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7. Evaluate the effectiveness of publicity provided by SDA's Contractor 11430-86
advertising firm (SQMARC #8).

8. Obtain and. install a micro-computer for the Social HR/HA SDA 11+30-85
Marketing Program statistics, financial reporting '
requirements and ongoing evaluations. (SQMARC & 9).

9. Dewvelop a new bonus and incentive plan for the Social HR/HA SDA 8-B1-86
Marketing sales force (SOMARC #10 & #12).

10. Improve monitoring and contrcl functions of the Social 'fechnical 12431-66
Marketing Program through periodic impact studies ard Assistance
Couple-Year-Protection assessments (SOMARC#14). Contractor

SDA

1l Change Tactical and Market Resource Allotments to add . SDA 11+30-86
rural leader training and medical salesman (SQMARC # 15).

12. Abolish the Social Marketing Committee of the Board of SDA 8-31-86
Trustees (SQMARC # 16). Board of

Trustees

13. Conduct studies of consumer satisfaction and media Technical 9-30-86

penetration (SCMARC #13). Assistance
Contractor

14. Dewelop a strategy to increase SDA revenues and SDA 12+31-86

attract other potential donors (Judrez & Assoc #1). Technical
Assistance
Contractor

15. Increase both vertical and horizontal communication Technical 9-30-86
to improve the management of the project. Clarify Assistance
the role of the Board of Trustees in the direct Contractor
management of the SDA program (Judrez & Assoc.# 2).

ﬁ.6. Purchase a new more flexible computer system so that the SbA and/or 12~L31—86
system can be fully utilized for management, finance Technical Assistance
and administration (Judrez & Assoc. #3). Contractor

17. Increase the IEC staff by two pecple to improve SDA - USAID  10-31-86
communication projrams. (Judrez & Assoc. #4)
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18. Develcp competency-Lased training curricula SDA - USAID  1p-31-86
(Juirez & Assoc. #5)
19. Develop user surveys and other research methods to assess SDA 1p-31-86
media penetration and consumer satisfaction (Juarez & Contractor
Assoc.#6).
20. Expand the clinical referral network and assure that SbA - UsSAID 1p-31-86
the clinical system has back-up laparoscopes
(Judrez & Associ # 7 & #3).
2L Improve methods of commodities projection and implement Sba, CDC and  1P-31-85
a computer-based inventory system with the existing Technical
Assistance

computer system which has enough memory to accomplish

this task (JuSrez & Assoc. #9 & #10).
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PART II

SUMMARY :

1.

The evaluation was accomplished in two phases by two different g ups
(Juarez & Assoc.ates and SAMARC). The USAID believes that the
overall qualit of the Salvadoran Demographic Association evaluation
is acceptable. The USAID finds this evaluation useful but does not
accept all of the recommendations suggested by the contractors. The
USAID will generate an implementation letter which will outline to
the SDA the desired changes to improve their project management and
outputs. These changes must be completed before the USAID will
consider the proposed extension project which is described in the
Mission's action plan. '

The recommendations which the USAID does not accept are discussed
below:

a. The evaluators recommended three additional project wehicles be
procured for the SDA Social Marketing Department for the "tiendas"
or shops program. A study of the need for vehicles was conducted
by the USAID, and the SDA was in agreement to reduce their vehicle
fleet to 18 project funded vehicles. The USAID is now purchasing
repair parts to keep the SDA fleet in good runming order for the
life of the 0275 project. Additional vehicles @ not appear to be
justified (SQMARC # 4).

b. SOMARC recommended that the condom vending machine program be
ocontimied, however the wisdom of this is denatzble.
Present levels of consumption show that the program sells one
condom per day per machine which means $.04 (four cents) a day per
machine. Estimates of costs of the program are $19.00 per couple
year protection. ( See Attachment 1 for couple year protection
costs of program.) This is approximately $10.00 per couple year
protection more expensive than the general cost of the program.
This is somewhat alarming because the vending machine program does
not have the advertising costs which are associated with the
higher couple year protection costs in Sccial Marketing Programs.
The Population Division of HR/HA believes the smll shops program
which targets low income families in urban and rural areas will
yield more benefits than the machine program which is strictly an
urban program.

A decision to continue or eliminate the vending machine program,
will be made by August 30, 1986, by HR/HA managament.



c.

5 =

The STMARC evaluator recommended moving the Social Marketing
Program from SDA into the private sector. The USAID agrees that a
study »f this issue is needed; however, we believe an expanded
study to include various options for the SMP is 'wore appropriate.
The options to be examined will include: 1) maintain the progran
as-is; 2) create an administratively independent entity within the
SDA; 3) create a new SMP entity which will be linked to the SDA; and
4) create a commercial firm with no linkages to the SDA (SAMARC #
1).

SCMARC also recommened that a resident advisor for Social
Marketing be provided by USAID. The USAID has decided to utilize
a series of short term marketing advisors in order to obtain
specific advisors with the appropriate technical expertise within
the Social Marketing field, e.g., product promotion, marketing
strategies, research and development, medical detailing, to
respord to the different skill areas required by the S1P.

(soMARC #2).

In addition to the recommendations which the USAID doss not accept,
mentioned in 2. above, a number of issues were identified which USAID
will carefully examire and analyze over the next 12 months:

a.

GOES tariffs on contraceptive imports. These relatively high
tariffs are, of course, passed on to the consumer in the form of
higher retail prices. USAID and the SDA will explore the
possibility of approaching the government to reduce or eliminate
tariffs on all imported contraceptives with the intent of passing
on the savings to the consumer and thereby encouraging the
purchase of contraceptives and increasead usage.

Market studies. The evaluator suggested that additional studies
of the Social Marketing Program, analyzing existing data and
generating new data, would be useful in determining the SDA's
market share per product sold and the potential user demand for
SMP products as well as Couple Years of Protection (CYP) for each
product sold.



The USAID accepts the executive summaries as satisfactory and has
enclosed both of the surmaries amd recommerdations of this bifurcated
evaluation. '
5. The contractors that performed the evaluation are listed below:
A) JUAREZ AND ASSOCIATES
1) President: Nicandro Judrez (Home Office Support)
2) Chief of Party: Raymond Chesterfield
3) Medical consultant: !Miguel Pulido
4) Logistics consultant: Michael Nowak
5) Finance consultant: Ricardo Alvarez
B) SOMARC
1) LAC Coordinator: Mary Worstell (Home Office Support)
2) On-site consultant: Steven Orr
6. The quality and accuracy of the develcpment impact and lessons
learned sections are well written and well explained in the Judrez
ard Associates report.. They summarize many of the recommendations
and reflect the general status of the organization:
"Financially, the SDA has grown dependent on external assistance and
it now must be prepared to increase its income generation as well as
decrease its operating costs."
"Management of the organization must also be improved if the SDA is
to reach their objectives. This inwlves improvement of
communications and management information systems. The SDA has

demonstrated a need to implement a micro-computer- assisted
management information system."
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“Clinics must increase their activity and can do so once the proper
referral network is in place and functioning."

"Finally, the different international donors must coordinate to help
solve organizational problems (i.e.,IPPF and AID)."

The SMARC Social Marketing Program evaluation also covered the
development impact and lessons learned adequately. Howewver, the
S(MARC evaluation did not adcdress the impact of the social conflict
on this program. Certainly, the SDA has lost users due to the fact
that there are areas of the country where the SDA cannot sall their
products. Internal conflict in El Salvador has limited the SMP's
ability to deliver its prcducts to pharmacies and small stores.

The salient item which is mentioned in the SQMARC lessons learned
section which is especially useful is a Marketing Strategy. This is
important because up until now, the SDA has been using the AID
implementation plan to provide such guidance. The implementation
plan only lasts a year while a marketing strategy, on the other hand,
can provide a long-range basis planning and provide the general
framework for SMP management, product marketing strategy, pricing,
market research needs and general promotion.



VENDING MACHINES PROGRAM:

Attachment 1

CYP COSTS.

ONE YEAR ANALYSIS (1986) BASED ON PROJECTIONS FROM THE FIRST
SEMESTER COSTS.

I. Salaries:

Colones Dollars

L2 - 2K P -+ F-F-F F-F F-F F £ 1]

61,803 $12,360.60

iI. Motorcycles 3,161.66 $632.33
Itl. Others: '
Shop rental 2,100 $420.00
Electricity 158 $31.80
Telephone 405 $81.00
Mctorcycles maint. 240 $48.00
ruel 1,240.8 $248.16
Condoms cost 29,495.5 $5,899.10 .
Packaging 5,663.14 $1,132.63

Administration

1,200 $240.00

Machines maintenance 6,000 $1,200.00

Grand Total

2t 1t -t ittt &

111,468.1 $22,293.62

Condoms distributed

(Projection based

on 6 months) 117,982
CYp 1,180
CYP Cost 94 $18.89

Administrative expenses were estimated on a 25% of the rental paid for
the shop which is also used for vehicle maintenance.

The same

calculation was used for estimating electricity, and phone costs.
It was estimated that the Program Manager dedicates one third
of her time to this program.

4
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(Attachment to PES#_ o )

EVALUATION COST DATA

USAID/ __El Salvador or Bureau/Officer
Form completed by Kevin Armstrong HR/HA 7-15-86
Typed Name Office Date

1. No. and Title of Project/Activity: 519-0275  Improvement of Family Planning Servic
(or Title of Evaluation Report)

2. Date of Evaluation Report:  Feb-Mar 1986
Date of PES (if different): 3y 1986

3. Mission Staff Person Days involved in this Evaluation (estimated):
- Professional Staff 10 Person Days
- Support Staff 10 _Person Days

4. AID/W Direct-Hire or IPA TDY support funded by Mission (or office) for
this evaluation:

Period of TDY Dollar Cost: (Travel, Source of
Name (Person-Davs) Per Diem, etc) Funds*_

5. Coatractor Support, if any, for this evaluation:**

Dollar Amount Source of

Name of Contractor Contract # of Contract Funds*
Juarez and Associates 519-0275-C-00-6185-00 $70,000 519-0275-4-40165 PIOQ,
SQMARC AID/DPE-3028-C-00-4079-00 N/A AID/S&T/POP Coop Ag

*Indicate Project Budget, PD&S, Mission O.E. or Central/Regional Bur~au funds

**1QC, RSSA, PASA, PSC, Purchase Order, Institdtional Contract, Ccoperative
Agreement, etc.



EXECUTLIVE SUMMARY

In January of 1986, USAID/El Salvador contracted with Juarez
and Associates, a Los Angeles based management consulting firm,
to conduct an evaluation of its Expansion of Family Planning
Services and Commodities Project No. 519-0275 with the Salvadoran
Demographic Association (SDA) over approximately a two month
period. The contractor’s evaluation team, working urnder the
guidance of the USAID Human Resources #nd Humanitarian Assist-
ance Office, was to assess the project performance and the impact
of USAID assistance in four major areas of the project: 1)
Administration and Finance; 2) Information, Education,
Communication and Training; 3) Medical Activities; and 4)
Logistics/Maintenance. In addition to determining the efficiency
of management and the success with which project activities were
implemented in each of these areas, the evaluation was to make
recommendations for the improvement of activities financed by the
project for the overall improvgment of the SDA, as appropriate.

A. Project Background

The SDA has been involved in family planning efforts since
1962. It is a non profit organization affiliated with the Inter-
national Planned Parenthood Federation (1PPF). Tne organization
is governed by a board of directors and is administered by an
executive director and department heads in the areas of medical
services; information, education, and communication; training;
administration; social marketing; evaluation; and resource de-
velopment. At present, activities in the area of family planning
are carried out through its four clinics in various parts of
the country, a social marketing program, mass media campaigns,
and a number of informational endeavors.

In order to aid the SDA in expanding its efforts, a co-
operative agreement between the organization and USAID was
entered into on Septeamber 30, 1983. The purpose of the project,
wnich built on previous projects funded by AID, was to assist the
SDA in coordinating with agencies of the Government of El
Salvador (GOES) involved in family planning, in order to reach
the national goal of reducing population growth from 3.3 percent
at the time of the agreement to at least 3.0 percent by the end
of 1986. The project was to expand the delivery of family
planning services through progranms of Community Based Distri-
bution of Contraceptives (CBD), the Commercial Retail Sales of
Contraceptives (CRS), mass media campaigns, voluntary surgical
contraception for both men and women of fertile age, and provide
training for SDA personnel and other agencies. Evaluations cf
the CBD program, however, found it not to be cost-effective and
it was terminated in March of 1985. Funds earmarked for that
program were channeled into other departments within the SDA.



Staffing within the admiaistration department is adequate.
Personnal nave generally been subjected to a rigorous selection
process and have appropriate education and experience for the
job they hold. All appear to be hignly wmotivated and dedicated
to the organization’s purpose and goals, and most have bean withn
the Association for a relatively long period of time. There is,
however, little opportunity for advancement Wwithin the present
organizational structure.

Accounting systems were found to pe weLi aeveloped and
personnel in this division qualified for their positions. The
computer hardware is, however, insufficieant for running existing
software, and for the developaent of a complete management
information system. Accounting practices were gensrally sound
but common business practices such as the use of an accounting
manual, fidelity bonding for employees nandling checks, and
listing of fixed assets in financial statements are not followed.

2. Information, Education, and Communication

The IEC department of the SDA was found to be staffed by
dedicated individuals having appropriate training and knowladge
for the positions they hold. Knowledge and interest in mass
media utilization is, nowever, limited to the departaent
director. This could be overcome in part by airing the
additional technical person ia the area of communicatilons already
listed in the department’s organizational chart.

Qutputs for the community education project, teenage séax
education project, and documentation center have increasad over
the two years of project implementation. Staff memopers working
in the area of community education feel, however, that they would
be more effective with additional personnel. Outputs of the mass
media campaign reflect an emphasis on broadcasting, as production
is ahead of project goals in tnis area. The guality of radio and
television campaign materials is adequate. When comparsad Wwith
those developed for tne social marketing department and
commercial entities, however, they were found to be slow-paced.

Pretesting of products by the SDA evaluation unit is
adequate. However, althougn the individuals in this departaent
are trained in market resesarch tecnniques, they have been unadle
to carry out product follow-up researcn because of heavy work
loads. An impact evaluation of the media campaign originally
planned for 1984 has not yet been carried out for siamilar
reasons. Although questions related to impact nave bean included
in the 1985 contraceptive prevalence study, and preliminary
results of the survey are available, these have not yet been made
available to the IEC department.



3. Training:

Curricula were found to be adequate. The structure of mos
training ana the .instructional approaches employed, however,
were generally similar from one activity to another, and there
is an emphasis on cognitive learning over skills training. SDA
staff realizes such problens and feel that its effectiveness
would be improved with training in curriculum design and
instructional approaches. Additional training and staff member
to help develop curriculum and recruit instructors will be
needed to meet the greater scope of work of Project 0210. The
jnstructors on the present roster were found to be qualified to
teach the current offerings of the department.

The perception of the differing roles of the IEC component
and the training: sections found in both departments, together
with the smooth functioning of each as presently constituted,
suggests little institutional advantage to incorporating the
information component of IEC into the training department.

Y, Medical Services:

Medical personnel were found to be well trained and adequate
in number for existing needs. If demand increases, however, it
will be necessary to extend the nours of some staff or to nire
additional personnel. Because of the political situation in the
country and the limited facilities available, the outreach of the
clinics was found to be limited in the rural areas.

All voluntary consent procedures were followed and surgical
procedures were found to be those normally employed in male and
female sterilizations. Efficiency could be increasesd, however,
with the addition of a second set of laparoscopic equipment in
each clinic.

The clinics appear to have the infrastructure to offer both
pharmacy and laboratory services which could produce income tO
offset expenses, and staff were generally favorable to expansion
into these areas. The cost involved in equipping a full
laboratory may, however, make it infeasible.

5. Logistics and Maintenance:

The records system, delivery of commodities, and training
of warehouse personnel was generally found to be adequate.
However, security, training for personnel, well-equipped

maintenance facilitdies, and a computerized inventory system for
the warehouse would have long-tera benefits.

The transportation fleet appears adequate. Allocation of
venicles should be studied, however, to provide better coveragze
to the clinics. The auto maintenance staff is qualified and
repairs are generally cneaper tnan when sarvice is performed oy
private garages. The workshop is, however, under-equipped.



v Spare parts stock, especially for the emergency repair of
the biomedical equipment, was found to be inadequate owing to
communications problems between the international donor
supporting the preventive maintenance program and maintenance
personnel. The sale of either biomedical equipment or vehicle
maintenance is infeasible at the present time owing to lack of
infrastructure.

D. Ma jor Recommendations

° Tpne heavy reliance on a single foreign donor for
much of its funding could put the SDA in a
vulnerable position if funding should be lessened
or ceased., The organization should undertake
studies to determine the feasiblity of increasing
internal revenue generation and to develop a plan
for attracting other potential donors.

°© Better communication, both vertically and
.horizontally among management personnel of the SDA
is needed, and the responsibilities of the board
of directors, executive director, and departaesnt
heads must be clarified. This can be accomplished
through technical assistance to the organization
provided by specialists in organizational
administration.

© A more flexible computer system, such as an IBH-XT
or AT, should be obtained and appropriace
software, manuals and training of personnel
should be sought so that the system can be
fully utilized.

°© Additional personnel with technical expertise in
the area of mass media and communications should
be added to the I1IEC department to facilitate
media development and production. In-service
training and technical assistance to SDA personnel
in these areas would also be valuable tc improve
products, cut down on production delays, znd
increase accuracy of campaign targeting.

° Training in developing curriculza aimed 2t im-
proving skills should be provided to the person-
nel of the training department and additional
staff should be hired to meet the needs of the
expanded training program to be undertaken in the
upcoming Project No. 0210.

°© Follow-up procedures on media penetration and
consumer satisfaction should be devealoped and
formalized. User surveys could be conducted by
training the volunteers wno admit clinic visitors



to the facilities to ask a few selected questions

on media usage or by interviewing pharmacists at
point of purcnase. In the areas of service
penetration and product satisfaction studies, the
3DA should investigate the feasibility of
subcontracting specialized research firms to carry
out the work if its own evaluation unit is unable
to do so. All results of research, however
preliminary, that could improve aass nedlia
campaign performance should be made availatble to
the departments implementing such campaijns.

Clinics’ service delivery should be expanded.
Given the contribution of the community based
distributicn program to increasing the volume of
voluntary surgical acceptors, a more cost-
effective referral network should be souznt.

This mignht involve information posts, an increased
number of rural facilitators, a referral network
of physicians not offering family planning
services, or coordination of agencies offering
family planning setrvices.

A second complete set of laparoscopic equipment
should be available at each clinic.

Commodities’ projections can be improved tarough
seasonal adjustment analysis, least squares
analysis, and growth factor considerations. More
complex statistical analyses such as demand
models and multiple equation models might bDe
considered at a later date. '

The need for warehousing security, computeriza-
tion of inventories, and the establishmant of well
equipped maintenance facilities suggests tnat
technical assistance in these areas could be help-
ful in the rapid resolution of potential problems.



. EXECUTIVE SUMMARY

This wvisit to the Social Marketing Frogram of th
Asociacion Demografica .Salvadorena was ?or the purpose c
evaluating the program for the period 19837 - 1985, at th
request of USAID/El Salvador. There was a second agend
item of making final réviéions to the El Salvador Man$gamen
Information Sysfem .Technical Assictance trip report fo
,7/29/85-8/2/85. @ third”'agenda item occurred, as well
vhich was to assist the misgion to decide whether and how t

to transfer the program to the private sector.

A summary statement as to how well the program is doing is
in a word: Satistactorily. Although the program .accounts
for but 6&.4% of the national Couple-Years—of-Frotectior
coverage, within the Asociacion Demografica Salvadorena the

program provides 77% of the CYP coverage.

A significant upshot of this visit was the necessity of
amending data as far back as 1981. The Conle—Years—of-
Protection data and Cost-per-CVYP déta for 1981 to 1983, as
reported 1in George Kraus’ April, 1984, trip report, are

chariged. Here is how the data should appear now:



1) CYF Changes for 1981 - 1983 plus new CYF data For

1984 - 198S:

KRAUS ORR

YEAR REFORT REFORT
‘1981 17,187 19,508
1982 23,159 23,267
1983 15,889 15,503
1984 15,764
1985 20, 146

£Z1 Laost—per—-LCYF changes for 1981 - 1983 plus new Cost-

per-CYF data for 1984 - 1985 (in US dollare):

KRAUS ORR
YEAR REFORT REFORT
‘;;;I. —_;?;;- _-??;I; Income
1982 16.93 2.73
1983 14.56
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In February of 1986, USAID/El Salvador contracted with Social

Marketing <for .Change (SOMARC) to conduct an evaluation of the

Sccial Marketing Frogram (SMF) of the @Asociacion Demagrafica

o)

Salvadorena (ADZ), Froject HMNo. o19-0275, over a two-week period

—

from Fabruary 13 through February 27, 1984. The evaluaticn was
contracted to complement the evaluation of ADS by.a four-perzon
team from Juarez and Associatés, Inc., of Los Angeles. The team
finich=d its assignment con Febrﬂary 19, 1986, and submitted its

draft report to USAID/E>l Salvador on that date.

As forecast in that draft report, thie concurrent evaluation of
the Social Marketing Pfogram department of ADS will help to
balance the effect of the bulk of information gathered by the

Juarez and Associates, Inc., team.

The sm& staff of 20 reprecsents 11% of ADS® employee payroll. The
SMP  represents lese thgn 137 of the Dvérall ADS budget for 1926.
The SMF  accounts for 69.5% of the Couple-Years-of-Frotecticr
coverage of ADS for period 1?83—1985. The SMF coveraage of CYF in

19683 amcunts to 79% of ADS’ total effort..

There was raised a question by USAID/El Salvador regarding the
future of the ShHF: Whether to transfe- the procgram to  the
private sector and, if so, how. USAID requested that I include

the concern in my working agenda, making it concommitant with the

A

Y\



evaluation of the SMF. It was desired that the évaluation serve
t0o assist the miszion to decide the proper approach to the

quecticn. This was in line with the very recent visit of AID

Administrator M. Feter tcFherson, during which time he indicated

that action should be taken to transfer the SMF to the priQate
sector. In response ‘to USAID's request 1 provided a paper,
"Considerat}ons for the Future,"” and met with USAID/El Ealvador
HFR/HR  and Management percsonnel to discuss the subject. That

paper is attached as Exhibit #1.

Integral to the evaluation of the EMF wWas the experimental step
of performing a Marketing, Audit of the program; That is, SOMARC
wanted to test as an evaluation instrumsnt the “CSH ﬂarketing
Audit" format set forth in Alan Andreasoﬁ's Mérth, 193%, ICESMF
report, "A. Marketing Auait .Madel tor Contraceptive Sccial
‘Marketing Frograms." The 32—p$ge Marketing Audit instrument w;s
administered and from 1t was drawn much of the information

utilized in the evaluation repcrt. The completed Marketing Audit

is attached as Exhibit #2.

This report is compatible with the Juarez and Asscciates, Inc.,
draft report in terms of the evaluaticn being decigned as both a
formative and an impact evaiuation. Thiz evaluation examined the
efficiency of program managemant, .competency of perscnnal, and

the success with which the activities of the SMF are being'imple—

manted. fdditional to the compatibility factor is, of cowrse,

the Marketing Audit. Since this team consisted of but one

mezmbar, the consisterncy of data is likely. Keen attention was
4



paid to the Juarez and Associates, Inc., draft repart, as viell as

to USAID/El Salvador ‘s Scope of Work.

A critical review was made of SMP documents including the Imple-
mentation Flan, periodic, quarterly and annual reports prepared
by the SMF and by ADS, previods evaluation reports,

'organi:ational materials, financial data, and marketing reports.

Historical sequencing of events and changes in external and .

internal factors affecting the s, as well' A4S previoucs
recommendaticng  to impro?e social marketing efficiency, were
'Extracted'from thece documents, Interviews witﬁ key informants
took plaée through discussions with USAID pefsonnql, She
departmenﬁ persannei, ‘E % C personn=l, administirative - and
technical perscénel frﬁm the office of the enecutive director,
~Cperators  of thirt* small stores and pha;macies, military
personnel énd civil government individuals. In-depth interviews
were carried out principally with SM= departmental perzonneél and
USAID individuals, whereas other interviews WEre more consumer—
oriented or of an information—gathering ;ature. Most interviews
viere by mysel% with the eiception of interviews that viere
generally  conducted jointly with the SMF Tiendas Froject “C"
sSupervisor with me. Those interviews were‘{crmal to the extent
that 1tvic questionnaires (see Exhibit #3) were used with the
tienda and pharmacy operatcors. A highly formalized interview,
using the topical format of the Marketing Audit that was broad in
its perspective, took pPlace with the SMF director. Some. 7G

interviews were conducted vwith 59 different individuale. Site

visits included ware made to the.cities of La Libertad, Santa

=
-

A



Tecla, Cojutepeque, and five colonias of San Salvador. Ipcluded
was & brief visit to the site of the construction of the new
Santa Tecla warehouse. A visit was also made _to fgbli;idad
Comercial, the advertising agency utili:éd by'ADS for the IE & C
and SMF mass media advertising accounts. -The account executive
invelved in this activity was interviewed‘and the.SMP and iE . C

radic and television materials were reviewed.

—— i ey — —— . G o St S T Sy S W em e W e WS e S b Gt e et G e e e W e e

Twee and one-half days were spent interviewing Social mMarketing
Frogram (SMF) Director Senora Dora Elena de Escolan. The bacis

far the interview wacs to generate information pertiment- tu -the

"CeM Marketing Audit” instrument. This 32-page questionnaire was

used Ffor the first time as a SOMARC evaluation technique. In

general,"the Audit form served very satisfactorily to provide

4

this evaluator with a framework for in-depth evaluation of the

SMP in cccordance with the USAID/EL Salvador Scope of kWork. In
addition, the Audit format provided S}a. de Escolan witﬁ some
guidelines for future reference, particularly in terms of the
development of a complete EMF Marketing Flan that will be usgful
to her and her =ztaff, to AD3, to USAID/El Salvador, to publicity

pecple, to future evaluators, etc.

Three days were spent on the road with Senor Fausto Alacibides

Huezo, Superviscr of the SMF Tiendas Froject "C." Ve visited the

cities of Santa Tecla, La Libertad, Cocjutepeque and, of course,



d

san Salvador (five colonias). Flans to visit San Rafeel Cedros,
Olocuilta, and Zacatecoluca, were scotched for reasons of
security., Flans to.visit San Miguel, Sonsonate, Santa Ana and
Ahuachapaﬁ were deferred due to programmatic requirements of
statistical data—gathering. Discussion of the.visits that were
carried out fs detailed in section I.E. (Coordination of

Activities) of this report.

Three and one-half days were devoted to interviews with 1) mem-

bers of the SHF cstaff, 2) ADS executive and administrative

percsonnel, 3J) .USAID/EI Sal vadcr pérsqnnel, and 4) Jﬁarez and
fssociates team chief.of party, Mr. Ray Chesterfield. Mzetings
with USAID perszonnel and Mr. Chesterfield entaiied 1y pre-
evaluaticn briefingslwith Kevin Arnstrong, Dr. - Raul Guillermo
Toledo, Mr. Chesterfield and Sue Gibson on 2/14/86; 2) a security
briefing by Don Enos on 2/18/8&; 3) a preliminary cdebriefing

meeting concerning the Marketing Audit with Armstrong and Toledo

,

H

on  2/24/84; 4) a debriefing meeting concerning the issu of
whether to spin off the SMF, with frmstcng and Tolesdo on 2/2&/8¢&;
9) & debriefing meeting with Ron Nitheréll, Gibson, Armstrong and

Dr. Toleado on 2/27/86.

The remainder of =y time in-country (four days) was spent in
review of reports and data relevant to the SMFE and pertirnent to

praductian of this report. Included in this pericd of timz was

additicnal interview time spent with Sernora de Escolan in terms.

ot the gathering of information concerning 1) Management Informa-
tion Systems data, and 2) Projections informaticn in order to

combly with the contractual requirement to develop final



revisions to the July 29, 19835 through August 2, 1985 MIS/TA Trip
Report. | .

My planned departure date of 2/27/84 <from El Salvador was
reccheduled to 3/1/86 as & result of a réquesi frbm the mission
and concurrence Sy SOMARC, in & telephone communication. A draft
of the Marketing Audit report was left with the mission, a&and it

was agreed (Armestrong/0rr) that the final draft of the overall

report, following the outlined Scope of Work, would be

. . /
trancsmitted to the mission by mail within the weehk following my

departure.

N



The following recommendations, listed in priority order,

ave been drewn from the evaluation.

1. Become more commercially oriented

2. fAszign & resident advisor teo the program
Z. Improve staff.training

4. Assign three additional.grant vehicles

Increase pharmacy coverage

w

6. Develop hanging poster for tiendas
7. Follow through on established goais of:
.&) launching o% & low-doses pill (NGquest)
- b) diversi¥icatioﬁ into néw prod&cts (e.g.y Conceptrol,
oral rehydration salts, etc.)
8. Ferform an evaluation of Fublicity Firm.
?. Install & computer system;
10. Develop‘incentives plan.
11, Implement advertising and promotion changes.
12, Imstitute gradual chenge in bonus system.
133 Imprové the core marketing strategy b
a) Definition of obje;tives (profit vs, dicstribution)
b) Writing a marketing plan
c) Developing contingency plans
d) Greater use of market research studies

14, Improve monitoring and contreol functions,



15. Change recource allotments (based on assumptions).

16. Change relationship of Marketing Committee to the SMF.

In addition to this abbreviated list there 1is Section 1IV.,

Conclusions and Recommendations,

cresented formallvy.

wherein the recommendations are

4
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EXECUTIVE SUMMARY

At the request of USAID/E! Salvador, the Social Marketing Program of the
Asociacion Demografica Salvadorena was visited for the purpose of evaluating the
program for the period 1983-1985. A second agenda item included making final
~evisions to the E! Salvador Management Information System Technical Assistance
trip report for 'July 29 to August 2, 1985. A third agenda item occurred, as well,
which was to assist the mission to decide whether and how ta tran<fer the program

to the private sector.

The program is performing satisfactorily, and although it accounts for only 6.4
percent of the national Couple-Years-of-Protection coverage, within the
Asociacion Demografica Salvadorena the program provides 79 percent of the CYP

coverage.

A significant outcome of this visit was the amending and updating of data as far
back as 1981. The CYP data and Cost-per-CYP data for 1981-1983, as reported in
George Kraus' April 1984 trip report, have been changed and new data for 1984 and
1985 have been added.

CYP CHANGES COST-PER-CYP CHANGES
(In U.S. Dollars)

Kraus Orr Kraus Orr
Year Report Report Report Report
1981 17,187 19,508 C 9.48 (.11) = Income
1982 23,159 23,263 16.93 2.73
1983 15,889 15,903 14.56 .56
1984 - 15,764 -- 3.04
1985 - 20,148 -- 8.40
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BACKGROUND STATEMENT

In February 1986, USAID/EI Salvador contracted with Social Marketing for Change
(SOMARC) to conduct an evaluation of the Social Marketing Program (SMP) of the
Asociacion Demografica Salvadorena (ADS), Project No. 519-0275, over a two-
week period from February 13 through February 27, 1986. The evaluation was
contracted to complement the evaluation of ADS by a four-person team from
Juarez and Associates, Inc., of Los Angeles. The team completed its assignment
and submitted its draft teport to ISATN/FI Salvador on February 19, 1986.

This concurrent evaluation of the Social Marketing Program department of ADS

helps balance information gathered by the Juarez and Associates team.

The SMP staff of 20 represents 11 percent of the ADS employee payroll. The SMP
represents less than 13 percent of the overall ADS budget for 1986. The SMP
accounts for 69.5 percenthof the Couple-Years-of-Protection coverage of ADS for
the period 1983-1985. The SMP coverage of CYP in 1985 amounted to 79 percent
of ADS' total effort.

USAID/EI Salvador raised a question regarding the future of the SMP: Should the
program be transferred to the private sector and, if so, how? USAID. requested
that this concern be included in the working agenda, concomitant with the
evaluation of the SMP. This was in line with the very recent visit of AID
Administrator M. Peter McPherson, who indicated that action should be taken to
transfer the SMP to the private sector. In response to USAID's request, a paper
was provided, "Considerations for the Future," and a meeting was held with
USAID/E! Salvador HR/HA and Management personnel to discuss the subject. (See
Appendix A, Exhibit #1.)

Integral to the evaluation of the SMP was SOMARC's objective to employ as an
evaluation instrument the "CSM Mar’ eting Audit" format set forth in Alan
Andreason's March 1983 ICSMP report, "A Marketing Audit Model for Contracep-
tive Social Marketing Programs." From this instrument was drawn much of the
information used in the evaluation report. The completed Marketing Audit is

attached as Appendix B, Exhibit #2.
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This report is compatible with the Juarez and Associates draft report as a
formative and impact evaluation. This evaluation examined the efficiency of
program management, competency of personnel, and success with which the

activities of the SMP are being implemented.

SMP documents, including the Implementation Plan; periodic, quarterly and annual
reports prepared by the SMP and by ADS; previous evaluation reports; organiza-
tional materials; financial data; and marketing reports were reviewed to determine
historical sequencing of events and changes in external and internal factors
affecting the SMP. Interviews with key informants took place through discussions
with USAID personnel; SMP department personnel; Information, Education and
Communications (IE&C) personnel; administrative and technical personnel from the
office of the executive director; operators of 30 small stores and pharmacies;
military personnel; and civil government individuals. In-depth interviews were
carried out principally with SMP departmental personnel and USAID individuals.
Two questionnaires were used with the tienda and pharﬁacy operators. A highly
formalized interview, using the topical format of the Marketing Audit, took place
with the SMP director. Some 75 interviews were conducted with 59 different
individuals. A visit was made to Publicidad Comercial, the advertising agency used
by ADS for the IE&C and SMP mass media advertising accounts. The account
executive involved in this activity was interviewed, and the SMP and IE&C radio

and television materials were reviewed.

In-Country Activities as per the Defined Scope of Work

In-depth interviews were conducted with the SMP Director Senora Dora Elena de
Escolan, based on the "CSM Marketing Audit" instrument, used here for the first
time as a SOMARC evaluation technique. In general, the Audit form served very
satisfactorily to provide a framework for in-depth evaluation of the SMP in
accordance with the USAID/E! Salvador Scope of Work. In addition, the Audit

format provided Sra. de Escolan with some guidelines for future reference, -

particularly in the development of a complete SMP Marketing Plan.

Additionally, this consultant traveled with Senor Fausto Alcibides Huezo, Super-
visor of the SMP Tiendas Project "C," visiting Santa Tecla, La Lijbertad,

Cojutepeque and San Salvador (five colonias). Plans to visit San Rafael Cedros,
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Olocuilta, and Zacatecoluca were eliminated for security reasons. Plans to visit
San Miguel, Sonsonate, Santa Ana and Ahuachapan were deferred because of
programmatic requirements of statistical data-gathering. Discussion of the visits
is detailed in Section I.B, Coordination of Activities.

Interviews were also conducted with members of the SMP staff, ADS executive and
administrative pers.onnel, USAID/E! Salvador personnel, and Juarez and Associjates
team chief of party, Ray Chesterfield. Meetings held betwes.: February 1% and
February 27, 1986, with USAID personnel and Mr. Chesterfield entailed (1)
preevaluation briefings with Kevin Armstrong, Dr.Raul Guillermo Toledo,
Mr. Chesterfield and Sue Gibson; (2) a security briefing by Don Enos; (3) a
preiiminary debriefing meeting with Armstrong and Toledo encerning the Market-
ing Audit; (4) a debriefing meeting with Armstrong and Toledb concerning the issue
of whether to spin off the SMP; and (5) a debriefing meeting with Ron Witherall,
Gibson, Armstrong and Toledo.

A review of reports and data relevant to the SMP and pertinent to production of
this report was performed. Additional interview time was spent with Sra. de
Escolan to gather information concerning (1) Management Information Systems
data; and (2) projections information in order to comply with the contractual
requirement to develop final revisions to the July 29, 1985, through August 2, 1935,
MIS/TA Trip Report.

A draft of the Marketing Audit report was left with the mision, and it was agreed
that the final draft of the overall report, following the outlined Scope of Work,
would be sent to the mission before mid-#arch.
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PERSONS CONTACTED DURING EVALUATION

Asociacion Demografica Salvadorena

11.
L12.
13.
14,
15.

Enrico Henriquez, M.D., ADS Executive Director
Dora Elena Castillo de Escolan, SMP Director

Martin Caballero, ADS IE&C Director

Agustin Cardoza, SMP Accountant

Vincente Alberto Rodas, SMP Technical Assistant
Rigoberto Soriano Avalos, Salesman, SMP Project "A"

Oscar David Santos de la Cruz, Salesman, SMP Project "A"

~ Oswaldo Enrique Guadron, Salesman, SMP Project "A"

Ricardo Antonio Pineda, Salesman, SMP Project "A"
Mauricio Alfredo Mendez, Salesman, SMP Project "C"
Fausto Alcibides Huezo, Supervisor, SMP Project "C"
Jose Fredys Rodriguez, SMP Packer

Hector Escobar Alonzo, SMP Packer

Willis Alexander Guardado, SMP Packer

Noel Danilo Mejia Hernandez, SMP Packer

USAID/San Salvador

1. Kevin Armstrong, USAID/E! Salvador Population Officer

2.  Raul Guillermo Toledo, M.D., USAID/E! Salvador HR/HA/Pop
3.  Sue Gibson, USAID/E! Salvador HR/HA Deputy

4. Don Enos, USAID/E! Salvador HR/HA Director

5.  Ron Witherall, USAID/E!| Salvador Deputy Director

Others

Tienda Operators

Pharmacy Operators

Cuartel and civil government personnel in Cojutepeque

*Names available from Sr. Fausto Alcibides Huezo.
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I. EVALUATION OF THE SOCIAL MARKETING PROGRAM IMPLEMENTED BY
ASOCIACION DEMOGRAFICA SALVADORENA

A. Organization and Staffing

1. Individual Responsibilities of Staff

The Social Marketing Program is organized as a department of the Asociacion
Demografica Salvadorena, under the direction of the Executive Director of ADS.

The chart below summarizes the present organization of the department.

SMP
DEPARTMENT
_DIRECTOR
ORIVER SECRETARY
(1) (1)
TECHNICAL TIENDAS
ASSISTANT SUPERVISOR
(1) (M
MACHINE
PA%§§RS 'suifL;ERs
2
SECRETARY
(1)
ACCOUNTANT SALESMEN MECHANIC SALESMEN

(1) (4) (1) (6)
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2. Training and Experience

Interviews with SMP staff persons indicate that personnel are employed on the
basis of educational qualification and work experience. Formal guidelines setting
forth the minimum requirements for educational and employment experience for
each departmental position have not yet been developed. Plans are set for

development of the guidelines by April 1986.

The following recommended improvements in staff training were derived from the

Marketing Audit:

o Sales techniques and human relations training for tha sales force. Sr.
Fausto Alcibides Huezo, Supervisor of the Tiendas Project "C," should
be drafted to do much of the training in this area. He is skilled,

capable and an appropriate choice.

o MIS training in computerization for core staff (director, technical
assistant, supervisors, secretaries). As indicated in the Juarez and
Associates draft report, many ADS staff persons, including SMP

staff, are interested in being trained in computer technology.

o Observation visits by the director to Social Marketing Programs in
Colombia, Costa Rica, Guatemala, Honduras and Jamaica. This
would include visits to Compania Farmaceutica, S.A.(CEFA) in Costa

~ Rica and to Grace-Kennedy Distributors in Jamaica.
o Public relations training for the technical assistant arnd the director.

o Should training in business management technology tecome a reality,
as recommended by the Juarez and Associates team, the SMP core
staff (director, technijcal assistant, supervisors) shoud be integrated
with that process. If this were to include suth activities as
delegation of duties, personnel administration, finandal management,
and a multitude of duties or responsibilities of this twpe that must be
carried out on a day-to-day basis, the SMP director, along with the

Executive Director, might profit from administrative training to

o



-8-

better serve ADS. (It is worth noting that the Juarez and Associates
team found that many of those interviewed as part of. their evalua-
tion felt they would like more information and possibly training in the

management area.)

3. Intradepartmental Communication

-SMP departmental staff meetings are held frequently. Since authority is delegated
to department directors to pursue organizational endeavors (as found by the Juarez
and Associates team), the SMP director assures herself that she 'is on top of
matters as fully as possible. This is done not only via resularly scheduled meetings
with elements of the department but also via informal encounters with staff
persons. Staff are free to consult with the director on technical martters.
Communication within the SMP is comprised of memoranda that flow from one
section of the department to others, and informal personnel discussions at various
levels. In administrative terms of the SMP (this does not refer to the administra-
tive level of ADS proper) some of the information flow is in the form of rules and
regulations (Appendix C, Exhibit #3, "Normas Disciplinarias), memoranda, files

containing'pharmacies, tiendas, and machine dispensers, supplier or vencor
references, correspondence, reports of activties, implementation plans,

etc.

The coordination of feedback concerning the activities of the SMP is done
informally between departments of ADS. Conflict between departments is low-
key, but present. Any changes to reduce conflict and to improve coordination
would reside in the establishment of regularly scheduled ADS key staff meetings.
There is a need for feedback from executive and administration departments, as
well as a need for an open channel of feedback to the executive and adminstration

departments.

4. Management . s

The department independently maintains a good manual recordkeeping and infor-
mation system. Retrieval of data from files is done rapidly and efficiently.
Correspondence files are maintained in a neat and orderly fashion for all incoming
and outgoing mail as well as for internal correspondence. The director is intent on
charting the SMP's progress statistically, using PERT and GANTT charts exten-

sively. She has established firm policies about staff performance and behavior.

,5\0
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B. Coordination of Activities

1. Number of Programs

The Social Marketing Program consists of three distinct projects:
o Project "A" is for commercial sales to pharmacies.
o Project "B" is for the sale of condoms via wall-mounted dispensers.
o Project "C" is for the sale of condoms via small stores or "tiendas."

The Pharmacy Project "A" is the only profitable arm of the SMP. Included in this
project is the sale of condoms to motels, which presently accounts for 3 percent of
Project "A's" total sales. Until late 1985, the Machine Dispenser Project "B'" sold
Perla and condoms. Legal requirements regarding the sale of ethical products in
this fashion caused the SMP to withdraw Perla from the dispenser program and to
retool those dispensers to accommodate condom products only. The Tiendas
Project "C" was launched on September 23, 1985. It is too early to tell how well

that program will fare. Its coverage by the end of 1985 was 310 CYP.

1.a. Pharmacy "A" and Tienda "C" Projects

SMP data obtained from E! Salvador government sources (Ministry of Health,
Ministry of Economy) provide some benchmark figures of existing numbers of
pharmacies and tiendas in the country. The SMP, accordingly, can measure its rate
of coverage of these two categories of establishments. Two anomolies exist for
the SMP in terms of these data, however: (1) the number of tiendas in four
departments is unknown, presumably because of conflict in those departments; and
(2) information on the number of pharmacies in the countryis questionable; that is,
in some areas the SMP is selling products to more phamacies than the MOH
indicates exist. Table B.l shows by department (1) the number of tiendas and
pharmacies according to the government, (2) the number of tiendas and pharmacies
registered in the Social Marketing Program, and (3) the percentage of coverage of

tiendas and pharmacies to date.

-

\
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Using the estimate that each known tienda could potentially sell 50 condoms a
month, the Tiendas Project "C" has a potential for achieving a CYP of 14,514 per

year. For the Pharmacy Project "A," using the potential of 50 condoms, 20 cycles
of pills, and 10 units of vaginal tablets, the project has a possibility of achieving a
CYP of 26,252 per year. Adding a potential CYP of about 1,500 for condom
dispensing machines, the total potential CYP for the SMP, then, results as follows:

Pharmacy Project "A" 26,25

Dispenser Project "B" 1,500
Tiendas Project "C" 14,514
42,266

Table B.1

TIENDAS AND PHARMACIES COVERAGES

Department
Name
San Salvador
La Libesrtad

Santa Ana
Ahuachapan
Sonsonate
Chalatenango
Cuscatlan
Cabanas
San Vicente
La Paz
San Miguel
La Union
Morazan
Usulutan
TOTALS

Number of Existing Number of Registered SMP
(and percentages)
Tiendas Pharmacies Tiendas Pharmacies
712 455 325 (46) 397 (87)
250 61 26 (10) 78 (127)
283 85 22 (03) 63 (74)
239 32 16  (07) 39 (121)
350 51 15  (04) 45  (88)
42 7 0 (0) 3 (43)
115 19 15 (13) 17 (89)
78 13 4 (05) 16 (123)
129 21 12 (09) 12 (57)
221 37 12 (05) 31 (84)
? 108 ? 87  (81)
? 43 ? 20 (47)
? 21 ? 9 (43)
? _10 2 v (70
2,419 1,023 447  (18%) 866  (85%)

-3

ol
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Assuming peace in the country and a 95 percent acceptance rate by tienda and
pharmacy owners, the total becomes a potential of 40,228 CYP, based on the given

numbers of tiendas and pharmacies.

An item of statistical relevance in the Tiendas Project "C," specifically, is the
level of coverage this program has been able to achieve thus far in its six months
of existence. Table B.l shows the coverage by department of 18 percent. Focusing
"on departmental capitals in Table B.2, the coverage in ten of those urban areas

results in 32.4 percent.

It can be concluded, therefore, that the SMP indeed must expand to rural areas, as
intended (as soon as conditions permit), but in the meéntime expansion in urban
areas must continue to progress. It is recommended that urban expansion include
increased pharmacy coverage from the present 85 percent to 95 percent by
January 1, 1987.

It is appropriate at this juncture to note the following: The Juarez and AssocCiates
team's draft report states, "If activities continue to expand in rural areas as they
had under Project 0275, and as projected under Project 0210, access to additional
vehicles for staff will be needed.” The SMP is experiencing what may' be a unique
problem in its vehicle situation. A change in the situation would help greatly to
offset the SMP's problem of finding qualified sales personnel. Currently assigned
to the SMP are two AID grant vehicles that are used for promotional, sales,
restocking and supervisory visits by the Pharmacy Project "A" and Tiendas Project
nC" and pharmacy projects, and by the Machine Dispenser Project "B" for

restocking and repair visits. The two vehicles are stretched thin at this time.

The Tiendas Project "C" has an allocation of six sales positions, yet only two are
currently filled. Four were filled at the commencement of the project, but two
individuals resigned when they realized they were losing money by having to use
their own cars for program work. The SMP ran an attractive advertisement
(Appendix D, Exhibit #4) for the four vacant positions in two newspapers (el Diario
de Hoy and La Prensa Grafica) on February 6, 1936, and by February 28, 1986, it

had received only seven applications. In a country with the high rate of

unemployment that El Salvador experiences, this response level is dismal."

b

\
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Table B.2
TIENDAS COVERAGE BY DEPARTMENT CAPITALS

Number of

Departme:t : Number of Registered Percentage

Capital Tiendas SMP_ Reached
San Salvador 588 37 54
Santa Tecla 72 9 12.5
Santa Ana 131 6 4.5
Ahuachpan 49 2 4
Sonsonate 65 6 9
Chalatenango 26 0 0
Cojutepeque 63 5 7.9
Sensutepeque 23 1 3.5
San Vicente 51 8 15.7
Zacatecoluca 34 5 14.7
San Miguel NA 0 0
La Union NA 0 0
San Francisco Gotera NA 0 0
Usulutan NA ___a 0

TOTALS 1,107 35 32.4%

An argument that some believe would solve this problem for the SMP is alteration
of the program to make greater use of "mayoristas," or wholesale distributors. As
is documented in previous reporis and seconded by SMP staff, previous attempts to
make use of mayoristas were fajlures. Also, the experiente of some countries'
SMPs with mayoristas has been less than satisfactory in terms of the dilution of

product importance.

There has been the experience, as well, of wholesale distributors effectively
paralyzing a program simply by pressuring their salesmen to promote other
consumer goods at the expense of contraceptive products. An SMP's ability to
compete with incentives for wholesalers in the face of the ful commercial market
is questionable. Also, a wholesale distribution firm's salesmm are not necessarily
imbued with the positively comfortable attitude toward family planning that would

permit them to promote contraceptive products aggressively.

GO
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While the SMP can, in metropolitan San Salvador, provide local transportation costs
to sales people who do not own their own vehicles, such cannot be done for sales
force travel in the interior of the country. One ADS employee has already
experienced the loss of her personal vehicle to guerrilla éctivity, and potential
candidates for sales positions are not unaware of the possibifity of losing their own

private vehicles similarly.

The SMP requires three grant vehicles in addition to the two already assigned to
the program, for a total of five. The addition of three would be ideal for the
western, eastern and sur-poniente areas of SMP operation. It should be noted that
the SMP is considering buying two motor scocters for use extlusively in the city of

San Salvador.

During the course of this evaluation, in the company of Sr. Fausto Alcibides Huezo,
Supervisor of the Tiendas Project "C," 30 (22 tiendas and 8 pharmacies) establish-
ments in La Libertad, Santa Tecla, Cojutepeque, and five colonias of the city of
San Salvador were visited. Of the 22 tiendas, 12 were cold-call visits to drum up
new business and to assess operators' awareness of the SMP and ADS mass media
advertising. Ten were supervisory visits to ascertain how well sales were going.
Of the 12 cold-call visits, 11 tiendas manifested interest intaking on Condor as a
product. (The 12th tienda owner was a lady of perhaps 90 yrars of age who simply
was not in favor of the product.) Of the 10 supervisory visiss to tiendas, all owners
were eager to continue selling or receiving new stocks for retail sale. The eight
pharmacies were visited to see how sales, promotion, servidng and attitudes were
performing. Of significance in relation to previous evaluatams' findings is the fact
that, in the 30 establishments visited, particularly the 18 fendas and pharmacies

currently selling SMP products, there was no evidence of conraband products.

Two interview questionnaires were used in all visits to the fiendas: one concerned
distribution to tiendas; the other addressed knowledge of poducts, publicity and

attitudes about responsible parenthood. The latter questiomaire also was used at

pharmacies. Appendix E, Exhibit #5 includes the list of tkndas and pharmacies'

visited, as well as samples of the two questionnaires.

1.b. Machine Dispenser Project "B"

This project is losing importance because of the eliminationof oral contraceptive
sales in late 1985 as a result of a legal obstacle placed befire ADS regarding the

Jd\
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marketing of ethical products in this fashion. Of the more than 300 machine
dispensers the SMP ménages, those that were used for the sale of pills had to be
retooled for distribution of condoms. During the period 1983-1985, the dispenser
machine program had been steadily declining from a CYP of 3,630 in 1983 to 3,648
in 1984 to 3,546 in 1985. Of the 1985 CYP total, 2,535 (71.48 percent) were
attributable to oral contraceptive sales. The 1985 condom sales of 101,084 units
would have to increase to sales of 354,600 units in 1986 to even match 1985's total
CYP coverage. Under SMP consideration at this time is the possibility of vending
Conceptrol vaginal tablets via this project. To those who would advocate
dissolution of the machine dispenser pro;ect on the basis of cost-effectiveness, it
must be noted that when the pharmames are closed and the tiendas are shut down
for the right, it is the machine dispensers located outside of gas stations that serve

as the only source of contraceptive supply.

2. Number, Types and Pricing of Products

The SMP currently offers the following products for sale..

Product Brand Name Supplier

Condom Condor AID

Condom Panther AID

Condom Prime ADS-IPPF

Condom Sweetheart ADS-IPPF

Condom Tahiti AID

Oral Contraceptive Perla AID
(Noriday)

Vaginal Tablet Suave AID
(Neosampoon)

According to information developed by ADS, "Estudio de Mercado: Neuva Pastilla
Anticonceptiva en Farmacias,"* Perla commands a 25 percent share of the oral
contraceptive market in El Salvador. The remaining 75 percent of the market is
occupied by 37 other oral contraceptives, with the next most popular one,

Microgynon, enjoying an & percent share of the market.

*Copy on file at The Futures Group.
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In the Tiendas Project "C," the setting of prices to customers is based 100 percent
on the consumers' willingness or ability to pay. In the Pharmacies Project "A," the

setting of prices to customers is weighted accordingly:

Percent
Product Costs 15
Marketing Costs 15
Competitors' Prices 30
Consumers' Willingness or 40
Ability to Pay .
100%

Table B.3 shows for each product (1) the price charged final customers, (2) the
bonuses offered channel members, and (3) the sales force commission for 1985
(prices shown are in colones, 4.85 = 1 U.S. dollar). Detailed information regarding
nuraber of units sold, CYP per unit sold, income and expenses, and financial gains is

found in Section F of this report.
The following information pertains only to the pharmacy project:

o No changes in consumer prices or in the price-setting process are
recommended at present. Future price changes will be in accor-

dance with market demands and trends.

o The SMP's channel discount structure, for example, the bonus
system, is more generous in comparison with competitive organiza-
tions. The major difference lies in the fixed nature of the 20
percent bonus (! free dispenser per 5 d'ispensers purchased). The

competitors' effect tends to be temporary.

o Recommended is a change in the bonus system, that is, a gradual
lowering of the 20 percent to 10 percent (1 for 6, etc.), so as not to

erode sales.

o Nonprice incentives that are used to stimulate sales by pharmacists

include bonus packs, free goods (T-shirts, notebooks, handbags,

o
Y
-

i}
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Table B.3

PRICING OF PRODUCTS

Pharmacy Project "A"

Consumer Channel Sales
Condoms Price/Unit Bonuses * Commission**
Condor .75/3-Pack 20% '20% NSV
Panther 3.60/3-Pack 8% -
Sweetheart 1.25 10% -
Prime 4.50/3-Pack - -—
Vaginal
Tablets
Suave .25/three 20% 20% NSV
Pills
Perla 2,00/cycle 20% 20% NSV

Machine Dispenser Prbject =

Consumer Channel Sales
Condoms Price/Unit Bonuses* Commission**
Tahiti .20 -— -

Tienda Project "C"

Consumer Channel Sales
Condoms Price/Unit Bonuses* Commission**
Condor .75/3-Pack Jd4 A5

*In the Pharmacy Project "A" there is no discount per se; rather, it is a bonus to the

vendor for volume purchased.

*%NSV = Net Sales Value. A salesman's basic salary is C1,000/month, a noncommis-
- sionable amount. The 20 percent NSV is applied to sales in excess of the C1,000

base level.

S\



etc.), free display materials, and product education. No new

incentives for channel members are currently foreseen.

3. Personnel

A finding emanating from the Marketing Audit is that the sales force's efforts in

the Tiendas Project "C" are allocated to:

o Posting of sales

o Maximum potential sales

o Attitute toward brands/organizations
o Size of outlet

o Distribution of promotional materials

o Persistence versus aggressiveness

Regarding the distribution of promotional materials, more effort must be exerted
to emphasize placement of posters or other promotional materials. Tienda
operators tend to ignore the materials unless the sales force emphasizes the
materials' utility. Emphasis also must be repeated in every visit to the tiendas, as
"af'iches," or posters, affixed fo tiendas' interior or exterior walls, or to doors, do
not last long. The Condor motif is attractive, colorful, and (supposedly) titillating
to passersby, but the posters are torn off and purloined with frequency. It is
recommended that hanging posters be developed to provide a promotional item that
will be inaccessible to thievery and readily and permanently visible. Small tiendas
often have ceilings with high rafters; therefore, a hanging poster, similar to the
Alka-Seltzer or Mejoral posters, should go a long way toward reducing repetitious

exertion of effort by the sales force.

The SMP may need to carry out changes in tactical and target market allocations,

given possible changes in the SMP's operating environment as follows:

(1) (Assuming a broader product line of oral contraceptives, e.g.,
Morquest, and vaginal tablets, e.g., Conceptrol, as well as oral
rehydration salts) add a Visitor Medico (detail person) to the staff

to reach physicians.
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(2) (Assuming an ability to enter the rural market) the SMP would wor
with natural 'leaders of small communities and would ha e to
develop a public relations methodology.

