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AGENCY FOR INTERNATIONAL DEVELOPMENT

UNITED STATES OF AMERICA A I D MISSION

TO El SALVADOR

C/O AMERICAN EMBASSY

SAN SALVADOR El SALVADOR C. A

P.ROJEl:T At1lHORIZATICliJ
At-ENIM:m' N) .2

Name of Cotmtry

Name of ProJ~t:

Numl::er of ProJect:

: El. Salvador

: Health Systems SUpport ProJect

: 519-0308

On August 27, 1986, the Assistant MIllln1strator for the Bureau for Latln
Amerlca am the carlbbean autl'Drlzed the Health Systems Support ProJect for
$48 mllllon. Mdltloml grant furrls are here1:¥ autb:>nzed In the am:>unt of
$21 mIllon, of wtuch $8.5 mlillon W1l1 be fran Sectl0n 531 of ESF am $12.5
millon fran the Sectioo 104 Health Aca:>unt, am the llfe of proJect exterrlei
an addltlom1 36 mnths to 30 september 1994. '!he Ot'lg1l"Bl au'th::>rlzatlOO of
August 27, 1986, lS herel:¥ amemed as fo11c::ws:

a. ParagraJ:i11 of the Auth::>rlzatlon shall oow read as follows:

"1. PurSJant to 5ectlalS 104 am 531 of the Foreign Asslstance let of
1961, as amerrlErl, I herebj autlnrIze the Health Systems SUpp::>rt
ProJ~t far El S3lvador (the "Grantee"), lnvolviD:) pla.nne:i
obllgatlcns of oot to excee:1 Sutty-Nl.ne Mllll.OIl Um.ted States Dollars
(US$69,OOO,OOO) In gr:ant furds ("Grant") O\Ier an elght year penod
fran the date of lmtlal autb:>rlzatlon, subJect to the avcu.1ablllty
of furrls 1n accorda~ with the A.I.D. om/allotment pr~ss, to 1"elp
1n flnan:l!l3 fore1gn excharge am local curency cx>sts for the
ProJect. '!he planned 11fe of the ProJect 1S 97 mnths fran the date
of In1tlal obllgatlon."

b. lJ:he follOWll'g paragra{il Wlll be addei at the em of Sect10n 3.1.:

"Conmodltles arrl serVlces fll'B~ 1:¥ A.I.D. urrler the ProJect
Amerrl.nent shall have theIr source, ongln am mtlona.llty In the
Umted States except far a total of $442,000 oontaJ.ned 1.n a walver
coven03 tlus Amerrl.nent, or except as A.I.D. Day otl'e:rwJ.se agree 1n
wr1t1.ng."
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c. (bOOitlOl1S Precedent

Mdltiona1 con:Utions are includEd In section 3.b. as follows:

"1. Wlth the exceptlon of tecll1llc:al asS1Sta~, arrl up to $6 m1.ll1on
of imme:ilate procurements, prlor to disblrsement of the ba.1ance,
the M:f{ must rece1.ve oertiflcation fran the USMD Controller.
nus certlflcatlOl1 Wlll be base1 on satisfactory up:2t1D3 of the
IOi t a acoountln:J records pertalnlll3 to the Proje:::t, am
resolution of <pestlomble oosts stenmil13 fran RlG/A/T ALDlt
Report No. 1-519-90-18-R.

112. Prior to the Chsbursement of A. 1.0. fun:ls obllgated In tlus
Azrerrlment for any aetlV1.ties other than the techru.m1 asS1Stanee
oontract, the M:H shall delegate ulCI"eased autmnty to the Drug
and Mechc:al Supply Unlt for declS1.Ol'1S related to supply ani
namgement of drugs am mahca1 supplles. -nus de1egatlOl'1 shall
ucluie adJUstments to lOi staffll'~ so that tlus Unit has
a:ieq.late professlQl'16.l personnel.

113. Pnor to USAID approval of the CY92 Action Plan ani to dollar or
local currency Chsblrsements for the penod oovered by the Plan,

(a) '!he M:H s1"a11 have aOOpted an effectlve cost recovery (user
fee) system, imp1ementatlOl1 of w1u.ch Wlll be oonpleted Wltlun
the tlIDeframe of the CY92 Action Plan. '!be cost recovery
system should meet crlterla of (1) retaimrg pr~ (or
beneflts) as close as p:>8s1ble to the p::>int of co1lecuom
ani (2) o::>ml.l':g as close as poss1.b1.e to ooverin:J actual oost,
ccmmensurate Wlth patlent ab:tllty to paYJ ani

(b) '!he Plan must lnclooe mea.sures to lnsure that reglonal
offlceS are planIUrg am prOVl.dirg ir:p.1t to the asslgrJDent of
O::mnumty Health Prcm:>ters to localitleB based on thelr
aralysls of pnorlty meds. '!he CY92 aetlOO plan Wl1l ala:>
glve resp:>n~nbl11ty fran the central offlce to the reglona..l
offlees for detennnlrg pharmaoeut lCBl ani medlml l31.lH?ly
ree1s for suhn1SS100 to the central supply, recelV1Ilg,

stonng arrl dlstrl.OOtlng them Wlthin each regJ.on. '!bey Wlil
also have the authonty to reallocate or return
soon-to-explre phanracent]aals ~
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"4. Pnor to USlUD apprcwal of the CY93 Action Plan am to dollar or
local eurren:::y dlsb.1rsementS for the pencrl covered by' the Plan,

(a) 'lhe M:H wll1 have iDplenented the strategy for
decentralizatlon of speclflc furx::tlOOS presented ln M3.rch of
CY 1992, mth artj oorresp:>n:hn; delegat lens of autOOrl ty•
'!he strate;y mIl dehneate planmn; am b.1O:]eti1l3
resp:>nslblllties, as well as authorltles for allocatlOl1 of
resources WltJun each re:JlonJ arrl

(b) 'lhe M:H mil have adopted measures glVU13 reglO11S the
resp:xuublllty for resp:nilin; dJ.rectly to mlana preventlon
needs, USlll3 reglomlly-located resources, lnstead of
refernll3 req..tests to central auth:>rlty. 'Ihe reglona1
offlceS mIl prepare yearly estimates of needs for supply
fran the central office. The reglom1 offlceS mIl also be
charge:i WIth dlrect SUpervlSlon of, arrl support to, the
malana vollDlteers."

d. '!be follOWl.Il:J oovemnt:.s are added to sectlon 3.c.:

"I. '!be ME Wl1l mke every reasonable effort to lI'~rease the
percenta:Je of lts resources allocated to the prJ.IDary health care
system, ln the same splrlt that the GeES has agreed, urrler the
World Bank I s Structural AdJUstment Loan, to sluft resources to
pnority n:!eds In the SOC1al sectors. In:hcators of acluevement
mll ux:lude the M:H I S abeorptlO11 of all the current am pl.aI'lred
Ccmnumty Health Praoc>ters to ME personn:!l rolls by' the erxl of
the ProJect, am a yearly l:x::rease ln the vollll1e of
filarmaceut loals allocated to Prlmary Health Care.

"2. By March 1992, the M:H mIl have devel~ ani presented a
strategy for decentralizatIon of speclf lC furx::tlOns, ucludu13
ldentlflcatlOll of artj necessary de1egatlOl'lS of autl'nrlty. 'nus
strategy Wlll be lIuplemented In the CY 1993 Actlon Plan.

"3. '!he M:E Wlll take measures to ux:rease efflclency, l.e., by'
proVldll'13 for allocatlon declSIOOS to be merle on the 1::6S1S of
neErl. Inhcators of acluevement WIll Irclude l:u:lget allocatlons
to OOSPltalS based on actual patlent load, pharmceutlca1
al1ocatl.ons based on actual dlspens1.1l3 am oorbldJ.ty patterns,
ani perSCll")ml a1locatloos 1::6sed on actual patlent levels.
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"4. Pnor to any furns bnrg oblIgated un:ier tlus Amerrlment for
pesticIdes for the vector oontrol pro:Jram, an EnVlronmental
Assessnent mst 'be completed am approved l:¥ tb! A.1.D.
Envlronnental OffIcer for the Bureau of Latm Amenca am the
CarIbb:!an. Furrls for this element are lrx::1trled In tb!
ContJ.rgency Item of the FllBl'Clal Plan. II

Except as A. I.D. expressly uo:iifled or amerIied hereln, the Authonzauon, as
amerrled, rem:nns In full force ani effect.

Date

Drafted;SLaF~, PRJ

Cleazarx::es:
HPN:RIbornton (draft) Date
OPP: '!McKee (draft) Date
o:Nr:OFranklln (draft) Date
CO:I.M~ (draft - CD) Date
.AMDO:JHeard (draft) Date
DDIR.JLovaas (draft) Date

0653B

4'10 91
4 15 91
4 12 91
4 15 91
4 7/91
4 130/91
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PROJECT PAPER AMENDMENT
PROJECT 519-0308

HEALTH SYSTEMS SUPPORT (APSISA)

I PROJECT AMENDMENT SUMMARY AND RECOMMENDATION

A SUMMARY

After a slow start, followed by further setbacks result1ng from the
November 1989 Offens1ve Wh1Ch forced the evacuat10n of all but essent1al
A I D M1ss1on staff and Technlcal Ass1stance from November to m1d-January,
1990, the Health Systems Support ProJect (Apoyo a los Slstemas de Salud 
APSISA) has begun to show slgnlf1cant progress 1n ach1ev1ng 1mportant
1mprovements 1n the MOH's ab1l1ty to dellver and support baslc health
serV1ces One reason for the accelerated pace of accompl1shments over the
latter half of the ProJect 1S the fresh outlook and determ1natlon to
strengthen pr1mary health care del1very Slnce the new admlnlstratlon took
off1ce almost two years ago The proposed amendment w1lI permlt expanslon of
progress made to date and 1ncreased emphas1s on ass1stance 1n areas of
cont1nu1ng need, part1cularly on reforms to decentrallze, 1mprove plannlng and
budget1ng for the sector, and 1ncrease susta1nab1l1ty

The goal of th1S ProJect lS to ass1st the M1n1stry of Health (MOH) to
1mprove access to bas1c health serV1ces and reduce Ch11d and lnfant
mortallty The purpose lS to support and strengthen the capabl11ty of the
M1nlstry of PubllC Health to dellver and support bas1c health care serVlces,
lncludlng preventlve and pr1mary care serV1ces 1mportant to the MOH Ch1ld
surv1val program The ProJect has prov1ded targeted commod1ty ass1stance to
the MOH to part1ally meet publlC health sector needs to ma1nta1n bas1c
serV1ces at all MOH fac1l1t1es, ass1st the MOH to resolve key 1nst1tut1onal
1mped1ments to the prov1s1on of baslc health serV1ces to under- or unserved
areas, and to develop effect1ve and affordable communlty-based health serV1ce
dellvery mechanlsms, and work closely w1th the MOH to 1mplement lnst1tutlonal
lmprovements leadlng to a more rat1onal, cost-effectlve use of resources wh11e
developlng long-term strategles for the health sector's self-suff1clency
Th1S goal and purpose rema1n central to AID prlor1t1es 1n El Salvador

