit with the responsibility of repairing equipment throug:1
out the country. However, SDA will organize its own Unit i~ 
order to facilitate preventive maintenance of laparoscope= 
and their eventual repair. 

Occasicnally some program~ have experienced a shortage of 
rings, which has been solved in collaboration between the ~!0H 
and SDA. These institutions lend each other various elemen~s 
when necessary. 

STATISTICAL DATA 

The evolution, 'scope and magnitude of VSC programs in El Sal
vador can be seen in the following table: 

Female Sterilization and vasectomies carried out in El Salv~dor 
MODIFICATION OF TABLE No. 15 OF THE MOR REPORT TO THE V Ii·IT'::?
NATIONAL CONFERENCE, SANTO DOMINGO, December 1983. 

Year MOH SSSI SDA OTHER TOTAL VASECTOHIES 

1975 9,195 2,047 1,015 12,257 575 
1976 12,047 1,859 1,139 15,045 754 
1977 15,792 2,868 1,718 20,378 ;72 
1978 18,585 6,349 2,665 27,599 835 
1979 17,307 5,583 2,810 23 25,723 608 
1980 15,887 5,678 2,936 53 24,554 581 
1981 13,799 4,361 3,083 42 21,285 u.2a 
1982 14,379 3,781 4,81i 50 23,021 L~60 

1983 14,62? 1,993 6,043 22,658 
131,613 34,519 26,220 168 192,520 5, .... 60 

68 90 18'10 14% 100% 

(See Document No.3) 
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As	 can be seen: 

a.	 The VSC programs constantly increased, up to 1978 (year of
 
the beginning of armed disruption) when a decrease is
 
observed with the exception of those carried out by SDA.
 

b.	 If the SSSI is considered a governmental institution, the
 
Government VSC programs represent 86% of the total VSC
 
procedures, against 14% of the private SDA program.
 

c.	 Vasectomy only represents 2.5% of to:ta1' VSC. 

d.	 Between 1975 and 1983, there were 197.~86 sterilizations, 
some of which ~ay have ceased to be active because of dea~h 
or menopause. However, the sterilizations performed bef~re 
1975 are not included in this table and might replace the 
drop-outs. Therefore, it can be assumed that nearly 200,000 
couples practice family planning by VSC. This represent3 a 
coverage of 20% of women in fertile age. 

"CONCLUSIONS AND RECOMMENDATIONS 

~here is a clear Government policy to promote family p1an~i~g 
and provide the necassary services. This can be seen not only 
in the text of its new Constitution, where an article reads: 
"The Government will adopt a population policy aimed at improv
ing the family welfare of the Salvadorean population", bu~ also 
~hrough the implementation of 86% of the total sterilizations 
carried out in El Salvador through the MOR and the SSSI. 

It is an action'po1icy rather than a legal one and it is com
plemented by the awareness of the population of the usefulness 
of VSC. VSC is the most accepted contraceptive method: In 1978 
more than half of the women utilizing a contraceptive method 
had adopted VSC (National Fertility Survey). 

Curiously enough, during El Salvador's presidential election
 
campaign we observed that one of the political parties had
 
included family planning in its pre-electoral program.
 

On the other hand, the existing regulations for VSC in the
 
different institutions are very liberal:
 

a.	 The MOH acceots sterilization of women older than 26 with 
one living child; older than 25 with two living children 
and at any age with three Living children (Regulation 1983, 
attached). (See Document No.' 4.) 
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b.	 SDA's regulation stipulates that the client be older
 
than 18 years of age. (Users Reference Manual, 1983,
 
attached.) (See Document No.5.)
 

c.	 The SSSI regulations require only the woman's request 
for a VSC procedure. (Draft document under preparat~~n 

"Family Planning Sub-program", attached.) (See Document No.6.) 

NOTE: The above regulations cover only female voluntary 
Sterilization for family planning purposes and do not interf~~e 
with medical sterilization. There are no regulations in res
pect to vasectomy. 

Recommendation 

There should be no interference with these regulations. Although 
in some cases they appear to be extremely liberal, it seems 
advisable that these same institutions determine the. regula
tions and control one another. 

SERVICE AVAILABILITY AND ACCESSIBILITY 

Presently (1984) there are 31 clinics deliveri,,"g VSC in E1 Salt/ador: 
23 of the MOH, 4 of ~he SDA and 4 of the SSSI, which cove~, 
respectively, 68, 14 and 18 percent of the total sterilizat~cns 
carried out in the country. 

The services are distributed among 22 cities and, due to th~ 
small size of El Salvador's territory, this is an adequate 
coverage (see attached map Jk. San Salvador, Santa Ana and Sa:""L 
Miguel are served by one MOH, one SDA and one SSSI clinic; 
Santa Tecla by one MOH and one SDA clinic and Sonsonate by o~e 

MOH and one SSSI clinic. The rest of the cities are covered 
by the MOH hospitals or health centres. 

In the section which describes VSC programs, it is explained
 
how the large ne~wo~k of clinics (23) only has a few urban ??
 
educators and rural health auxiliaries for the recruitment ,~:
 
clients, while the four clinics of the SDA are served by 29
 
rural teams co~oosed of three oersons and one vehicle each.
 
These teams hav~ the capacity ~o cover the whole country.
 
In other words, there is a large national structure (23 clin~c3)
 

with little logistic support for the IEC activities and ~r~~3

port of clients, along with a small structure (4 clinics) ~i~h
 
plenty of resources to cover I~C activities and transporta:~sn.
 

*(See	 Document No.1) 
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The	 results of this situation are: 

a.	 Rural clients prefer to utilize the services offered by 
SDA because transport to and from the clinic is included, 
although long distances are to be covered, instead of 
utilizing the services of hospitals or health centres 
nearer to their homes where transportation is not offered. 

b.	 The hospitals and health centres complain that rural clients 
prefer to utilize SDA services be~rlse of the efficiency 
of the information and education activities implemented by 
the rural teams of the Association. , 

c.	 The cost of sterilization is exceptionally high in the SDA 
programs: if the SDA budget for 1983 is divided by the 
procedures carried out during the same year, WP- gat 
$882,193 + 6,043 = $146/ca3e. 

Recommendation 

Assistance to these institutions should be maintained and 
reinforced. It would be convenient to study ways to strengthen 
the three institutions by integrating their efforts on the 
national level, to increase efficiency and take full advantaga 
of the MOH excellent service network and SDA's capacity for 
IEC coverage and transportation. 

This is the real problem of VSC in El Salvador, the rest are 
minor problems related to communications, statistics, supplie~, 
etc., and there is no need to extend services, as the existing 
facilities are sufficient to cove~ the country's needs. 

If the programs carried out by the MOH and SDA could be integra
ted to achieve a better d~stributiun of resources, El Salvador 
would be in a position to offer the best voluntary surgical contra
ception program in Latin America. 

POST-PARTUM PROJECT 

One cannot go ahead without mentioning, although very shortly, 
the VSC post-partum ?rogram delivered by 10 hospitals and 12 
health centres of th~ MOH. Of the total procedures carried out 
by the MOH, 60% are i~media~e post-partum minilaparotomies. 
The MOH has always held that post-partum is the jest time 
for family planning clnd VSC, and has implemented this idea 
with excellent results. Howev~r, the lack of lEC p~rsonnp-l ~n 
combination with the lack of resources for se~vice activi
ties to cover the extra deman~ that lEC activities could 
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generate, prevents this program from becomi.T'lg a more significant 
one. 

Elements such as awareness, technique, surgical facilities
 
and qualified per~onnel combine in El Salvador to implement
 
a post-p~rtum program with a greater coverage than the
 
present one.
 

Recommendation 

Carry out an in-depth study of the post~p~rtum program needs
 
and give ample support to cover the existing potential demand .
 

.' 

SUPPLY OF AND DEMAND FOR VSC SERVICES 

There is no way to quantify the demand for VSC services, but
 
statistical data available consistently show that close to
 
50% of potential clients choose VSC as a family planning method,
 
thus indicating that it is widely accepted. The install~d
 
capacity for providing VSC is, to this date, sufficient to
 
cover existing demand. No indication of waiting list5 or
 
patient backlog was found.
 

As mentioned before and as can 'be seen on the attached map~ 
the distribution of VSC servic~ facilities is adequate but, 
we repeat, the number of VSC ~ervice sites available will be 
sufficient only to t~e ext~~t that the integration of IEC 
and logistic resources is realized. 

No need to open new clinics is envisaged. The SSSI is interested 
in extending its services to one or two more sites, but this is 
due to the fact that its services are exclusively for social 
security-affiliates. 

INTEGRATION OF VSC WITHIN HEALTH SERVICES AND TEMPORARY 
CONTRACEPTIVE: ;·lETHODS 

VSC services are integrated in and form an integral pert of the
 
health programs imp~emented by the MOH and the SSSI. The
 
clinics run by SDA are single-purpose, dedicated exclusively
 
to family planning activities.
 

All temporary family planning methods are available in all
 
SDA, MOH and SSSI clinics.
 

*(See Document No.1, attached) 
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INFORMATION AND EDUCATION 

The IEC process for VSC programs carried out by the MOH and 
the aDA has been described in detail in the corresponding 
section of this report. However, by recommendation of AVS 
and the USAID/ELS Office of Human Resources, special attention 
was given to the counselling and informed consent aspects of 
the program. It was concluded that: 

a.	 There was no evidence of pressure or coercive practices on 
clients to adopt VSC as a method of family planning. 

, 
b.	 There are no material incentives neither for VSC users nor 

for the personnel involved in IEC activities. 

c.	 No quotas have been established for IEC personnel for the 
recru~tment of VSC acceptors. (The programmatic objectives 
adopted for a d~termined working period for budgetary and 
administrative purposes have erroneously been interpreted 
as quotas). Consequently', ther~ are no disciplinary 
measures for unmet objectives. 

d.	 In both programs there is a time gap between the request 
for sterilization and the procedure. Also, more than one 
person is involved in the counselling sessions and informed 
consent procedures. 

e.	 Clients receive a respectful and human treatment in all 
programs. 

f.	 All VSC clinics offer temporary contraceptive methods. 

MEDICAL ASPECTS 

1.	 Physical and surgical facilities are appropriate in the 
MOH programs. They are part of the respective surgical 
departments of hospitals and health centres. It is 
obvious that in some hospitals (San Salvador Maternity, 
for example), the facilities are not modern, but they 
comply with required standards for abdominal surgery. 

Although the ~ospitals of the SSSI were not visited for 
the reasons stated above, we were informed that VSC is 
performed within the surgical facilities of the hospita13 
and bene~it from all their ~ervices. 
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The VSC program of SDA performs in houses which have been 
adapted, and which therefore do not have all the advantages 
of the sUI'gical department of a General Hospital. However, 
they are considered adequate and comply with AVS Medical 
Standards. Wi~h some effort and low-cost investment some 
details could be modernized and up-graded, especially in 
respect of the maintenance and handling of endoscopic equi~
mente Presently its maintenance is carried out in 
inadequate plastic basins, in the very operating room. 

All services have appropriate sterilization elements 
(autoclave), which are correctly utiliz~d. 

2.	 As mentioned before, all equipment and supplies were found 
to be appropriate. However, emphasis is made on the need 
to supply at least two endoscopes to those services which 
carry out more than four procedures a day, in order to 
correctly prepare the equipment between two operations and 
to prevent unnecessary. inconveniences .by the loss of one. 

With regard to expendable material and drugs, occasionally 
the hospital and health centres suffer from shortages. T~is, 

however,is a constant phenomenon in Latin America Govern~en
tal Hospitals . 

. Permanent equipment such as operating tables, auxiliary 
tables, stretchers, etc. are in some cases modest, but serve 
their purposes appropriately. 

The provision of endoscopes, surgical instruments and Yoon 
Rings is complicated because of the various agencies 
involved: JHPIEGO provides endoscopes to the three institu
tions, but they have to be delivered through the MOH with 
its consequent bureaucratic problems. AVS supplies rings, 
surgical instruments, operating room equipm~nt and some 
expendable items; AID supplies vehicles and other elements. 
A better coordination between the internatio'nal agencies and 
~he Salvadorean Institutions would be very desirable in order 
to accelerate the delivery mechanisms. 

3.	 Six laparoscopies, two post-partum minilaparotomies and one 
vasectomy were observed. No comments are made on interval 
laparotomy as it is rarely practiced in the country. 

The high technical quality of both surgeons and operating 
room auxiliary personnel was outstanding. 
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4.	 The MOH programs do not require special provisions for
 
emergency cases, as they operate in hospitals with all
 
surgical facilities. The SDA clinics do need them and
 
they comply with AVS Medical Standards, in terms of
 
vehicles for transportation of patients, agreements for
 
emergency surgery with nearby hospitals, and emergency
 
drugs in the ORs.
 

Recommendations 

Take the necessary steps to provide each qperating room
 
that carries out more than four procedures a day with a mini

mum' of two endoscopes.
 

Promote the standardization of criteria among the international
 
agencies that support VSC programs and establish an efficient
 
mechanism for the delivery of necessary equipment to the
 
projects. "
 

Pre- and post-operative medical evaluation requirements should 
:be carried out and registered in order to comply with AVS 
Medical Standards. 

STATISTICS, RECORDS, COMPLICATIONS 

In the MOH, the VSC patients have the same medical history as * 
other surgical patients, and these are kept in the General Files 
of the MOH. However, VSC clients fill out a form (see annex) 
containing information on the procedure requested, personal 
data, fertility and informed consent. This form contains an 
additional statement in respect of relieving the hospital of 
tile responsibility for any consequence that may be derived 
from surgery. Follow-up information is entered in the clinical 
history. 

The·SDA/VSC Register is the same use~ for all family planning
 
methods, but with additional information. Post-ooerative
 
follow-up information is registered on the back of this for~.
 
A separate form containing the data of the register and the
 
informed consent form is filed by alphabetical order~
 

When revising the files of both institutions no informaticn 
other than the number and type of procedure carried out was 
found. When enquiring on data regarding morbidity and mor~~lity, 
the SDA replied that there was no exact information available, 
but that they had reported to AVS the following cases: 

• (Sft B&cG~ileilt fto. 7) ," I
**(See Docuemnt No.8) .\J 
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One death because of peritonitis following a burn of the 
large bowel in a laparoscopy with electrocoagula~ion; one 
patient with heavy bleeding from a vessel in the abdominal 
wall; one case of retroperitoneal hematoma observed through
the laparoscope that was put under observation and was 
spontaneously reabsorbed. 

There are few cases of reported pregnancies since women usually 
do not report to the hospitals or clinics. An average of 3% 
of infection in the abdominal wall is estimated. 

Recommendation 

The establishment of an efficient statistical system common 
to the three institutions to enable a permanent monitoring of 
the program and to serve the program administrators for deci~ion
making purposes when necessary. 

IMPACT OF CIVIL CONFLICT ON VSC PROGRAMS 

We have already referred to the impact of the civil conflic~ en 
VSC programs, in terms of a decrease of the progra~ since 1973 
and the difficulties encountered for the transpor~ation of I~C 

personnel and patients in rural areas, and also the increased 
motivation originated by the poverty of abandoned families. 

However, the VSC programs being carried out in urban areas are 
very active and cover both urban demand and the rural popula~ion 
that has come to ~he cities in search of safety and protec~ion. 

It is worth mentioning that in the camps for displaced persons, 
IEC programs are carried out and contraceptive methods are made 
available, including VSC. Also, there is a small SDA clinic 
in a camp located in Santa Tecla (El refugio). The people are 
members of families disrupted by death, or with members active 
in the conflict, with the "Guerrilla" or with the regular 
armed forces. In many cases they are young women ~hat have 
abandoned their rural homes. In this abnormal si~uation, women 
who request VSC cannot always be expected to be clearly a~are 
of the significance of their decision. 

Recommendation 

Reinforce the lEe campaigns implemented in the camoS for dis
placed persons to ensure that each person availing" himself of 
permanent voluntary surgical,contraception is in a state of 
emotional fitness adequate enough to make a sound decision. 
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VSC IMPACT ON SOCIAL, DEMOGRAPHIC AND HEALTH ASPECTS 

Generally, it is said that VSC has little influence on demo
graphy due to the fact that people requesting this method 
have already completed their families. In other words, that 
VSC does not limit the family size and consequently does not 
have a substantial effect on fertility rates. 

The situation in El Salvador is a good illustration of this 
statement, as can be seen in the Table on page 6 regarding 
the evolution of fertility rates in which, in spite of 
intensive family planning campaigns, the ~ecrease in fertility 
rates is not significant . 

. . 

We believe, however, that VSC has a beneficial effect on health
 
as this method guarantees a permanent and efficient contra

ceptive with no side effects to young people who consider
 
their families to be complete and who, otherwise, whould use
 
conventional contraceptives for 15 or more years with the risk
 
of side effects and of unwanted pregnancies that cQuld end
 
in dangerous, illegal abortions.
 

FINAL COMMENTS
 

The Republic of El Salvador has a voluntary sterilization
 
program that can be considered the most advanced in Latin
 
America. This is due to Government policy and to the active
 
programs carried out by the Ministry of Health, the Social
 
Security Institute of El Salvador and the Demographic Associa

tion of El Salvador, as well as to the people's consciousness
 
of the need to have recourse to a permanent method when the
 
family is complete and the spouses still have a long period

of fertile life.
 