The personnel allotment of the SMP currently numbers twenty-four (24) positions,
with twenty (20) presently filled. The positions and names of employees are
provided in Section I.A, Organization and Staffing.

The SMP's advisory entity is the Marketing Committee of the Board of Directors
consisting of three persons:

o Sr.Oscar A. Funes Araujo, a publicist
o Sr.Orlando Menendez, a business manager

o Sra. Morena de Viaud, a housewife.

The existence of this committtee is regarded by various interviewees as causative
of misdirection and conflict for the SMP. While the committee has not met for
about a year now, its existence alone contravenes executive directorship responsi-
bility as well as the relationship between the board and the executive. A
recommendation is necessary in proposing that the direct relationship of the
Marketing Committee to the SMP be severed and that the committee remain

constituted vis-a-vis only the President of the Board.

C. Accounting System

1. Staff Payment Plan

Table C.l shows the staff payment plan by position, montily salary (in colones),
addition of fringe benefits (beneficios sociales), and annual salary.

In addition to salaries, the SMP provides the following cost breakdown regarding

commissions, vehicle expenses, and travel allowances.

For Pharmacy Projent "A":

Item - Monthly + 40% Fringe x12= Annual Salary
Sales Commission 2,500 x4 = 10,000 x 40% FB = I%,000 = 168,000

Travel Allowance 2,000 24,000
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Table C.1
STAFF PAYMENT PLAN

Position Monthly + %0% Fringe x 12 = " Annual Salary
Director 3,000 1,200 50,400*
Tech. Assistant 1,800 720 38,380+
Tienda Supervisor 1,440 576 24,192
Accountant 1,100 440 18,480
Secretary 1,100 440 18,480
Secretary 1,100 440 18,480*
Tienda Salesmen (6) 1,000 400 16,800 ea.
Machine Suppliers (2) 1,000 400 16,800 ea.
Mechan®- 975 390 16,380
Driver 950 380 15,960
Pharmacy Salesmen (%) 750 300 12,600 ea.
Packers (4) 750 300 12,600 ea.

*ADS salaries; all others come under Project 519-0175.

Sources: "Personal del Departamento de Mercadeo Social"; and "Recursos" paper.

For Machine Project "B'
Item Monthly Amount Annual Amount
Travel Allowance 1,000 12,000

For Tiendas Project "C":

Item Monthly Amount Annual Fmount
Gas and Vehicle Exp. 2,750 33,100
Travel Allowance 3,800 45,400

(Note: The above figures are subject to correction for thre= reasons: (1) lac'~ of

agreement between the two source documents, (2) changs in the number of

categories that were imminent at the time of collection df data, and (3) recent.

changes in the Tiendas Project "C" sales commission systems))

The 24 positions listed above represent 13.6 percent of the tawal ADS payroll of 177
positions. Given that the SMP provides up to 79 percent {{f: 1985) of ADS' CYP
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coverage in El Salvador, the cost-effectiveness of the SMP staffing is not in

question.

2. Sales Commission System

Sales force commissions for the Pharmacy Project "A" sales force are, as indicated
above, budgeted at 2,500 colones per salesman per month, with the commission to
salesmen on the sale of Condor, Suave and Perla to pharmacies being 20 percent of
Net Sales Value. No commission is allotted for the sale of Panther, Sweetheart and
Prime. Sales force commissions for the Tiendas Project "C" sales force, while not
shown above, have recently (early February 1986) been set at 15¢ of a colon per 3-
pack of Condor sold.

3. Projected Needs

3.a. Incentives

The director is interested in developing a more effective incentives plan for all
sales force personnel during 1986. It is a recommendation of this evaluation that
development of such a plan be undertaken as soon as possible so that it would be in
effect by the end of the second quarter of 1986. There is pessimism that
development of a more effective incentives plan will be permitted by ADS since it
is felt that such a concept goes counter to the "mystique" of family planning. This
pessimism is bolstered by a finding of the Juarez and Assiciates team that the
board considers ADS employees to be remunerated at cometitive salaries. This
finding, coupled with apparent jealousy about the "high-eid" salemen by ADS
employees outside the SMP, could stymie development of a new incentives plan.

3.b. Administration

Detected not only by this evaluation but also by the Juarez and' Associates team is
ADS' need to streamline or speed up its purchasing system. The Juarez and

Associates team stated: "Coordination from the department of administration to

other departments has been criticized by other departments = slow to respond to

the needs of the organization particularly in the area of purchasing." And,
"...tasks that must be completed within a specified time should be better
planned within his (ADS' Administrator, Sr. Romero's) deparsment as revealed in
interviews held. For instance, interviews held revealed complaints against
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Mr. Romero that allerg.ed serious delays occurred in processing purchase orders in
his department." The process of purchasing within ADS inciudes proper authoriza-
tions at various levels, réquests for price quotes, issuance of orders by the
purchasing specialist, and intake of merchandise in the warehouse. The SMP had a
particularly bad time when, upon ordering Condor packaging to be printed early in
September 1985, the shipment failed to reach the SMP until mid-December.
Normally, such an order takes a few weeks. The delay in this case was reportedly
attributable to purchase orders remaining on the desks of Administrative and

Finance Department individuals for weeks at a time.

A third area of projected need involves automation--computerization--of the Social
Marketing Program department. The SMP generates information of a sales,
income, cost, commodities projections, purchase requests, rzesource management,
etc., nature and provides these data to the ADS Department of Administration and
Finance. Current departmental systems utilize convention&l tools for accounting
and forecasting as well as rather sophisticated methods such as PERT, GANTT, or
other quantitative methods. All departmental accounting amd reporting are done
manually, however, with significant loss of time to produce mequired information.
Presently, the accountant's and technical assistant's functiors absorb much time
and effort and with the proper computerized applications and training, they could
perform much more rapidly and efficiently. Although their—ard other SMP staff's
records--are well organized, this translates into higher labor andioverhead costs for
the SMP (and ADS). Another factor regarding automation relates to the director's
need to be able to produce quality charts and graphs for reparting and evaluative
purposes. Currently, her access to this capability is limited; fie business graphics
program available on the Administration and Finance Department's NCR computer
is not readily available in terms of quick access to the compater nor in terms of
the capability of the individual responsible for the NCR. The quality of graphics
producible on the NCR computer is not as presentable as ttat producible on an

Apple MacIntosh computer using the MacChart program. Whik a Maclntosh exists

in the USAID/El Salvador Office of Population, that hardware is not readily.

accessible to the SMP. USAID staff are, however, very wiling to assist in the

design of graphs and charts whenever possible.

D. Incorporation of Previous Evaluation Results

Included in the Marketing Audit report is an assassment of how well the SMP

incorporated previous evaluation results.

L\-

4
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The SMP department was examined by Aragon & Associates (marketing plan, 1982);
Santiago Plata (evaluation, 1982); George Kraus (evaluation, 1984); Lic. Dinora A.
Navarrete (descriptive evaluation, 1985); and Steven Orr (assessment of registra-
tion and irportation issues, MIS and projections, 1985). Additionally, the SMP has
commissioned many marketing research studies--pretests, impact evaluations, and

so forth.

Specific recomrﬁendations made in the past and acted upon include employment of
a project manager, stabilization of prices accompanied by agéressive marketing
campaigns, construction of a new warehouse in Santa Tecla, as well as the
expansion of the SMP director's knawledge, abilities and skills through training
opportunities, involvement with SOMARC, and close support by USAID/EI Salvador
and ADS personnel. A recommendation that is pending action as of this writing

concerns automation of the SMP with SOMARC-Futures Group assistance.

A study (Project 519-0149, Edmonds et al., 1984) of the IE&C department and its
mass media campaign, among other findings, suggested that ongoing monitoring and
evaluation of the IE&C department's campaign be implemented to include the
establishment of goals such as an increase in CYP, as a result of the campaign.
The Juarez and Associates draft report notes that, "Such (a) goal has not been
established or is at least not explicit in the implementation plans reviewed." The
SMP has developed ongoing monitoring and evaluation of its mass media campaign
by commissioning market studies and acting on their advice as frequently as
possible. A distinct result, in fact, of the strength of the SMP lies in its position
within ADS. The SMP represents 13.5 percent of ADS' personnel payroll and !l
percent of ADS 1936 budget, yet accounts for 69.5 percent of ADS' CYP coverages
for the period 1983-1985, or 79 percent in 1985 alone (following the November 1984
launching of the SMP's mass media advertising campaign). It is undeniable that
ADS' IE&C mass media campaigns must have been instrumental in helping the SMP

to achieve its coverage levels.

E. Mass Media Advertising Contract

1. Firm Selection

The advertising accounts of both the Social Marketing Program and the ADS
Information Education and Communications Department are handled by the



-23-

advertising agency Publicidad Comercial. The agency was chosen after the 1932
cancellation of the contract held previously with Agencia Rumbo. Selection
criteria included the firm's attitude toward family planning and its willingness to
spend time pretesting materials, as well as its reputation for creativity, its proven
ability to supervise production, and the quality of technical assistance in obtaining

appropriate media time.

Publicidad Corr;ercial is not the largést fiem in El Salvador, but it is well equipped
and does have a number of international accounts in Central F;merica. A single
account executive, Sr. Carlos Gil, handles all the ADS accounts and the same
creative team works on all materials produced for the Social Marketing Program.
Sr. Gil and the creative team have a good knowledge of the purpose of the SMP
mass media campaign as an attempt to persistently promote rather than coerce and
of the general approach, which is to show SMP products as the route to responsible

parenthood.

2. Mass Media Campaign Design/Implementation

Preparation of campaigns is an effort performed by tne >mr airector in coordina-
tion with the advertising agency, taking into account market surveys, pretests and
impact tests. Other interested parties, such as board members and other ADS
staff, are also polled informally to elicit their reactions to campaign material. The
concepts identified for SMP product advertising campaigns are conveyed to
Publicidad Comercial in the form of briefs that include a description of the product
to be advertised, the type of message required, the target audience desired to be
reached, and the designated time spots as well as media type desired. Publicidad
Comercial then prepares preproduction materials for the review of the SMP
director. In terms of R&D companies, the SMP director had, at the outset,
subcontracted via Publicidad Comercial regardin'g Sweetheart condoms. ADS'
administrator, however, requested that henceforth the SMP contract directly with
R&D companies to avoid the cost of commissions charged by Publicidad Comercial
for the subcontract work. Subsequently, all pretests (Panther, Condor and Tiendas

studies) have been contracted directly.

A sample of radio and television spots was examined in the office of Publicidad
Comercial. Usage patterns of the material were noted during visits to 22 small

stores and 8 pharmacies. The acting, color, sound and music of the SMP spots are
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excellent. As noted by the Juarez and Associates team report, the IE&C spots
seemed slow-paced, dull and overly verbal compared with the SMP spots. Never-
theless, during visits to the 22 tiendas and 8 pharmacies, it was clear that many
" respondents identified the SMP and IE&C spots indiscriminately. The SMP radio
spots that were reviewed are related to providing information on the products of
the SMP, or on the products' social and family benefit. The radio messages are
short (15 seconds), right to the point, fast-paced, and penetrating in their message

-about responsible parenthood. The music is typical of the country.

The production of materials is done by Publicidad Comercial who, in turn,
subcontracts at times for printed matter such as the Condor posters. Publicidad

Comercial oversees all production.

3. Effectiveness of Mass Media Advertising

The SMP has not yet undertaken a user satisfaction survey, but is interested in
launching activity in that direction. An impact test on the Sweetheart campaign is
presently scheduled. An impact test report on the Panther campaign has already
been produced by the IPM research firm. Asa result of this test, advertising time
was changed to a more popular channel in August 1985, for greater saturation. The
use of color in newspaper advertisements will be undertaken. An impact test on
the Tiendas Project "C" has yet to be scheduled. The Juarez and Associates draft
report notes that personnel at the advertising agency stated, "With the present
difficulties in the country, people are hesitant to provide information of any kind."
Perhaps that is true when attempting to reach people via telephone, or when
sending out teams of statistical interviewers; however, during visits made with the
SMP's Tiendas Project "C" supervisor, it was noted that tienda and pharmacy
owners were more than willing to share information about their own perceptions of
ADS and social marketing, as well as what they hear from their customers about

the same subjects.

§. Coordination Between the SMP and the Advertising Agency

Lines of communication between the SMP and Publicidad Comercial are well
developed and are structured around at least biweekly meetings of the director and
the advertising agency's account executive. This coordination was done for the
SMP by the IE&C director until Sra. de Escolan's arrival in late 1984.' She is in

1%
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frequent telephone communication with Sr. Carlos Gil of Publicidad Comercial in
addition to the biweekly meetings, and communicates in writing with frequency,

especially concerning product briefs.

5. Additional Information

Both the SMP and IE&C department have mass media advertising accounts with
Publicidad Comercial. The budgets are part of USAID Project 519-0275. The SMP
.budgét for advertising is 849,500 colones (about $169,900) and the IE&C budget is
1.3 million colones (about $260,000). The price of spot advertisements went up by
40 percent on January 20, 1986, and there is the expectation of two additional

raises within 1936.

F. Analysis of Performance

1. Historical Performance

While the Social Marketing Program is doing a satisfactory job of distributing
contraceptives in El Salvador in its niche of 6.4 percent of the national CYP
coverage, the program has experienced, over the lone term, a variable presentation
of capability. (See Figure F.l.) The most productive year to date was 19382. The
period 1983-1984 indicates a difficult period for social marketing (as well as for
the entire ADS). Following the August 1981 murder of ADS executive director
Rosa Judith de Cisneros, there was a hiatus of 11 months before her successor 'was
found in the person of Dr. Gustavo Argueta in July 1932. Dr. Argueta worked as
executive director until his precipitous departure in May 1985, as a result of
threats on his life and the murder of a middle-level ADS employee. In June 1985,
Dr. Enrico Henriquez assumed the position of executive director. The SMP, for its
part, had a director from 1980 until 1982--Sr. Jorge Castaneda--then various
supervisors from 1982 through late 1984; it was in September 1984 that ADS acted
on a recommendation that a permanent manager be hired. Sra. Dora Elena de
Escolan has served as the SMP's director since then. The significant drop in CYP
from 1982 to 1983 is attributable to price increases for Perla and Condor in
February 1983.

2. Comparison of CYP from 1984 to 1986 (Planned versus Actual)

a. Figure F.2 indicates planned versus actual data for 1983 through 1986 (the
1986 data are accurate through February 28, 1986).

Gl
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b. Table F.l lists CYP by month as a comparison of CYP for the years 1983,
1984 and 1985.

3. Percentage Achievements of CYP, 1983-1936

The SMP's percentages of achievement, measuring actual performance against

planned performance, are shown in Table F.2.

The data for 1986 are optimistic in that they show the SMP to be about one and

one-third percentage poinfs ahead of the planned level of achievement. Any

judgment of a prognosticative nature, however, is premature until at least the first
quarter, 1986, data are available. If the SMP were to continue at its present rate,

an actual CYP achievement of 27,500 is not unreasonable.,

4. Comparison of CYP, 1983-1935, by Program Sales

Figure F.3 demonstrates the CYP performance of the SMP by program: pharmacy
sales, machine dispenser sales, and small store (tienda) sales. It should be noted
that in the pharmacy sales program, a small amount of condom sales occurs in
motels. This information has not been broken out statistically before 1986. It is
now being charted by the SMP's Technical Assistant, showing sales to motels

accounting for approximately 3 percent of all pharmacy program sales."

5. Comparison of CYP, 198:-1985, by Type of Method

Figure F.4 demonstrates the CYP performance by the SMP by type of method:
condoms, oral contraceptives, and vaginal tablets.

6. Comparison of Cost per CYP, 1981-1935

Background Note: With reference to George Kraus' 1984 trip report, based on an
audit of data therein and financial information extant in the administration and
SMP offices of ADS, as well as telephone consultations with Mr. Kraus, a salient
factor has become evident: the cost data presented to Mr.Kraus by ADS
administrative staff for the years 1981, 1982 and 1983 was cumulative and not

monthly, as interpreted in the report. The purpose of this section, therefore, is.

twofold. First, to correct the record for the period 1981-1983, and second, er the
Scope of Work, to provide follow-on analysis for the period 1984-1985. The

corrections for 1981-1983 make uniform categorical use of the terms "condoms,"

r6
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CYP BY MONTH 1983-1985
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Table F.1

1983 198 1985
January 3,422 2,236 1,826
February 1,373 1,713 1,127
March 1,106 1,121 1,245
April 1,203 932 1,285
May 1,052 1,427 1,925
June 843 906 1,63!.
July 1,250 1,164 1,615
August 910 1,224 1,231
September 1,348 1,052 2,487
October 1,133 1,211 1,788
November 1,664 1,459 1,742
December 394 1,318 2,241
15,903 15,763 20, 147

Table F.2

Year
1933
1984
1985
1986

Planned CYP Actual CYP
36,249 15,903
19,710 15,764
18,767 20,148
27,128 4,873

Achieved Rate
Of Percentage

43.87%
79.98%
107.36%
17.98%
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"pills" and "vaginal tabletc," rather than brand names. The corrections, addition-

ally, are based on review of ADS' Annual Reports (Memorias) and official

accounting balances of costs and income; the corrections include bonus data and

unit sales of vending machines. The corrected data are depicted in Tables F.3 and
F.4.

Tables F.5 to F.9 break out CYP data per method, indicate annuai CYP coverages,

present cost and revenue figures, and provide cost-per CYP totals in colones and
dollars. for 1981 to 1985.

Table F.3
CYP CHANGES FOR 1981-1983,
PLUS NEW CYP DATA FOR 1984-1985

Kraus Orr
Year Report Report
1981 17,187 19,508
1982 23,159 23,263
1983 15,889 15,903
1984 — 15,764
1985 - 20,148
Table F.4

COST-PER-CYP CHANGES FOR 1981-1983,
PLUS NEW COST-PER-CYP DATA FOR 1984-1985
(IN U.S. DOLLARS)

Kraus Orr
Year - Report Report
1981 9.48 (.11) = Income -
1982 16.93 2.73
1983 - 14.56 .56
1984 -- 3.04
1985 -- 8.40

W
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Table F.5
1981 CYP (CORRECTED) AND REVENUE PER CYP (CORRECTED)

Condoms: 921,790 -:- 100 = 9,218 CYP
Pills: 128,18 -- 13 = 9,80 CYP
Vaginal Tablets: 43,041 -:- 100 = 430 CYP

TOTAL CYP: 19,508

1981 Revenue and Costs (in Colones):

.otal Revenue = 139,669
Less Total Cost = 131,471
Net Revenue = 8,198

Revenue per CYP in Colones = Net Revenue -:- Total CYP = C.42
(3.9 colones = ! U.S. dollar)
Revenue per CYP in U.S. dollars = $.11

Table F.6
1982 CYP (CORRECTED) AND COST PER CYP (CORRECTED)

Condoms: 1,077,302 -:- 100 = 10,7273 CYP
Pills: 159,021 -:- 13 = 12,232 CYP
Vaginal Tablets: 25,768 -:- 100 = 258 CYP

TOTAL CYP: 23,263

1982 Costs and Revenue (in Colones):

Total Cost = 399,069
Less Total Revenue = 151,343
Net Cost = 247,721

Cost per CYP in Colones = Net Cost -:- Total CYP = C10.65
(3.9 colones = | U.S. dollar)
Cost per CYP in U.S. dollars = $2.73



-32-

Table F.7
1983 CYP (CORRECTED) AND COST PER CYP (CORRECTED)

~ondoms: 551,859 -~ 100 = 5,519 CYP
Yillss 129,182 - 13 = 9,937 CYP
faginal Tablets: 44,700 -:- 100 = 447 CYP

TOTAL CYP: 15,903

1983 Costs and Revenue (in Colones):

Total Cost = 236,101
Less Total Revenue = 201,521
Net Cost = 34,580

Cost per CYP in Colones = Net Cost -:- Total CYP = C2.17
(3.9 colones = | U.S. dollar)
Revenue per CYP in U.S. dollars = $.56

Table F.8
1984 CYP AND COST PER CYP

Condoms: 606,074 -:- 100 = 6,061 CYP
Pills: 115,759 -:- 13 = 8,904 CYP
Vaginal Tablets: 79,850 -:- 100 = 799 CYP

TOTAL CYP: 15,764

1984 Costs and Revenue (in Colones):

Total Cost = 420,318
Less Total Revenue = 233,238
Net Cost = 187,080

Cost per CYP in Colones = Net Cost -:- Total CYP =C11.87
(3.9 colones = 1 U.S. dollar)
Cost per CYP in U.S. dollars = $3.04

0



-33-

Table F.9
1985 CYP AND COST PER CYP

Condoms: 981,607 -:- 100 = 9,8l6 CYP
Pills: 126,485 -- 13 = 9,729 CYP
Vaginal Tablets: 60,300 -:- 100 = 603 CYP

TOTAL CYP: 20,148

1985 Costs and Revenue (in Colones):

Total Cost = 1,259,212
Less Total Revenue = 438,242
Net Cost = 820,970

Cost per CYP in Colones = Net Cost -:- Total CYP = C40.75
(4.85 colones = | U.S. dollar)
Cost per CYP in U.S. dollars = $3.40

7. Cpmparison of Performance for 198371985

Within the framework of CYP performance delivered by ADS and, within ADS the
Social Marketing Program, there results interesting evaluative data. The degree to
which ADS depends on the SMP for performance is significant. (It must be
remembered, of course, that ADS as an institution provides about 8.1 percent of
the national CYP coverage; the SMP—as a department of ADS--accounts for 6.%
percent of the national CYP coverage.) During the eriod 1983-1985, the SMP has
accounted for 69.5 percent of ADS' overall CYP coverage, and in 1985 the
percentage of coverage within ADS was a significant 79 percent. Table F.10

demonstrates these outcomes most emphatically.

8. Comparison of Financial Gains for 1983-1935

Tables F.11, F.12 and F.13 indicate the SMP's financial stztus for the years 1983
1985, by month, with breakdowns per expenses, income, net cost or net income, the
CYP, and the Cost-per-CYP.
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Table F.10

SMP-ADS COMPARISONS OF PERFORMANCE,' 1983-1985

1983 1984 1985

Total ADS SMP Total ADS SMP Total ADS SMP
METHOD cyp % % cyp % % Cyp % %
Condom 5,767 5 95 6,865 12 88 10,210 4 96
Pill 15,939 38 62 15,642 43 57 12,853 24 76
Vaginal Tablet 667 33 67 970 18 82 784 23 77
1{8])) 1,259 100 n/a 1,271 100 n/a 1,329 100 n/a
Jelly/Foam 59 100 n/a 33 100 n/a 18 100 n/a
Injection 81 100 n/a 147 100 n/a 28] 100 n/a

23,772 33.5% 66.5% 24,908 37% 63% 25,475 21% 79%
Sources: ADS Annual Reports for 1983, 1984 and 1985.
Note: Percentages depicted vary slightly from the final data reported in Part 4 of this Section.

“he-
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Table F.l11

1983 FINANCIAL GAINS

(In Colones; 3.9 Colones = | U.S. Dollar)

Net Cost

Cost-per-

Month Expenses Income (or Income) CYP CYP
January 12,250 45,277 (33,027) 3,422 (9.65)
February 15,737 15,920 (183) 1,378 (.13)
March 17,369 14,215 3,154 1,106 2.85
April 20,421 17,143 3,278 1,203 2.72
May 10,684 17,586 6,902 1,052 6.56
June 31,963 4,779 27,189 843 32.75
July 16,129 14,305 1,824 l,250 1.46
August 14,912 10,760 4,152 910 4.56
September 53,977 16,754 37,223 1,348 27.61
October 19,381 14,751 4,630 1,133 4.09
November 11,588 17,767 6,179 1,664 3.71
December 11,685 12,264 579 594 .97

TOTAL: 236,101 201,521 34,580 15,903 2.17

Cost-per-CYP in U.S. dollars = $.56

Source: SMP accounting records.



-36-

Table F.12
1984 FINANCIAL GAINS
(In Colones; 3.9 Colones = 1 U.S. Dollar)

Net Cost Cost-pet

Month Expenses Income (or Income) CYP CcYpP
January 20,444 30,242 (9,798) 2,236 (4.38
February 19,59% 22,435 (2,841) 1,713 (1.65
March 15,855 14,632 1,223 1,121 1.09
April 17,838 11,069 6,769 932 7.26
May 18,703 17,385 1,318 1,427 .92
June . 24,142 11,904 12,238 906  13.50
July 28,469 15,829 12,640 1,164 10.85
August 27,875 24,073 3,802 1,224 3.10
September 54,737 17,394 37,343 1,052 35.49
October 57,308 19,577 37,731 1,211 31.15
November 40,627 23,796 16,831 1,459 11.22
December 94,726 24,902 69,824 1,318  52.97
Total 420,318 233,238 187,080 15,763 11.87

Cost-per CYP in U.S. dollars = $3.04

Source: SMP accounting records.

Note: The December figures for Expenses, Net Cost, and Cost-per-CYP are
higher due to implementation of the SMP mass market advertising
campaign in November.



Table F.13
1985 FINANCIAL GAINS

(In colones except for final two columns. #.85 colones = 1 U.S. dollar)

Net Cost Cost of Net After Cost of CYP Cost of CYP

Month Expenses Income (or Income)  Advertising Advertising CYP w/Advertising w/o Advertising
January 28,211 35,190 2,979 39,354 32,375 1,826 $ 3.66 $(0.79)
February 37,811 20,762 17,049 23,960 41,009 1,127 $7.50 $3.12
March 24,607 25,154 -547 200 =347 1,245 $(0.06) $(0.09)
April 26,109 24,451 1,658 1,143 2,801 1,285 $ 0.45 $0.27 &
May 45,565 40,129 5,436 200 5,636 1,925 $ 0.60 $ 0.58 D
June 59,282 39,246 20,036 64,736 84,772 1,635 $10.69 $2.53
July 61,357 34,564 26,793 200 26,993 1,615 $ 3.45 $ 3.42
August 42,191 28,845 13,346 9,575 22,921 1,231' $ 3.8 $2.24
September 43,009 52,197 -9,188 32,066 22,878 2,487 $ 1.9 $(0.76)
October 94,136 39,973 54,163 7,440 61,603 1,788 $7.10 $6.25
November 39,315 40,870 -1,555 200, 524 198,969 1,742 $23.55 $(0.18)
December 167,138 56,861 50,277 271,083 321,360 2,241 $29.57 $4.63

Total 608,731 438,242 170,489 650,481 820,970 20,147 $ 8.40 $1.74

Source: SMP accounting records.
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The presentation of data for-1985 in Table F.13 reflects the implementation of the
mass media advertisiﬁg campaign initiated in November 1984. The additional
information deals with the cost of publicity, the net cost with publicity, the net
cost without publicity, the cost-per-CYP with publicity, and the cost-per-CYP
without publicity.

9. Monthly Sales (by Brand Name/Method) CYP, 1985

Table F.l4 details monthly sales of the SMP's various contraceptive methods, by
project, for the year 1985. Part 1 details sales by brand name/method (linking the
methods to the projects, first column). Part 2 details sales by project.
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II. SUMMARY OBSERVATIONS

At least three immediate lessons were learned as a result of this evaluation (with

specific reference to Recommendations 1 and 13).

A. Definition of Objectives

A lack of clarity about whether the SMP should be "profit-oriented" or "distribu-
tion-oriented" presented itself during the evaluation. For the purpose of setting
the record straight, the fcllowing demonstrates how the SMP should regard itself.

SOCIAL MARKETING PROGRAM

TN

NONPROFIT PRODUCTS FOR-PROFIT PRODUCTS
PHARMACY MACHINE TIENDAS PHARMACY
PROJECT “A" PROJECT "B" PROJECT "C" PROJECT "A"
Condor Tahiti Condor Panther
Suave Sweetheart
Perla Prime

The objectives are mixed. They are subject to change in accordance with market
demands, product changes, price adjustments, program expansion, channel member
expansion, new channels expansion, etc. The objective is to be both distribution-
oriented (whether not-for-profit or for-profit) and to be commercially oriented
(both in terms of earning a profit and in terms of marketing products--again
whether not-for-profit or for-profit). In short, even if a product is unprofitable, it
should be marketed as if it were profitable. As long as the SMP receives the bulk

of its products as donated goods, this is the configuration.
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B. Marketing Plar

The SMP's core marketing strategy can be described as possessing the following

characteristics:

» It tends strongly to be consumer-oriented, to be adapted to the local
culture, to be based on consumer decision models, to be independent
of govérnment programs, to rely heavily on market research, to
expand its market, to observe extensive market segn{entation, to
carefully monitor outcomes, and to build on earlier accomplish-

ments.

> Its strategy tends not to be based on forecasts, nor does it possess

contingency plans.

» Promotion of family planning in general is on a par with promotion
of brands, focus is slightly more on the consumer than on the
middleman, there is a tendency to be as sensitive to costs (costs are
monitored product by product) as there is to ignore costs, and there
is equivalent emphasis on low-status consumers (social marketing
via the Tiendas Project "C") as on higher-status consumers (socia!l
marketing via the Pharmacy Project "A"), while the condom
dispenser program is aimed at consumers of a wide variety of
commercial establishments, principally lower- to middle-class

individuals.

o It makes moderately heavy use of consultants in the form of
publicity and market research firms. The SMP should consider the

need to:

- Establish a well-defined objective, e.g., profit orientation or
distribution orientation, to allow SMP to focus its efforts more
efficiently. (See Section III for an expanded discussion on this

matter.)

- Develop a marketing plan.
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- Develop contingency plans regarding competitors' market

strategies.
- Increase use of market research studies.
- Improve promotion strategies as outlined above.

The SMP needs to develop a comprehensive Marketing Plan. It was learned through
developing the Marketing Audit that a good skeletal framework of reference for
this purpose lies in the "CSM Marketing Audit" format, part B, Short- and Long-
Range Planning Process, #3 (topics-for inclusion in a marketing plan). Other

portions of part B have relevance.

C. Other

For the purpose of this discussion, the July/August 1985 issue of "Population
Reports," Series J, No. 30, titled: "Contraceptive Social Marketing: Lessons from
Experience," is used as reference. From this publication's categories of "Lessons

Learned," the following is offered:

.  The SMP management structure fits its local circumstances. Management
follows basic marketing principles and responds rapidly to changing market
conditions. Although it is a general tenet that all contraceptive social
marketing programs should communicate and coordinate with relevant
government agencies, the case for this SMP is that communication and
coordination take place at the executive and board levels of ADS. As
expressed by various SMP staff, technical assistance contractors are an
important link with donor agencies. The SMP has recrujted and trained
qualified managers and provides incentives for good performance, albeit

improvement in the incentive system is being sought at present.

2. In terms of potential customers, the SMP carefully estimates the number and
characteristics of customers it can expect to serve, and finds market
research techniques to be helpful toward developing appropriate marketing
approaches for different groups in the country. Through periodic market
tests, the SMP analyzes whether marketing strategies should be chsmged.
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Product strategy for the future includes expandimg activity to reach
physicians in the.country. This strategy depends om the addition of the
Norquest oral contraceptive, and its subsequent promotion to medical
personnel. While it may be true in experiential terms fhat noncontraceptive
products are not necessarily money-making additions to the product line in
contraceptive social marketing programs, the El Salvedor program does not
include the term "contraceptive" in its Social Marketing Program name and is
considering inclusion of locally manufactured ORS products in its line.
Whether this would include the sale of ampules of distilled water has yet to
be decided. It will be interesting to future observers to learn whether the

inclusion of noncontraceptive products is to be profitable.

The SMP keeps prices low enough so that all potentia customers can afford

them, but not so low that people assume that the quality of products is poor.

Market research is recognized by the SMP director as being important to
every aspect of program development and operationé. Research is planned so
similar issues can be examined at intervals, and reults are analyzed and

acted upon to maximize sales to intended customers.

_While there is firm agreement within the SMP that a large numbex" and a

variety of retailers are desirable to serve people amnveniently, there is
disagreement about the use of wholesalers to reach the retailers. This
disagreement is rooted in the experience of the SMP ttwo years ago, when
attempts to channel products via wholesalers failed towork. Given planned
expansion into rural areas, the SMP will have to use in-iouse staff; however,
commissions to salesmen to stimulate sales and to helpthe SMP to keep good

salesmen require restructuring.

Promotion is being carried out at all phases of pragam development to
maintain interest in the SMP's products. Radio and television are béing used
fully, and SMP products are advertised by brand name. Person-to-persoﬁ
promotion strategies take place as much as possitie, especially in the
Pharmacy Project "A" and increasingly so in the Tiendss Project "C." There
is room for improvement in person-to-person promotisn with other health

care providers and influential groups. Promotional messages appeal to the
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interests of intended customers. The advertising agency Publicidad Comer-
cial appears to be the most cost effective way to gain expertise, and its

personnel understand social marketing well.
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M. DEVELOPMENT IMPAC'i OF THE SOCIAL MARKETING PROGRAM

A. Institutional Strengthening Toward Institutional Goals

This report documents that the SMP has most, if not all, of the elements necessary
for development of a solid marketing plan. Additionally, this report recommends

peovision of technical assistance to the SMP to help develop that marketing plan.

It is clear that the presence of the Social Marketing Program within the Asociacion
Demografica Salvadorena is good for ADS and for the SMP. ADS receives
significant institutional support from the SMP-in overall CYP coverage, and the
SMP receiv=s strong image identification for its activities from the ADS I[E&C

mass media advertising campaign (which parallels the mass media advertising

campaign of the SMP).

As previously stated the evaluation of the SMP is "satisfactory." In the context of
its departmental status within ADS, the SMP can be evalu:::.d as performing
excellently. The term "satisfactory” is used in the grander sense of what the SMP's
potential is, were it to be transferred to the private sector. The recommendation
in the "Considerations for the Future" paper (Appendix A, Exhibit #1) to spin off
the program is made in the belief that this would be the best way to strengthen the
SMP institutionally, and to give the SMP its best opportunity to expand its
coverage of CYP throughout El Salvador.

Other additional recommendations are arrangement of the contractual provision of
technical assistance to study the feasibility of such a spin-off, and the contractual

placement of a resident technical representative to assist the SMP in its progress.

B. 'Streng'thening Community and Aiding in Reaching More Beneficiaries

The SMP's stated goal is to distribute contraceptives nationally in rural and urban
areas of El Salvador. Expansion into the rural areas of the country via the Tiendas
Project "C" is high on the agenda, although this will not be easy given the presence
of guerrilla activity in much of the country, particularly the eastern half. Rural
expansion into the western half of the country appears to be more feasible at this
time. There is another important consideration, however. With reference to

Section I.B.l.a, Coordination of Activities: Pharmacy and Tienda Projects, the
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SMP coverage of known tiendas amounts to only 18 percent (see Table B.1).
Encouragingly, the coverage of tiendas in departmental capitals averages

32.4 percent (see Table B.2).

Based on conversations with many Salvadorenos, it is clear that, while many
understand and appreciate the ADS messages about population growth rates in El
Salvador and the national need to reduce that rate of growth, the attitude appears
to be theoretical, philosophical, and personal. Yeti, when the realization sets in
about social marketing, the concept of economic development becomes clear. The
SMP's activities are seen as helping small businesses to become more secure; more
profitable; more growth-oriented; and, politically, a strong methodology for co-
opting communist ideology. In sum, the SMP is viewed by military and civilian
government representatives, as well as by pharmacy and small tienda owners, as an
affirmative step toward strengthening communities. Once the SMP has taken the
steps of increasing coverage in many areas of the country, in the tiendas and
pharmacies projects, this economic and community development approach will

certainly aid in reaching more beneficiaries throughout El Salvador.
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IV. CONCLUSIONS AND RECOMMENDATIONS

The following recommendations are listed in priority order. Each recommendation

is preceded by a conclusicn.

1. Become More Commercially Oriented

Conclusion:

There is much expressed concern that the SMP become a more commercially
oriented entity. This concern, emanating from different sources including AID/'W
and USAID/EI Salvador, has been causative, apparently, of some confusion within
the SMP as to what is meant. The matter is discussed at length in this report's
Background Statement; in Section III, Summary Observations; and in the "Consider-
ations for the Future" paper (Appendix A, Exhibit #1). The following recommenda-
tions that are tied to this issue of commercialization emanated from the Marketing

Audit process.

Recommendations:

USAID/EI Salvador should arrange for technical assistance to the SMP by contract

representatives, specifically in:

a. Development of a marketing plan by the end of third quarter, 1986 (re

Recommendation 13).

b. Incorporation of an automated management information system by the end of

the third quarter, 1986 (re Recommendation 9).

c. A study regarding the feasibility of spinning off the SMP to the private
sector, including reducing recurring costs and developing a low cost-benefit
ratio by increasing CYP while keeping the cost-per-CYP low. Target date

for completion: December 1, 1936.

d. Assessing whether the SMP can realistically increase its product line to
include noncontraceptive, non-ORT items of a health-, pharmaceutical-, or
biomedical-related nature. (This might be considered for inclusion with the

previous recommendation.)
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e. Regular (annual) marketing audits similar to that performed as a complement

to this report.

2. Assign a Resident Advisor to the Social Marketing Program

Conclusion:

Emanating also from the Marketing Audit, as well as from many discussions with
USAID/E] Salvador personnel, Juarez and Associates representative Ray Chester-
field, and from the consultant's experience assessing six other contraceptive social
marketing programs in Latin America, is the concern that there be assigned a
permanent technical assistance capability to the SMP. This recommendation is

predicated on whether the SMP is assigned to the private sector.

Recommendation:

USAID/E! Salvador should arrange for the long-term assignment of a contract

resident representative who would provide ongoing technical assistance to the SMP.

3. Improve Staff Training

Conclusion:

Detected in the process of the Marketing Audit were various needs for improve-

ments in staff training.

Recommendations:

a. Sales techniques and human relations training for the sales force. Sr. Fausto
Alcibides Huezo, Supervisor of the Tiendas Project "C," should be drafted to
do much of the training in this area. He is skilled in dealing with the public,
capable of creating sales opportunities, and is therefore needed to assist with

all current and future sales force personnel.

b.  MIS training in computerization for core staff (director, technical assistant,

supervisors, secretaries) (re Recommendation 9).

c. Observation visits by the director to Social Marketing Programs in Colombia,

Costa Rica, Guatemala, Honduras, and Jamaica. This would include visits to
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Compania Farmaceutica, S.A. (CEFA) in Costa Rica and to Grace-Kennedy

Distributors in Jamaica.
d.  Public relations training for the technical assistant and the director.

e. Should training in business management technology become a reality, as
recommended by the Juarez and Associates team, the SMP core stafi
(director, technical assistant, supervisors) should be integrated with the

process.

8. Assign Three Additional Grant Vehicles to the SMP

Conclusion:

As noted in the Juarez and Associates team's draft report, "If activities continue to
expand in rural areas as they had under Project 0275, and as projected under
Froject 0210, access to additional vehicles for staff will be needed." Further
(paraphrased): Interviews held and observations or work process in the SMP
department indizate that the types of personnel currently working are adequate in
light of operational requirements, b+ the number of personne] is inadequate. The
24-person budgeted staff is undermanned by four persons, all sales positions in the
Tiendas Project "C" of the SMP. The director is taking steps to fill the four slots
but difficulties are being encountered (see Section B) with regard to the problem
the SMP is experiencing in terms of its vehicle situation. The conclusion of that
discussion is that the SMP needs at least three additional vehicles to carry out its

responsibilities.

Recommendatjon:

The Asociacion Demografica Salvadorena, with the support of USAID/E] Saivador,
should provide three additional vehicles to the SMP to complement the present two

vehicles in the program.
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5. Increase Pharmacy Coverage

Conclusion:

The SMP director already is concerned about increasing pharmacy coverage in the
country. Presently, coverage is estimated to be 85 percent, although tha
percentage is questionable given the anomalous data coming from governmen:
sources anent the number of pharmacies existing in the country. It is thought tha:
the SMP could potentially reach 95 percent of the country's phérmacies, allowing
for that 5 percent of pharmacies that does not wish to participate for religious o

other reasons.

Recommendation:

The SMP should increase pharmacy coverage by 12 percent to reach approximately
95 percent of the pharmacies by January 1, 1987.

6. Develop a Hanging Poster for Tiendas

Conclusions

A finding emanating from the Marketing Audit is that the sales force's efforts in

the Tiendas Project "C" are allocated to:

Posting of sales

Maximum potential sales

Attitute toward brands/organizations
Size of outlet

Distribution of promotional materials

0O O O o o o

Persistence versus aggressiveness.

This allocation should be changed regarding the distribution of promotional
materials; that is, effort must be exerted to emphasize placement of posters or
other promotional materials; tienda operators tend to ignore the materials unless
the sales force emphasizes the materials' utility--and the emphasis must be
repeated in every visit to the tiendas. The Condor motif is attractive, colorful,
and (supposedly) titillating to passersby, but the pesters are torn off and purloined

with frequency. Elsewhere in this report there is a recommendation that hanging
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posters be developed to provide a promotional item that (1) will not be accessible
to thievery, and (2) will be readily and permanently visible. Small tiendas often
have ceilings with high rafters; therefore, a hanging poster, similar to the Alka-
Seltzer or Mejoral posters, should go a long way toward reducing repetitious

exertion of effort by the sales force.

Recommendation:

By April 15, 1986, the SMP should design and commence placing three-sided
hanging posters in all tiendas. All currently registered tiendas should be in

possession of the new posters by June 1, 1986.

7. Fallaw Throueh on Established Goals

Conclusion:

Already on the SMP's agenda is the launching of a low-dose oral contraceptive,
Norquest, in its product line. The specific goal is to launch Norquest by the end of
the third quarter, 1986, using IPPF or ADS funds or SMP-generated funds to obtain
the first shipment, because AID/W is in the process of negotiation and procurement
with Syntex via the General Services Administration. Given this fact, it might be
only as early as mid-year 1987 before Norquest could become available in
El Salvador via AID procurement. The registration of Norquest with the Consejo
Superior de Salud Publica is believed to be possible within five montns. Meanwnile,
if a shipmen: obtained by the SMP should arrive before registration is obtained
from the CSSP, the shipment can remain warehoused until registration is obtained.
A second established goal of the SMP is inclusion of Conceptrol foaming vaginal
tablets and oral rehydration salts in its product line. A target date for launch of
Conceptrol is not presently set; a market pretest concerning inclusion of the ORS

is ongoing currently.

Recommendations:

a. The SMP should follow through vigorously to obtain a first shipment of

Norquest by the third quarter of 1936.

b. The SMP, with ADS and USAID/E! Salvador assistance, should attempt to
obtain approval of Norquest by the Consejo Superior de Salud Publica by
September 1, !986.

y
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c. The SMP should commence the process tc obtain approval of Conceptrol by
the Consejo Superior de Salud Publica. Initial steps should be taken as soon

as feasible.

d. The SMP sho'ld give strong consideration to inclusion of oral rehydration

| therapy elements in its product line.

3. Perform an Evaluation of Publicity !

Conclusion:

With reference to the Juarez and Associates draft report, the authors recom-
mended both impact and formative evaluations of the mass media campaigns, in
the ‘area of IEC. In 1982, there was an evaluation of the publicity firm Publicidad
Rumbo, by Aragon & Associates, on behalf of The Futures Group/ICSMP, which led

to the selection of the current firm, Publicidad Comercial.

Recommendation:

The SMP should contract with Aragon & Associates for performance of an impact
evaluation of Publicidad Comercial. To provide additional consistency, the
evaluation should be congruent with any impact and formative evaluation of the

IEC campaigns that might be carried out.

9. Install a Computer System

Conclusions

The Juarez and Associates draft report has three recommendations. First, consider
the acquisition of computer hardware to allow the present system to run under-
utilized software. This includes a memory expansion card and an IBM emulation
card. A modem would enhance the communications capability with other systems
that provide information in areas such as family planning, management, etc.
Second, consider the purchase of computer systems with uninterruptible power
supplies for more efficiency. Third, provide or facilitate training in the computer
sciences to support the present system and allow for future expansion. (See

Recommendation l.b, above, as well.)
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Recommendation:

SOMARC should consider the purchase of a computer system for the SMP
department to become more efficient. This consideration should be based on the

technical assistance recommended for completion by the end of the third quarter,

1986.

10. Develop an Incentive Plan

Conclusion:

The SMP is in need of an improved incentives plan for salesmen, especially given
the planned expansion of the pharmacy program and the needed f{illing of the

tiendas sales force complement.

Recommendation:

The SMP should develop an improved incentives plan for sales forces personnel and

implement it no later than the end of second quarter, 1986.

11. Implement Advertising and Promotion Changes

Conclusion:

The SMP's promotion strategies through each of 13 media are classified according
to their effectiveness. For those areas that are rated relatively poor, the

improvement of promotion strategies is based on three recommendations.

Recommendations:

a. Follow up on the impact test report that newspaper advertisements should be

in color.

b. Follow up on the recommendation that there be developed a durable card-

board, three-sided, hanging poster for tiendas.

C. Follow up on the recommendation that a portable display kit be obtained for

conferences, seminars, etc.
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12. Institute Gradual Change in Bonus System

Conclusion:

The SMP's channel discount structure, e.g., the bonus system, compares with
competitive organizations' structures as being more generous. The major differ-
ence in the discount structure as compared with competitive organizations' lies in
the fixed nature of the 20 percent bonus (1 free dispenser per 5 dispensers
. purchased). The compatitor's effect tends to be temporary.

Recommendatiot _

A change in the bonus system should be carried out such that a gradual lowering of
the 20 percent to 10 pei'cent occurs (1 or 6, etc.) very slowly and carefully so as

not to erode sales.

13. Improve the Core Marketing Strategy

Conclusion:

Given the characteristics of the SMP's core marketing strategy, the SMP mus
make changes that are believed to be potentially causative of improvement in tha
strategy. There is a need for definition of objectives; a need for a document tha
describes the department’s role within the organization, its structure, the resmor
sibilities of different staff members, including the departmental chain ¢
command, hiring procedures, advancement and salary increase policies, and discj
plinary norms. As documented in the Marketing Audit Report, the SMP currentl
lacks a Marketing Plan of the nature therein described; lacking also is contingenc
planning to take into account competitors' market moves. The SMP has undertake
some market research studies and needs to make greater use of the ones extant, a

well as commission additicnal studies as required.

Recommendations:

a. Define objectives (profit versus distribution)
b.  Write a marketing plan

c. Develop contingency plans

d. Make greéter use of market research studies.
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14. Improve Monitoring and Control Functions

Conclusion:

Factors that would help the SMP to improve its capabilities in the near- or longer-
term are assessments or evaluations that could give the SMP clear readings on the
direction it is taking and on directions it should take differently. The assess-
ments/evaluations could be carried out by contract representatives or by ADS
'Planning, Evaluation and Research Unit (UPEI).

Recommendation:

Carry out regular assessments or evaluations concerning cost-effectiveness, CYP
coverage, cost-per-CYP, and the SMP's contribution to Contracepti.\?"é Prevalence

Surveys.

15. Change Tactical and Market Resource Allotments (Based on Assumptions)

Conclusion:

The SMP may need to carry out changes in tactical and target market allocations,

given possible changes in its operating environment.

Recommendations:

a. (Assuming a broader product line of oral contraceptives, e.g., Norquest, and
vaginal tablets, e.g., Conceptrol, as well as oral rehydration salts), add a
Visitor Medico (detail person) to the staff to reach physicians.

b. (Assuming an ability to enter the rurzl market), work with natural leaders of

small communities and develop a public relations methodology.

16. Change Relationship of Board Marketing Committee to SMP

Conclusion:

The existence of this committee is regarded by various interviewees as causative
of misdirection and conflict for the SMP. While the committee has not met for
about a year now, its existence alone contravenes executive directorship respon-

sibility as well as the relationship between the board and the executive.
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Recommendation:

ADS should sever the direct relationship of the Marketing Committee to the SMP,
leaving the committee to remain constituted vis-a-vis only the President of the
Board.
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BACKGROUND

In February 1986, USAID/EI Salvador contracted with Social Marketing for Change
(SOMARC) to conduct an evaluation of the Social Marketing Program (SMP) of the
Asociacion Demografica Salvadorena (ADS), Project No. 519-0275, over a two-
week period from February 13 through February 27, 1986. The evaluation was
contracted to complement the evaluation of ADS by a four-person team from
.Juarez and Associates, Inc., of Los Angeles. The team finished its assignment on
February 19, 1986, and submitted its draft report to USAID/E!] Salvador on that
date.

This 32-page questionnaire was used for the first time as a SOMARC evaluation
technique. In general, the audit form served very satisfactorily to provide this
consultant with a framework for in-depth evaluation, but, more importantly,
it provided the SMP director with (1) much food for thought and (2) solid guidelines
for future reference, specifically for development of a complete SMP Marketing
Plan.
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METHODOLOGY

Two and one-half days were spent interviewing Social Marketing Program (SMP)
director Senora Dora Elena Escolan. Four days were spent on the road with Senor
Fausto Alcibides Huezo, supervisor of the SMP Tiendas Project "C" or small stores.
The cities of Santa Tecla, La Libertad, Cojutepegue, Santa Ana, Sonsonate,
Ahuachapan, and San Salvador (five Colonias) were visited. Plans to visit San
Rafael Cedros, Olocuilta, Zacatecoluca, and San Miguel were eliminated for
reasons of security. A total of 8 pharmacies and 22 tiendas were visited. Of the
tiendas, 12 were cold-call visits to drum up new business and 10 were supervisory
visits to see how sales were going. *Two interview instruments were used in all
visits to tiendas: one regarding distribution to tiendas, the other a questionnaire
about publicity and attitudes. The second questionnaire was also used at

pharmacies.

One and one-half days were devoted to meetings with (1) members of the SMP
staff, (2) members of the marketing committee of the Board of Directors, (3) ADS

executive personnel, and (4) USAID/EI Salvador personnel.

SCOPE OF WORK

The scope of work was explicit and congruent with the Juarez and Associates trip
report draft left with USAID on February 19, 1986. To wit: evaluation of the SMP

was carried out in terms of:
l. Review of the organization and staffing of the SMP.

- Individual responsibilities of staff
- Training and experience
- Intradepartmental communication

- Management tools.
2. Review of the coordination of activities of the SMP.
- Number of programs

- Number and types of products

- Procedures and individuals involved in the programs.
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3. Review of the accounting system of the SMP.

- Staff payment plan
- Sales commission system
- Projected needs.

4. Evidence that the SMP has incorporated previous evaluation results.
5. Review of the SMP mass-media advertising contract.

- Firm selection

- Knowledge of social marketing

- Preparation (R&D)

- Materials and qualitv

- Product generation

- Effectiveness of mass-media advertising

- User satisfaction of product and marketing

- Coordination between the SMP and the advertising.

6. Analysis of performance of the SMP through the following indicators:
- Comparison of CYP, 1983-1985
- Comparison of cost of CYP, 1983-1985
- Comparison of financial gains, 1983-1985.

Comments on the developraent impact of the SMP regarding:

o Institutional strengthening toward institutional goals

o Strengthening community and aiding in reaching more beneficiaries.
These were developed through the Audit and included in the Trip Report.

The CSM Marketing Questionnaire is on Page 14 of Appendix F.
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SUMMARY/RECOMMENDATIONS

The fcllowing recommendations, listed in priority order, have been drawn from the

El Salvador CSM project audit/evaluation:

l.

l‘.

10.

L.

12.

Increase vehicle allotment

Become more commercially oriented

Improve staff training

Increase pharmacy coverage

Develop hanging poster for tiendas

Assign a resident advisor to the program

Follow through on established goals of:

Launching of a low- or medium-dose pill
Carrying out market research studies re consumer awareness of contra-
ceptives

Diversification into new products

Develop incentives plan

Develop promotional materials for illiterates

Implement advertising and promotion changes

Institute gradual change in bonus system

Improve the core marketing strategy by:

Definition of objective (profit versus distribution?)

Development of contingency plans



13.

14.

15I

le.
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- More appropriate use of market research studies

- Use of evaluation recommendations from past reports
Change budgeting process

Improve monitoring and control functions

Develop new marketing research activities

Change resource allotments (based on assumptions)



INTRODUCTION

In 1976, the Asociacion Demografica Salvadorena (ADS) created a Contraceptive
Social Marketing Project (SMP) with the assistance of Development Associates,
under AID funding. The SMP program actually commenced in May 1978, and
funding by Development Associates terminated on November 30, 1980. The project
is presently assisted by the U.S. Agency for International Development, Project
‘Contract #519-0276, except for about 10 percent of the SMP budget, which is
provided by ADS.

A. ADS Mission and Core Strategy

1. By Statute (March 1983) of the Board of Directors of ADS, the Association is a
private, not-for-profit, apolitical, rescarch and service organization, without
regard to creed, race, nationality, se¥, or socioeconomic status. ADS' objec-

tives are:

o To promote responsible parenthood based on the psychological, physical, and

socioeconomic welfare of the family.

o To promote family stability as part of the economic development of the

country.

o To study and research demographic growth in the country and to publish
findings as they affect health, food, education, housing, employment,

ecology, and legislation.
o To cooperate in resolving problems occurring in the above-stated areas.

o To educate the community on the advantages of family planning and to offer

family planning services.

» To deliver sexual education and related legislative information for the

purpose of making it accessible to the greatest number of people.
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o To sponsor and publish studies on current and future family legislation that
are indicated in terms of greater protection of children and the nuclear

family.

o. To suggest necessary legal changes to governmental entities regarding

family rights.

o To participate and cooperate with other public and private national or
international organizations that are related to the objectives of the Associa- -
tion.

The Statutes are available in booklet form on request.

2. The SMP's planned relative emphases on tactical areas in the organization's

long-run core marketing strategy are as follow:

Heavy Emphasis Light Emphasis

Packaging X

Pricing to Consumers X

Pricing to Middlemen X

Personal Selling to Consumers X
Advertising to Consumers X

Advertising to Middlemen X

Marketing Research X

Expanding Distribution X

Public Relations X

The SMP's planned relative emphases on target audiences in the organization's

long-run core marketing strategy are:
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Heavy Emphasis Light Emphasis
Final Consumers X
Physicians X
Retailers X
Distributors X
Opinion Leaders X

The current emphases on tactical areas and target audiences have differed from
the planned en'phases, thus: the SMP has deviated from preject orientation to a
heavier emphasis on distribution due to (1) dissolution of the Community-Based
Distribution program in early 1985, and (2) the prevalence of El Salvador's
current political and socioeconomic situation. Currently,it is not foreseen that

the planned pattern of emphasis should be altered over the near and long term.

The SMP's core marketing strategy can be described as mssessing the following
characteristics: (1) it tends strongly to be consumer-orimted, to be adapted to
the local culture, to be Lased on consumer decision modtls, to be independent
of government programs, to rely heavily on market remarch, to expand its
market, to observe extensive market segmentation, tb carefully monitor
outcomes, and to build on earlier accomplishments; (2) itsstrategy tends not to
be based on forecasts, nor does it possess contingency pkns; (3) promotion of
family planning in general is on a par with promotion of bmnds, focus is slightly
more on the consumer than on the middleman, there is a tendency to be as
sensitive to costs (costs are monitored product by product)as there is to ignore
costs (USAID stresses coverage over costs), and there is efpivalent emphasis on
low-status consumers (social marketing via the tiendas prygram) as on higher-
status' consumers (social marketing via the pharmacy program), while the
condom dispenser program ic aimed at customers of a wide variety of
commercial establishments, principally lower-to middle<ziass individuals; and
(4) it makes moderately heavy use of consultants in the ibrm of publicity and

market research firms.

‘ \\\[
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The following recommended changes in the above-described characteristics

could improve the core marketing strategy:

o A well-defined objective, for example, profit orientation or distribution

orientation, would allow the SMP to focus its efforts more efficiently.
o Develobment of contingency plans
o More appropriate use of market research studies
o Appropriate use of evaluation recommendations made inlpast years.