A recent m1d-term evaluat10n (July 1990) found that the PrOJect has
deflnltely contr1buted to 1mproved dellvery of health/ch11d survlval serVlces
and to the development of the MOH lnfrastructure Materlals and equlpment
have fac111tated lmprovement of serV1ces dellvered by the MOH and ProJect
f1nanced commod1t1es have enabled the MOH to respond to 1ncreased serV1ce
demand, 1nclud1ng that generated by the he1ghtened confllct 1n November 1989,
desp1te the decl1ne 1n the MOH budget 1n real terms The extens1ve work 1n
developlng and 1mplement1ng operat1ng systems, manuals, gUldel1nes, and
research studles represent 1mportant developmental efforts Wh1Ch, when fully
1mplemented, w1ll have a pos1tlve 1mpact on the NOH's abll1ty to prov1de
better serVlces to more people On the less posltlve slde, one facet WhlCh
has been less successful to date 1S the 1ncorporat10n of a more coherent
plannlng and budget1ng functlon wlthln the MOH
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A recent GAO Report to reVlew the lmpact of the USAID Program ln El
Salvador clted notable progress ln health serVlces, desplte the lnsurgency,
the 1986 earthquake and a weak economy whlch have exacted a tremendous cost on
El Salvador's government and people, and stated that El Salvador's progress ln
maklng health lmprovements lS largely due to U S economlC ald

Nonetheless, desplte progress dur~ng the llfe of the ProJect, proJect
resources are lnsufflclent to fully lmp1ement ProJect actlvltles crltical to
~mprov~ng the MOH's delivery of health serVlces The MOH cannot yet assume
the total costs of continued commod~ty supply, and the Communlty Health
Program has not yet been completely ~ntegrated ~nto the MOH system. Moreover,
much rema~ns to be done before the MOH has a coherent, unlfied plannlng,
budget~ng and account~ng system that can continue to function wIthout ongoing
technIcal assistance nor has enough been done to ~nsure a sustalnable system
for the future However, wlth the groundwork lald to date, new politlcal
leadership, and 1tS increased technical and management capacltles, the MOB
should make substantIal progress in the next three years

ThiS PrOJect Amendment w1ll prov1de time and flnanclng to 1)
strengthen emphasis on institutl0nal changes needed to prepare and implement a
strategy for increased allocations to primary health care, and institute
systematized cost recovery and cost reduct10n efforts, 2) continue the
purchase, on a declining baSiS, of a core selection of pharmaceuticals
necessary for the MOB's primary health care programs, 3) prOVide technlcal
assistance to extend lmprovements ~n 10gist1cal/operational support systems to
the regional and local levels of the MOH's health care system, 4) continue the
MOH malaria program with a declining A I D share, 5) purchase additlonal
vehicles, computer equipment, bio-medical equipment, and supplies to improve
water and sanitation in MOH facilitles, 6) expand health education and family
plann1ng activIt1es of the MOH, and 7) prOVide addit10nal tra1ning to MOH
personnel 1n key maternal child health (MeH) areas The desIred result 1S a
health system which 1S more efflclent, and increaSingly able to deliver
sustainable prImary health care to the largely rural population currently 1n
need

ThlS ProJect Amendment prOVides the comprehenSive support requlred to
achieve the obJectives of the Health Systems Support (APSISA) ProJect, thereby
contributing to achievement of sector obJect2ves set forth In the CDSS and
reiterated in the Action Plan A total addit~oual AID contributlon of $21
m1lllon is requ~red for a three-year extenSion Funds w1ll be allocated as
follows
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IAlU.&-l
AID CONTRIBUTION

CURRENT INCREASE NEW TOTAL

I COMMODITIES
A PharmaceutJ.cals and supp1J.es 28,700 0 12,000 0 40,700 0
B InsectJ.cJ.des 2,300 0 0 0 2,300 0
C EquJ.pment and materJ.als 700 0 300 0 1,000 0
D VehJ.cles 4,588 0 0 0 4,588 0
E Computer EquJ.pment 687 0 250 0 937 0

II. PERSONNEL/SUPPORT 550 0 330.0 880 0

III CHILD suRVIVAL PROMOTION/
HEALTH EDUCATION 950 0 450 0 1, 400 0

IV PARTICIPANT TRAINING 300 0 100 0 400 0

V TECHNICAL ASSISTANCE
A Long Term 3,825 0 3,000 0 6,825 0
B Short Term 2,030 0 500 0 2,530 0
C TraJ.nJ.ng Program Support 850 0 200 0 1,050 0
D Procurement (vehJ.cles/equJ.p 0 0 1,410 0 1,410 0

VI AUDITS & EYALUATIQN 230 0 200 0 430 0

VII CONTINGENCY 2,290 0 2,260 0 4,550 0

AMENDED TOTAL A I D 48,000 0 21,000 0 69,000 0

Counterpart contrJ.butJ.on, already at a hJ.gh 40~ durJ.ng the orJ.gJ.nal
PrOJect, wJ.ll J.ncrease to 47~ durJ.ng the ProJect extensJ.on, as reflected below

SOURCE SELECTI:~l
- '", ,
It ...
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COUNTERPART RESOURCES

I PHARMACEUTICALS AND
MEDICAL SUPPLIES

CURRENT
TOTAL

25,000 0

THIS
AMENDMENT

14,971 6

TOTAL
C'PART

39,971 6

II INFRASTRUCTURE MAINTENANCEI
REMODELING 1,675 0 1,137 8 2,812 8

III PERSONNEL 2,930 0 1,893 0 4,823 0

IV CHILD SURVIVAL PROMOTIQNI
Im.Atmi EDUCATION 425 0 189 5 614 5

V PARTICIPANT TRAINING
(Sa1arles of Partlclpants) 40 8 0 5 41 3

VI TRAINING PROGRAM SUPPORT 110 0 1 0 111 0

VII PROGRAM LOGISTICS SUPPORT 1,405 0 758 0 2,163 0

TOTAL GOES CONTRIBUTION 31.585 8 18,951 4 50,537 2

B RECCl1MENDATION

The PDC recommends authorlzatlon of thIs three-year, $21,000,000
mIl110n dollar lncrease In LOP fundIng of the Health Systems Support (APSISA)
ProJect (No 519-0308) ThIS ProJect Amendment Wll1 Increase A I D 's
authorlzed Llfe of ProJect fundIng from $48,000,000 to $69,000,000 The
addItIonal GOES counterpart contrlbutlon WItl be equIvalent to $18,951,400,
Increaslng the GOES contrIbutIon to $50,537,200, or approxImately 47 percent
of the total Amended ProJect budget of $llQ,537,200

The PDr further recommends that the authorIzed ProJect AssIstance
CompletIon Date (PACD) be extended from September 30, 1991, to September 30,
1994

II nAiKGRQUNP AND RATIONALt

A 13ACKGRQUNI2

The AA/LAt authorIzed the Health ~ystems Support ProJect on August
27, 1986, at a total LOP fundlng level of $48 0 mllilon and an estlmated
flve-year 11fe The ProJect was deSIgned to bUIld upon efforls InItIated In
1983 to combat declInes In health care caused by the CIVIl War WhIle Its
predecessor ProJect, VISISA (Health Systems VItalIzatlon ProJect), focussed on
restorlog baslc health care to pre-war levels, prlmarlly through commodIty
support and kee~lng medlcal facIl1ties open and operatlonal, APSISA was
Intended to help the MOH expand serVlce del1very and, In so dOIng, establIsh
both an effectlve preventlve health care dellvery system and Improve MOH
allocatlon and use of scarce medlcaJ supplles and support serVIce ThlS

revlsed focus 1n the A I D program cOlnclded wlth recommendatIons of the
VISISA ProJect evaluatIon
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Nonetheless, ~t was also recogn~zed that ~n the face of contlnulng
c~vll confl~ct and economlC downturn, the externally f1nanced supply of
pharmaceut~cals could not be wlthdrawn wlthout the health sector's collaps1ng
aga~n Thus, wh~le cont1nu1ng to f~ll the cr1t1cal need for pharmaceutlcals,
the new APSISA ProJect 1ncorporated a more focussed approach of health
dellvery targetted to most vulnerable populat10ns, both demograph1cally and
geograph1cally, from support to the MOH 1n general to an emphasls on prlmary
health care, and a f~rst effort to strengthen the MOH's capab~llty to
strateglze, plan, budget and manage thelr program

Constralnts to lmprovements 1n prlmary health care dellvery
ldentlfled dur1ng the development of the APSISA ProJect lncluded cont1nued
economlC decllne and lack of adequate resource allocatlon to prlor1ty sectors,
weak or nonexlstent cost recovery and cost reductlon mechanlsms, h~ghly

centrallzed dec1slon-maklng made unstable by hlgh turn-over at upper levels of
the MOH, 1mbalance 1n allocat1on of health provlders, serlOUS weaknesses In
loglst1cal systems such as pharmaceut1cal purchaslng and dlstrlbutlon, and
physlcal ~nfrastructure lacklng anclllary equlpment such as water and
electrlclty

B PROJECT ACCQMPLISHMENTS TO DATE

Th1S f1ve-year ProJect was obl1gated 1n August of 1986, however,
except for pharmaceutlcal procurements, ~mplementat~on d~d not commence unt~l

August 1987 As stated ~n the evaluat~on of July 1990, the APSISA ProJect has
encountered all of the usual obstacles to 1mplementat~on and several unusual
ones C1V1l confllct, d~ff~culty 1n recru1tment of techn~cal ass1stance,
country travel restr1ct1ons and the maJor offens~ve of November 1989, Wh1Ch
forced the evacuatlon of all but essentlal A I D M~ss~on staff and the
technlcal ass1stance from November to mld-January 1990 However, desp1te
these obstacles, the ProJect to date has contrlbuted to lmproved del1very of
health/ch1ld survlval serVlces, the reduct10n 1n 1nfant/ch1ld/maternal
mortal1ty, and In the reduct10n of th1rd degree malnutr1tl0n 1n El Salvador
Moreover, the ProJect has made slgn1f1cant progress 1n mak1ng the MOH's
pharmaceut1cal system more respons1ve to the maJor1ty of needs of the f1rst
three levels of serV1ce del1very (1 e pr1mary rural health, health unlts and
posts), where most of the target populatlons go for health care The
extens1ve work 1n develop1ng operat1ng systems, manuals, stud1es, etc , w1ll
help to 1nsure that progress made to date 1n prov1d1ng more adequate health
serV1ces to vulnerable populat1ons w111 be susta1ned ~nto the future