As long as the ideal contraceptive has not been invented (and
 
it still seems to be remote), voluntary sterilization will
 
continue to be increasingly acceptable and the demand for this
 
method is not likely to become saturated, since there will
 
always be new couples who require it and demand it.
 

Even though the voluntary sterilization programs in El Salvador
 
have been successful, we think that they must continue to be
 
developed with enthusiasm and with renewed efforts to remedy
 
their deficiencies and improve their services.
 

The number of clinics that offer volurtary sterilization
 
services is enough and is well distr.' ~lted throughout the country.
 
It appears that this number should l' I be increased. However,
 
one or two more VSC services'should b~ created in the SSSI.
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The post-partum program of the Ministry of Health should be 
carefully studied in order to expand it to all health centres 
where maternity services are available, and to provide the 
necessary support to engage sufficient personnel for informa
tion and follow-up patients. 

The Ministry of Health requires a larger IEC program for 
family planning, because the number of health educators and 
or rural auxiliaries do not seem to be sufficient. 

The 20 rural teams of the SDA are capable to completely cover 
the country with its IEC campaign. It is ~ot clear Why this 
work should be carried out by groups of three persons when 
the geographic and population coverage could be triplicated 
if they worked separately in individual territories. Also 
it is not logical that VSC requestors recruited by the rural 
personnel of the SDA have to be delivered to distant clinics, 
when the same good services can be found in the nearest hospital 
or health centre, thus avoiding unnecessary waste of time and 
transportation. It is important that a solution acceptable ~o 
both entities be identified, to allow them to begin collaborating, 
to mutual benefit, and improve utilization of the existing valuable 
resources. 

Another weak point of the programs are the statistics. The 
records are good enough when they are filled in properly. How
ever, there is no system to facilitate the codification of 
data on sterilizations and follow-up for monthly monitoring, 
that could serve as a guide to administrators in making decisions 
on program management. 

It looks like there were no coordination among the funding 
agencies which support voluntary sterilization in El Salvador. 
There seems to be duplication of efforts and a not to clear 
definition of fields of action to permit institutions to address 
their requests to the right source of support. 

Als0 1 it would be desirable to clearly define the request and 
delivery mechanisms of endoscopy and surgical equipment, 
operating room supplies, expendables, medicines, etc. which 
are being provided by so many different agencies. 

In summary, the primary need of the voluntary sterilization 
programs in £1 Salvador is unity. This does not mean that 
there should be only one institution, eliminating the others, 
but that the three most important institutions working today 
could come to ~n agreement to permit an efficient utilization 
of resources to the benefit of the users who, in the long run, 
are the main objective of the .programs. 
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It will not be easy to achieve such an agreement among the 
institutions which provide VSC services in El Salvador, and 
neither would it be easy to achieve it among the internation~l 
agencies. A progressive approach with mutual good-will can 
lead, nevertheless, to a unification of criteria which will 
keep the Salvadorean VSC program as the best in Latin America. 
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SCHEDULE - WORK PROGRAM 

FEBRUARY, 1984 

16 
17 
18 
19 
20 

21 

Bogota - New York 
New York, AVS 
New York - Miami 
Miami - San Salvador 
08:00 - 9:15 
09:30 -16:30 

08:00 -09:00 
09:30 -11:00 
11:30 -13:00 
15:00 -16:30 

USAID 
Asociaci6n Dernografica Salvadorefia 
Salvadorean Demographic Association (SDA) 
US/AID 
Ministry of Health, MCH Direction 
USAID.. 
SDA) Demographic Association, IEC 

22 08:00 
10:30 

12:00 
14:00 

-10:00 
-11:30 

-13:30 
-17:00 

SDA Clinic, San Salvador 
Dl.rectop of Ob/Gyn and Chief of F?, 
Social Security Salvadorean Insti~ute 
SDA, CBD Department 
Medical Department, DSA. 

(SSSI 

23 08:00 -10:00 
10:30 -13:00 
13:00 -18:00 

San Rafael Hospital, Santa Tecla 
SDA Clinic, Santa Tecla 
Field Visit to CBD program of SJA Distri
bution posts of Curazao and Scac~yo. Visit 

·to rural sterilized patients. 
AM SDA Clinic in Santa Ana 
13:30 -15:00 
15:30 -17:00 

Financial and Administrative 
USAID 

Dep~., SDA 

25/26 Report work 
27 AM Maternity Hospital and Gynaecological 

Clinic, MOH 
PM Health Centre of San Bartolo, MOH 

28 08:00 
10:30 

-10:00 
-1.3:00 

SDA Clinic, San Salvador 
El Refugio Clinic, SDA Santa Tecla 

PM Report work 
29 08:00 

10: 30 
-10:00 
-12: 00· 

Discussion on Evaluation with SDA 
Meeting with Development Associates/AID
Evaluation Group. 

PM Meeting with Terr'ence Jezowski, AVS 
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MARCH, 1984 

01 08:00 - 10:00	 Meeting with ,USAID/HR and Development 
Associates Evaluation Group 

10:30 - 12:00 Meeting with USAID Mission Director 

PM Meeting with SDA personnel and T. Jezowski. 

02 08:00 - 11:00	 Meeting with the Directors of the 
OB/Gyn and Family Planning Depar~~ent 
of the Social Security Institute and 
Development Assqciates Evaluation Group. 

15:00 - 16:00 QSAID Mission 'Director 

03 08:00 - 14:00	 Trip to San Francisco de Gotera (Morazan); 
visit to Health Centre and return to 
San Salvador. 

17:00	 San Salvador - Panama 

04	 Panama - Bogota 



ELS Evaluation Report 
Page -28-

CONTACTS 

ASSOCIATION FOR VOLUNTARY STERILIZATION (AVS)', New York 

Hugo Hxgenboom, Executive Director 
Terrence W. Jezowski, Director International Programs 
Douglas H. Huber, Medical Director 
Roberto Chavez, Central America Program Manager 
Cynthia S. Vermes, Grants Officer for Central America 

USAID/SAN SALVADOR 

Martin Dagata, Mission Director 
Donald Enos, Human Resources Director 
John Massey, Deputy Director of Human Resources 
Guillermo Toledo, Program Officer, HR 

SALVADOREAN DEMOGRAPHIC ASSOCIATION (SDA) 

Gustavo Argueta, Executive Director 
Enrico Henriquez, Medical Director: 
Jose David Araya, Planning and Evaluation Director 
Carlos Ruiz Maravilla, Financial and Administrative Director 
Martin Caballero, Director IEC 
Myriam de Melendez, Director CBD 
Marta Nery Amador, Director, Clinic of San Salvador 
Flora E. Canjura, Nurse, Clinic of San Salvador 
Carlos Escolero, CBD Coordinator, Central Region 
Diogenes Ivan, CSD Promoter (Rural Team) 
Marta de Portillo, Auxiliary Nurse (Rural Team)
Olivia de Hernande7., Rural Guide (Rural Team) 
Margarita de Florez, CBD Distributor (Curazao) 
Lilia de Olmedo, CBD Distributor (Sacacoyo) 

MINISTRY OF HEALTH (MOH) 

Jorg~ Cruz, Chief, Mother and Child Health, Nutrition and FP 
Daniel Mendez, Family Planning Coordinator 
Maria Helena Claros, Chief, Mother and Child Promotion Division 
Judith Pleytes, Chief, Mother At~ention Division 
Narciso Alvarez, Family Planning Supervis?r, Central Region 
Juan Hasbun, Surgeon San Rafael Hospital, Santa Tecla 
Roberto Merlos, Director Gynecological Clinic, San Salvador 
Rodolfo Ventura, Family ?lanning Coordinator, Metropolitan Reaion 
Armando Espinosa, Director Health Centre, San Bartolo Q 

Guadalupe Diaz Castillo, Executive Chief for Family Planning 
Sonia de Urbina, Director Health Centre of S. Francisco de Gotera 

" 

~ 
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SALVADOREAN SOCIAL SECURITY INSTITUTE (SSSI) 

Jorge Bustamante, Director of Gynecology/Obstetric Division 
Melvin Hernandez, Family Planning Coordinator 

DEVELOPMENT ASSOCIATES/AID EVALUATION TEAM 

Scott Edmonds 
Diane Urban 
Darwin Bell 
Eugenia Mpnterroso 
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'·1. [XrCUTIVE SUMMARY 

A. $co pe of Wo rk
 

The team. under the guidance of the U~AID/tl Sdlvador' OfficE of 
Human and Humanitarian Affajrs. developed the following sCDpe of 
work, which was discussed with the Mission Direc~or and oth~r 
USAID staff shortly after' arriv~l. 

1.	 Review and analyze program activ~ties of pUblic and pr1vtte'
family planning (FP) program~. 

2.	 Review the MOH data collection system 'on the basis of the PAHO 
report (team has a copy). 

3.	 Assess the demand and rati olla 1e for supplyi ng pill s. IUD~; and 
other tempo ra ry methods.	 ,. 

4.	 Assess FP training programs in terms of objectivc:c:, rnntr:'ll.: 
methodology. duration and impact. . 

5.	 After .completiIJn of the above, propose alternative stratcgle's
for AID's future FP activities. 

At the meeting it was agreed that a cost-benefit dnalysis should 
be done·in the ADS community-based distribution program. 

The team did not deal with the Voluntary Sterilization or 
Commercial Retail ·SaJes compo~ents as tnese were to.be evaludt~d. 
by other organizations •. However, most other elements of family
rlanning activiti~s were assess~d. 

B.	 ~e-thodologt 

The evaluation methodology used by the team was as follows: .	 ~ 

•	 Review of offic~l project documentation· and correspondence; 

•	 Critical review of periodic reports prepared oy the MOH. SDA 
and ISSS; 

o	 In-depth interviews of central. regional and local project 
i~plementation staff; 

e	 Sufficient site visits to gather adequate information for 
assessing project implementation; 

o	 Review of project audits avail~ble in HR/HA and COUT files;
&.nd 

•	 Review of the Evaluation Re~ort prepared by tne APHA team in 
1980. 



Development Associates" evalu'atio'n team members were: 

•	 Scott Edmonds - Chief of Party, Popula~io~ and Family Planning 
, Specialist '. 

, Darwin Bell, Logistics Speci~list 

r Eugenia Monte!roso, Training Specialist 

• Diane ~rban, Mass Media Specialist 

Members of the evaluation team traveled to four regions!of the 
country to observe. family planning activities ana to interview 
not only. those providing services· but also the clients. 'It was 
not possible to travel extensively due to the political situation 
(just before elections), but a cross-sectional view will be I • 

included in the evaluatio~ report. The fol1o~ing pJaces and~ 
fnstitutions were visited: 7 

San Sal vador: Mi ni stryof Heal tho ~ 
Minister's.andVice-Minister's Offices 
Operating Services Office 
Maternal and Child Health Care DiYision 
OCOPLAF Unit 
Health Education Department
Metropolitan Maintenance Center and Motor 
National Training School (Humr=:t Resources 
San Jacinto Clinic 

Pool· 
Dept.) 

Metropolitan Warehouse 
warehouse) 

.·S~lYadoran Demograpnic 
'P~blicidad Comercial 

at Candelaria 

Association 

(separate 

S~nta Tecla: Ministry of Health Regional Clinic 
Cooperative Health Aid Station at Lourdes 
ADS Clinic and Warehnijse
Government-operated .wrm "PasatiempoN 

La Libertad: Canton Melara 
Canton Cangrejera 

San Miguel: MOH 
ADS 

Regional Hospitals
CBD Program's Regional Headquarters 

Santa Ana: MOH Region~l War~house and Motor Pool 
ADS Clinic 
ADS Reg; onal Offi ce 
Cant(n Palo de Campana
Canton Ayuta
Canton La Magdalena
Chalchuapa
Ff nca ~'a 1acara 

f\.J
 
I 



-3 ..
 

t: • Dem0 9rap hi can d Soc i 0 - Ec0 rJ 0 iii ; C Si!l!a.l!.0.~ i n E1 S'" 1vado r 

The Government of El Salvador is aware of the proDlems created by . 
ropulation pressures ,nd encourages family planning ~nd' 
out-migration. Its new constitution (Section 118) con~~ins a 
statement on population. . 

According to estimates. the past ten yea~s nave sno~n a crude 
birth rate decrease from 41.4 per 1000 of population in 1971 to 
an estimated 37~9 in 1~83. "The number of children per woman 
(total fertility rate) has decreased by about one Child per'woman 
i n the pas t t we 1ve yea r s • l 
Socio-economic conditions in the country have wor~ened. in rart 
due to the internal unrest. Thus, this hasadversply af~ected 
the life of its people. 

D. Family Planning Programs 

Family planning activitfe~'were started In'1962 by ~he Sa1vad~~an 
Demographic Association (ADS). Since 1968'. the GOES-MOH-ISSS .has 
taken major responsibility in providing services. wnile in later 
years the ADS has concentrated on IEC an~ cao programs. Tnr . 
number of persons using a modern method of contraception nas 
fncrease~, by 55: since 1978. The average age of contracepto~s' 
has decr~ased significantly over the same period. 

E. Genera 1 Recomme nda t ;~ 

The evaluation team recommends continued AID support t~ family' 
planning service and IEC providers in both the public and pnivate' 
s~ctors. based on their accomplishments as noted in tBis report. 

I 

AID strategies for FP activities should b~ a balanced approaCh 
t h'e am 0 unt 0 f sup po r t' tothe go ve r nmP. ntan d 11 0 .1 - g0 vern In ent 
institutions invtlved in family planning activities. This 
support should take into consideration tne strengtns of the 
Institutions involved and their defined role in tnetotal 
effort. For example, ADS has been assigned tne major
responsibility in IEC activities and nas the experience and 
rontacts to do this. / 

AID project staff should take the initiative in establishing
routine implementation meetings (weekly if possiDle) witn 
Implemen~ing agencies in order to monitcr the activ;tie~ AI~ is 
supporting. tn the interest of inter-project coordination and 
time-saving,- i~ might be possible to meet '""it,h tne various' 
~r9ject directors at the ~ame time. 

'. 

Although the private (ADS) and pUblic (MOH-ISSS) institutions are 
using two different statis~ical systems to assess family planning
impact (active users versus couple year protection). and it would 
be easier to measure impact using one system. it 1s not 
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recommended that AID press for a single system at th1s time. 
Each of the systems has been put in place recen~ly and meets tne 
!pec'fic needs of the separate org~nization~ using them. 

II. I-NTRODUCTION 

In order to assess the fami~y planning ~ctivities in £1 Salvador, it 
is necessary to include som~ information which .can provide a clear 
pf ct ur e of the various aspects of to he program. The f 0 11. 0 w..:i..!! g b~i e f 
analysis should be helpful in this respect. 

A. Demographic Situation in El Sa1va~or 

£1 Salvador is the smallest country in Central AmeriFa, and has 
the highest population. density 1n the region (249 innabitan%s/
K",2). From 1971-1981, the pop,llation growth rate' nelS been' 
pstimated to be approximat~ly 3.2~ per annum. If ~he increase 
were to continue unchecked, the population would double in 22 . 
years. The following table provides estimated demo~raphic ~at~:* 

Total Population '(1983 ) 1,7 i 6',774 
. , 

(61 ) rural and 39~ urban) 

Crude Birth Rate n 983) 37.9 

Crude Death Rate 8.1 

Rate of Natural Increase 29.•.8 

Total Fertf 1i ty Rat~ ·5.4 

Estimated Life Expectancy
 
I:.t Birth for Males 62.ti years
 

t.stfmated Li fe Expectancy
 
at Birth for Females 67.1
 

The number of Salvadoran women in the fertile age grour 115-44}

fn 1983 is estimated to be 1,037,346 by the Department of
 
Population in the Ministry of Planning.
 

. , 

On the positive side, the government of El Salvador instituted 
the, follow; ng arti c1 e in'; ts recently-adopted Consti tuti on, 
(Article 118): ~The State will adopt population policies for tne 
purpose of ensuring the welfare of the inhabitants of the 
country." On the negative side, the Salvadoran economy has been 
badly hurt by a number of internal and e'.(ternal political and 

Source: Family Planning Program Report 1969-1983 - OCOPLAF,
MOH, November, 1983. 

(\'\ 
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economic factors which have affected the daily life of the 
people. The public sector has received reduced revenues which 
limits its capability to provide services. ' 

Private sector investment has decrease~, ~hich has resulted in 
lay-offs and fewer new job~~' Jhe Per Capita Income for the 
country in.19b~ was $635,~ I)U~ has pro,~ably declined .since then. 

Due to the i~ternal co~f1ict, people are in~Dluntarily and 
vol~ntary migrating to safer areas. Data on out-migration were 
not available to the team. . ---.', 

What effect these facto~s have on family planning acceptance is 
still to be determined; however, it indicates a need·for smaller 
families. 

" 

. . '"' ". . .
Shrinking resources poJnts to a need to maximize th& efficten~y 

of family planning pro9ram$ by the institutions involved by', 
combining efforts arl~ c~.cperating as much, as possible. . ':, 

B. Population/Family Planning Activities in El Salv~do~ (1980-83~ 

This evaluation will not cover in depth those population/f~mily 
planning activities which transpired prior to the previous )980
evaluation'done by the Ameri~an Public Health As~oc~atiQn T~am 

,but w111 inc lu de a br i ef his to ric a1 de sc rip. t ion. .' , 
. ' 

The government established a National Population Commission 
10 cated ; nthe r~ ; ni s try 0 f P1ann i ng, C0.0 r din a t i on a.l.1 dEc 0 nom i c 
and Social Development. Tnis Coml'fiission deals wftri policy' aner 
has del.e~at~d technical and operational decisions to a Techniaal 
Committee.on Population, comprised of representatives of va~ious 
Ministries, such as Education, Agriculture, Healtn, etc. These 
two groups only meet.on an "ad hoc" ,basis. 