Short- and Leng-Range Planning Process

1.

2l

The SMP possesses formal, written annual marketing plans (the USAID Annual
Implementation Plan and the Annual IPPF Workplan), as well as the Three-Year
ADS Plan (which includes the SMP), and Ad Hoc Product Marketing Plans. Not
currently extant is a marketing plan that would cover all aspects indicated

below in paragraph- #3.

The SMP, as other ADS departments, prepares final plans subject to approval by
top management. There is an expressed desire for revision of the planning

process in terms of greater interdepartmental involvement.

The SMP's most recent marketing plan (USAID Annual Implementation Plan)

contains the following topics:

Mission statement (of the SMP)

Long-run core strategy

Anticipated financial environment
Anticipated distribution channel environment
Proposed organization structure

Specific quantitative objectives

Proposed market segmentation

Proposed staff training

0O 0 o o o o o0 o o

Proposed marketing research
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Projected revenues
Projected costs -
Manpower requirements

Financial requirements

O O O o o

Consulting resource requirements.

Not contained (but now contemplated for inclusion) in the marketing plan are

these topics:

Anticipated demographic environment
Anticipated economic environment
Anticipated political environment
Anticipated legal environment
Anticipated competitive environment
Anticipated cultural environment
Specific qualitative objectives
Proposed product line strategy
Marketing channels to be used

Prices to be charged consumers
Discounts offered to middlemen
Incentives offered to the sales force
Incentives offered to middlemen
Media message strategies

Media to be used

Proposed public relations programs
Equipment/facilities resource requirement:
Timetable for implementation

Plans to measure accomplishments

O 0O 0O 0 0O 0 0O 0 0O 0 0 0 0O 0 0O O 0O 0o 0o o

Contingency plans (none currently exist).
The SMP's specific goals for the period being audited are
Launch Sweetheart condoms (achieved)

Launch a low-dose pill (not achieved)

Launch Prime condoms (achieved)

o O O o

Expand condom-dispenser program (not achieved).
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Irregular or unexpected occurrences that impacted SMP operations and goal

attainment for the period being audited are:

o AID was unable to provide low-dose pills as contemplated
o AID was unable to provide additional condom dispensers.

Specific goals the SMP has for the period in which this audit's recommendations

are to be carried out include:
o Launch of a low-dose or medium-dose pill

o Carrying out of market research studies concerning consumer awareness of

contraceptives
o Diversification of products (ORT salts, for example).

>. The goals for the planning period meet the following criteria to the extents

shown:
Realistic X Unrealistic
Measurable X Not Measurable
Motivating X ' Not Motivating
Hierarchical X Independent .
Consistent X Not Consistent

Over Time Over Time
Well Commu- X Poorly

nicated Communicated

Elements of the marketing plan are sometimes tied to a specific timetable.

6. The SMP's marketing plan (USAID Annual Implementation Plan) is followed
closely (about 82 percent of the time) and is revised over the year according to

need.
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7. The following measures are currently used to monitor accomplishments of the
SMP. For each measure used, indicated are the dates of the most recent

measure and the period it covered:

Not Latest Period
Measured  Measure Covered
Sales Measures
Industry Unit Retail Sales 1/86 1985
Industry Dollars Retail Sales . 1/86 1985
Organization Unit Retail Sales 1/36 1985
Retail Market Share 2/36 1985
Industry Unit Wholesale Sales X
Industry Dollar Wholesale Sales X
Organization Unit Wholesale Sales X
Organization Dollar Wholesale Sales 2/86
Wholesale Market Share X
Marketing Activities
Number of Sales Visits to Physicians X
Number of Sales Visits to Distributor: Daily
Number of Advertisements Placed 1/86
Number of Sales Contacts with
Customers Daily
Financial Performance
Revenue to CSM Program 1/86
Cost of CYP 2/86 1985
Total Budget - 1/86 1985
Level of Outside Support 1/86 . 1985
Consumer Knowladge, Attitudes and Behavior
Number of Households Contracepting X
Percent of Market Contracepting X
Consumer Willingness to Contracept 2/86 1985
Consumer Knowledge of Alternatives 9/85 To Date
Consumer Brand Awareness /85 & 2/&5 To Date
Consumer Brand Preferences 8/85 To Date
Consumer Awareness of Organization 2/86 To Date
Consumer Promotion Recall &/85 First Half
1985
Middlemen Knowledge, Attitudes and Behavior
Physician Knowledge about
Alternatives X
Physician Brand Awareness X
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Not
Measured

Middlemen Knowledge, Attitudes and Behay

Physician Brand Preference X
Retailer Knowledge about Alternztives
Retailer Brand Awarenes:
.Retailer Brand Preferenc-
Percent of Retailers with Ly

in Stock
Physician Evaluation of Sales Force
Distribution Evaluation of Sales Force
Percent of Distributors Using Point

of Purchase Materials

x

Frequency ot Distributor Complaints

Frequency of Physician Promotion
Recall

Frequency of Retailer's Promotion
Recall

X X X X

QOther Measures

Employee Morale

Opinion Leaders' Awareness of
Organization |

Opinion Leaders' Attitudes
Toward Organization

X X X

8. Each category of success measure is broken down thus:

Marketing

Latest Period
Measure Covered
2/86 1985
2/86 1985
2/86 1985
2/86 1985

Monthly
Middle-
men Other

Sales Activities Financial Consumer

Not Broken Down

By Broad Region

By City

By Area within Cities
By Customer Type

By Distribution Channel
By Sales Person

By Product

PP
P
~

XX



9. Within each category of success measure, numerical comparisons are made

based on the following:

Marketing Finan- Middle-
Sales Activities cial Consumer men Other

None

Previous Perjod

Year Earlier Period

Comparable CSM Orgs.

Comparable Non-CSM
Organizations

Projections

Quotas

Potentials

XX

X X

XX

10. Responsibility is always assigned to specific individuals in terms of the

accomplishment of various goals.

11. Market demand forecasts are made on the basis of (l) population indexes,
(2) trend projections, (3) mathematical models, and (%) market tendencies.
Since forecasts have been only somewhat accurate, a recommended change in

the forecasting process is to conduct more frequent market testing.

12. The SMP departmental budget is determined by negotiation with senior manage-
ment (USAID). A recommended change in the budget-making process would be
development of the budget based on objectives by zeroing in on the total costs

of proposed tasks.

C. Assumptions about the Future

1. Constant Features

In the marketing environment, there are key features in the following areas that

are expected to remain relatively constant where the success of the SMP depends

on their remaining constant.
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o Economic and demographic characteristics of consumers depend on the stability

of the national economy. The existing uncertainty about the future of El

Salvador directly impacts on this feature.

o Consumer attitudes, values, and lifestyles depend on the current levels of

customer satisfaction, knowledge, and awareness of contraceptive methods.

.0 In terms of competitors, the pharmaceutical companies' strategies and the

national economic status must be stable.

o In the area of political pressures and support, the negative attitude of the

current Minister of Health could become a constant, affecting the well-being of
the SMP.

o Laws and regulations, although strict and antiquated, are unlikely to change.

o Regarding product and packaging technology and availability, scarcity of raw

materials could become a problem; the SMP depends on the quaiity of packaging

it currently ofiers.

o The quality of advertising technology and media availability in El Salvador is

satisfactory, and the SiMP depends on its remaining so. The restriction on

advertising of ethical products is a constant.

o In terms of distribution channels, the price structure permits consistently high

acceptance of the SMP's products.

o As concerns employee skills and attitudes, their continuing belief in the

mystique of family planning is vital.

2. Changing Features

In the marketing environment, there are key features in the same areas that are

expected to change where the success of the SMP depends on their changing:




As to the economic and demographic characteristics of consumers, it is

necessary that the national rate of unemployment decrease in order for

consumers' purchasing power to increase.

For consumer attitudes, values, and lifestyles, while religious opposition in El

Salvador is minimal in comparison with other countries, its reduction would
nevertheless allow greater success of the SMP (and other family planning

endeavors).

Expected changes are foreseen in terms of competitors' strategies, for example,

uniting of marketing efforts, alliances, joint campaigns. While potentially
threatening to the SMP, their activity could be beneficial to the SMP should

they be unsuccessful.

No changes are expected in terms of political pressures and support.

No change for laws and regulations.'

Programmatic changes are planned as regards product and packaging technology

and availability, for example, improvement of the product line (specifically,

low-dose or medium-dose pills) vis-a-vis consumers and vis-a-vis physicians. A
factor that must change and on which the success of the SMP depends in great
part is the present system of purchasing. Packaging must be ordered via (1) the
ADS purchasing director, then (2) via the ADS administrator. This has created
a bureaucratic roadblock, for example, in the case of a three-month delay
experienced in getting condom packaging printed when ordered in September
1985 and not received until December 1985. The order for packaging was

delayed in ADS, not at the printers.

In terms of advertising technology and media availability, the SMP is slated to

commence new advertising aimed at illiterate consumets. ADS' Information,
Education, and Communication Department already onducts this xind of

advertising, and the SMP intends to take advantage of thzt experience.

The SMP needs to open up the new distribution channe of wholesale distrib-

1mtare.
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As concerns employee skills and attitudes, no marked changes are expected;

however, the SMP needs four additional sales persons for the "tiendas" program.
As they are hired, the quality of their training will dictate in great part

whether th.is aspect of the SMP is successful.

To alter the SMP's marketing strategies to account for these constant and
changing market features would require revising the strategy to be more
commercially oriented, adhering, of course, to the policies of ADS and USAID.

Greater flexibility should result, it is believed, especially in terms of market
decisions, administration of personnel, control of distribution, and projection of

budget and commodities requirements.

Market Segmentation

. The SMP's goals and marketing mix are intentionally varied depending on target

aualence, and the basis used for segmenting the target audience is indicated:

Se

gmentation Base Goals  Product Price  Promotion Channels

None
Urban*
Areas within Cities X X

X
=

Literacy

X
X
X

Social/Economic Class

b
X

Age

X X X X

X
X

Sex

Religion

Family Size

Stage of Life Cycle
Benefits Sought
Readiness Stage
Usage Stage X X

XK X X X
X X X X

*Rural promotion.



No recommendation is made at present that would alter this segmentation.

2. The SMP's marketing effort is directed intentionally toward these consumer

audiences:
Urban Rural -
Literate llliterate
Men Women
Older Younger
Consumers Consumers

Late-in-Life
Cycle

Upper Class

Actively
Contracepting

Many Children

Early-in-Life
Cycle

Lower Class

Unwilling to
Contracept

No Children

This emphasis is appropriate to the SMP's goals.
3. These consumer profiles are given as 'typical for each of the following products:
o Condoms
- Sweetheart: 18-30 year-old males, middle class.
- Panther and Prime: 25-40 year-old males, middle to upper middle class.

- Condor: 18-40 year-old males, lower class.

o Vaginal foams

- Suave (Neo-Sampoon): 18-45 year-old women, especially for older

women who should not use the pill. All classes.

o Oral pills

- Perla (Noriday): 18-35 year-old women, lower to midcle class, urban.

4. SMP products are aimed at middle- to lower-class groups, and the SMP

customers differ frem customers of competitors since competitors' brands tend
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to be targeted more to upper-middle class and upper-class users (who rely on

private physicians).’

Organization

2.

‘fhe SMP's advisory entity is the Marketing Committee of the Board of

Directors. The committee consists of four persons:

A publicist, Sr. Oscar A. Funes Araujo
A business manager, Sr. Orlando Menendez

A housewife, Sra. Morena de Viaud
USAID Representative.

0 O o

No changes in the SMP marketing committee are contemplated at this time.

The SMP currently employs 20 persons and plans to add four more within the
year ("tiendas" program sales persons). The SMP is structured in ADS by
function, of course, and internally by channel of distribution (project "A" =
pharmacies, project "B" = vending machines distribution, and project "C" =

"tiendas).
The SMP has responsibility for these areas:
New product development

New market development

Marketing research (by subcentractor)

O O O O

Publicity (by subcontract).

The management information system for SMP data is maintained internally,
manually by ADS administration. The responsibility for public relations and

government relations is maintained by ADS and the Board of Directors.

No changes in this arrangement are contemplated in the near- or long-term
future. Nevertheless, should it be decided that the SMP be spun off to the
private sector, the SMP would necessarily assume responsibility for its own
public relations and government relations. Additionally, the SMP would
perforce assume responsibility for complete management of information

systems.
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The SMP director reports directly to the ADS executive director. In her
absence, the SMP technical assistant reports to the executive directer. The
responsibility for marketing decisions is retained by central ADS management.
The executive director's control over ADS' departments is appropriate. The
SMP department identifies greater interdepartmental teamwork, with more
frequent key staff meetings as the necessary improvement in top-management
operations. " There have been perhaps only two such meetings within the past

year.

Coordination of the marketing activities of departments is informal. Conflict
between departments is low-key, but present. Any changes to reduce conflict
and to improve coordination would, again, reside in the establishment of
regularly scheduled key staff meetings. There is a need for open channel of

communication feedback between executive and administration departments.

a. SMP staff training is indicated thus:

Very Well Adequately Poorly
Trained Trained Trained

Advertising X (Director) X (Staff)
MIS (Manual) X (Director) X (Staff)
MIS (Computer) X (Al
Sales Force X
Public Relations X (Director &
Tech. Asst.)

Marketing Research X (Director &

Tech. Asst.)

6.

b. The types of training offered to upgrade skills of the marketing staff

include:

o On-the-job training by superior
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Attendance by the sales force at courses or conferences outside the

organization

Family planning training in general by ADS' Department of Training.
The following improvements in staff training are recommended:
Sales techniques and human relations for the sales force

MIS training in computerization for core staff

Observation visits by the director to Social Marketing Programs in
Colombia, Costa Rica, Guatemala, Honduras, and Jamaica. This would
include visits to CEFA (Compania Farmaceutica, S.A.) in Costa Rica and to

Grace-Kennedy Distributors in Jamaica.
Public relations training for the technical assistant and for the director

Should training in business management technology become a reality, as
recommended by the Juarez and Associates team, the SMP core staff should

be integrated with that process.

The following market functions are conducted through contracts with

outside agencies or consultants:

Consumer market research
Middlemen market research
Advertising preparation
Media selection

Marketing audits

General planning advice.

The distribution to some or all markets, the training of staff, and management

information processing {(e.g., EDP), are conducted in-hotse.



7.

22

b. In terms of the identification of additional outside assistance that would be
desirable over the near or long term, a permanent resident advisor is
recommended through USAID/E! Salvador contract arrangements.

F. Monitoring and Control

ll

Evaluation by ADS or the SMP of cost-effectiveness of different marketing

expenditures is limited.
No marketing audit (of the nature of this one) has heretofore been conducted.

Occasional problems and complaints are heard from (1) distributors (phar-
macies, tiendas) regarding marketing problems and consumer complaints about
defective products, and (2) the ADS administration. Complaints are typically
handled by the SMP director or technical assistant, usually by telephone. Of
note, during the interview with Sra. de Escolan, the ADS administrator called
about a lost billing. To Sra.de Escolan's suggestion that he defer discussion
until. a more appropriate time, given my presence, the ADS administrator
instead chose to continue the phone call for 10 minutes. A while later, the
administrator again called regarding the same subject and spoke an additional 5

minutes.

4. Recommended improvements in the SMP for the near or long term include:

o Conducting through ADS' Planning, Evaluation, and Research Unit (UPEI),
regular assessments, covering (1) cost-effectiveness, (2) CYP coverage,
(3) cost-per-CYP, and (4) contribution to contraceptive prevalence surveys.

o Conducting regular (annual) marketing audits similar to this one.

G. Research

1. Research conducted on a regular basis includes:

o New product concept testing
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o New product field testing
o Message strategy concept testing
o Advertising pretesting
o Advertising posttesting
o Pretesting of other promotional materials (posters, point-of-sale, etc.)
o Package pretesting (Panther only)
o Population/market projections
o Sales projection

o Projections of future economic, political, social, competitive environment

(by FESAL--fertility survey--and in contraceptive prevalency surveys)
o Studies of distributor knowledge, attitudes, and behavior

o Studies of employee attitudes, product knowledge, and morale (by ADS

Training Department)
Research plan.ned for 1986:
o Studies of consumer knowledge, attitudes, and behavior.
o Studies of physician knowledge, attitudes, and behavior.
Research that has not nor is planned to be conducted:
o Posttesting of promotional materials other than posters and points-of-sale

~ Cendiae af ~nini~~t-ader knowledge, attitudes, and behavior.

W
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New research activities that should be introduced to the marketing plan in the

near or long term are:

o Profitability analyses of marketing strategies.

o Systematic monitoring of current competitive tactics and plans

o Field experiments on responses to marketing tactics.

Quality of research is controlled by:

o The carrying out of studies by highly qualified outside researchers
o The review of research designs and results by outside consultants
o The SMP staff.

In terms of additional research controls, it is here that a USAID-contracted

resident advisor could perform a key role.

Information about competitors' current strategies and plans is tracked by
(1) systematic observation and questicning of middlemen by the sales force,

(2) trade and popular press, and (3) chance word of mouth.
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H. Resource Allocation

1. Financial, manpower, and equipment resources are as indicated:

Adequate Inadec
Resources Resot

Tactics

Media Advertising X
Personal Selling to Consumers X
Personal Selling to Middlemen X

Public Relations(w/Pharmacies) X
Other Promotion X
Marketing Research X

Market Targets

Physicians X
Distributors (Pharmacies) X

Distributors (Tiendas) X
Retailers X

Opinion Leaders N/A

Final Consumers X

Changes in allocations that may be needed:

o Assuming a broader product line of oral contraceptives (Norquest) and
vaginal tablets (Conceptrol), a visitor medico (detail person) would have to
be added to the SMP staff.

o Assuming an ability to enter the OC market, the SMP would necessarily
develop a public relations methodology and increase work with national

leaders of small communities.
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LA. Sales Force Management (“Tiendas" Project "C")

1. The proportion of time by the sales forces in individual tasks is divided as

follows:
Percent

Prospecting for New Accounts. 40
Informing and Educating 20
Selling Products 10
Follow-up Servicing of Accounts 5
Information Gathering and Reporting 10
Planning and Preparation 10
Clerical (Writing Reports, Orders, etc.) _5

Total 100

The present allocation is acceptable given the newness of the project.

2. The sales force's efforts are allocated to:

Posting of sales

Maximum potentijal sales

Attitude toward brands/organizations
Size of outlet

Distribution of promotional materials

O O O O O o

Persistence versus aggressiveness.

Regarding distribution of promotional materials, more effort must he exerted
to emphasize placement of posters or other promotional materials. Tienda
operators tend to ignore the materials unless the sales force emphasizes the
materials' utility. Emphasis must also be repeated in every visit to the tiendas
as "afiches," or posters, affixed to tiendas' interior or exterior walls, or to
doors, do not last long. The Condor motif is attractive, colorful, and
(supposedly) titillating to passersby, but the posters are torn off and purloined
with frequency. It is recommended that hanging posters be developed to

provide a promotional item that (1) will not be accessible to thievery, and

C-
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(2) will be readily and permanently visible. Small tiendas often have high-
raftered ceilings; therefore, a hanging poster (a la Alka-Seltzer, Mejoral, et
al.) should go a long way toward reducing repetiti'ous exertion of effort by the

sales force.

Sales force compensation is via salary, commissions, transportation allowance/
automobile for use, and allowance for other expenses. Commissions are paid by

means of a fixed amount per unit sold (¢.15/unit). The effectiveness of the

compensation scheme in achieving goals is indeterminable at this point, since -

the scheme is only two weeks old. Compared wlth the compensation systems of
other organizations that might attract sales people, the SMP's system is
somewhat below norm. To clarify: the SMP is unable to attract and contract
sales persons who own their own vehicles at the salary level the SMP offers.
The "tienda" program is budgeted for six sales persons, and only two are
employed. Two others were hired, but they dropped out because they felt they
were losing money by having to use their own vehicles. To an advertisement
placed February 6, 1936, in el Diario de Hoy and in La Prensa Grafica, the SMP

had received only seven applications as of February 23, 1986. In a country with

such high unemployment, this information is significant.

Recommended is a change in the SMP vehicle situation that, while necessary in
and of itself for programmatic purposes, would help to offset the SMP's problem
regarding the difficulty of finding qualified sales personnel. Assigned to the
SMP are two AID-grant vehicles. They are used for promotional and super-
visory visits by the "tienda" and pharmacy programs, and are stretched thin at
this time. The SMP requires a total of five vehicles. While the SMP can, in
metropolitan San Salvador, provide local transportation costs to sales people
who do not own their own vehicles, such cannot be done for sales force travel in
the interior of the country. The addition of three vehicles would be ideal for

the western, eastern, and sur-peniante areas of operation.

(Of note is that the SMP is considering buying two motor scooters for use

exclusively in the city of San Salvador.)

W
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L.B. Sales Force Management (Pharmacy Project "A")

1. The proportion of time by the sales force in individual tasks is presented below.

Also shown is the proportion that would be considered ideal.

Present Ideal

Allocation Allocation

(Percent) (Percent)
Prospecting for New Accounts 10 20
Informing and Educating 10 10
Selling Products 40 30
Follow-Up Servicing of Accounts 5 5
Information Gathering and Reporting 5 5
Planning and Preparation 10 15
Clerical (Writing Reports, Orders, etc.) _20 15
Total 100 100

2.

The sales force's efforts are allocated to:

Post sales

. Maximum potential sales
Attitude toward brands/organizations
Aggressiveness

Size of outlet

© O O o o o

Distribution of promotional materials.

This allocation process should be changed to increase sales to cover pharmacies

not now involved (maximizing potential sales).

Sales force compensation is via salary, commissions, and allowance for other
expenses. Commissions are paid as a percentage of sales (colones) and on
achievement of sales quotas. The effectiveness of the compensation scheme in

terms of achieving goals is presented below.
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. Highly
Effective Ineffective

Maximum Sales X

Thorough Preplanning X
Thorough Reporting X

Missionary Selling

Loyalty to Organization X

b

Self-Improvement
Job Satisfaction X

(As to the last three items, sales force are thankful to be employed.)

Compared with the compensation systems of other organizations that might
attract sales neople, the SMP system is somewhat below norm. Specifically,
the SMP lacks a gasoline allowance and a vehicle allowance in the pharmacy
project. A true incentives plan for sales personnel is planned by the directecr
for 1986.

t. The director of SMP is, however, pessimistic that ADS will allow development

of a plan because it goes counter to the "mystique" of family planning.

J. Pricing

l. In the Tiendas Project "C," the setting of prices to tustomers is based 100
percent on the consumers' Willingness or ability to my. In the Pharmacy

Project "A," the setting of prices to customers is weightsd accordingly:

Percent
Product Costs 15
Marketing Costs 15
Competitors' Prices 30
Government Requirements
Consumers' Willingness or Ability to Pay 40

Total 100
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2. SMP product cost and revenue information for 1935:

Consumer Channel Sales ** Gross 12-Month
Price/Unit Discount Commission Profit Sales
_Tiendas Project "C"
Condoms
Condor : .75/3-pack 4 -15 N/A N/A
Pharmacy Project "A: | A
Condoms
Condor .75/3-pack 209%*20%NSVC (320, 550) 93,585
Panther 3.60/3-pack 8% * - 24,115 128,015
Sweetheart 1.25 10% % - 1,820 15,125
Prime 450/3-pack - - 9,145 46,835
Vaginal Spermicides
Suave (Neo-Sarﬁpoon) .25/3 20% * 20%NSVY (39,820) 9,930
Oral Pills
Perla (Noriday’ 2.00/cycle 20%* 20%NSV (5%,585) 111,820

Note: All prices are quoted in colones (5 colones = $1 U.S.).

*In the pharmacy project there is not discount per se; rather, a 20 percent bonus
is provided for volume purchased.

*#*#NSY = Net Sales Value. A salesman's basic salary is ¢5,000/montih, a
noncommissionable goal. The 20 percent NSV is applied to sales in excess of the
¢5,000 base level.

[tems #3 through #6, below, pertain only to the pharmacy project.

3. No changes in consumer prices or in the price-setting process are recommended
at present. Future price changes will be in accordance with market demands

and trends.

//,b
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The SMP's channel discount structure, e.g., the bonus system is more generous
compared with competitive organizations. The major difference lies in the
fixed nature of the 20percent bonus (1 free dispenser per 35 dispensers

purchased). The competition's effect tends to be temporary.

Recommended is a change in the bonus system, that is, a gradual lowering of

the 20 percent to 10 percent (1 for 6, etc.), so as not to erode sales.

Nonprice incentives that are used to stimulate sales by pharmacists include
bonus packs, free goods (T-shirts, notebooks, bags, etc.), free display materials,
and product education. No new incentives for channel members are foreseen

currently.

Advertising and Promotion

1. The SMP's proniotion strategies by media type are reported according to their

effectiveness:
Excellent Poar Not Used

Radio Advertisements X
Television Advertisements X
Magazine Advertisements X
Newspaper Advertisements X
Posters X
Handbills X
Brochures X
News Releases (ADS IE&C)
Direct Mailings X
Point-of-Purchase Displays X
Films X
Trade/Conference Exhibits X
Packages (Exterior) X

Package Inserts X
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For those areas rated relatively poor, recommendations for improvement of
promotion strategies are based on (l) an impact test report that newspaper
advertisements should be in color, (2) consultant's suggestion to develop durable
cardboard hanging posters for use in the tiendas, (3) suggestion that the SMP
should obtain a portable display kit.

The specific mass media contracted by the SMP is selected based on the
criteria of (1) cost-per-thousand target audience, (2) absolute size of target
audience reached, (3) prestige and credibility of the medium, and (%) appropri-

ateness for the contraception message.

The media mix is well matched to target audiences. A change contemplated
for improving effectiveness is the use of nontraditional advertising methods--

material for illiterates, billboards, etc.
Their is equal emphasis on reach or frequency in media placements.

Advertisements are aired seasonally on a regular schedule and when requirad by
specific campaign needs. There is complete restriction on the advertising of
ethical products. Presently, no other commercial contraceptive companies

employ advertising media.

Management awareness of the image of the SMP and its products to select

groups is as follows:

Excellent No
Awareness ' Awareness

Physicians (No Information

Available)

Pharmacists X

Other Distributors X

Opinion Leaders X

Government Officials X

Contracepting Households X

Noncontracepting Households X

Religious Leaders X
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Any negative image tends to be religious in origin, more significantly from
evangelical non-Catholic groups, although the Opus Dei organization is some-
times vocal. Viewed as negative is a backhanded compliment documented in El

Camino Hacia la Paz, a government publication, wherein ADS is lauded for its

efforts in the area of population education. Not contemplated at this time is
any change in promotion strategy that might be necessary to change negative
images of the SMP or its products. The level of negativism is low; it is best left

alone.

N
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Appendix C
EXHIBIT 3: RULES OF CONDUCT, "NORMAS DISCIPLINARIAS"



NORMAS DISCIPLINARIAS

Se adopta como normas disciplinarias para regir la conducta

de empleados del Departamento de MSA, las siguientes

NORMAS::

1'

Asistir con puntualidad al desempefio de sus labores o

reuniones de trabajo.

Guardar la reserva y discrecidén necesarias en aquellos -

asuntos confidenciales de qua tengan conccimiento y cuya di
vulgacidén puede ser perjudicial a los intereses del Fro

grama.

Mantener y conducir adecuacdamente sus relaciones con fun

cionarios y empleados de la Asocizciédn.

Desempefiar con celo, diligencia,seriedad, rectitud, in

tegridad, eficiencia y en la forma, tiempo y lugar conve

“nidos, las atribuciones y responsabilidades inherentes

a su cargo.

Guardar el debido respeto a sus jefes inmediatos superio
res, obedeciéndoles las drdenes e instrucciones que emi

tan en relacidén a sus obligaciones.

Evitar el desempefio de empleos privados o particulares que
fueren incompatibles con el que actualmente tiene en el -
Programa; ya sea por coincidir en las horas de trabajo o

por cualquier otra circunstancia que afecte los intereses
del Programa.

Emplear la papeleria, dtiles, materiales, herramientas ,
repuestos, equipos, vehicules y demds accesorios y ense

res, asignados a} Programa por la Asociacidén, Unicemente-



para los prdépositos para los cuales estdn destinados; -
debiéndolos conservar asimismo en buenas condiciones de

uso y funcionamiento.

8.No ausentarse o retirarse en horas hdbiles de sus zonas
o lugares de trabajo, sin previo aviso o causa justufica

da.

9.Abstenerse de perder el tiempo o hacerlo perder a otros,-
“distrayéndolos con actividades ajenas al trabajo del Pro

grama.

0.Evitar las discusiones acaloradas, rifias y peleas con -

otros compafieros de trabajo.

1.Desempefiar el trabajo que le indique su jefe inmediato, de
conformidad con las Descripciones de Puestos contenidos en
en Manual de Organizacidén del Departamento, y siempre que sea

compatible con sus cualidades, aptitudes y capacidades perscnalses

2.Abstenerse de cometer actos inmorales y usar palabras indecentes
dentro del departamento, o dirigirse a sus compafieros de -

trabajo o superiores jerdrquicos en forma indecorosa,irrespetucsa

o insultante.

3.Presentarse correcta v adecuadamente vestido y mantener esa -
correeidn durante las horas de trabajo. Los empleados a -
quienes se les asigne uniformes, deberdn presentarse uniforma

dos y permanecer asi durante la jornada de trabajo.

L.0Observar buena conducta en el luger de trabajo y en el desempefio

de sus obligaciones.

S.Prestar el auxilio necesario cuando, por siniestro u otro -
.riesgo inminente peligren los intereses del Programa o de --

sus compafieros de trabajo.



16.Someterse a exdmenes médicos periddicos qus permitan com

probar su estado de salud (I.S.S.S.)

17 .Rendir cuentas al funcionario indicado cuaxdo, en el de
sempefio de sus labores, tuviese a su carge el manejo de

fondos y valores.

18 .Abstenerse de hacer cualquier clase de propaganda o dis

cutir asuntos polfticos o religiosos en el lugar de tra

bajo.

19.Abstenerse de entrar o salir de los recintss de las oficinas
con paquetes,cajas o bultos de cualquier clase, excepto -
cuando ello sea necesario por la naturaleza del cargo -
desempefiado. Cuando esta regla no se cumpla, niveles -
jerdrquicos competentes del Programa se reservan el derecho
de efectuar la inspeccidn que crea conveniznte, sismpre -

respetando la dignidad de la persona.

20.Evitar comentarios, con personas particulares sobre la -
organizacidn y funcionamiento del Departamznto, excepto -
cuando sea para lograr una mejor coordinacién y apoyo --

institucional o personal hacia los Programzs.

21.Abstenerse de pintar incripciones, colocar rétulos o avisos
no relacionados con el trabajo, sin previo consentimiento de

los superiores jerdrquicos correspondientes.

22.Evitar cualquier acto reprochable con el fin de obtener un
ascenso, promocidn o aumento en su salario u otra ventaja --

andloga con repecto & sus compafieros.

23.Abstenerse a realizar acciones, criticas y comentarios -

destructivos y denigrantes, que perjudiquer y contravengan



1a eficaz utilizacidén de los manuales administrativos,
instructivos, reglamentos, acuerdos, resoluciones y demés
documentos legales, técnicos y administrativos requeridos

paré el funcionamiento del departamento.

Zq.Evitar el uso indebido o usar en beneficio propio o de -
terceros, los fondos, valores y equipo’ bajo su custodia y

vigilancia, para el desempefio del trabajo.

25.No alterar maliciosamente recibos, registros, comprobantes,
correspondencia, informes yotros documentos para el buen -

funcionamiento de los Programas.

26.0tras normas © reglas disciplinarias contenidas en el Cédigo
de Trabajo y demés disposiciones legales,normativas y adminis
trativas vigentes en el Pafs; y que se relacionen con la -
. 4 L » * - [ P A
organizacidn y funcionamiento de la Asoclacion Demografica =

Salvadorena.

27 .Las relaclones entre empleados de ambos SexoS dentro del -
Adepartamento deben limitarse a aquellas que Séan estricta--
mente convenientes a la realizacidn de las actividades que
se le encomienda. Asi, toda relacidén persomal entre dos --
empleados de uno y otro sexo que sea de carécter afectivo, -
debe ser evitada y en el caso que Se diera, uno de &mbos ---
deberd optar voluntariamente por retirarse del departamento;
cuando tal situacién se produzca y la opcifn voluntaria no
haya sido tomada, el nivel superior correspondiente se -
reserva el derecho de solicitar 1a renunciz o despedir an -

caso necesario, a uno o ambos involucrados en la relacidn.

28 .Abstenerse de presentarse en estado ce ebriedad o bajo el---

efecto de drogras a sus labores.



30.

La
lo

a)
b)

c)

La
de

29 .Abstenerse de vender productos comerciales y/o verifi

car cualquier tipo de transacciones dentro de las --

oficinas en horas.laborales.

Las llamadas telefénicas personales deberdn limitarse a lo
més indispensable, tratando de utilizar el teléfono en la
oficina solo para casos urgentes y siempre con la brevedad

del caso.

contravensidn de estas normas podrd tener como consecuencia

siguiente:

Suspensién temporal de labores;

Suspensidn temporal de labores y descuento salarial;

Despido.

aplicacidn de las sanciones estard determinada por la& intensicad

la falla y su naturaleza.

Asf las fallas pueden ser clasificadas como:

al
b)

c)

Leve
Grave;

Muy grave:

P\\\\\\\w\w SATCS

DORA ELENA DE ESCOLAN

virector Mercadeo Social.

DEE/amh
SAN SALVADOR, ABRIL DE 1985.
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Apbendix D
EXHIBIT 4 EMPLOYMENT ANNOUMCEMENT
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Appendix E
EXHIBIT 5: PHARMACIES AND STORES INTERVIEWED,
AND INTERVIEW QUESTIONNAIRES



LISTADO DE ESTABLECIMIENTOS VISITANTFS Al

ESTABLECIMIENTO

Tienda: Katy

Tienda: Gloria
Tienda: Ever

-Tienda: Espana
Tienda: E1 Volcancito

Tienda: Blanquita
Tienda:

Tienda: Margoth
ESTABLECIMIENTO

Farmacia: Limefa

Farmacia: Satelite
Farmacia: San Rafael
Farmacia: San Sebastian
Farmacia: Sta. Elena
Farmacia: E1 Milagro de

la Fé

DIRECCION

3a. Calle Pte. No. 24
bis Mejicanos

Av. Castro Mordn No.60
Mejicanos

C. Central Col. Delicias
Mejicanos

Calle E1 Progreso Pje.
Cervantes No. 16 Col.
Espafia, Mejicanos

C. Sta. Gabriela No. 25
Col. Sta. Rosa
Mejicanos

C. CentrallNo. 1 vur.
Sta. Sabina
Cuscatancingo

C. Texi¢al MNo. 2 Bo.
San Sebastian Ciudad
Delgado

Ba. Av. Sur No. 8
Ciudad Delgado

DIRECCION

Boulevard San Antonio
Abad No. 12

Pje. Andromeda Polg. "C"
No. 19 C. Satelite

Av. Castro Mordn No. 58
Mejicanos

10-7-5_6_

OPIETARIO

Teresa Flores Ziniga
Leyla Ocampo de Rivera
Juan Fco. Navarrete

Estela Valle Herndndez

Carlos Joaquin Jerez

Blanca Lidia Lara

Jorge A. Galdémez

Armando E. Arriola

PROPIETARIO

Antonia G. de Veldsgue
Vilma v. de Berrios

"José Eliseo Orellana

C. Texical No. 38 C. Delgado Manuel de J. Rodrigus

Av. Paleca No. 3
Ciudad Delgado

Calle Paleca No. 3
C. Delgado

Mauricio A. Medrano Ar

Blanca Delmy Cacefio

.‘-»’P



ESTABLECIMIENTO

Tienda:
" Tienda:
Sdgrado Corazdn

Tienda:
Don Neto

Tiende:
Sta. Elena

Tienda:
Angelito

Tienda:
Archi

Tienda:
Gloria

Tienda:
Coamar

Tienda:
Cyntia

Tienda:
Jaquelin

Farmacia:
Santa Fe ~

LISTADO DE ESTABLECIMIENTOS

VISITADOS EL 20-2-86

DIRECCION

3a. C. Pte. y 4a. Av. Nte.

No. 3-2- Santa Tecla

3a. C. Pte. No. 2-9
Santa Tecla

3a. C. Pte. No. 2-12
Santa Tecla

2a. C. Pte. No. 4-5
Santa Tecla

C. Gerardo Barrios No. 10-3

La Libertad

C. Gerardo Barrios
La Libertad

C. E1 Calvario No. 25-L

La Libertad

Cc. 81 Cal#ario
La Libertad

Final C. E1 Calvario
La Libertad

2da. C. Pte. y 3a. Av. Sur

La Libertad

C. Daniel Hernédndez y
2a. Av. Nte. # 1-10
Santa Tecla

PROPIETARIC

Alvaro Renderos
Maria .Teresa
Pérez de Soto

Santos Ernesto
Rauda P.

Trinidad de Martell
Angela Amaya
Luis Valdemar

Cisneros

Francisco
A. Granillo

Fernando Aparicio

Amanda Rodriguez

Guillermo Jiménez



LI1STADO DE ESTABLECIMIENTOS

VISITADOS EL 21-2-86

ESTABLECIMIENTO DIRECCION

Tienda: 2a. C. Pte. No. 47

Lupita Bo. E1 Calvario
Cojutepeque

Tienda: 3a. Calle Pte. No. 15

Marlyn Cojutepeque

Tienda:. 8a. C. Pte. No. 7

Marianela Bo. San Nicolas
Cojutepeque

Tienda: 6a. C. Pte. Pje. La Palma

Yenniliset Bo. San Nicolas No. 15
Cojutepeque

Farmacia: 2a. Calle Pte. No. 53

Hermano Pedro Cojutepeque

AH/ydem.

PROPIETARIOQ

Sonia Cruz

Miriam de Deras

Blanca Aida
Marroquin

Maria del Czrmer
Lopez

Nancy Patricia
Reyes






ASOCIACION DLFUGRAFILA DALVAUUKLNA
. Departamento de Mercadeo Social

**xgyenos dias, pertenezco a la ASOCIACION DEMOGRAFICA SALVADORERA,

v me qustaria hacerle unas preguntas.-

- Podria usted hacernos el favor de contestarlas?

' si /7 No -/ 7

1) Ha visto.u oido Publicidad de estos Productos?

CONDOR / [/

PANTHER / / / /

SWEETHEART 77 [/

PRO-FAMILIA -/ /

****/ 1 /

P
.



2) Qué piensa usted del concepto "“PATERNIDAD RESPONSABLE"?

a) Me parece muy importante / /
b) No creo que sea importante / /
c) Me es indiferente / /

3) Alguno de sus clientes le ha hecho comentario de estos productos:

si [/ / No [/ /
4) Favorables /7
Desfavorables / /
Les motivan / /

a la compra

5) Que piensa usted de la venta de anticonceptivos?
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Appendix F
A MARKETING AUDIT MODEL



Audited Organization:

Date of Audit Repor:

CSM MARKETING AUDIT
Standardized Format

Period of Investigation: Tos:

Auditor(s):

A.

Mission and Core Strategy

1. What is the urganization's statement of its basic mission?
_ No nussion statement

__ Mission is

Source of Statement:

Date:

2. a. How available is the basic mission statement to the organization's
relevant publics?
__ Widely available in many documents ant several media
__ Available in one or two key documents
__ Available for those who ask for it
__ Not easily available
b. When did the project start?

c. Is the project currently assisted by a contractor?

__ Yes (termination date)

__ No, contractor terminated (Date)

__ No, never a contractor

- 14 - 2,



a. What is the planned relative emphasis on each of the following
tactical areas and target audiences in the organization's long run

core marketing strategy?

Heavy Light
Emphasis Emphez:

Tactical Areas

Packaging TS A A S SR S A Y Y
Pricing to consumers R /_
Pricing to middlemen /] N S S R B N A
Personal selling to consumers/  / /111 / [/
Advertisingtoconsumers  /__ / [/ /| | | | | | [/
Advertising to middlemen  / / A A A A | / / /1
Marketing research A SR S S S SR S R |
Expanding distribution I/ Y Y A AR A A Y |
Public relations / / / / /] / / / / /
Target Audiences

Final Consumers [ Y A SR S R A Y A
Physicians [/ Y S A / /1 /
Retailers |11/ ] 1]l
Distributors A Y S S S A R Y
Opinion leaders / / Y S S / / l___/

b. In what ways (if any) has the current emphasis on tactical areas

or target audiences differed from the planned emphasis?

¢. In what ways, if any, should the planned pattern of emphasis be altered

over the near and longer term to better fit long run core strategy?

-15-



4, a. To what extent does the organization's core marketing strategy have
g g 8Y

the following characteristics?

Consumer
oriented

Adapted to
local culture

Based on consumer
decision model

Well coordinated
with government
programs

Heavily reliant
on market
research

Based on exten-
sive forecasts

Promotes family
planning in
general

Expands the
market

Focuses on
consumers

Contains many
contingency
strategies

Sensitive to
COosts

Extensive market
s:gmentation

Emphasizes higher
status consumers

Makes heavy use
of consultants

Qutcomes are
carefully

Each step builds
on earlier accom-
plishments

- 16 -

Organization
oriented

Ignores loca.
culture

Ignores
consumer
decision moce!
Independent of
government
_programs

No reliance o
marketing
research

Not based
on forecasts

Promotes
organizatior
brands

Takes szles
from compezitars

Focuses on
middlemen

Contains no
contingency
strategies

Ignores
Costs

No market
segmentation

Emphasizes lower
status consumers,

Makes no use
of consultants

Qutcomes are
poorly monitored

Each step is
of earlier '
accomplishmensts



b. What changes in the above dimensions would improve the core marketing

strategy?

Short and Long Range Planning Process
l. For what periods are formal, written marketing plans routinely prepared?
(MA)*
__ No formal written plans (skip to question B.2.b.)
___ 3 - month quarterly plans
__ Yearly plans
___5-year plans
__ Other

2. a. How are individual departments or functional areas in marketing
involved in the preparation of formal marketing plans? (MA)*
__ No departmental involvement
__ Departments submit comments on plans prepared by top
management or planning specialists

__ Departments work out details on broad plans prepared by
top management or planning specialists.

__ Departments provide reports and data before top management
or planning specialists prepare plans

__ Departments prepare final plans subject to approval and/or
minor revisions by. top management

__ Departments prepare final plans jointly with top management
or planning specialists.

__ Other (Describe:)

* (MA) Multiple answers permitted.
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b. In what ways should the planning process be revised?

Which of the following topics are included in the most recent marketing
plans? (MA)

__ Mission statement

_ i.ong run core strategy

__ Anticipated demographic environment
__ Anticipated economic environment

__ Anticipated political environment

__ Anticipated legal environment

__ Anticipated financial environment
_‘Anticipated competitive environment
__ Anticipated cultural environment

__ Anticipated distribution channel environment
__ Proposed organization structu

__ Specific quantitative objectiv
__Specific qualitative objective:

__ Proposed market segmentatio

__ Proposed product line strateg:

__ Marketing channels to be used
__Prices to be charged consumers

__ Discounts (to be) offered middlemen
_ Incentives (1o be) offered sales force
__Incentives (to be) offered middlemen
_ Media message strategies

__ Media (to be) used

__ Proposed public relations programs

__ Proposed staff training

_ Proposed marketing research

__ Projected revenues

___ Projected costs

__ Manpower requirements

. __ Financial requirements

- 18-
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Realistic
Measurable
Motivating
Heirarchical
Consist.ent
over time

Well
communicated

__ Consulting resource requirements
__ Equipment/facilities resource requirements

__ Time table for implementation

__ Plans to measure accomplishments

_ Contingency plans

-19.

5. a. How extensive is contingency planning in the marketing planning
process?
__ No contingency plans
__One or two contingencies planned for
__ Most major contingencies planned for

b. What specific goals did the organization have for the period being
audited?

c. Have there been any irregular or unexpecied occurrences that
impacted program operations and goal attainment for the peiod
being audited?

d. What specific goals does the organization have for the periéd in
which this audit recornmendations are 710 be carried
out?

6. a. To what extent do the goals for the planning period meet the
following criteria?
/.1 S S S AR S S Y R Unrealistic
/ / / l___|__1 / / l__ || [/ Not measurable
[ S SR S S S SR S R Y A Not motivating
TS S S S A S S S R A | Independent
or conilicting
/ / / A A / I || [ Not consistent
over time
A S S S S S R N Y Y Y Poorly
communiczied



7.

closely
followed

8.

ten
revised

9.

b.  How well tied to specific completion are elements of the marketing
plan?
__ Elements always tied to a specific timetable
__ Elements sometimes tied to a specific timetable

__ No timetable used

How closely followed are the organizations marketing plans?

l__ 111 4 1 |1 1 ] ] 1gnored

How often are marketing plans revised over the year?

||| |/ /|1 [ I Never

revised

Which of the following measures are currently used to monitor accomplishment:s

of the marketing program? For each measure used, indicate date

of most recent measure and the period it covered? (MA)

a. Sales Measures Not Latest
Measured Measire

Perios
Covered

Industry unit retail sales

Industry dollars retail sales

Organization unit retail sales

Retail market share

Industry unit wholesale sales

Industry dollar wholesale sales

Organization unit wholesale sales

Organization dollar wholesale sales

Wholesale market share

b. Marketing Activities

Number of sales visits to physicians

Number of sales visits to distributors

Number of advertisements placed

Number of sales contacts with customers

-20-



C.

Not
Measured

Latest

Measure

Period
Covered

Financial Performance

Revenue 10 CSM program
Cost of CYP

Total budget

Level of outside support

Consumer Knowledge, Attitudes and Behavior

Numbers of households contracepting
% of target market contracepting
Consumer willingness to contracept
Consumer knowledge of alternatives
Consumer brand awareness
Consumer brand preferences
Consumer awareness of organization

Consumer promotion recall

Middlemen Knowledge, Attitudes and Behavior
Physician knowledge about alternatives
Physician brand awareness

Physician brand preference

Retailer knowledge about alternatives
Retailer brand awareness

Retailer biand preference

% of Retailers with brands in stock

Physician evaluation of salesforce

Distributor evaluaticn of salesforce

% of distributors using point of
purchase materials

Frequency of distributor complaints
Frequency of physician promotion recall

Frequency of retailer's promotion recall

Other Measures

Employee morale

Opinion leaders' awareness of
organization

Opinion leaders' attitudes
toward organization

-2 -




10. How is each category of success measure broken down?

Success Measures

Marketing
Sales Activities Financial Consumer Middlemen Qt=er-

Not broken down

By broad region ' . _

By city
By area within cities

By customer type

By distribution channel

By salesperson

By poroduct

11, With what base are numerical comparisons made within each category

of success measure?
Success Measures

Marketing
Sales Activities Financial Consumer Middlemen Other

None

Previous period

Year earlier period

Comparable CSM orgs.

Comparable non-CSM orgs.

Projections

Quotas

Potentials

-22-
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12. How carefully is the accomplishment of various goals attached to

specific individuals?

Responsibility /___/ /[ |/ [ | _/__ ] | Responsiziiz
always assigned never
assigned

13, . a.. How are market demand forecasts made? (MA)
__No demand forecasts made (Skip to Question {3 c.)
__ Population irdexes
__Projection of sales ration< fram nther arpasc
__ Buyer intertions
__ Market tests
__ Trend prcjections
__ Middlemen opinions
__ Mathmatical models
__Other (Describe)

b. How accurate have past forecasts been?
__VYery accurate
__ Somewhat accurate
__ Somewhat inaccurate
__ Yery inaccurate

c. What changes in the forecasting process are recommenced?

l4. a. How are departmental budgets determined? (MA)
__ % increase over previous year
__ % of current sales
__ % of projected sales
___ Total costs of proposed tasks
__Same amount as comparable organizations
__ Subjective ;udgment of what organization can afford

__ Competition with other departments for fixed budgets

- 23 - Ty



__ Negotiation with senior management
__ Mathmatical optimization
__ Other. Describe

What changes in the budget-making process are recommended?

C. Assumptions about Future

l. Constant features

What are the key features of the marketing envronment in cach of the

following areas that are expected to remain refativelv constant where

the success of future marketing programs depands on their remaining

constant?

a.  Economic and Demographic Characteistics of Consumers

b. Consumer Arttitudes, Values and Life Sayles

c. Competitor's Strategies

- 24 -



d. Political pressures and support

e. Laws and regulations

f. Product and packaging technology and availability

g. Advertising technology and media availability

h. Distribution channels

i. Employee skills and attitudes

Changing Features

What are the key features of the marketing exvironment in each

of the same areas that are expected to change where the success of

future marketing programs depends on their changirg?

-25-



d.

Economic and demographic characteristics of consumers

Consumer attitudes, values and life styles

Competitor's strategies

Political pressures and support

Laws and regulations

Product and packaging technology and availability

Advertising technology and media availability

- 26 -
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3.

h. Distribution channels

i. Employee skills and attitudes

In what ways should the organization marketing strategies be altered 1

take account of these constant and changing market features?

-27-
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D. Market Segmentation

I. a. Are the organization's goals and marketing mix intentionally

varied depending on the target audience? What is the basis used

for segmenting the target audience? (MA)

Segmentation Base

None

Urban - Rural
Areas within cities
Literacy
Social/Economic Class
Age

Sex

Religion

Family size

Stage of life cycle
Benefits sought
Readiness stage
Usage rate

Other

Goals

Product

Price

Promotion

Channels

b.  In what ways should the organization's segmentation

strategy be altered?

- 28 -



Urban
Literate
Men

Older
Consumers

l.ate-In-Life
Cycle

Upper Class

Actively
Contracepting

Many Children
b.

Whether intentionally or not, how much of the organization's

marketing effort is, in practice, directed toward various consumer

audiences?

/| / / / / / /
/1 / / / / / /
/ / / / / / / /
/] / / / / / /
/ / / / / / / /
/____/___/_*__/ / / /
/ / / / / / / /
/1 / / / / / /

Rural
llliterate
Women

Younger
Consumers

Early-In-Life
Cycle

Lower Class

Unwilling
to Contracept

No Children

In what ways is this emphasis inappropriate to the organization's

goals — if at all?

3.  What is the typical consumer profile for each of the following products:

da.

Condoms:




b. Vaginal Foams:

c. IUD's:

d.' Oral Pills:

4. In what ways do customers for the organization's brands

differ from those of competitors?

"E.  Organization
~ 1. a. Does the organization have an advisory boart? If so, who is

onit?

__ No advisory board __ Marketing

__ Lawyer Researcher

__ Accountant __ Government
__ Physician Official

__ Supplier __ USAID Officer
__ Distributor __ Banker

__ Religious Leader __ Other Business
__ Labor Union Executive Executive

Other (Describe)




What changes in the organization's advisory board should be made?

How many employees does the organization have currently?

How many does it plan to add in the next two years?

How is the organization structurcd? (MA)
__ By function

__ By geographic area

__ By channel of distribution

__ By product

__ By customer type (Describe):

__ By some other basis (Describe):

Are there individuals or departments responsible for the following
activities? (MA)

__Public relations

__New product development

__ New market development

__ Government relations

__ Management information systems

__Marketing research

Should any of the above functional departments be added in the near

or longer term future? Explain.

How many individuals or departments report directly to executive

director?
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b.  How much responsibility for marketing decisions is retained
centrally by top management and how much is decentralized

towards the bottom of the organizational structure?
Marketing

Marketing
Highly /I /1 /.1 | |  Hignly
Centralized Decenzrzlized
C. How stretched is the executive director's span of control, that is,
does he have too many or too few people or departments 1o
manage?
Too man, A A S S S S R R / /  Too Fe

d. How well prepared is the organization to replace top.
management personnel?

Well prepared  /___ [/ [/ [/ /_ |/ |/ | | Poorlyprepzreg

e. What are the major needs for improvement in top management

operations?

a. How weil coordinated are the marketing activities of the various

departments?

Well coor- / / / / / / / / / / / /  Never

dinated coordinated

b.  How is coordination attempted? (MA)
__Informal contacts between departments
_ Formal coordination in regular interdepartmental meetings
__ Coordination by senior management
__ Other (Describe:)
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c. How much conflict is there between departments?
Muchconfliet  /___/__ [/ [/___ [/ /__ /| |} | | Little contlic

d. What changes are needed, if any, to reduce conflict and improve

coordination?

5. a. How well trained are the staffs in each of the following areas?

Very Well Trained Adequately Trained Pooriv Trained

Advertising
MIS
Sales Force

-—— — —
— — ——
—— — ——

Public Relations

Marketing Research _ _
b. What type of training is offered to upgrade skills of mearketing
staff? (MA)
__ No formal or informal training
__ On-the-job training by superiors
_ Formal, periodic training meetings for groups of staff
_ Attendance at courses or conferences outside of organization
__Other (Describe:)

C. What improvements in staff training are needed?
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7. a. What marketing functions are conducted through contracts
with outside agencies or consultants?

Distribution to some or all markets

Consumer market research

Middlemen market research

Advertising preparation

Media selection

Training of staff

Marketing audits

Management information processing (e.g. EDP)

General planning advice

Other (Describe:)

b. What, if any, additional outside assistance would be desirable

over the near or longer term?

Monitoring and Control
l. To what extent does uic uiganization evaluate the cost effectiveness
of different marketing expenditures?
Little or no cost effectiveness evaluation
Some cost effectiveness evaluation
Much cost efiectiveness evaluation
2.  How frequently are marketing audits conducted”
No marketing audit
Infrequent marketing audits

Regular marketing audits

-3 -
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a. From which of the following publics does management routine.

hear problems and complaints?
Contracepting households
Other houscholds

Politicians

Government officials
Distributors
Physicians

Religious groups
Sales people

Other marketing staff

__ Other (Describe:)
b. How are complaints typically handled, by whom and in what

form?

What improvements in marketing program evaluation are needed

in the near or longer term?

G. Research

1.

What kinds of research 2re carried out on a regular basis?

New product concept testing

New product field testing

__  Message strategy concept testing

Advertising pretesting
Advertising post-testing

-35-

A
-



Pretesting of vuici pruinotional materials (posters, point-of-sale,
etc.)

Post-testing of other promotional materials

Package pretesting

Population/market projections

Sales projections

Projections of future economic, political, social, competitive
environment

Studies of consumer knowledge, attitudes and bchavior

Studies of physician knowledge, attitudes and behavior

Studies of distributor knowledge, attitudes and behavior

Studies of opinion leader knowledge, attitudes and behavior

Studies of employee attitude, product knowledge and morale

Profitability analyses of marketing strategies

Systematic monitoring of current competitive tactics and plans

Field or laboratory experiments on responses to marketing
tactics

Other (Describe:)

What kinds of new research activities should be introduced to the

marketing plan in the near or longer term?

a.

How is the quality of research controlled? (MA)

No formal quality control

Organization research staff is sufficiently qualified
Organization research staff regularly up-dates skills
Highly qualified outside researchers carry out studies
Outside consultant reviews research designs and results
Other (Describe:)
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What additional research control is needed?

i How is information about competitor's current strategies and plans
2 p

gathered?

Reading trade and popular press

Chance word of mouth

Systematic observation and questioning of middlemem by sales
force

Periodic formal research studies

Other (Describe:)

H. Resource Allocation

1. a.

Tactics

Media Advertising

Personal Selling to Consumers

Personal Selling to Middlemen

Public Relations

Other Promotion

Marketing Research

Market Targets

Physicians

Distributors

How adequate are the f{inancial, manpower and equipment

resources for each of these strategic areas?