Most of the tanglble 1mprovements have been on the slde of commod~ty

dellvery, throughout the 10glStlCS system, and In prlmary health care
del1very Instltut10nal achlevements 1n other areas have been more modest
ProJect lmplementatlon experlence to date 1ndlcates that perhaps the most
serlOUS constralnt remalnlng to meetlng the goals of the ProJect has to do
wlth the organlzatl0n of the GOES and the MOH The MOH 16 spIlt between
central1zed agenc~es Wh1Ch lnclude the reg10nal offlces and the prlmary health
care del1very systems, over Wh1Ch the MOH has d1rect control and In WhlCh
management has been overly central1zed, and the largely autonomous entlt1es,
the hosp1tals whlch operate w1th Ilttle 1nput from the MOH but recelve over
half of all health care resources Another lmped~ment 1S that development and
overslght of the 1nvestment and operat~n9 budgets are d~st1nct,

adm1n1strat1vely 1s01ated act1v~t1es carr~ed out by separate ent1t~es, so that
1n1t~atlves to 1mprove health care are not matched by resources to cover
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recurrent costs These constraints have resulted in a frequent mismatch of
health care needs and that actually offered Nonetheless, tangible progress
has been made under the ProJect, as will be described in the following
paragraphs

The APSISA ProJect consists of three components 1) Logistical
Support Acquisition, Distribution, and Management of Drugs, Medical
Supplies, Equipment and Facilities, 2) Improving Basic Health Service
Delivery, and 3) Strengthening POliCY and Program Planning and Management

1. LogIstical Support. ACQUlsltlon, Dlstrlbutlon and Management of
Drugs and MedIcal SupplIes, Equlpment and FaCllltles

Data obtained by proJect monitors and a sampling of lOO~ of
Hospitals and Health Centers (small hospitals), and 20~ of Health Units and
Posts suggest a steady improvement in availability of baSiC drugs at all
levels Prior to PrOJect-funded technical aSSistance and commodity support,
it was not uncommon to flnd hospitals lacking baSiC supplies, or Health Posts
and Units lacking DRS or aspirin Now, based upon tWice-yearly monitoring
reports, between April 1989 and November 1990, the average availability of 60
baSiC drugs increased from 40~ to 67~ (+27~) ThiS improvement in service
delivery has contributed to the overall reduction in infant/child/maternal
mortality and In the reduction of third degree malnutrition ln El Salvador
As a cesult of lmprovements in the procurement and distribution processes, 70'
of the bas~c drugs should be available in Health Posts and Units by April 1991
up from the current 67~ These achievements have been pOSSible due to
intensive technical aSSistance in systems development, as described below, as
well as to high levels of A I D commodity support

a Procureme~

Purchasing of pharmaceuticals has improved through ProJect
aSSistance and, With the availability of inventory data, adJustments have been
made in purchases, resulting in ao improved "mix" of procured drugs
Pharmaceuticals have been claSSified by level level one, Primary Health
Rural (item~ such as Vitamins, vaCCines, antibiotiCS), level two, Health Units
(With a somewhat more extenSive inventory for common health problems), level
three, Health Centers and General Hospltals (cancer drugs, for instance),
level four, SpeCialized Hospitals, and level five, Restricted Use Drugs
(narcotics) An analySiS of pharmaceutical purchases for 1987 revealed that
only 42~ of prOJect-funded drugs were for Prlmdry Health Care, MOH levels one
and two (a proJect priority) Subsequent purchases increased the proportion
to approxlmate1y 60~ in 1988, and an average of 63~ in 1989 and 1990
Pharmaceutical purchases under the Amendment will contlnue to 1ncrease the
percentage of prOJect-funded level one mediCines to approx1mately 70' between
1991-94 A pr10rity need now ~s to maintain supply to levels one and two but
to decredse dependency on donor~ through cost recovery and Sh1fts in MOH
resources In the meantIme, the MOH IS also attempt1ng to ma1ntaIn supply of
levels 3 to 5 medICInes from ltS regulal budget or other donor resources

Procedural change& implemented under the Project have reduced
lag tIme from 18-24 months to 10 months between inItIation of procurement to
receIpt of commod1t1es 10 the Central Warehouse The technical spec1fIcatIons
of the contract/bId have been standardized 1n complIance With the essentIal
commodIties lIstS The legal and admInistrative requirements of the
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contract/b1d have also been standard1zed accord1ng to the mode of
procurement The use of m1crocomputers to prepare tenders, contracts and
purchase orders ("b01lerplate" documents) has 1mproved the process and
b01lerplate preparat10n of tenders has s1gnIf1cant1y reduced preparat10n t1me
from one month to two to three days

A computer1zed supp11er reg1stry has also been estab11shed 1n
the Procurement Department wh1ch 1S capable of record1ng pr1ce offers and
awards and performance scores based on a p01nt system (for quantlty, quallty
and t1mellness) The creat10n of a DIv1s1on of ProgrammIng, Control,
Evaluat10n and Informatlon 1n the Procurement Department has further Improved
the capab1l1ty of the MOH to manage supp11es

b Recept10n and Warehous1ng

Reorgan1zat10n of the flow of pharmaceut1cals 1n the Central
Warehouse has resulted 1n dramat1c 1mprovements 1n opt1mlz1ng the recept10n
process The recept10n, v1sual 1nspect10n and ass1gnment of drugs to
warehouses has been reduced from three months to three days Norms and
procedures for the rece1pt of merchandIse have been developed and 1mplemented,
and a Job descrlpt10n manual has been developed for warehouse personnel

c D1str1but10n

Quarterly d1strIbut10n schedules from the Central Warehouse to
the Reg10nal warehouses and Health Centers were Implemented 1n the second
quarter of 1990 To reduce waste 1n prev10us years due to eXp1rat10n of
unused pharmaceutlcals and to assure the t1mely d1str1but10n of valuable
pharmaceut1cal resources, an Instruct10nal manual for the transfer and return
of drugs and med1cal supplIes was prepared and procedures Implemented

d Drug Qua11ty Control Laboratory

In 1983 the VISISA ProJect estab11shed the goal of prov1d1ng
the MOH w1th the capab1l1ty to analyze the qua11ty and eff1cacy of local drug
products procured for use w1th1n the MOH health system Th1S pharmaceutIcal
qua11ty control system was also env1s1oned as a f1rst step towards a
comprehensIve qualIty assurance program for the country The VISISA ProJect
fInanced $90,000 for constructIon of the laboratory and $270,000 for
laboratory equlpment For several reasons, IncludIng the lack of traIned
personnel and the October 1986 earthquake, constructIon was not begun untIl
1987 Support under the APSISA ProJect, 1nclud1ng technIcal assIstance and
traInIng, has been prOVIded to establIsh the un1t fully

The Drug QualIty Control Laboratory began operatIons 1n 1988
Although numerous start-up dIff1cult1es were encountered, the laboratory has
1ncreased the number of annual phys1cal analyses from 650 1n 1986 to 968 1n
1990 and the number of chem1cal analyses from 143 to 278 Inspect10n to
1dent1fy the more ObV10US defIc1enC1es 1n drug product qual1ty has contrlbuted
most to drug quallty assurance Seventy-s1x percent of reJect10ns were due to
problems detected by Inspect10n alone Overall,S' of drug products rece1ved
durIng the past 18 months were reJected G1ven that such a large proportIon
of drugs are procured from GSA and must comply wIth FDA standards, most of the
substandard drug products detected were those procured locally The
laboratory 1S now well equ1pped and staffed, wIth passage of a law now
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allow1ng them to reta1n revenues from testIng for outslde health and
pharmaceutIcal provIders, the lab has the means to become self-sufflclent by
the tlme that ProJect support for thls Laboratory has been phased out, 1 e
December 1992.

In add1t10n, a pIlot program for report1ng adverse drug
reactIons has been establlshed at two Health UnIts (Barrlos and Lourdes Health
UnIts) and one Health Center (CoJutepeque) to evaluate adverse reactlons and
1neffect1vlty of essent1al pharmaceutIcals, so that such drugs can be
ellmlnated from the system

e Drug Management InformatIon System

A dally reg1ster of drug consumpt1on has been 1mplemented at
the Health Posts and Health Un1ts, wh1ch are aggregated and reported to the
Drug and Medlcal Supply UnIt (UTMIM) for process1ng At the RegIonal off1ces,
computers prOVIded by the ProJect capture th1s data

A pharmaceutIcal management 1nformatlon system has been
recently Installed at the Central and RegIonal levels, wh1ch Includes the
followIng elements aggregate monthly consumpt10n, eX1stlng stock levels,
transfers/dIstrIbutlon (per establlshment per month) and commodItIes on
order Wlth these systems In place, more tlmely orderlng and supply of
medIc1nes 1S posslble, mInImIZIng shortages of medIclnes at the Health Post
and Unlt level

f BIomedIcal equ1pment

BIomedIcal equIpment has been purchased and dIstr1buted, and
mon1torIng of the d1strIbutIon of 304 Items of cllnlcal laboratory equ1pment
reveals that 82~ were dlstrlbuted to Health Unlts and Centers and 18~ to
hosp1tals

Two hundred flfty-flve maIntenance techn1cIans have recelved
competency based tralnlng In basIc and specJallzed areas, IncludIng baslC
electrICIty, mechanlCS, electronICS, refrlgeratlon, motor control and
protect lon, X-ray equIpment, emergenry power plants, weldIng, BPR ventIlators,
water treatment and dental equlpment ThIrty technIcal manuals ~ave been
translated Into SpanIsh

Because of the tIme It took to Install the computerIzed
1nventory system and to tta1n the malntenance techn~c1ans, the ProJect has not
yet been able to develop and 1mplement the baS1C blomed~cal and laboratory
equlpment prevent1ve ma1ntenance program for Health Unlts and Posts However,
w1th th1s equlpment 1n place at the lowest level health care faclllt~es, bas1c
b10medlcal analyses and treatments can now he done on the spot rather than
beIng refer~ed to more d\btant Health Centers or Hosp1tals, resultlng In more
expens1ve or delayed treabnents, or even lack of approprIate treatment for
those who rannot afford 1t
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9 Vehlcle InventQry and Fleet Management

The acqulsltlQn of 224 vehlcles and 114 motorcycles has
cQnslderably lmproved the MOH fleet, enabllng dQctQrs, nurses and supervlsors
to make mQre frequent fleld V1SltS and ensure t1mely dellvery Qf essentlal
medlcal supplles Moreover, for the flrst t1me In MOH h1story, 103 old
veh1cles were removed from the GOES ma1ntenance rQlls and sold A second sale
of 80 old veh1cles lS In process. The performance of vehlcles has steadlly
lmproved and un1t costs have been reduced from Colones 0 49/Km 1n 1987 to
Colones 0 4l/Km 1n 1989, desp1te fuel pr1ce lncreases