The three main providers of family planning education and 
services are: the Ministry of Hea1tn (MOH), whicn prov.des
services to approximately 20~ of the eligible couples; ADS, whicn 
services 6~ of the eligible couples; and the Social Security
Institute, which services 2~. The activities of each of these 
organizations will be addressed separately in this report. ' 

.E!!!!i~t.illanning Statistics in El Salvador 

Un~ortunately, the three ·FP services providers do not use ,a 
single method of reporting family planning statistics. Tne,. 

,Ministry of Health and ISSS are developing a reporting sy~tem 
recommended by a Pan-American Iiealth...organization Advisor. Tnis 
system uses Uactive users" as a measure of coverage. 

The ADS, at the recomme~dation of an IPPF tecnnical advisor, has 
adopted the "couple years protection" system. 
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The two systems make it difficult to fncorporat.e the. data into 
one statement measuring the impact of the services on a national 
basis. A br~ef description of the various methodologies follows. 

The technique of active users as a means of measu!"'i r.g tne 'resul ts 
of FP method use'went into"effect in October 1983. The PAHO. 
Adviso!'" also applied t~t~ meth6d ret~ospectively to-statistics 
dating from).979. Tn~resu.lts wil.1 be shown in several tatJles in 
thi s rejJort. . . 

A brief :d.escr,tpt'lo·n. of this method, which covers, three 'Contracep
tives (steriliza-tio'n, 'orals and IU.Ds), f0110\'1s. . 

~ach of the contraceptive methods has a different. formula to
 
calculate use/effectivene~s•
 

._' ":~. ~ . " .. : . : 
IUDs - The use/effectlveness (.60 for p~evi6u$-year and,
:f50'7 for curre'n't 'y-ea,r) is applied ,to the nUl;1ber of IUDs .. 
inserted dUri~g a ·t·woQ-year time peri.()~. After expulsions
and other typeso( d~scontinuation are t~ken into account, 
one rate is app1 i e'd ·to th.ose acceptors 'from th'e last year
and another rate is applied to those who accepted IUDs 
during the current year. The two c~tegories are combined~ 
into a total "~ctive user" rate~ .' 

• • • ,. '. ..•. t1 • 

Orals - Ttie use/effectiveness formula varies -from tha.t 'of 
the IUD. In this case .564 is used fqr accepto~s who began
last·year and .7037 is applied for those who Degan during.
the current 'j:"<7,ear. -OJ. The ffgl!res a~·. ~en add~d t:ogetner .to 
obt ~ i·n anan tl U ci 1. I'"ate.. " .! 

:: .. ' 

~~erlli~~tion - This method ~telds higher use-effectiv~ne~s, 
as .. it is a permanent method; The formuld nere is .99S.'for 
tho~~ ac~ept'ng.during the past year and .99 fnr the current 
year. .. .. ,. . 

The age of the acceptor is also considered in calculating active
 
users of this method. (See November 1983 OPS Report of Horacia
 
F. Gutierrez, PAHO Advisor, for further details). The IICoupJe
Years Protection" (CYP) method of measuring impact of family

planning services used by ADS assigns a period. of time during

which a couple is protected by a certain method.'
 
. 

For example, one voluntary surgical contraception provides 12.5 
y l! a I'" s CYP, .and .1 3 cYc1es .. qt: 0 I'"a1s pro vi de 0 neeYP, as dol 0a . 
c.ondoms.\· CYP may be'. a ·less· precise way of measuring impcic~-tnan 
,th~~previous metho~D but it is easier to use in programs which 
emp~asize distribution of contracept~es by macnines or oy
distributors who have minimal education. 

It would be more efficient to use' a singJe statistical system to 
measure results, as rec~mmended by the APHA Evaluation in 1980. 
However, IPFF has requested all its affiliates in Central Americd 
to u~e the couple years protection system as a mean of measuring 
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the impact of family planning programs and AOS ha~ c"~r1ied'with 
this request. 

The ISS~ feeds its service statistics into the MOH syttem. 

c. Family Planning Acceptor Characteris!jc~ 

The following data descr)be f40H acceptot·s uy age and ~"r·it.y. 

----"'"'"'::-

Table 1
 

Ave.-age Age of Acceptor by Metho<!. U~8} r,*
 

Vol untary Steri'l f.zati ons 
,... .IUD Acce'ptors ' t...1.'~ 

riA .,.O'ral Acceptors ......"' J 

, *This average age of }family planning acceptors by
method has not shown'a' si,'9,nificant cha·nge sinre 1980. 

. ~. ., . . 
, 

, Sou't'ce: PAHQ Advisors Report, 1983. 

_.- .-----,.-----------------.-'---:-;------- -----f
 
Tabl c '2. 

~verage Number of Living Children Of AcceptJrs by l~et~d_ C198l,)(NOH}.
....• 

Voluntary Sterilizations 3.87 
Ora1s'· 2.00 
IUD: 2.04 

Source: PAHO Advisors Report, 1983 • 

. ."-----------......--_-:._--- .-~... ..... 
J. 

·~e data reveal that the average acceptor is comparative)Yl,uung,
Which the young wnich Salvadorancorrespond~ to age ,a~ ~omen 
enter into marriage or consensual unions. A look at the age 
structure of the female population at risk shows that b6~ of tne 
women ; n the fertil e a'ge groups are in the ages 15-29, and these 

• 
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..
age groups are already 

' 

contrace~ting. There were no data 
available on the acceptor profile of ADS and ISSS. and inasmuch 
tS the Ministry of Health i$ the main provider. it can be 
inferred that the acceptors served by the otner provider.s de not 
vary significantly from the above figures. 

D.	 ramily Planning Service Coverage in 1983 
-	 ./ ». . . 

The Ministry"·of H~~j;t'tI-:~.st·1'mate~ 'that its:'aciti.~e users (168.250
in 1983) represer.ts"19.'1~ of the targe.t4 popula'tion (85~ of women 
age 15-44 Yrs.). ·Tne ADS estimates that it is serving 52.904, 
representing 6%, and the ISSS is serving 1.7,635. or 2%. Pr1.vate 
~hysicians and druggists outside of the above-mentioned system 
are providing some services and while no exact data exist. a 
conservative estimate of the number of people ~eing served mtgnt 
be 44.000 or 5%· of.. ~·h~ eli~ible" population. Thus. the t1sti.mated 
coverage· i.s .32.l~ o.r the target population • 

• "1	 • \' • ;' ~ • • '. 

It should b~.note~ that permanent method boverage'is computed.on 
the basis of'persons 'accepting the method in' previous years • 

.",hi ch	 protect~ them from unwanted:... ·pr.egnancy for a nu'mbpr of ye«:' rs. . _....l	 . 
. . ". 

E.	 Family Planning: Le.vel of Acc'eptance (all methods) for the Year! 
1ill-1283 ~ y Age ~ ey·.. .... . . . 

, . ;,~. ., 
lh~ following data sh~w new acceptors for the MOH-ISSS and. ADS 
from 1980-1983:* 

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

Tabl e 3*· 

!ew~Acceptors by Year.bY Provider 

Ye~r MOH-ISSS	 AO! TOTAL 
.. 
1.980	 42,06.6 47,431 
1981 35,383 41,765 
1982 38 t 199 49.305 
1983 40,950 66,217 

(These fitures do not include those using the Commercial 
Retail Sales Outlets.) 

SOlirc;'	 PAH:O" AdVi.sors R~\p~'rt~ 19'~'3"
 
AOS Annual Reports~
 

-_. ----
* The r~OH only includes voluntary sterilization, orals. and IUDs in 

its service statistics •• 
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These ~1gures reflect ~ crude measurement of mOfuentum of family
planning services during ttese y~ars •. They indicate that the 
demand for services e~pressed as new acceptors has not plateaued. 
except in the case of the MOH••However, the decrease 1n new 
acceptors in the MOH may be attributed to the civil unrest in the 
pe ri od 1980-82. ':. 

...~ ".-" ..-_.---- - ..- ._---~ 

l'ab1e ~ 
, 

MOH-ISSS New Acceptors by Method of Accep·tance (In percen.t)
(1980-83) .' 

1980 1981 1982 1!183
-:'- --.'. . 

Oral s 
,. 

43.1 , 48.6' 4~ •7.' '4~.4S
 

IUDs 13.3S 1i'~lS 1'l~5S 19. 9~
 
Vol. Sterilization' 38.0' 39.3~ 37.&~ 35.7~
 
Other Methods :i t.lot Not Not
 

Reported Reflorted Reported 
; 

-- .. _. _._ ....~.-
~ . '

~--~~---~......~~-------~- ---~':- -_.....~- ----., , 

Table 5 
. 

AOS New Acceptors by Method of ACCeDT.'lnCa (In pc.rccnt) 
~ 1980 -'. 83) 

19,AO 1981 198? 19S3_..-. . _..-
Method: -.- --

Permanent Method 29.6S 43.7S 24.0: 
Temporary Methods 70.4' 56.3'.& 76.0~ 

Source: ADS Annual Reports 1980-83 • 

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

: 
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F.	 Number of Facilities in'El Salvador where Family Planning 
S~rvices are Availaole l19!'3, by Provider dnd Type or Service* 

Table 6 
.~,.... . 

Surgical Contraception, IUD, Orals and Orals and Other Non-. 
IUDs, 'Orals and Ot:ler Methods On 1y Clinical Methods Only
Othe r ~~e t hod s 

234 200 
ISSS 
MOH 

35 35 
ADS t.	 2,004

-m	 2,299 

Source: USAID/E1 Salvador. 

*This does no~ inc1ud'e 
~: 

tnose 765 phar.macie·~ and 341 vending

machi.nes in A'DS's Social Marketing Project', nar private

physicians and pharmacies.
 

These figures indicate that the country in both rural and ur.b~n 
areas is c.overed by locations where familY. planning services. can 

.be obtained. 
,... . ( -- ..	 ., 

, G.	 Lhe, IUa ti ona l' Con'traceDti ve Pre fa 1ence Studi·.( FESAL-78) 

The National Contraceptive Prevalence Study carried out in E1 
Salvador (FESAL-78) estimated active use~s to be 183,000 
persons. Current 1983 estimates indicat~ 282,789 persons are 
active users, an absolute in~rease of 99,789 or a 55~ increase 
over the six-year period. The percentage figure ot active users 
tn the FESAL·7~, study indicated J4.4~ of married women or,tnose
fn consensual uhions were contracepting; however,' tney excluded 
39' of women in the fertile age group (15-44) as being single or 
pregnant. If the same base for target population were used, tne 
1983 percent of active users would now be 44.6'. ' 

This study (FESAL-78) also provided data on persons cor.tracepting
!:y method {Table 11, pg. 32, FESAL). The metnod mix in 1978 for 
the three main methods was sterilization SZ~*, Orals 2S~, IUDs 
9i, and other m~hods l4~~ 

\ 

",	 -.The active users'estimated by the MOH for 198J compared to tne 
national usage figures of FESAL are' depicted in the following
tables. 

*	 In the case of voluntary sterilization, the term Uactive useru 
represents cumulative prevalence from prior years. 
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Oral s
IUDs 

-

f---- 

-' 

... 
-

. 

Table 7 

estimated MOH-ISSS Active Users by Metnod, 1983
 
f.o"!.e,are d to Active Users in FESAL 7d"lt by Percent** ..
 

. --_. __ . . . •. '- ---_..__. .- ..... . . 0_ ..
-' 
1983 1978 O,tterence 

. 
·Yol untary Steril i zation 72.2~ 52.0~ +. 20.2~ -..._._ .. -- -.--- "T~-"--"-'-25. O~ 7.6~-

1o. 4~ 9.0~ + 1 • 4~ 

_. 
" 

*Other methods not included. 
**Source: PAHO Advisurs Report.. 

. 
. 

Tabl ~ 8 
. . . ..- ... _-..' "-'J\DS "Eftimated A'cti"ve Users:by-Met'nod, 1983
 

Compared to Actrn Ilsers 1 
i n r'ESAL 7~ - by Percent*
 

. 
Netnod 1983 1;78 _. Difterence,

" ... ...-... .- . . . - - . -, . - .' -....... . '. - .... ... - ...
 
~ . ... . 

Voluntary Sterilization 74.4~ 52'. O~ + 22.4~ 

Orcls & Other Methods 17.5~ 25.0~ - 5.4'; 
IUDs 8.1~ 9.0~ O.7~-"--- .. __ ._._.._.. ,.- ._-- _.- - .- . - --_. -_. - 
liSource :' ADS Annual Report, 1980. 

-_. _.. ---- , 

-
H. Famill'Jlanning Services for Displacpd Persons 

As of December 31. 1983. there were 2~3.39l registered displaced 
~ersons. The government has appointed a Commission to supervise
and care for displaced persons (CONADES). This organization does 

---,.-o"t ha ve--su frl cle'ift- 'fun-d's~'-an(f" depe'nas-'o n 'p'rTi'-a'=e'e-a nd-Yol'un ta-';'y' 
'Qgencies, both national and international. to assist in proviainy
food, clotning. health and other social services. At least nine 
private organlzations are providing these services in the various 
displaced person settlements. ADS currently has AID funding to 
support a nurse and a part-time doctor at the displaced persons

• settlement at Santa Tecla. • 
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.If acceptance r·3tes in settlements prove to be of sufficient 
ma~n1tude, expansion of IEC and clinic activities should be 
considered; however, they should be combined witn health 
services, if possible. 

I.	 A~O Inputs to Population/Fam11y Planni~9 A~tivities ~n El .' 
~alvador FY J97d-a4 (AIU ProJects No. ol~-UI~9, No. ~1~-U275).	 - - .. 
AID's bilateral funds nave been provide~ to the MOH, ADS and ISSS 
under a single project. Th~ breakdown ~f these inputs in U.S. 
dollars is as follows: 

Inputs ~ of rotal 

/.OS .(1978-84)	 $5,412,205 
r~OH (1978-82)	 697,382
ISSS (1977 ..80)	 22,350

TOTAL 16,131,937 

.Source: . USAIDIE1 Salvador Contr.o11 er' s Offi ce. 

These funds have provi ded. ~.ontracepti ves; veh f cl es; .'medi COt 1 
equipment and suppl ies; traini ng -- both i n.:El Sal vador and 
overseas -- information and"e-ducat1onal materials 'ana programs;
and research studies.	 . ' 

AID support in tr 1983 ~o ADS by project in U.S. Dollars 
(conversion rate t2.S·$1.00) is as follows: 

Displaced Persons Project $ 29,175
 
Voluntary Sterilizations· 74,923
 
CaD 1,050,200
 

TOTAL 1'1,154,2~a
 

*IP-AVS also provided support amounting to $255,682 in CY 83. 

Source: ADS Reports. 

Tab 1e 9 

Other Donor Contributions to ADS in CY 1983 in U.s. D~llars _ __;.o......-,;,-.,;"__~..;",,;,,.;,-..,;;,.-..-..;...;.~....;.;;....;.;.;;.-;;........~;;.,;.....;..:;.;;.;;;;....;..;.;....;:..:.~...:;:;:::..:..;:.:.:...::.
 

IPPf (Conversion rate t3.6-$1.OO) $463,298
 
Development Associates 8,288

IP-AVS 255,ti82


'TOTAL 1121,20'B'
 

Source: ADS Report to IPPF dated 1984. 

------------- ---J/ 
\0) 



-13-


J. UNFPA Assi~tance to the Ministry of Health (ELS/74/PO-l) 

The UNFPA had budgeted a total support figure of $2,890,562 to 
support MCH/FP activities in the MOH, $974,713 of which is 
unutilized. This project started in 1974 and is ongoing. 

The UNrPA re~ources were little used during 1974-1980 '($291.835),
bot starti~g ,i~ 1981 the drawdown on resources increased. . 

. 
Tae UNFPA.has supported MOH/FP local salary costs, techni~al 
assistance, operational research, local and international 
train~ng, equipment and contraceptives. The type of 
contraceptive supplied by UNFPA were orals and IUDs (Lippes
Loops). The total amount of contraceptives budgeted under this 
project 1981-1983 was $188,771. . 

An f11ustrative UNFPA bUdget for 1983 is as follows: 

1. Contraceptivrs $ 45,6U6 
2. AV and Office Equipment 3'!),S76 
3. Maintenance of Equipment 22,232 
'4. Seminars 10.000
 

ftfscel1aneous .' 41 3113
 
---~ - .. 

Tv'l AL 

Source: UNFPA Reprogr'ammi ng Raport 1981. 

It shoul d be noted tha t the MOH has abso rbed sa 1ar'i es. of loca 1..... 
~ersonnel, and 1982 was the last year that UNFPA budgeted f~r • 
local salary support. 

UNFPA assistance was channeled tnrough OCOPLAF in tn~ MOH
 
Division and hel~ed strengthen that unit.
 