Adequate Inacequatc
Resources Resources
[ /__ 1/ 1 /1 [ [1__/__ 1 /
/ T S S SR S S S S /
[ S S N S A SN S A | /
Y Y S S SN S S S N /
/ [/ [ I/ -1 1 /
l__ /11 1 [ /1 1/ /
[l 11 /
[ S S SN SN SN S S A | /
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Adequate Inadegquate

Resources Resources
Retailers Y S S S S SR SN S SN S N
Opinion Leaders A A S S S S S N Y R A |
Final Consumers l_/_ ! I/ /[ /1 I 11/

b. What changes in allocations are needed?

L. Sales Force Management .
1. What proportion of the sales force's time in distributor or physician
rnarkets is spent on th
ideal at this point?

Present Ideal
Allocaticn Allocation
Prospecting for new accounts
Informing and educating
Selling products
Follow-up servicing of accounts
Information gathering and reporting
Planning and preparation
Clerical (writing up reports, orders,
etc.)
Other (Describe:)
Total: 100% 100%
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How. are sales force efforts to physicians, pharmacies anc other
outlets allocated?

Post sales

Maximum potential sales

Expected next year's sales

Attitude towards brands/organizations

Agressiveness

Size of outlet

Other (Describe:®

How should this allocation process be changed, if at all?

How is the sales force compensated? (MA)
__ Salary

Commissions

Bonuses

Contests

Transportations allowance/automobile for use
Allowcrice for other expenses

Profit-stiaring

Other (Describe:)

How are commissions and bonuses paid? (MA)
__  Percent of dollar sales

Fixed amount per unit sold

Percent of gross profit

Achievement of sales quota
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c

Maximum sales

Throrough pre-planning
Thorough reporting
Missionary selling
Loyalty to organization

Self-improvement

Job satisfaction

f.

Achievement of non-sales goals or quotas
* Other (Describe:)

How effective is the compensation scheme in achieving the

following goals?

Highly
Eﬁectiye

/___/

Highly
Ineffactive

T~

TSN O OSN N
TSNS N NN N~
TSNS O N SN N~
TN N N NN NN~
TSNS O N SN N~
TN N N

T
TSNS O NN N
TSN N N NS
TSNS N N N L

e .

How does the overall compensation system compare to those of

other organizations that might attract sales people?

Well above __ About the same
Somewhat above
Well below

__ Somewhat below

Describe major differences with compensation plans

comparable organizations:

of

What changes in the compensation system are needed?

- 40 -
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J.

4. How is the sales force perceived by physicians and pharmac

very knowledgeable and helptul
Somewhat knowledgeable and helpful

Not knowledgeable and helpful

Pricing

L. What is the relative weight of each of the following in the setting of

prices to consumers?

Percent
Product costs
Marketing costs
Competitors' prices
Government requirements
Consumers willingness or ability to pay
Other (Describe:)
100%

2. For each of the following products what is (a) the price charged fina!
consumers, (b) the discounts oiffered chzannel members, (c) the
salesforce commission, (d) the gross profit returned per unit and (e)

total wholesale sales (in monetary unit) for the past 12 menths.
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Consumer Channe] Sales Gross [12-Monz:ns
Condoms Price/Unit Discounts Commission  Profit Sales (S)+

Brand |
Brand 2
Brand 3

e —
—————
B ]

IUD
Brand |
Brand 2

Vaginal Spermidices (Specify type)
Brand ]
Brand 2

Oral Pills
Brand |
Brand 2

* Indicates U.S. $ exchange rate if local currency is reported.

3. What changes in consumer prices or in the price-setting process are

recommended?

4, a.  How does the organization's channe! discount structure compare
to that of competitive organizations?

Much more generous

More generous

__ About the same

Less generous

Much less generous

[
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b. Describe major differences in discount structures from those of

cormpetitive organizations.

5.  What changes in channe! discount structurss are recommended?

6. a. Are any of the non-price incentives used to stimulate sales by

physicians, pharmacists and other distributors?

Contests
Free contraceptive products (bonus packs)
Other free goods (T-shirts, notebooks, etc.)
Free display materials

Product education

Literature to distribute to consumers
Cooperative advertiéing

Other (Describe:

None

b. Are any additional incentives for channél members needed?

K. Advertising and Promotion
l. a. How eiffective are the organization's promotion strategies

through each of the following media?
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Excellent Poor

/

Radio advertisemerits

(]

~t

.7
w

1]

(1.

~

Television advertisements

Magazine advertisements

Newspaper advertisements

Posters

Handbills

Brochures

News releases

Point-of-purchase displays

F;lms
Trade/conference exhibits

Packages (exterior)

Package inserts

Other (Describe:)

/1| 1
S Y Y
S R S
A Y R |
Y R S |
I/ |/
1| 1
|1/
S Y S A
T Y A A
Il 1| 1
Y Y A |
Il |__ || 1
|1 |/
I S N
[ S N
l__ /| |/

\\\\\\\\\\\\\\\\\
\\\\\\\\\\\\\\\\\

/
/1
/___/
/1
[/
I/
/I___/
/I__/
Direct mailings [/
/___ 1
/I__1
/1
/__/
/]
/1
/l__1
/___/

\\\\\\\v\\\\\\\‘\

\\\\\\\\\\\\\\\\\

b.  For those areas rated relatively poor, what changes would

improve promotion strategies?

2. What criteria are used for choosing specific media vehicles for paid
advertising? (MA)

. Cost per thousand total audience

Cost per thousand target audience

Absolute size of target audience reached

Editorial climate

Reproduction quality

Prestige/credibility of medium

Appropriateness for contraception message

Other (Describe:)
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3. a " is the media mix matched to target audiences?

well / / / / / / / / / / / /|  Poorly
Matched Matched

b. What changes in the media mix would improve effectiveness?

4. What is the relative emphasis on reach or frequsncy in ‘media

placements?

Reach / / / / / / / / / / / /|  Frequency

5. a. How are advertisements spaced over time?
Continuous, evenly spaced
Seasonal
Periodic bursts or flights
As resources are available
As specific campaign tasks require
Other (Describe:

b. What restrictions are there on ethical product advertising?

c. What media do commercial contraceptive companies employ

6. a. To what extent is management objectively aware of the ima

it and its products held by the following groups:
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Excellent No

Awareness Awareness
Physicians Y Y A A A A | A Y
Pharmacists [/ / / / / /l___ 1 / [/
Other distributors [l /1 J1__ 1 1 1 5 | ]
Opinion leaders [ | __I__/__ I I/ | ] ] ]
Government officials Il /__ /I 1/ 1/ | | 7
Contracepting households I/ l__ ||| I 1| |
Non-contracepting households / / [/ I |/ / / [ 1|
Religious leaders A S S A S Y A

\\\\\\!\\

b.  Describe any negative images.

c. What changes in promotion strategy are necessary to change
negative images of the organization or its praducts held by the

above groups?

- 46 - \
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CSM MARKETING AUDIT

Standardized Format

Audited Organization:

Date of Audit Report:

Period of Investigation: To:

Auditor(s):

A. Mission and Core Strategy

l.  What is the organization's statement of its basic mission?
__ No mission statement

__ Mission is

Source of Statement:

Date:

2, a. How available is the basic mission statement to the organization's
relevant publics?
_ Widely available in many documents and several media
__ Available in'one or two key documents
__Available for those who ask for it
___ Not easily available
b.  When did the project start?

C. Is the project currently assisted by a contractor?

__ Yes (termination date)

__ No, contractor terminated (Date)

__ No, never a contractor
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EXECUTIVE SUMMARY

In January of 1986, USAID/El Salvador contracted with Juarez
- and Associates, a Los Angeles based management consulting firm,
to conduct an evaluation of its Expansion of Family Planning
Services and Commodities Project No. 519-0275 with the Salvadoran
Demographic Association (SDA) over approximately a two month
period. The contractor’s evaluation team, working under the
guidance of the USAID Human Resources and Humanitarian Assist-
ance 0Office, was to assess the project performance and the impact
of USAID assistance in four major areas of the project: 1)
Administration and Finance; 2) Information, Education,
Communication and Training; 3) Medical Activities; and 4)
Logistics/Maintenance. In addition to determining the efficiency
of management and the success with which project activities were
implemented in each of these areas, the evaluation was to make
recommendations for the improvement of activities financed by the
project for the overall improvement of the SDA, as appropriate.

A, Project Background

The SDA has been involved in family planning efforts since
1962. It is a non profit organization affiliated with the Inter=-
national Planned Parenthood Federation (IPPF). Tne organization
is governed by a board of directors and is adninistered by an
executive director and department heads in the areas of medical
services; information. education, and communication; training;
administration; social marketing; evaluation; and resource de-
velopment. At present, activities in the area of family planning
are carried out through its four <c¢linics in various parts of
the country, a social marketing program, mass media campaigns,
and a number of informational endeavors.

In order to aid the SDA in expanding its efforts, a co-
operative agreement between the organization znd U3SAID was
entered into on Scptember 30, 1983. The purpuse of the project,
Wwnich built on previous projects funded by AIR, was to assist the
SDA in coordinating with agencies of the Goverament of E1l
Salvador (GOES) involved in family planning, in order to reach
the national goal of reducing population growth from 3.3 percent
at the time of the agreement to at least 3.0 percent by the end
of 1986. The project was to expand thedelivery of family
planning services through programs of Community Based Distri-
bution of Contraceptives (CBD), the Commercial Retail Sales of
Contraceptives (CRS), mass media campaigns, voluntary surgical
contraception for both men and women of fertile age, and provide
training for SDA personnel and other agencies. Evaluations of
the CBD program, however, found it not to be rost-effective and
it was terminated in March of 1985. Funds earmarked for that
program were channeled into other departments within the SDA.



Staffing within the administration department is adequate.
Personnel nave generally been subjected to a rigorous selection
process and have  appropriate education and experience for the
job they nold. All appear to be highly motivated and dedicated
to the organization’s purpose and goals, and most have been with
the Association for a relatively long period of time. There 1is,
however, little opportunity for advancement within the present
organizational structure.

Accounting systems were found to be well developed and
personnel in this division qualified for their positions. The
computer hardware is, however, insufficient for running existing
software, and for the development of a complete management
information system. Accounting practices were generally sound
but common business practices such as the use of an accounting
manpual, fidelity bonding for employees handling checks, and
listing of fixed assets in financial statements are not followed.

2. Information, Education, and Communication

The IEC department of the SDA was found to be staffed by
dedicated individuals having appropriate training and knowlzdge
for the positions they hold. Knowledge and interest 1in mass
media utilization is, nowever, limited to the departument
director. This could be overcome in part by niring the
additional technical person ian the area of communications already
listed in the department’s oeorganizational chart.

Outputs for the community education praoject, cccuagze sex
education project, and documentation center nave increased over
the two years of project implementation. Staff members working
in the area of community education feel, however, that they would
be more effective with additional personnel. Outputs of the zass
media campaign reflect an emphasis on broadzasting, as production
is ahead of project goals in this area. The gquality of radio and
television campaign materials is adequate. When compared witn
those developed for tne social marketing department and
commercial entities, however, they were fouzmd to be slow-paced.

Pretesting of products by the SDA evaluwation unit is
adequate. However, although the individuals in this department
are trained in market research techniques, they have been unaodl=z
to carry out product follow-up researcnh because of heavy work
loads. An impact evaluation of the media campaign originally
planned for 1984 has not y=t been carried out for similar
reasons. Although questions related to impzct have been included
in the 1985 contraceptive prevalence study, and preliminary
resvlts of the survey are available, tnese 2ave not yet been made
available to the IEC department.

I



3. Training:

Curricula w2re found to be adequate. The structure of most
training ana the .instructional approaches employed, however,
were generally similar from one activity to another, and there
is an emphasis on cognitive learning over skills training. SDA
staff realizes such problems and feel that its effectiveness
would be improved with traininz in curriculum design and
instructional approaches. Additional training and staff meabers
to help develop curriculum and recruit instructors will be
needed to meet the greater scope of work of Project 0210. The
instructors on the present roster were found to be qualified to
teach the current offerings of the department.

The perception of the differing roles of the IEC component
and the training sections found in both departments, together
with the smooch functioning of each as presently constituted,
suggests little institutional advantage to incorporating tne
information component of IEC into the training department.

4, Medical Services:

Medical personnel were found to be well trained and adequate
in number for existing needs. If demand increases, however, it
Will be necessary to extend the nours of some staff or to nire
additional personnel. Because of the political situation in the
country and the limited facilities available, the outreach of tne
clinics was found to be limited in the rural areas.

All voluntary consent procedures were followed and surgical
procedures were found to be those normally employed in male and
female sterilizations. Efficiency could be increassd, nowever,
with the addition of a second set of laparoscopic equipment in
each clinic.

The cliniecs appear to have the infrastructure to offer botn
pharmacy and laboratory services which could produce income to
offset expenses, and staff were generally favorable to expansion
into these areas. The cost involved in equipping a full
laboratory may, however, make it infeasible.

5. Logistics and Maintenance:

Tne records sysctem, delivery of commodities, and trainiag
of warehouse personnel was generally found to be adequate.
However, security, training for perscnnel, well-equipped
maintenance facilities, and a computerized inventory system for
the warehouse would have long-term benefits.

The transportation fleet appears adsquate. Allocation of
venicles should be studisd, nowever, to provide better coveraga
to the cliniecs. The auto maintenance staff is qualified and
repairs are z=nerally cheaper than when service is performad oy
private garages. The workshnop is, however, under-=quipped.



Spare parts stock, especially for the emergency repair of
the biomedical equipment, was found to be inadequate owing to
conmunications problems between the international donor
supporting the preventive maintenance program and maintenance
personnel. The sale of either biomedical equipment or vehicle
maintenance is infeasible at the present time owing to lack of
infrastructure.

D. Major Recommendations

° Tne heavy reliance on a single foreign donor for
much of its funding could put the SDA in a
vulnerable position if funding should be lessened
or ceased. The organization should .undertake
studies to determine the feasiblity of increasing
internal revenue generation and to develop a plan
for attractiang other potential donors.

° Better communication, both vertically and
horizontally among management personnel of the SDA
is needed, and thne responsibilities of the board
of directors, executive director, and departmant
heads must be clarified. This can be accomplished
through technical assistance to the organization
provided by specialists in organizational
administration.

° A more flexible couputer systeam, such as an IBM-XT
' or AT, should be obtained and appropriate
software, manuals and training of persoannel
should be sought so that the system can be
fully utilized. '

° Additional personnel witn technical expertise in
the area of mass media and communications snhould
be added to the IEC department to facilitate
media development and production. In-service
training and technical assistance to SDA personnel
in these areas would 2l so be valuable to improve
products, cut down on production delays, and
increase accuracy of campaign targeting.

° Training in developing curricula aimed at im-
proving skills should be provided to the person-
nel of the training department and additional
staff should be hired to meest the needs of the
expanded training program to be undertaken in thne
upcoming Project No. 0210.

° Follow-up procedures on media penetration and
consumer satisfaction should be devzloped and
formalized. User surveys could be conducted by
training the volunteers wno admit clinic visitors

7
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to the facilities to ask a few seslected questions
on media usage or by interviewing pnarmacists at
point of purchase. 1In the areas of service
penetration and product satisfaction studies, the
SDA should investigate the feasibility of
subcontracting specialized research firms to carry
out the work if its own evaluationunit is unable
to do so. All results of research, however
preliminary, that could improve mass media
campaign performance should be made available to
the departments implementing such campaigns.

Clinics’ service delivery should be expanded.
Given the contribution of the community based
distribution program to increasinz tne volume of
voluntary surgical acceptors, a more cost-
effective referral network snould be sought.

This might involve information posts, an increasad
number of rural facilitators, a referral network
of physicians not offering family planning
services, or coordination of agencies offering
family planning services.

A second complete set of laparoscopic equipaent
should be available at each clinic.

Commodities progjections can be improved tarough
seasonal adjustment analysis, least squares
analysis, and growth factor coansiderations. More
complex statistical analyses sucnh as demand
models and multiple equation models might be
considered at a later date.

The n=ed for warehousing security, computeriza-
tion of inventories, and the establisnmant of well
equipped maintenance facilities suggests taat
technical assistance in these areas could be help-
ful in the rapid resolution of potential proolems.

\ C\_‘:‘/



I, INTRODUCTION

In January of 1986, USAID/ELl Salvaador contracted with Juirez
and Assocliates, a Los Angesles based management consultant fira,
to conduct an evaluation of its Expansion of Family Plaanaing
Services anda Commodities Project No. 519-0275 with the
Salvadoran Demographic Association (SDA). Tane coatractor’s evzla-
tion team, working under the guidance of the USAID Human Resour-
ces and Humanitarian Assistance office, over approximately a two-
montn period, was to assess the project performance and impact in
four major areas of the project: 1) Administration and finance;
2) Information, education, communication and training; 3) Medical
"activities; and 4) Logistics/maintenance, In addition to
determining the efficiency of management and the success witn-
wnich project activities were implemented in eacn of these
areas, the evaluation was to make recommendations for the
improvement of activities financed by the project and for the
overall improvement of the SDA, as appropriate.

A, Background

El Salvador, the most densely populated contry in tne
Western Hemisphere, has long been concerned witn family plananing,
Much of the criginal support in the family planning area came
from private voluntary organizations such as the International
Planned Parenthood Federation (IPPF). Tne Salvadoran zgovernazat
quickly took an interest in the issue, however, and both public
and private providers of family planning services have heen
active in the country since the mid 1960s. Initially, family
planning activities were carried out by tne Salvadoran D2mograpaic
Association, an affiliate of IPPF., In 1967, however, the -
Association turned over much of its clinical family planning
services tc the Miristry of Healtn (MOH), whicn presently nas tn=2
major responsipbility for providing such services in tne country
through a system of hospitals, health centers, units, posts and
mobile units. As part of a national population poalicy announcsd
in 1974, tne SDA’s responsibilities were defined as: providing
information, especially through mass msdia cnannels; offaring
model clinical services for contraception and sterilizaticn;
undertaking training activities in the area of family planning;
and carrying out evaluations,

Despite tne ongoing civil war in El Salvador, tne 3DA nas
continued to carry on family planning activities in these areas,
principally tnrough its four clinics located 1in tne larzest
cities of the country, whicn provide approximately 11 percent of
the nation’s clinical family planning serviaes, and its
informational mass media campaigns conducteda by its Information,
Eaucation, and Conmunication (IEC) department, In acaitionn,
training and researcn/evaluation activities are carrica out by
tne respective departiments within tae organization,



Support for the SDA comes from a variety of sources including
the parent organization, the Association for Voluntary
Sterilization (AVS), and U3AID. Project 0275 builds on previous
AID-funded projects with thne SDA and is designed to aid thne SDA
in expanding its family planning efforts tarough a cooperative
agreement between the organization and USAID, entered into on
September 30, 1983. The purpose of the project was to assist the
SDA in coordination with agencies of the Government of El
Salvador (GOES) involved in family planning, in order to reach
the national goal of reducing population growtn from 3.3 percent
at the time of the agreement to at least 3.0 percent by tne end
of 1986." The project was tc expand the delivery of family
planning services through programs of Community Based
Distribution of Contraceptives (CBD), the Commercial Retail Sale
of contraceptives (CRS), mass media campaigns, voluntary surgical
contraception for both men and women of fertile age, and
providing training for SDA personnel.

This project fits well within the overall AID population
strategy which includes as a basic objective freedom of choice
througn education that will enable individuals to make informed
voluntary options about their family planning options. Tn tnis
end, U.S. assistance programs are to support, among otner things,
the dissemination of family planning inforamation, training for
service providers, and demographic and socizl research designed
both to improve voluntary family planning programs and to assist
developing countries in the development of family planning
policies and programs (AILD, 19¢2). Similarly, the project is
congruent with the specific strategy of the Latin America and
Caribbean Bureau which is to concentrate on policy reform,
technology transfer, institutional development, and support for
private and commercial initiatives (USAID, 19565).

B. Previous Evaluation Efforts

Although no overall evalwation of Project 519-0275 nas bean
carried out prior to the present study, a number of studies have
looked at specific activities of the SDA that are witnin the
scope of the Project. An evaluation of volwurtary sterilization
programs conducted snortly after the implementation of Project
519-0275 (Echeverry, 1964), for example, examinea tnase services
as performed in the SDA clinics. Findings siowed tne staff to b2
highly professional and the clinics to be adsquate. It was felt,
however, tnact the clinics could be made more appealing at little
cost and that each ¢linic should have a secard laparoscop2 in
case of damage. Tne study also raised questions about the
completeness of the forms verifying ianformed consent procedures
followed at the clinics. 4s will be shown in subsequent chapters
of the present evaluation, additional laparescopes, to be
suppliea by AVS, are still not available. Iackup equipment does,
however, exist and documzntation of inforwmed consent procadures
is complete,



An evaluation of the ADS contraceptive retail sales project
which tcok place at about the same time (April 13384) found tnat
the decline of sales in 1983 was related to areduction in
channels due to the difficulties of doing business in El
salvador, the lack of a project manager for a substantial
period, and price increases not accompanied by an aggressive
marketing campaigzn. Also of interest to the logistical/
maintenance component of the current evaluation was the finding
that storage space was needed in Santa Tecla and that
unserviceable materials were not always being retired from
storage. A warehouse is presently under construction in Santa
Tecla and inventories nave been reviewed,

An additional study conducted on female sterilization (Ber-
trand, 198"), although not an evalua ion per se, provides soms
tangential information on tne SDA’s voluntary sterilization aad
mass media programs. Findings showed tnat women Were voluntarily
choosing sterilization because it is widely known, culturally
acceptable and hignly reliable, The study also highlighted the
importance of interpersonal communication, as it was found that
most women made the decision after considerable communication
with health personnel and other sterilized women. Finally, the
study demonstrated the affectivenesss of mass wmedia, as 32
percent of the sample had heard about contraceptive matnods on
the radio and 67 percent had seen pamphlets or posters providing
this information,

A final evaluation report assessing the managemant and
effectiveness of.AID Family Planning and Population Project Ko,
519-0149, conducted in March of 1984 (Edmonds, et al), nas
perhaps the greatest relevance for the present evaluation, as
the SDA was one of the organizations being examineda and tne study
covered some of the same departments of the organization
currently being assessed. Although the administration of the
Association was not examined in deptn, it was generally found to
be adequate, as were tne provision of services at the clinics,
Supplies of contraceptives at the clinics were, nowever, found
to be inadequate, and it was suggested tnat social workers at
the clin:cs were overloaded., A cost analysis to detsrmine tne
feasibility of repairing venicles in local zarag=ss rather tnan
in the ADS shop was suggested and subsequently undertaxken Dy the
SDA, In addition, rebuildiag of the Santa Tecla warsnouse was
recommended, and is in process., In tne area of Information,
Education and Communication, the autnors recommended botn 1lmpact
and formative evaluations of tne mass media campaizns, greater
experimentation witn production tecaniques, and increasead
cooperation witn nther groups developing multimedia educationzl
projects,

Many of the major findings of the evaluation related to the
CBD program wnich the evaluators felt saould be restructured.
The SDA began to implement the suggestad changes. A second
evaluation of the CBD program late in the same year (Correu,
Oct., 1984) found, nowever, that the program #a3 2Xtremely costly
and not effective and therefore recominended tnat it be



suspended, This recommendation was followed and tne program was
terminated in March of 1985, Project monies designated for the
CBD program were then rechanneled into the 1985 contraceptive
prevalence study and the departments of social marketing and
information, education and communication.

C. Objectives of This Evaluation/Scope QE-WOPK

As mentioned, the evaluation focuses oz four areas of
Project 519-0275: Administration and finanee; Information,
education, communication, and training; Medical activities; and
Logistics/ maintenance. The general objectivas were: to assess
the overall management of the SDA and management procedures; to
review and analyze the financial activity and cost factors of thne
SDA program; to assess tne usefulness of tne current fanily
planning information system utilized by tae SDA in project
planning ana implementation; to assess tae m2dical services
program and its relative progress to the date of the evaluation;
and to assess the quality of the family plarning training
programs in terms of content, duration, zand metnodologies
utilized by the SDA.

These objectives were to be reached through a detailad
analysis of the organizational structure of tae organization and
of each of the departments under study. The adequacy in nuanber
‘and experience of the individuals working in eacn of the
departments was to be assessed, as well as the administrative
procedures followed in implementing each fepartment’s
activities, In addition, inter- and intra-dzpartmental
communication and delegation of authority were to be studied,
Recommendations were to be made, as appropriate, for upgracing
personnel performance and improving program efficiency in eacn of
the areas under evaluation. The scope of wrk and tne format of
the evaluation were to dovetail with an independent =2valuation of
the social marketing department of the SDA rcarried out
concurrently by another contractor,

D. Organization of the Report

The remainder of tnis document discusses tne way in which
the evaluation was organized to meet the objectives descrived
above and presents the findings of tne study, Cnapter II1
describes the evaluation team and details the methodology em-
ployed to ensure deptn of coverage and tne quality of the data
cnollected. Chapter III presents tne study findings for eaca of
the areas under evaluation, Although training was includ=ad as
part of the IEC component in the origzinal scope of work, it is
discussed separately here, as it forms an indepeandent departument
within the SDA, Chapter IV assesses tne davelopmental impact
of the project to date, whereas Chapter V summarizes the
principal lessons learned from implementing the project, Chapter
VI presents the conclusions of the evaluatisn team as to project
performance and provides recommendations for improving ongoing
and future activities.



II. EVALUATION DESIGN

The evaluation was designed as both a formative and an
impact evaluation, as it nad the overall objectives of assessing
the performance of the Project at the time of tne investigation
and making recommendations for improving ongoing Project
activities, Specifically, the evaluation examined tne efficiency
of program wmanagement, the competency of personnel and the
success witn wnicn tne activities of Project 579-0275 were
implemented in the four areas of: administration and finance;
information, education, communication, and training; medical
services; and logistics/maintenance.

A four-memper team consisting of the following individuals:
Ray Chesterfield, an educator and evaluation specialist with 15
years experience working witn Latin American indizenous
information delivery systems (Chief of Party and Information,
Education, Comaunication and Training Specialist); Ricarao
Alvarez, President of Cambridge Consulting Corporation and an
experienced manager and accountant with 12 years experience in
Hispanic contexts (Administration and Finance Specialist);
Miguel Pulidn, an Ob-Gyn with 20 years experience working With
family planning programs in Latin America (Medical Services
Specialist); and Pnillip MNowak, a Vice President in the payments
division of the Bank of America with experisnce in iMexico and
Central America (Logistics Specialist). '

A multimethod approach was used in conducting tne
evaluation, Various sources of information including documents,
key informants witnin SDA and AID, and specific events,
activities, and procedures were identified and data collesction
strategies designed for eacn. The strategy of triangulation, in
which two or more members of the evaluation team examined
similar pieces nf information.froam their individual perspactives
and in which tne same topics of information ware investigated oy
a single evaluator througn different sources, was employed ton
ensure the consistency of the data collected,

A. Review of Documents

A critical reviaw of Project documents, including the
cooperative agreement, implementatinn letters, perindic and
quarterly reports prepared oy SDA, previous evaluation reporcts,
audit reports, personnel files, organizatiomal manuals, ledgers,
patient case nistories, invantories, curriculum and requisition
orders, was made, Historical sequencing of events and chang2s in
external and internal factors affecting the project, as w2ll as
previous recommendations to improve project efficiency were
extracted from tnese documents., Data captwe, accuracy and
utility of documents used in implementing project activiti=s
were examined., Samples of cost transactieons, expz2nditures, and
commndities requests were drawn and traced tarough all of the
relevant documentation for each to verify information gathered
from other sources.



B. Interviews witn key Lnformants.

Through discussions with the AID project officer and otiner
AID personnel involved in the Project, a list of hey informants
was developed. Tae principal criterion in developiag the list
was to choose individuals wno were directly involved with project
implementation activities in each of the four areas under
evaluation, Key informants included board members and
administrative and technical personnel froa the office of tne
executive director and each of the departments of administration
and finance, information, education and communicatinn, social
marketing, training, and evaluation, as well as AID persnnnel in
.the Office of Human Resources and Humanitarian Assistance and tne
Controller’s Office. In depth 1interviews covering the
responsibilities, experience and areas of invelvement of =ach set
of informants were developed,

Tne 1interviews were generally coaducted using a tapical
format which was broad enougn so that the areas of comamon
knowledge of tne informants overlapped, thereby providing
multiple perspectives on tne same phenomenon, Interviews were
generally conducted jointly by two members of the evaluation
team, When detailed information on a certain Project area was
needed, however, informants were rejaterviawed oy tne appropriate
evaluation team member with an interview consisting of specific
open-end2d gquestions, A total of 32 interviews wera conducted
with 24 different individuals., As an additional gquality control
measure, wherever possible, findings were raviswsed with key
informants to obtain their feedback and avoid ampiguities.

C. Site Visits,

Site visits were made tn the four major SDA cliniecs in San
Salvadnr, Santa Tecla, ‘Santa Ana and San Miguel, and the
dispensary in El Refugio, as well as to tne central warahnouse
and the SDA automotive garage, At least twn evaluation teanm
meanbers made visits tn eacn site, and at tnose clinics witnin or
close to San Salvador all of tne team members participated in the
site visits, Interview scnedules were develaped for doctors,
nurses, facilitators, secretaries, patients, and maintenance and
warehouse personnel. Those designed for pnysicians focused on
their duties, techniques, responsioilities, experience, and
training needs. Those for nurses dealt with tacnnical ana
aaministrative auties, experience and training n2eds,
Facilitators and secretaries were queried about their
responsibilities and learning experiences while patients were
asked about tneir knowladgs of contraceptive amethods. Tae
respective duties, knowledge, procedures follnwed and proolems
encountered were investigated with wmaintenance and warshouse
personnel, A total of 49 interviews were conducted with
individuals at tne different evaluatinn sites,



Observatinns were also made of the installations and tne
procedures followed at eacn site, Pnysical space, scneduling,
usage patterns, records and inventories were examined ia light of
current and future needs. In addition, the surgical procedures,
nperating equipment and maintenance of surgical supplies wzre
assessea through direct observation in the operating rooa.

Finally, the advertising agency hired by the SDA to develoap
the IEC mass media campaign was visited. The individuals involved
in tnis activity were interviewed and the materials were
reviewed,

.D. ~ Methodological Cnnstraints

As the evaluation scope of work called for an assessazsnt -of
the adequacy of the clinics to meet curreant needs, tne primary

methodnlogical constraint for tnis ianvestization was the relatively

low volume of use during the periond in wnica tne evaluzatinn Lok
place, Clinic personnel attributed tne lnw volume to tne coffse
harvest which attracted large numbers of the population that the
clinics normally serve, Monthly totals of services provided
were reviewed to provide some information on overall clinic
performance and tinese data were incorporatsd into tae analysis,
The adequacy of the facilities tomeet the demand nf peak seasons
or to expand services could not, however, be directly assessed.
A second constraint was the limited time that cnuld be spent at
those clinics in areas of conflict owing to reasons nf security
and personal safety. While, medical and paramedical p=zarsnanzl
were observed at eacn site, tne Tindings on professional
competence are limited to those personnel who where on site at
the time of tne visits., Finally, tne evaluation concentrated on
four areas of Project 519-0275., Wnile all of tne departiments

of the SDA were visited during the course of tne evaluation,
emphasis was giv=an to tnose which were to be examined in depth
within tne scope of worx, Thus, assessment of the overall
functioning of the SDA is heavily weighted by tne bulk of
information gatnered in tnese areas. The concurreat evaluation
being conductea in the sncial wmarketing department will,
however, help to balance this effect,

\i)



III. STUDY FINDINGS

A. Financial Support

During the life of the project, financial support for the
SDA has come largely from international donors. As can be szen
from Exhibit 1, over 70 percent of the organization’s operating
capital for the last two years has come from foreign donors. The
contribution of USAID, through Project 0275, has made up more
than 44 percent of that total each year. Althnough tnere has been

EXHIBIT 1

PROPOSED AND ACTUAL OPERATING BUDGETS 1984 AND 1985
(In Colons)

1984 $ of total 1985 % of tota
Proposed Budget 9,134,623 11,125,244
Cap. Previous 10,066 6.2 950,234 8.7
Year
Foreizn Inputs
IPPF 1,705,700 17.9 1,766,735 16.2
USAID 4,847,139 bg.y4 4,843,633 by, y
IP-AVS 676,098 5.8 874,563 8.0
Others 67,588 .7 256,054 2.2
Subtotal 7,296,525 T4.3 7,740,985 71.0
Local Inputs 1,869,695 19.3 1,739,839 15.9
Accounts Rec’d 40,276 LU 467,664 4.2
Total 9,316,562 100.7%* 10,890,731 G9.6

*¥Totals may not equal 1003 owing to rounding

Source: Cuadro de ingresos y egresos 1984 and 1985, ADS

a slight decrease in the percentage of total funds thnat were
contributed by foreign donors, tais is a result of a larger
percentage of funds carried over from the previous year and 2
greater percentage of iccounts received in 1935, ratner tnan a
real drop in contribucions. :
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Tne heavy reliance of tne SDA on fareizn donor support is
understandable considering the present econnmic situation of gl
Salvaaor. Such a reliance, especially on one donor (in this case
USAID), brings inton question the viability of the organization
snould tnis fundiag cease. Ton avoiu tne danger of nnt naving
sufficient nperating capital if one or more external donors
snould be last, it would be useful for tne SDA to begin stucizs af
the ponssibility of internal incnme generation and for the purpnse
of identifying otner potential donors wnich would diversify
support. These studies snnuld begin during the present time
perind when funding for the SDA is already available.

EXHIBIT 2

ESTIMATED COUPLE YEARS OF PROTECTION 1934 AND 1985

1984 1985
Medical Services 76,837%% 50,327
Snocial Marketing 15,000 20,000
CBD 6,342 1,487
Displaced Persons 452 T709*
Total 98,631 72,523

¥tstimates based on the contraceptives and training provided by
the SDA to agencies prnviding informatinn and services to the
displaced

¥%¥passumes 17 CYP for sterilization based nn lncal studies

S~urces: .Alos prnteccinn pareja, ADS, Deptn. 3Servicions Médicons
ADS Informe anual 1984 y 1985

Exhibit 2 summarizes the estimated couple years of pro-
tection (CYP) provided by tne medical services, community basad
distribution (C8D), sncial marketing, and displaced persons
programs over the two years of tne Project. when tnese total
are divided by the expenses of the nrganization, tne costs p2
couple year prontectinn for tne SDA as a whole are 320 ana $30 for
1984 and 1985 respectively. The difference is due largely tn the
disconntinuatinon of tne CBD program, which provided temporary
methnds ana served as nne nf the cnief referral netwnr«s f[or the
SDA madical clinic program, in Marca of 13985, Tne overal. cnst
of cnuple year protectinn for the organization auring the twn
years of tnhe prnject is 322 eacn. As Pronject funds ars
distributed in a number of areas witnin the SDA, alongz with funds
from otner cources, cnuple year protectinn for tne Project could
nnot be calculatad, However, as tne bulk of the funds froa
Pranject 0275 allncated to dat: have gnne primarily to thnse
programs directly invalved in praviding cnuple year protectinn
(i.e, medical services, CBD, sncial marxeting) tne cnst of CYP
for the prnject can be assumed tn be somewrat lower,

-
2
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Exhibit 3 shows the yearly expensas by SDA department. In
each year, the operating costs were substantially below the
budget tnat had been approved. Although these figures are for
each unit as a whole, rather than for Project 0275, thay do
reflect to some extent project activities. During the first year
of the Project, the largest share of expenses went to main-
taining the commurity-based distribution project, which
received 37.6 percent of the funds. With the termination of
that project in March of 1985 and tne subsequent redistribution

EXHIBIT 3

YEARLY EXPENSES BY DEPARTMENT
(In Colons)

19384 ' 1985
Department Expenses # total " Expenses » total
IEC 560,525 6.6 1,662,741 19.1
Med. Services 2,121,128 25.1 2,204,755 25.4
CBD 3,177,408 36.6 528,448 6.0
Training 203.652 2.4 277,641 3.2
Evaluation 396,181 4.6 973,945 11.2
Resource Dev. 236,925 2.8 142,432 1.6
Administr. 1,329,225 15.7 1,629,423 18.7
Social Mktg. 420,317 4.9 1,250,908 14.9
Total 8,445,361% 99, 7%% 3,670,293% 100.1

* Does not reflect general payments outside department expenses.
**Totals may not equal 100% owing to rounding.

A
Source: Cuadro de ingresos y egresos de 1984 y 1985, 4aDS

of funds among the IEC department, the social marketing
department and the evaluation department for the contraceptive
prevalence study, tnese divisions received a larger percentage of
the funding. Similarly, tne decrease in expenses by the resource
develcnment department is a result of ths lack of a director for
that unit. Departaent eéxpenses specific to Project 0275, shown
in Exhibit U4, suggest that, with the exception of tne CBD pro-
ject wnien was ended because of its lack of cost effectiveness,
the different departments nave sufficient funds available to
meet their individual goals within thne Project. As a result of
the devaluation of the colon, most have currently used less than
one third of the funds that have been allocated for tne 1life orf
the Project and, as will be shown in subsequent sectioans of tais
reporct, most are close to their projected gZoals for tnis stags of
the Project’s development. This also raises the question of tne
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SDA’s ability to absorb the funding that it receives within its
present organizational structure. As the devaluation was
relatively recent, however, the absorptive capacity of the
organization remains to be assessed.

EXHIBIT U4

FUNDS ALLOCATED 1IN PROJEC? 0275 BY DEPARTMENT, AND EXPENSE
THROUGH 1985 (In Colons)

Project Original Reprogrammed Total Expens
Funding Funding
CBD 8,360,000% 3,553,026 3,484 ,084%
Refugee Progranm 320,000 383,587 207,215
Mass Media 978,500 6,501,150 1,436,542
Medical 3erv. 1,101,000 2,318,492 976,439
Soc. Marketing 1,358,500 5,508,825 1,242,608
Evaluation 50,000 2,223,723 753,645
Observ. Trips 150,000 36,035 16,041
Administration 730,000 78,300 20,336
Maintenance - 2,617,535 371,555
Congress(0b-Gyn) - 48,500 00
Training - 355,810%%% 00
Other 1,147,000 2,110,487 366,639
Total 14,150,000 25,785,459 8,875,168

“¥Figured at 5.0 colons to one dollar
*%¥Terminated March 1985
¥%%Does not receive project funds until 1986

Sources: ADS cumulative budget analysis, Project 0275
AID amendment No. 1 to Project 513-0275
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B, Overall Administration

The Salvadoran Demngraphic Assnciatinn is organized as a
nnnprofit entity, governed by a Bnard of Directors and
administered by an Executive Director whon is suppoarted by various
departmental directors, The chart belonw summarizes the present
management structure of SDA,

Bnard nf Directars
Dhate Dy LrletLols
) ]

Executive Director
’

e Secretaries (2)
§ [] N : T 14 ]
¢ . ' ' ' ' ‘ !
. . ' ' ] t '
Medical Information Training Administ, Sncial Planning Resource
Education & . and Finance Marketing Evaluation Davelonp,
Communicationn & Investg, & Public

Relations

The SDA functions with a specific set of duties for company
personnel and for tneir official interactions witnh others. Tae
SDA bnard of directors functions as an autonomonus ondy waich
cversees the nverall pnlicy of SDA. There are seven meabers na
this bnard whn are autnoriced and active. In order of
importance, they are the following:

Board of Directors’ Title Occupatina

President Lawyer

Vice President Advertising Executive
Secretary Executive Secretary

Treasurer Businessman

Council Member Publishing business

Cnuncil Member Housewife and business persna
Cnuncil Member Business persaon

12



Bnara guidelines are based on "SDA Bylaws" and tne "Iaternal
Rules nof the SDA Bnard of Directors," These guidelines provide
for meetings at least nnce a montn and a gemeral assembly of all
employees every six months, Informants stated that meetings are
currently held every two weeks, nowever, while general
assemblies are held as scheduled, The nbjectives of biweekly
bnard meetings, as perceived by one member aof the bnard, include
the fnllowing:

- To review information on the progress of SDA. This
information is provided by the executive director,

- Tn form commissions which lonk intn problems related to
nperatinns, (These commissions are formed snlely of
bnard members).

- Tno meet with department heads to review progress and to
help find snlutinns to those problems,

These functinns appear tn be mo.. cavwuSive tnan those given
to many Dboards, This is the result nf a perind nof
administrative flux within SDA which started in late 1934 with
the assassinationon nf nne director and a threat tn the lives of
nther SDA administrative persnnnel and whica created generally
low mnrale and a lack of decisinn-maxking andi contributed tn the
bnard’s taking an active role in nperatinns. Tnis role change
was facilitated by tne fact that wnile the tward guiaelines and
rules are very specific as'tn the many funciinns nf tne bnard,
they include virtually no informatinn as tn the scope nf matters
that can be undertaken by the bnard, For instance, onperatinnal
matters related tn SDA employee salaries and final decisinns oan
employees hired are presently decided by the bonard,

The reason expressed for this policy is that, in the past,
unjustified salary increases and favoritism problems tonk place
as a direct result of department directors” omtrol of personnel
compensatinn, Interviews with department directors, however,
showed that some feel thneir control of subordinate selectinn and
cnmpensatinn is important teo motivate or reward gnod workers;
they alsn perceive that salary structure and firing practices are
not systematic anda that tne process nf decisinn making and
prnject implementatinn can be more effective at the directors’
level, :

These individuals alsn indicated tnat, wnile the bnard
functinns well in many respects, they feel tn: bnard makes
many operatinnal decisinns whicn can be more effectively made at
the directonrs” level, That is, directors have more information
at nana and tecnnical xknowhnw which gives tpem the ability to
decide quickly.

The same series nf events that led to tihe bnard taking a

more active rnle in nperationns alsn led to a change in operations
management, Witnh the resignatinn of the former executive
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director and the situatinn in a state of administrative turmnil,
leadership which would restore confidence was neeaed, Dr. Enric
denriquez, nead of the medical services departaent, was
appninted interim executive director and later confirmed as
executive directnr of the SDA,

The role of Dr., Henriquez as executive direcior at tne SDA
is a pivntal one between the bnard and department directors, di
background shows many years of experience as a practicing
physician in the gynecnlogy/nbstetric areas. He has headed
several programs within the family planning area over tne last
twelve years, His experience in the family planning area is
certainly extremely valuable, but more important perhaps is nis
long histary of dedicatinn to the cause of populatinn control in
El Salvadnr,

The administrative situation called for immediate decisionns
which the executive director began to make himself, He feels
nampered, however, by the lack nf a clear definitinn of nis
functions., Although these have been described (see appendix i) 1
a preparaed manual, it has nnt yet been apprnved by the bnard an
his role definitinn -- that is, his jnb vis-z-vis the bnard -- 1
unclear. Similarly, the nature of the situatinn and his
management style, which relies on informal interactinns with
subnrdinates as oppnsed tn the scheduled formal staff aestings
held by his predecessor, has led ton the perceptinn of some
department directors that many decisions are cnanneled tanrough
nim and that staff have less involvement in decisinn mz2king.

Focusing on the individual departments within the SDA
structure, the functions of each of tne departments are briefly
as fonllows:

- The Medical Department has the responsizility for all field
clinies. The staffing of these clinics is as follows:

- San Salvador Clinic, 35 emplonyees including medical
director,

- Santa Ana Clinic, 1Y employess,
- E1 Refugin, 7 emplnyees.

- Santa Tecla, 12 emplnyees,

~ San Miguel, 17 emplonyees.

- ‘Tne Department of Information, Educatinn & Communication
has responsibility for carrying out program requirements
in the areas described, One of its many functinns include
the implementatinn of mass media camgaigns., There are

presently nine emplnyees in this department (including the
dirzctor),
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- The Department of Training carries out. family Planning
training of trainers and volunteers as one nr its
functinns, It presently has five employees,

- Administration and Finance is a key department where
business management and Financial functinns take place,
It presently has 45 emplonyees,

- Sncial Marketing carries nut the program nf cnntraceptive
retail sales, Under this program, contraceptives are sold
Wtilizing various commercial marketing strategies, There
are 20 emplonyees in this department,

- Planning, Evaluatinn and Investigatinn conducts stuaies
and pronduct investigatinns as well as assisting in the
program planning stages, It presently has 5 employees,

- Resource Development & Public Relatinas is ant a fully
operatinnal department at present. Its functinns are
fund raising and public relations for SDA., It currently
has three emplayees,

Department directors are full time staff pnsiticons with tne
exceptinn of the Medical Department, where the wmedical directnr
is presently a nalf time pnsitinn, Resonurce Develonpment and
Public Relatinns is noperating without a director. Tuwn
Secretaries, one of whon functinns as tne person in charge, and a
messenger form the staff of this department, OQverall there are
177 employees on the ADS payroll, Organizatinnal charts for cach
department are fnund in appendix B,

Currently under way are minor changes to job titles within
the organizatinn, These principally involve changing the title
of "cnief" ta "persnn respnnsible," The changes are part of an
effort on the part of SDA tn limit the use nf titles wnich dennte
authnecity and represent an attempt to demncratize the
nrganizatinnal structure, In eéssence, the title changes dn nnt
affect the salary levels or duties of the pnsitions invnlved aand
for all practical purposes they are nnt considered structural
changes,

Given thne limited number nf staff in mnst of the SDA’s
departments and the few managerial positinns within eacn
department, pnssibilities for jnb advanceament are limited,.
Although career ladders are well defined, most require thne
resignation of an individual in a hizher jno categnry to creats 3
promntinnal opportunity, As there is a policy witnin tne SDA tn
€ncourage emplonyees to remain with the onrganizatinn, few
individuals are likely tn advance even if they show nutstanding
pntential in their current positions. The executive director
is accessible nn an informal level and meets individually witn
departwment heads as he sees fit, Staff meetings, however, are
held infrequently, as nn regular schedule has been establisned
for such meetings, Tnis has created a negative feeling among
Snae department directnrs whnn feel that their input is not being
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taken intn cnnsideratinn, and tnat there is little integration or
mutual support among departments, Interactinon among department
neads is felt tn be largely informal or social, rather than for
the nverall integrationn of organizatinnal decisinn making. Thus,
despite a high degree of agreement amnng department ‘nheads on
nrganizatinnal gnals and the impnrtance of departmental
integratinn, departaents run largely isnlated from nne annther in
tne sense nf interdepartmental cnllabnarationn,

1. Organizatinn and Staffing:

As indicated in the nrganizationnal chart presented earlier,
authority is delegated ton departmeant directors fo pursue
departmental endeavors. The need for the existence nf all
departments is justified from both an administrative and
prograuwmatic pnint of view, Interviews with departument directors
showed that they have a cleapr notinn of the nverall
nrganizational nbjectives as detailed in the SDA bylaws and,
more specifically, thnse related to their respective functionas,

Communicatinn between directors and subnrdinates generally
appears tn be adequate in mnst cases as indicated by interviews,
It should be nnted that interviews at the clerical level
disclnsed snme degree of animnsity as a result of emplonyees being
tnld what tn do rather than being asked in a proper way. Tnese
situatinns may be simply conflicts nf persnnality. However, as a
matter of general practice, these situatinns can be pntentially
troublesnme ton an organizatinon such as the SDA.

The flow of conmmunicatinn within the departments alsn
includes memnranda and feormal requests at different levels as
well as informal comamunicationn,

In general, department directonrs feel that they can still
delegate mnre responsibilitiss tn their subnrdinates. iHowever,
the extent or the types of informatinn tnat conuld be delegatsd in
specific situatinns was nnt specified.

Through a review nf the personnel files it was Cnund tnat
mnst SDA personnnel are capable of functinaing witain the
organization and more specifically within their respective
pnsitinns, Jnb descriptinns made available indicate well
conceptualizea responsibilities for jnb categories., Educatinnal
levels of personnel ranked well with their duties as onutlined in
jnb descriptinns, Personnel evaluations cnnducted nver time
indicate a fairly high quality of personnel, Tais may dDe due tm
tne high stability of employment at SDA. The tendency for amost
SDA employees is tn stay nn the job for a leong perind of time, as
they connsider SDA tn be a gnnd employer, Alsn, devnition to the
cause of family planning is part of the niring criteria of SDA,
and emplnyees seem dedicated to tnis cause.

As a result of the interviews neld, the review of persnanel
files and the examinatinn of job aescriptinas, it would be fair
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to conclude that SDA persnnnel in general are capable of
performing adequately in their present pnsitinns nn the basis of
job experience, educatinn and motivation, There is, however
little indicatinn that they wnuld be able tn take on new
responsibilities and little pnssibility within tne present
nrganizatinnal structure of expanding their skills,

SDA’s nrganizatinnal objectives are well understnnd by all
personnel interviewed. Some referred tn the booklet issued by
the Assonciatinan as their guide,

2. Cnardinatinn Among L=zpartments:
CommunicatiaAn .ithin SDA takes place in the foram of meetings
convened, memnranda, wi .tten communicatinn and informal

communication, Other forms of coumunication such as
administrative forms serve specific needs (fnr instance,
purchase requests), The channels nf comamunication amoang
departments are generally open nn an individual basis (from
department tn department)., Joint sessions, in whicn all
departments meet with the executive director, have nnt been a
cnonsistent form of communication.

Akey rnle within the nrganization is held by tne
Administrative Department, as many of its functinns affect all
departments., These functinns include persnnnel, contracting,
purchasing, supply of gnnds, and other activities. (The next
sectinn, entitled "Department of Administratinn" deals witn the
administrative rnle.) . The Department nf Administration has
been criticized by nther departments as slow tn respond to the
needs of the organization, particularly in the area of
purchasing. According to the Administration Department, many nf
these allegatinns are due tn the process of nbtaining bids and tn
the purchase of parts which must be nrdered. Although the time
invalved may vary, up tn amonth may be 1ast in tnese procedures,

3. Recnrdkeeping and Informatinn System:

Correspnndence files, including all incnming and outgning
mail as well as internal correspnndence, are maintained at SDA in
a neat and nrderly fashion., This is dnne independently by each
department.

Personnel files are kept in the Administration Department.
One file is maintained for each employee, whicn is generally
enlar-cnded by department., Each file normally contains tne
emplnyment applicatinn and contract, performance appraisals,
withhnlding repnrts, status changes, insurance, sncial security
and varinus cnrrespnndence or informatinn related to the
employee, These files are well nrganized but it was found tnat
some were incomplete (i.e,, the inforuwatinn was nnt up tn date,
particularly in the case of nlder emplonyees). Performance
evaluatinn forms were nnot included in snme nf the files and in
some cases tney were nnn-existent. This may be due tn recent
pnlicy changes which discontinued the use of the prevailing
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methnd or fora for personnel evaluation, As of this writing, it
was indicated by SDA persnnnel that the process nf persnnnel
evaluation will be reexamined and pnssibly new methnds used,

An lmportant part of the information system is the computer
system that is available to the SDA. It includes the following
hardware configuration:

1 - NCR Persnnal Conmputer, Decisinn Mate Vv
with 128 KB nf memnry, twn floppy disk drives,
.nne 10 MB hard disk drive for storage,

1 - NCR Printer, Mndel Nn, 6411-1550
dnt matrix type with a 15" carriage

Auxiliary equipment such as battery backups and UPIs.

In additinn, available software consists of:

Operating system MS-DOS 2,02

General Ledger accnunting package by MSBI Real wWorld
(Tnis snftware is used for preparing trial balances,
financial statements and budget analyses),

Accounts Payable mndule by MSBI Real World

(As part of a general ledger system, this mndule
maintains an accnunts payable ledger system with
capabilities tn generate checks).

Supercalc
(A spreadsheet-type of prngram that can be used in

‘multiple acconunting applicatinns such as budgets, listings

inventory control, ete),

Lotus 1-2-3

(It is alsn a spreadsneet-type nf pragram. Lotus offers a
great deal of flexibility in acconunting applicatinns and
very limited word proncessing. It is the most popular
spreadsheet program nn the market. Lotus can be used for
many accounting applicatinns, planning, graphs, limited
data base and wnrd prncessing).

Symphnny
(As a uulti-functinn package., Symphnny can be used as a
spreadsheet and for Word processing, grapnics, limited

word processing, communicatinns, etc. It 1s an excellent

all arnund package but somewhat time consuming to train on
all the optinns),

Wordstar

(It is nne of the better word-processing packages.
Wordstar is very versatile for preparing letters,
repnrts, etc),.
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Present utilizatinn of this system is mostly in the
acenunting area, Due to limitea trainiag of SDA personanel in
the use nf the computer software, Supercalc is underutilized.
The accounts payable mndule, Lotus 1-2-3, Sympnony and Wordstar
are not used at all, This is because the present hardware is nnt
IBM cnmpatible and/or, as in the case of Symphony and Lotus,
because the computer meamnry requirements exceed that prasently
available. In addition, none of the current software offesr tie
databasing capability that would be needed tn develop a complete
Management Informatinn System (MI3) for the entire organization.
Some difficulties are created also since there are nn manuals in
Spanish available for any of the snftware or nardware at SDA.

Much of SDA’s informatinn system is still manual, In fact,
most accnunting recnrds and virtually all word proncessing
requirements are presently manual. Given the availability nf
proper computer systems and adequate training, most accounting
functinns cnuld be mechanized, Tnis would mean reductinns in the
enst of labor, increasad efficiency and accuracy.

op Department of Administration:

As the second largest of 3DA"s departments (45 employees), a
great deal of responsibility rests with this sectinn., 1Its mulcvi-
functinnal onperatinn is conupnsed nof general business administra-
tinn, finance, personnel, contracting, purchasing and supply,
inventory, maintenance and general services. Virtually all other
departments depend on its effective performance with respect to
all the functions of administration, Its formal organization and
work structure specifies very apprnpriate sets of dutiess for SDA
persnonnel and their official interactinns with nthers; this is
suppnrted by recently-drafted SDA j)nb descriptinns,

Authority is effectively delegated from the Director of
Administratinn teo thnse functimnally responsible for accounting,
cash management, purchasing, supply ana maintenance, and general
services, Interviews of departzent personnel in charge of thes=2
sectinns disclonsed that tney felt that tney nad ennugh authority
tn adequately perform in their respective Jjnbs.

Within the department, coummunication takes place dy means nf
meetings, memnranda, forms and by informal means. Meetings are
neld informally on the basis of need rather than nn a scneduled
basis, It would appear that regularly scheduled meetings would
be of benefit tn this department. Some of the issues that cnula
be cnnsidered may be cnnrdinatinn of activities amnng sectionns,
suggestinns for nperatinnal improvement, the resnlutina of
conflicts or problems, or perhaps just a mntivatinnal talk.
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1, Organization and Staffing:

SDA’s Department of Administration is run by tne Director of
Administratinn and Finance. Acconunting and Finance are an
integral part of many onther functinnal areas; that is, inforumation
is generated by SDA clinics or tne Medical Department, Informatina
cducatinn & Communication, 3ncial Marketing, etc. This
informatinn (sucn as acquisitinn requests, cash nr mercnandise
forms) is proacessed by accnunting and finance tn issue management
and operatinnal repnrts, In turn, these repnrts serve as input
for planning and contrnlling a diversity of activities., Thus,
this department serves as an infermatinn prncessing medium for
SDA’s functinnal areas; that is, information in terms nf
accnunting, resnurce management, etc,

As indicated belnw, four sectinns are delegated autnnrity tn
fulfill their unique requirements,

Director
Administration

and Finance
T

:--———---;---Secretary
!
]
!
e ik Driver
[}
!
! = i !
'
.ccounting Cashier Purcnasing Maintenance &
Manager in Charge & Supply General|Services
' ! Speciakist |
! i
t ! H !
fr, Accountant Clerk Clerks (2)  Receptinn----- Secretar,
' (purchasing & ;
\ warennuse) ;
: - , |
! | : !
Accaunting Mechanics Driﬁers Janitors/ Prince
Clerks Aides

The jnb levels under tnis system range from thonse 1n cnarge
nf sectinns to technicians tn clerical or s«illea trades ton
unskilled aides (please refer tn appendix B for organizatinnal
flow cnart details) as fnllows:
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Jnb Type Number

Professinnal 1
Technical 6
Clerical 12
Skilled and semi-skilled trades 10
Unskilled 16

Tntal.l.ll.l....'l.l.'ll..l us

The interactinn that takes place amnng the four
administrative sectinns is vital tn the functioning nf the
department, For instance, General Services frequently aepends
on Purchasing tn acquire supplies while Purchasing depeads on
Accounting to confirm the availability of respective funds.,
Accounting, in turn, depends on the administrator tn apprnve the
purchase., Ultimately they depend nn the cashier tn effect
payment tn suppliers, The interactinn nf these sectinns can
changse in many respects depending nn tne nature of the activity;
however, it can be stated that all four sectinns are nighly
interrelated and interdependent,

Comumunicatinn at this level is cnmprised nf memnranda ana
forms which flow from one sectinn nf the department to nthers in
order tn fulfill work requirements, Informal communication is
annther important aspect of this sectinn and, based nn the
interviews, it plays an impnrtan‘. role, Alsm, noservations of
nffice traffic flonws and related informal discussionns among
personnel at varinus levels suppnrt tne former statement.