Prevent1ve malntenance schedules have been prepared for the new
vehlcles and, based on a reVlew of ma1ntenance records, a compllance rate of
appro~lmately 92' has been achleved 1n prevent1ve malntenance countrywlde
Dr1vers have rece1ved traln1ng In safe drlv1ng hablts and Transportat10n Unlt
cler1cal staff have recelved bas1c 1nstruct1on In MS-DOS, Lotus and Word
Perfect software, 1n order to utll1ze the computer1zed veh1cle ma1ntenance
control system developed under the PrQJect

h Facll1tles Improyement

The Matazano pharmaceut1cal warehouse was remodeled to 1mprove
vent1lat10n (resultlng 1n a temperature reduct10n of frQm 104 to 90 degrees
Fahrenhe1t), and to opt1m1ze the use of space Th1S w111 preserve shelf-Ilfe
of drugs and prevent spo1lage The construct1on of a d1esel vehlcle
ma1ntenance laboratory 1S currently 1n process, to decrease transport costs
and keep the veh1cles operatlng longer

These ~provements In 10g1StlCS and support to del1very of
med1cal serVlces descrlbed 1n precedlng paragraphs now allow health fac111t1es
to prov1de better health care, w1th needed laboratory analyses closer to the
pat1ents home and wlthout runnlng out of drug and medlcal suppl1es, or havlng
explred and useless stocks of pharmaceutlcals

Less progress was made In provldlng or malntaln1ng adequate
potable water and san1tatlon facllltles to Health Un1ts and Posts The
or1g1nal ProJect plan underest1mated the weaknesses of the MOH's Ma1ntenance
Department and d1d not plan for adequate technlcal asslstance Consequently,
only In the last SlX months of FY90 was the survey of needs completed The
Amendment wlil provlde the necessary techn1ca1 asslstance and complete the
renovatlon of water and sanltatlon systems In approxlmately seventy Health
Unlts and Posts

2 Improvement of BaS1C Health SerYlces De11yery

a Health Educatlon

APSISA asslstance has concentrated on provldlng audlo-vlsua1
equlpment and the dlssemlnatlQn of mass medla educatlonal materlals, as well
as support1ng research on mater1als development, thereby f1lllng a ser10US
vOld 1n 111ness preventlon and promot1ng healthy and hyglen1c pract1ces
A I D currently prov1des approx1mately 60' of the Health Educat10n Un1t s
reSQurces, and 1n 1991 the Un1t w1ll obtaln spec1al1zed aud1o-v1deo equ1pment
wlth A I D funds, Wh1Ch wlil enable the MOH to produce the1r own mater1als
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Based on data from the evaluation as well as other per10d1c
reports, to date, w1th APSISA support, the Un1t has produced and transm1tted
27 rad10 messages, broadcast ~n three campa~gns ~n 1988, 1989 and 1990, and 9
TV spots, shown ~n 1989 and 1990 In 1990, radlo messages were broadcast a
total of 52,650 t~mes and TV spots ran 1,344 tlmes These messages covered
1mmunlzatlon, breastfeed~ng, nutrltlon, growth monltor1ng, d1arrhea and oral
rehydratlon therapy (aRT), sanltatlon, acute resplratory 1nfectlons (ARl) and
the role and act~vlt~es of health promoters

The Un1t deslgned four ten-mInute tralnlng vldeos on Chlld
survlval tOplCS (ARl, Breastfeedlng, Growth Monltorlng, Dlarrhea/ORT) and a
sllde/audlo program whlch were produced wlth APSlSA funds

Prlnted mater1als on 1ntestlnal parasltes, hyglene,
breastfeedlng, dlarrhea and aRT, lmmunlzat10ns and chlld surv1val have also
been produced The Unlt also prepared and promoted flve pamphlets, In
edltlons of between 25,000 and 50,000 each (200,000 coples of the pamphlet on
parasltes) and four large poster-books In edltlons of 1,500 each These have
been and are belng dlstrlbuted through the reglons to Health Posts and Unlts,
as well as to health promoters and health educators

APSlSA has also supported research studles for the development
of approprIate health educatIon materlals These lnclude a health
knowledge/attltude/practlce (KAP) survey, an audlence survey to determIne
medla us~, and an ethnographlc study on ARl to lnvestlgate communlty bellefs
and language commonly used to descrlbe problems In early 1990 a small study
1n the Western RegIon assessed the approprlateness and utlllty of health
educatIon materlals As a result, some materlals are beIng redeSIgned
Another study 1S currently underway on the Impact of the mass medla campaIgns
for 1990, whIch wlll form the ba&lS for the materlals to be produced next
year A study of the use In schools of the audlo-vlsual materials on chlld
survlval 1S underway, and WIll serve as a basls for expandlng health educatIon
actlvltl€S 1n schools

AccordIng ~o the evaluatlon, the equipment prOVIded by APSISA
has 1ncreased health educatlon outr~ach, not only through the MOH, but through
other organl7atloas and schools SlIde and overhead proJectors are used by
the RegIonal health educators, and MOH health establ~shments plan to run
educatIonal Videos produced under APSISA in the~r wa~tlng rooms The tralning
v1deos are to be used for outreach programs by health establlshments,
promoters; schools or other communlty or9an~~at~ons The research has clearly
been ~mportant lD assurring relevan~e and usefulness of the mater~als Less
promiSIng, although the Un1t 1& better staffed and equ1pped, the evaluat~on

pOints out that lt Will not be susta2nable WJthout ~ncreased GOES budgetary
resource~

b TteatmeDk Norms and lralolDg fQ£ Health SerVlce PrOVIders

b 1 Emergency Me~ Tra+nlng

The MOH, With technIcal aSSIstance under the ProJect,
conducted a thorough management and trainIng needs assessment WIth personnel
from the RegIonal Offlces to examIne eXIstIng traInIng, Indlvldual tralnlng
needs, admInlstratlve capabllitles, etc Based on thls assessment and
consequent tralnlng plan three months of tr~lnlng for two MOH physlclans 1n
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EMS was completed 1n November 1990 1n Puerto R1CO Extens1ve tra1n1ng of
local MOH personnel (doctors, nurses, aux111ary nurses and Health Promoters)
began 1n March 1991, draw1ng 1n part upon these two newly tra1ned phys1c1ans
ThlS 1n1t1a1 tra1n1ng w11l form the bas1s of tra1n1ng of 2,000 more health
prov1ders by EOP, based on the tra1n1ng-of-tra1ner mu1t1p11er effect

b 2 General Tralnlng

A study was completed on the qua11ty of attentlon glven 1n
bas1c nurs1ng to 1mprove serV1ces and to gU1de reV1Slon of the curr1culum for
auxl11ary nurses Study results are now be1ng 1ncorporated 1nto the MOH
aux111ary nurse tra1nlng program Over 1,000 nurses have now recelved
tralnlng under the ProJect

c Communlty Health Program (CHP)

G1ven the 1mportance of outreach programs for extend1ng
1mmun1zatlon coverage, ORT and other Chl1d surv1val programs, th1S ProJect
component asslsts the MOH 1n strengthen1ng susta1nable and effectlve outreach
programs The Communlty Health Program (CHP) was establ1shed 1n January 1989
consol1dat1ng d1screte donor 1n1t1ated commun1ty health systems Under the
program, health promoters are selected by commun1t1es to provlde health care
through promotlng actlve communlty part1clpat10n 1n health actlvlt1es to
protect mothers and chlldren and 1mprove san1tat10n, organ1z1ng prevent1ve
health act1v1tes for pr10r1ty groups, prov1d1ng slmpllf1ed curat1ve serV1ces
(flrst a1d), referr1ng more ser10US cases to appropr1ate health
estab11shments, and collect1ng and analyz1ng data on health status and health
act1vltles

At the current tlme, flve hundred elghty Health Promoters and
60 supervlsors currently work 1n 580 small communlt1es throughout the
country The GOES has met 1tS pledge to absorb the recurrent salary costs of
70 promoters per year ,n 1989 and 1990 and has made arrangements to absorb 70
more pos1tlons 1n 1991 By the End of ProJect, all Health Promoters wl1l be
1ncorporated lnto the regular GOES budget, thereby malntalnlng planned CHP
coverage as A I D resources dec1lne

APSISA ass1stance to the CHP has conslsted of extenslve
tralnlng act1vltles, lOg1StlCS support, research, a computer1zed 1nformatlon
system, the provls10n of motor~ycles, and development of a coherent set of
admlnlstratlve norms to effectlvely unlfy and strengthen the recently
consol1dated program Techn1cal asslstance provlded by APSISA has also been
very lmportant 1n helplng the program to develop unlfled and coherent norms
and systems, 1ncludlng asslstance 1n the preparat10n of Job descrlptlons,
manuals, traln1ng programs, 1nformatlon and evaluatlon systems and greater
plannlng capab1l1tles

Annual goals have become much more speclflc, and standard1zed
act1vlt1es reflected 1n annual APSISA act10n plans and 1nternal evaluatlon
reports have lncreased s1gnlflcantly
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d Malaria Program

APSISA has continued support for the malarla program begun
under the VISISA ProJect In 1983 and provldes technical ass1stance,
lnsect1c1des for mosqu1to spraY1ng 1n areas of h1gh malar1a 1nc1dence,
veh1cles, motorcycles, m1croscopes and other equ1pment Counterpart (PL 480)
funds have been used In rural areas for construction of maJor draInage
proJects, In addlt10n to small breeding slte reduction proJects carr led out
w1th commun1ty labor to make the program less dependent on InsectICIde usage
As a result, the 1ncldence of malaria has been reduced dramatlcally

EI Salvador has traditionally had the highest number of annual
malarIa cases ln Central America, wlth 96,000 reported In 1980 However,
mostly due to VISISA and APSISA efforts, there were only 9,600 cases detected
1n 1989, represent1ng a 90' reductIon In 1980, malarIa In El Salvador
represented 40' of the total cases reported ln Central Amer1ca In 1989, EI
Salvador represented only 6' of the total reported cases 1n the reglon
APSISA ass1stance has prov1ded 1ntegrated support to strengthen the overall
program Although thiS program remalns largely dependent on donor support for
~nsectIcldes and other Inputs, the MOH lS actIvely dlscusslng follow-on
support from other donors to contInue the program Due to GOES commItments to
the World Bank and the Consultatlve Group, bUdgetary resources to the MOH are
also expected to lncrease between now and 1994 Consequently, ProJect support
to thiS component w1ll be phaSIng down durIng the perlod of th1S extens10n