III. ASOCIACION DEMOGRAFICA SALVADORENA 

A. Background and Description 

The Salvadoran Demographic Association (ADS) was established in 
1962. !t is an affiliate of the International Planned Parentnood 
Federat~on (IPPF) Which provides most of the institutional 
s~pport. It is orie of three family planning service providers in 
El Salvador j the others oeing toe Ministry of Health and tne 
~ocial Sec~rity Institute! The Agency for International 
Development (AID) support began in 1966 dnd has continued to tne 
present time. ' 

Currently, ADS, which operates under tne direction of a Board of 
Directors, has an Executive Director, a Unit of Planning,
Evaluation and Investigation, a Unit of PUblic Relations, and 
seven departments as follows: Department of Medical Services: 
Information, Education and Communication (IEC): Training; 
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Community-Based Distribution of Contraceptives; Social Marketing;
and Administration and Finance (See Annex 1). Each of these 
functional areas will be reviewed in this report. 

The organization has a t.otal bUdget in 1983 of th~ c-quivalent of 
$1,842,904 (Colones 2.5/S1). It employs 254 peop1~·and operates 
a fleet of 61 veh~cles. In 1984, ADS moved into d newly
purchased, four-story building. 

The Association has not significantly curtailed its actjvities
during the current unrest and operates in all parts of the 
country. 

P. Salvadoran Demographic Association Recommenddtions' 

Ih general, ADS was found to be staffed by competent: dedicat~~: 
reople and the Association is contributing ~ignificant1y to 
f,mily p1~nning efforts in E1 Salvador. Tne following
recommendations are directed towards improving cer~ain progr~ms· 
operated by the Association. ., '. 

1. Commu"ity-aased Distribution Department 

This program needs to restructure its staffing to i ncre.ase. f. 

worker productivity and decrease s·taff costs. An advi sci, wi tn 
experience in managing successful CBO programs shoul d be' " 
recruited to assist ADS. 

Efforts shoul d be made to increase' the' numb.er of persons. usi ng 
temporary methods served by the distributors~'not by creating 
more posts, but by insuring tnat distributors ar~ well 
selected, motivated, trained and provided with d range of 
contraceptive;;. 

Consideration Should be given to allowing community-based 
distributor~ to keep all money from sales (rather than present
50i). Non-monetary incentives should also oe considered. 

Because of slow sales, many of the post contraceptives i~ 
stock are old and unusable. They should be removed end fresh 
supplies provided. 

Attention should be paid to' pooling clients which are brougnt 
to clinics. The closest facility to the nome of the client 
should be utilized, whether it is MOH, ISSS or AOS, to reduce 
transportation s.osts. 'In certain instances the purchase and 
use of motorcycles would reduce costs (for examole, they could 
be used bj the promoter). 

A pilot stUdy should be made using minibuses to p~ck up the 
clients on fixed schedules and stops. These clients would be 
assembled by the promoters. . 

1 
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There is a need to streamline the logistics system. This 
could be don~ by combining the storage facilities at the 
regional office into one room. One set of inventory records 
could be used, indicating shelf-life dates on each card. All 
stock of expired-date contraceptives and those which are 
unusable should be recalled, surveyed, 'and destroyed • 
. 

Shplf c·at'ds should be established, indicating shelf lifE: di\tes 
4h eath contraceptive product. 

All CBO training activities could be assigned to the program
instead of the training unit. CaD staff have a high training 
competency based on practical program skills. A short course 
on training techniques could fully prepare them to conduct the' 
tlilining. 

h~porting requirements of AID on providing contraceptive 
protection-to married women of fertile age should be stated-in 

. terms of CYP instead of active users. This would allow more 
pos~ibility to asse~s program.projected versus achieved 
;.ctivities. 

Examine possibility of conducting community talkS when 
r~quested instead of promoting them as a regular program
Lctiyity. Staff efforts could then be concentrated in noma 
vf~1~~, which seem to be more effective. 

2. flinical Services ~rtmen~ 

Examine the workload of social workers t~ see if they'nave 
~ufficient time to counsel clients; if not, consider using 
volunte~rs or other personnel t~ assist them. .,. . 

E~rh clinic orders and maintains records and a small supply of 
contraceptives for issue upon request of clients. Tne supply 
is inadequate at present and' should be increased to at least a 
three-month usage level. 

3. Administration 'and Finance Department 

A cost analysis should be made on vehicle repairs. This 
shQuld include salaries, transportation, and per .diem of all 
mechanics going to regional offi6es'to perform all service and 
maintenance. The costs should be compared to having t~e 
service done in local garages as some otner fleet operations
do. This would mean that some repairs would warrant bringing
vehicles to San Salvador to the authorized dealer. T~erefore, 
ADS mechanics would primarily diagnose trOUble, place vehicles 
in local Shop~ and approve repairs when complete. No repair
facility would need to be constructed; tnUs, no special
building permits need be Obtained. A parKing facility could 
be fenced in on the lot owned by ADS near the new office 
bL:i1ding. 
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Rebuild the Santa Tecla warehouse to provide safe and adequate 
storage facilities. 

Review job descriptions of the Cnief of Purcnasing and Sup
rlies Section and that of the person in charge of warehousing 
~nd inventories. Good management principles would indicate 
that authority over purChasing should not reside 1n tne same 
pnsition 'that has ultimate authority and responsibility over 
fnventories in the warehouse of goods he has purChased. Ware
housing and inventories should report througn other Channels 
to ~he Director of Administration and Financial Services. 

4. Training Unit 

With' the' small staff and limited resources the trafning unit 
has, consideration should be given to the'strengthening of the 
volunteer program and to cooperation with IEC Department 
actfvities~ , 

Attendance at a training-of-trainers' course should be 
considered, for the training unit staff, as well as two or 
thl'ee of ~hei r key i /lstructors. 

5. Planning, Evaluation and Research Unit 

No m~j~~ nationai' level study such as FESAL-78 is recommended 
in 1984 because of unset~led conditions in the country.. ' 

This' unit nieds to improve its capability to conduct valid 
r~udies and evaluations, and it is recommended that technical 
lssfstanc~ be prOVided through short-term advisors in family
planning statistical analysis, design and implementation of 
studies, ~nd evaluation techniques. 

The procurement of a microcomputer with appropriate attach
ments and 'software along with training of staff in its use 
would be very helpful to ADS by shortening the time for 
processing data as well as other administrative functions, and 
it is recommended that this be considered. 

6. Information, Education and Communications Department 

ADS should refer to the Education Depa~tment plan, Which 
carefully analyzes audiences to be reached. It lists tne 
rationale for the messages to be delivered and tne media to 
use. To this plan wou1d be added a system of continuous 
evaluation and utiiization of tne feedback generated to 
fmprove the understanding of the messages oy the target
audience. 
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They should continue to pretest materials and conduct an 
impact evaluation by: (1) inclUding appropriate questions ·as 
proposed in the 1984 FESAL, (2) training rural teachers or 
government workers to conduct local surveys, and (3)
conducting phone ~urveys aftar TV or radio spots have been 
broadcas~. 

Feedback about the audience would be obtained if tney ~cr,e 
asked to telephone or write for information or a small gift. 

ADS should conduct an evaluation of the expectations and fears 
of potential FP users, inclUding adolescents in urban areas 
and the hardest to reach in rural areas. This information 
will help to define target populations and develop
communications strategies and messages. They should analy'ze
annual cost increases before finalizing the budget to ens~re 
that ,it is accurate and comprehenstve, then fol10~ it. They
should continue to separate advertising costs for the social 
marketing prog~am from those for the mass media program. -

A contract should be signed with the ddvertising a9~ncy which 
includes an annual budget. This will faci1i~ate 1:he 
development of annual work plans, clarify mutual 'expectations
and set parameters for broadcast activities. 

The d.epartmerit sl10uld be reorganized to decrease the nUlilbet' of 
workers·the,assistant department director supervises; 

they-should c'ontinue to-use findings frofll the infor'CJ·ai.iol'·
needs stUdy of FP users to write materials. Also, they·snou1d
ask physicians to check drafts of ~ass media mateti~ls f~r ' 
medical content. Space Should be 1e(t on the baCk of 
pamphlets for information about the. location of the nearest 
clinic or distribution post. 

ADS should experiment with production teChniques, ir.c1uding 
involvement of the target aUdience,~ru~a1 clinic staff. etc.,. 
to write ~rafts of scripts and supply drawings or photographs
for gr~~hics. Interviews might also be recorded dnd edited 

f'o r-roc: ar' f 1aii' cir-; - -Gr-eci t er u'se- sh0u1d be made 0 f Phot09rap ne r s 
1n developing audiovisual materials. An informal reassessment 
should be made of the church's and the army·s attitudes 
towards FP messages after the visit of the Pope and the MarCh 
elections. TalkS Should be held with opinion leaders in tne 
mass media. government and rural areas to assess tneir needs 
and gain their suppor~. 

ADS should ensure that decision makers as well as managers are 
aware of results of interagency planning me~tings, so that 
appropriate policy-revel decisions are made. 

\~
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They should participate in the new multimedia educational 
projects that the Ministry of Education dnd Agriculture are 
planning for school children, adults via formal and non-formal 
education, agrarian reform recipients, and displaced persons. 

Technical assistance should be obtained in order to analyze
how the various departments in the Ministry of Healtn 
responsible for health education can cooperate viably to plan
and implement FP mass media activities. Damaged aUdiovisual 
materials should be replaced and current film and TV materials 
added to the holdings. Obsolete written material should be 
replaced with new pUblications. A learning center snould be 
created for adolescents with independent study and group
learning spaces. This center Should be located in the 
auditorium on the first floor, should serve as a multi-purpose 
room, and be equipped with a video~casset~e player and monitor 
which could be used fOr educational' programs. 

7. Resource Development and Public Relations Unit. . 
Additional fund raising activities should oe developed as this· 
unit gains experience. Such activities as selling of clothing
(i-shirts) and dishes with family planning logos, establishing 
ft'od', $h.~:P,~ ~n', va~i.ous locations,.. col1.er.ting used clothing for 
sale 1'n'a shog. or other small Dusinesses could be considered •.. \ 

C. Community-Based Distribution Department 

1. !£ogram Description 

As a result of the experience and ~ff&ctiveness ADS obtained 
from the two-year project implemented in the eastern cotton 
zone from 1977 ~o ]979 to provide information and deliver 
family planning' services to the rural population through
community workers, ADS planned a major expansion of their 
community-based .approach. In additi6n, the data obtained by
the FESAI:~78 study,,'" in which 65.6: of the women interviewed 
in the "country'--' users and non-users -- expressed interest in 
community-ba~ed distribution methods, indicated a need to 
support those services in tne rural areas. 

In 1980 ADS received funding from USAID to cover the entire 
eastern region of the country, developing the capacity to 
continue expansion tow~rd a national community-based fdmily
planning effort. By 1983 ADS had ..;overed all four regions of 
E1 Salvador: oriental, central t para-central, and occiden
tal. (See Annex 4.) The specific goals were to oDtain a 
nationwide coverage of contracep~ive distrioution faci lities 
through 2,000 distribution posts; to protect married women of 

·See Chart 23, page 44, FESAL-78 

\ 
\\\ 
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reproductive age with temporary methods (8.760 women in 19d1; 
14,240 in 1982; and 22,540 in 1983); to refer interested 
persons to ADS clinics for permanent .family planning metnods 
(3,392 women in 1981, 5,613 in 1982, and 5,867 in 1983); and 
to provide information through community meetings (330
meetings in 1981, 1,900 in 1982, and 3.960 in 1983). 

2. Staffing 

In order to aChieve the services targeted, the program at the 
end of the study period had 102 management and technical 
staff, distributed by region as follows: 

T~ble 10 

Distribution of Management and Technical Staff 

£ategory npo'i 0 ns Total- .........--..
 
Oriental Para - Central Occi~ental 

Central 
.---_._-----

Program Director 1
 
'Secretary 1
 
Driver 1
 
Regional Coordinator 1 1 1 1 4
 
Department Coordinator '1 ? 2 .2 B
 
Promoter/Driver 9 C 7 7 29
 
Auxiliary Nurses !: 6- 7 7 29
 
Rural Guides 9 6 7 7 29
 
Tec~nica1/Aux. Nurse 1
-.-
TOTAL 30 21 24 24 102 

..... •• 1 

3• Ve h1c1e ~, ai nten ance 

Field visits to the eastern and western regions indicated t~at 
the vehicles ~re the backbone of the community-based
distribution system, yet are a source of problems. For 
example, in Santa Ana~ of the eleven cars assigned, only six 
are in operation. Of those out of service, one has been in 
the central garage (San Salvador) for a year for motor repair; 
one out for thirty days for body work (central); one in the 
central garage for six months for Volkswagen parts; and a 1978 
Landrover in c1 local (Santc1 An~) shOp for body, lights, 
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radiator and transmission repair (althougn it ~as 6een in tne 
local shop twenty·six days, it seems to be moving along
nicely). 

During the visit'to the eastern region it was possible to see 
two mechanics from the ADS maintenance garage at work. Ih two 
weeks, they had repaired one vehicle that nad been out of 
service for eight montns, and done a complete overhaul of ~ 
gasoline motor from a second. This one cannot oe reassembled 
until the part is located and purchased. It appedrs that a 
major amount of vehicle downtime occurs wnile waiting for 
central Shop mechanics to make a visit or waiting for spare 
parts. Local repair shops could get the. cars on the road 
faster and make for a more efficient operation. Major . 
overhauls t~at cannot" be done in the major region~l town could 
be brought to San S·lvador to the ,local dealer. 

4. Logistics 

Eleven types of contraceptives are donated to ADS by AID and
 
IPPF. The Administrative 'Office of ADS prepares all c~stoms
 
clearanc~ documents and obtains the necessary import tax 
waivers. When the shipment arrives, the administative office 
clears it and takes it to its storage facility in its ' 
headquarters building. 

Each regional office has a separate storage room controlled by
etch of two departmental coordinators. This seems a waste of 
space, as the supplies in each are small a~d in consistent 
disorder. One person who is already employed in tne CaD 
project could be given the responsiDility of maintaining the 
control cards and'preparation of regular replacement
requisitions. 

The Departmental Coordinator in turn issues contraceptives to 
the promoters that he coordinates. Each promoter 1s 
responsible for carrying these supplies in the venicle and 
issuing replacement supplies to the distributor in her home. 
Since the distributor sells wnatever contrdceptives she can, 
she is authorized to keep half of what she collects -- for 
orals fifty centavos, condoms ten centavos, neo-sampoon twenty 
centavos, jelly and foams three colones. When she gets new 
supplies, she turns the money over to the promoter. 

These small amounts of money are sent up the management line 
until the chief of the regional office deposits them in the 
branch of the bank ADS uses. The volume is small and seems 
more of an administrative bother than it is worth. Perhaps if 
all was left with the distributor, it could be an incentive 
for more sales. 
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5.	 Cost Benefit Analysis of the Community-Based Distribution 
(CBD) Program 

The higher costs of CYP in 1981 and 1982, shown in Table 11, 
reflect somewhat the "start-up" costs of the project. Table 
11 also shows the heavy demand for voluntary sterilizations. 
For example, in 1983, 91.9~ of the CYP was provided by this 
method. It should be noted that the CBO program not only
refers clients, but also provides transportation for the 
voluntary sterilization acceptors to and from the ADS clinics 
and provides fOllow-up services. This makes this program
somewhat different from the majority of other CBO programs'
which provide mostly temporary methods to those they serve. 
In terms of cos~-benefits, the costs of the CBO program are 
.rel.a~J ve..1 y hi g,~ in compa.r.i so"'_!'ii, ~,.tl_!~e __~~.anda r.d_1LO,~ 12J_e_r. 
CYP, which is a figure often used • 

.' 
There are only two ways that the cost-benefit ratio can be .. 
1mpro~,ed ~_Tne. ,fi rst, is _tc? r:~~.uc~. c.o s.ts a..nd tne 0 the r is to 
increase productivity -- or, alternatively, a combination o'f 

.,the two, which probably ~ak~s more sense. 

In looking at project costs, it would seem ~hat some costs '~re 
relatively fixed, i.e., rent, utilities, etc. Others can be 
adjusted. Looking at the CBO program's 19a3 budget, i~" 
appears that personnel cost (58.3~) and maintenance or' 
operation of vehicles (23.5~) constitute the largest variable 
costs. The productivity of tne workers should be c~refully 
examined to see if there are duplication of duties, excessive 
layering of personnel and if, in fact, they are supported in 
the field by efficient baCk-Up services. (See Table 11.) The 
unitized costs of operating the vehicles indicate a cost of 
Colones 0.50 per kilometer, which translates into $0.34 per
mile (Sources: CBO 1983 Budget and Jan. 1984 mileages
report). This would se~_ t.C?_~~.,~.J:,e.latJvely high figur.~ 
considering it does not inclUde depreciation of the vehicle 
and insurance nor salaries of mechanics. The relative 

__e.f!e~~:Lv.~_':I.,e~,s, ~.t u~,pi.z~,ng._lo~at_.r.e.pair .fac..ilities_ vers~t~ .the 
pr~sent centralized maintenance system could be examined. 
Currently there are a total of eight personnel, including six 
~e~~anJcs and a chief mechanic, maintaining a fleet of approxi
mately 61 vehicles. In replacing transportation units, atten
tion might be given to the use of motorcycles for certain 
types of personnel, promoters for example, whicn could reduce 
costs as well as the danger of theft of a more expensive
vehicle, such as jeeps. 