Some communication difficulties with higher levels of
management exist, however, For example, rotatinn of clerical
duties was recently instituted by the bnara »f directors tarnugn
the executive director as a measure nf intermal control, This
program has nnt met the expectatinns of management, nowever, as
it created snme cnnfusinn ana frustration on the part nf those
involved, Neither departmental directnrs nor clerical personnszl
were consulted abonut the changes and tne sysiem was felt to be
inefficient since, just when secretaries began ton learn the
content and order of tne files within a department, tney ware
shifted tn anntner, This program nas been cancelled as of tais
writing.,

Frou SDA management tn clerical levels, most of tnnse
interviewed expressed an interest in being trained in computers.
Alsn a need for tne special training of venitle mechanics becams
evident as it was learned that they (under tre general services
sectinn) have serinus difficulties in repairing new venicles
which nperate with diesel fuel injection systams.
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2, Experience and Traiding:

In light of previous discussinns with reference to
the experience and training of the executive director (please
refer to "Organizatinn and Staffing" for backzrnund discussion),
it is recognized that Dr. Henriquez® medical and meare
specifically his family planning experience is very adequate and
relevant for his pnsitinn as executive director. This experience
is adequate ana relevant witnh respect tn the medical functionns of
the nrganizatinn, particularly in the family planning area whicn
represents an important aspect of tne service delivery system nf
SDA. Further data indicates nis experience and invnlvement as
medical directnr, member of varinus bnards and foundiag m=mber of
"SDA.

From an nperatinns standpnint, hnowever, the duties of
the executive directnr conmprise an impnrtant element nf business
administratinn, This element includes sucn activities as
delegatinn of duties, administration nf persnnnel, financial
management, and a multitude of duties or responsibilities of this
type which must carried nut on a day-tn-day basis, iis formal
training dnes nnt reflect conurses or seminars in business
administration, Coamments gathered froam some of the intervisws
indicate a feeling that mnre responsibility sanuld be aelegated
tn department neads. Thus, based on the informatinn presented,
it is suggested that the executive director might profit frowm
administrative training to better serve SDA.

The key pnsition of director of administration, witn cnntrol
nf 45 individuals, presently is held by Mr. Carlns Romern. As
acting administrative director for six montans, prinr to being
selected fnr the pnst, an opportunity was proviaed [or managsment
tn assess whnether tnis candidate was appropriate. e was cansen
for the past by vonte nf department directors anc tne brnard in
July 1985, His educatinnal and formal trainiag dackground snow
that he is a Certified Public Accountant, As administrator of
nne nf the largest SDA division (in terams nf personnel), he nas
performed well according to his peers.

As Mr, Romern’s job functinns are closely examined, it 1is
nnted that also business administratinn is nne nf nis primary
functionns, Mr. Roamern could benefit from furtaering nis
training in management and the human relatinns aspect nf tails
pnsitinn, The conntronl of deliverables nr thoss tasks tnat iust
be cnmpleted within a specified time shnuld be better planned
within his department, as revealed by tne interviews held, fFor
instance, interviews revealed complaints against “r. Romero wnich
allege serinus delays in prncessing purchase orders. Alsn, a
data review indicates delays in submissinn nf AID liquidatinns
(vouchers) which range up tn six we2ks, More cspecifically, twn
areas requiring Mr. Romern’s attention are (1) ton nbtain
administrative trainiag and (2) improve control of the timing of
deliverables within nis aepartment; this may pnssibly be
accomplisned by better plananing and cnatrnl of nis personnel,
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Mnost individuals within the Department of Administratinn
demnnstrate adequate experience, training and prnfessionalism,
This statement 1is suppnrted by the review cnnducted of persnnnel
files for key pnsitinns and interviews held witn personnel in the
divisinn, It can be stated alsn that tne level nf responsibility
nf mnst individuals in the department is c¢ommensurate with
training and experience,

3. Informatinn System:

The administrative and financial informatinn systeam of 3DA
reaches all departments with informatinan such as budgets,
specific programs, guidance as tn prudent methnds of forecasting
resnurces, financial statements, administrative guidelines, etc,
Current systems utilize conventinnal planniag tnnls for
forecasting rather than snphisticated methnds such as PERT,
GANTT, or other quantitative uwetnands.,

At the aaministrative level, some nf the information flow is
in the form nof rules and regulatinns, memonranda, files containiag
employee information, vital statistics, supplier or vendor
references, correspondence, reports of activities, implementatinn
plans, and a multitude af nthsr sources of information. The
survey conducted snowed that more information is needed with
reference tn the computer system currently installed. The flow
of informatinn with respect to cnmputers or related training nas
been virtually non-existent to many in the nrzanization,
Cnmputers as a sonurce of informatinn or communicatinn can be
powerful tnols, However, the present utilization of the SDA
system is limited tn processing and upgrading tne value nf
information already available, That is tn say, the cnmputer is
not currently adequate for the SDA requirements,

Written plans on the part of directnrs are a valuable source
of information, Unanimously, thne survey indicatad tnat all
directors plan their work and realize the value of planning.
Unfortunately, bnttlenecks exist which strnngly indicate that
nperatinns (as for instance delays in cnmpleting requisitinns)
enuld be imprnved by adaitimnal planning ahead, Various
administrative and bnnkkeeping forms (with nne or mnre detachabdle
parts) provice an efficient means of communicating nr inforaing
individuals within the organizatinn {plesase refer to appendix C,
for sample business fnrus),

Many of tnnse interviewed as part nf the evaluatinn fza1lt
that they wonuld like more information and pnssibly training in
the management area, This may be an important area to address,
as interviews alsn revealed that directors used a variety of
management styles, It is noted tnat, in the absence of foramal
training, an effective informatinn system can be of much value in
many areas, In general, based on nbservations and interviews
held, it can be said that the informatinn system nf 3SDA provides
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for the basic organizational needs within tae reala of
Administration and Finance.

4. Accounting System:

A double entry accounting system is used at the SDA.
presently, general ledger functions are maintained both on the
computer system described earlier and manually. This duplicatio:
exists because the introduction of the new computer nas created
uncertainty with respect to accountability. For instance,
computer-generated disbursements summaries could not be tied intc
bank reconciliations. This is not an unusual situation, as tne
normal reaction by most financially-oriented individuals would be¢
to fear the loss of information as a result of human or machine
error. It is felt by accounting personnel that the computerized
system is yielding reliable information wnich may warrant
abandoning the manual system in the very near future.

Most accounting functions outside of the general ledger,
financial statements and budgets are carried out manually by
accounting clerks. Trese functions absorb much time and effort
when compared to mechanized systems. Examination of accounting
records snow them to be well kept in binders with proper
organization and labeling and very neat.

The system of internal controls of SDA provides for the
preparation of bank reconciliations monthly (of all four accounts
presently held), random and scheduled counts of cash and
inventory, accounting for donor expeases, ete. All deductions
required by law are made and reported promptly to the appropriats
government authorities. Fidelity bonds are maintained for key
personnel who handle casnh, however those who nandle or sizn
checks are not covered under tnis bond. It is good business
practice to bond these personnel, as tnis would protect tne
organization against tne possibility of lost funds that mignt be
unrecoverable from donor agencies.

The process of purchasing includes proper autnorizations at
‘various levels, requests for price quotes, issuance of orders by
the purchasing specialist, and intake of merchandise in the
warehouse. SDA internal rules provide for a thorougn process in
purchasing which supports sound internal control procedures.
Control of furniture and equipment inventory is also part of tne
responsibility of the purchasing and supply section.

Formal contracts are drafted with suppliers of goods or
services. These may include for instance advertising or
publicity or maintenance. Normally, tnese contracts are issued
on a competitive basis (bids ar=s requested from several '
Suppliers), taking price and quality into comsideration.
Contractor performance is monitored by one (or more as necessary)
assigned individual(s) and subject to clauses that often provids
for non-payment or payment reduction in case of non-perforamance.
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Financial reporting takes place in interim statements
ppepared by SDA personnel and quarterly audited statements
prepared by an outside auditor. Internal statements, as
indicated earlier, are prepared both manually and by computer.
The presentation of the financial statements, both internally
generated and audited appears (given the confines of this
evaluation) to meet sound accounting principles, with the
following exceptions: fixed assets are not identified as part of
SDA’s assets. Fixed assets include furniture, equipment,
buildings, inventory, etc. In addition, appropriate recognition
of relevant depreciation or amortization on these assets should
be made. This matter is pending resolution at present by the
director of Administration and Finance and the Executive
Director. The issue under consideration is tne.impression of the
organization that would be created if extensive assets were
declared.

Budgeting analyses are performed for each individual project
on a monthly basis (see Appendix D for a sample budget analysis).
According to department directors, tney are generally satisfied
with the budget information given them. " Budget information is
detailed as to line items contracted or planned, and it reflects
variances from budgeted line items. The analyses arz regularly
updated to reflect changes in funding.

It should be noted that as of this writing an accounting
manual outlining SDA procedures is not available. Such a manual
would be of much help in ascertaining a level of consistency in
accounting entries, defining accounts and providing a sound basis
to cope with future changes in accounting personnel.’

a.Reimbursement procedures. The process for reimbursement
under the USAID cooperative agreement provides for the submission
of Standard Form 1034 (Public Voucher) along with a control fora
and individual receipts. This is referred to as a liquidation.
SDA receives advances which are offset against liquidations.
This process is a complex one for both SDA and USAID, given tne
volume of receipts and information which necessarily must oe
included. A typical invoice, for instance, normally includes
over one hundred receipts which are referenced in the control
fora. Requests are prepared by SDA in colons. While payment is
made by USAID in colons, actual accountability at tne USAID
Controller’s office is maintained in dollars at the prevailing
rate of excnange to dollars (at the time the advance was issued).
Conflict presently exists in the balances outstanding or owed ©O
SDA by USAID. Although very small amounts are involved, tnis
situation has remained unresolved for nearly a year. Meetings
with USAID personnel revealed the following:

- SDA liquidations are sometimes incomplete

- Unallowable costs (subject to Federal Procurement
Regulations) are requested by SDA
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- Amounts included in balanrces sometimes do not correspond
to previous balances

- There is a lack of communication with regard to this matter
between USAID and/or the Controller’s office and SDA

SDA alleges that its submissions are correct and that
differences which exist are possibly due to the exchange rates
applied by the USAID Controller’s office.

Further review of submission dates for SDA vouchers revealed
that a large number of vouchners for liquidations submitted
during 1985 were dated and submitted to USAID up to six weeks past
the close of the month., Possibly, as a result of these late
submissions and consequent payment delays, there were occasions
during 1985 when the monies advanced by USAID were not sufficient
to covepr SDA expenditures. This situation ultimately has forced
SDA to borrow from a local bank.

IPPF reimbursement procedures provide for advances to SDA on
a bimonthly basis. These advances are based on the previous
year’s cost information, according to administrative personnel.
Financial reports are issued to IPPF quarterly and program
reports accompany financial reports twice a year. A special bank
account is active in a New York bank whicn is dedicated to
reccive the proceeds of the IPPF agreemant and to draw checks at
local banks to cover project expenditures. Payments are
generally received on time, however there have been occasions in
the past when payments were delayed. :

b. Bookkeeping systems. Bookkeeping activities take place
at various levels of the organization. Most of the cash activity
is centered at the cashier’s desk, where some of the payroll is
disbursed to employees, suppliers clainm payments and advances are
issued against future expenditures. The chart below exemplifies
the accounting process of a hypothetical request for merchandise.

The process flow in this chart serves to show how an
operational requirement for merchandise is processed through the
different administrative and financial channels of SDA. A
department request is assumed to be made at the warehouse for
specific merchandise. As no stock is found in the warehouse for
this item, a purchase order is generated in the purchasing
Section. Merchandise is subsequently received in the warsnouse
and the invoice is routed to the cashier for payment. The
cashier forwards the invoice to accounting, wnich in turn reviaws
the invoice and purchase order (if applicanle), tnen allocates
the expense and forwards the payment request back to the cashier
for check preparation. Once a check is prepared, it goes back to
accounting for the signature of appropriate administrative
personnel. A signed check is returned to the cashier to be
forwarded to the supplier. Before posting the transaction, the
amounts allocated are verified. In case of a petty casn
reimbursement, a cost breakdown is prepared before final posting
to manual and mechanized systems. This information is processed
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and summarized at the end of each montn for preparation of
financial statements and analyses of expenditures, Distribution
of various financial statements is ultimately made to
appropriate departments, including the executive director and
board of directors.

EXHIBIT 5
ACCOUNTING PROCESS - REQUEST FOR MERCHANDISE

Operational Merchandise
Requirements - — — Request
Purchase e;----_Warehous%
Order No stock A |
. Approval
Non-purchase -—>Invoice — —~ . __ ..' ]
order request Mdse intake |
) Approval \V4
Accountant <zt=m=—m == Casnier
f~"Allocates Exp. <g===<=3 ;
>
! Administrator — . _. __ _ r= Pa;g;nt
| Approves Exp. to Vendor
Verify posting Posting by In case of petty
on Voucher -_— ——} clerk - both ——=—2 cash reimbursement
manual and & — — a cost breakdown
com%uter statement is made
U
At montn';/end, Distribution to:
prepare financial (as applicable)
statements and _“_____€> Exec. Director
budget analyses Dept. Directors
Board

Funds are handled metnodically and accurately, normally
requiring the proper prior approvals for expenditures, and
requiring receipts or validation for all claims.

Disbursements are carefully allocated according to progra:n
and account number and accounting (clerical) duties are rotated
periodically. This allocation process takes place at the
accountant level. Reference is made to the contracts’ guidelines
and allocation within the Chart of Accounts (see appendix E for
Chart of Accounts). Financial data, after the transactions are
complete, is posted or entered to the books of account (both
manually and by computer as indicated earlier). Tne. process
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jescrivbed very briefly meets sound internal control standards
as stipulated in internal SDA accounting procedures.

Bookkeeping functions are performed in the sections of
purchasing and supply, warehousing, local clinics, and
maintenance and general services in close coordination with the
accounting division, In fact, internal controls precvide for
surprise counts or verification of resources in all sections.
All of the indicated bookkeeping functions are currently
performed manually.

As part of the financial evaluation, a two-part test was
conducted. This test included, first, tracing a sample of ten
transactions chosen at random from cash disbursement journals.
They were checked against postings, entries in the zeneral
ledger, reporting as part of a financial statement ana zltimately
verified in the relevant USAID voucher for reimbursemenc.
Cancelled checks were also requested for these transactions O
confirm adequate endorsement. The result showed that all of
these transactions were adequately enterad in the books of
account, and traced correctly at every step outlined above. AlsoO
adequately endorsed cancelled checks were provided by SDA for the
ten transactions tested.

The second part of this test was comprised of seleacting at
random a sample of ten nomogeneous transactions (all paper goods
transactions) for a particular amontn (October of 1985). Using
this information, the test had the objective of determining
wnether adequate allocation was made, 1if the aaounts in the
financial statements included these transactions, and ultimately
whether tne amounts had been properly segregatasd for
reimbursement purposes. Tne results of this test were adequate,
as all traasactions met the stipulated criteria.
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D. Information, Education, and Communication

1. Organization and Staffing:

a. Individual Responsibilities. The IEC department has
eight technical staff members and a secretary. The technical
staff include: the director, a technical assistant in the ar=ea
of education, three individuals in the area of community
education (one of whom is based in Santa Ana), one individual in
the area of sex education, a librarian and her assistant (who
also works as a monitor for tne mass media campaigzn spots), and
an artist/ photographe'. There is also a pesition for an
additional technical assistant in the area of communications in
the current organizational staffing chart (see -appendix B). Tais
position, however, has not been filled. 1In addition, the
existing technical assistant and the monitor are not supported
with funds from tne 0275 Project, but with tnose of 1IPPFf.

The department is organized on the basis of projects wnich
are developed in four areas. These are: 1) the projects of sex
education for young people, 2) information, education and
communication at tne community level (each with its own
coordinator and both supervised by the tecnnical assistant), and
the projects of 3) tne documentation center coordinated by the
librarian, and 4) that of mass media coordinated by tne director
himself, who also oversees both of the projects ia the
communications area.

Staff responsibilicties are defined in a written departmental
organizational manual which was developed by the director in
1984. For example, the director is responsible for planniag,
directing, and supervising the activities of the department as
well as evaluating materials and personnel, and coordinating with
the advertising agency. The technical assistant in education
coordinates and supervis=es projects in that arsa, works with the
director in the development of new projects, and serves as his
substitute when appropriate. The librarian selects, acquires,
organizes, and maintains bibliograpnic materials related to
family planning, sex education, and population. Eacn individual
interviewed had a gooa grasp of the responsibilities required for
his/her job and most made reference to tne manual.

Exhibit 6 provides a comparison-of the performance of the
projects of the IEC departmant other than the mass media
campaign, whicn is discussed subsequently in this chapter. As
can be seen, all projects increased tneir output in most areas
during the second year of Project 0275. In addition, new areas
of activity such as courses to train juvenile sex education
facilitators were begun in the second year of the project.
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EXHI3IT 6

QUTPUTS OF THE IEC DEPARTMENT OTHER
THAN MASS MEDIA,

1. Community Education
Talks
Attendees
Home Visits

Clinic Referrals

2. Juvenile. Sex Education
Courses
Multipliers Trained
Talks
Attendees
fiducation Canters
Attended

3. Documentation Center
Distribution of
Ed. Materials
Users Served
Library Subscriptions
Acquisitions
Promotional Letters
Review of Periodicals
Classification of Art.
Production of Materials
Audiovisual Materials
Loaned/Rented
Income From Services
Public Attended with
Audiovisual
Otner Activities

1

16

1984 AND 1935

1984 1985
451 545
7135 21391
785 1171
2169 903
- y
- 166
227 464
82389 21837
4y 72
0302 405926
1339 2614
512 828
197 1751
114 1000
1172 1298
1206 641
1150 1817
4840 3781
1266 2241
- 27902
43 124

Source: SDA Annual Report, 1984 and 1985

b, Training and Experience.
priate education and experience

Botn the technical assistant and the
for examnple, have degrees ian pyschology, tne
are social workers
the artist/pnotographer has completed

education program,
community educators
experience in the field,

high school diploma in the integrated arts and
university program in communications, and tne director
university degree in education and
United Nations course in mass communications.
participated in courses in the area of family

have also

All of the staff have appro-
for the positions they hold.
coordinator of the sex

with some years

is starting a
has a
publicity and nas taken a

planning given by tne 3PA and some nave attended a seminar in

Mexico oa sex education.
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All of the staff members interviewed nad applied for theip
jobs through printed advertisements, after.which they submitted
resumes, were interviewed several times, and finally selected.
With the exception of one staff meamber, all have been witn the
SDA at least two years. Knowledge of communication and mass
media, however, i3 largely centered with the director of the
department. Present staff are primarily interested in improving
themselves in current areas of professional activity through
courses in curriculum development and instructional techniques.
Thus, as the position of technical assistant in communications
has not been filled, tnere is no one to make administrative
decisions related to by far the largest project in the department
in the absence of the director. The lack of personanel in this
area was not, however, seen as a problem by current staff. when
questioned about staffing neeas, all informants felt a nead tor
additional personnel in the department but stated that the '
primary need was for more educators to work with the scnools.
Estimates of staffing needs in tnis area ranged from two to
five additional people. '

c.Intradepartmental Communication. Formal departmental
staff meetings are tne most common structured form of
communication within the IEC department. Stafl{ said that these
took place a minimum of every two weeks. All of the staff
members including the secretary take part in thess meetings.
Other types of formal communications such as memoranda were said
to Dbe rarely used in the department. Informal meetings were
seen as an effective communication tool for department aemb=ars.
Staff members meet frequently with their colleagues within the
department to address technical problems and exchange ideas. All
staff interviewed stressed the accessiblity of the director
for informal meetings, and during the course of the evaluation
nany were observed to enter his office to discuss technical
issues.

d. Mamagement Tools. As mentioned avbove, the director’s
nanagement style and that of the project coordinators is
rather informal and the information flow appears to be good.
Ihere are also a number of explicit formal procedures undsr wnich
the department operates. Sucn procedures or guidelines are
3pelled out in an organizational handbook that was developed by
the director. This document describes tne department’s role
Within the organization, its structure, tne responsibilities of
liffereat staff members -- including tne departmental c¢nain cf
*ommand, hiring procedures, advancement and salary increase
>olicies, and disciplinary noras.

Staff also work together to develop an annual work plan, and
toordinators of projects have individual work plans for tneir
)rojects. Monthly updates on the progress of =ach project zre
submitted to the director by project coordinators. Jtner than
leveloping annual departmental reports for the SDA’s yearly
‘eports to international donors, tnis information is not used in
1 systematic way. The director has had no experience witn PERT
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charting or similar techniques for assessing project progress ana
making projections. He does, however, see the importance of
sucn tools, especially for decision making during the mass media
campaign, and listed courses in management techniques as
important for improving the efficiency of nis department.

2. Coordiration of Activities with Other Departments and
Agencies:

a. Number and Frequency. Staff members felt that their con-
tact with other departments was very limited. On an individual
level, they worked most closely with the training department, as
many of the instructional materials are shared by the two
departments. Also, members of I[ZC nad been asked to participate
in and give ideas for the adolescent orientation program (PROA)
being developed by the training departaent. The only actual
working arrangement with another department was that cited with
the evaluation department. The IEC director works witn tne
director of that unit in setting up pretests of the television
and radio spots developed for the mass media campaigzn. Other
contacts mentioned consisted primarily of requests made by otner
departments for films, pnotographs, and the like.

At the organizational level there was some feeling of
isolation from the SDA decision-making structure within tne IEC
department. Directors’ meetings involving all of tne department
heads were seen as taking place infrequently. Information was
felt to be passed down to the department from above at times
without sufficient input from the departament members. This was
perceived to occur both with organizational decisions and those
related to technical decisions within tne department. A4s the
information branch of the Association, there was a percepticn
that certain types of information which were comamunicatad
informally should be formalized so that the department could pass
it on to others, if necessary. An example cited was tne
executive director’s trip outside the country wnich occurred at
the time of the evaluation. Personnel knew througn informal
channels that he was away, but tne nature and duration of ais
trip as well as who was in charge in his absence nad not been
communicated to them formally.

Contacts with other entities outside of the SDA ware falt to
be extremely limited. Those working in the education projects
cited tne schools to be visited as part of their job responsi-
bilities and as their main extra-agency contact. In the area of
mass communications, formal contacts were again sean to be
limited largely to the advertising agency involved in tne
campaign. The director also mentioned ianforwal contacts with
otner organizations carrying out family planning endeavors in
other countries ard showed a record :zontaining songs witn a
family planning message tnat ne had just reczived from an
organization in Costa Rica as an example of an ianovacive
communication channel that he had learned about through informal
means.
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Solicitations from other organizations for information were
said to be wuncommon and were generally related to material at
nand when received. If these went beyond tnose materials or
information on hand, the request would be referred to the
1ibrarian in the case of written material and to the
appropriate project coordinator in the case of other types of
information. Given the direct involvement of the department
director in the coordination of the mass media campaign, and the
lack of staff experience in that area, it is conceivable that if
requests for assistance in the development of mass media were
received, tne department would be unable to respond to them.

3. Mass Media Campaign:

a. Selection of the Advertising Agency. Both the IE&C and
the social marketing departments advertising accounts are
handled by the Publicidad Comercial agency. This agency was
chosen approximately two and one half years prior to the
evaluation. It was picked after a selection process whnich
included the IE&C director compiling documentation on leading
firms, three of whicn then made presentations to a committee
consisting of two members of the board of directors, the business
manager, and the then executive director of the Association.
Part of the selection zriteria was the fira’s attitude toward
family planning and their willingness to spend time pretesting
materials (Edmonds et al., 19384). :

b. Knowledge of Social Marketing. The firm is not tae
largest in £1 Salvador but is well equipped and does navea 1a
number of international accounts in Central America. A single
account executive handles all of tne SDA's =zccounts and the same
creative team works on all materials produczd for the IE&C
department. The executive and his staff se=m to nave a good
knowledge of the purpose of the IE&C campaizn as an attempt to
inform rather than force acceptance, and of the present general
approach wnhicn is to show the SDA as an organization concerned
Wwith all of the demographic questions of th® country and not
solely birth control. The account executiwe was also attempting
to make himself more knowledgeable in the area of social
marketing and had just returned from a week-long conference on
that subject at the time of the evaluation. He nad difficulty in
identifying the target populations for tne IZ&C campaizns in
other than general terams such as " the gensral population”" for
the television spots, and "rural dwellers" for the radio
campaign, and in defining the actual social benefits that were
to accrue from the campaign. Tais problsm did not occur when
discussing the social marketing department’s campaign in wnich
the product is well defined and targeted for distinct groups.of
consumers.

The structure and empnasis of tne campsigns implemented for
the IE&C departument by the advertising agengy have changed over
the years of Project 0275. The original casgaign involwvad three
aspects: reinforcing the community based distribution progranm,
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motivating clinic attendance; .and orienting and informing the
public. The 1985 campaign was desizned to build a positive image
of the SDA and to publicize the Association’s library as well as
to reach the rural population, especially illiteratess, to inform
them about services. The 1986 campaign has similar objectives.
Obviously, however, with tne termination of tne CBD project in
1985, the reinforcement of this program is no longer a goal.

In the period under study, the mass media campaizn has included,
in addition to the development and broadcasting of radio and
television spots, producing and distributing program logos,
posters, pamphlets, calendar and press releases. All of these are
developed by tne advertising agency in liaison with the director
of the IEC department.

¢. Product Development and Testing. Preparation of the
campaigns is somewhat of a group effort on the part of the IEC
department, which meets at tne start of each year to discuss the
concepts to be developed through the traditional mass amedia
cnannels used in each campaign. All existing information is
reviewed to make sure that concepts are consistent with SDA and
donor policies. Cther interested parties such as board members
and the director of the medical department are also polled
informally to elicit their ideas or determine the characteristics
of the clinic visitors. Ther2 is, however, a0 current research
available to be consulted on the target pogulation. Tne concepts
identified are developed into briefs for thsz advertising agency
which include the objective, the type of message required, and
when and where they will be used. The briefs reviewed were found
to be somewhat vague in detail as to the tyze of message and tne
target population.

The agency uses the briefs to prepare preproduction materials
which are reviewed by the IEC director and foard members and
pretested by the evaluation unit through the use of focus groups
for TV spots and intercept surveys for other materials. From the
results of tneses tests, production decisiors are made and final
campaign materials are developed. The procedure appears somewnat
haphazard, but it is an attempt to make Xnowledz=able dacisions
in tne face of an almost total lack of information about targsat
population characteristics and the effect of inforamation on thnem.
Although the evaluation unit is well prepared, having nad
training in markat research techniques, it must perform the
evaluation and researcn activities for the mtire organization.
When interviewed, the department director recognized tne
importance of follow up studies on message penetration and
listener satisfaction of tne IEC campaigns. He stated, nowever,
that with the present workload ais staff could not perform these
functions and that they were outside the present scope of the
implementation plan. -

d. Materials. A sample of the radio and television spots
Wwere examined in the Publicidad Comercial oifices. Otner media
were also examined tnere and the use pattems observed duriag
visits to the clinies.

34



The television spots showed a prograssive avolution in -

uality from those used originally wnich were borrowed froam
APROFAM in Guatemala and were somewnat grainy and uneven.
Empha3is was on the importance of new life and good nealth in tne
context of responsibility in creating a better E1 Salvador, as
opposed to an individual family living better by practicing oirth
control, which had been the message of s2arlier caapaigns.
Underlying themes of the economic and social contribution of
women, and responsiple parenthood come througin clearly. Tne
situation of hign school children running to the Association’s
library to find a theme for a school project seemed somawnat
contrived, but shots of the library itself were well done.
pActing, color, sound, and music seemed adequate until contrastad
. with the social marketing department’s spots and those of
commercial entities. The IEC spots seemed slow paced, dull and
overly verbal by comparison.

All of the radio spots reviewed were related to providing
information on the CBD program. They used characters with naass
common to the rural areas who spoke colloquially. Music was
typical of rural areas of the country. The sixty-second spot
seemed to provide more information than could adequately be taxen
in at one time.

Pamphlets were well developed and available for buth
literate and illiterate individuals. Subjects covered in
different pampnlets included the pill, condows, the IUD, tablets,
male and female sterilization, and nutrition. Illustrations were
of adequate quality in that they were simple, colorful, well-
drawn representations. Those for illiterates had captions for tne
illustrations on the back. Their utility could ©2 improved by
placing the captions under the illustrations thereby not singling
out illiterates from others and also attracting those #ho can
read. When this was discussed with the IEC director ne stated
that such a change was already planned for the 1936 versions.
Pamphlets were usually found on shelves near tne reception areza
of the clinics. Despite their ready availability there was
nothing to attract users for them (such as a poster) and they
were seldom used. Over a four hour observation period in three
different clinics, pamphlets were picked up by only two clinic
visitors. '

Postars were well drawn with colorful illustrations provi-
dinz information such as the location of tne cliniecs (with a
picture of the front of esach). All materials haa the progran 1ogo
clearly displayed. The caleadar for 1986 was also reviewed. It
used the clever tneme of a baby playing with blocxs, eachof
which contained the days of a different month, and was attracti-
vely produced. It was, however, of limited ngilicty as a calzan-
dar, as both the size of the blocks and their positioning mades it
very difficult to read. It was suggested that tnese difriculciss
W€ere recognized by the technical stzaff witain both ths 1=C de-
partment and tne advertising agency, but that it was still judg=zd
the best of three options presentad by tnose higher up in tne
SDA. The other choices were no longer available for evaluation.
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e. Product Penetration. As mentioned previously, a systeam of -
. follow up activities to monitor the penetration of tne media
campaizns and user satisfaction has not been daveloped. The IEC
department has a part time monitor, who also serves as assistant
librarian, to listen to radio and television to conduct spot
checks on placement. The evaluation department also conducts
periodic post checks of message permanéence tnrough telepnone
interviews. Given that the target audience of much of the
campaign is unlikely to have telephones, this type of follow-up
is not sufficient to provide the information needed for planning
and calibrating media efforts. Personnel at tne advartising
agency stated tnat with the present difficulties in the country
people are hesitant to provide information of 2any kind. They
"have, therefore, relied largely on their knowledge of the
audience and of listener preferences in positioning spots during
the last two years. They also were provided some general
information by the stations in terms of data on listener response
to promotions that they executed. '

f. Effectiveness of the Campaign. Although an impact
evaliuation of the mass media campaigns nas been in the
implementation plan since 19384, it has yet to be carried out. Thae
questionnaire used in the 1935 contraceptive prsvalence survey
was examined and it was found that a number of questions ware
included in the survey which weculd be of use in planning tne IzC
mass media campaigns. Preliminary reports nave bsen dz2veloped
that include tables on knowledge of modern contraceptivz metnods
in terms of such variables as marital status and residence,
knowledze and use of contraceptive methods by women 1in unions,
current use among women in unions by education, use of SDA and
other family planning facilities, knowledge of information
sources, and fertility preference by age among users and
nonusers. ’

Mucn of this information could be used as indicators of the
effectiveness of the IEC campaign. Perhaps mors importantly,
these data would be useful in identifying the potzsntial
population segments and specific targets for the mass media
campaigns. The reports, nowever have not yet been sharsd with
the IEC department and were not provided to the 2valuation teazam,
as they are considered too preliminary for dissemination. An
impact evaluation to be carried out by thne evaluation unit Is
planned for 1986. In the meantime evidence as to the effective-
ness of the campaizn 1is largely indirect. Tais includss
complaints made to the department Wnen a campaign is unpopular
and information provided by independent surveys such as that of
Bertrand (1984) or the Prevalzance studies, which snow thnat
high percentages of women nhave heard mass media messagzs about
family planning. Such inforwation does not provide the type of
formative information tnat will aid in the calibration and
integration of tne different componeants of tne [zC departaent’s
activities. This is recognized by the personnel of the
department, as is the interplay betwesn the information provided
by the media campaign and the interpersonal contact that actually
brings people to seek out family planning information, and they
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are hopeful that the impact of the campaigns will be assessed in
the current year.

The small sample of clinic users (13) interviewed at two
different SDA clinics as part of the present evaluation and as an
indicator of media effectiveness showed results consistent with
other studies. Women had heard family planning messages on the
radio, but all said they came to the clinicas a result of
encouragement by friends.

2. Coordination with the Advertising Agency. Lines of
communication between the IEC department and the advertising
agency are well developed and are structured around 4t least bi-
weekly meetings between the director and the agency’s account
executive. The concentration of the technieal expertise of tne
department in the area of mass media communications in one
person, howevear, limits the possibility of interchange of ideas
that might result in greater activity. The executive director
takes a part in reviewing campaign materials and it is felt that
this has at times delayed the decision making process from two
weeks to a month owing to tnis individual’s other
responsibilities,

Additional delays in launching past campaizns were
attributed to delays in funding and to the extensive review of
the advertising agency’s budget by tne SDA’s administrative
department prior to approval. Also, the lack of information on
the target populations and their media nabits seems to nave
prevented the IEC department from Ziving as much direction to tha
advertising agency as mignt otherwise be possivle. Tnus, the
campaign strategy appears to be largely one of volume in wnich
the spots, which have the same basic message, are rotated to
prevent audience boredom. There appears to date to have baen
little attempt at pnasing messagss to build on one another or
aiming messages at particular segments of the target populations.

h. Incorporation of Previous Evaluation Results into IEC
Activitiss. The IzC department and its mass media campaizgn
were examined as part of an evaluation of tne w@anage.ient
and effectiveness of the Family Planning and Population Project
No. 519-0149 (£dmonds et al., 31984). That study found tne
staffing configuration to be adequate with the exception of an
overload of supervisorial duties oa the part of the assistant
director, wno nad nine persons to supervise. Supervisory duties
ippear to be better distributed among staff at present, although
the department director still has overall responsibility for the
nine individuals making up his staff,

Recommendations for the mass media campaign included
establishing linkages with agencies such as the Ministry of
Health and The Ministry of Agriculture wnica were 2lso devaloping
nultimedia campaigns in family planniang. It appears that such
coordination has not taken place, as no attampt at syncnroni-
zation of activities was mentioned by informants in the IZC
department. It was also suggested that ongoing monitoring and
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evaluation of the campaign, including the establishment of goals
such as an increase in couple years of protection as a result of
a campaign, be implemented. Such goals have not been established
or are at least not explict in the implementation plans
reviewed, and neither monitoring through product penetration or
listener satisfaction studies, nor a impact evaluation nas taxen
place for the reasons mentioned above. Liaison with the
advertising agency was also seen as highly desirable. This
recommendation has been implemented by means of the formal and
informal contact between the IEC director and advertising agency
mentioned previously.

5 Performance of the IEC Department:

The IEC department of the SDA is staffed by dedicated
individuals who are well qualified for the positions tnzy hold.
Those working in education and information have generally been
able to meet their yearly goals as established in the imple-
mentation plan. They have not, however, been able to cover the
demand at the community level and present staff feel that
additional staff are needed in this area.

Exhibit 7 illustrates the success of the IEC department in
reaching Project goals for the mass amedia campaigzns. As can be

EXHIBIT 7

OUTPUTS FOR MASS MEDIA PROJECT, 1684 AND 1985

Output 1984 1985 Cumulative Planned Planned
(12/85) (12/85) LOP

Radio spots 16,337 45,202 61,539 50,000 75,000
TV spots 66 5,152 5,816 3,800 4,800
Pamphlets 139,000 390,000 529,000 575,000 900,000
Fosters 35, 350 - 35,350 130,000 130,000
Calendars 40,000 50,000 90,000 75,000 75,000
Press 39 49 88 180 23y
Newsletters - 7,400 7,400 8,000 -

Sources: SDA quarterly report submitted to TSAID 12/35
SDA informe anual 1984 and 1985

seen, there has been an increase in the productionof all
materials except posters from the first to thz second year of
project implementation. Tne exhibit also higilights the empnasis
being placed television and radio as the former has already
passed project dissemination goals and the latter is approaching
them. Calendar production has also passed planneda production.
Pamphlets are slightly benind Project goals, whereas tne
development of press releases, and posters lag relativaly far
behind the planned goals for 19385.
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Delays in ianitiating campaigns were attributed to the state
of flux within the administration of the SDA in 1985, to funding
problems, to time' needed to review the advertisinz 2gency’s
pudget, and to delays in approval by the executive director and
the board. In addition, production problems sometimes delayed
printed media. All such problems were viewed as normal in the
course of mass media campaigns. The lack of technical expertise
in the area of communications beyond that of the department
director also slows tne implementation process by 1limiting
manpower and creative exchange of ideas. Although other studies
suggested that tne Project’s goal of reaching 100 percent of the
fertile population by mass media is close to being met, the
influence of sucn media on behavior and attitudes waich could
contribute to the calibration of the multimedia effort 1is unknown
as product penetration, consumer satisfaction, and impact studizs
have not been carried out.

E. Training

The training component of the SDA came under tne funding of
Project 0275 in January of 19386. Thus, the evaluation objectives
were not to assess the performance of the training departament,
but rather to assess the quality of existing programs and to
determine the capability of the training aepartment to accomplisn
the tasks required under Project 0275 and the new Project 0210,
planned for 1980.

1. Individual Responsibilities:

The training department is a relatively new unit witnin tne
SDA, having been created in 1932. At tne time, it was to
function primarily to train Association staff and volunteer
workers in the community based distribution program and to
develop upgrading and skill actualization courses for other
Association staff. Since that time its activities have expanded
to include courses in family planning for the medical and
paramedical personnel of other agencies sucn as CESAD, CONDADES
and HOPE, courses in sex education for teachers aimed at creating
a multiplier effect, seminars on family planaing for ssllers of
contraceptives, and courses in nutrition and the care of domestic
fowl for young rural women.

At the time of the evaluation the actual department staff
consisted of a director, two technical assistants and a
secretary. An additional technical assistant and secretary were
scheduled to be nired and start work at the beginning of 1536.
These individuals, however, had not yet begun work at the time of
the evaluation. Existing personnel nad a well defined sense of
their job responsibilities, with the director seeing ner dutiss
as: to coordinate department personnel, plan and maintain an
effective working environment, build confidence in dspartment
personnel and evaluate department products. The technical
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assistants coordinate general training activities and prograams
for volunteer workers, respectively. The operationalization of
these responsibilities are primarily in the form of determining
training needs for SDA personnel, arranging sites for the
courses, obtaining professional staff to tesach the courses and
developing curricula for the training activities. All of the
technical staff also participate in training activities in
their areas of expertise. '

All of the staff have had relatively long experience in the
area and the department director has been with the SDA for 15
years. They are motivated and see the importance of their work in
helping to prepare personnel within the organization and in other
organizations with similar objectives to deal with tns
demographic problems of El Salvador. All nave taken special
courses sucn as a seminar in sex education given in Mexico in
1983. Present staffing may be at its limits of productivity,
however, as the 26 courses and 153 informational activities
carried out in 1985 (ADS, 1985) demonstrate a similar level of
production to the 26 courses and 145 informative activities
completed in 1983 (E£dmonds et al., 1984).

Interviews with staff confirmed that it would be difficult to
increase programwing witnout the additional technical assistant
who was to begin work as part of Project 0210. It was also felt
that the new technical staff member would help relieve the
extansive paperwork in the form of reports and correspondence
that at times cut into the time available for the preparation of
new curricula.

Even with the additional technical and secretarial staff
already programmed, however, it was felt that for tne extensive
training activities required under Project 0210, additional numan
resources might be needed. These would be in the form of a
fourta technical assistant to aid in identifying zdditicnal
instructors and contracting them and in developing additional
curriculum. The identification of additional training staff was
seen as especially crucial in the areas outside of San Salvador,
as many of the 1individuals used currently were unable to travel
out of the city. It was felt that human resources to serve as
instructors were available, and graduates from a recent two
vear course in health given by the Ministry of Health were
mentioned as an example, but that appropriate inaiviauals within
such groups would have to be identified and provided witn a
course in training methods.

In terms of the needs of the training department’s own staff
to better implement the tasks required under Projects 0275 and
0210, additional professional preparation was seen as of
fundamental importance. Staff members have taken courses both ia
El Salvador and in otner countries in the area of family
planning. Two metnodological areas were, however, identified:

1) curriculum development and instructional techniques; and 2)
techniques for training instructors. It was felt that the former
would aid in crerating more flexibility in the structure of the
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training activities being offered, whereas the latter would -
assure that tne content of the educational experiences would be
adequately communicated by the professional staff contracted to
teach the courses. Secondary arsas recognized as useful to
staff members were courses in communication tneory and
techniques and program management skills. There was also a
feeling, especially by the director, that starf should
participate in giving appropriate courses to keep current on the
types of participants and group needs. She felt, however, that
tnis was becoming more difficult for her owing to increasing
administrative duties and paperwork.

The existing infrastructure for carrying out the project
.training activities was generally felt to be adeguate witn the
exception of certain audio visual materials. Movie projectors
were in very poor condition and many of the filas were outdated
or damaged. Also, if activities continued to expand in rural
areas as they had under Project 0275 and as projected under
Project 0210, access to additional venicles for staff will be
needed. ‘

2. Courses:

Five types of training activities are undertaken by the
training department. These are: courses which provide content
over a designatad period of time ranging from three days to one
month; seminars which involve participants in arriving at
conclusions and recommendations about some topic or issue and
lasting one to five days; workshops which generally last one half
to a full day and are designed to reinforce a theme developed
previously in a course or seminar; talks which reinforce a
previous learning experience through presentation and discussion;
and interviews in which members of the women’s volunteer group
have individual discussions with patients or other clients of
family planning providers.

Training needs are identified oy the staff by means of thne
evaluation forms filled out by participants at the end of
training, discussions with personnel at agencies requesting
training, visits to the SDA clinics, and by asking department
heads within the SDA to identify trainirg needs of tneir staffs.
This final method of needs assessment was seen as prodblesmatic in
that department heads often did not supply the needed
information.

The curriculum developed for courses and seminars was
reviewed by examining a random sample of ten activities carried
out over the previous two years. Curricula were found to be well
developed. They included complete course nlans describing tne
objectives of the course, the themes to be developed, tne content
to be presented, metnod of presentation, instructors, the tinme
to be devoted to each module within tne course, and evaluation
procedures. Printed materials to be utilized were generally
included with the course plans and tnese wWwere well developed and
adequate graphically. Other teacning aids sucn as the audio
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vyisual material to be empioyea i1n the course were also described
and course administrative materials 'such as enrollment,
attendance, and evaluation forms were included with the package.
The content of the courses, however, was heavily weignted toward
cognitive learning as opposed to skills training in all of thne
curricula zxamined.

The self expressed needs of department staff were reflectad
to some degree in the curricula. Specific objectives generally
remained at an abstract level and were not operationalized in
terms of specific behaviors. In addition, objectives dealt only
Wwith cognition or knowledge to be imparted, although affective
_or attitudinal change was part of the general objectives of each

course. Similarly, while courses used techniques to involve
participants and tneir knowledge in the learning process, the.

instructional tachnigques and format -- consisting of a lecture by
the professor followed by a group participation activity and
discussion -- was similar for all. This suggests tnat staff

would profit from instruction in developing bsnavioral objectives
which could be used to assess student progress and to calibrate
the curriculum over time and from exposure to a wide variety of
instructional techniques which would increase flexibility in
adapting learning experiences to the needs of the different
trainees served by the department.

The professional staff contracted to teacn the courses is
composed of SDA personnel and other recognized procfessionals in
the areas of family planning and reproductive nealtn witnian El
Salvador. There is not a formal selectioa process, rather the
training department has developed an informal network of
individuals from wnich staff are drawn depending on tae
population to be served and the content area to be deviloped.
Individuals are sought who know how to apply teaching techniques
called for in the course plans and who are in agreemsnt witn tne
philosopny of tne SDA. Stature within educational, govsarnment,
and private institutions is also an important criteria 1in
searching for instructors.

- Although a file of curricula vitae was not available in the
training department, the director provided a list of those
professionals used most often in training activities (see
Appendix F). All appear to be well qualified to provide
instruction in the content areas in which they are used, as taey
generally have both theoretical and practical experiencs in the
subject matter. Discussions with SDA personnel who nad received
courses suggested, however, that in some cases training in
teaching techniques might be needed. This was felt to be
especially true of doctors wno were seen to often provide
discussions and use vocabulary that would lose trainees or have
little value for them in their day-to-day needs.

Training activities are undertaken throughout the year.
Activities with rural teachers and youth are concentratad during
the school year. Those with SDA persoanel are generally given
three times during the year, in the periods immediately
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receding the holiday seasous of Christmas, Saster week, and
Independence Day. During these periods the e¢linics suspend
services and staff have the opportunity to take courses. Courses
for volunteers occur frequently to maintain volunteer mwmotivation
and increase their skills.

Training activities are generally viewed favorably by
participants. It was noted, however, that it is difficult to
organize courses for pnysicians, as these individuals’® busy
scnedules often take them away during a course. It was also
felt that greater input by the various departments within the SDA
could aid in providing course offerings of greater relevance to
Association needs.

As mentioned previously, training departament staff defined
its functions in the area of training very clearly. In most
instances, trainers prepare individuals tnrough a somewnat in-
depth treatment of a subject, ‘as opposed to the informative
functions provided by the department of I=C. Staffs of tne TWO
departments see their functions as overlapping only in the use
of some of the same instructional materials, the IEC departmant
developing new materials when requested, and in some common
participation in the new progran for the orientation of
sdolescents (PROA). This difference in role dafinition and
approach, combined with thne relatively swmooth functioning of
both departments in their present states and the receant visit of
a consultant who suggested that there wera2 six disadvantages
and only one advantage to combining the departments, suggest that
at the present time tnere would be no support or organizational
advantage to incorporating the inforc.ition component of the IE&C
into the training department.
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F. Medical Services

This section of the report details the evaluation findings
for the Medical Services Department of the SDA. The initial
supsection describes the organization of this department, whereas
subsequent subsections assess the adequacy of management and the
quality of the medical services provided by the SDA clinics wnich
form the major component of the Medical Services Department.

1. Organization of the Medical Services Department:

a. Responsibilities. The Medical Services Department is
made up of four clinics and one dispensary loczated in the cities
of San Salvador, Santa Tecla, 3an Antonio, 3an Miguel, and the
displacea persons camp of El Refugio, respectively. The
department is headed by a part-time medical director with offices
in the San Salvador clinic (see appendix B). The medical
director reports directly to the Executive Director. Hz 1is
responsible for the overall administration of tne five clinics
and the supervision of clinic personnel, for determining the
training needs of clinic personnel, and for monitoring tne
condition and maintenance of all medical equipment. Hde visits
tne clinics within the proximity of San Salvador on a wzekly
basis and those of 3anta Ana and San Miguel once a month, and
performs surgery at tne Santa Tecla clinic. Two days a wsek are
devoted to administrative duties which include planning,
reviewing the information that he receives weekly froam the
clinies, and preparing montnly reports to the executive director.
He meets monthly with paramedical personnel, generally tne head
nurses, during nis visits to the clinies to exchange ideas,
inform them of upcoming activities, and discuss probleams
encountered.

The director stated that scheduling meetings witn the
doctars on a regular basis was difficult as a result of demands
made on their time outside of tne clinics, and that contact witn
them generally took place on an individual basis. Doctors
interviewed did not, however, mention the lack of formal contact
with the medical director as a difficulty, as they felt theilr
duties so well defined tnat unforeseen problems necessitating
support of this type were unlikely to arise.

The medical director follows a series of standard procedures
in hiring new personnel. These include advertising positions in
the newspaper, reviewing resumes, interviewing candidates, and
establisining a shortlist of acceptable candidates. The final
selection of candidates, however, rests with tne SDA’s board of
directors. The head of the medical services department is also
involved in the organization of courses for paramadical
personnel. For the coming year, he has planned courses in
advances in contraception and in the administration of fzamily
planning prograams, but requires further information from USAILD
prior to scheduling thnem.
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Thus, the medical director carries out a wide range of
responsibilities. His half time position witnin the organization
may be somewhat insufficient for the completion of them all, and
he has expressed nhis interest .- having nis position expanded to
full time to increase his efficiency.

b. Training and Experience. Through an interview and a revie
of the medical director’s curriculum vitae, it was established
that he is an Ob-Gyn with seven years of practice. He was
trained at the Social Security hospital in San Salvador. He has
worked for the SDA since June of 1985 and, in addition to his
administrative duties, he performs an average of eight female
sterilizations per week and four vasectomies per month at the
Santa Tecla clinic. His ability to carry out his surgical
responsibilities was confirmed by direct observation of thres
female sterilizations by laparoscopy, during wnich he showed
himself to be a capable and efficient surgeon. The medical
director himself sugzested that his aaministrative skills could
be improved through a course on the administration of family
planning programs. '

c. Ability of the SDA Medical Department to offer pharmacy
or laboratory services in the clinics. Tne SDA Medical
Department appears to nave sufficient infrastructure to offer
pharmacy or laboratory services to produce income whicn could
offset expenses. The medical director and otner doctors at the
clinics were highly favorable toward these activities,
Respondents considered it important that if pharmacy services
were offered, they must extend beyond the basic products of
family planning such as condoms, pills, vaginal tablets, and the
like. and should include other types of drugs related to
obstetrics and gynecology. Among these would be drugs to treat
urinary and vagzinal infections, antiinflamation drugs,
antibiotics, analgesics, and vitamins.

As patients now have to pay for thnese in local pnarmacies,
it was felt that they could be sold equally well tnrough the
clinics, possibly at a somewhat reduced price. These services
could also be offered to the general public, but given the
relatively light use made of the clinics during the evaluation,
this may require some sort of informational campaign to attract
clients. There is sufficient physical space in all of the
¢clinics for a pnarmacy and it could b2 attended by one of thne
clinic volunteers after a short training period consisting of
product merchandising and inventory.

The laboratory situation is more complex. The doctors
felt that to be of utmost utility a laboratory snould be a
complete facility, offering a wide range of services to the
public. Again, physical space exists for the installation of
such a service. However, it would require the donation of a
variety of laboratory =squipment and tne hiring of a
bacteriologist or laboratory tecnnician. If sucn a large
investment had to come entirely from SDA funds, it mizht not be
worth the outlay, as success of the endeavor could not be
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guaranteed. Simple laboratory tests related to family planning
such as pregnancy tests could, however, be offered for sale under
the existing infrastructure and witn minimal training of the
assistant nurses.

2. Organization and Staffing of the Clinics:

a. Pnysical Space. The four major clinics of the SDA
operate in large o0ld houses that have been adapted to program
needs. Each consists of a reception area, an office for tne head
nurse and an office for the secretary. In some cases tne
archives are housed in the secretaries’ offices, while in otners
a separate room is dedicated to archives. Each clinic also
contains a large operating room (with the exception of tne San
Salvador clinic where this area seems to be somewhat small),
recovery areas with sufficient beds to easily handlée the average
number of daily patients, a dressing rooa for tans surgs=on and
nurses with the necessary surgical clothnes, cubicles for 7
individual interviaws with patients, a sterilization roca wnicn
in some cases is contiguous with the surgical area and in others
is in a different part of the clinic, a laundry room, bathrooas,
and a garage. In the San Miguel clinic, there is also an
emergency electrical plant, but it is in poor condition. Tne
other clinics don’t have such a system, and considering the
frequent losses of power throughout the country as a result of
guerilla activity and rationing, backup power in good worxing
order is a necessity for all clinies. Tais is especially
critical for the female sterilization prograa.

b. Staffing and Staff Responsibilities. The clinics are
generally staffed by a fulltime nead nurse, a secretary, and six
assistant nurses -- two of whom are rural facilitators
(promotoras). Each examining physician attends patients for TWO
hours a day. Surgeons also attend patients from two O taree
hours a day and oversee post-operative procedures. Doctors
occasionally give talks tc clinic personnel or staffs of otner
institutions. Tane only doctor witn additioral responsibilities
is the surgeon at tne Santa Tecla clinic wno is also tne SDA
medical services department director and has the administrative
duties discribed previously.

Each head nurse, after completing her high scnool education,
attended the National School of Nursing, then worksd In local
hospitals and in family planning training programs. The n=ad
nurses are responsioblz for tne day-to-day administration of tne
clinics and, in the absence of the doctors, they provide temporal

family planning services to clinic users. 311 of the h=2ad nurses

have worked for the SDA at least two years, and one nas =2iznta=n
years of service with the organization. Th2y nave all taken
courses in family planning, sex education, and human relations,
and some have nad a course in tne administration of family
planning prograas. Interviews and direct o3servation of tneir
work showed them to be nighly motivated, knuwledgeadle, and
efficient. All, however, expressed a d2sire ror additional
training in management techniques and admipistrative procedures.



Two assistant nurses in each clinic are responsible for
assisting the surgeon by providing instruments and circulating
tne room. Each has been prepared in each of tnese functions so
that they can alternate duties. If eitner of the nurses misses
work, she 1is replaced in the operating room by thne head nurse.
Additional duties of these individuals are to make sure that all
of the necessary instruments are available in clean and steril=z
condition. When they are not working in tne operating room they
assist in the recovery area.

Two other assistant nurses nelp the consulting paysicians bV
taking patients' histories and maintaining tae equipment used
.during thne examination (zloves, speculum, claaps, nlataes for
cytologies, and the like). Tney also go ovear appointments Wwitn
the patients and explain tne doctor’s diagnoses to tnem. Tnes2
nurses help prepare patients for surgery by dressing tonen,
wasning and desinfecting tne surgical area and assisting in
immediate post-operative controls.

Assistant nurses have completed at least ninta Zrade and
some have a high school degree. All nave been witn tne SDA for
at least six months and some as long as twelve y2ars., They nave
attended seminars and courses on contraceptive methods zand sex
education, and those working in the operating room nave besn
trained locally in instrumentation and the waintenance of
equipment. Observation of the nurses showed them to be

adequately trained to carry out their duties.

Rural facilitators have the responsibility of visiting rural
areas to inform potential users about both temporal birth
control methods and surgical contracepticn. Tney also nelp to
kxeep track of those who miss appointments. Social workers per-
form similar informative functions in urban areas. As witn tne
assistant nurses, these individuals must have completad at l2
ninth grads. They have been Witn the SDA an averags of six
years and have received courses througn the orzanizatica in
family planning, sex sducation, and breast feeding. Altnough
they appear competent in their work, most complained tnat thay
were insufficient in number to provide an adeguats coverags for
the rural areas in wnich they work, especially since ths2
termination of the community based distribution project. Tnat
is, as there are oaly two per clinic, tney are often Dusy with
paperwork or in following up on patients who do aot Keep
appointments and are unable to provide extensive referrals as «Ww2S
possible with the CBD program.
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With the exception of the 3an Salvador clinic which hzs
additional archivists, ther=z 1is Zenerally only one secretcary per
clinic. They have the responsibility for preparing
correspondence, filing records, and at times receiving clinic
users. All nave a sacretarial diploma and have attended courss2s
in family planning and hunan ralations tarougn tns 3DA. Each
nas been with tne organization a minimum of tnree years. All
appear to perform their duties adeguately.
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Orderlies are responsible for transporting correspondence, *
cleaning, and guarding the eclinics. They have at least a sixth
grade education and have received courses in family planning and
puman relations from the SDA., The two or three orderlies per
clinic are adequate to meet present needs.