3 Strengthenlng PoliCY and Program Plann1ng and Management

ThiS component was aimed at supportIng the MOH In lts efforts to
1mprove lts plannIng, programmlng and budgetIng procedures and to decentrallze
responslbll1ty for reg10nal operat10ns to the reg10nal offices, wlthln a
framework of reforms relevant to resource allocatlon deCISions and glving
prlorlty to pr1mary health care support systems Computerlzatlon of the MOH's
data lnformatlon system, technIcal asslstance for Improved planning and
budgetIng capab1llty w1thln the Plannlng DIrectorate of the MOH, and applled
health serVIces research were the major act~vltles planned to aSslst the MOH
to undertake these reforms The status of these actlvltles lS as follows

a Management Informat1Q~

Wlth APSISA support, the MOH has developed and tralned MOH
personnel 1n the use of the followlng computer sub-systems Pharmaceutlcal
Supply Management. Blo-Medical EqUIpment Inventory; F~nanclal AccountIng,
Procurement, Blo-5tat~st1cb, Epidem~ologlcal Surve~llance, and a Communlty
Health Informatlon System The vehlcle tracklng and malntenance sub-system
establlshed under VISISA hds also been mod1f~ed and Improved under APSISA to
include a spare pdrts Inventory sub-system An electronlc data system was
developed for 1988/89 hospltal admlsslons and dlscharges The personnel and
payroll systems have Just been computerIzed Before these systems were
~nstalled and put lnto use, the MOH had Ilttle data as to exactly how many
people, vehlcles. pharmaceutlcals, equlpment, supplIes, etc they had, or
where they were located Wlthout these da~a, any MOH efforts to make ratIonal
programmlng declslons were hamstrung No~ that these systems eXlst, and once
extended fully lnto the reglons, the MOH w111 flnally have the capaCIty to
control pharmaceutIcal supply and dIstrlbutlon, malntaln eqUIpment and
vehicles adequately, monltor dlsease trends, and outbreaks, and plan health
delIvery serVIces In r~sponse to these trend& and emergenc~es
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To promote commun~cat10n, ~ntegrat10n and coord1nat10n w~th1n

the MIS area, a Techn1cal Adv~sory comm1ttee on Management Informat10n Systems
was formed ~n 1988 Members of the Comm~ttee ~nclude the D1rector of
Plann1ng, the Ch1ef of the Informat10n Un1t, APSISA ProJect adv1sors, a PAHO
adv1sor, and a German Internat10nal Development Agency adv1sor Th1s
Comm1ttee has played an 1mportant role 1n 1mprov~ng coord1nat10n among the
many actors 1n the f1eld of 1nformat10n systems ~n the health sector, so that
demands for MIS use are programmed and coord1nated, and dup11cat10n 1S be1ng
av01ded As systems are 1ncreas1ngly decentralIzed, the Comm1ttee's role
should expand

More 1mportantly, however, there are some 1nd1cat10ns that the
ProJect may be mak1ng 1nroads 1nto the plannIng (and decentra11zatlon) process
through an unexpected approach The development of 1nformat10n systems,
part1cularly the Management Informat10n System and 1tS morb1-morta11ty and
ep1dem10logy components, has made 1nformat10n ava1lable at the reg10nal and
somet1mes local levels For example, for the f1rst t1me S1nce 1981, w1th
ProJect techn1cal ass1stance and f1nanc1ng, the MOH completed and d1ssem1nated
a ser1es of ten reports on out-pat1ent care 1n 1987 These reports 1dent1fy
eff1c1ent and 1neff1c1ent hosp1tals by occupancy rates, length of stay by
d1agnos1s, and other useful data, whIch are be1ng used to 1dent1fy and
rep11cate successful management pract1ces W1th th1s so11d bas1s of emp1r1cal
data, health workers have taken more 1n1t1at1ve, developed more
self-conf1dence about the1r dec1s10n-mak1ng capab1l1t1es, and are operat1ng 1n
a more effect1ve and eff1C1ent manner

b Plann1ng

Accomp11shments 1n PlannIng are d1ff1cult to 1dent1fy desp1te
the fact that the ProJect has prov1ded excellent techn1cal ass1stance to the
Plann1ng Un1t through the Ch1efs of Party as well as short-term personnel of
the h1ghest qual1ty ProJect ach1evements cons1St ma1nly of tra1n1ng and
extens1ve or1entat10n concern1ng pol1cy and plann1ng, that w111 prov1de the
bas1s for s1gn1f1cant Improvements 1n health sector management now that a
health sector reform agenda has been developed, the result of a more open
c11mate S1nce the advent of the new Adm1n1strat10n The tools prov1ded,
1nclud1ng f1nanc1al, personnel and serV1ce prov1s10n 1nformat10n systems, are
necessary but not suff1c1ent condlt10ns for effect1vely 1mprov1ng plann1ng 1n
the MOH The POl1CY comm1tment of MOH leaders so essent1al to reform efforts
has unfortunately been lack1ng For example, adherence to h1stor1cal
budget-based plann1ng, part1cularly 1n a t1me of sharply contract1ng domest1c
flnanc1ng, 1S one man1festatlon of the lack of leadershIp and d1rect10n
lmpact1ng most s1gn1flcantly on lower level and prevent1ve health care
programs W1thln the Plann1ng Un1t 1tself, an add1t10nal problem has been
w1th personnel The 1nadequate salary structure has made the recru1tment and
retent10n of good, quallf1ed personnel very dIffIcult, partIcularly when gIven
such a lImIted use/role In deCISIon-makIng

Plann1ng 1S def1n1tely an urgent area that requ1res 1ncreased
attent10n M1n1stry off1clals have become aware of thIS weakness and the
M1n1ster has recently appo~nted a Plann1ng Comm1ss10n headed by the D1rector
General and cons1stlng of representat1ves from the PlannIng Department, the
Comrnun1ty Health DIrector, USAID, PARO and the APSISA ChIefs of Party, who
have developed a ser1es of health strateg1es to be Implemented between
1990-95 Th1S group appears to have the full support of the MOH leadershIp
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and could be a key factor 1n achlev1ng fundamental reforms 1n the plannIng and
budget1ng areas 1n the next three years WIth the commItment of the Crlstlanl
adm1n1stratlon, the new CommIttee and 1tS current 1nltlat1ves, thIS IS the
fIrst t1me that the real posS1b1llty eXIsts for address1ng the underlyIng
problems to creatIng a self-sustaInIng and self-correctIng publlc health
system

c Research and POllCy

Twenty-four practIcal, problem-orIented research studles have
been completed under the ProJect and four more are 1n process The ProJect
has been espec1ally successful 1n 1nvolvlng Reg10nal personnel 1n ldent1fy1ng
and perform1ng research needed to answer quest10ns regIonal personnel felt
would help them to perform the1r work better For Instance, results from
studIes on 1mmUn1zatlon coverage and the eff1clency of maternal/ch1ld care
serVIces have prOVIded 1nformat1on wh1ch ~s belng utlllzed to lmprove
effIcIency of serVIces and ImmunIzatIon coverage As mentIoned above, one of
the slde beneflts of the MIS' belng extended to reg10nal levels 1S that 1t has
allowed research to be conducted at a decentralIzed level and reglonal
personnel are flndlng they now have the means of gatherlng data on whlch to
base sound dec1sIons

C MAJOR HEALTH PROBLEMS IN EL SALVADQR

Although the GOES has Increased ltS budget ln nomlnal terms, there
has been a contlnu1ng reduct10n 1n real publIC expendItures on health (See
table below) Desplte thIS problem and an enormous declIne In real wages
(between 1985 and 1989, for Instance, the yearly declIne 1n real wages has
been 10 8' for the publ1C sector, 10 2' for the pr1vate), the health status of
the Salvadoran populat1on appears to have 1mproved dur1ng thlS tlmeframe, In
part due to U S development asslstaoce Accord1ng to recent famIly health
surveys, 1nfant mortal1ty apparently has dec11ned from 75 per 1,000 11ve
b1rths 1n 1980 to 48 per 1,000 1n 1990 Severe malnutr1t1on also appears to
have decl1ned modestly, from over 18~ of chJldren under age flve In 1977 to
15 4' 1n 1988 These trendb are attrAbuted to several causes f1rst, the
1ncrease 1n total medlcal serV1ce~ pruvAded by the MOR, especlally at the
lower levels (nurses, m1dwlves, rural aSs1stants and volunteers), second,
lncreased forelgn aid wh1ch has provlded med~clnes, eqUIpment, etc , and,
thIrd, an apparent 1ncrease 1n prlvale sector and NGO medlcal care after the
1986 earthquake

Nonetheless, the pr1nclpal health problems Identlfled 1n the orlglnal
ProJect Paper In 1986 rema'n serlOUS Iafant mortalIty and undernutrlt10n
rates are stlll hlgher than the averaqe for LatIn Amerlca, especlally In rural
areas and among poor mothers WIth low educat10n The maln causes of Infant
deaths are stlll dlarrhea and reSpiratory dlseases, Doth of whlch should be
eaSIly preventable through better sanItatlon and prImary health care
However, access to heaJth personnel and faCIl1t1es rema1ns Ilmlted The MOR s
1988 Annual Report indIcates that lts well-baby care and nutr1tlon mon1torlng
programs, WhlCh are supposed to cover 85~ of the populat1on, only cover 4l~ of
the targ~t populatIon of 1-2 year aIds, only 34' of pregnant women regIster
for prenatal care, and water and sanItatIon coverage 1n rural areas IS only
about 30~ Signlflcant 5mprovements 1n these statIstlcs can only be achleved
lf coverage IS expanded
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D CQNSTRAINTS ANALYSIS. THE NEED FOR CQNTINUED ASSISTANCE

Desp1te the progress descr1bed 1n ear11er sect1ons, the M1n1stry of
Health 1S st111 weak 1n many areas and cannot, even w1th 1ncreas1ng coverage
by the pr1vate sector, fully prov1de the range of serV1ces cruc1al to de11very
of bas1c health care serV1ces 1n El Salvador

The MOH cont1nues to suffer from 1nsuff1c1ent fund1ng, poor plann1ng
capab1l1t1es, an underf1nanced, fluctuat1ng and weak human resource base, and
an organ~zational structure WhlCh lS SpIlt between the centrallzed agencles
(over wh1ch the MOa has d1rect control) and largely autonomous ent1t1es such
as the hosp1tals wh1ch now rece1ve roughly half of the Moa budget.