Looking at the Project's outputs in terms of what the 
voluntary distributors contribute to family planning, the 
level is very low as regards temporary met~ods. In comparison
with Colombia, which is known to have a successful CaD 
program, El Salvador's distribution is relatively low. For 
example, voluntary distributors in Colombia, en the average,
distribute 40 cycles of orals a month, 17 condoms and 24 units 
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of cream jellies, etc. {Source: PROFAMILIA'S 1982 Annual 
Report.} In El Salvador, the distributors average 2.8 cycles
of orals a month, 2 condoms a montn, and less than 1 per month 
of other tempora ry me tnods. (Source: ADS IS 1383 Annua 1 
Report.) Of course, E1 Salvador's CaD program has a larger
proportion of referrals for voluntary sterilization than 
Colombia, but how many of these are referred by the 
distributors or other CaD personnel is not known. 

In any: event, attention should be given to increasing the 
numbp.r of temporary method acceptors recruited by
distributors. This does not mean increasing the number of 
distributors and support staff (l per every 400 eligible
people should be sufficient) but, rather, more careful 
selection, better training, interesting incentives and, as a 
las~ resort, giving less attention to the non-producers and 
more support to active distributors. It should be noted that 
the normal pr.ogression of family planning acceptors should 
start with spacing of children by a temporary method, then' 
proceed to a permanent method when the desired family size is 
reached. ThUS," the demand for temporary rnettlods can be . 
expected to increase as family planning usage aecomes more . 
widespread in th~:popu1ation. 

Tabl e 11
 

CBD Couple Years Protection
. _.
1981 19"2 1983 

Method' Amount CYP Amount CYP Amount CYfI 

Steril ; za ti on 
Pills 
Condoms 
Foams/Jellies
Neosampoon
IUDs 
TOTAL CYP 

1,469 
7,577 
4,988 

159 
103 

6 

18,363 3,889 
585 26,061
50 15.136 

2 327 
1 256 

1"S 21' 
19,014 

48,613 
2.005 

1~1 
3 
3 

S3 
50.82B 

4,789 
61 ,543 
40.961 

404 
384 

50 

59,863 
4,742 

410 
4· 
4 

125' 
b~.l"a 

COST PER CYP IN $'s $37/CYP $19/CYP $16.7d/ 
cyp 

NOTES: 

(l) Standard use for sterilization to determine CYP is 12.5 years. 
(2 ) Standard use for Pills to determine CYP is 13 cycles per year.
(3) Standard use for Condoms to determine CYP is 100 units per year.
(4) Standard use for Foams/Jellies/Neos to determine CYP is 100 

uni ts/yea r. 
(5 ) Standard use for IUDs to determine CYP is 2.5 years. 
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6. Training,
 

All CBO staff have been hired after successfully completing a 
basic training course. Several refresher courses and seminars 
have also been provided to staff in tne areas identified by
both the program director and the regional coordinators as 
needed. Since 1982 this training has Deen provided in 
coordination with the ADS training department. Further 
details on this training will be discussed under the training 
depa~tment section. The (CSD) staff in turn are responsible
for the distributors training, which is mainly carried out on 
an individual basis. In addition, periodically each region
provides formal group training to tneir di~trib~tors. Each 
region has at l~ast one coordinator trained outside El 
Salvador. The training department staff in ADS participates
actively in the designing and implementing of the training for 
CDD'personnel; however, distributors training is completely
designed and developed by the CBD program official~. 

7. Achievements 

. Of the 2,000 coritraceptive distribution posts ADS planned to 
ostablish during the three-year period, l8l4:are currently
functioning in the four regions. The map in Annex 4 shows 
that they are evenly distributed throughout the country in 
terms of geographic location. It was found, however, that 
ap~roximately 10~ of the posts are not functioning at the 
Village level as intended. The posts are located in urDan 
areas close to the Ministry of Health facilities or at the 
Ministry of Health's rural nealth aides homes.~: According to 
the CSD's program director, they continue to support them 
because users find it more convenient and faster to obtain 
supplies directly from such CaD posts rather than going
through the bureaucratic procedures at. pUblic health services 
facilities. . 

Based upon distributor performance, the program is currently
closing down and/or relocating the least productive posts to 
better utilize the program resources. From the analysis done 
in Table 12, it can be observed that distribution posts which 
have potential clie1ts to reach are receiving more t~an four 
supervision visits per year and there is an average ratio of 
17 posts to one staff member. Relating these facts with the 
average number of, contraceptives the posts distribute montnly,
there seems to be no significant differences between program
matic efforts and distribution posts outcomes. In otner 
words. increased supervision does not lead to greatEr output. 
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Table 12 
. 

'rief Analysis of Total Eligible Couples (85~ of Women are 15-44)
Served by CaD Distrioutors and CaD support S~dft by ~egion 

WESTERN REGION 

No. ta rget popu"l ati on (1) 179,936 
No. CaD .posts (55
Ratio of target population to post I. 00: 1 
No. caD support staff 13 
Ratio of posts to CaD staff J1 : 1 
No.' visits to post/rna/staff 6 
(4 visits per year) 

CENTRAL REGION (Excluding San Salvador) 

No. target population lfe,666
No. CSD posts . 48S 
Ratio target popul~tion to posts 327 •• 
No. CaD support staff 27 
Ratio caD posts to caD staff 18 :1 
No. visits to posts/mo/staff f
(4 \Oi si ts per year) . 

t.P AR_l_-_C_E_NT_R_A_L_RE_G_I_O_t~ 

~a. target population 171 ,145
No. CaD posts 370 
Ratio target population to posts 462: 1 
lo. CaD support staff 23 
Ratio CSO posts to staff 1e: 1 
No. visits to post/mo/staff !.3 
(4 visits per year) 

EASTERN ZONE 

No. target population 152,649
No. CSO posts 514 
Ratio target population to CaD post 297 
No. caD support staff 31 
Ratio caD posts to staff 16.6:1 

,.No. visits to posts/rna/staff ... r ~ 

(1) Source: PAHO Advisors, Report MOH, April 1983. 

..../\.
\\ . 
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.
 
According to Table 13, in 1981 the C130 program accomplished

. 26.1S of the goal of providing tempordry family plannih9
methods tn married women of reproductive age, and 16.3~ of the 
goal to providing a permanent method of contraception. For 
1982 and 1983, it is not possible to assess tne outcomes in 
terms of the programmatic goals that were estaDlisned, because 
since July 1982 ADS introduced a new system to simplify these 
statistics and since then, temporary family planning services 
results are presented in couple years protection inste~d of 
active users • 

.0. Clinical Services Department 

This department operates four clinics -- one eacn i~ San 
Salvador, Santa Tecla, Santa Ana, and San Miguel. In addition, a 
small clinic which offers temporary methods-is stationed ~I the 
displaced pe~s~n settlement in Santa Tecla. . 

The clinical service staff consist of the follo~~ng: 

1 Medical Director (full time)

15 Doctors (part-time)
 
19 Nurses
 

3 Technicians
 
4 Social Workers
 

32 Other Support Staff
 

In 1983 tnis department's budget was $375,415. The clini,s do 
accept volunt~ry donations for their services wnich amounted to 
Colones 43~427 in 1983. 

According, to ADS statistics in 1983, clinic staff performed 6,04J 
m~le and female sterilizations, inserted 865 IUDs, provided 6,000 
cycles of orals and 1,000 units of other types of temporary
contraception. 

Sterilization referrals from ADS's CSD program (4,789 in 19~3) 
account for a considerable proportion of the services provided bJ 
the clinics. The department also sells IUDs and other 
contraceptives to private physicians and medical clinics. 

In absolute terms, worker productivity in these clinics is high;
for example, in 1983, approximately 18,000 tecnniq~es, including
sterilizations, delivery of temporary methods and cytology were 
done. 

The clinics do a considerable amount of client follow-up and 
serve as training sites for ADS and MCH clinical staff. 

. , 

The only comment the team mi ght have' is that four soci a1 'Norkers 
seem inadequate to counsel over 18,000 clients. Based on 220 
working days a year, this would m~an 20 consultations a day per
tocial worker, a considerable workload. 



TABLE 11
 
CBD PROGRAlt PLMHED All' ICCOMPlISIIED !CTllli'ES FOR l!80-1983
 

PlAJIH£!' 1981 

I. At least 584 dlstrl 
button slles 
functioning It 
the vl'llge level. 

2. At least 8,760 .ar
rled WOIIll:n of repro
ductl~e Ige receIve 
supplies frow dls
trlbutlon sites. 

3. At least 3.392 m~r-
rted wolllen of repro
ductlve aye receive 
I penuanent llethodof 
contraception. 

4. At least '.168 
CODllllUllity IIII!,=UfI9$ 
held for all esllllllled 
1'.630 partlctpants. 

ACCOU'lISiIED 1981 

1.	 151 funCtlonl~ 
(25.91 of gall • 

2.	 2.286 IIarried WOllen 
of reprodu~tlve Ige 
recelvl~ supp'les
frow distribution 
sites (26.11 of goal). 

3.	 552 married wo~n 
re~elved A permanent 

. IlCthod
 
(16.3S of gOI').
 

4.	 339 .eetlngs he'd for 
an estlmate~ 9,454
partlc Ipanh 
(80.51 of goa'). 

PlAtIHED 1982 

1.	 At lelst 949 dlstrlbu
tlon sites functioning
It the vlllige level. 

2.	 At lelst 14.225 .ar
rled women of repro
ductlve Ige receiving
supplies fra- dlstrl u
tto.n sites. 

3.	 At lelst 5.613 ..rrled 
women of reproductive 
age receive I perm3nent
Ilelhod of conlncept 101\. 

4.	 At lelst 1,900 com
aunlty meetings he'd 
for an e5tl..ted 
lO.990.plrtlclplnts. 

ICCOHPlISlIED 19a2 

1.	 ~ ,351 functioning
('421 of gOll). 

2.	 4.851 newly married 
women of re~::.:oduct Ive 
Ige recelvlns supplies 
frOl1l dlstrlbulton site 
(3U of goal). (ll· 

3.	 3.BS9 ~arrted women 
of reproductive Ige 
recelved.a penianenL
lie thod (691 of gOll). 

4.	 '.95' Ileettngs held 
for In estimated 
45,509 partlclpant$
(1021 of goal). 

PlANKED 1981 ACC«JU'lISiIEO ISS3 

1. At least 1,919 "Istrl  1. 1,814 functtonlng 
bulton sites function (91.61 of gOal).
 
In~ at the vlllige

level. 

2. (2)2. At least 22.000 marrle~ 
women of reproduct tve
 
age receiving ~Ipplles
 
frOl1l distribution
 
sites.
 

3. - 3. (2) 

I 
4. At lelst 3.960 4. ~,466 .eet.tngs


COIIlllln tty llleettngs
 held for an 
held for In esttlUted estluted 32,519 I 

N 
0\

40,000 parttclplnts •. part IclpanU
(8'.41 of goal). I 

IDTES: (1) ~'y new users were considered. The st.ttstlc~~ syst.. 'lIS changed from actIve users to couple year protection (CYP).	 
I 

(2) On'y Cyp ftg..res are available and no cOllvenlon to Ictlve users 'III possible. I 
I 

. 

"/c_,..--
t:- ~ b' ,. L_~~ L • , •	 L--_--l

·-:~2_-t:::;;:;; ..._lil;;;.iii,r--1L:;;:at;::;;:;ai--il=...-.¥.-.:r.f "'=...i--;f~gjJ~ ...... ....-"iL:si~_:t-~,-..l?l--i.1o:zd-~-....-1Idl
••---l=== ....... ....--l-=it:l	 !IlI'!...-i'=:d~
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E. Administration and Finance Department 

1. Program Description 

This ADS department has major responsibility for the general
operation of the agency and program support. This includes 
finance (purchasing, accounting, budget preparation, payment
of bills) building and motor venicle maintenance, payroll and 
personnel administration. This department has a director and 
48 employees, both professional and non professional. The 
budget for administration in 1983 was Colones 1,069.214, 
approximately l5.7~ of the Association's total bUdget. Funds 
are also provided for processing payroll on an outside 
cumputer. 

The team studied ADS's administrative procedures in depth.
There was currently an IPPF financial audit in process and 
~!Iis can be made available to AID/El Salvador. The team 
~:derstood there has been a change of purc~asing procedures at 
t~3. In previous major expenditures, ·a sealed bid method was 
~tilized~ It is not clear wh~t method is currently i~ ~se •. 

The ma i ntenance of veh1 cl es 1.5 carrf ed out ina centra 1 shop 
in San Salvador. Mechanics visit the regional offices 
periodically but, according to some of tne regional directors 

'of ADS, this system is not working as well as the sy~tem . 
previously used where local garages provided service. There 
was one case reported where a vehicle has been out of s~rvice 
since November 1983. 

2• .!:ogistics 

The storage room tn the new bu1lding en the second fldor is 
about 35 x 40 feet with steel shelving. The program supplies
(contraceptives) are mixed with administrative, office and 
automotive replacement parts •. :While there is general neatness 
and order, it would probably facilitate speed and accuracy to 
arrange clearly identified sections for Automotive Parts, 
Office Supplies, Cleaning/Toilet Supplies and Contraceptive or 
Program Supplies. 

T~e ADS clinic in Santa Tecla is located in a large old 
COlonial style house in this small suburban community located 
15 mii~s west of San Salvador. After several years of paying 
a nominal rent for the. property, tne weal thy owner donated it 
to ADS. Behind the 10 bed clinic, operatin;' room, and 
classrooms are storage units in What used to be servants' 
quarters, animal sheds and workShOps. These are now used as 
the main warehouse for bulk supplies arriving from abroad. 
These are transported to the central office storeroom ~here 
supplies are stored to issue directly to local promoters, ana 
sent by road or air to eastern and western regional offices. 
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The warehouse has a slanted tin roof about seven to ten feet 
high. It is old and has many holes. T~o sides and the baCk 
are cinder block wnile the front is coarse chicken wire. The 
two plywood doors each have a padlocK for the only security. 

The contraceptives are stacked on a cement floor. as high as 
six to ten feet (depending on the slope 0'- the roof). They 
are all in their original cardboard contai;:ers. There are no 
shelves. dividers, pallets or coverings. Damaged boxes are 
not set apart,- mereTy stacked as they come off tne truck. The 
boxes are covered with dust and subject to water leaking
through the roof and rain blown througn the chicken wire. 
There is no protection from the neat of tne sun on the tin 
roof -- not even sufficient distance if the ventilation was 
ideal. Moreover, there is insufficient space to stack 
properly by commodity to allow quality control by the 
first-in-first-out method of issuing stock. 

There are plans to build a new extension in the courtyard i~ 
"front of the present storage sheds. Howe~er. it would be ~~re 

effective to take the roof off the present sheds and, usin~ 
the same rear and side walls,. build a proper warehouse_~ It 
should have enough height to give proper ventilation to stored 
goods and an insulated roof to cut down the neat. Shelves 
should be built to correctly .store supl ics and equipment for 
f1rst-in-first-out quality control and ease of inventory.
taking. 

Each office in San Salvador and the regions has a schedule 
~hatindicates the day on which their supplies are issued. 
The request forms are in duplicate. Tne copy is held in the 
storeroom when supplies are issued until the original is 
returned signed by the receiving promoter or section chief. 
The central region staff pick up supplies directly and 
transport them to the use site. Supplies for tne western 
region are sent by road (unless terrorists are active). while" 
those to the eastern region go by air (since the oridges have 
been destroyed). 

Below are the oral and general contraceptive inventories as of 
February 7 and 29, 1984. respectively. Such inventories are 
done every three months and sent to the Department of 
Planning, Evaluation and Statistics wnich in turn finalizes it 
to meet the reporting requirements to AID. 
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Table 14 (a) 

o Current Contraceptive Inventory
 
Stock of Contraceptives as of Feoruary 29, 1984
 

Depo Provera 0 Bottles
 
Norfsterat 0 Bottles
 
lCoromex a TUbes 
Neosampoom 1035 Gross 
Lippes Loops 282 Units 
Copper T 3999 lJn its 
Dfaphrams 380 Units 
Condoms (made in USA) 6596 Hundreds 
Pantera Condoms 6584 Hundreds 
Tahiti Condoms 3349 Hundreds 
Condoms for machine sales 1000 Hal f/gross 

Table 14 (b) 

Lot Numbers, Oates and Quantfties of Orals as of February 17, 1984 

NORIDAY 1 + 50 

Lot No. 
Lot No. 
Lot. No. 
Lot No. 
Lot No. 
Lot No. 
Lot No. 
Lot' No. 
Lot No. 
Lot No. 
Lot No. 

24529 
24658 
6476B 
75670 
66228 
06257 
16256 
26563 
86566 
92730 
92730 

Cycl es 
Cycles
Cycles
Cycles
Cycles
Cycles
Cycles
Cycles
Cycles
Cycles
Cyc1 es 

,73,200 
2E;4,OOO 
162,000 

1,200
110,400 

65.400 
178,200 

18,000 
165,600 

62,400 
_ ~}, 700 

Date 
Da te 
Date 
Date 
Date 
Date 
Date 
Date 
Date 
Date 
Date 

7/76
8/76 : 
9/76
11/77 
4/7'd
6/78
6/78
3/78 
10/78 
8/82
8/82 

Total Norfday 1,188,000 

LO-FEMENAL 
Lot No. 1836003 Cycles 100 11 701 Date 1/83 

NORlESTRIN 28- Cycles 687 

NORLESTRIN 21 Cycl es 244 

NORMINEST Cycles 1,541 

OYRAL Cycfes 17,097 

The standard inventory record cards are in use and current in 
the offices visited. The requisition forms are used 
consistently and reconcile with supplies and product record 
cards. The system does not seem cumb(rsome and can easily
handle greater volume. 
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During inspections of supplies, all levels of staff are aware 
of the meaning of tne expiration dates on products. However, 
there is no apparent system to store and issue products ~ 
by the first-in-first-out method. Too many storerooms are 1n 
a jumble of open cases of products witn some on shelves but 
obviously being issued from cases rather than shelves. Some 
products are expiration dated only on boxes, yet these are not 
noted on shelf stoc~. As can be seen from the inventory
above, there are nearly half a million cycles of Noriday 1 + 
50 dated 1976. These have been tested and found ineffect;~e. 
An order should be sent formally notifying the staff of this 
and start the procedure to destroy them. It is well known by 
~ord of mouth and has a very negative effect on use of this 
brand. If other stock years are ineffective, they should 
likewise be destroyed. 