Volunteers are also active in the clinies. The group,
consisting of ninety women, aids in receiving patients into the
clinic, supplying information on the services offered, keeping
1ists of appointments, caring for patients in recovery,
and organizing talks and courses in family planning.

Although at least a primary education is required of tne
volunteers, many are professional women and most have
. participated in courses offered by the Association.

c.Schedules. All of the clinics follow the same schedule.
They are open from 7:30 a.m. to 4:00 p.m., Monday through
Friday, and on Saturdays a single nurse is available at eacn
clinic to distribute contraceptives and take cytologies fronm 3:00
a.n.to 10:00 a.m. All doctors are at the clinics for two to
three hours per day. The clinic at San Salvador has six
examining physicians and four surgeons available. The other
clinics have only one or two doctors. However, as the head
nurse at each clinic is qualified to carry out all of the family
planning services with the exception of surgery, tne scheduling
was adequate at the time of the evaluaticn. As can be seen fron
Exhibit 8, which shows the monthly trends in voluntary
sterilizations among men and wcmen clinic users in 1985, the
clinics were visited in January which is traditionally 2 low
point inclinic volume. At other points in time when demand is

EXHIBIT 8

MONTHLY VOLUME OF STERILIZATIONS AT SDA CLINICS - 1985

Feminine 180

Masculine
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greater or if tne program is able to expand its reach, 1t seeas
that additional hours would have to be scheduled for the doctors
or, perhaps, a sacond nurse with the experience of tne current
nead .nurses would have to be hired.

d. Records and Services. The clinical histories contain
all of the basic data needed for providing family planning
services. On the front page are found ideatification data on
the patient: date of admission, clinic nuamder, and patient
number (which is also found on the servicescard carried by thne
patient). This is followed by the characteristics of tne
patient .such as sex, age, education, marital status, and
reproductive status (living male and female offspring, ag2 of
youngest cnild and tne last contraceptive m2thod employzd), al
of which are filled in by the admitting nurze. Subseguent

2 oot

information is filled in by the doctor and includes general an

gynecological antecedents dealing with suca issues as wn2tner tia

last pregnancy terminated in a birth or = miscarriage, and ta

nunber of miscarriages that thne patieat has had.

The results of the pnysical sxaminatien follow, and the
final set of data is concerned with the services providea --
nonsurgical methods listed one by one, surgical method utilized,
the technique employed, and any immediate post-operativs
complications. The data regacding the paysical 2xaninations wer
found to be complete. Those on the surgical procedures, nowever
lacked the date on which the surgery was carried out. On the dac
page is the date, the reason for tne exam, fae contraceptive
method being used at that point in time, and tne date of the nex
appointment. In addition to completing the missing data
mentioned previously, forms might be coded so that data can be
more easily used.

The clinics were found to be in compliznce with the
informed consent procedures required by the SDA’s major donors,
such as USAID, IPPF, and AVS. A sample of aporoximataly t=2n
histories were reviewed in each clinic and a form wWith the
signature or fingerprint of all of the patisnts, Dboth
masculine and feminine, authorizing the surzical procedures and
showing the patients” understanding of the fact tnat they could
no longer have children once the surgery wax performed, was foun
to accompany each. The forms also explained tna® tne proceaurs
involved certain risks and tnat there wers otner metnods
available if one deczidea against tns opsration. Tnese {indiags
differ somewnat from tnose =ncountared in a grevious evaluation
(Echeverry, 1984). This may be a result of the fact tnat thne
informed consent forms were not found in the file contaiaing th
eclinical history but rather in a separate zrchive. '

Services provided by the clinics include informational and
motivational materials in +he form of pammlats. They also
offer the temporal methods of pills, IUD, injectaocles, vaginal
tablets, jellys and condoms. These arz supplisd througn
consultation with the examining doctor and dhe assistant nurses
In the absence of a doctor, this service isgiven by tne nead

49

n

TN



nqurses, who have been trained to provide it and who were observed
to perform it witn skill and care.

Fees are cnarged for medication and range from .05 colons
for aspirin to 12.50 colons for vaginal cream ( see appendix G).
If the client cannot pay, the nurses list the medication as 2
donation. Funds raised from these fees are reinvested in new
medicines or enter part of the general funds of the organization.

Sterilization services are provided by the surgeons with
the help of two assistant nurses. The recovery of surgical
patients is attended to by two assistant nurses with the help of
the head nurse. A sufficient number of beds and ewmergency
equipment (manual respirator and intravenous solutions) are
available to meet current neads.

The two assistant nurses who serve as facilitators travel to
rural areas in the clinic’s‘venicle. Tnere tney meet with
community l=2aders and interview potential cliznts. Pati=nts
opting for temporal metnods are givean a card referring tnem tO
the clinic, whereas those desiring sterilization are informad
about that method then taken to the clinic for treatment and
subsequently returned to their place of origin. As each clinic
has only one venicle at its disposal, the clinic itselfl is
generally without transportation when the facllitators arz in tne
field. This means that the clinics could be without a venicle 1i°
an emergency occurred with surgery patients or others at tne
clinie. Thus it is suggested that each clinic snould nave at
least one additional venicle at its disposal. The facilitators
also provide the followup activity of visiting patients who
have not kept appointments and familiarizing them with tne need
to follow through.

e. Medical Equipment. All of the clinics have adequate
equipment to perform examinations. This includes speculum,
clamps, cervical hooks, gloves, plates for cytol-giss with their
applicators, blood pressure apparatus, and stetnoscopes. All
have one sterilizer and disinfectant solution for tne
sterilization of material. Vasectomy equipment is also
sufficient and includes: a knife (bisturi), K=2lly clamps, Allis
clamps, needle holders, scissors, and suture material.

There are, however, some probleamas with the laparoscopic
equipment. The Santa Tecla clinic only nas one cperating leans,
while the Santa Ana <clinic lacks a trocar and has only one
Varres needle for the creation of pneumoperitoneum. The clinic
does havs Touni needles, but the doctors don’t use them. The San
Miguel clinic needs batteries to produce the laparoscopic lignt.
Each clinic has two minilaparoiomy kits for back-up purposes. As
all sterilizations to date nave been performed by laparoscopdy
witn the existing laparoscope (this is tne pr=ferred method of
the surgeons), these kits have not been needed. Tners 1is
additional surgical a2quipment not related airectly to the ne=2ds
of the clinics stored in the 3DA warehouse. Tnis equipment mignt
be sut to better use if given or sold to anothner installation
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involved in a wider range of surgical services. Other equipnent
such as clothes for doctors, nurses, and patients, surgical
tables, and recovery beds are in good condition and of sufficient
number.

The maintenance of the medical equiprent is in the hands of
a technician with ample experience in the area. He has thirteen
years experience as the head of maintenance in the local
maternity hospital, and was trained in the handling of
laparoscopic equipment by an engineer from the U.S. He has been
working with the SDA for two years under an agreement with the
AVS, which pays his salary aad is to provide necessary parts for
equipment repair. The principal problems with maintaining the
equipment, according to this technician, are in the lack of
certain parts such as bushings for the trocares which were
requested from the AVS in June of 1985, but have not yet arrived
in San Salvador. Batteries for the laparoscope in San Miguel,
which are not in working order, must also be replaced.

Each of the clinics has & sterilizer in good condition with
which staff sterilizes clothes, gloves, and instruments. The
laparoscopic instruments are sterilized in a liquid solution of
"Quirosep" wnich generally seems adequate. In some cases,
however, when only one lens is available, the sterilization time
appears to be insufficient.

3. Medical Personnel:.

a. Experience and Training. The five.doctors interviewed in
the clinics were all specialists in obstetrics and gynecology.
They were observed to have excellent clinical and surgical
skills. All have received training in family planning througin
the SDA either in San Salvador or in othercountries such as in
Colombia, Costa Rica or the United States. All have had more
than five years of experience in family planning, and with the
exception of the director of medical services, they have worked
with the SDA for at least three years. As mentioned, all work
for SDA for two to three hours a day. The rest of their time is
spent in other institutions or in private practice.

All of the physicians were interested in additional courses
or new methodologies in family planning. JIne doctor expressed
interest in a course in tubal microsurgery in order to be able to
recanalize the tubes of those women who hawe been sterilized but
wish to regain their fertility. During the evaluation patients
were observed requesting this service and 3uch a course would be
useful to meet what might be a growing neet, in keeping with
the image of the SDA as being concerned with all respects of
demography.

The director of the medical services department could profit
by a program in business administration ashe feels that such a
course would increase his efficiency in woskine with the clinics.
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b. Techniques Employed. The techniques used in supplying
patients with temporary contraceptive methods were those commonly
used and these were being employed correctly. For vasectomies,
patients (at least those who appear nervous) should receive some
sort of sedation such as Valium (10 Mg. orally) (Diazepan) in the
preoperative phase and a local anesthetic such as Xilocaine at two
percent should be used during surgery.

In female sterilizations by laparoscopy, all of the surgeons
use the same surgical technique, which is that commonly employed
in most of the countries where this type of surgery is practiced.
The analgesic used -- Diazepan (5 Mg., i.v.), Demerol (50 Mg.
i.v.), and the injection of a local anesthetie, Xilocaine, with
the intravenous drugs being given prior to the .patient entering
the operating room -- is producing an adequate effect. There were
no major complications, and only a few respiratory depressions,
which were handled correctly, werce noted. It might be useful to
maintain in each room a sufficient amount of Narcen, a
universally known drug, to handle severe respiratory depressions
should these occur. The amount of CO 2 (carbon dioxide) used for
pneumoperctoneun is from one half to two liters, which is normal,
and the patients recover rapidly and adequately. The circulating
nurse monitors the patient for vital signs during the operation
and this is also adequately continued in the recovery room.

Some doctors have problems with post-operative vaginal
bleeding produced by the cervical hook. This is especially
common in patients who have recently given birth. This problen
can be corrected by checking the patient immediately after the
surgery, while she is still on the table, and utilizing the Hulka
cannula instead of the cervical hook. All of the doctors do a
vaginal tap immediately before the operation when the patient is
placed on the table. It is, however, recommended that the saume
procedure be used some days prior to the operation so that the
doctor can determine if the patient is menstruating in order to
avoid the possibility of pregnancy. This applies only to women
who have recently given birth and those who are not using the
IUD. A review of partial results of a study being done by the SDA
on failure rates in female sterilizations showed this was a
problem in two of forty cases. Finally, in some cases, used
instruments were being washed within the operating room which is
contrary to the rules of asepsis and antisepsis.

c. Overall reach of medical services. As shown in Exhibit
9, voluntary surgical contraceptions provided by the clinics
during Project No. 519-0275 were behind the projected targets at
the time of the evaluation. Cumulative sterilizations total
5,884 against a planned total of 13,200. This situation appears
to be a result of the ongoing civil war in the countryside which
has reduced the number of potential patients and the termination
of the CBD program. For example, the four clinics are
theoretically strategically located to provide coverage to 14
departments of the country. Few clients, however, come from the
departments of Chalatenango, San Vicente, La Union, and Morazan,
where guerilla activity is heaviest. Coverage has also been

52

S0
5



affected by the termination of the Community Based Distribution
program wWhich had approximately 1,400 posts country-wide, and
served as one of the chief referral networks for tne SDA medical
program. Indicators such as new acceptors, continuing acceptors,
and pap smears, however, suggest that in some areas the SDA 1is
increasing the volume of its medical services.. '

EXHIBIT 9

OUTPUTS - MEDICAL SERVICES IN 1984 AND 1985

Qutput 1984 1985 Cumulative Planned Planned
(12/85) (12/85) Lop

Female

Voluntary 3600 2284 5884 13200 20000

Sterilization

Male

Voluntary 321 236 557 800 1200

Sterilization

New Acceptors 1773 2622 4401 - -

Continuing

Acceptors 23199 26314 - - -

Pap Smears 7909 9001 16910 12000 26167

Sources: SDA quarterly report to USAID 12/85
SDA annual reports 198% and 1985

Although cost estimates of couple year protection for
the medical program alone are $5.50 in 1984 and $3.70 in 1985,
medical services relies on a number of other inputs for tne
volume of its clientele. Thus, more meaningful estimates of CYP
would include tane expenses for the IEC and CBD programs. The
estimates of $14.80 per CYP? for the medical and C3D programs in
1984 and of 315.%30 for the medical and IEC programs in 1945, whaan
the CBD was terminated, suggest relatively similar degrees of
cost-effectivenass. Again, tnese figures snould be considered as
illustrative, as otner inputs for which the individual costs
related to the medical progran (i.e., adaministration, evaluation)
cannot be determined directly. Given tne iamportance of the CBD
in increasing clinic volume, however, it seems that 2 study of
alternative forms of outreach snould bs made. (See appendix d
for a breakdown of tne couple years of protsction suppli=d oy the
clinies in 138% and 1985.)
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G. Logistics and Maintenance

1. Current Records System::

a. Clinics. Four categories of records were identified:
patient, 2. statistical, 3. inventory, and &. accounting. Each
record category is maintained at the clinicand is sent in eitner
detail or ~ummary form to the SDA. Patient records are maintained
in manila . ~lders and labelled with numbers which correspond to
patient .name cards. Patient admission forms are sent on a
monthly basis to SDA for consolidation.

Statistical data on patient services being provided are
captured by the clinic .personnel on a daily basis from inaividuzl
records, consolidated and submitted on a monthly basis to SDA.
Medical personnel use a standardized tally sheet to record tne
daily statistics; this is a good technique to achieve accuracy
and completeness of the periodic statisties. The most
comprehensive report is the monthly report, "Informe Mensual de
Trabajo Realizado en el DNepartamento de Servicios Medicos."

Data for inven*ory cortrol are captured from the same form,
(i.e., tne prescrigtion givan to the patient at the time a
clinical <..vice is rendered). Individual forms are consolidated
for tracking and periodic inventory balanciag using a ledger
system. A ledger is maintained on cards in a book for each
article the clinic stocks within the inventory control. Tne
clinics order all medical and office suppliss from the central
warehousea in San Salvador. Clinies place regular supply orders
on an eignt day cycle; medical supply orders are approximately
once per guarter. Emergency telephone orders aay be made at any
time when quick turnaround is needed.

Accounting parallels inventory control procedures. A stub
is given to each patient whether or not a fee is collected. The
clinic uses the remaining stub half to balaace cash received and
free services to total services rendered. Awdits are conducted
every three months by tne clinies to balanc2 inveatory and money
totals. '

There are several notable aspects of tie records systems
within the clinics. First, there is a high degree of forums
standardization. The various SDA forms used for patients,
statistical, inventory, and accounting data eapture are accepted
and used consistently by all of the clinics. All of the data
capture for reporting purposes and ordering is done manually. On
site review of the aata recording and consolidations indicate
that the procedures work well and do not reszlt in untimely data.
Reporting cycles are weekly or monthly and are not extremely
time critical; further, there appears to be mo difficulty in
meeting the capture and repcrting requirements on a timely basis.
The volume of order entry is low so that manmwal procedures are
not a burden to clinics.
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Tne same findings regarding data capture apply to update
procedures. Update of patient records depends on the nurses and
doctors. Interviews with these medical personnel in every clinic
indicate a high level of professionalism and dedication to
patient care. Consequently, consistent, complete updating of
patient records snould not be considered an issue of concern.
Updating of non-patient records for inventory and accounting
depends on a specific individual in each clinic. These
individuals are subject to two levels of explicit controls on the
accuracy and completeness of their work. First, within each
clinic, -the head nurse enforces periodic balancing and accounting
either as part of monthly SDA reporting or, in at least one case
(Santa Tecla), independent of the SDA requirement. Second, 3DA
administration reconciles the montnly clinie financial and
inventory data. As a result of these procedures, thnere does not
appear to be a significant update and contrel probleam at the
individual clinic level.

Ongoing statistical reporting to SDA is well established
and adequate in the clinics. The head nurses at each clinic
utilize the summary level monthly report to indicate activity
levels and trends. The data, which feed the montnly reporting,
trail directly from the daily loop maintained by the medical
personnel, so the head nurse, doctor or SDA can reconstruct or
verify results when necessary. With the exception of the San
Salvador clinic, there is a single person dedicated to handling
patient records, statistical reparting, accaunting, and inventory.
In addition, the individual performs secretarial and receptionist
duties. Thus, while the records system is emftirely manual, the
total potential labor savings from local auitomation in the four
clinics outside San Salvador appears minimal.

The San Salvador clinic should be treat=d as a separate
case, It is by far the largest of the clinics (having provided
2,637 initial examinations and 10,339 return axaminations in 1585
compared to the 1,082 and 2,744 Ffirst and secend examinations
provided by the clinic with the second highes® volume). This
clinic has three staff assigned to its Archivas section. Its
overall staffing is also larger, so that the zffort needed to
maintain the otner aspects of the manual records system 1is
greater than in the outlying clinics. Multipls neople performing
similar, repetitive jobs in the same location indicates a
possible opportunity for more efficient divisfcn of labor or
automation. Based on comparative resources nesded to automatsa
initially and then to maintain, it seems prefzrable that
management at tne San Salvador clinic review %ne joo assignments
related to records management. For example, saifting one person
from patient archives would provide additional resources for:
reporting, clerical, or perhaps office management support. Oae
specific situation we observed wnile visiting the clinic: a
supply order from the warehouse was left unattended in the
corridor. Orders snould be signed in immediataly and inoved into
the storeroom for later inventorying if an immediate check off
is not possible.
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Records retention among the clinics for patient records 1is
indefinite. That is, none have been discarded or moved to a
jifferent site. Patients who havs stopped coming to the clinic
ire kept in active status for one year, though this appears to be
in informal policy. Given the growing total patisnt base and
ijssociated space requirements within the clinics, attention
should be given to centralizing storage of old inactive files for
a period to be established by SDA. Depernding on its design, the
ideal location for records storage would be a secure area of the
new Santa Tecla warehouse. An additional alternative would pe to
agicroficne copy the records and avoid the storage space
requirements. The choice of alternatives is a matter of policy
for SDA. The most important short term ne=d is to nave clzaar,
continuing. communication regarding retention requireaents.

Within the clinics, patient files are stored oa open snelves.
In the case of San Salvador, there is a room dedicated to patient
records. In otners, they are within the secretary (raception)
area. This area is also where other records are x2pt, sither in
file cabinets or desk drawers. To best protect privacy and zuard
against loss or damage, patient records and administrative files
should be kept in closed, lockabls file cabinets; the personnel
wno handle the records should recsive the basic training ns=ded
to control access to patient records. This training should
incorporate general records management.

b. Warenouse. The SDA warehouss is located on the first floor
of the SDA Administration building. It is accessed tnrougn the
central entry hall of the building. The warenouse area nas a
solid windowless door. The building maintains an armed guard.
Security seems adequate, altnougnh battery powered smoke alaras
should be installed witnhin the warehouse floor area. Tais snould
also be done in the new warehouss facility in Santa Tecla. Thne
warehouse is the central supply source for articles and supplies
used by the five clinics, SDA administration, and most of the
automotive worksnop. Some of the contraceptives are stored in
rented space, but ordering and management is thne responsidility
of the central warehouse. When tne Santa Tecla facilicty 1is
completed (curreat target is April 1935) all contraceptive
inventories from the rented space, as well as many articles from
the central warehouse, will be relocated and consolidatzad.

The inventory and record system in use at the warenous= is 2n
extension of the procedures visible in the clinics. Tne
distinction is that the warehouse tracks shipments of products by
clinic. Individual clinics are only conceraned witn receipt of
orders and inventory for their own needs. Orders are sent to ths
warehouse by the clinics and the s2ctions of SDA Administraticn
on the standard forms. The orders are logged onto individual
product inventory ladgers as the order is assembl=zd. The
warehouse supervisor signs the receipt form wnicn accompaaniss the
order back to the requestor. When the requestor nas r=2ceivad,
inspected, and found the order to be complete, he signs the ntaer
side of tnhe receipt form, and returas one copy to tne warsnousa.
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This closes the order transaction at both ends: the ware-
nhouse will have shipped the goods and subtracted from its in-
ventory; tne clinic or other order point will have received the
goods and added to its inventory. When the warehouse receives a
shipment of items from the outside, it follows the same basic
procedures as a clinic: it checks the packing list against the
shipment contents, updates the appropriate product inventory
card, and places the items on the shelf. Order forms, reports
and receipts are stored in filing cabinets, the product ledgers
are kept ina flat card file. The records.are kept orderly and
neat.

The warehouse uses descriptions for its inventory. At some
‘point, notably when SDA considers an computerized inveatory
management system, a numbering scheme and simple catalog listing
would be useful. A numbering scheme becomes increasingly
important as the number of items expands. For indexing purposes,
it is almost essential for computerized managenent.

As noted in the discussion of the clinic record system, the
entire ordering, update, and control process is handled manually.
This arrangement is acceptable for the clinies, it is far less so
for the warehouse. Individual clinics issue small numbers of
orders and generally consume their inventory between delivery
periods. By contrast, the warehouse manages the combined total cf
incoming orders, a full year’s inventory, and replenishment
orders. Up until 1985 a single individual processed the
approximately 170 monthly orders, manually updatad the 423
product ledgers, prepared the monthly reporting, worked with the
purchasing agent witnin SDA Administration to procure articles,
and helped the various users to determine annual procurement
needs.

The number of articles and ordering volume is a heavy
responsipility for one person, given the manual records systsems.
No doubt the addition of an assistant.nas eased tne immedizate
problem; however, from tnis point forward, the warenouse is not
the area where additional personnel should be used to addr=2ss
inventory management ne=ds. The warenouse is a "leveraged"
facility; thus, improvements to its management resources will be
felt throughout SDA. For this reason, the warehouse 1is ideally
suited for a microcomputer based inventory control system. Unlike
other administrative or operating areas which typically need
relatively powerful, flexible computing resources, tne warshouse
needs a basic off-the-shelf inventory management packagzs. A free
standing wmicrocomputer with inventory management software would:

- Increase the order processing capability of existing
warehouse personnel. Clinic personnel currently cite order
turnaround time as too slow, ranging from one to three weexs.
So improvement is needed.

- Permit capid, routine inventory reporting. Better reporting

will support better projections which should, ian turn, reduce
the number of short-tzrm filler orders by clinics.
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Provide time for physical inventory balancing (note:

physical inventory balancing is not currently being done;

the warehouse supervisor estimates two to three days to perform
this activity).

Upgrade quality of inventory management, i.e., date checking
the shelf life of sensitive articles. Attention to tais point
will prevent the possibility of wastage or ineffective
contraception due to date expiration.

One additional subgrowth of the warehouse productivity and
quality improvement would be to enable the existing warehouse
staff to manage a greater number of inventory articles.
Observations and interviews with medical staff hignlighted the
need for the addition of key biomedical back up parts to the
inventory. Additionally automotive and equipment spare parts
could be expanded in order to facilitate back-up and faster
turnaround service.

However, the basic business requirements for an
microcomputer based inventory management system snould be
carefully defined prior to mechanizing thne preseat system. One
possible cost saving point to consider in the hardwars solutioa:
utilize the SDA's existing NCR computzar for the warehouss
(assuming an acceptable inventory software package is available
for the unit) and acquire an IBM computer for SDA Administration.
warehouse system requirements are static, so the single package
on the NCR would be adequate. The more flexible unit, with
appropriate software, would serve the more diverse, variable
needs of SDA Administration.

c.Repair workshop. The biomedical worksnop i35 located in a
room within the San Salvador clinic. The two men who handle
equipnent repair work on a request basis, (i.e., fix sometning
when needed) and provide regularly scheduled preventive
maintenance. They do not maintain records of service activity or
calls. They use the same order form as the clinic for parts
requests from the warehouse.

As part of either the manual or recomnended computerized
inventory management systems, all equipment in the clinics and
any servicing performed snould be recorded. This information
would be provided to the warehouse by the workshop technician
performing the work. The technician should also retain a copy of
the information for reference. This kind of informatioa would
help track servicing individual equipment, improve tne SDA’s
ability to determine spare parts needs, and to project future
purchasing needs, thereby iumproving cost management.

d.Vehicle workshoo. A single standard form is used O
assess venicle condition, to indicate worx performed, and to list
the parts used in repairs together witn their cost.
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In addition to the repair form, the basic parts use and cost
information should be maintained by vehicle. Tais will nelp to
anticipate parts requirements since vehicles age at diffarent
rates. The parts which are purchased for the highest mileage
venicles should guide inventory purchases for the "younger"
vehicles wita lower mileage. This type of record keeping will be
useful when considering future vehicle acquisitions. Vanicle
brands which deliver low cost service and have good parts
availability should receive first consideration.

e.Medical Services. Medical services is the general
consolidation point for much of the logistics and records
information captures in other areas of SDA. Most notable are the
.individual patient admission forms and clinic monthly reports. In
addition, the inventory reports automotive usage, and a wide
variety of expense data are received, prepared, or modified by
Medical Services as necessary to help control and manage S3DA.

On a much broader scale, Medical Services is analogous to
the warehouse and the clinics. As the warehouse has central
responsibility for physical inventory, Medical Services nas
central responsibility for information. It is the most nignly
leveraged point in the organization to provide efficient
information management resources. In brief, Medical Services does
not have the necessary tools to fully manags its records and
inventory. As a minimal approach, it should obtain a wmore
powerful microcomputer capable of integrating and reporting
information more flexibly. For example, specific opportunities to
improve SDA projection methodology are discussed below.

2. Delivery of Commodities from Central Warehouse to Clinic
Warehouses:

A two-step delivery systenm currently operates between the
central warenouse and the clinics. For contraceptive and medical
suppliss, planned deliverics are made on a quarterly basis. For
office and paper supplies there is an approximate monthly
schedule. In addition, urgent orders may be placed as needed with
response as soon as practicable. Interviews with personnel in
each of the clinics indicated general satisfaction witn thne
delivery arrangement and delivery performance. The single
exception was the San Salvaaor clinic. The administrator voicad
dissatisfaction witn the time between order and receipt -
sometimes stretching to three weeks. This experisnce is contrary
to any in the otner clinics and is particularly surprising since
the San Salvador clinic iz also the closest to the warenouse.

59



3. Degree of Training of Warehouse Personnel in ¥anaging
Contraceptive Commodities:

Wwarehouse personael are required to pass a basic stock claryk
proficiency test.” The test measures ability to use the product
ledger systeam for inventory control. There is no traianing or
testing specifically related to contraceptive commodities. The
main requirements for SDA warenhouse training need not relate
specifically to contraceptive commodities. The necessary training
should include quality control (checking packages for signs of
tampering, expiration dates), inventory management techniques,
and communications skills,

b, SDA Commodities Projection Methodology:

SDA Administration and Finance prepares an annual projection
of contraceptive commodities that will be needed by tne clinics.
The projection is prepared through the following methodology:
using combined quarterly data from each clinic, Administratioo
and Finance marks up the total by 10 to 15 percent. This total
constitutes the annual projection. The annual projection is
recalibrated each quarter based on actual usage data froam the
clinics.

In practice, Administration and Finance has found its
methodology to be satisfactory. However, based on the annual
variance between projection and actual need, particularly at tne
individual commodity level, there is room for improvement.

The current metnodology is a rolling quarterly average or
trend model with an assumed annual growtnh factor. Thz assumption
for growth reflects a combination of intuition and overall
experience. This methodology would work well in a very static
closed environment. It is not approprizte for a complex social
setting such as tnat in whicn the SDA functions. Accordingly, thz2
following recommendations proceed in order of incr=2asing
complexity. In practice, SDA should proceed only to the point
that tne accuracy of its projections attain an acceptable margin
of error.

Within the existing trend model. Interviews at the clinics
and review of the montialy family planning data confirms tnat
there is significant seasonality in patient activity. For
example, San Miguel clinic is in an agricultural region. During
the coffee or cotton narvest, activity at tne clinic drops
significantly. December also represents a period of low activity.
Witn some variations, individual sumisr montas are wnea activity
in the cliniecs is high. Applying a seasonal adjustment factor o
eazh month and also monitoring year to year changes, SDA will
tighten its trena forecast. The method for perforaming seasonal
adjustment to data is found in most statistical texts.
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Least squares. The next level of refinement w~ould be to
eaploy the least squares method to project a line for each
commodity. Use of this statistical technique would require only
the existing commodity usage data by month, and should take
advantage of as long a historical period as possible to increase
accuracy.

Growth factor. This is not a projection tecnnique per se.
Rather, the object would be to consider more overall growtn
factors tnan SDA uses in its commodity projection at present.
Since there arz a number of individual commodities being
projeasted, there is no reason to apply such a hignh and
generalized growth factor. A best estimate or subjective growth
factor should be applisd selectively, per commodity based on
external information from the personnel in clinics, advertising
agencies, or other sources which suggest an 2xception o tias
regular projection line. For example, if the company tnat
manufactures Panther condomz is planning to conduct a major
product promoticn, it would be reasonadble to increase the
projected demand for Panther relativs to say, Perla. This 1is
still a subjective process, but it is more informed and focused
tnan an across-the-board growtn factcr.

Demand model. This technique would permit any number of
additional factors to be brought into the SDA commodity
projections. In brief, the model would utilize multiple
regression analysis and simple correlations to develop demand
equations for commodity needs. Due to the amount of effort needed
to define, collect, test, and refiane the data for the approacn,
it does not seem practical for individual commodity d=mand
projections. Instead, as an alternative, it may be useful to
consider a wmore general demand model for clinic services (i.e.,
variables which best predict total patient activity). From 3
projection of total patient activity, it would then be pos
to us2 existing commodity usage per patient in order to de
individual commodity projections. This is a somewnzt indir
methodology, but one whicn provides a basic utility: what
demographic, social, or other identified factors ZInfluence tns
number of people coming though tne clinic doors. Oncs one
understands this basic dynamic, it is possible in turn to projact
requirements for pnysical space, future location opportunitiszs,
and to the question at hand: apply average usage profiles to
determine commodity needs.

Multiple equation model. This technique is like the fourth
or demand model, only more extensive. Tne object is still to have
a final predictive equation; however, tnere may be dozens of
subequations beneatn it. Tnis may be considered a long run
objective given the amount of data coamputing resources and cost
involved witn tnis dev=lopment effort. 1n sum, {or the ns2ar
future, the seasonal adjustments, lsast squares, 2nd growtna
factor models are very feasible and worthwniles for tne SDA toO
pursue. With greater familiarity and computer resour:ces, demand
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modeling will become feasible. The analytical skill and data that
would accompany reaching point four will provide an exemplary
projection capability.

5. Spare Parts:

The object was to assess the adequacy of spare parts stocked
by SDA and the maintenance schedule developed by SDA for
preventive maintenance and emergency repair of the biomedical
equipnment.

The SDA does routinely stock spare parts for some of its
biomedical equipment. When a problem occurs, clinic personn=2l
call the repair worksnop, and one of the two staff members
~attempt to repair the article. If repair cannot be made, worksnop
personnel attempt to obtain a replacement. The evaluation tezan
found that the most critical spare parts not currently stocxed
are replacement seals for the laparoscope. Some parts are stociked
for the autoclaves. Tha items and the pacxing slips are kept in
their shipping carfons. Due to the importance of the biomedical
equipment, individual parts should be inventoried and monitored,
rather tnan relegated to packing lists. Tnis will minimize the
chance of being out of stock at a time of need.

Based on interviews with clinic personnel and direct
observation of repair work by Dr. Pulido, repair worksnop
personnel provide good quality repair worx. They are also
responsive to respair requests for otner equipment. The
preventive maintenance schedule is approximately every fifteen
days per clinic: to aate there has not besn a case wnere
biomedical equipment failure has impacted medical operations in
process 2t any clinic.

Thne preventive maintenance program is adequate, based on
clinic perceptions and time-critical disruptions. However, based
on the circumstances, tnis seems to be more luck than desizn. Tne
lack of key biomedical equipment parts is th¢ problem. In
addition, the repair worksnop snould have tacls and a working
environment consistent witn the importance of its work. One
possibility we recommend bs considered is to locate desdicatea
workspace for the repair workshop witain the new Santa Tecla
warenouse. When the proper spare parts are stocked, they would be
right at hand for use. As with the delivery of supplies, the
Santa Tecla location would be more conveniaant to three of the
five clinies, with minimal increase in distance to ane (3an
Salvador), and no impact to the fifth (3an Aiguel).

0. Sale of Maintenance Services:
Tne issue for consideration is tne feasibility of selling

maintenance services to private physicians currently offering
sterilization services.
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SDA and its clinics. are self -sntained with respect to tne
maintenance of its equipment. As <I-zussed previously,
independent of possible sale of zZ:zlitenance services, SDA nesads
to take corrective steps in order <5 meet its own needs. SDA
services its equipment ~ith a crevsf two men from a central
workshop at the San Salvador clin.~,

Discussions with the medical sersonnel at eacn clinic, as
well as with the Chief of 3DA Medi=zl Services, confirmed the
following information regarding czlatenance services. Firsg, the
number of private physicians performing sterilizations with
laparoscopes in the SDA clinic cizizs outside San Salvador 1is
miniscule. Second, to the extent tnzt private operations ars
-being performed in and outside of Zzn Salvador, the pnysicians
are utilizing local nospitals whizs nave bouh tne equipment and
the maintenance capability. Consejiantly, the evidence 1is ’
conclusive that sale of maintenanzz services is not an
opportunity. '

7. Transportation Fleet:

The objective was to assess SDA's current transportation
fleet regarding its transport n2edz and the performance of its
maintenance program for venicles.

The SDA’s flezet presently conzists of 51 vehicles. These
are primarily jeeps complemented by vans. Informants genarally
felt that tne number of vehicles was insufficiznt, especially for
providing outreacn from the clinics to rural areas. 1t was
generally estimated that an additional venicle would oe ne=ded
for each clinic. However, the present number of venicles nay oe
sufficient to meset tnese needs if a careful study of
transportation needs were to be made. '

SDA’s current fleet of vehicles is serviced by its worksnop.
The workshop is located in rented space adjacent to tne building
formerly occupied by SDA administrution. Property near tne
current SDA administration building is earmark=d as the
relocation site for the worksnop. However, to datz 3D4 has not
been able to obtain a building permit for the site. The sits is
used as a parking lot for vehicles not in immediatez use.

The workshop provides service on demand, scnedules routing
service, and, as of 1935, perforas preventive maintanance on 2ll
SDA vehicles. These procedures include venicles in use at tn=z
clinics when a clinic vehicle comes in for service. The snhop
provides a replacement venicle so tane driver can return
immediatzaly to the clinic. Maiatenance services are schedul=d per
venicle as follows: preventiv2: oil change/routine maintenance,
one visit per 4000 kilometars (time ia snop 1/2 to 1 day); 15,000
kilometer brake cneck (1 dzy in shop); 25,000 xilometer
decarbonization of diesel motors (2 days in snop); 50,000
kilometer cneck (3 days); and 100,000 kilometer overhaul (1 week
every two years). There are generally two venicles in preventive
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mainténance and at least one in repair in the worksnop at any
given time througnout tne year.

Maiatenance costs vary by venicle, but the average cost of
maintenance of a vehicle in 19384 was 2788 coloas or approximately
$560. Figures were not available for 1985. They can, however,
pe assumed to be somewhat lower as, with the termination of the
CBD program, vehicles spent less time in rural areas. Costs
would also appear to be higher if the SDA did not do its own
repairs. Exhibit 10 provides figures froam a study conducted by
the SDA, which found all types of repairs to be more econoumical
in its own workshop than in private garages.

EXHIBIT 10

COMPARISON OF SELECTED VEAICLE REPAIR COSTS

SDA Private Garage
(colons) (colons)
Brakes 449,10 625.00
Alternator 384.60 548.00
Electric system 331.90 445.00
Lubrication 95.94 - 226.00
Suspension 987.00 1210.00

Source: ADS, Estudio Comparativo de Costos y Reparaciones de
Vehiculos.

The worksnop is staffed by four fulltime mechanics. Bacgad
0n a site visit, there are a nuamber of obvious deficiencies in
tne current worksnop. First, it is not properly equipped: it nas
neither l1ifts nor pits for the mechanics to operatz in. It has no
grease guns nor true service bays for compressea a2ir connectiocns,
electrical outlets, or lighting. In addition, tne lack of service
bays contrioutes to poor work area organization. The organization
is inefficient in that tools are not easily kept at hand; it is
dangerous in tnat tnere are obstaclas and articles whiacn ars la2ft
so that tney are easily tripped over. Tne only parts in thz snop
are in a small cabinet and include small pieces aUCﬂ a3 wWasnhars,
nuts, bolts, and a few bearings. Sr. Romero estimates tne total
value of the parts to be 4,000 colons. This:nears:ha; alanost
every part must be acquired on a case-by-cass basis.

Sometimes parts are acquired tnrougn tne c2ntrzl Jarehouss
Most often, however, this is accomplisned by a purchas

f=)

2
tnrougn the Purchasing Department and tnen to outsidzs v
The lack of a minimally equipped and organlzﬂc Workshop is th=
single major impediment to tne worksnop’'s operations. T
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accompanying need for spare parts is a problem, but can be
minimized when the central warehouse stocks more frequently-usgy
jtems. The necessary stock items should become well known as
experience with the preventive maintenance program increases.

The preceding analysis conceras the conditions and
limitations currently affecting the worksnop. There is no
intended inference that the personnel are not qualified or
dedicated. Basad on site interviews, they are qualified and takse
their wWwork seriously. They do, however, need training in the

repair of diesel fuel injection systeams, whicn at present must bde

repaired by tne dealer and is both expensive and time consuaming.
The main problem is that they simply do not have tne tools to

. easily do the job. Until either relocation or substantial
improvements are made, it is unrealistic to anticipzate any
significant sale of services to outside clients or productivity
improvements. Based on the interviews, the rotating maintenance
program is a good idea and will help to make the best of the
situation; our only recommendation then is to expand tne record
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IV. DEVELOPMENT IMPACT

A. Beneficiaries

Primary beneficiaries of Project 0275 to date have been
those individuals who have acquired information on family
planning and other demograpnic issues and wno have gained
contraceptive protection through the Association’s services. A
total of 43,899 individuals nave visited the clinics to requesc
contraceptives or sterilization since the implementation of the
Project. As shown ian chapter III, sterilizations decreased
somewhat from 1984 to 1985, owing in part to tine termination of
the CBD program. Tne clinics nave, however, provided 127,164
couple years of protection during tne two years of Project
implemeantation. The organization as a whole nas proviced more
than 170,000 CYPs at an average cost of 22 dollars eacn during
the same period. '

As shown in the discussion of the findings on the activities
of the IEC department, outputs of that department’s various
projects have grown substantially over the life of the Project.
The number of talks Ziven and the totval number of participants in
the community education program have both risen in tne last year.
Similarly, the nuaber of participants in thne sex eaucation
program for the young through the use of peer facilitators neas
has nearly tripled (3,289 to 21,837). In addition, in its first
year as part of tne IEC program, the library served nore tnan
2,000 readers, and observers saw a notable rise in the use of
the facility after a television spot promoting its use.

Direct beneficiaries of the mass media campaign are
difficult to identify, as no impact evzluation has beean
conducted. The increase in diffusion of radio and television
messages (16,337 to 45,202), togethar witn the zeneral increase
in most other media, suggests a wider coverage and an associated
greater 1impact.

Training activities also increased during tae Project. The
emphasis of training, however, appears to be changing from tniat
of upgrading thne skills of SDA staff to reacning other
individuals 1including paramedical staffs of other organizations
and adolescents.

B. Institutional Strengthening

Given the period of flux in the administration of the 3DA
during the period in wnich the Project nas been implemented, znd
given tne ongoing activities of tne Project, instituticnal
strengtneaning is difficult to assess. It is to the credit of tne
organization, however, tnat it was able to continue to function
effectively during such a period of administrative uncertalnty,
and tnerefore thne increase in most project endzavors cited above
suggests a certain institutional strength.



All informants cited the added infrastructure in terms of
aquipment and vehicles as important factors in institution
suilding. Similarly, the courses and observational visits
srovided under the Project have been seen as useful in improving
rFamily planning knowledge for many staff amembers.

67



V. LESSONS LEARNED

A number of.lessons for the future expansion of Project 0275
and for the implementation of future projects can be learned
from this evaluation. These can be divided into two main areas.
The first is concerned with overall financial support and
organizational management and tne role of the latter in Project
implementation. The second relates to technical procedures in
carrying out the tasks assigned to individual departments within
the SDA.

A. Financial Support and Organizational Management

Thne heavy reliance of the SDA on a single donor brings into
question the viability of the organization should this funding
cease. To avoid the danger of not having sufficient operating
capital if one or more external donors wWere lost, the SDA should
study ways of increasing internal income geaneration and of
attracting other potential donors. This would diversify
financial support.

The ambiguity found in the decision-making roles awmong the
different levels of management involved in the ?Project suggests
tnat well defined procedures for determining autncrity and cnaias
of command are important for smooth organizational functioning.
Obviously, management styles will change within an organization
as top management changes. A consistent communication system
whicn informs managers and eaployees of tne reasons benind
management decisions and solicits their input in a formal way
can help to avoid misperceptions of management’s intent.

The relative efficiency with which the SDA was found to
operate suggests that administrators can learn management skills
on tne job if they are dedicated and have been selected based on
appropriate technical skills. It appears, nhowever, that when an
organization expands in certain areas, specific management
acumen is needed for tne most effective management. In tne cz
of the SDA, administrators at most levels have recognized this
need and feel they would profit from management training.

32

B. Technical Procedures

The study showed thnat attempts to computerize a manzgeaent
system, especially in the area of finance, require adesquate
planning to be efficient. Practical nardware to meet current
and future needs snould be sought aad software tnat is adequate
for the job at hand and compatible with tne hardwars is
necessary. 3ystems that are user-friendly, have manuals written
in the language of the country in wnich tney will be used, and
provide adequate training so that users feel comfortadble Wwita tae
systems will nelp avoid the duplication of effort found in tae
SDA accounting system at the time of tne evaluation.
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There should be c¢lear lines of communication with
international donors wita respect to reimbursement. Differences
in outstanding budget balances must be resolved at the time thnat
they occur. The continued carrying over of such balances, as
in the case of the SDA dealings with USAID, creates frustration
and may necessitate a large manpower investaent to resolve.

Sufficient manpower should be made available in each
department to carry out tne tasks which are to be implemented
under the Project. This is especially crucial for those tasks
demanding large capital outlays, such as the IEC media
campaigns. Additional technicians in that department could
help to make planning and implementation of tne campaigns more
efficient, whereas additional evaluation personnel eitner within
or outside of the organization could ensure ongoing monitoring
and timely information to be used in making the campaign more
effective.

If training programs are to be of the utmost utility, they
must have information to accurately assess organizational
training needs. The lack of feedback from managers witnin the
SDA appears to have limited training activities to personnel
within the organization. In addition, tnose involved in
designing training programs must be prepared in both curriculum
development and instructional techniques, as.well as in a content
area such as family planning, if training is to be nighly
relevant. '

If the clinics are to expand ..... o.ervices, better coverage
through interpersonal communication is needed. This is not to
suggest that tne CBD program should be restructured, but that
cost-effective means of informing and attraciing potential users
Wwitnin the target populations must bé found. These might
include information posts, an increased numbszr of rural
facilitators, or a referral network among doztors not involvad in
family planning activities.

Finally, the interaction of the contributions made by
different international donors must be carefully monitored. For
example, the communication problems found detween tne AV3 and
the individual in charge of maintaining tne medical equipment
can create difficulties in the overall functioning of cliniecs and
thereby tne medical services program.
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VI. CONCLUSIONS AND RECOMMENDATIONS

A. Administration and Finance

1. Conclusions:

The, SDA was found to be supported largely by international
donors, with over 70 percent of the organization’s operating
capital of approximately two million dollars per year, at current
rates of exchange, coming from these sources. USAID is the
largest single donor, supplying over 44 percent of the total
funding. This reliance on foreign donor support is understand-
able consideriag the present economic situation of the country.
Regardless of the economic situation, however, diversification of
support, which would increase the financial viability of the
organization if funding from one or more of the existing donors
is lessened or terminated, should be an organizational objective.

During the life of the Project, tne SDA has provided 171,154
couple years of protection to Salvadorans. Tnis translates into
an average cost of 22 dollars per each couple year of protection
for the organization as a whole. Costs were somewhnat higner in
the second year of the Project as the termination of the
Community Based Distribution program contributed to fewer
voluntary sterilizations, which had accounted for over 75 percent
of the total CYPs each year.

The different departments within the SJA appear to have
sufficient funds available to meet their inédividual goals within
the Project. As aresultofa recent devaluation of the colon,
most have currently used less than one third of the funds thnat
have been allocated to them for the life of the Project.

Owing to a period of administrative flux resulting from a
tragedy and life-threatening situations for some administratdors,
there are some negative perceptions among stzaff about the
decision-making structure within the organization. The board of
directors takes an active role in many operational decisions,
whereas otners are made by the executive director. The lack of
regular staff meetings for directors have added to the impression
that key staff have little decision-making power, and to a
feeling of departmental isolation.

Most SDA administrators have learned oa the job. They nave
not had formal training in delegation of authority, development
of organizational objectives, time managemsnt, management
information system design and utilization, organizational
structuring, or personnel management.
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A key role is played by the Department of Administration; as
such, it must improve the timing of its deliverables both to USAID
and to otner departments.

Interviews held and observations of the work process in the
administration and finance department indicate that the number
and types of personnel currently working are adequate in light of
operational requirements. These samé personnel were found to be
capable of performing adequately, with a level of responsibility
that is appropriate for the organization. Employees appear to be
highly motivated and dedicated to the organization’s purpose and
goals, and most have been with SDA for a relatively long period
of time. Staff members generally do not have tre experience to
take on more demanding positions and, as management training is
unavailable, must learn on the job

The present organizational structure and policy directives
may prove to be a detriment to ongoing motivation, as advancenent
depends largely on replacing an individual nigher up in any given
department and staff are encouraged to remain with tne
organization. The incentives wnich were identified by informants
consisted of twice yearly meetings at wnich gifts were given for
length of service, These incentives were seen as inadequat=z for
the dedication given by most staff members.

The accounting system of the SDA is sound; however several
generally accepted good business practices are not being
followed. These include: the lack of bonding for personnel who
sign checks; tha failure to list fixed assets in financial
statements or the recognition of relevant depreciation or
amortization on these assets; and the lack of an acccunting
manual to ensure consistent procedures.

Records are generally well organized in most departments;
however, record keeping and information systems are notv presently
completely mechanized. The accounting departament 1s using a
double bookkeeping system which means duplicating all computer
entries manually, and this is unnecessary. Althougn the computer
system is being used by the accounting department, additional
hardware is necessary to improve tne utility of the system by
allowinz it to run more flexible existing accounting software
such as Lotus 1-2-3. The acquisition of additional software,
once the needed hardware is acquired, would permit business
projections and databasing that are not possible with the present
configuration. '

Communication among the Department of Administration, USAID,
and the Controller’s office has failed to resolve differences in
liquidation balances. Additionally, there is a lack of
communication between the USAID Controller’s office and the SDA
regarding amounts for venicle and merchandise transactions which
were paid by the Controller’s office.
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2. Recommendations:

a. The heavy reliance on a single foreign donor for wmuch of
its funding could put the SDA in a vulnerable position if funding
should be lessened or ceased. The organization should undertake
studies to determine the feasibility of increasing internal
revenue generation and to develop a plan for attracting other
potential donors.

b. Evaluations of the Community Based Distribution program
found that it was not cost-effective, and the program was
terminated in March of 1985. As one of the primary referral
networks for the SDA medical clinic program, however, it
contributed to a higher volume of voluntary surgical acceptors in
1984 than in 1985. Thus, a more cost-effective referral network
should be sought to replace tne CBD. Possible options for thnis
network are discussed under the recommendations for th=2 medical
services program found. subsequently in this chapter.

¢. Better communication, both vertically and norizontally,
among management personnel of tne SDA is needed, and tae
responsibilities of the board of directors, executive director,
and department directors must be clarified. This can be
accomplished through technical assistance to tne organization
provided by specialists in organizational administration.

d. As most SDA management personnel have learned on the
job, they could profit from training in business management
techniques. This training could take tne form of courses,
seminars, or short-term technical assistance in the arzas of
operations management, organizational structuring, management
information system design and utilization, and persoanel
management,

e. Computer hardware that will allow the organization to
run presently underutilized software and thereby increase
efficiency should be acquired. This could be accomplished by
upgrading the existing system through the purcnhnase of a m=amory
expansion card and an IBM emulation card. We recommend, however,
that the existing NCR hardware be transferred to the warenouse
and used for inventory management. A more flexible system, for
which adequate maintenance can be obtained in &1 Salvador, sucn
as an IBHY-XT or AT, should tnen be acquired by tne organization.
- Additional software such as tne dBASE-III, R:base 5000, or

Revelation packages which would provide the databasiag capability
necessary for an MIS system should also be purcnased. Technical
manuals in Spanish for both the nardware and software snould bs
sought, and appropriate personnel snould be trained on the system
so that it can hbe fully utilized.

f. In the area of accounting, good business practice
suggests that the SDA should develop an accounting mznual,
provide fidelity bonds to those employees handling cnecks, and
report fixed assets and relsvant depreciation or amortization on
taese assets in financial statements,.
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B. Information, Education and Communication

1. Conclusions:’

The IEC department of the SDA is staffed by dedicated
individuals who have appropriate training and knowledge for the
positions they hold. Knowledge and interest in mass media
utilization is, however, limited. Only the director of the
department has experience in this area, including familiarity
with modern communications methodologies by means of a course
given by the United Nations.

IEC personnel have well defined tasks, a departmental chain
of command, and open communication channels wnich allow them to
carry out these tasks effectively. The community education
project, teenage sex education projesct, and documentation center
have all increased their outputs over the two years of Project
implementation. Those involved in community education feel,
however, that while they are meeting the program zoals, they
cannot meet the demand in the area and that additional staff
would be helpful. In addition, personnel involved in education
projecus feel that th2y could be more effective with training in
curriculum development and instructional techniques.

A number of tools such as an organizational manual, monthly
plans, and systematic formal and informal communication channels
have been developed for effective departmental management. There
is, however, a need for training in the use of information for
project planning and goals projection. The director recogaizes
this need and feels that he could be a more effective
administrator by means of courses in management techniques.

A general improvement in the quality of the campaign
materials over the course of the Project was found. Tais in part
appeared to be a result of greater understanding of the social
aspects of the advertising campaign on the part of the
advertising agency. Knowledge of the objectives of the IEC
campaign still appears to be rather general on the part of
advertising agency personnel. This is reflected in the matzarials
created for the IEC campaign which are well developed and reflect
campaizn objectives. They suffer, nowever, particularly in the
area of pacing, in comparison to materials developed for the
social marketing department and for commercial entitiss wnere
target populations have been clearly identified and segmented.
The calendar for the current campaign, while having an attractive
theme, was found to be inadequate, as the placement of tne dates
reduces its utility as a calendar.

The outputs of the mass media campaigns reflect tne emphasis
placed on broadcasting, as production is ahead of Project
projections in this area. The production of printed materials is
above Project goals for calendars and close to projections for
pamphlets and newsletters. Posters and press releases, however,
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are well behind Project projections. The development of these
campaigns is subject to delays because of the informal procedur
followed in the development of concepts and briefs, delays in ¢
allocation of funds, and the time sometimes taken by reviewars
a result of their busy schedules in approving preproduction
materials. It would appear that this process could be improved
somewhat by contracting the additional technical person in tne
area of communications listed in tne department organizaticnal-
chart. This individual could help systematize the process of
concept and brief aevelopment.

':
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The pretesting of products by the SDA evaluation unit is
adequate. Although the individuals in this department are trained
in market researcn techniques, they have been unable to carry out
product follow-up research because of neavy work loads. An impact
evaluation of the media campaign originally planned for 1984 nas
not been carried out for similar  reasons. Data from tne 1935
contraceptive prevslance survey are in the possession of tne
evaluation unit in preliminary form. These data would be useful
in planning the 1EC mass msdia campaigns. However, they nave naot
yet been made available to that department.

Finally, previous evaluations of the unit have made a saries
of recommendations to improve the performance of the IEC unit.
While thnose relating to staffing have generally been adoptead,
those relating to the mass media campaign (including wor«ing
closely witn other agencies involved in family planning mass
media, greater segmentation of the population in the targsting of
messages, follow-up research, and evaluation in terms of specific
goals of increased couple years of protection) have not been
implemented.

2. Recommendations:

a. In order to develop more efficient campaizns and to
coordinate the phasing of tne different media involved, tnhe IEC
department needs more personnel trained in communications and
mass media utilization. At a minimum, a technical assistant in
the area of communications snould be recruited to fill the
existing but vacant job slot in that area and aid the department
director in the mass media campaigzn. '

b. Existing staff should develop a greater awareness of the
interactional effects of different components of an lZC effort,
and could profit from courses or technical assistanc= in
communications and tne mass media to provide tais perspective.
Such assistance could also improve the quality of the products
used in the mass media campaigzns., Tnere is a felt need for
additional courses in curriculum developmeant and instructional
techniques on the part of staff wWworking in tne education areaz and
this should be addressed. A course in .anagement whicn stressed
tecnniques for projecting and monitoring of nroject
implementation such as PERT charting would be uszful for tne
department director and may increasa the efficiency of the mass
media campaign. )
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c. Formal ties, at least for the excnange of information,
should be established and maintained with other national and
international institutions involved in family planning mass amedi:
campaigns.

d. Communications between tecnnical staff and decision
makers regarding the technical adequacy of the mass media
materials should be improved. This might be accomplisned by
providing decision makers with greater documentation on tne
product, by involving technical staff to a greater degree in tne
selection process, or by providing tecnnical assistance to the
SDA in organizational administration.

e. Follow-up prcoccedures on media penetration and consumer
satisfaction should be developed and/or formalized. User surveys
could be conducted by training the volunteers who admit clinic
visitors to the facilities to ask a few selected questions on
media usage or by interviewing pharmacists at point of purcnase.
In tne areas of service penetration and product satisfaction
studies, the SDA should investigate the feasibility of
subcontracting specialized researcn firms to carry out the work
if its ownevaluationunit is unaole to do so. All results of
researcn, however preliminary, that could improve mass mediz
campaign performance should be made available to the departaents
implementing such c=ampaigns.

f. An evaluation of program impact in which specific
measures of impact are operationally defined should be carried
out. Given the flux in demographics within El1 Salvador and the
lack of precise information on target population characteristics
a baseline survey would also be useful in calibrating the mass
media campaign.

c. Training

1. Conclusions

Additional technical staff to complement the director, two
present technical staff, and two secretaries are needed if the
training aepartment of tne SDA is to have sufficient auman
resources to accomplish the tasks of Projects 0275 and 0210. It
appears that at least two more technical staff are required.
These individuals will aid in planning and scaneduling training
activities, developing curricula, and identifying, coatracting,
and monitoring instructors.

Curricula are well developed, adequate for existing needs,
and use dynamic techniques for involving trainees. Batter
specification of both benavioral and attitudinal objsctives
would, however, aid in assessing students’ zrasp of material an
in calibrating the course to different audiences and future
needs. More emphasis on skills training is needed and greater
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variety in course structure and activities would make courses
gore effective for different audiercec Audio visual material,
especially movie projectors and films, do not seem adequate for
current or future needs.