1. [lnanclal Constr81nts

The lack of adequate flnanC1al resources, 1dent1fled 1n the ProJect
as a maJor constra1nt, cont1nues to lmpede severely the effect1ve de11very of
baslc health serV1ces As can be seen 1n the comparls1on of nom1nal and real
expend1tures below, desp1te nom1nal budget 1ncreases between 1980 and 1987,
the MOH has suffered a cont1nua1 dec11ne 1n 1ts purchas1ng power Between
1980 and 1985, for example, the cumulat1ve effect of xnflat10n resulted 1n a
32 percent reduct10n 1n the MOH's budget 1n real terms, as reflected 1n the
table below

MOB General Budget-Funded E~end1tures

and Annual Growth Rates
(In current e0001

Nom1nal
Ezpend1tures Annual Growth Rate

B.tll
Expend1tures Annual Growth Rate

1980
1981
1982
1983
1984
1985
1986
1981
1988
1989

178,435 25 6 66,580 10 5
161,025 -6 4 61,249 -8 0
165,671 -0 8 56,916 -1 1
170,395 2 8 52,108 -8 4
191,551 12.4 53,912 3 5
116,522 -7 8 45,332 -15 9
232,354 316 50,566 11 5
252,692 8 8 51,225 1 3
289,477 14 6 56,318 9 9
308,377 6 5 52,164 -7 4

Added to these real f1nanclal constra1nts, the MOH's cont1nued
adherence to h1stor1cal-budget based resource allocat1on and plann1ng
mechan1sms has led to a cycle of pers1stent underflnanc1ng of recurrent costs
for key health care act1v1tles, all sub-sectors suffer proport1onately,
regardless of relat1ve 1mportance The MOH's operat1ng budget essent1ally
pays personnel costs, the rema1nder of program needs, 1nclud1ng operat1ng
expenses, presently are met by 1nternat1onal donors The MOH 1S operat1ng
under a budget freeze, str1ct personnel ce111ngs and frozen salary levels
Personnel expend1tures accounted for 92 9' of the MOH budget 1n 1988 as
opposed to 55 2' In 1977 The cr1t1cal shortfall 1n drugs has been met
largely through the APSISA ProJect, wh1ch has prov1ded $25 ml1l1on worth of
pharmaceut1cals APSISA presently provldes 70' of all MOH pharmaceutlcal
purchases
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The MOB ~s also dependent on APSISA f~nanc~al support to upgrade
the~r veh~cle fleet, purchase b~o-med~cal and computer equ~pment, Insect~c~des

for the malar~a program, and techn~cal aSslstance to 1mprove lOglStICS,
procurement, dlstrlbutlon and management InformatIon systems, plannIng,
research and health educatIon Increased allocatIons of publ~c funds are
needed, and can begIn now but are unlIkely to cover needs fully untIl the
economy pIcks up and resources can be shIfted from natlonal defense to baslC
socIal serVIces In 1tS agreement for the World Bank's Structural AdJustment
Loan, wlth more detaIls presented 1n ItS proposal for the ConsultatIve Group
beIng held In May In ParIS, the GOES has comm~tted Itself to 1ncrease Its
expendItures 1n health from the 1 l' of GDP 1n 1989, to 1 9' of GDP by 1994
Now that the economy appears to be turnIng around, this would mean a doubllng
of expendItures 1n the health sector

However, some of the MOB's fInancIal problems can be allevlated from
WIthIn MOB serV1ce costs could be cut by Increased user fees For Instance,
a medIcal consultatIon 1n a MOB faCIlIty costs on average of Colones 2 93,
whIle the average fee In a for-proflt prIvate health center IS Colones 25 01,
and In a prlvate non-profIt establIshment, Colones 10 54 PatIents pay only
an average of Colones 6 52 for medICInes when they go for consultatIons at MOH
facllltles, compared to Colones 60 62 for prIvate for-proflt faCIlItIes, or
Colones 14 30 at prIvate non-profIt health care faCIlItIes LIkeWIse for
complementary examInatIons to medIcal consultatIons, patIents pay an average
of only Colones 22 10 at an MOB faCIlIty, compared to Colones 45 76 at prIvate
for-prof\t health faCIlItIes, or Colones 30 98 at prIvate non-profIt
faCIlItIes Even when comparIng the dlsparlty In charges only WIth the
non-profIt prIvate prOVIders of health care serVIces, an unaffordably hIgh
element of subSIdy eXIsts In the publIC health sector As a comparIson, even
the lowest paId worker (1 e , the agrIcultural worker) earned a dally wage of
colones 11 5 or about colones 253 a month

2 POlICY ConstraInts

When the ProJect Paper was orIgInally developed, the MOH had adopted
a fIve-year plan (1985-1989) WIth stated polICIes reflectIng renewed attentIon
to prlmalY health care, decentrallzatlon and communlty partIcIpatIon The MOH
needs at that t~me 1n terms of Implementlng thIS pOllCy were thought to be
prlmarlly for technIcal aS~lstance and flnanclal support Underestlmated were
the Instltutlonal rlg1dlty of the MOB and the scarCIty of quaIl fled MOH
personnel commltted to the maJor reforms found to be necessary Wlth the
appolntm~nt of a new MInlster and Vlce MInlster 1n 1989, a comprehensIve, well
artlculated health strategy to gUlde decIslon-mak1ng and serVlce delIvery has
recently been developed for the peclod 1991-1995 The new Strategy developed
by the Plannlng Commlss1on was adopted In Aprl! 1991 The obJectlves for
whIch thIS new Strategy was deslgned lnclude a) redreSSIng Imbalances In the
allocatlon of scarce reguJal MOH budget-funded resources (personnel,
facIlltles, medlclnes, equlpment and supp11cs) from hospItals to rural areas,
b) strengthenIng deflClent lOglStlCS systems WhlCh delay provlslon of
essent1al drugs and supplles to hxgh r1sk (poorer, more vulnerable) areas, and
c) lmprovlng coordlnatlon and ellmlnatlDg the vertIcal plannlng and
lmplementatlon of donor-funded proJect~, fragmented serVIce delIvery and
resultant dup11catlve and expPDslve adm1nlstratlve systems
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3 Instltutlonal Constralnts

The pub11C health system whlch the Mlnlstry In theory dlrects, lS
dlvlded lnto two dlstlnct organlzatlonal entltles The Central Offlce and the
Reglonal Health Offlces constltute the Centrallzed Agencles The remalnder of
the health system conslsts of autonomous, decentrallzed agencles, malnly
hospltals, WhlCh plan thelr own actlvltles and Submlt and execute thelr own
budgets dlrect to the Treasury, lndependently of the MOH's Flnanclal
Accountlng Department. The autonomy of the hospltals leaves the MOH Central
Offlce wlth control of Sllghty less than half of the Mlnlstry's total
resources There lS no lndlvldual or unlt wlthln the MOR WhlCh tracks the
MOR's four dlfferent flnanclal systems and no slngle unlfled budget

The fact that the Reglonal Health Servlces are stlll hlghly
centra11zed ln thelr declslon-maklng decreases efflclency of serVlce provls10n
ln several ways the lack of separatlon between central Mlnlstry
admlnlstratlon and the Reglonal Health Servlces system lmpedes lndependent
decls10n-maklng based on local needs, exceSSlve attentlon 15 pald to secondary
central admlnlstratlve problems to the detrlment of provldlng support to
operatlonal facllltles, and exceSSlve resource concentratlon at the central
level, wlth fewer resources at the reglonal level, lnhlbltS local capaclty and
lnltlatlve to respond to ldentlfled needs

In the past three years, the MOH has had two dlfferent Mlnlsters,
four Vlce-Mlnlsters, three Dlrector Generals, flve heads of the Drug and
Medlcal Supply unlt, three Chlefs of Procurement, etc , wlth concomltant
Sh1fts ln personnel at the Reglonal level. The management processes of the
MOH cont1nue to be h1ghly central1zed and decls10ns regardlng donor asslstance
(e 9 loans for constructlon of facl11tles) are made wlthout regard to deflned
health needs or the ablllty of the MOB to malntaln and meet recurrent costs
for personnel, equ1pment, or facll1t1es The central1zed nature of the MOH,
the f1nanclal dlfflcultles and the rapld turnover ln personnel have created
lnstabll1ty WhlCh has affected the efflclent provls10n of health serVlces, as
well as ProJect lmplementatlon

The MOH can be characterlzed as havlng separate, uncoordlnated
sources of lncome and expendltures, programs and goals, types of personnel and
lnforrnatlon systems, all provld1ng conslderable dlsartlculat10n These
problems h1ghl1ght the need to establlsh prlor1tles, develop pollcles, create
programs and deploy resources 1n a ratlonal manner

4 Hurnan Resource Constralnts

The orlg1nal ProJect Paper dld not adequately acknowledge the problem
of decllnlng MOH salar1es In real terms and ltS lmpact on be1ng able to
recru1t or reta1~ quallf1ed staff Th1S has caused hlgh turnover 1n key
poslt1ons and an lncrease ln part-t1me health care provlders

The MOH salary scale has also undergone some unfortunate changes
There has been a slgn1flcant compresslon of wages, wlth the d1fference between
physlclan and nurse salar1es decreas1ng Added to th1S 1S the dramat1c fall
1n real MOH salary levels Slnce 1975 Phys1c1ans have suffered an 84~

decrease 1n real salar1es, wh1le nurses and sanltary lnspectors' salar1es have
decl1ned 64~ In real terms
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The MOH structure reflects an ~nefflclent use of staff resources,
s~nce doctors cost more than many other personnel The ratIO of
doctors-to-nurses 15 extraordlnar11y low 1n E1 Salvador The World Health
Organlzat1on standard lS 1 doctor to 4 or 5 nurses In E1 Salvador, that
ratIO IS 1 to 0 85 Even If nurse auxlllarles are added, the ratIO remaIns a
low 1 to 2 6 In add1t1on, accord1ng to the analys1s 1n the 1990 evaluat10n
of APSISA, over the past f1fteen years there has been a large 1ncrease 1n
phys1c1ans In adm1nlstratlve poslt1ons

Other d1sturb1ng trends are the grow1ng percentages of phys1cIans,
and now nurses, who are work1ng part-tlme because of Inadequate salarIes, and
the Increas1ng proportIon of health care provIded by doctors at the hospltal
and health center level, compared to nurses On the more posltlve sIde, at
the Health Post and UnIt level, the proportIon of health care provIded by
nurses IS on the Increase FInally, despIte an overly large staff (22,000
employees) and a formal h1rlng freeze, the perslstent growth In Infrastructure
has contrlbuted to a 6 6' Increase 1n Salary Law employees In the 1984-89
perIod, whlch Increases the burden on recurrent costs

These trends have resulted In IncreasIng Instab1l1ty, wlth transfers
from one posltlon to another, reslgnatlons due to law salarIes, constant
turnover of pollt1cal appo1ntees, and a fall1ng number of consultatlons per
prov1der Over the next few years, the MOH should set norms for what serVIces
may be prov1ded by WhICh provIder, gradually Increase salarIes In real terms
andlor develop other performance 1ncent1ves, and hIre nurses and other
paramedIcal personnel on a preferentIal baSIS as resources allow