3. Vehicle Maintenance. 
The centrfi repair facility located at 1218 1a. Calle Poniente 
was visited. It is quite small In size, lacking in some tools 
and equipment (for exa~~l~~no hoist), was filled with 
vehfcles of various sizes and ages either awaiting repair or 
befng stripped for p,rts~. The shop foreman explained that 
usually spare parts were not a problem, that his mechanics. 
went to the field when needed to make routine vehicle repairs,
and when they needed major repairs, they were brou~ht to the 
central shOp. There are no special vehicles or tools for 
field repair use. 

There are 61 vehicles in ADS of which 30 are ~aso1ine and 31 
art diesel. During 1983, the average operating cost per year 
per vehicle was $4,562. Comparing this witn other users, the 
MOH was $3,731 (including labor), and Red Cross was $5,328. 
While these figures are interesting, it must be remembered 
that the type of vehicles, ages and terrain vary in each case.' 

. 
,F. Training Unit 

1. Program Description 

The training unit in ADS was created in 1982, primarily to 
respond to the training needs imposed on the Association by
the increasing number of CaD staff and volunteer workers. 
Addit.ional1y: it has taken the responsibilities of (1)
promoting positiv~ attitudes toward family planning and sex 
education among advlescents and community leaders; and (2)
cooperating with other similar agencies in E1 Salvador. 

The unit is staffed by a director., an assistant, a social 
worker, and a secretary. 
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The duties of the unit dre primarily to arrange for sites and 
schedule training courses, obtain instructors, and develop
curricula in cooperation with ADS supervisory personnel •. In 
addition, the unit is responsiole for all tne technical and 
administrative management of the ADS volunteer program. 

Formal programming objectives as well as job descriptions are 
in the process of being finalized and approved by the 
executive director. At the operational level, nowever, an 
implementation plan of training activities is prepared
£nnually. Tile technical staff is functioning witn one of the 
director's assistants primarily charged with coordinating the 
volunteer program, and the other coordinating tne remaining
training actions. Tne unit director is responsible for the 
overall planning. implementing, supervising, and evaluating of 
the department.· 

aThe funds spent	 by the department during the last two years
were :* 

1982	 .ill f. , 2·) 9 
~ 4\J.0138~ 

1983	 ,t?14. ~,OO 
$ 85,760 

*$1.00 =~1..50 

Ninety-six percent of the money allotted to the department 
came from other individual and agency donors, supplementing
USAID's inputs and cooperating with the implementation of
their projected activities. 

2• Ac t i vi tie s 

In 1982. the training unit, with the cooperation of otn€r
 
program professionals and outside trainers when needed,
 
offered 13 courses for 282 egO staff and community leaders. '.
 

Also 14 informative activities were organized for 345
 
participants.
 

In 1983, 26 courses were given to 622 persons and 145
 
informative activities were offered to more than 10,000
pert.Jons. 

In 1981. 59~ of the training efforts were addressed to ADS 
staff and 41% to community supporters. In 1983, 55% of 
training activities were dedicated to community volunteers vs. 
45% directed toward the Association personnel. 
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A tendency to provide more training to volunteers tnan to ADS 
staff can De noticed in 1983. However, it is difficult to 
assess the unit's effectiveness in responding to the 
Association training needs, Decause it was only at the 
beginning of operations that the unit conducted a formal 
assessment. Such an evaluation nas not aeen repeated on a 
yearly basis to detect newly created needs for training. 

3. Training Programs 

There are three main components to the training efforts of the 
unit: 

a.	 The preparation dnd updating of CaD staff teams, each 
consisting of a promoter, an auxiliary nurse, and a 
rural guide; 

b.	 The preparation of sex education promoters, which the 
program can use suCh as normal school students, mature 
adolescents, or community leaders; 

c.	 The preparation of volunteers for promoting family
planning services, helping with clerical wor" 
reception of clients at tne association clinics, and 
providing information on sexuality to ddolescents. 

a. COO Staff Trainina. 

The CaD staff training is designed with the close coopera
tion of the CaD program director. Also, regional coordina
tors provide theoretical background and practical work 

. application to the training. However, in its actual 
implementation, CSD staff do not participate actively as 
trainers, even though they have the skills and experience
needed. . 

One member of the team visited a training course where 
auxiliary nurses from the CUO IJrogram were being trained. 
The purpose of the course was to better prepare partici 
pants to understand other community actions, such as 
environmental sanitation. community development, and 
maternal and child nea1th care, and to promote the cause of 
family planning in a more integrated fasnion. 

The	 training curriculum, such as the one recently prepared
for	 cao staff, consisted of lectures Dy nighly trained 
professors, followed by active group participation by the 
trainees reacting to and role-playing witn the information 
just presented. The curriculum did not specify time 
allotted for lecture and group discussions. 

The trainees were very enthusiastic and receptive. The 
trainer ftdS a university professor wno seemed to De well 
prepared on the topic presented and had the ability to i 

,i
" \ 
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establish good relationships witn trainees. Of special 
concern was the fact that the information presented was 
very theoretical with little applicability to the trainees' 
practical work. Boto tne training facilities and the 
number of auxiliary nurses being trained were optimum to 
create a good learning environment. 

b. Sex Education P~omoters Training 

With regard to the training program for sex education 
promoters, the department has designed, in cooperation with 
IEC staff, a curriculum with appropriate objectives, 
content, methodologies, and evaluation. They have also 
prepared sui~able training materials •. It was learned that 
both the training unit and IEC staff, as well as some of 
the key trainers, have for the last two years attende~ 

various workshops to improve their skills and knowledge in 
this area. 

The.multip1ier effect of this program is readily seen by
the number of people who have been informpd by the 
participants after completion of training; 135 graduates
have informed more than 10,300 persons on sexuality and 
family planning, inclUding adolescents, teacners, and 
parents. 

c. Volunteer Training 

The group of volunteers (Damas Voluntarias) nas been 
cooperating with the Association since 1968. As of 
December 1983, there were ~l active volunteers. 

When they first come into t~e program, a casic course is 
offered to prepare them on family planning services 
promotion as well as to counsel them on possible placement
alternatives they have dfter training. Kefresner worKsnops
and sessions are conducted frequently to maintain 
volunteers' motivation and provide them with updated
information. 

The impact of the training unit's administrative, 
teChnical, and training effort on improvement in ADS 
promotional services oy volunteers ~as noted in 1982 When 
volunteers contributed 7,318 working hours. In 1983, they
contributed 10,834 .hours. They also worked in initiating
family planning services promotion in two hospitals in the 
interior of the country, raising funds for ADS and 
enrolling new associates. 

In reviewing the training programs already descriDed, it is 
apparent that considerable progress has been made. 
However, as the training unit nas Deen profitably involved 
tn informational and volunteer services activities, tne 
possibility of amplifying these actions could be examined 
to benefit the overall efforts of the ADS program. 
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The training operation in ADS has developed to. the ext~nt 
that each program is acquiring higher training competency
based on practical departmental skills and traininy
abroad. The training unit should continue to support this 
trend. Effective training techniques are best developed 
~hen taught to a person 'wi th in-depth. knowl edge of the 
departmental sUDject matter. 

~. Planning, Evaluation and Research Unit 

1. Program Description 

This unit works directly under the Executive Director and 
functions to serve the departments in ADS •. Its staffing
consists of a chief and two professsionals with a background
in sociology and economics. Other staff members include a 
supervisor, ten "coders-tabulators-interviewers" an~ a 
secretary. The unit has conducted a total of sevente~n 
evaluations and studies since 1980. (See list attaChed.)
These evaluations-studies are relevant to the organization's
work and, while a review of the studies indicates that the 
quality of the data could be improved, the unit's findings
have been helpful to ADS. The unit also prepares ~tatistical 
reports on ADS' activities for presentation to appropriate
agencies inside and outside the government. 

Conclusion: This unit could benefit from technical assistance 
to design and analyze studies. Currently, tile organi'zaton
buys computer time for certain internal functions Such as 
payroll. These funds could be used to bUy a mini-computer,
which the staff could be trained to use. 

2. List of Studies by Year Carried Out by the Evaluation Uni~ 

1983 1. Evaluation of tne mass media campaign (ADS). 

2.	 Evaluation of the community-based distribution 
activities. 

3.	 Evaluation of the medical services program. 

1982 1. Pretest of radio spot announcements concerning
vaginal contraceptives. 

2. Study of the functions of community-based
d)stribution personnel. 

3.	 Study and development, of a new statistical ~ystem 
for ADS (couple years protection). 

4.	 Cost analysis of the Medical Services Program. 
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5.	 Study of client characteristics of those attending 
me di cal c1in i cs • 

6.	 Study of sexual activity of medical clinic clients. 

1981	 1- Study on frequency of sexual relations of CaD 
clir:nts. 

2.	 KAP study of health personnel 

3.	 Study to determine if FP users would pay for 
services. 

4.	 Study on ADS employees' attitude on working hours. 

5.	 Patient flow study in ADS clinics. 

6.	 Study of the organization of tne medical services 
department of ADS. 

1980 1-	 Study on brand names for vaginal tablets. 

2.	 Study of family life in the E1 Salvador community. 

3.	 E~aluation of the community-based distribution 
program. 

H. Information, Education and Communications Department 

1. Program	 Description 

E1 ·Salvador's Three Year Government Plan, 1981-3, gives 
priority t, population and human development and asks the 
Salvadoran Demographic Association (ADS) to continue to assume 
responsibility for all mass media communication activities 
related to population and family planning (fP) Programs.
(Trienial Plan of ADS, p. 3.) 

The	 government first asked ADS to assume national responsi
bility for	 coordinating and implementing these activities in 
1974 because ADS already nad six years of successful experi
ence in this area. 

The general objective of the mass media campaign has been to 
reduce the population .growth rate by givingiri·dividua1s
sufficient information to decide to begin or continue using FP 
services. 

Specific themes have included: (1) reinforcing the need for 
FP,	 (2) promoting the use of contraceptives, (3) giving
information about the location. of services, (4) promoting sex 

.. 
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education, (5) encouraging responsible parenthood and greater
participation of the male in FP activities. (Communication
Strategies in Population and Family Planning in EJ Salvador: 
1970-1983, pp. 8-9.) 

In 1981, ADS' activities were assessed by an independent study
which f~und that almost 100~ of tne women in the capital and 
over 90~ of rural women had seen' r neard FP messages via at 
least one mass or interpersonal cnannel. (Evaluation of 
Family Planing Communications in E1 Salvador, Bertrand et al, 
p. 193.) 

Ninety-four percent of respondents had exposure via at least 
one of the mass media. (Op cit, p. 186.) 

The following report shows how ADS implemented its national 
mass media responsibilities from 1981-4. The information is 
based upon conducting interviews with key staff and reading
relevant documents. 

2. Implementation of Mass Media Campaign Information 

The information, education and communications (IEC) department 
at ADS is responsible for formulating the plan, project and 
activities, such as choosing the media to use td develop
specific campaigns. The department has worked in conjunction
with four advertising agencies since 1976 to realize these 
plans. 

The current campaign has planning input from three otner 
sources: (1) the Evaluation Unit's 19a3 survey of information 
needs of FP program users, (2) the Executive Director of AO~ 
and a three-member sub-committee of the Executive Board and 
(3) ADS staff members. ThUS, the scope of the messages dnd 
t~e content serve the needs of the target population, ADS 
staff and the Executive ~oard. 

3. ~get for Mass ~1edf a Campaign* 

Year- Budget 

1981-2 .'585,375 
$234,150 

1983 t495,442 
$198,177 

-
1984 t326,442 

$ 82,700 

Spent 

~536,773 
$214,709 

¢472,368" 
$188,947 

• 
·Exchange Rate • ~2.5/$1.00 from 1981-3 and 13.95/$1.00 for 1984. 
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It was difficult to arrive at budget figures from 1981-82 
because the donor agency funding periods were June 80 - May 81 
and July 81 - December 82. 

The funds in the 1981-2 line represent funds donated from June 
1980 - December 1982, the expenses represent totals from 
January 81 December 82. In 1983, the bUdget included expenses
for the social marketing campoign; in 1964, these are removed. 

Much more money was spent on mass media activities than on the 
department1s other three projects comoined. These were: (1)
Urban Community Education programs for worKers and residents 
of marginal areas; (2) Sex' Education programs in learning 
centers; and (3) the Documentation Center. 

The mass media campaign uses most of the departmentls
 
resources because it is expensive to create and broadcast
 
spots. However, when one calculates the number of times a
 
spot can be broadcast and the number of people who can be
 
reached by radio, TV and the press, the cost per e~posure
 

decreas~s sUbstan~ial1y.
 

4. Sta ffi n..[ 

The lEe Department has nine employees. Professional staff 
include the director, his assistant, tnree educators, one 
librarian, one artist/photographer, and one monitor fer ratio 
and TV spots. Ther~ is also one secretary. (See Annex 4 for 
an organilation chart.) The number of staff nas remained 
constant since 1981; only one employee left and was replaced. 

The staff is trained to handle multiple functions in res'ponse. 
to Changing np.eds~ For example, when campaigns 4re not being
broadcast, th~ media monitor does community work; the artist 
Also runs the audiovisual equipment. This flexibility mignt
make supervision difficult. In addition, the assistant 
director supervises nine people. A general standard for 
supervision is that six employees dre considered manageable.
There is no one on the staff who has previously worked for an 
advertising agency or written and produced programs for 
commercial radio and TV. The department director writes 

.scripts and guides productions in addition to his, managerial
functions. . 

The department occupies all of the ground fl~or of the new ADS 
building, so it is readily available to visitors. Tne library
is used by adults and students on a daily basis. 

5. Acti vi ti es 

In the period under study, mass media campaign activities have 
included creating and broadcasting radio and TV spots, and 
producing and distribliting posters, pamphlets, press releases, 
calendars and metal signs. (See Annex 7.) 

.' 
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ADS did not consistently realize its plans, althougn much work 
was accomplished. In 1981, the executive director died and 
until a new director was installed, ADS was governed oy a 
committee of the Executive Board. Work priorities changed,
and the donor agency consented verbally to project changes
which were made according to the Director of the Education 
Department. 

In 1982, an independent consultant recommended using TV in 
addition to radio, so funds were shifted from one line item to 
another. Therefore, radio output was below target, and ,an 
unplanned program was implemented. 

.' 
In 1983, pamphlets were a priority and funds were transferred 
from the poster line. The calendar output was below target
because production costs rose substantially during the year
and the budget was not sufficient ,to cover the planned number 
of units. 

G. Other Education Department Programs 

Besides the mass media campaign, the lEe Department has. 
implemented three other major activities to inform various 
segments of the population about FP. One program is targeted 
at workers, organized groups, and slum awel1ers in San 
Salvador. In 1984, the department hopes that lO~ of those who 
attend talks will subsequently visit FP clinics. Anotner 
program provides sex education to stud~nts of Doth sexes in 
educational centers in San Salvador. Some of these adolescents 
are trained to do peer counseling to acnieve a multiplier
effect. In addition, the Documention Center houses the . 
library where readers do research, and the librarian sends 
materials to other educational centers. There is also a' 
photography studio. 

ADS plans to equip an auditorium and build space for group and 
self- 1earni ng act i vi tie s • ,,, '. 

7. Use of Advertising Agencies 

a .. History 

From 1978-1983, ADS used the Rumba Ad AgencY,to handle its 
account. Because ADS was not totally satisfied with the 
process by which the agency produced mater1als, or the 
materials themselves, a consultant ~as ask~d to evaluate 
the agency. The quality of advertising plans, familiarity
with contraceptive marketing, use of pre-testing messages,
adequacy of media use, and appropriateness of media mix 
were assessed. (International CDntraceptive Social 
Marketing Project, Advertising Agency Assessmen~. Aragon
and Associates, 1983, p.l.) f 
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The assessment found that Rumbo prepared ADS ads and made 
media decisions based on client approval and an assumption
about the media the consumer is most likely to be exposed 
to, based on geographical area. (Op. cit., p. 6.) 

There was no attempt to determine target audience, consumer 
needs and dislikes, or conduct pretest for spots of copy,
although Rumbo has in-house research facilities (Up cit., pp.
6-8), and the donor agency contract specified tnat the ad 
.~e~cy would design, test, monitor and place information. 

Rumba's ad~ ~~~! often reject~d by ADS and its committee 
composed of Executive Board Members and Director of the lEC 
Department. As a result, 'the agency invested many hours in 
the handling of the AOS account. For its part, ADS felt 
pushed to accept materials. ThUS, tensions resulted and 
ADS used many of the criteria suggested 'oy tne Executive 
Board. 