The professional staff that has been identified is well
qualified to conduct courses and has been used in areas
appropriate to its expertise. Although the list of instructors
is fairly extensive, it needs to be expanded as training
activities are developed in other regions of the country.
Studeats suggested that some instructors could profit by training
in teaching metnodology and techniques in the presentation of
information. :

The staff of the training department sees its responsibpility
as providing learning experiences which Wwill contitibute to
behavior and attitude cnange. Staff feels that this is somewnat
different than the responsibilitizss of thz information section of
the IEC department. Tnis perception, combined with a rzscent
consultant’s analysis of the possiobility of joining the two
departments together (a consensus was reached that there was no
organizational advantage in the move) makes it uanfeasible at
present.

2. Recommendations:

a. In order to ensure sutticient staff to carry out the
tasks of Project 0275 and 0210, additional technical staff should
be added to the training department as the latter Project 1is
implemented, and training in the development of curricula for
improving skills should be provided.

b. The quality of training activities can be improved by
providing the technical staff of the department with tecnnizal
assistance or courses in curriculum development, instructional
techniques, and the training of instructors. Audio visual
materials, especially movie projectors and filams, should be
reviewed and those in poor condition replaced.

¢. Potential instructors should be identified from among tas
graduates of current courses dealing with tne appropriate subject
matter and from among qualified profsssionals living in regions
of the country outside of San Salvador.

D. Medical Services

1. Conclusions:

All of the SDA’s four major clinics are well staffed, have a
well developed medical records system, adequate schedules, and
sufficient manpower to meet existing needs. Eacn nas 3aa
abundance of physical space for the expansion of existing
activities or the development of additional activities. However,
greater outreach appears to be needed if expansion is tc take
place over the next tnree years.
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Reviews of curricula vitae, interviews and direct
observation of medical and paramedical personnel working in the
clinics showed the staff to be motivated, highly competent
professionals. Although tne clinics appeared to run smoothly,
there was a general feeling from those involved in the management
of both tne medical services department and  thne clinics that
courses in general management and in the management of family
planning programs would help to improve their efficiency.
Similarly, while staff seemed generally well versed in family
planning methods, there was a general demand on tne part of the
physicians for courses updating their knowledge in the ar=a.
This included in one case an interest in training in tubal
microsurgery, an area which would seem to fit well within the
SDA’s current campaizn to develop an image as an orgzanization
concerned with all of the demographic proolems of the country.

The number of medical personnel was found to be adequates for
existing needs. It must be remembered, however, tnat ths SDA is
not meeting its projected goals in tne medical service area. 1If
demand were to increase or an aggressive expansion prozgram were
undertaken, it would be necessary to extend tne hours per day in
which doctors are involved in the program or nire additional
staff.

Surgical procedures were found to be those normally eamployed
in male and female sterilizations and tney were carried out
professionally. Efficiency could be increasad, however, with thne
addition of a second complete set of laparoscopic equipment.

This would facilitate the surgery when there are a large number
of patients to be served and cut down on tne dangsr of iafection.
Similarly, a lack of communication between tie AVS whicn
sponsored tne equipment maintenance program znd the personnszl
involved in its implementation resulted in delays in the receist
of replacement parts and deterioration of sone equipment, wnicn
negatively affected surgery. Altnough tne sterilization
procedures followed with the laparoscopic equipment are adequate,
there appears to be danger that the liquid disinfectzants used can
enter tne optic systems and ruin the equipment; therefore othnar
nethods should be explored.

Finally, the clinics have the infrastruzture tc offar bozin
pharmacy and laboratory services in order to produce income to
offset expenses, and staff were generally faworable toward sucn

activities. A pharmacy could be establisned zt a relatively low
c2ost and perhaps staffed by current clinic vzlunteers. A
laboratory offering complete services, as enwvisioned by
respondents at the clinics, would require a large initial
investment that may oe difficult to recoup. Simple servicas sucn
18 pregnancy tests could, nowever, be offereZ within the =2xisting
infrastructure.
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2. Recommendations:

a. In order to expand services, the clinics amust increase
their coverage. Zven considering the present situation of
conflict, this might be accomplished in a number of ways. One
would be to install information posts at heavy traffic points
(pharmacies, stores, etc.) in at least the fourteen departaent
capitals of the country. This could provide an increase of
specific knowledge about the clinics in a relatively =ffective
manner. A second would be to increase the nuamber of rural
facilitors from two to four at eachclinic. A third would be to
develop a referral network of doctors within the catchment 2area
of a clinic who are not themselves involved in providing family
planning services. A final method which could be effective if
the conflict were resolved is the establishment of 2 system of
mobile units. These units would be located at aclinic ana, wnen
provided with the names of a sufficient number of patients at a
specific site within the clinic catchment ares, would relocate
to that site to perform needed services.

b. Although medical and paramedical personnel were found to
perform their professional duties adequately, clinic efficiency
could be improved by providing the medical director and nead
nurses with appropriate courses in general management and family
planning program administration.

c. Record keeping could be improved by coding socio-
demographic, therapeutic, and clinical data which coulid thnen be
computerized for more rapid evaluation. Also case nistories
should include information sucn as the date of the operztion,
which is missing at present. Informed consent docum=ntation
should be kept with thne patient’s case history ratner than in a
separate file. '

d. A study of the cost effectiveness and safsty im-
plications for patients in nhaving two vehicles per c¢linic as
opposed to the single venicle presently available snould be
undertaken.

e. Patients, especially post-partum patients that are to be
sterilized should be examined during their menstrual cycle and
supplied with an IUD to avoid pregnancies of the lutnhezl phase.

f. Vasectomy patients snould be ligntly sedated (Diazepan
10 Mg. oral, or another tranquilizer) to avoid agitation prior to
the operation.

g. Female sterilization patients should be examined while
still on the operating table to avoid vaginal hemorrhages in
recovery caused by the cervical hook, or the Hulxa cannula snould
be employed.
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h. Each clinic should be equipped with two complete sets of
laparoscopic equipment: two lenses, two trocars and two ring ’
hooks as well as two cauterizing piacers. This would help to
avold the possibility of infection and also facilitate surgery at
times when the number of patients is large.

i. Therz should be greater communication between the
maintenance technician and his sponsoring agency to assure that
adequate replacement parts are available.

J. Instruments for laparoscopy should be washed in a room
contiguous to the operating room rather than within it to
decrease the danger of infection.

k. Given the possibility of liquid disinfectants entering

into the optic system of the laparoscope and destroying it, the
use of an ultraviolet ray sterilizer should be explored.

E. Logisitics and Maintenance

1. Conclusions:

The manual recording system used by the clinics is
sufficient for their needs. Both the central warenouse and the
medical services department could profit from a computerized
system of record keeping. Forms and data capture procedures are
generally adequata throughout the system.

With the exception of the San Salvador clinic, where
personnel expressed dissatisfaction with tne elapsed time
between order and reczipt, commodity delivery was considered
adequate. Warehouse personnel are required to pass a stock
clerk proficiency test, but could profit by training in quality
control, inventory management techniques, and communication
skills.

N

Current commodities prciection methods using a rolling
quarterly average or trend mo. 2l could be improved. Tais method
generally assumes a static closed enviroament wnich is not tne
case with the SDA situation.

The preventive maintenance personnel and scheduling of
maintenance activities are adequate. The workshop, aowever, is
underequipped, and key biomedical 3pare parts ars lacking.

The selling of maintenance services to private physicians
is not feasible at the present time. The fow physicians outside
of San Salvador who perfora sterilization operations Zenerally
nave ongoing relationships with local nospitals who supply tneir
own maintenance. Thus, there is no demand for such services.

With the exception of the additional venicle for tna

provision of medical services recommended for eacn clinic in tne
previous section, the transportation fleet appears adequatz. Tne

79



auto repair workshop appears to be staffed by dedicated
competent individuals. Repairs were found to be generally cneaper
when performed in the workshop than when performed by private
garages. Tne workshop is, however, underequipped and as it is
in a rented area improvements cannot be made in the physical
layout. Difficulties in obtaining permission to build a worksnop
on land near the SDA main offices nave contributed to tn=
existing worksnop inadequacy.

2. Recomnendations:

a. Storage of inactive files from the clinies should be for
a set period of time established by the SDA. The ideazl location
“would be & secure area of the new Santa Tecla warehouse.
Consideration should also be given to microfiche copies of thness
records if storage space becomes a problem in the future.

b. The warehouse is ideally suited for a free standing
microcomputer witn inventory management software. This mignt
best be accomplished by utilizing the SDA’s existing NCR computer
in the warshouse, if acceptable software is available, and
replacing it with a more flexible systea for the administration
department.

c. Appropriate training should be provided to warehouss
personnel in utilizing the computer system. Warehouse personnel
could also profit from technical assistance in the area of
warehousing security.

d. A list of all equipment, as well as basic parts used and
relevant cost information, should be maintained by tne vehicle
repair shop. This will help to anticipates parts requirements
since venicles age at different rates., A study should bs mzade of
vehicle allocation to determine if the best use possible is belag
made of existing vehnicles.

d. The accuracy of commodities projections could be
improved through seasonal adjustments, least squares, and growtn
factor methodological considerations. More complex statistical
projections that mignht be considered as the SDA increases its
technical and infrastructural capacities would Dbe a demand
model and a multiple equation model for maxing projecticns.

e. Consideration snould be given to establisning an adequata
biomedical workshop in the new Santa Tecla warenouse.
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I

OBJETIVOS:

GENERALE!

Este manual se propone establecer las funciones Qel Director Ejecutivo
y/o Gerente General de la Asociacién Demogrdfica Salvadorefia; en sus
relaciones con la Junta Directiva de la ADS, como autoridad inmediata
superior y con toda la organizacién de la ADS como subordinados inme
diatos inferiores.

ESPECIFICOS

Se pretende establecer con este manual, ademds dé los lineamientos,
responsabilidades y obligaciones del Director Ejecutivo y/o Gerente
General; también las politicas dentro del tipo de administracién que
mejor se ajuste a la Institucidén de la ADS, la cual se define como
una administracién por objetivos.

LA ADMINISTRACION POR OBJETIVOS

Es el empleo de una estrateg1a para formular p]anes y obtener resulta
dos encauzados a lo que la Direccidn o Gerencia desea y necesita para
conquistar las metas, dejando satisfechos a los superiores quienes es

tablecen las polfiticas y a los subalternos que ejecutvan los programas
para alcanzar tales metas.

PROGRAMAS

Como su nombre 1o indica la administracién por objetivos, debe estable
cer como punto de destino, los distintos objetivos para cada unidad de
la organizacidn, lo que viene a constituir las metas de cada unidad,
grupo o individuo; para ello es necesario que cada unidad prepare un

.programa de como se propone alcanzar sus objetivos, que puede ser uno

0 varios; especificando recursos necesarios tales como financieros, hu

‘manos y materiales dentro del factor tiempo estipulado.



11 LINEAMIENTOS BASICOS:

Se implantard el sistema de administracién por objetivos, como base

de la direccidn o administracidn general.

Podrd establecer Comités Asesores, para cada una de las divisiones

principales de la organizacidn, a nivel de departamentos. Estos co
mités integrados por 3 6 5 miembros del departamento de que se tra

te, serdn siempre presididos por el Director Ejecutivo y/o Gerente

General. Las decisiones serdn tomadas siempre por el Director Eje

cutivo y/o Gerente General; pero Geberd constar en acta de cada sg

sién, las recomendaciones del comité.

Mantendrd la division de la organizacidn por departamento; pero es
ta estd limitada a la consecucidn de los ecbjetivos, cuando estos
requieran de la cooperacidn de dos o S.

Evaluard los éxitos y fracasos de los programas en el logro de los
objetivos por departamento, a fin de conocer la eficiencia o inefi
ciencia de la direccidn del departamento, seccionando los procesos
de ejecucidn ce programas, tanto para tomar medidas correctivas co
mo para estimular.

La Direccidn o Gerencia, deber ser preventiva en todo sentido, tra
tando de anticiparse a los resultados, por medio de la informacidn
que obtenga- de los comités y de la copia de los informes periddicos
de la Auditoria Interna.
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1t

DE LA ORGANIZACION:

. La Direccidn Ejecutiva y/o Gerencia General es una unidad de rga

nizacidén que en linea recta depende de la Junta Directiva.

. E1 Director Ejecutivo y/o Gerente General, adoptard un sistema de

organizacidn descentralizada.

. La Direccidn Ejecutiva y/o Gerencia General, definird la politica

de adecuar la persona al puesto y no el puesto a la persona.

. Definird 1ineas de autoridad, a fin de que el Director Ejecutivo

y/o Gerente General mantenga control en linea recta con todos los
departamentos de la organizacién.

. Definird 1ineas de enlace entre los departamentos, para facilitar

la cooperacidn en la ejecucién de los programas.

>. Dispondrd para que se preparen o actualicen, manuales de organiza-
cidn, funciones por puestos y carta de organizacidn (organigrama).

. Determinard mediante memorandumes los niveles de poder de decisidn

de los jefes de departamento, de acuerdo con la estructura de orga
nizacién descentralizada.

I



[v DEBERES Y RESPONSABILIDADES PARA CON LA JUNTA DIRECTIVA:

1C.

11.

. Cumplird y hard cumolir las Leyes de la Replblica.

. Cumplird y hard cumplir los estatutos, reglamentos y acuerdqs de

la Junta Directiva de la ADS.

. Elaborard la memoria anual y la presentard a la aprobacidn de la

Junta Directiva.

. Presentard presupuesto anual de la ADS, a gprobacién de la Junta

Directiva.

. Previamente convocado, asistird a sesiones de Junta Directiva.

. Cuando hubiera asuntos de urgencia que deben ser resueltos por la

Junta Directiva; convocard a ésta de inmediato.

. Solicitard -su presencia en la Junta Directiva, para rendir infor

mes mensuales, semestrales, anuales y especiales o requeridos por
la Junta Directiva.

. Presentard a 'a Junta Directiva los estados financieros mensuales

de 1a Institucién.

. Todo programa nuevo deberd someterlo a la aprobacidn de la Junta

Directiva.’

Toda modificacién a las partidas presupuestarias la someterd a la
autorizacidn de la Junta Directiva.

Toda prestacidn sea esta de-sueldo, aumento de sueldo, bonificacids
éguina]do no legal, horas extras, gastos de representaciéh, gasoli
na, uso de vehiculos, motorista, guarda espaldas o seguridad paré
el Director Ejecutivo y/o Gerente General debe ser autorizado espe
cificamente en cada caso por la Junta Directiva.
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12.

13.

14.

15.

16.

17.

Hard del conocimiento de la Junta Directiva, todo conflicto labo
ral desde su inicio.

Someterd a la aprobacidn de la Junta Directiva, la contratacidn de
nuevo personal.

Toda compra o suministros de mobiliario y equipo que exceda de
£ 25.000.00, debe ser aprobado por 1a Junta Directiva.

Las ausencias del Director Ejecutivo y/o Gerente General, por cual
quier causa deben tener la anuencia de la Junta Directiva.

E1 Director Ejecutivo y/o Gerente General, podrd representar a la
ADS o a la Junta Directiva en actos sociales y protocolarios.

Para el Director Ejecutivo y/o Gerente General la autoridad inme-
diata superior, radica en la Junta Directiva y ninguno de los di-
rectores en lo individual, puede ejercerla, sin embargo podrd di
rigirse al Presidente, Tesorero o Secretario para resolver proble
mas relacionados con las funciones de estos, siempre que expresa
mente no sea necesaria, la autorizacidn de la Junta Directiva para
decidir sobre el-particular.
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http:25.000.00

V DEL_PERSONAL

10.

. E1 Director Ejecutivo y/o Gerente General, designard a una persona

para que en forma adscrita ejecute las funciones de Jefe de Personal,
en cada departamento.

. Con la anuencia de la Junta Directiva, implantard un reglamento in

terno de trabajo, conforme a la ley.

. No deberd permitir entre el personal, el nombramiento de parientes-en

el cuarto grado de consanguinidad y segundo de afinidad.

. S6lamente el Director Ejecutivo y/o Gerente General autorizard cambios

dentro y entre los departamentos.

. Autorizard sanciones, destituciones y sustituciones.

. Los aumentos de sueldo, bonificaciones y pagos fuera de lo legal,

deberdn ser sometidos a la aprobacién de la Junta Directiva.

. Los vidticos y gastos de viaje dentro del territorio nacional se ma

nejardn mediante instructivo que al respecto aprobard el Director
Ejecutivo y/o Gerente General.

. Los vidticos y gastos de viaje fuera del pais para cualquier emplea

do o para el Director Ejecutivo y/o Gerente General deben ser some
tidos a la aprobacidn de 1a Junta Directiva.

. Los conflictos laborales de cualquier indole serdn tratados por el

Director Ejecutivo y/o Gerente General en segunda instancia, despuds
de que el Jefe de Personal, haya agotado sus recursos.

Someterd sin pérdida de tiempo al conocimiento de la Junta Directiva
los conflictos laborales que no hayan sido resueltos por la primera
y segunda instancia.

VI
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DE LOS PRESUPUESTOS:

10.

. Los presupuestos deben elaborarse por programas en cada departamen

to, bajo los lineamientos dados por el Director Ejecutivo y/o Geren
te General, dividiendo el gasto en operacién y capital.

. Los presupuestos serdn aprobados en principio por el Director Eje

cutivo y/o Gerente General y luego por la Junta Directiva.

. Los presupuestos serdn anuales, pero divididos en trimestres, para’

los efectos de los ingresos y por programas para los efectos de los
gastos. '

. Todu gasto debe enmarcarse en el presupuesto.

. Habrdn presupuestos especiales que comprendan mds de un afio, los

cuales se dividirdn por afos para su ejecucién y evaluacién,

. 10do presupuesto deberd ser evaluado al clausurarse el programa a
‘que correspanda.

. Los presupuestos nuevos deben ser sometidos a la aprobacién de 1la

Junta Directiva con 60 dias de anticipacidn al inicio de su ejecu-
cion,

. Los cambios en las partidas presupuestarias o los refuerzos a los

mismos deberdn ser aprobados por la Junta Directiva a propuesta del
Director Ejecutivo y/o Gerente General.

. Los bienes adquiridos como gastos de capital en un presupuesto, pa

sardn al patrimonio de la ADS, al concluir el programa en donde se
hard la adecuada disposicién de éste.

La liquidacidn de un presupuesto no podrd exceder de 90 dias despuds
de concluido el programa, periodo en que se hard del conocimiento de
la Junta Directiva.

VII
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11 DE LAS FINANZAS Y LOS ESTADOS FINANCIEROS:

10.

. Mensualmente el Director Ejecutivo y/o Gerente General, recibird

del departamento de contabilidad el balance general, estado de

resultados y estado financiero de cada programa, los cuales apro
bard o desaprobard; los aprobados los calzard con su firma y pa

sard a la Junta Directiva para su conocimiento.

No es permitido que el Director Ejecutivo y/o Gerente General,
autorice préstamos del fondo general o del fondo circulante, ni
el cambio de cheques personales, para §i mismo o para cualquier
otro funcionario o emnleado de la Institucién.

- Determinard mediante memordndum el ndmero y la cuantia de los fon

dos circulantes necesarios para cada programa o uso administrativo.

. Autorizard gastos 'mayores de ¢ 1.000.00 y todo cheque por més de

£ 5.000.00, con su firma como librador, coniuntamente con la de
otro funcionario designado a tal efecto.

. Ordenard arqueos a los fondos cuando lo estime conveniente.

. Deberd recibir una copia de las conciliaciones bancarias para su

informaci6n y archivo.

. Diariamente revisard un estado de los fondos generales y fondos es

pecificos para su informacién y archivo.

. Autorizard la liquidacién-de los fondos circulantes y los reembo]

sos a los mismos.

. Designard mediante memordndum previa aprobacién de la Junta Cirec

tiva las personas que tendrdn firma autorizada para firmar cheques.

Mensualmente presentard a la Junta Directiva un informe de los in-

gresos recibidos e ingresos esperados dentro de los préximos 12, 6
y 3 meses.

VIII
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VIII DE LOS INVENTARIOS Y LAS COMPRAS:

1. Autorizard toda compra para fines de inventario cuando estas pasen
de £ 5.000.00.

2. Deberd exigir para las compras que pasen de £ 25.000.00, se 1leve
a cabo una licitacién pdblica.

3. Para las compras menores exigird por lo menos 3 cotizaciones y la
calificacion de calidad del departamento que solicita la compra.

4, Mediante memordndum, determinard los minimos de reorden de los in-
ventarios.

5. Negociard directamente las compras al exterior.

6. Toda compra de mds de ¢ 15.000.00, no comprendida en un presupuesto
necesita la aprobacién de la Junta Directiva.

7. Las pérdidas en los inventarios por cualquier causa y su descargo
en los mismos necesitan la aprobacién de la Junta Directive


http:15.000.00
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IX DE LOS ACTIVOS FIJOS - IMMUEBLES MOBILIARIO Y EQUIPO:

1. Toda compra venta, hipoteca o enajenaci6én de inmuebles, necesita
1a autorizacion de la Junta Directiva.

2. La asigracidn del uso permanente de vehiculos propiedad de la ADS,
serd autorizada por el Director Ejecutivo y/o Gerente General.

3. Velard por el buen estado de los inmuebles, mobiliario y equipo de
la ADS.

4. Las adiciones y mejoras en los inmuebles, aunque estas sean de cual
quier cuantia necesitan de la autorizacidn de la Junta Directiva.

5. Por medio de memordndum, determinard con auxilio de técnicos inter
nos, la vida Gtil de cada bien y base a ello, el valor residual de
los mismos y su porcentaje de depreciacidn anual.

6. Toda venta 'y/o-descargo de bienes destruidos, inutilizados o extra
viados deber ser autorizado por la Junta Directiva previo informe
y a solicitud del Director Ejecutivo y/o Gerente General.

7. Los préstamos de bienes de la ADS, aln para la consecucidn de sus
programas deben ser autorizados por la Junta Directiva, a solicitud
del Director Ejecutivo y/o Gerente General.

8. Con la anuencia de la Junta Directiva, representard a la ADS en las
operaciones de compra o venta de bienes muebles, que necesiten la
autorizacion de 1a primera.



X DE LA INVESTIGACION:

1. Deberd proponer a la Junta Directiva planes de investigacidn de
mercado, campo y laboratorio.

2. Con la anuencia de la Junta Directiva, iniciard investigacicnes
que deberd implementarse via administracién o por contrato.

3. Los contratos de investigaciones, estarin sujetos a los estableci
do en el drea de compras, en cuanto a valores y procedimientos.

4. Toda investigacién, tendrd un plazo para conocer resultados, los

que se hardn del conocimiento de la Junta Directiva en el plazo
estipulado.

5. Cuando no sean confidenciales los resultados de la investigacidn,

se hardn del conocimiento del o los departamentos interesados, des
pués que hayan sido conocidos por la Junta Directiva.

XI
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DE LA PLANIFICACION:

. Toda actividad de planificacién de programas, proyectos y obras,

deberd tener la autorizacidn de la Junta Directiva.

. E1 Director Ejecutivo y/o Gerente General, es el ‘Gnico funcionario

por medio de quién los jefes de departamento pueden proponer planes
de cualquier indole.

. La implementacién de los planes aprobados por la Junta Directiva,

corresponde a la Direccidn Ejecutiva y/o Gerencia General.

. La evaluacidn en la realizacién de los programas en proceso corres

ponde al Directcr Ejecutivo y/o Gerente General, quién la hard del
conocimiento de la Junta Directiva cada 30 dias o cuando esta lo
requiera.

. Cuando un programa aprobado no pueda ser realizado por razones ex-
~ ternas o internas, esto se hard del conocimiento de la Junta Direc

tiva, sin pérdida de tiempo.

. Toda informacidn sobre planificacidn entre la Junta Directiva y el

Director Ejecutivo y/o Gerente General, se hard por escrito.
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DE LOS SERVICIOS:

. La responsabilidad directa ante la Junta Directiva, de la eficien

cia de los servicios que presta la ADS, corresponde al Director
Ejecutivo y/o Gerente General.

. Todo servicio debe estar enmarcado dentro de un programa y un pre

supuesto..

. £5 su responsabilidad la evaluacién de la calidad de los servicios

que se prestan, utilizando los medios a su alcance.

. Debe informar a la Junta Directiva cada 30 dfas sobre su evaluacién

de la calidad de los servicios que se prestan o cuando la Junta Di
rectiva lo requiera.

. Los conflictos que surjan con el publico, los tribunales o el go-

bierno, a rafz de los servicios gque se presten, serdn confrontados
directamente por el Director Ejecutivo y/o Gerente General; pero

deberd actuar con instrucciones expresas de la Junta Directiva en
cada caso.

XIII
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x1I1 DE_LAS COMUNICACIONES:

1. Velard porque 'se editen 1ibros, folletos o carteles de acuerdo con
las politicas dictadas por la Junta Directiva, de conformidad al
‘ticulo 3 de los estatutos vigentes de la ADS.

2. Presentard proyectos de propaganda y promocién a la Junta Directiva
para su aprobacidn.

3. Velard porque se organicen cursos y seminarios para difundir los ob-
Jetivos de la ADS, establecidos en el articulo 3 de los estatutos.

4. Cuidard porque se mantengan las mejores relaciones con el gobierno
de la Repdblica como apoyo necesario en el desarrollo de los objeti
vos y politicas de la ADS.

5. Autorizard programas de Relaciones Piblicas, enmarcados en los obje
tivos de la ADS.

6. Dos veces al afio informard al personal de los logros y avances de
los programas que esté desarrollando la organizacion.

7. Mantendrd personalmente la comunicacidn con organismos internaciona
les, en lo relativo al desarrollo de programas, financiamiento, asis
tencia técnica y asuntos sociales, debiendo informar a la Junta Di
rectiva de estas actividades, a priori cuando necesite su autorizacidr
y a posteriori en caso contrario.

8. Tratard de encontrar al nivel que le sea posible, la comprensién de
los objetivos de la ADS, entre los distintos cectores de la poblacidn.

X1V
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Mantendrd relacidn directa con los donantes y subsidiantes para los
efectos de implementar proyectos y programas.

Con la aprobacién de la Junta Directiva, presentard proyectos, pro
gramas y presupuestos a los donantes y subsidiantes a efecto de ob
tener su aprobacidn y patrocinio.

Velard porauve se cumplan las cldusulas de los convenjos suscritos
con donantes y subsidiantes.

Es de su responsabilidad mantener las relaciones con las filiales u
organismos que tengan el mismo objetivo de la ADS.

Informard a la Junta Directiva de los resultados de su gestidn con
donantes y subsidiantes.

Con la anuencia de la Junta Directiva, proporcionard informacidn fi
nanciera y de evaluacidn de programas en proceso al donante o subsi
diante directamente relacionado con el mismo.

Atenderd a los socios, en lo que a informacion del desarrollo de pro
yectos y programas se refiere.

La solicitud de informacidn financiera de peirte de un socio serd ca
nalizada a través de la Junta Directiva.

Con la anuencia de la Junta Directiva presentard liquidacién de pre

sunuestos y evaluacién de programas a donantes y subsidiantes, di-
rectamente relacionados con el mismo.
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DIRECCION EJECUTIVA

ORGANIGRAMA

DIRECTOR EJECUTIVO

SECRETARIA
ROSA REYES DE TOBAR

SECRETARIA AUXILIAR
IMELDA PEREZ DE PINEDA




LA RN YA NINEY NE V1208 8 0A ) 3 wes ll'uh'oLllNJ

ORGANIGRAMA

DIRECTOR
ADMINISTRATIVO FINANCIERO

SECRETARIA
NORA GUZMAN DE IRAHETA l

—~——— MENSAJERO
FLORENTIN ANDRADE T. '

| ErC Aoy o ' ENVCATTAD S DT L icr oS T
LI7Z IZC.CONTASILIDAD SECCTON™DE CcAJA SECC.SUM.Y ‘COMPRAS _ SECIMTO. Y' SERV.GRALES.
.IIZ FIZMIN RODRIGUEZ VILMA LOPEZ DE SUAREZ _SANTOS LUCIO CORNEJO LUIS ROBERTO ORELLANA
| - ! ,
——re— — e RECEPCION SECRETARIA
TN A - iy
oY a0 AUXILIAR _ AUXILIARES | | ELENA 1RA-| YOLANDA DE MEN-
=272 Fe TATER FRIDA DE ZAV/iZTA GUILLERMO HETA DOZA |
i l - _MARIONA +
vI.IIn I_sIiifm AUXILIAR gggtg?A.t l o f |
% % _LIra LE| | ROBERTO MECA="| [M0TO= | [ORDE= | TTHPRER=
RLIr o5 JACINTO NICOs | | RISTAS||NANzAS | | TA
) s |lasHn ||

WOia: SE ANEXA HOJA CON NOMINA DE MECANICOS, MOTORISTAS, ORDENANZAS E IMPRENTA.



DEPARTAMENTO MEDICO

ORGANIGRANA

DIRECTOR
DR.JOAQUIN RAMOS RAMIREZ

SECRETARIA
TERESA M. ORTIZ

CLINICA CLINICA CLINICA CLINICA CLINICA
| SANTA ANA SANTA TECLA SAN SALVADOR EL REFUGIO

gm.a HILDA DE VALDES

5

MARGARITA RIVAS

FLORA ETELIA CANJURA

MARY E. ARGUETA

SAN MIGUEL
VICTORIA DE-MELENDEZ




CLINICA SAN SALVADOR

ORGANIGRAMA

ENFERMERA GRADUADA
FLORA E. CANJURA

|

MOTORISTA I

MEDICOS CIRUJANOS ,

MEDICOS DE CONSULTA
6 LORENZO A.AYALA 3
TRABAJADORA SOCIAL TRABAJADORA SOCIAL
MARTA NERY AMADOR | ESLY C. ALVARADO
(Ve MiceveaD !
LAVANDERIA

ARCHIVO [

ARSENALISTA
1

ENFERMERAS

GRADUADAS (3

' TECNICOS QUIRURGICOS
2

1

3

X b
l

¥y !

:

R

.

ENFERMERIA
3

AUXILIARES DE

NOTA 1: PARA EFECTOS DE CONTROL SE INCLUYEN LOS MEDICOS,

MEDICO.

PERO ELLOS ESTAN RELACIONADOS DIRECTAMENTE CON EL DIRECTOR

NOTA 2: LOS MEDICOS CIRUJANOS DE ESTA CLINICA PRESTAN SERVICIOS TAMBIEN EN SANTA TECLA.

HOTA 3: SE ANEXA LISTA CON LOS NOMBRES DE CADA CARGO.



CLINICA SANTA ANA

ORGANIGRAMA

ENFERMERA GRADUADA
ANA HILDA DE VALDES

SECRETARIA

MEDICO DE CONSULTA
DR.ARMANDO MORENO

ANA GLORIA SILVA

DR.JULIO MENDOZA D.

ESTEBAN CANDIDO ORELLANA

MEDICO CIRUJANO

DR.EDGARDO MORENO
DRA.ISABEL DE BARRIENTOS

TRABAJADORA SOCIAL
HILDA AIDA ACEVEDO

[ MOTORISTA

ORDENANZA
! LUIS ALONSO DUARTE
' FRA4CISCO ROQUE LOPEZ
GLORIA DARDON MOLINA

-

AUXILIAR DE ENFERMERIA
IMELDA DE MENDOZA
GLORIA DE CONTRERAS
SONIA GRACIELA RIVAS
BERTA DE TRUJILLO
OLGA LIDIA DE PEREZ
SOFIA V.DE LOPEZ

ARSENALISTA

MANUEL ANTONIO MEJIA

LAVANDERIA
RHINA ZEPEDA MENDEZ
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CLINICA SANTA TECLA

ORGANIGRAMA

ENFERMERA GRADUADA
MARGARITA RIVAS

|

SECRETARIA
ANA DELIA DE ORELLANA

MEDICO DE CONSULTA
‘DR.RAHIRO MARTINEZ PEREZ

MEDICO CIRUJANO

CONCEPCION CARRANZA
DELMY DE BARAHONA
GLORIA E. MEJIA

GREGORIO CRUZ ORTEGA

(3)
MOTORISTA
PEDRO SANTOS LOPEZ
ORDENANZA AUXILIARES DE
5RDO ARIAS VALENCIA ENFERMERIA Y fiortoTiy ), ARSENALISTA LAVANDERIA
SES LOPEZ AYALA ARMIDA A. DE CAMPOS
~UZL ANGEL PALOMO

VILMA ARGUETA MORAN

NOTA: LOS MEDICOS CIRUJANOS SON LOS MISMOS QUE PRESTAN SERVICIOS EN CLINICA CENTRAL.



'CLINICA EL REFUGIO

ORGANIGRAMA

» ENFERMERA GRADUADA
MARY ELIZABETH ARGUETA

MEDICO DE CONSULTA
DRA.EGDOMILIA DE GARCIA

MOTORISTA
ALFONSO MOLINA GONZALEZ I

AUXILIAR DE ENFERMERIA AUXILIAR DE ENFERMERIA AUXILIAR DE ENFERMERIA ORDENANZA
MARTA NOEMI TOMASINO ROSA CELINA MALDONADO MARAVILLA MARI:. IRENE DE ORTIZ CARMEM ESTELA CANALES




CLINICA SAN MIGUEL

ORGANIGRAMA

"ENFERMERA GRADUADA
VICTORIA B.DE MELENDEZ

ELIZABETH DE RODRIGUEZ [

SECRETARIA

| MEDICO CIRUJANO

TRABAJADORA SOCIAL ,
CECILIA DE MELGAR I

DR.RODOLFO A.AVILES
I DR.CARLOS A. CORNEJO

MOTORISTA
JOSE AMILCAR GUEVARA

ORDENANZAS

CARLOS ALBERTO HERNANDEZ
MARCO ANTONIO HERNANDEZ
JOSE ENRIQUE MENDEZ SOTO

SN LIS IRY S
AUXILIAR'DE ENFERMERIQ
IRMA ISABEL DE LEMUS
SARINA MELANI GUERRERO
GUILLERMINA CASTELLON
ESTER DE BURUCA

ARSENALISTA
JOSE GABRIEL PINEDA

LAVANDERIA
PETRONA BENITEZ MADRID




INFORMACION, EDUCACION Y COMUNICACIONES

ORGANISRAMA

DIRECTOR
MARTIN CABALLERO REYES

SECRETARIA
MIRNA H. DE MELGAR

ASISTENTE TECNICO EN ASISTENTE TECNICO EN

COMUNICACIONES EDUCACION
FLORENA VIAUD

l |

DISENO DIBUJANTE BIBLIOTECARIA (2) MONITOREOQO (2) }\ COORD .PROGRAMA DE COORD . PROGRAMA
JORGE NAHUM NUILA | |MARINA DE CAMPOS || VILMA DE CABRERA EDUCACION SEXUAL INF.EDUC.Y COM.
YANDEE URQUILLA CARMEN DE AVILES

SONIA DE CABALLERO
JUANA DE GUADRON-S.A.
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Henriquez

ORGANIGRAMA

DIRECTOR
DEPARTAMENTO
SRA. DORA DE ESCOLAN

| SECRETARIA
l

SRTA.JULIA ELENA HERNANDEZ

A<ISTELITE )
GERENTE-PE_RROUUCTS

LIC.ALBERTO RODAS (1)

‘ Q‘)FJTI\i)LA\;. \-—-—

SECRETARIA (1)

SRA.MERCEDES DE MARROQUIN

l DISTRIBUIDORES EN

] [ ]
Roberto Rigoberto
Soriano

pr—

EaR

Oscar David S.
de la Cruz

TIENDAS (1)
FAUSTO A. HUEZO.

t+—2 4
EMPACADORES
FREDY ROODRIGUEZ

FREDY HUEZO
HECTOR ESCOBAR

MAQUINAS

: 1-1
MANUEL GARCIA
REMBERTO AYALA




UNIDAD DE ADIESTRAMIENTO

ORGANIGRAMA

DIRECTOR
DEPARTAMENTO
SRA.ESTHER ESPINOZA

SeCreimrtin SECRETARIA
N SRTA. HAZEL CASTILLO

| | -

NS « | ASISTENTE TECNICO «x | ASISTENTE TECNICO COLABoLMvoi
Gomes SRA.GLORIA DE PLEITEZ SRA.BEATRIZ DE ALONZO

*: Coordinador de Programas de Servicios Voluntario San Salvador.

**: Coordinador de Programas de Adiestramiento.
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UNIDAD DE PLANIFICACION, EVALUACION E INVESTIGACIONES

ORGANIGRAMA

DIRECTOR
UNIDAD
SR.JOSE DAVID ARAYA

SECRETARIA
SRA. NORA DE BARRIOS

ASISTENTE ASISTENTE
SR.JOSE MARIO CACERES
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ASOCIACION DEMOGRAFICA SALVADORENA

INFORME DE MERCADERIAS RECIBIDAS

\

(=}

"“NOTIFICACION DE DEPARTAMENTO
N 5971

||

San Salvador, de 198

{es) (as) Atentamente hacemos de su conocimiento que recibimos de

~ los siguientes materiales y equipo.

INTIDAD CONCEPTO

Con ruegos de que tomen nota de lo anterior para servirle mejor nos suscribimos de Ud.(s

itamente.

Impresos Offset Salvadorefos. cbd. 114

Encargado de Bodega
ORIGINAL ADMON. AN
AR
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Asociacion Demografica Salvadorena

EGRESO DE CAJ4

[A: CTA. CORRIENTE No.

A: CTA. AHORROS No.

Ne 1979
n Salvador. de de 19
POR ¢
FONDO BANCO
FONDO BANCO

SON:

Especiﬂcacionex:

Jinp. Offsi Sulvardoreing ‘1o, 3uj. A-Ab

CAJERA

CONTABILIZADO POR

AL



Asociacion Democrarica SawvacoreRa INGRESO A CAJA

Por @

Recibimos de

En concepto de:

San Salvador, de_ _ de 198____.

No .17789 Recibido por:.

Imp. Astece 508. 50 11-8:

Q

W



4S0CIACION DEMOGRAFICA SALVADORENA

SOLICITUD DE MATERIALES No 25270
para uso del Departamento de: Fecha:
Programa:
CANTIDAD e DESCRIPCION

Solicitada

Entregada

Recihié Conforme

Jefe Dapartamento Solicitante

ORIGINAL: — Bodega.

Imp. Offses Salvadoreiios 1-86

Nombre:

(J({)



ASOCIACION DEMOGRAFICA SALVADORENA

SOLICITUD DE MATERIALES PARA COMPRA

Ne 0643

Para uso del Departumento de: Fecha:
Programa:
CANTIDAD Unidad de
Snlicituda Fntregada Maedidn DESCRIPCION

Jefe Departamento Sulicitante

ORIGINAL:— Deptn. Compras.

lmprazes Off1et Salvaderesios T-1.63

Suministrado con Orden de Compra

N:imero

-\



- Asociacidn

Demogréfica Salvadorefia

TRASPASO DE FONLOS

DE. CTA. CORRIENTE No.

DE. CTA. AHORROS No.

A: CTA. CORRIENTE No.__.
A: CTA. AHORROS No.

N? 1094
San Salvador, de de 19._ __
POR € - .
FONDO: BANCO.__ . _.
FONDO: _BANCO:_. _ _.
_._.tONDO: BANCO: ——
__FONDQG: BANCO: __ - -

SON:

Especificaciones:

Jaje Depto. de Contabtiidad

1ws, ASTE0A 108 804 40

Direclor Administrative
y de Finan:zas

I /O-v\"



ASOCIACION DEMOGRAFICA SALVADORENA
7a. Avenida Norte y 19 Calle Poniente ~ Centro de Gobierno
Teléfono: 26-3000

DEPARTAMENTO SOLICITANTE DE A D S

— ; ORDEN DE COMPRA N¢ 5309
Aplicable a Proyecto:

Origen Requisicion: San Salvador, de de 1Y
Pedido a:

Serior-es-,

Rogdmosle-s- proporcionarnos lo siguiente:
PRECIO
CANTIDAD CONCEPTO UNITARIO TOTAL
TOTALG| ||

NOTA:---Facturas en Triplicado.
Con ruegos de que nos permita-n- con la presenie nota, su factura canceloda en Triplicudu.

nos suscribimos de Ud.-s- atentamente.

F. K. F.

JEFK DEPTO. SULICITANTE JRPK SECION DE COMEPRAS ADMINISTRALION

lmp. Offset Salvadoreiins, 50b. 50j¢. 11.85 QNI IN AL .. PROVAKDOR



APPENDIX D

SAMPLE BUDGET ANALYSIS
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—— ASOCIACION - OEMOGRAF | CA—8ALVADORENA
* DEPARTAMENTO ADMINISTRATIVO
C1FRAS EN COLONES SALVADORENOS

CONTROL PRESUPUESTARIO DEL DPTO. DE INFORMAZICN Y EDUCACION

Y COMWNIC.

INFORMACION ¥ EDUCACION A LA COMUNIDAD
MULTIPLICADORES JUWWENILES EN EDUCACION SEXUAL

PROYECTOS)

CENTRO-DE- DOCUMENTACION -¢A.D: 8 —
PUBLICIDAD 1.E.C.
CENTRO DE DOCWMENTACION A.1.D.

APOYD A PROYECTOS 1.E.C.

PERIODT 1270176857 0123485

CURRENT-~PERI0D

YEAR-TO-DATE

CURRENT-PER10D

QUOGETED

YEAR-TO-DATE

INPRES0S PUEBLICITAR,Y EMFAQUE . | _, 13B,C10.00 .. 24,47 ..

-2-.-298.033.33

18082 - vt - IALANA AN - A Rl

AMOUNT ———RAT1 0—————— AMOUNT————— RAT ] 0—————— AMOUNT———RATF | 0———————AMOUNF——RATF 10—
INFORH:¥—EDUC — A-LA-COMUNI DAD -
SALARIOS Y PRESTAC.SOCIALES ] 5,460.00 .27 u 44,470.00 3.680 -] 4,555.00 3.13 -] 78,4612.00 3.1?
—UIATICOS Y- -TRANSRORTES -$.,00 ~00 233 40— 02— 33 00—t 46— I3 §P P& 00— 14—
ATENCIONES .00 .00 120,00 .01 .00 .00 .00 .00
TOTAL—INF + ¥—E . A-LA-COMUN T DAD—Ht 5,;4¢4.00 197 —————44,;845:40—3.90—# 4;6004-00—3 91— #——82760800—3785—
HULT.JIA2.EN _EDUCACION_SEXUAL —_
SALARIOS Y PRESTAC.SOCIALES ] 1,940.00 .35 # 13,480.00 .94 ] 1.500.00 .72 ] 12,000.00 .49
———HUIORAR] 0 430.C0 v p——————14410+00— 06 300-.00 ol §— 2;400:;00—. 10—
VIATICOS Y TRANSPORTE 144.00 .03 143.00 .01 348.00 17 2,7684,.00 11
PAPELERIA Y UTILES .00 .00 792.50 .03 .00 . .00 2,816.00 11
—— ATENCIONES 5%z5.00 og 2,143.6% 13 «00 +00 —- .00 00—
MISCELANEODS 178.70 .04 198.90 .01 .00 .00 .00 .00
——TOTAL- HULT . JIM,EN-EDUC, SEXUAL —-#—-——-3, 397, P0 89 —4# 2054064 29— 4523 —&—2;148.00—45 03— f4—20;000. 00 —~, 81—
CENTRO DE DOCUMENTACION .
SALARIOS Y PRESTAC.SOCIALES R 1,730.00 .31 B 20,123.00 1.21 R 2,000.00 .94 a 24,000.00 .97
VIATICOS Y TRANSPORTE 4.00 .00 201.00 .01 .00 .00 .00 .00 °
e MTO.HOB-EQ.E.INSTALACJIONES —e00 100 151.53 <01 <00 00 .00—, 00—
PAPELERIA Y UTILES .00 0 393.00 .04 .00 .00 .00 .00
) MATERIAL BIBLIOGRAFICO .00 .0¢ 235.00 .00 .00 .00 3,200.00 .13
- ____PUBLICIDAD,PADIO,PRENSA Y. T.U —.00 oo $28.00 —--,03 300.00 24 4,000.00—— 294 -
TELEFOHI0O,CORRED,LUZ Y AGUA 1.03 .00 1,391.63 .08 .00 .00 .00 .00
COMPRA DE MOBILIARIO Y EQUIPO .00 .00 334.90 .02 143.00 .08 2,000.00 .08
—— NISCELMIEDS - 19.%3 ~00 438,93—— 03 — == - 00 —.00 -00" —.00 -
TOTAL CENTRO DE DOCUMENTACION H 1,#727.00 .32 # 23,791.03 1.43 ] 2,483.00 1.28 +] 33,200.00 1.43
" PUBLICIDAD 1.E.C. T T T ) T o
~——SALARIOS Y. PRESTAC.SOCIALES —— 8} y225.00——22—R——12,617.37 — 76— R ——-—--18,519.000— ©0.90 - R ———84;400~.00——3.51 ~
VIATICOS Y TKANSPORTES .00 .00 764.25 .03 .00 .00 .00 .00
FUBLICIDAD ,RADIO,PRENSA Y T.V. 373,774.71 &6.62 1,093,174.73 45.63 151,4727.00 ?72.93 t,040,729.00 43.08

- 733 .8A4_OAN- N 23 _


http:258.035.35
http:1,060,729.00
http:151,677.00
http:1.091,174.73
http:375,774.71
http:18,519.00
http:35,200.00
http:2,665.00
http:23,791.05
http:2,000.00
http:1,391.65
http:d,G000---.24
http:00-----52.00---.03
http:3,200.00
http:24,000.00
http:2,000.00
http:20,125.00
http:1,750.00
http:20i000.00
http:29-----r23-4-12FI-4e.00
http:2,816.00
http:2,784.00
http:12,000.00
http:1,500.00
http:15,680.00
http:1,960.00

Y

PERIOD1—-12401/83-T0-12431/763

CURRENT-PERIOD

YEAR-TO-DATE

BUOLLEYIRD - -

CURRENT~-PERI10D

YEAR-TO-DATE

AMOUNT. RATIO AMOUNT ——— RAFIO—— AMOUNF——RAT1O AMOUNY—-—-RATI10 -
TOTAL PUBLICIDAD 1.E.C. ] S51%5,032.7t ?1.31 & 1,342,593.70 81.93 -] 180,194.00 86.44 1,891,393.00 ?74.82
CENTRD DE DOCUMENTACION (A.I1.D.)
VIATICOS Y TRANSPORTE -] .00 .00 1 3,633.35 .22 -} .00 .00 .00 .00
HTO.MOBILIARIO Y EQUIPO 1,844.93 »30 13,204.846 «?7? 1,000.00 .48 8,000.00 .32

———-PAPELERIA-Y-UTILEE 100,00 02 25706550 16 00— 00— 105000, 00— 41—
IMPRESOS PUBLIC. Y EMPAQUE .00 .00 .00 .00 1,000.00 .48 8,000.00 «32
COMPRA DE MOBILIARIO Y EQUIPO 24,340.00 4.33 27,989.73 1.48 2,000.00 78 262,000.00 10.684

~——— MISCELANEOS 451-04 .08 494.19—— 04 +00 500 00 00—
TOTAL CENTRO DE DOCUMENT. AID. # 24,773.99 4.75 48,232.435 2.90 R 4,000.00 t.792 288,000.00 11.70
APOYD A PROYECTOS 1.E.C. -

— — _SALARIOS .Y_PRESTAC..SOCIALES—— 1 10,990.00—3.95 -8 — 128,402,392 2.23—#——$1,483.00— 8,52 —F———1 32,794 .00—5.60—
VIATICOS Y TRANSPORTE .00 00 480.635 .93 S0.00 .02 400.00 .02
MTO.M0B.EQ. E INSTALACIONES 34.00 .01 3,050.80 .18 .00 .00 .00 .00
PAPELERIA—Y¥-UTILES 00— 00—————2 ;344 40— 14 250 00— 2—————— 35000 00———:1-2—
ATENCIONES . 40.00 .01 433.10 .03 50.00 02 600.00 .02
PUBLICIDAD(RAD.PRENSA ¥ TV,) 300.00 .03 4,239.41 «23 .00 .00 .00 .00

—JELEFONO,CORRED,LUZ-Y-AGUA 21.20 +00 703.10 ~04 ~00 ~00 100 300~
COMPRA DE MOBILIARIO Y EGQUIPO .00 .00 131.89 .01 230.00 .12 3,000.00 .12
REPUESTOS APARATOS Y EQUIPO .00 .00 50.30 .00 .00 © .00 .00 .00
M1 8CELANEDS 325.00 .06 2;826:50—47 <00 <00 <00 00—
TOTAL APOYO PROYECTOS 1.E.C. R 11,712,20 2.08 @ 142,871.74 8.39 -] 12,083.00 3.81 144,996.00 S.89
TOTAL GASTOS DPTO. 1.E.C. -] 564,078.60 100.00 # 1,862,740.83 100.00 a 207,974.00 100.00 2,462,397.00 100.00

SAN SALUADOR,? DE ENERO DE 1984

JOSE-FERI4IN--RODRIGUEZ

JEFE DE COHTABILDAD
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CHART OF ACCOUNTS
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4 DATE1 01/21/86
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0
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ASOCIACION DEMOGRAFICA SALUADOREDA

—_—

_gewﬂF$&FRANGEf—+f&9-GGG—%HRH—?+82—945
-DGETS AND COMPARATIVES "ARE NOT SHOWN

OFIT CENTER: ALL

.a&NG%ﬁE—S?A?EHEN¥—¥¥P§S+—P—=—PR9F¥F—AN9—&888———B—=—BAEANGE—SHEE?————————-———
A = CURRENT ASSET

AF.TYPESH C = CASH N = NON-CASH CHARGE AGAINST INCOME

WRENTHESIS CONTROL. CODES: D = ENCLOSE WHEN DEBIT

ENCLOSE WHEN CREDIT

“£QUNI———DE8GRLPiLQN———————————————————i#B-SUBIOI——F&N-SIMNi——SAF———EAR&N——G@

NO LEVEL

TYPE

TYPE CODE

|

1100-000 EFECTIVO.
:101-101.  CAJA 'GENERAL

LIt RS Bl 2as mt = o u

:102-101 CAJA CHICA SAN SALVADOR
:103=-101 CAJA CHICA CLINICA SANTA TECLA

10 =3204— CATJA-AI-D
lan e " Ak

NDOOOQO

4041 0-+—EAIA—CHECA—CLINECA-SANTA—ANA-
1105~101 . 2
1106-101 CAJA CHICA' CLINICA SAN MIGUEL

O

H02=104 : =t
1108-101 .
1109-101 CAJA CHICA CLINICA DESPLAZADOS

HH0—+0+—CAIA—EHICA—EEINT €A—S-SALYADER
1111~-101 FONDO CIRCULANTE DE COMPRAS
1131-102 . BCO.CUSC.CTA.CTE.ADS 0101-0459
1132-302__BCO.CUSC.CTA.CTE ALD 0101 -1883

x\'\
o

1133-402 B.COM.C.CTE.IP-AVUS 0801-100481 Ve
1134-102 . - s\

DPPIrOMO

+H35~-1 02— C 1T I BANK—E--CTE--#ADS—2783564% A
1138-102 {BANGO-DEDESLE INGESSTON Lol
1137-102 Wcs ..;

- 20_rrga

>P

D

1139-102 R
1140-102

OO POOOOOPOOODDODODOOO

0C0b00ho0P0O0do0P0ON00ho00

++4+—392——B89TGG8GTG$ATG?ETA+9—PRQ¥T2+9—————%———————————8———————4%——————8——————

1200-000 CUENTAS A COBRAR
1201-100 ANTICIPOS A EMPLEADOS
+202~1 00 —TRABAJOS-A-EJECUTAR

1203-100 DONANTES INTERNACIONALES
1203-300 DONANTES INTERNACICNALES

120340 0—DONANTES—HNTERNAETENALES
1204-100 PRESTAMOS A OTROS FONDOS
1204-300 PRESTAMOS A OTROS FONDGS
4204=-400 PRESTAMOS A QOTROS EONDOS

1205-100 OTROS-A.D.S.
1205-300 OTROS-A.Il.D.

~LQn=:_Ann ATRAC IR _ALiC
A\ R B AY"A] a7l TrivV s

ﬁummmmmcammmmm

»2>2D2P2D>2>2DDPD

POONOOPOOOHOO
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http:CHICA'CLINI.CA
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N DATE1 01/21/86 ASOCIACION DEMOGRAFICA SALUADORESA

—_— LA T oo o S & S Y B,
L A e SN A Y | U L=

A ™ £L
L B N > L A 1 1 ~

—_—

2COUNT——DESCRIPTION ~T7B=SUBTOT —FIN=STMNT—SAF—PAREN—€0
TYPE CODE

NO LEVEL, TYPE

220-100 MERCADEQ SOCIAL

220-101 UVENDEDOR ROBERTO HENRIQUEZ
20=102—M RTITLEOD
220~-103 VENDEDOR CARLOS A RAMIREZ
220-104 VENTAS OFICINAS - R
%ﬂ—%&5——9=nu;voR*nISGBER;u SBRIANG
220-106 VENDEDOR HECTOR PAZ

. .220-107 VENDEDOR OSCAR SANTOS

PDDHD

D

A

- DA
.220—-109 VENDEDOR O0SWALDO GUADRON
.220~110 VENDEDOR ENNIO MARTINEZ

Ay 911N LCARMMO A M ™A RS
SEIV T AV UTT OMROU O A MM ERADOS

.235-100 RESERVAS P/CUENTAS INCOBRABLES )
.300-000 ACTIVO F1JO

I-NINALI

S0t 00—IINMUEBEES

.300-000 OTROS ACTIVOS
:511-100 DEPOSITOS'EN GARANTIA

812,900 -“llDﬂk':C‘ l"\E QAQH!_TKQ/\
RICE X A~ A~ A=Y 2 tm]

.513-300 CUPONES DE DIESEL

>

[* N

>DD>D $

518~100 DIFERENCIAL "DE CAMBIO 1

L1 AN n'rno D/\FAI\CIC‘ DT“L‘JE oYl alanl=]oln]
2 W4 A~ T W o W WSINDS

11520-100 RECUPERACIONES Y GASTOS
:520-300 RECUPERACIONES Y GASTOS
920400 RECUPERACTONES——6GASTES
000-000 CUENTAS POR PAGAR

101-100 PROVEEDORES LOCALES-ADS
H04-300—PROVEEDORES—LOCALES~ALD
01-400 PROVEEDORES LOCALES
H02~100 IMPUESTO SOBRE LA RENTA-ADS

T O—GAORE - A—DINTA AL
I'UC;UIU SUONCTT A ROV TA-/[™T o

PD>D

H02-400
2103-100

2103~400
104~100

264 -366—TIMBRES

2104-400
2105-100

2107-100
2108~100

2110-100
111-100

2113-300
114-100

D000

IMPUESTOS SOBRE LA RENTA
1.8.5.8.-ADS

AL

1.5.8.8.~1P-AVS
TIMBRES

TIMBRES

PLANILLAS PENDIENTES DE PAGO
RATIVA

INPEP
I.V,U.

anc

LR =

PROCURADURIA GENERAL DE POBRES

LA POPULAR,S.A.