E RELATIONSHIP TO CDSS AND A.I,D. POLICIES

The Country Development Strategy Statement for 1990-94, emphaslzes
AID's commItment to Increase resollrces to SOCIal sectors, IncludIng access to
famlly plannAng, reductIon of Infant and ChIld mortalIty, and Improvement of
health serVIces, by devotIng nearly 30 percent of the MISSIon's resources to
the health and educatIon sectors, ~Ith a concentratIon on Improved effICIency,
decentralIzatlon and prIvatIzatlon WIth~n the health sector, the APSISA
ProJect IS seen as the ma~n one of three supports to Improved delIvery of
health care to hlgh rlsk groups, predomlnantly 1n rural areas APSISA Insures
adequate supply of med~cal care whlle Improvlng the publIC health structure to
become ~ndependent of outs~de aSSIstance The other prlnclpal elements of the
USAID Strategy are the Fdmlly Health SerVIces ProJect (519-0363) wh~ch expands
earller successes 10 prlvate provlslon of famlly plannlog aSSIstance and
complements famlly plannlng serVlces aval1able through the MOH regular health
care system, and the PVO/MeR ProJect (519-0367) WhlCh extends prIvate
provlslon of care to vulnerable groups un reached by the publIC sector Under
thlS Amendment, the strategy wlll lncrease ~fforts to Improve plannIng,
management and log~5tlcal capaclty to del1ver health serVlces through the
eXIstIng system of the Mlnlstry of Health WIth Increased focus on cost
redu~tIon and ~ost recovery Increased effICIency In thlS area wlll free up
resources, allowloy greater emphaSIS aad effort to be applIed to more crItIcal
problems among the rural and urban poor populdtlons now underserved

F RELATIQ[SHIP TO QTHER A.r.D PROJFCTb

Sln~e ProJe~t authorIzatIon In 1986 the compos~tlon of the MIss~on

portfol\o has changed slgnJflcantly 1hererore, th~s sectlon has been updated
to sho~ the relatlonsh~p to these new prOJects
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Stren9then~n9 Rehabliltatlon SerY1ces (519-0346)

W1th $2.45 ml1110n of AID asslstance, the Teleton Foundatlon
Pro-Rehabl11tatlon (FUNTER), a prlvate Salvadoran voluntary organ1zat10n, 15

prov1dlng lmproved rehabll1tatlon servlces to clVlllan amputees SerVlces are
provlded V1a a new, modern, well equlpped prosthetlc laboratory w1th a
productlon capaclty of 60 prostheses a month Support lS also prov1ded for an
lnnovatlve program to traln prosthet1c technlclans and to prov1de medlcal and
socla1 serVlces 1nc1ud1ng psycho10g1ca1 and physlca1 therapy as well as Job
or1entatlon The program also prov1des outreach serVlces to rural areas and
tra1n1ng for rehabl11tat10n profess10nals FUNTER prov1des tra1n1ng to CHP's
and other MOH personnel on ldent1f1catlon, treatment and referrals for the
hand1capped, and 1nclude MOH staff 1n varlOUS workshops and sem1nars wh1ch
they sponsor

PVO Maternal Hea1th/Chlld SurY1yai SerV1ces (519-0367)

ThlS $25-mlI110n, seven-year proJect slgned In July 1990 w1l1 provlde
bas1c Maternal/Chl1d Survlval serVlces to those areas of El Salvador where
such serVlces have trad1t10nally been weak or non-ex1stent The ProJect also
seeks to support a ph110sophy that the prlvate sector has an 1mportant role In
health care and that the publ1C sector need not be the maln suppl1er but,
rather, the last resort for health care ThlS w1ll be accompllshed by
expand1ng the present coverage provlded by PVO's work1ng 1n the health
sector Th1S ProJect w1ll complement the Mln1stry of Health act1v1t1es and
1ncrease curat1ve as well as prevent1ve care 1n rural commun1t1es

Fam1ly Health SerVlces ProJect (519-0363)

ThlS $22-rnl1l10n, flve-year ProJect slgned ln July 1990 wll1 lncrease
the del1very of selectlve curat1ve and prevent1ve faml1y plannlng and Ch11d
survlval serVlces through the non-governmental Salvadoran Demographlc
ASSoclatlon to hlgh-rlsk populatlons In rural and rnarglnal urban areas Th1S
ProJect wl11 complement contlnulng support for the publlC sector by part1ally
f1l11ng gaps 1n publlC sector serVlces

PubllC SerV1ces Improvement ProJect (519-0320)

In August, 1989, AID slgned a f1ve-year, $75 m11l1on grant agreement
wlth the GOES, to restore and preserve v~tal publlC serVlces provlded by the
lnfrastructure agencles, to 1mprove and sustaln the access of rural
populatlons to markets, and to lncrease access to potable water supply and
san1tatlon systems for rural popu1at1ons, and to 1ncrease the proper
ut1l1zat1on of water and san1tat1on systems In benef1clary fam111es ThlS
proJect wl11, lnter alla, flnance constructlon of new rural water systems
About 900 slmple water systems w111 be estab11shed In commun1tles where more
SOphlstlcated systems are lnapproprlate, and 54 eXlstlng small rural water
systems w111 be renovated or repalred 1n other communltles CHP's supported
w1th APSISA ProJect counterpart w111 be 1nvolved 1n generat1ng commun1ty
support and 1n prov1dlng san1tatlon and hyglene educatlon
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P.L.480 TJtle I Self-Help Measure

As part of our strategy to strengthen the MOH's focus on prOVJd1ng
serV1ces to the most vulnerable populat10ns and to support reforms 1ncluded 1n
the APSISA ProJect, one of the self-help measures 1ncluded 1n the FY9l program
(SAN SALVADOR 15459) 1S as follows "Increased Emphas1s on Rural Health
Care The GOES has adopted and agrees to Jmplement the 1991-1994 Nat~onal

Health Strategy Th1S strategy was recently developed by the M1n1stry of
Health w1th Pan Amer1can Health Organ1zat1on and A I D part1c1pat10n Th1s
strategy calls for Jncreased prov1s10n of bas1c health serV1ces for the
presently underserved needy populat1on espec1ally 1n the rural areas More
spec1f1cally, the 1ncreased serV1ces for the lower Jncome rural populat1on
w1ll emphas1ze commun1ty health workers, vaCC1nat1on coverage, fam1ly
plann1ng serV1ces, and health un1ts w1th adequate suppl1es of bas1c
med1c1nes" The language refers to the Strategy wh1ch th1s Amendment plans to
use as a basls for supportlng MOH reform effolts

G RELATIONSHIP TO OTHER DQNOR ACTIVITIES

Bes1des changes 1n the USAID portfo11o, other donors have e1ther
entered the health sector, or rev1sed thelr programs New/changed programs
are detalled below

World Bank

At the macro-econom1C level, the IMF and World Bank are ass1st1ng the
GOES to 1mplement structural reforms wh1ch w111 ratJona11ze the plannlng and
budget1ng systems throughout the Gov~rnment The World Bank 1S also currently
deslgn1ng a Soc1al Sector Strengthen1ng ProJect for El Salvador Although the
des1gn 1S not far enough along at th1s p01nt to descr1be 1n deta11, our
contacts w1th World Bank personnel and 1n1t1al World Bank documents lnd1cate
that the1r emphasls 1n the health sector WJll be on extenslon and 1mprovement
of pr1mary health care serV1ces to hlgh rlsk areas, through asslstance to the
MOH's Plannlng, Budgettlng and Personnel Systems, strengthenlng of the MOH's
capaclty to superVlse and admlnlster wlth 1ncreased efflc1ency and
decentra11ze more, and 1ncrease sustalnab111ty potentlal through cost recovery
mechan1sms and expand1ng and 1mplovlng p£1vate sector and soclal secur1ty
serV1ces In add1t10n, the World Bank gtructural AdJustment Loan (SAL)
1ncludes commltments for lncreased GOES budget allocat1ons to the MOH and
M1nlstry of Educatl0n Accordlng to th~ GOES paper belng presented to the
World Bank-sponsored Consultat1ve Group 1n Parls 1n May, the1r goal IS to
lncrease expendttures 1n the health hector from the 1989 1 l' of GDP to 1 9'
of GDP by 1994 ThlS focus parallels our effort, maklng the two proJects
complementary

UnIted NatIons Chtldren's EducatlQn Fun~ (UNICEF), the Government of
~~nd the European ECQnQmlC~mmunlty (EEC)

The UNICEF program supports £1 Salvddor's elght-po1nt ChIld Survlval
Program WhIle provldlng general aSSJ~tance to thIS program, UNICEF has
focussed ItS efforts on the MOH Vd'C1natlon campaIgn 1n 1987, 1988 and 1989
UNICEF supports a modest program In early chIldhood stlmulatlon wIth the
MIDlstry of Educatlon and IS Involved 1n supportIng munlclpal1t1es 1n Maternal
and Chlld Health Programs UNICEF IS albo begInnIng a water and saDltat10n
proJect, WhICh w111 aSslst commuDltles to ln~tall water systems and latrInes
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The Government of Italy has a $23 m1ll10n health program focuss1ng on the
dIsplaced, and the EEC IS constructIng a hosp1tal 1n Lacam1l APSISA prov1des
f1nanc1al support to the Program of Accelerated Immun1zatlon, wh1ch UNICEF
also supports

UnIted Nat10ns Fund for PopulatIon Actlvlt1es (UNFPA)

The UNFPA supports a populatIon educatIon proJect wIth the MInIstry
of Educat10n It also supports the M1n1stry of PlannIng's Populatlon DIV1S10n
and the 1mplementatlon of the GOES 1988 Populatlon P011Cy Although worklng
V1th dIfferent mln1str1es, the UNFPA proJect IS complementary to famIly
plann1ng serV1ces supported by APSISA

Other Governments

The MOH recelves support from many governments, 1ncludlng the French,
German, Japanese and Dutch In 1986 the GOES s1gned a $4 3 m1lllon agreement
v1th the Government of Argent1na for med1cal equlpment Part of our efforts
under APSISA has been to asslst the MOH to coord1nate other donor aSslstance
and to prov1de a more efflClent framework for recelvlng and allocatlng these
other resources

Prlvate VQluntary Organlzat1QnS (PVOs)

Nearly twenty lnternat1Qnal PVOs prQvlde f1nanclal support and
donations of med1clnes and med1cal supplIes tQ support MOH and
non-gQvernmental health care programs PrQmlnent amQng these PVOs are
CARITAS, WhlCh prQvldes drugs and medIcal supplles, the InternatlQnal Rescue
CQmmlttee, wh1ch Qperates a small CQmmUnIty health wQrker prQgram, the KnIghts
of Malta WhICh assIsts 168 pr1vate charltable clInIcs wIth medlC1nes, RQtary
InternatlQnal, whIch suppQrts the nat10nal 1mmunlzat1Qn prQgram, and the
RQtary Club Qf M1am1 To the extent that dQnatlQns are prQvlded tQ the MOH,
APSISA has helped tQ rat1QnallZe thIS asslstance