The process involved having two Executive Board members 
(one of whom is a publicist), the Busines~ Manager, and' 
fxecutive Director visit three leading ad agencies to hear 
presentations and see materials. The ag~ncy's attitude 
towards family planning was also discussed. 

b. Current Situation 

Publicidad Comercial was chosen and has begun to produce
radio spots and posters to support tne communitY-based 

,distribution (CaD) program by increasing awareness of the 
10c~tion of distribution posts. So far, there is no 
,con~ract 'and the ad agency has n~t billed ADS for ~
 
production time. They will charge a percent or the "
 
distribution costs per program.
 

T~-ee campaigns are planned: 

• To reinforce the cao program: 1 radio spot, poster
and pamphlet; 

•	 To motivate clinic a~tendance: 1 TV spot and 
p~mphlet; and 

•	 To orient and inform the pUblic: 1 TV and radio 
spot. 

Two suggestions made in the above-mentioned assessment of 
the Rumbo Agency. Besides having one ADS staff member 
designated as liaison, attention is being given to 
pre-testing~ The creative director spent time in the rural 

" I'l/'
V)
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areas talking with villagers to understand their needs and 
vocabulary. He also read the report on information needs 
for FP users and used this informatton to create, drawings 
an~ scripts for the director of the Education Department 
and the media sub-committee of the Executive Board. The 
materials were revised and given to ADS' Evaluation Unit 
for a target audience pretest. The agency has demonstrated 
willingness to spend time on this essential activity. 

The media selected for the CaD program will be radfo, 80~, 
and pamphlets and posters, 20~. Tne selection is in 
accordance with the findings of the 1983 r~search about 
f~formation needs of FP users that 84, 59 and 51~ 
respectively of women in rural areas listen to radio, watch 
TV, and read newspapers respectively {p.9). Radio was the 
most frequently mentioned mass media means of hearing about 
FP (p.7). These findings are similar to those cited in the 
National 1978 Contraceptive Prevalence Study (FESAl-1978). 

Whfl~ the penetration of radio is greatest) tel~vision is 
a1SO avail ab1e i n r ur a1 areas with e1ec t.r i city. The me d'i um 
might be more important if more specialized spots were 
produced to address researched information on the target 

. population. 

The ad agency. ~ill' use radio and TV rat'ing information to 
roach the greatest number of individuals for the lowest 
possible costs. The information was commissioned in 
February 1983 by a group of Salvadoran ad agencies, and 
they might decide to update this information this year.
For radio, there are rating sheets which Show the ratAng 
'for each station in the capital, and the eastern and 
western regions of the country for two-hour t'fme periods
from '-fonday -Sa turday, and, on Sunday. In place 0 f an 
audience analysis, the agency relies upon its knowl~dge of 
the type of aUdience that listens to soap operas, music and 
sports programs, etc., to decide when to broadcast spots. 

For television, there is a rating of the best TV proi~ams
 
broadcast on three commercial channels. Program informa

tion inclUdes: day. channel. time. rating; socioeconomic
 
level of viewer, sex, age, and zone of the country.
According to the data, not much TV is watched in rural 
areas. The agency multiplies the rating DY tne population
base in a region to 'determine the reach of a specific TV 
~rogram or radio station to calculate the cost per 1,000. 

Decisions about when to schedule spots will be based on 
audience characteristics and cost. Daily TV and analysis
is currently done by calling homes with telephones. and a 
weekly report is mailed to the agency. The method could be 
adapted to evaluate if ADS spots are seen. A telepnone
survey conducted by the Evaluation Unit might be done after 
the spots are broadcast to test for penetrati'on and recall. 
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c. Monitoring 

ADS Education Department staff monitor the airing of radio 
and TV spots by comparing the ad agency's monthly schedule 
to an independent company's listing of spots actually
broadcast. Staff also listen to radio and TV programs to 
conduct spot checks. 

However, there is no information aaout the number of 
IJsteners n~~ the effect of the information upon them, 
a1tnough to a~;ess mass media campaigns and organizations 
one must know if the target audience has been exposed to 
campaign elements. 

In order for a mass media campaign to ~e effective, the 
target a;;di ence must be exposed to campa i gn e 1emen ts; they 
must understand, remember. and accept information, and they 
must adopt new behavior to effect changes in their health 
behavior. If any of the steps are missed, no further 
impact would be expected. Therefore, it is important i.n 
the beginning to know who hears the messages. 

d. Mass Media Plan 

The mass media plan for 1984 specifies three campaigns and 
lists targets for the production of TV spots, pamphlets,
!tc. However, there are no specific objectives, ~uCh as 
increasing couple year protection "x percent" in region 
.y,. nor evidence of an integrated campaign designed to 
acc~mplish the goal • 

. h plan might divide the population between thqse who accept
FP and those who do not, and the program should focus on 
the latt~r. To design a plan, res~arch would be used 
together with socio-economic data and information about why
individuals have not begun using FP, in generdl, and 
various methods, in particular. 

Tt.~ multi-media campaign would be issue oriented, and would
 
attempt to increase FP practice by "X" percent in a given
 
area. For e~ample, to reach the skeptical pDpulation,

specific messages would be created to neutralize or clarify

misconceptions. For permanent methods, issues might

involve fear of the operation, its side-effects, or after

effects on hea 1 th .~nd sex 1 i fe, etc.
 

The ideas to be transmitted would be delivered to the
 
target audience through group meetings, pamphlets, posters,

the mass media, etc., in the.appropridte sequence.

Messages would reJnforce ea~h other to achieve the objec

tive.
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The education department would specify what staff would do, 
which aspects of the campaign, when. where and how. The 
Director would decide what percent of the budget to usa for 
each activity, would make sure messages were consistent, 
and would implement an impact evaluation plan. 

e. Materi al.! 

The assessment occurred during the time when few FP radio 
or TV spots were broadcast due to the fact that upcoming
elections meant that political campaign messages 
monopolized the airwaves. 

However. TV spots were viewed and radio scripts and 
brochures were read. The TV spots dedlt with family
planning and social marketing; spots for the latter were 
more innovative. Production was adequate; impact is 
unknown. 

Unusual for Latin America, the majority of radio scripts
produced by ADS have dealt with specific methods of family
planning. Of the sample of 18 scripts read, from a total 
production of 61. 14 dealt with sterilization. 2 with pills
and IUDs. and 1 with motivation to attend the health 
clinics. The scripts varied in length and interest. All 
of the scripts read made reference to receiving services in 
clinics ~f etther the Ministry of Health. th~ Socia~ 
Security or ADS. Occasionally, tne information was 
slightly misleading -- i.e •• the ease of female steriliza
tion. Compared to other female surgery, femal~ steriliza
tion is relatively simple. However. compared to vasectomy, 

. it is more complicated. 

Pamphlets were targeted for rural inhabitants. but were 
also used for urbanites. adolescents, etc., because there 
were not sufficient funds to produce specific materials for 
special gr1ups. Although colors were bright and the paper 
was fine. tile vocabulary was often overWhelming for 
illiterate or barely literate populations -- nelsseria 
gonorrohoeae was used in the VO pamphlet -- and 
occaslonally drawings of people in rags were questionable.
Health messages on the back added useful information. 

In addition to ADS materials. radio scripts prepared by
training rural workers in the Ministry of Health to write 
scripts which are then polished by professionals in 
headquarters at the Department of Health Education at the 
Ministry of Health were read. The language was in the 
vernacular and messages were innovative. Also. qThe
Family,q an educational TV talk show produced by the 
Ministry of Education. was broadcast during the assessment 
period. The scripting lacked imagination; however. it 
might be useful for ADS to collaoorate with this program to 
produce FP programming. 
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8. Interagency Cooperation 

Although the National Population Commission created the 
Population Technical Committee to coordinate FP activities, 
this mechanism was not viable for collabordtion on mass media 
materials, according to the Director of the lEe De~artment at 
ADS. 

Recently, a commission created by the Population Department of 
the Ministry of Planning, composed of representiv~s at the 
management level from the Ministries of Health, Education, 
Planning and ADS began meeting to coordinate the implementa
tion of the national population education plan. 

Coordination also seems imperative because various agencies 
are involved in producing FP messages via the mass media for 
rural areas. For example, in the Ministry of Hea1tn, there 
are two units that make pamphlets and training materials. One 
specifically attached to the Maternal Child Healtn Division, 
and the another which serves the entire t~inistry of Health,. 
Each department has its strengths, and coordination between 
them and among .the other agencies above would capitalize on 
specialized talents. 

In addition, since the Ministries.of Education and Agriculture, 
have recently received a large grant to prepare multimedia 

·educational projects for s~noQl children, adults, agrarian
reform recipients, and displaced persons, it is important to 
synchronize health education activities at the outset. 

I. Resource Development and Public Relations Unit 

This four-person unit has the responsibility of local fund
raising for ADS. The Director solicits donations, recruits 
members, and collects membership fees. 

In 1983 the Unit collected Colones 194,209 by various fund
raising activities, including raffling of two vehicles. 
Additional fund-raising activities could be carried out, such 
as sales of clothing with family planning logos, dishes, 
establishing food shops in various locations, collecting used 
clothing for sdle in a Shop and other small enterpris~s. 
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IV.	 MINISTRY OF HEALTH (MOH) ACTIVITIES 
UNDER PROJECT 5l9-0l49/MOH 

duly 1981 - December 1982 

A. Background 

This project started in 1978 to support family planning activi
ties in the MOH. The original agreement listed t~elve work 
activities. These included: supporting the Rural Health Aides; 
conducting several family planning studies; training medical and 
auxiliary staff, and providing vehicle, medical equipment and 
supplies. 

The original agreement identified AID's contribution as 
$443,14S. In March 1979, an amendment increased this amount by
$172,951; another amendment lengthened the Project Assistance 
Completion Date (PACD) of the project to June 1981. In March 
1981, the remaining funds were reprogrammed to finance a 
sub-project which created a coordinating office for family
planning (OCOPLAF) in the MOH. This was a result of a 
recommendation made by the 1980 APHA Evaluation Team. AID 
support conti nued unti 1 December 1982 when the·:MOH assumed 
expenses for maintaining the unit. The total project input for 
1981-82 by AID was $357,784. 

B. ~ecommendations 

1. Offcina Coordinadora de Planfficacitn Familiar (OCOPLAFt 

OCOPLAF is functioning well and its present organizational 
structure and mandate are adequate. Support should be 
provided, if necessary, to allow them to continue to conduct 
training and retraining activities, coordinate or conduct 
special studies, monitor the MOH's Family Planning information 
system, and promote family planning within the MOH. 

Contraceptives are to be provided under another AID-supported 
project (519-0291), and it is recommended that the supply
system should be integrated into the MOH's medical supply 
system when developed under the above mentioned project.
Until that time, OCOPLAF should insure adequate supplies of 
contraceptives. 

In order to insure no stock-outs fn MOH facilities prior to 
the arrival of the new contraceptive order, the ~OH could 
borrow from the ADS, which has an overs~pply of certain types
of contraceptives. 

On the basfs of discussions wtth various levels of personnel 
at the MOH, emphasis should be on sending MOH staff involved 
fn FP abroad for short courses and observations. USAID sould 
include funds for this purpose in its budget. 

" \ 
1.) \, 

\ 



-45

2. Rural Health Aides Program (ARS) 

This is a program that seemed to spring from the community. 
Currently. the ARS is working well and it mignt be possible to 
restructure the program in such a way that they could obtain 
training and initial medicines from the MOH supplied by AID 
under a contractual agreement witn a private sector agency.
such as ADS or Project Hope. The SUbsequent medical dnd 
contraceptive supplies and the supervision they need could be 
obtained from that same private organization. 

Another suggestion ;s to incorporate the ARS into the private 
sector health system. They could serve in dreas Where there 
are no health facilities or pharmacies. An initial supply or 
simple medicines and contraceptives could be issued to them 
and they could purchase, at cost, resupply items. Tney could 
also render simple services and charge for tnem. They should 
be trained well and work under norms wnich are clearly defined. 

Consideration should be given to the use of ARSs in tne 
displaced persons camps either employed by a PVO or on a 
commercial basis. 

c. Oficina Coordinadora de Planificacion Familiar (OCOPLAF). 

Undei the agreement the following objectives for OCOPLAF were 
stateti: 

•	 Impr6ve family planning supervision and evaluation at the 
regional and central levels; / 

•	 Increase family planning acceptance in the MOH program; 

•	 Establish regional offices and staff them; 

•	 Provide vehicles to the regions to be used in supervision; 

•	 Train personnel at central and regional levels to
 
efficiently administer MOH and FP programs;
 

•	 Establish lines of authority and delegate responsibility to 
the regions for MOH and FP activities; 

•	 Carry out family planning education and promotion; 

•	 Conduct the followin9 stUdies: a patient flow stUdy; a 
comparative study of use/effectiveness of the Copper T dnd 
Lippes Loop IUDs; and a stUdy on the effectiveness of using
,·satisfied users" as promoters in MOH facilities; and 

•	 Establish a traveling puppet show promoting family planning; 

I f. 
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The following achievements were completed under the agreement: 

,	 Family Planning acceptance rates in the MOH were higher in 
1983 than in 1982; 

•	 Regional offices were established; 

•	 Three-day training courses were provided on how to admin~ 
1ster MOH and FP to 181 regional personnel, as were ten-day 
courses on family planning cle~ical and surgical techniques 
for 82 MOH staff; 

•	 Ten eight-week practlcal courses were given to 16e MOH staff 
in hospitals in all regions; 

.[	 Two thousand pamphlets on six FP methods were purcnased and 
these were delivered; 

•	 A series of 11 brochures on different family planning
sUbjects were developed and 78,168 were distriDuted; 

c	 Sever~l mailings were developed and 2,000 'were distributed;'· 

•	 A puppet show on family planning was organized and used in 
the para-central region; 

• The data for the studies w~re collected and are Deing
analyzed; and 

Th~ Pilot Project using satisfied users was implemented in 
11 hospitals throughout the country and resulted in 2,771 
patient referrals and 635 acceptors of clinical met~ods. 

Comments: On the basis of document reviews, discussions with 
members of the OCOPLAF team and field visits to tne regions, tnis 
project has more than fulfilled its stated objectives. 

Comments on the promotion of family planning in the MOH will be 
included in the education section of this report. 

D.	 Rural Health Aides (ARS) and their Impact on Family Planning in 
El Salv~10r 

This program started in 1976-77 in the MOH and ALD started 
supporting it in 1978. Sasically, it consisted of the niring and 
r@trafning of Malaria Program Personnel who were no longer
required to work because of tne decrease in malaria incidence dt 
that time. 
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They receive a small salary (343 Colones per month) ana a uniform 
from the MOH, and worK in remote rurdl areas of more tnan 100 
houses where there is ~o nealth center and where access is 
1 f mited• AR S are eve n1y dis t rib uted t hr aug nout t ne co untry 0 " 

AID supports those working in areas of agrarian reform {ISTA) and 
cooperatives. 

The pattern of supervision follows closely that of t~e Malaria 
Program in which each ten ARS staff nave a suprvisor. They nave 
a map of their area and know the occupants of eacn house ~hicn 
they visit periodically. 

Their duties consist of: carrying out health and family planning
education; primary health care including fir~t aid; work wit~ 
indigenous midwives; and referral of those needing additional 
health care to tne nearest health facility. They also have a 
supply of medicines and contraceptives and give injections. 

The team visited four ARSs in two regions and interviewed three 
supervisors. Regional family planning statistics were obtained 
from two regions and the national level'. At tne national leve'~, 
the family planning output was not separated into tnose supported
by AID and those supported by GOES. However. on the regional
level there was separation. 

The National Level Statistics for 1983 will be presented first; 
currently employed are 232 ARS and 39 supervisors, of whi," 70 
ARS and 10 supervisors are paid by AID. 

In family planning activities. the ARS contacted 27,021 persons
of which 2,403 were referred to clinics. Tney distributed 4.275 
cycles of orals and 3,841 dozen condoms. On d cost Denefit 
analysis comparing tne output of the ARS with that of the CaD 
program, it is the team's concensus that support of AR5 is a good
investment. 

Activities of Ru~al Heal~h Aides in Family Planning by Region 
Eastern Reuien. 
There are fourteen AID-supported Rural Health Aides (ARS) and two 
supervisors out of a total of 64 ARS employees in the Eastern 
Region, according to tne ~OH Regional Director's Report. 

During 1983, the report states tndt the ARS contacted 8,151 
people to discuss family planning and referred 546 of them to 
clinics. They distributed 885 cycles of or4ls. and 1,038 dozen 
condoms. Tne AID-supported ARS contributed to 1,066 contacts, 
222 of whom were referred to clinics. They also distriDuted 448 
cycles of orals and 281 dozen condoms. 
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Western Region 

There are currently 52 ARS working in the Western Region, and of 
this number, 11 are supported by AID. The family planning output
for the ARS in the regi~n in 1983 was 4.452 persons contacted, of 
which 552 were referred for services (lZ.4~ of those contacted 
accepted family planning). Of the total. AID-supported ARS 
contributed 1,463 contacts and referred 151 persons for family,
planning services. ' 

There is no breakdown on how many of the contraceptives 
distributed in the program by ARS come from the AID-supported
ARS. but in total.'the ARS distributed 1,315 cyles of o~a1s and 
1,690 dozen condoms. 