OTROS
FONDO SOCIAL PARA

f\ﬂklAf_‘ RESTITN O

chmcptnmu:mmtnmmcummtpmmuammcnmm'p'o'otomm:ummJnmmugwwcnmmu;mmnnmmugmm
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N DATE: 01/21/86 ASOCIACION DEMOGRAFICA SALUADOREWA

CHART O0OF ACCOUNTS

o
CQUNT—DESERIPFION———— T /B SUBTOT FIN-CTMNT—SAF— PAREN—EC
“"ND | LEVEL TYPE TYPE CODE
201-100 PROGRAMA A DESARROLLAR(SALDO) B

:mz—soo PROGRAMAS A DESARROLLAR B

s ROLLAR B

wo—ooo . OTROS:PASIVrS =7, B

1301-100 . RVAS,PARA Pih2STAC. SOCIALES B

1302=300_ PRESTAMOS A _CORTO. PLAZO=AID. B
'303-400 PRESTAMOS A CORTO PLAZ20-IP.AUS B

1305~100 PRESTAMOS DE OTROS FONDOS-ADS B
:305—366—PRESTAMGS~DE—OTROS—FONDOS—ALD B
'1305-400 PRESTAMOS DE‘-OTROS- FONDOS B

1306-100 FONDOS- TRANSITORIOS B

BﬁZ—LﬁO——GASIOS—ACUMULADOS—Q_EAGAR_ADS_________________B

QN1 00
LI B A=

1307-300 GASTOS ACUMULADOS A PAGAR-AILD. 1
j000-000 PATRIMONIO

HO+=1 00—FONDO—LIRBRE 1
000-000 INGRESOS

1i00-000 DONACIONES DEL EXTERIOR

AHH=100 FIPE/RHO=PROGRAMA GEMERAL

i102-300 A.I.D. :

103-100 DEVELOFMENT ASSOCIATTES

;;}94 480 I R-AUIS LIS—GONSOLIDADSD

4105-100 .0TROS DEL EXTERIOR

§106-300 A.I.D_CONADES~-HOPE-CESAD -
AL02=300 A, 1. D, EUAL . PROG.PLAN.FAMILIAR
-4108-300 REGULARIZ2. EJERCI. ANTERIORES 1
$109-100 UNIVERSIDAD DE WESTINGHOUSE

£.1.0A

W AT

4200-000 DONACIONES E INGRESOS LOCALES

4201~100 CUOTAS DE SOCIOS

4202=100 CONTRIBUCIONES ESPECIALES

4203-100 INGRESOS POR EVENTOS

4204-100 , '
+00—CUOTAS—PTES+ESTERTY—CONSULTA

4206~100

4207-100 REINTEGROS INSTITUCIONAL-CASOS

4208=-100  CONTRIBUCIONES P/MEDT CAaMENTOQOS

4209~100 [INTERESES GANADOS

4210-100 GANANCIA EN CAMBIO

4212-100 CONTRIB.POR ANTICONCEPT.(C.P.)

4213-100 CONTRIB.POR ANTICONEPT.D.C.A.

4214=100 MISCELANEOQS

4215-100 OVERHEAD EXPENSES

4214-100 INGRESOS POR SERV. DE TALLER

.}HE}G____I_‘FI PARN _DAOM MOC N TEIATLA
42 G'P:QUU TN T Moo U QoI v OTO

4218-100 OTROS INGRESOS DES.RECURSOS
4219-100 REGULARIZACION EJERC.ANTERIOR 1
4230=100 MERCADED SOCIAL FARM,CONTADO
4231¢-100 MERCADEO SOCIAL FARM.CREDITO
423£ 100 MERCADEO SOCIAL-MAQUINAS

‘l ﬂﬂ M:Dﬁ*f\:mcnc‘l/\l '\"‘T EP\!DAQ

T T d VWITIWY el SRITTOT
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paTE1 01421784

ASOCIACION DEMOGRAFICA SALVADOREZA

V20 6=305—MTOMOBILIARIOY EQULRS

3206-306
32046~307

S204-310 PUBLICIDAD,RA

3204-311
3204315

‘20 L4-829
EUU—\J‘-

PAPELERIA Y UTILES

ATENCIONES
SA_Y T.U

IMPRESOS PUBLIC. Y EMPAQUE
COMPRA DE MOBILIARIO Y EQUIPO

3207-100
3207-101
32072-102

MISCELANESS
SEMIN.A LIDERES Y PROMOTORES

SALARIOS Y PRESTAC.SOCIALES
HONORARINS

-35207-103
3207-104

VIATICOS Y TRASPORTES
PAPELERIA Y UTILES

NES

J— CH-A 0O F ACCOUNTS
20 AREN—EE
“NO LEVEL TYPE TYPE CODE
234-100 INGRESOS I.E.C. P D
.ma-ooo ' GASTOS DE ESTRATEGIA II P c
FORM-Y—EDUE-A—LA—COMUNIDAD- R e
.m1 -101 SALARIOS Y PRESTAC.SOCIALES P c
20{-103 - VIATICOS: Y TRANSPORTES P c
120L=1-02 —ATENCIONES 1 = ol
'202-100 MULT.JUVENI.EN EDUC.SEXUAL P c
202-101 SALARIOS Y PRESTAC.SOCIALES P C
120262 —HENORARTES— P =
202-103 VIATICOS Y. TRANSPORTE P C
202-104 PAPELERIA Y UTILES P c
1202= NCIONES 1 = c
1202-123 MISCELANEQS 1 P c
©03-100 CENTRO DE DOCUMENTACIGN , P C
$2023-104—SALARIOS—YY-PRESTACSOCIALES— R
©203-103 VIATICOS Y TRANSPORTE P c
203-105 MTO.MOB-EQ.E.INSTALACIONES P c
£203=104 PAPELERIA Y UTILES p c
5203-109 MATERIAL BIBLIOGRAFICO P c
$203-110 PUBLICIDAD,RADIO,PRENSA Y T.UV. P C
$203~1-14— IMRRESOS—RUBLIGITARY—EMPAQUE R =
5203-114 TELEFONO,CORREQ,LUZ Y AGUA P c
5203-115 COMPRA DE MOBILIARIO Y EGQUIPO P c
$203=123 MISCELANEQS 1 P C
5204-300 PUBLICIDAD I.E.C. P c
5204-301 SALARIOS Y PRESTAC.SOCIALES P C
5204-3083—HATLEG5—Y—TRANS2ORTES R G
$204-310 PUBLICIDAD,RADIO,PRENSA Y T.U, P c
$204-311 IMPRESOS PUBLICITAR.Y EMPAQUE 1 P C
3205=100__CAPAC.EN_PLANIE . F. A MAESTRQOS = c
;3205-102 HONORARIOS' P c
$205-103 VIATICOS Y TRANSPORTES P >
+66—PARELERIA—Y—UTILES P &
5205-107 ATENCIONES P c
5205~173 MISCELALANEQS 1 P c
3204300 CENTRO _DE _DQCUMENTACIONCA LTI . DY P C
. 5206-302 HONORARIOS P c
$204-303 VIATICOS Y TRANSPORTE P c
o) C
P >
P C
=) C
P c
P ¢
P &
P >
P c
= e
P c
P C
R c



http:PRESTA.SO
http:MULT.JUVENI.EN

~;r3;;é: 01/21/84 ASOCIACION DEMOGRAFICA SALUADDREGA:

— C-HARYT OF ACCOUNTS
- v OSSN TOT M e P AT ] 8wt odni ol [k &l N | c'r AN c/\!:' DADM

'cca‘bz‘{ VaoodWieEl § WAV T7 O SGULT U] 2 B AR R BRI T T i\
~ ' LEVEL TYPE TYPE CODE
«m?—114 TELEFONO,CORREQO,LUZ Y AGUA

«m7-115 ALQUILERES

“9?_1 23 MI cﬁCl J\h‘l:ﬁc 1
208-100 CAP.EN MANEJO' GRANJAS AVICOLAS
208-101 SALARIOS Y PRESTAC.SOCIALES

08-#02——HONORARLOS
'08-103 VIATICOS Y TRANSPORTES
woa -104 MTO.DE VEHICULOS Y COMBUSTIBLE

B8 Y—EG+—E—INSTAEAECENES

uoa -104 RAPELERIA -Y UTILES
©208-1072 ATENCIONES
5200114 TELEFONG,CORRED, Y-AGUA
$208-123 MISCELANEQGS 1
$300~-000 GASTOS ESTRATEGIA III
53041 00— SEM AP FrY—TECNI-CAS—DE-VENTAS—
5301-102 HONORARIOS
$301-103 VIATICOS Y TRANSPORTES
531"11..1(;]_4 DAPEJ_F-'DTA Y IFLLI_JES
5301-107 ATENCIONES
$301-109 MATERIAL BIBLIOGRAFICO 1

5’382 ,i eg SERU'I'G'LG M:nrrnc c/\m CAll IADAR
LR AL Ad A4

$302-101
5302-103

SALARIOS Y PRESTAC. SOCIALES
VIATICOS Y TRANSPORTES

$302=104MTO . DE VEHICULOS Y COMBUSTIBLE

5303101  SALARIOS Y PRESTAC.SOCIALES

3303-103
3303-104

.§302-105 MTO.MOB.EQ.E INSTALACIONES
. 3302-105 PAPELERIA Y UTILES
5362-1+07—ATENEIENES
5302-108 MEDICAMENTOS Y MATERIAL CLINIC
§302-109 MATERIAL BIBLIOGRAFICO
3302=113 —ALQULLERES
5302~114 TELEFONO,CORREQ,LUZ Y AGUA
5302-115 COMPRA DE MOBILIARIO Y EQUIPO
$302-+2+—ROBRERTA-
3302-123 MISCELANEQS 1
5303-100 SERVICIOS MEDICOS SANTA TECLA

VIATICOS Y TRANSPORTES
MTO.DE VEHICULOS Y COMBUSTIBLE

$303~195—MTO-MOB+EGE—INSTALACLIONES

3303-104
3303-107

PAPELERIA Y UTILES
ATENCIONES

o el P St

5303-108  MEDICAMENTOS Y MATERIAL CLINIC

3303-114
3303-121

TELEFONO,CORRED,LUZ Y AGUA
ROPERIA

5365—+29—MISEELANESS
COULMIYL WU

3304-100
3304-101

$304=103

SERVICIOS MEDICOS SANTA ANA

SALARIOS Y PRESTAC.SOCIALES
UIATICOS ¥ TRANSRORTES

3304-104
3304-105

MTO.DE VEHICULOS Y COMBUSTIBLE
MTO.MOB.EQ.E INSTALACIONES

DAPRECT EOTA N IITIL RS
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.y DATEs 01/21/88

ASOCIACION DEMOGRAFICA SALVADORESA

v ~ W

c AN R.T o B
!/ A= LIS n RN b i 4 U
OUNT—D TMNT—SAF—PAREN—FC
“NO LEVEL TYPE  TYPE CODE
—

104-107 ATENCIONES
104-108 MEDICAMENTOS Y MATERIAL CLINIC

BNl BA N BN od ol odwl

CUUIVLEONG S

w#-ffe—ﬂq
.04-114 TELEFONGO,CORREQC,LUZ Y AGUA

[ oYl

COMPRA" DE MOBILIARIO Y EQUIPO

C"'D! 1Y PYI!Q_DE ! ADQDA’!'_GQT 0

a K W7

0404 -121

A" 2 T A0 Ar J = ]

ROPERIA

;04-123 MISCELAN“OS

O AN M 1 1

b 2l e 1
3g5=+60— SERVICTOSMEDTEOS—SAMNM

‘405"1 01
005-102

505-104
305-105

MTO.MOB.EQ.E

FSUE
SALARIOS Y PRESTAC.SOCIALES
HONORARIOS:

ATLCOS Y TRANSRORTES
MTO.VEHICULOS Y COMBUSTIBLE
INSTALACIONES

‘QMHAD:’ ERIAY—UFILES
. [ SR *32" 1™ A Y Y i LB R ™14

305-107
005-108

905 115
1305~-121

ATENCIONES"
MEDICAMENTOS Y MATERIAL CLINIC

COMPRA DE MOBILIARIO Y EQUIPO
ROPERIA

MY C‘f‘LLAhl:ﬂQ

(52

x:m: 1772
O T LT

$306-100
1206~101

IR EE A

SERVICIOS MEDICOS DESPLAZADOS

SALARIOS Y PRESTAC.SOCIALES
UIATICOS Y TRANSRORTES

Wt

1304-104
$306-105

MTO.UEHXCULOS Y COMBUSTIBLE
MTO.MOB.EQ.E INSTALACIONES

W}DC] ERIA V ll'!'f! ::c
g VitV ™Y

3306-107
33046-108
$304-114

ATENCIONES

MEDICAMENTOS Y MATERIAL CLINIC

TELEEONQ,CORREQ, [ 1Z Y AGUA

3086-115
3304-121

COMPRA DE MOBILIARIO Y EQUIPO
ROPERIA

304=1 23 MISCELANEDS

3307-300

3307-301
30z-3203

SERVICIOS MEDICOS DESPLAZADOS
SALARIOS Y PRESTAC.SOCIALES
UIATICOS

g

3307-304

3307-305S
3072-307

MTO.VEHICULOS Y COMBUSTIBLE

MTO.MOB.EQ.E. INSTALACIONES
ATENCIONES

3307-308
3307-314

MEDICAMENTOS
TELEFONG,CORREQ,LUZ Y AGUA

i302-323 MISCEIANEQS

3308-100
3308-101

PROYECTO CONSOLIDADO ESTERILIZ
SALARIOS Y PRESTAC.SOCIALES

3308=102 HONORARIQS

3308-103
5308-104
3308-1095

VIATICOS Y TRANSPORTES
MTO.VEHICULOS Y COMBUSTIBLES
MTO,.MOB.EQ.E INSTALACIONES

3308-104
3308-107
Jaga-198

PAPELERIA Y UTILES
ATENCIONES

MEDICAMENTOS Y MATERIAl CLINIC

00 0[00 T 'U'U'UFOTI'U‘UTJTJ'U'O'U'U'U'U OV PV IOV UVOPUVOIVOTOPOVOOPOVDOPVOPOUPIUT
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N PATE: 01/21/86

ASOCIACION DEMOCGRAFICA SALVADORESA

CHART

Q_F

ACCOUNTS.

DESCRIPTION

T/B=SUBTOT  FIN=STMNT

LEVEL

TYPE

TYPE CODE

TELEFONO,CORREGQ,LUZ 'Y AGUA
COMPRA DE MOBILIARIO Y EQUIPO
SERVUICINS DE | ABORATORIO

308=-121
1308-123
209=400

ROPERIA-
MISCELANEOQS
PROYECTO CONSOLIDADO ESTERILIZ

309-401
309-402
¢ -

1309-404
$309-406
1309-407

SALARIOS Y PRESTACIONES

HONGRARIOS
IATICOS Y TRANSPORTES

MTO.EQUIPO DE TRANSPORTE
PAPELERIA Y UTILES
ATENCIONES

$309-408
§309-413
$309=414

MEDICAMENTOS Y MATERIAL CLINIC

ALQUILERES
TELEEONO,CORREQ,ILUZ Y AGUA

$309~423
5309=444
310100

MISCELANEOS -
PROYECTO PILOTO DE VASECTOMIA
ESTERILIZACIONES

$310-101
$310-103
5310-104

SALARIOS Y PRESTAC.SOCIALES

VIATICOS Y TRANSPORTES
MTO MEHICUIL0S Y COMBUSTIBLES

5310-105
5310-107
5310~108

MTO.MOB.EQ.E. INSTALACIONES

ATENCIONES -
MEDICAMENTOS Y MATERIAL CLINIC

3310-120

3310-123
314=300

SERVICIOS DE LABORATORIO

-MISCELANEOQOS A
PROGRAMA MEDICO A.I.D

3311-301
3311-303
J311-304

SALARIOS Y PRESTAC. SOCIALES
VIATICOS Y TRANSPORTES
MTO.VEHICULOS Y COMBUSTIBLES

5314 -305

3311-306
5311-302

MTO.MOB.EQ.E. INSTALACIONES

PAPELERIA Y UTILES
ATENCIONES

5311-308
5317-313
3211-314

MEDICAMENTOS Y MATERIAL CLINIC
ALGUILERES .
TELEFONQ,CORREQ,LUZ Y AGUA

9311-313
S311-321
5311-323

COMPRA DE MOBILIARIO Y EQUIPO

ROPERIA
MISCELANEQS

$312-100
3312-101
a312-103

COMERCIALIZ .DE ANTICONCERPTIVOS
SALARIOS Y PRESTAC.SOCIALES
VIATICOS Y TRANSPORTE

3312-104
3312-103

MTO.VEHICULOS Y COMBUSTIBLE
MTO.MOB.EQR.E INSTALACIONES

5312=104 - PARELERTAYUTILES

9312-107
59312-108
S312-111

ATENCIONES
MEDICAMENTOS Y MATERIAL CLINIC
IMPRESQS PURILIC.Y EMPAAUE

5312-114

9312-115
5312-118

TELEFONQ,CORREQ,LUZ Y AGUA

COMPRA DE MOBILIARIO Y EQUIPO
BONIFICACION FARMACIAS

VTV VO UVVV VUV VW VIOV VO OVIV|/0 VD0V VD VVDUVVfUVOVCTVVDTVD 0V VOTVOVD[VUUO
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http:COMERCIALIZ.DE

‘ﬁuqonWEs 01/21/86

ASOCIACION DEMOGRAFICA SALUADORESA

5344=108

9314~115
5314-123
S5315-300

MEDICAMENTOS ¥ MATERIAL CLINIC

| CHART O0OF ACCOoyuNTS
‘r/f

CCOLNT——DESCRIRTLON FAB~EUBTFOT—FIN~=STMNT— SAF— PAREN-—C!

NO LEVEL PE TYPE cCoODE

(312-121  ROPERIA

5312-123 MISCELANEOS

=RTIVOS

H313-301 SALARIOS Y PRESTAC SOCIALES

}5313-302 HONORARIOS -

$313=303 UIATICOS v TRANSPORTE.

5313 30S MTO.MOB.EQ.E INSTALACIONES

3313-306 PAPELERIA Y UTILES

3313_3*9 PHDlTﬁ!nAhrDAhlﬂjDDCMQA T Wy

5313-311 IMPRESOS PUBLIC.Y EMPAQUE

§313-314 TELEFONO,CORREO,LUZ Y AGUA

5313=315 COMPRA n: ManLlADTn Y_EQUIPO

5§313-322 COMISIONES

5313-323 MISCELANEOQS 1

o3+ 4=100—MAQUINAS DE-ANTILONCERTIVOS

3314-101 SALARIOS Y PRESTAC.SOCIALES

3314103 VIATICOS Y TRANSPORTE

$314=104 MTO.DE UEHICULOS Y COMBLUSTIAL E

5314-105 MTO.MOB.EQR. E INSTALACIONES

9314-106 PAPELERIA Y UTILES

COMPRA DE MOBILIARIO Y EQUIPO

MISCELANEOS
MAQUINAS DE ANTICONCETIUAS

3315-301
3315-303

SALARIOS Y PRESTAC.SOCIALES

UIATICOS Y TRANSPORTES
MTQ.DE UEHICULOS ¥ COMBUSTIBLE

o Y

3315-305
3315-304
2315-315

MTO.MOB.EQ.E INSTALACIONES
PAPELERIA Y UTILES
COMPRA DE MOBILIARIO Y EQUIPO

9315-323

3316-100
S314-101

MISCELANEOQOS
D.C.A. REGION CENTRAL
SAlARIONS Y PRESTAC . SOCIALES.

3316-103
3314-104
aA314-105

VIATICOS Y TRANSPORTES
MTO.VEHICULOS Y COMBUSTIBLE
MTQ.MOB.EQ.E INSTAI ACIONES

J316-106
3314-107
S314-1012

PAPELERIA Y UTILES

ATENCIONES
MEDICAMENTOS Y MATERIAL CLINIC

S5314-114
S314-115
S314-121

TELEFONO, CORREQ,LUZ Y AGUA
COMPRA DE MOBILIARIO Y EQUIPO
ROPERIA

S316-123
5317-300
S312-301¢

MISCELANEQOS

D.C.A.REGION CENTRAL
SALARIAS Y PRESTAC.SOCIALES

3317-303
3$317-304
3317-305

VIATICOS Y TRANSPCRTES
MTO.VEHICULOS Y COMBUSTIBLE
MTOQ.MOR.EQ.E INSTALACIONES

3317-304
3317-307
3317-3173

PAPELERIA Y UTILES
ATENCIONES
Al i1l ERES
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YN DATE: 01/21/86/ ASOCIACION DEMOGRAFICA SALVADOREZA

CHART 0 F A C C OHUNTS

.-/—_

T/B=SUBTOT —FIN=STMNT —SAE — PAREN—{
TYPE CODE

CCOUNT—DESCRIRTLON

NO - LEVEL TYPE

317- 314
317- -315

TELEFONO,CORREGQ,LUZ Y AGUA
COMPRA DE MOBILIARID Y EQUIPO

{-—RORERIA

317-323
317-324
‘ -

1318-103
¢318-104

31 8= 1 05—M 0. MOBEG—E-INSTALALTLONES

1318-104
1318-107

MISCELANEOS
GTO.ADIESTRAM,.PERS.VOLUNTARIO

SALARINS ¥ PRESTAC.SOCIALES

VIATICO0S Y TRANSPORTES
MTO.VEHICULOS Y COMBUSTIBLE

PAPELERIA Y UTILES

ATENCIONES :
MEDICAMENTOS Y MATERIAL CLINIC

£318-108

5318-114

$318-115
$318=120

TELEFONO,CORRED,LUZ Y AGUA

COMPRA DE MOBILIARIO Y EQUIPO
SERUICIOS DE LABCRATORIO

5318-121
5318-123
£318-300

ROPERIA
MISCELANEOS
DISTRIIBICION EN TIENDAS

5318-301

5318-302
$318-303

SALARIOS Y PRESTAC.SOCIALES

HONORARIOS
UIATICOS Y TRAMNSPORTES

5318-304
3318-304
J318-310

MTO.DE VEHICULOS Y COMBUSTIBLE

PAPELERIA Y UTILES
PIIBLICIDAD RADIO PRENSA Y T .\,

J318~-311
3318-315

IMPRESOS PUBLICAC.Y EMPAQUE
COMPRA DE MOBILIARIO Y EQUIPO

L >

$318~323 —MISCELANEDS

3319-300
3319-301
S319-303

NO SE USA DE MOMENTO
SALARIOS Y PRESTAC-.SOCIALES
UITATICNS Y TRANSPORTES

3319-304
3319-305

MTO.VEHICULOS Y CCMBUSTIBLE
MTO.MOB.EQ.E INSTALACIONES

<S342=313 - ALQUILERES

5319-314
5319-315
S2192=324

TELEFONO,CORREO,LUZ Y AGUA
COMPRA DE MOBILIARIO Y EQUIPO
GTOS . ADIESTRAM.PEFRS . VOL UNTARIO

3320-100

9320~-101
5320-1073

NO SE USA DE MOMENTO

SALARIOS Y PRESTAC.SOCIALES
UIATICOS ¥ TRANSPORTES

3320-104

3320-105
S5320-104

MTO.VEHICULOS Y COMBUSTIBLE
MTO.MOB.EQ.E INSTALACIONES
PAPFI FRIA Y UTILES

9320-107
9320-108

ATENCIONES
MEDICAMENTOS Y MATERIAL CLINIC

S320=114—TELERONOyCORRED LHZYAGUA

9320-121
5320-123
-8321-300

ROPERIA
MISCELANEOQOS
NO SF liSa DE MOMENTO

5321-30!1
9321-303

SALARIOS Y PRESTAC.SOCIALES
VIATICOS Y TRANSPORTES
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ASOCIACION DEMOGRAFICA SALVADORESA

CH-ART

0 E

ACCOUNT.S

—

ea,gL__eEseR+p;+g4——————————————————4%8-8us¥0I——FH+4§$#HL—SAF———P¢REN——Q

NO

LEVEL

TYPE

TYPE CODE

J21 "305
1321 -304

c321"308
1321"'31 3
1] =

321~ 315
321-321

1322~100
322-101
1322=103

MTO.MOB.EQ.E INSTALACIONES
PAPELERIA U UTILES

ENGIGNES
MEDICAMENTOS Y MATERIAL CLINIC

ALQUILERES
EEONQ,CORREQ, LUZ ¥ AGUA

COMPRA DE MOBILIARIO Y EQUIPO
ROPERIA
NO SE USA DE MOMENTO

SALARIOS Y PRESTAC.SOCIALES
UIATICOS Y TRANSPORTES

1322-104

MTO.VEHICULOS Y COMBUSTIBLE

1322-105 MTO.MOB.EQ. E INSTALACIONES

TVOVOVUVTVPUVVDVTVTOVOTTVTDO

oopoo OOL)OOILJOO

1322-107
1322-108
1322-114

ATENCIGCNES

MEDICAMENTOS Y MATERIAL CLINIC
TELEECONQ, CORREQ, I UZ Y AGUA

$322-115
$322-121

COMPRA DE'MOBILIARIO Y EQUIPO

-ROPERIA

5322=123 MISCELANEDS

$323-300
3323-301
J323-303

-

NO SE USA DE MOMENTO
SALARIOS Y PRESTAC.SOCIALES
UIATTCAS Y TRANSPARTES

$323-304
3323-305

5323=304 PARELERIA Y

3323-307
3323-308
3323-219

MTO.VEHICULOS Y COMBUSTIBLE

MTO.MOB.EQ.E INSTALACIONES
UTILES

ATENCICNES
MEDICAMENTOS Y MATERIAL CLINIC
COMPRA_DE MOBILIARIO Y EQUIPO

3323-321

3323~323
3400-000

ROPERIA

MISCELANEQS -
GSASTO0S ESTRATEGIA U

3401-100
3401-~101
2401-103

EST.FUEN.MOTIV.P/ESTERILIZ.
SALARIOS Y PRESTAC. SOCIALES
VIATICOS Y TRANSPORTE

3401-104
3401-104
2401-114

MTO.DE VEHMICULOS Y CCMBUSTIBLE
PAPELERIA Y UTILES
TELEFONO,CORREQ,LIIZ Y AGUA

3401-123
9500-000
S501-100

MISCELANEOS
GASTOS ESTRATEGIA V
CAP . VOLUNT .COMO PERS.DE APQYQ

3501-101
9501-102
1501-103

SALARIOS Y PRESTAC. SOCIALES
HONORARI0OS
VIATICOS Y TRaANSPORTE

5501-105
3501-104
3501-107

MTO.MOB.EQ.E INSTALACIONES
PAPELERIA Y UTILES
ATENCIONES

3501-113
3501-114
iR01-123

ALQUILERES
TELEFONO,CORREOQO,LUZ
MISCELANEQS

Y AGUA

O 0DDVM VDV OV V([VUDVVODV/ODUVOVV/[VVDDOUVO[UDTVOOVT[OVD
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7N DATE: 01/21/84 ASOCIACION DEMOGRAFICA SALUADORECA

CHART 0F ACCAUNT.S

—
MxOUJI DESCRIFTION ————————————£B=8UBT 0T EIN=STMNT _SAE  PAREN (
LEVEL TYPE TYPE CODE

'1502-100 CAPAC.P.F.PER.MEDICO Y PARAMED

4502-102
=103

HONORARIOS
UIATICOS Y TRANSPORTE

§502-106
§502-107

$503-100

1503-101
503112

PAPELERIA Y UTILES

ATENCIONES
LaNEQS

RIFAS Y PRESENTAC.ARTISTICAS

SALARIOS Y PRESTAC.SOCIALES
PRCMOCICNES

[ ™Y

1504~100
$504~104

MEMBRESIA Y EMPRESAS LOCALES

PAPELERIA Y UTILES
ATENCIONES

5504=107
5504-110

$504~111
$504=114

PUBLICIDAD

IMPRESOS PUBLIC.Y EMPAQUE
TELEECONO,CORREQ,LUZ ¥ AGUA

3504-123
5503-100
3505-102

MISCELANEOCS
PROMOCIONES EVENTUALES
HONORARIQS

3505-103

3305-1048
$305-107

VIATICOS Y TRANSPORTE

PAPELERIA Y UTILES
ATENCIONES

3505-110
3503-111
A805-123

PUBLICIDAD
IMPRESOS PUBLIC. Y EMPAQUE
MISCELANEQS

3306-300

33046-302
£504=303

EVALUACION PROGR.PLANIF.FAM,

HONORARIOS
UIATICOS Y TRANSPORTES

Wt

¥306~323
3507-300
JA907-301

MISCELANEQS
FESAL/85
SALARINS Y PRESTAC.SOCIALES

3507-302

3507-303
35502=304

HONORARIOS:
VIATICOS Y TRANSPORTE

MTQ. DE VUEHICULQS ¥ COMBUSTIBLE

S507-305
3307-304
2507-307

MTO.MOBILIARIO Y EQUIPO
PAPELERIA Y UTILES
ATENCIONES

3507-308

5507-311
5502-314

MEDICAMENTOS Y MAT.CLINICO
IMPRESQOS PUBLICITAR.Y EMPAQUE

9507-315
9S507-323
a508-300

TELEEONQ,CORREQ, LUZ Y AGUA
COMPRA DE MOBILIARIO Y EQUIPO

MISCELANEOS
ESTUDIO USUARIAS

9508-301
9508-303

SALARIOS Y PRESTAC.SOCIALES
VIATICOS Y TRANSPORTES

VTV UVBVU VWOV VVTVT VDUV VVVVTUUVVOVTV/[UVOV OV UV V0V VOUTVIDDD

00RO ONOODNOONOONRNOONOONROONOONROOPDOOPRO00bOOPOOCOO

9508-30&4 PAPELERIA Y UTILES P c
9508-314 TELEFONO,CORREO,LUZ Y AGUA P c
3508-323 MISCEI ANEAS 1 P c
S5S09-100 UNIVERSIDAD WESTINGHAUSE-FESAL P c
9S509-101 SALARIOS Y PRESTAC.SQCIALES P c
SS02-102 HOMORARLOS j=) C

\b
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ASOCIACION DEMOGRAFICA SALVADORESA
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. ESERHFIHON————————FAB-5UBTOT—FIN-STINT—EAF—PAREIN—EA
LEONT—D

NO

LEVEL

TYPE

TYPE CODE

"$09-103
«309-105

s09-107
509-108
] Qe

509-123
510-301

VIATICOS Y TRANSPORTE
MTO.MOB.EQ.E INSTALACIONES

DRI CRIA Y ITTI! EO
[y =y 2 3 1 muun S~ a2 =y 34

ATENCIONES
MEDICAMENTOS Y MATERIAL CLINIC

TOUOPODO

00QO0O

RREQ,LUZ ¥ AGUSA P O O

MISCELANEOS
SALARIOS Y PRESTAC.SOCIALES

LasiaRanyAc

1

4546362
510-303
$510~304
£510=304

IRARA A I Y =L

VIATICOS Y TRANSPORTE

MTO.DE VEHICULOS Y COMBUSTIBLE
PAPELERIA Y UTILES

§310-307
$510-323

ATENCIONES
MISCELANEOS

wgg___g_g_g__gA‘cr’rnf‘ AROYAO A _RpAaver~TNn
LA 00 | SEA =~ o = oy an mes S =g G 2 — n =

P c

P c

R G

P Cc

P Cc

P >

P c

P c

R &

$101-100 APOYD A PROYECTO IEC P cC
§101-101 SALARIOS Y PRESTAC. SOCIALES P cC
4104=103 UIATICOS Y TPANSPORTE P C
6101-10S MTO.MOB.EQ. E INSTALACIONES P c
§101-108 PAPELERIA Y UTILES P C
S0~ 02 —ATENGCIONES - R c
4101-110 PUBLICIDADC(RAD.PRENSA Y TVU.) P c
6101-111 IMPRESOS PUBLIC.Y EMPAQUE P c
4101=114 TELFEONQ, CORREQ LUZ Y AGUA =) _r
6101-115 COMPRA DE MOBILIARIO Y EQUIPO P c
§101-114 REPUESTOS APARATOS Y EQUIPO P c
RIA R C

§101-123 MISCELANEQOS 1 P c
6102-100 APOYO A PROYECTO MEDICO CLINIC P c
Al02-1n1 SAlaRINS Y PRESTAC, SOCIALES P C
6102-103 VIATICOS Y TRANSPORTE P (o
6102-104 MTO.DE VEHICULOS Y COMBUSTIBLE P Cc
402-105  MTO . MOB . EQ. E INSTALACIONES =] C
6102-1086 PAPELERIA Y UTILES P C
4102-107 ATENCIONES P Cc
£4102-114 TELEFONQ,CORREQ,LUZ Y AGUA P c
4102-115 COMPRA DE MOBILIARIO Y EQUIPO P c
6102-123 MISCELANEODS 1 P Cc
A4103-000 P C
4103-100 APOYO PROYECTO EST . EVALUACION P c
6103-10! SALARIOS Y PRESTAC. SOCIALES P c
£103-102 HONORARIQS P c
6103-103 VIATICOS Y TRANSPORTE P (o
6103-104 MTO.DE VEHICULOS Y COMBUSTIBLE P c
AL103-105 MTOMOB.EQ. E _INSTALACIONES P C
6103-106 PAPELERIA Y UTILES P Cc
. 6103-107 ATENCIONES P (o
b103-108 MEDICAMENTO Y MATERIAL CLINICO P c
6103-111 IMPRESOS PUBLICITAR.Y EMPAQUE P c
6103-114 TELEFCONO,CORREQ,LUZ Y AGUA P cC
4103-123 MISCEL ANEQS 1 P C
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CHART OF ACCOUNT.S

L
[}
JLCOLNT DESCRIPTION T/B-SUBTQOT_ E1h -STMNT__ SAF PAREN_C
LEVEL TYPE TYPE CODE
17104-100 APOYO PROYECTO ADIESTRAMIENTO P C
§104-101 SALARIOS Y PRESTAC. SOCIALES P c
4104-102 HONORARIQS P c
"4404=103 VIATICOS Y TRANSPORTE P C
4104-105 MTO.MOB.EQ. E INSTALACIONES P c
§104-1086 PAPELERIA Y UTILES P c
5104-107 ATENCIONES P C
4104-108 MEDICAMENTOS Y MATERIAL CLINIC P C
-1 1 REQ,LIIZ Y AaGUA P c
“5104=-115 COMPRA DE MOBILIARIO Y EGUIPO P c
$104~-123 MISCELANEOS P c
4104-304 MTO.VEHICULQOS Y COMBUSTIBLE P c
105-100 APOYD PROYECTO DES. Y RECURSOS P C
6105-101 SALARIOS Y PRESTAC. SOCIALES P C
4105=103  UIATICOS Y TRANSPORTE P c
4105-104 MTO.DE VEHICULOS Y COMBUSTIBLE P (o
6105~-105 MTO.MOB.EQ. E INSTALACIONES P c
4105-104 PAPELERIA Y UTILES P [»
6105-107 ATENCIONES P C
4105-110 PUBLICIDAD (RAD.PRENSA Y TU.) P C
4105-111  IMPRESOS PUBLIC, Y EMPAQUE p c
6105-114 TELEFONO,CORREQ,LUZ Y AGUA P c
6105~115 COMPRA DE MOBILIARIO Y EQUIPO P (o
6105-121 ROPERIA P c
§105~123 MISCELANEOS P c
.4106-300 APOYO A PROYEC.MTO.Y ERV.GRLS. P c
A1048-301 SAlARIAOS ¥ PRESTAC.SOCIALES P c
6106-303 VIATICOS Y TRANSPORTES P c
6106-304 MTO.VEHICULOS Y COMBUSTIBLE P C
$1048-305  MTO.MOB.E. INSTALACIONES P c
6106-308 PAPELERIA Y UTILES P C
6108-313 ALQUILERES P c
LiN4-314 TELEFOND,CDRRED,LUZ Y AGUA P C
61046-321 ROPERIA P c
6106-323 MISCELANEQS P c
2000-000 GASTOS5 DE ADMINISTRACION P c
7101-100 ADMINISTRACION Y SERV.GRALES P c
7101-101 SALARIOS Y PRESTAC. SOCIALES P (o
2101-102 HOMORARIOS p »
7101-103 VIATICOS Y TRANSPORTE P (o
'7101-104 MTO.DE VEHICULOS Y COMBUSTIBLE P (o
2101-105 MTO.MOB.EQ. E INSTALACIONES P c
-7101~-108 PAPELERIA Y UTILES P C
7101-107 ATENCIONES P C
Zi01 =108 MEDICAMENTOS Y MATERIAl 1 INIC P C
7101-110 PUBLICIDAD P C
7101-113 ALQUILERES P C
2101-114 TELEFONQ,CORREQ,LUZ Y AGUA P c
7101-11S COMPRA DE MOBILIARIO Y EQUIPO P C
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APPENDIX F

TRAINING STAFF



C10N DEMOGRAFICA SALVADORERA
amento de Adiestramiento.

NOMINA. DE RECURSO HUMANO PARA ACTIVIDADES DE
ADIESTRAMIENTO (Instructor-Facilitador).

1. Dr. Ramiro Martinez Pérez. Médico - Cirujano, Ginecbbstetra, con amplia

experiencia de trabajo en las clinicas de ADS y el Hospital de Maternidad

de San Salvador, dirigente de la Asociacién de Médicos Cristianos.
Temas con los que ayuda:
“P]anificacién.Familiar"
"Aspectos médicos, éticos y religiosos de la Planificacién Familiar"
- "Métodos Anticonceptivos‘ﬁeversibles"
- "Matodos Anticonceptivos Irreversibles”
- "Reproduccién Humana"
- "E1 aborto como problema médico-social".
- "Enfermedades Sexualmente Transmisibles”
- "Wirginidad y Castidad"
- "“La Moral Familiar"
- "Diagnéstico y Manejo de Resultados de Citologia", etc.

2. Dra. Martha Beneth. Médico-Ginecobstetra, con amplia experienqia de tra
bajo en las clinicas de ADS y Unidades de Salud del Ministerio de Salud
Piblica y Asistencia Social (MSPAS).

Temas:
“planificacidén Familiar”

"Reproduccién Humana"
"M&todos Anticonceptivos Temporales y Definitivos"

"Desarrollo bioldgico del Adolescente"
"La Moral Familiar" |

3. Dr. Miquel Molina Clard. MZdico Ginecobstetra, con experiencia de traba
jo en las clinicas de ADS Y EL Instituto Salvadorefio del Seguro Social
(ISSS).

Tema: ‘“lLactancia Materna y Anticoncepcion”.
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Dr. Edgardo Moreno. Médico Cirujano, Ginecobstetra, con amplia experien

cia de trabajo en la Clinica de ADS de Santa Ana y en el MSPAS.

‘Temas:

- "Reproduccién Humana"
- "Matodos Anticonceptivos Temporales y Permanentes"”

Sra. Flora E. Canjura. Enfermera-Ginecobstetra. Jefe del Consultorio
Central de ADS.
Temas:

- "paternidad Responsable"

- "Planificacién Familiar"

- "Matodos Anticonceptivos.Reversibles e Irreversibles”
- “Cuidados de 1a Madre y del Recién Nacido"

- "Parto y Puerperio”

- "Reproduccidn Humana"

- "La Entrevista"

- "La Charla", etc.

Dr.Oscar Antonio Rodriquez. Abogado, actual Presidente de Asociacidn

Demogrdfica Salvadorena.

Temas:
- Aspectos Juridicos del Aborto" y otros relacionados con Poblacidn.

Lic. Martha Nery Amador. Psicéloga y Trabajadora Social, con varios

afios de trabajo en el Consultorio Central de ADS.

Temas:
- Varios relacionados con Educacidn Sexual. Buen recurso como facili

tagor.

Sra. Ana Hilda de Valdez. Enfermera Jefe del Consiultorio de ADS en

Santa Ana, con varios afios de trabajo en la Institucién.

Temas:

- "Paternidad Responsable"

- "Planificacién Familiar,

- "Métodos Anticonceptivos Temporales y Definitivos"

- "Reproducci6n Humana"

- "Cuidados de la Madre y del Recién Nacido, etc. Buen recurso como

facilitador.



10.

11.

12.

13.

14.

Srita. Mary Elizabeth Argueta. Enfermera Jefe de Clinica "E1 Refugio",

de ADS. (Programa de atencién a desplazados)

Temas:

"paternidad Responsable"

"Planificacion Familiar"

"Reproduccidon Humana,

"Métodos Anticonceptivos Temporales y Definitivos", etc.
Buen recurso como facilitador.

Lic. Alberto Rodas Alvarez. Con estudios de Economia y Administracidn

de Empresas, Asistente del Departamento de Mercadeo Social de Anticon-
ceptivos y docente de UMA, UCA y la Einstein (Universidades).

Temas:
- A.D.S. y varios relacionados con Administracidn y Mercadeo Social.

Sr. José David Araya. Con estudios de Sociologia, Jefe de la Unidad de

Planificacién, Evaluacidn e Investigacidn de ADS.

Temas:
- Asociacidn Demogrdfica Salvadorefa, varios sobre Poblacidn.

Sr. José Mario Ciceres. Con estudios de Sociologia, Asistente de UPEI.

Temas:
"Asociacidn Demogrdfica Salvadorefid' y varios temas sobre Poblacidn.

Dr. Rodolfo Antonio Avilés. Médico Gineccbstetra y Cirujano del Consul

torio de ADS en San Migueo.

Temas:
"Reproduccién Humana"
"Métodos Anticonceptivos Temporales y Definitivos”
"E1 Aborto como Problema Médico Social"

Or. Carlos Adolfo Cornejo Fortis. Médico-Ginecobstetra y Cirujano del

Consultorio de ADS en San Miguel.

Temas:
“Réproduccién Humana"
"Métodos Anticonceptivos Temporales y Definitivos”
"E1 Aborto como Problema Médico Social®



15.

16.

17.

18.

Dra. Eqdomilia C. de Garcia. Médico Ginecobstetra de la Clinica El Refu

gio de ADS en Santa Tecla.
Temas:
"Reproduccidon Humana®
- "Métodos Anticonceptivos Temporales y Definitivos”

Dr. Vernon Madrigal. Médico-Ginecobstetra y Cirujano, Ex-Director del

Departamento Médico de ADS, fundador del Programa de Esterilizacidn Qui
rirgica Voluntaria en esta Asociacidn; investigador.que afadié a los mé
todos anticonceptivos el hormonal con el nombre de Vermageés.
Temas:
"Reproduccidn Humana"
- "Mdtodos Anticonceptivos Reversibles e Irreversibles”
- "Estimulacion del Desarrollo!
- "Diagndéstico y Manejo de Resultados de Citologia"
- "Respuesta Sexual Humana"
- "Disfunciones Sexuales"
- "“E1 Aborto como Problema Médico Social”
- "Desarrollo Bioldgico del Adolescente", etc.

Lic. Mario Ernesto Nochez. Psicdlogo - Orientador de la Escuela Mary Paul.

Temas:
"Conceptualizacién de la Educacion Sexual"

- "Desarrollo Psico-sexual del Adolescente"

- "VYirilidad, Feminidad, Machismo y Hembrismo"
- "Virginidad y Castidad"

- "La Moral Familiar"

Lic. Leonidas Aparicio. Sociélogo, docente de la Escuela Macional de

Agronomia y de la Universidad Evangélica.

Temas:

"La Familia"

"La Familia Rural®

"Aspectos Socioldgicos de la Planificacién Familiar"
"Perfil del Promotor"



19.

20.

21.

Lic. Martha Lidia de Quevedo. Psicdlogo Clinico, atiende l1a Clinica de

Conducta del Ministerio de Justicia en Santa Ana, docente de la Universi

dad Nacional y otras privadas de 3Santa Ana.
Temas:
"planificacion Familiar"
- “Aspectos Psicoldgicos de la Planificacidn Familiar"
- "Desarrollo Psicosexual del Nifio"
. "Desarrollo Psicosexual del Adolescente"
- "Sexualidad en el Adulto”, etc.

Lic. Dinorah Ruth de Marifio. Jefe de la Oficina de Comunicaciones, del

Consejo Salvadorefio de Menores; docente de la Universidad Pedagdgica y
de la Universidad Modular Abierta; y del Ministerio de Educacidn en la
capacitacién que brinda a profesionales sobre Educacién en Poblacidn.
Estudia Licenciatura en Letras.
Temas: .

"Conceptualizacidn de la Educacién Sexual"

"Desarrollo Psicosexual del Adolescente"
- "Seleccién de la pareja"
- "Matrimonio"

= “"La Moral Familiar”

- "Relaciones Humaras"
- "An3lisis Transaccional y Comunicaciones”, etc.

Lic. Eugenio Acosta Rodriguez. Psicdlogo Clinico, docente de la Univer

sidad Leonardo Da Vinci, Universidad Nueva San Salvador; UCA, Politécni
ca; Maestro y Director de Teatro, Radio y Televisidn, Escritor y Actor.
Temas:

- "Teoria de la Comunicacién”

- "Relaciones Humanas"

- "“Relaciones Piblicas"

- "Técnicas de Ventas", etc.



22.

23.

24.

25.

Or. Rodolfo Ventura. Médico Ginecobstetra del Ministerio de Salud Pibli

ca.

Temas:

- "gnfermedades Sexualmente Transmisibles"

- "Respuesta Sexual Humana"

- "Matodos Anticonceptivos Temporales y Definitivos”.
gl Aborto como Problema Médico-Social”, etc.

Dra. Virginia de Menéndez. Psic6logo Clinico.
Temas: ’

"Respuesta Sexual Humana"

"Disfunciones Sexuales”

npesarrollo Psicosexual del Nifio"

"Desarrollo Psicosexual del Adolescente", etc.

Lic. Ruth Candray de Marti. PiscGloga con especialidad en Criminologia.

Temas:
- "Desarrollo Psicosexual del Nifo"
"Desarrollo Psicosexual del Adolescente"

"Psicologia de la Personalidad"
"problemitica del Adolescente en E1 Salvador", etc.

Dr. Julio Menjivar Rubio. Médico Ginecobstetra, ex-director del Hospital

San Rafael, con experiencia en programas de Planificacién Familiar y do-
cencia en varias Universidades.
Temas:
"planificacién Familiar"
- "poblacién y Desarrollo en El Salvador"
. "E] Aborto como Problema Médico-Social"
. "la Politica Nacional de Poblacién en El Salvador"
- "Femineidad, Virilidad y Machismo"
- "Desajustes Sexuales en el Matrimonio como generadores de la Neurosis"
- “prevencién del Cancer Uterino"
- "Reproduccidn Humana"
- “Métodos Anticonceptivos Temporales y Definitivos", etc.
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26.

27.

28.

Dr. Inf. Carlos Meléndez. en proceso de graduacién, terminando su afo

social con el Ministerio de Salud Piblica.

Temas:
"Cuidados del Paciente Pre-Trans y Post-Operatorio del Programa de
Esterilizacion Voluntaria"

- "Enfermedades Sexualmente Transmisibles”

- "E1 SIDA"

- "gvaluacidn del Recién Nacido"

- "Genética y Planificacidn Familiar"

- "Seleccién de la Pareja y Planificacidon Familiar"

- "Reproduccidon Humana"

- "Métodos Anticonceptivos Temporales y Definitivos", etc.

Or. Inf. Alex Molina. en proceso de graduacidn, terminando su afio social

con el Ministerio de Salud Pdblica.

Temas:
"Cuidados del Paciente Pre-Trans y Post-Operatorio del Programa de
Esterilizacion Voluntaria®”

- "Enfermedades Sexualmente Transmisibles"

- "E1 SIDA"

- "Evaluacidn del Recién Nacido"

- "Genética y Planificacién Familiar"

- "Seleccidn de la Pareja y Planificacidn Familiar"

- "Reproduccidn Humana"

- "Matodos Anticonceptivos Temporales y Definitivos", etc.

Sra. Maria Elena Claros. Trabajadora Social de la Divisidn Materno-In

fantil (Programa de Educacidn para Desarrollo) del Ministerio de Saiud

Piblica.

Temas:

- "Filosofia de la Planificacion Familiar"

- "Técnicas de Comunicacién en Planificacidn Familiar (La Entrevista, La
Charla, Visita domiciliaria)"

- "E1 Programa de Salud Materno-Infantil", etc.

B



29.

30.

31.

Lic. Carlos King. Psicdlogo, docente de las Universidades UCA y José Ma

tfas Delgado. Asesor de PROA en ADS.
Temas:
"Intervencidn en Crisis”
- “Filosofia y Tratamiento de Casos"
- "Psicoterapia Breve"
- "Técnicas de Entrevista"
- "yalores Morales y Sexualidad"
- "Aspectos Psicolégicos del Aborto", etc.

Lic. Emma Posada de King. PsicGloga, docente de las Universidades UCA y

José Matias Delgado. Asesor de PROA en ADS.
Temas:

- "Intervencidn en Crisis"

- "“Filosofia y Tratamiento de Casos"

- "psicoterapia Breve"

- "Técnicas de Entrevista"

- "valores Morales y Sexualidad"

- "“Aspectos Psicoldgicos del Aborto", etc.

Lic. Ana de Salomone. Psic6loga del Departamento de Psicologia de la

Universidad Nacional y docente de 1a misma.
Temas:
“Sexualidad en la Infancia"

- "Sexualidad en la Adolescencia”

"Deprivazion Afectiva y Planificacidn Familiar"
"Definicién Ambiental y Planificacién Familiar", etc.



32.

33.

34.

35.

36.

37.

Lic. Ruth Linares de Melara. Enfermeray Psicélcga, trabaja con el Centro

de Apoyo de Lactancia Materna (CALMA).

Temas:

- "Lactancia Materna en E] Salvador”

. "entajas de la Lecha Materna para el nifio y para 1a madre"
. "gstimulacion del Desarrollo y Planificacidn Familiar"

- "pesarrollo Psicosexual del Nifo y del Adolescente”

_ “gstimulacidn del Desarrollo y Lactancia Materna", etc.

Lic. Silvia Lopez. Mutricionista, trabaja con la Universidad Macional.

Temas:

- "Lactancia Materna en E]1 Salvador"

- "Lactancia Materna y Planificacion Famf1iar"

. "Jentajas de la lecha materna para el nifo y 1a madre", etc.

Lic. Alex Alens. Demdgrafo con varios afios de ayudar a ADS, FESAL y

otras investigaciones.
Temas:
- Diversos relacionados con Poblacion.

Adriin Mendoza. Maestro con especialidad en Educacién de Adultos y amplia

experiencia en ese campo, en el Ministerio de Educacion.

Temas:
. Diversos relacionados con el proceso de ensefianza aprendizaje y con

educacidn de adultos.

Sr. Angel Maria Paz. Agrénomo de Ja Division de Extensidn Agricola de
CENTA.

Temas:
- Diversos con educacién de jovenes y adultos en el érea rural, especial
)

mente Metodologia y Proceso enseﬁanza—aprendizaje.

Lic. Carbilio Mejia. Maestro terminando estudios de psicologia, ejecutivo
de AGROTECNIA, con amplia experiencia de trabajo en el é&rea educativa y

promocidn de 1a familia campesina.




Temas:
- "Desarrollo de la Comunidad"
- "Programas de Desarrollo Rural en E1 Salvador" etc.

38. Sr. Leonel Mirquez. Maestro, Educador en Salud y Educador en Poblacion,
trabaja con la Escuela de Capacitacidn Sanitaria del Ministerio de Salud

Pablica y Asistencia Social.

Temas:

- Diversos sobre proceso ensefianza-aprendizaje, ayudas audiovisuales,
Saneamiento ambiental, Poblacién, Educacién Sexual, Planificacion Fami

liar.

39. Lic. Raymundo Alvarado. Economista, Director Ejecutivo del Depto. de Po-

blacién en el Ministerio de Planificacion.

Temas:
- Diversos relacionados con Poblacidn y Educacidn Sexual.

40. Lic. Ricardo Alfredo Hernindez. Demdgrafo. Trabaja con el Ministerio de

Planificacion.
Temas:
- Diversos relacionados con Educacidn en Poblacidn.

41. Lic. Bertila Girdn. Educadora del Hogar, Jefe del Programa de Educacidn
para el Hogar, en CENTA (Ministerio de Agricultura y Ganaderia).

Temas:
- Diversos relacionados con Nutriciony Educacidn de la Familia Campesina

(principalmente).

bndeb. 6/02/86.



APPENDIX G

MEDICATION FEES
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CONSULTORIO DE:

ASOCTIACION DEMOGPAFICA SALVADORENA

INVENTARIO FISICO DE MEDICAMENTOS Y EFECTIVO AL de de 19__ .
| CLASE DE SALDO {I‘EDICINA MEDICINA INVENTARIO | VALO® VALOR
i MEDT CAMENTO MES RECIBIDA VENDIDA FINAL UNIT 1orar
f ] ANTERIOR|EN EL i{ES EN EL NES |{PARA CONPRA =
.

_CANESTEN OVULOS 12, -

{ NOMESTROL 3. -
METRONIDAZOL ORAL 0.20H
METRONIDAZOL VAGINAL 0.2C

{  TETRACICLINA 0.10
ASPIPINA 0.05

' VAGINEX-OVULOS 12,50

| VAGINEX-CREMA 12,50

i PROGESTIN AMPOLLAS 12.50

| NOMESTROL-AMPOLLAS | 13,50

|

i VALOR TOTAL DE MEDICAMENTOS

| TOTAL "FECTIVO A LA FECHA

| SALDO TOTAL

DETALLE DE MEDICAMENTOS "D O NA D O S" DURANTE EL MES DE de 19
DONACION VALOR VALOR
CANTIDAD PRODUCTO AUTORIZADA POR UNITARIO TOTAL
!
SALDO TOTAL
PERSOMA RESPONSABLE. F:
NOMBRE: TECHA:




APPENDIX H

CYP FOR SDA CLINICS - 1984 and 1985



ASUUCLACLIUN DEMOCRAL'LICA SALVADORENA
pepto. Serviclos MEdicos

ANOS PROTECCION PARLJA
SEGUN ANTICONCEPT1VOS DISTRIBUIVLOS
CLINICAS PRO FAMILIA

APP segiln anticoncepti-
Anticonceéptivos Diciembre| Afio a la| vos distribuidos:
Distribuidos: 1985 fecna Diclonins oo 1a
1985 fecha

T.0, - 2.006 23.290 154 1.792
Diu 44 1.329 110 3.323
Cond&n 1.007 33.724 10 337
Tabletas y Ovulos Vag. 350 17.985 4 180
Jaleas ' 11 218 2 33
Inyectables 230 3.373 38 562

SUB TOTAL ' 318 6.227
MZtodos Permanentes
Esterili:. Femenina 99 2.284 1.733 39.970
Easteriliz, Masculina 7 236 123 4,130

SUB TOTAL 1.856 44,100

GRAN TOTAL.osos® 2.174 58.327

Nota: En base al Eatudio de Caracterfsticas de Aceptantes de Planiflcacién
Familiar llevado a cabo en nuestra Asociacifn en 1984, los fndices pa
ra calcular el APP se tomS de la sigulente manera:

Diu 30 meses
Jaleas y espumas Vag. 15 aplicaciones por tubo
MEtodos permanentes 17.5 aiios

> % ¥

San Salvador, 29 de diciecbre de 1935

SCG/tmo .~



ASOCIACION DEMOGRAFICA SALVALORESA

Depto, Serviclos Médicos

AROS PROTECCION PAREJA

SEGUN ANTICONCEPTIVOS DISTRIBUIDOS

CLINICAS PRO FAMILIA

Anticonceptivos Aiio - APP ano de
Distribuidos: 1934 1984
T.O. 17.277 1.329
Diu 1.251 3.128
Conddn 34.107 341
Tabletas y Ovulos Vaginales 16.831 168
Jaleas 223 33
Inyectables 20§ | 35
SUB TOTAL | 5.034
M&todos Permanentes
Esteriliz. TFemenina 3.782 66.185
Esteriliz. Masculina 321 5.618
SUB TOTAL 71.803
GRAN TOTALeeoess 76.837
NOTA: En base al Estudio de Caracterfsticas de Aceptantes de Plani

fic
cifs
te

A
]

X

Enero 1986
SCG/tmo.~

acidn Familiar llevado a cabo en 1984, por nuestra Asocia
n, los fodices para calcalar el APP se tomS de la siguien
manera:

Diu 30 meses

Jaleas y espumas vag. 15 aplicaciomes por tubo

M8todos permanentes 17.5 ciios