Conclusions: The team found that the ARS are well trdined and 
superVised. The main obstacles they confront ~re related to lack 
of support. They lack daily control forms and stationery;
uniforms have not been renewed since they joined the program; the 
fce boxes used for vaccination activities are lac~;ng or in bad 
condition; salaries have not been paid regularly, creating for 
them additional economic problems and JOD ~ncert~inty; the 
majority of motorcyles given to the regional supervisors are out 
of use because t~ey need mecnanica1 repairs, and even though t~ey 

are suppl1~d regularly with contraceptives, tney are seldom 
p~ovided other medicines they distribute. 

E. Health Education 

The ADS has ~een given the major responsibility for national lEC 
activities; however, ~ne HOH and ISSS also playa role in tnis 
activity. 

IEC activities relating to family p1annin~ emanate from two
 
sources within tne MOH. The Health Education Division is
 
responsfb1e for developing radio programs on those aspects of 
family planning Which positively affect the health or mothers and 
children. 

The other educational unit is located in the MCH Division 
(OCOPLAF) an~ deals more specifically with Family P1anning/MCH 
materials. The evaluation team member concerned with IEC met 
with both heads of these units briefly and reviewed the media 
produced and d;stri~uted. 

The person respcnsible fo~ health education at the MCH unit 1s 
one of four pesons on the Commission created by tne Population
Department of the Ministry of Planning to implement tne national 
population education plan. This group will d~Yelop a national 
level strategy on creating media on 'family planning. 
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This committee meets periodically to insure the best use of media 
with the resources availao1e. MOH workers, SUCh as toe ARS, also 
do word-of-mouth education ad counseling. 

The ISSS also promotes family planning by distrioutin9 educa
tional materials obtained from the MOH and ADS. ISSS social 
workers visit factories and other establishments ~here 
individuals covered under the social security system work to 
educate them about these matters. 

F. Logi sti cs 

Currently, temporary contraceptive supplies are made available to 
the MOH by UNFPA. The Health Systems Vitalization project ~il1 
provide funds for more supplies in 19a4 from AID and UNFPA. The 
supplies are stored in one central and five regional warehouses. 
Distribution is by vehicle from the San Salvador warehouse. 
There is a partially developed supply management system tnat is 
applied in an inconsistent manner. Earlier'studies by MOH and an 
outside consultant resulted in a law Deing passed establishing a 
procurement unit within the MOH. This in turn has positively
affected storage, distriuution and the records to facilitdte 
purchase and control of warehousing. 

In order to indicate the overall movement of contraceptive 
supplies, the Ministry provided the information 1n Table 15 below. 

Tdble 15 

MINISTRY OF PUBLIC HEALTH 
Oral Contraceptive Use 

1980-19a4 

Amount 
Received & Rate Distributed Balance DateLu! 

Mf crogy"norf 28 - '-1-ga-~ 300 ---3-'8'3
Mo riny.l.. 1+50 1,681,860 7/80 

5,000 12/82 1,494,666 192,194 12/82
25,000 2/83 1,371,272 123,394 12/83

Neogynon 28 190,000 2/81 76,450 113,450 12/81
125,000 2/83 114,865 15.900 3/84

Ovral 125,000 3/83 141,411* 3/84 

. . 
Source: Operational Services, Ministry of Healtn. memo dated MarCh 

15. 1984. 

•*Assume balance, 19a2, was 16.411 cycles~ 
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There are SUbstantial warehouse facilities available in the 
central area of El Salvador and in tne five regions. Of course, 
they are principally for MOH medical supplies and equipment, but 
they are also handling family planning contr~ceptive supplies. 

The central warehouse at Candelaria is tne principal family
planning warehouse. It is large, well lighted and has good
ventilation. The stocK is on clearly-marked snelves that can be 
quickly inv~ntoried. Tne record cards are current and backed by 
proper order forms from regions. The pldce ~dS cledn dnd the 
tone of management was good and clearly reflected in the 
knowledge of and tne morale shown by tnose worKers interviewed. 
But there is a breakdown of efficiency evident when regional
warehouses, hospltals, health center units and healt~ posts were 
visited. As an example, in Santa Ana there were no condoms, but 
plenty in the central warehouse. Tne same thing applies to 
IUDs. There may have been requests on the way, but there was no 
evidence of it. The regional storage facilities in tne old 
hospital in San Miguel were bad (the building is 160 years old). 
Perhaps wnen the new reo fonal hospital is in operation, there 
will be Proper facilities. However, the warenouse in Santa Ana 
is much better. It is a brick structu~e witn good Shelves, fair 
light and ventilation -- but all family planning supplies are 
stocked on the floor in the rear. Tne records are current, but 
t~ere is no system to indicate the minimum supply on hand 
necessitating reordering. A health center visited had adequate 
space and shelving, out lacked supplies and was in very bad order 
with supplies on the floor and no expiration ddte controls. 

Contraceptive supplies are sent from the central warenouse 1n 
Candelaria on a regular basis in response to request forms sent 
in. They go by trucK, or vehicle, if needed, whenever an 
official is traveling to the point of need. 

The worse part of the system seems to be a lack of establishing
reorder levels. The clerk that keeps up the stock cards hdS no 
system to alert his Chief (who must do reordering) that items are 
either eXhausted or down to a few days· supply level. Supply 
management training is badly needed. 

The stocK record cards always seem to ~e current and an. inventory 
can be typed up in very short order. The annual ordering cycle
of the Ministry may affect tne contraceptive supplies, but it 
seems to ~e a by-product of this exercise. When the planned new 
supply managgment system is installed, ootn quantities and 
qualitative elements must 'be included as regaros cOlltraceptives. 

As mentioned above, tne snelf life of contraceptives is given 
~in1ma' attention and nothing is being done to destroy the 
out-of-date Noriday manufactured in 1976. ine results of t~sting 
the 1977 and 1978 batches should b,e given to the Ministry with 
instructions on how to carry out the destruction of expired items. 

\ J

\\'
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G. Vehicle Maintenance 

The maintenance facilities at Matazano Center on tne outskirts of 
San Salvador and tne supply ~arenouse and vehicle maintenance 
compound in Santa Ana are ~asically spacious and sound. However, 
it is immediately apparent tnat tney nave suffered from long
standing budgetary deprivation. 

At present (1984), the MOH has 392 cars countrywide. At the same 
time, there are 68 slated for 19d4 disposal and 28 were disposed
of in 1983. The 1983 cost of operation of 250 vehicles is as 
follows: 

Cars & Trucks Motorcycl es.
Colones Colones 

Materials & Parts 95.431.54 2,991.98 
Grease & Oil 14,874.88 148.59 
Tires & Tubes 82,606,93 1.554.72 
Labor 40,262.76 1.293.48 

233.1/0.11 5.98S.27 

$ 93,270 .. 44* $2,395.31 

"*(Colones 2.5 • $1) 

This amounted to $3,731 last year (1983) for operation per.
vehicle (including labor). None of these vehicles is used 
exclusively for family planning, but with tne fleet suffering
from inadequate supervision and spare parts, it has a secondary
negative effect on deli~ery of contraceptive supplies from tne 
central warehouse. 

H. Training 

All central and regional trafning activities coordinated by
OCOPLAF for 1981 and 1982 ~ere programmed by the central level 
staff in cooperation witn the regional supervisors (regional 
oCOP LAF directors )• Aftere0 mpIe t ion 0 f the i nit i alp nas e i n 
1983, each regional OCOPLAF director has become responsible for 
developing training in his region, submitting programs and 
budgets to the central level office for approval purposes only.
All training is currently designed and implemented at the 
regional level. 

Appro xi mat ely 95~ 0 f the fun ds the :·10 H nas' r equi red top rep are 
their personnel in medical and non-medical aspects to 
successfully implement tneir MCH/FP program have come from other 
donors. AID's input for training provided for a family planning
implementation program course attended by 22 medical and 
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paramedical staff at central regional levels at tne beginning of 
1981. 

Comprehensive efforts have been directed toward different levels 
of personnel in developing their medical, management~ planning,
supervi'sing, and evaluating skills. All the courses and 
workshops nave been conducted at different training sites in £1 
Salvador. Some regional supervisors and key personnel have 
received training abroad, allowing them to obtain an overall view 
of similar program operations, intercnange experiences, and learn 
more about innovative program strategies. 

The team fo'und that tne training support tne r~OH has received has 
produced satisfactory results in terms of tne multiple activities 
the trainees have implemented after tneir training. There is a 
need for short courses and observation visits in other Latin 
American countries, especially for administrative personnel
involved 1n planning, supervising, and evaluating the program. 

This type of training would have a three-fold impact: (1) prOVide 
an additional incentive to the staff attending it; (2) develop a, 
more balanced program for delivering permanent and tempo'rary'
methods, and (3) elevate morale of implementing staff. 

Y. SALVADORAN INSTITUiE OF SOCIAL SECURITY (ISSS) 

A. Background 

This organization serves the work force of £1 Salvador. It 
covers approximately 285,000 workers, their wives, and their 
children up to three months of age, with complete medical . 
servi~es, including family planning. Costs of this service are 
paid into a medical insurance fund by the employees, employers,
and the GOE~ Permanent family planning methods are offere~ by
the OB/GYN department and temporary metnods are available in its 
3S facilities located tnroughout the country. Tne ISSS nas ~een 
a provider of these services for many years. In the FESAL-78 
study, ll.8~ of co~cracepting women received family planning
services from ISSS. The team was unaDl~ to visit the hospital in 
San Salvador because of an on-going strike, but was aole to 
discuss tne program with the cnief of the OB/GYij department and 
the doctor responsible for administrating the family planning
activities. Tne service statistics at the central and regional
level are incorporated into those of tne MOH and use of the MOH 
system of reporting. 

9. Recornmendation~ 

The ISSS should be provided with voluntary sterilization 
equipment and materials to supplement tneir permanent methods 
service delivery at three nospitals. 

.'/ 
, 
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There is also a. need to reactivtlte training and re-train1ng
activities for medical and paramedical personnel because tnis 
activity has been operating at a low level during tne past two 
years. Vehicle and operation costs Should be provided to permit
the Family Planning Coordinator to make regular supervisory
visits to ISSS facilities. 

Five sets of audiovisual equipment should be provided to support
IEC activities at the central and regional levels. These snould 
include sound-slide projectors, overhead projectors and movie 
projectors, films and aUd~ovisual supplies. 

C. Program Description 

All methods, both temporary and permanent, are offered, the 
latter in the hospitals. Contraceptives are provided to ISSS by
the MOH through its supply Channels, and the two organizations
work closely together at the regional level. 

In addition to trained doctors, the ISSS has nurses and social 
~orkers who provide information and education •. Tne social 
workers visit factories and workplaces to counsel botn men and 
women about family planning, in addition to safety practices and 
hygiene. 

According to the chief of the OB/GYN department, almost nalf of 
the new acceptors choose permanent metnods, but no statistics 
were available to support this. It was also stated that almost 
twenty percent of the women who deliver in the ISSS hospitals opt
for a permanent method. 

ISSS maintains st~ingent controls on actual procedures and norms 
for its staff,along with continuing training. Certainly, the 
clients demand service as they are paying at least a portion of 
the costs. 

This concludes the narrative report. In the following section are 
Annexes 1 through 10 and a list of refe~ences. 
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Annex 7 

Creati~ of New t-Jedia Materials b'/ Year 
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FIGURE 'i 
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FIGURE 2 Annex 9 

AGE STRUCTURE FROM WOMEN REGISTERED IN THE
• 

FAM I LY PLANNING PROGR.~MME 
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Annex 10 
fiGURE 3 

AVERAGE NUMBER OF LIVING NEWBORNS FROM WOMEN 
REGISTERED IN THE FAMILY PLANNINC: PROGRAMME 

. ( BY METHOq> 
MPH ISA (1983) 

",,[RAGE
NUMSER Of' 

,( 
" // 

OILDREM 

. ...... . 
... 7 ..~ 
.::.... 
~; ,_. 

G 

., 
t 

Of 

,4 

' .. ",'.-.• ..:... :! , J 

:.3 '. . 

_-I UOIS 

__- OffAL CONTRACEPTIVES' 
.' / ,.i 

./ 
_- STEfULIZATIONS /," ,1/ 

, I" I 

"". . l I 

~"	 /
,t' I 

",' ,I
,,' / ...,"",' V",.

/." ,

' 

". 

,."
/"

- ." 
- .,,/

,"0, /, ..
. 

,./.0 

,/ 
/' 

- .~,,/ 
1-- '. -... , ,
 

tJ/''''- ,.

':' .:__. . ,;,.;~,-. -' _..-#- . 

.. - -.,'	 . '. .,--"	 ~~ . 

le-19 20-24 25·29 

...-- AGE GROUPS --~) 
o 

SOURCI~:	 Bulletins ~f Estadi~tics 1969-1982, Departament of Estadistics. Ministry 
9f Public Hp.a:'th and Social Wellgring.. . 

Estimations Based on StatistitalData Jan-JuD i983.	 \ )i I 



VII. LIST OF REFERENCES
 

- Q\a Evaluacion del Program ~cional de Planificacial Familiar &! 
El. salvador -MIRA Team Peport: - July, 1980. 

- Estadisticas de Servicio en el ~cgrana de P1anificacion ~i.ar 
del Ministerio de salud ?ub1ica y Asistencia Social - Horacio F. 
autier-tez, PAa:) CCnsultant to M:a - November, 1983. 

- Infome k"'\ual de Lal:ores - 1980 -1981-1982-1983 - Asociacicn 
OenxJgrafica S'llvadorena. 

- Informe del Estudio scbre caracteristicas de keptantes del 
Program de Planificacion FaI:1iliar .inscritos en el PrOgrama t,~co 
Clinico de ADS en 1980, 1981 Y 1982 - EvaluatiCXl Unit, ADS, 
February, 1984. " . 

- Estu:Ho sc:bre Necesidades de In£ocnacial Y Eeneficios recibidos 
px el Usc de Anticcnceptivos en Usuarias del Programa de 
Planificacion Familiar - Final Psp:%t - Evaluation Unit, AOO. 

- Worne de los Besultados del Estudio Numero de Ralacicnes 
5exuales px Semna, de las Usuarias de Anticonceptivos del Prcyecto 
de DCA, Pegial crient.a~ - Evaluatia1 UUt, ADS, 1981. 

- Prcyecto Pilote EBra la Implementacion de F.ecomendaciones del 
Fatudio del ltinerario de Usuaries de Planificacicn Familiar en los 
Estab1ec:imie."ltcs de ~ud de la Region cecidental del pais. 
!,1a.ter:naJ. and Clild f1.ea.lth Divisial, M:lfi - February, 1962. 

- Inform Cel Proyec1:O M:E/AID f!k). 519-0149 - Pericd Jtlly/S1 
Cec/31/1982 - Oireccial de 5erVi.cios Opeativos de Salud, Y Division 
Materno-Infantil y Planificacion Familiar, M:E - }.pril, 1983. 

- 0JadJ:0 Resumen de la Pcblacicn Despla"'aea a Nivel Nacional, per 
Departamel'1to al 31 de Oicier:brs de 1983 - Coclsicn thcicr.al de 
Asist:encia a la ~lacia: Desplaz.ada. "c:n1ADES" - Lndated.

- Prcyecto Piloto de Us1Jarias satisfechas de Planific:acicn 
Familiar. Divisicn L-Bterno-InfantU, r:l1tricicn y Planific:acicn 
Famililar - t.ai - April , 1982. 

- Quarterly &!p:u sent to'AID fran AI:S - 1981 - 1983. 

- Family Planninq Proaram Psp:t - c:x:oPI.M, 1969 - 1983°. 



- EL Salvador Project Pa;:er 2ealth C:;st~ Vitalizaticn
 
(J..ID/tN:.!P-l60 - sept. 1983.
 

- D:loJmentacicn del Prcg:'ana. de ;~tes ~ales: Linemi~tcs de 
la Direccicn Superior, Prcgra..-a. de kliesccur.iento, L.'1S~tcs de 
Eval....:acion, Mmual del Aycdante, Jcrnadas de Educacicn C'cntinua en 
1~S3. 

'- Strate;y Cccument fer year 1964 - ADS. 

- ADS PropJSal fer USUD fundir~ in 1984. 

- Strate;-] of C-~cation in PoE:ulaticn a.....d ramily P1~.ning in El 
salva.e.or: 1979-83.
 

- Evaluaticn of Fa.:dly Pl2nning COm:L~catiCl1S in El salvador
 
(Be."'"tranC., et al).
 

- International C-""'ntraceptive &"Jcial Marketing Project Mvertisins 
I~ency AssesSment, Aragon && Associates, 1983. 

- Fi1Jn Cat:a1o;, ;.r:s. 

" - Orga:-.izational ~;a.."1ua.l for tbe m: Oepart:me.'1t. 

- AID Project U::o::cent3, 1978 - 1983. 

- !ot:mthly ;\tS ~mitering Control F.e~..s, 1960 - 1983. 

- Radio « 'lV Patin; 03.ta"
 

- "N P:oc;racni..~ Data.·· .
 

- less ~~..J.a ~mpaisn P1ar.s' 84. 

- Coa1trac:t with ?~ h;enc:y
 

- p.ecocmend.=\ticns fer 5elect:.nc; a new agency, ADS 1983.
 

- Stt:dy of t.~e In:foc:ation t~ and i'2nefits Perceived fer ~ Usc.:. 