III PROBLEM STATEMENT AND PROJECT STRATEGY

A PROBLEM STATEMENT

Desp1te the slgnlf1cant prQgress h1ghlIghted ln SectlQn lIB, the
Mlnlstry of Health CQntlnues tQ be weak and In need Qf AID ass1stance The
CQntlnulng ClVll cQnfllct, the eConQmlC depreSS1Qn Slnce 1979, cQupled wlth
human resource and 1nstltut10nal cQnstralnts, have all lmpeded the
cQst-effectlve prOV1SlQn of prlQrlty health care serV1ces, 1 e prlmary health
care to mQst vulnerable pQpUlatlQnS As a result, much Qf the hQped fQr
1mpact (EOPS) has not yet been achIeved In NQvember 1990 only 67~ Qf MOB
care fac1lItIes had at least mInImum stock levels compared to a target of 90~

there has been only a 6 1~ Increase 1n consultatlQnS at the prImary care level
compared tQ a target Qf 25', and prQgress ln lnstltutlQnal capaCIty tQ
formulate PQllCy, plan and manage has been lnsufflclent CQnsequently,
desplte the fact that many health status IndlcatQrS have lmprQved SlIghtly,
they remaIn amQng the pQQrest fQr the reglQn, WIth a hIgh Infant mQrtalIty
rate (48 per 1,000 lIve bIrths), 66' Qf bIrths stIll receIvIng no specIalIzed
care, only 44 5~ Qf the pQpUlatlQn WIth pQtable water and 60' of the
pQpUlatlQn WIth adequate draInage/sewage systems
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Ass~stance 1S needed to help redress the problem of an ~neff~c1ent

and expens1ve health care system that ~s unable to meet the bas1c health needs
of the Salvadoran populat10n Unt1l these 1nst1tut10nal problems have been
resolved, the maJor prov1der of health serv~ces rema~ns cr1t1cally dependent
on outs1de ass~stance for pharmaceut1cals

B PROJECT STRATEGY

The amendment reta1ns the same components as the or191nal ProJect
However, the or191nal ProJect Paper perhaps unconsc10usly put spec1al we1ght
on the commodIty supply and provIsIon of basic health services, and less on
the Inst1tut1onal reforms needed WhICh w1II lead to self-suff1c1ency 1n the
long term

It must be recogn1zed that 1mprov1ng the capab111t1es of the M1n1stry
of Health to del~ver and support bas1c health care serV1ces through 1tS
Commun1ty Health Program, 1nclud1ng preventIve and prImary care serVIces, 1S a
slow and arduous process requIr1ng a long-term commItment, the 1mpact of wh1ch
w1II be demonstrated only over a per10d of t1me beyond the tIme-frame of thIS
extens10n Th1S ProJect seeks to Improve the structure of pr1mary health care
delIvered by the Commun1ty Health Program and Health Un1ts and Posts by
~ncreaslng MOH eff~clency, decentral1zlng decls10n-maklng and adm~nIstrat~on,

1rnprOvlng utIl1zatIon of and augment~ng resources; and establIshIng mechanIsms
for 1mplement1ng an effect1ve NatIonal Health POlICY At the same tIme, 1t
must be re~terated that there 1S a cont1nulng need for commodIty support,
gIven the macro-economIC problems compounded by the guerrIlla unrest

Improv1ng management pract1ces, Inst1tut1onallz1ng ~ffect1ve plannIng
and effectIve decentral~zat~on cannot be accompl1shed by A I 0 -f1nanced
techn1cal assistance and resource transfers alone Wh11e both are 1mportant,
real change must be accomp11shed by developIng knowledge, sk111s, att1tudes
and the commItment to planned change wlth~n the MOH Th1s ProJect seeks to do
Just that by prov~d~ng expert technlcal ass~stance WhICh works d1rectly WIth,
and tra1ns, ass~gned counterparts ~n the MOR, thereby ~mprov1ng the ablllty of
the MOH to dellver and support basl~ health care serV1ces

In th1s Amendment, pr1or1ty w~ll be glven to transferrlng the many
proJect achIevements 1n management lnformat1on systems, loglst1cs, and
d1str1but10n to the Reg~onal levels, ~mprov~ng serV1ce de11very at the lowest
three levels of the health care system (e 9 equ1pp1ng laborator1es at
funct1on1ng Health Un1ts, ~mprov1ng the water and san1tat~on fac111t1es of
Health Unlts and Posts), support~ng the recently consolldated (January 1989)
ComrnunJty Health Program, and Maternal Health and ChIld Surv1val 1nterventlons
targeted to hlgh r~sk groups, and bUlldlng structural reforms wh~ch wlll lead
to more effectIve plannlng, budgettlng and leadershlp wlthln the MOH
Increaslngly, ProJect Inputs WIll be fOCUSS1Dg on the reglonal and local
levels, so that effect~ve operatIonal llnkages eX1st WIth the 1mprovements
already made at the central level Also, durlng the last three years of the
ProJect, A I D 's yearly flnanclng of ltems lnclud1ng pharmaceutIcals,
vehIcles, equ1pment and personnel w1ll be decreased, as the MOH 1ncorporates
more of the personnel Into lts own budget, begIns to allocate budgetary
resources more rat1ona11y, and lnstItutes more realIstIC cost recovery systems
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One lesson that has been learned under th1s ProJect 1S that some
changes 1n the MOH cannot be ach1eved solely W1th the trad1t10nal ProJect
1nputs There must be 1ncreased attent10n to a cont1nu1ng pol1cy d1alogue
wlth the MOH and wlth the GOES at central levels concern1ng such 1ssues as
decentra11zat10n of resources, budget1ng and plann1ng, 1mplementat10n of a
plan for coherent allocat10n of funds to 1dent1f1ed pr10r1ty areas, energet1c
programs for cost recovery as well as cost reduct10n, and retent10n by the
publ1C sector of only those serV1ces wh1ch cannot be prov1ded more eff1c1ently
by the pr1vate sector. These changes wlll be supported by several means
Further stud1es, beg1nn1ng w1th a cost recovery analysls, wlll be flnanced
under the ProJect, to faCllltate lnformed dec1slon-mak1ng ProJect techn1cal
ass1stance and tra1n1ng funds w11l be used to create fora for flesh1ng out the
new Health Strategy and 1mplementatlon plans, through conferences and
workshops, and 1nclud1ng reg10nal and local level health sector
representat10n The M1sslon w1ll be proactlve w1th the MOH, espec1ally
work1ng to v1tal1ze the Plannlng Commlss10n, and wlth other donors to create a
momentum of change and reform These act1v1t1es w1ll be re1nforced through
llnkage of progress on health sector reforms to cond1t10ns preced~nt to annual
act10n plans and covenants

Even so, and even 1f the World Bank 1S successful 1n 1ncreas1ng
the proport1on of budgetary resources allocated to the soc1al sectors,
1nclud1ng the MOH, the MOH may not be 1ndependent of the need for some
cont1nu1ng support by PrOJect end (1994) A great deal w1lI depend on whether
or not peace 1S ach1eved and, 1f so, whether the GOES 1ndeed reallocates
resources as planned 1n the short term If peace has not yet been ach1eved,
the prospects are less promls1ng A th1rd assumptlon for expect1ng the MOH to
be lndependent of A I D support by ProJect's end 1S the contlnued lmprovement
in the Salvadoran economy. However, lf these assumpt10ns do not hold, the
type of resldual ass1stance needed should have sh1fted The MOH should need
little techn1cal asslstance or traln1ng support They may, however, need
cont1nued f1nanC1al and/or commod1ty support The volume of such support wlll
depend on such unknowns as overall econom1C lmprovements and other donor
support

Flnally, the ProJect strategy lncludes encourag1ng other donors to
expand thelr flnanc1ng of the health care sector In order to accompl1sh
th1S, the PrOJect wlll help create the condlt10ns Wh1Ch wlll attract other
donors to the sector (e g. a coherent health pOllCy, 1mproved plann1ng and
admln1stratlon, decentra11zat10n, a model commun1ty-based Communlty Health
Program, and expanded maternal health/famlly plann1ng act1vlt1es)

IV AMENDED PROJECT DESCRIPTION

A PROJECT GOAL AND PURPOSE

The goal of the PrOJect 1S to ass1st the M1n1stry of Health to
lmprove access to, and ava1lab1l1ty of, bas1c health care serV1ces and reduce
Ch1ld and 1nfant mortal1ty Th1s goal rema1ns unchanged Th1S ProJect
Amendment wlll contr1bute to achlevement of the goal by strengthenlng the
MOHts 1nst1tut1onal capab111t1es to expand access to pr1mary health care By
1994 1mprovements 1n nat10nal health stat1st1cs related to Ch1ld surv1val and
malar1a, a ser10US threat, w1ll have been ach1eved as follows The MOH wlll
be the maJor agent 1n reduc1ng 1nfant mortallty from 48/1000 to 40/1000,
havlng 1ncreased from 62 3' to 80' the number of fully vacc~nated ch11dren,
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the percentage of ch1ldren vacc1nated aga1nst measles from 39~ 1n 1986 to 85~,

reduc1ng the malar1a rate from 9/1,000 to 5/1,000, and reduc1ng the death rate
from d~arrhea from 36/10,000 to 1 5/10,000

The purpose of the ProJect ~s to support and strengthen the
capabll~ty of the M~n~stry of PubllC Health to del~ver and support baslc
health care serv~ces, 1nclud1ng prevent1ve and pr1mary care serV1ces 1mportant
to the MOH Ch1ld Surv1val Program The purpose remalns unchanged

By the end of the amended ProJect, n1nety percent of Health Unlts and
Posts w1ll have at least mln1mum stock levels of the 25-30 drugs WhlCh w1ll,
by then, constitute a more manageable Bas~c Drug L1st, up from the 65
currently N1nety Percent of the MOH's b1omed1cal equ1pment wlll be 1n
worklng order, up from 85' now, and from 80' 1n 1987 There wlll be a 25'
1ncrease 1n consultat10ns glven at the pr1mary levels, due mostly to the
1ncrease 1n Commun1ty Health Promoters and referrals generated by them The
MOH wlll have adJusted the~r operatlonal budget so that there wlil be a 20'
lncrease 1n MOH expendltures at the Reglonal Health Serv1ce level, 1ndlcatlng
greater resource flows to lower level care faCll1t1es Through lncreased
attent10n and more energet1c pOI1Cy d1alogue efforts almed at reform1ng the
health sector, cost recovery mechanlsms w~ll be ~mplemented, leadlng to a
sustalnable serV1ce system, 1ncludlng budgettlng based on prlor1ty needs
~nstead of h1storlcal allocat1ons, and a standar1zed system of user fees for
consultat10ns and medlclnes, and allocat1on of fees recelved The reglonal
offlces wl1l be adequately staffed, tralned and equ1pped to take over
responslb1l1ty for medlcal supply monltorlng, stock and d1str1but10n,
ma1ntenance and dlspatch of veh1cles and blomedlcal equlpment, resource
monltorlng, plannlng, budgettlog and allocatlon

ThlS ProJect Amendment wlll enhance the achlevement of the ProJect
purpose by placlng more emphasls on MOB refo~~s through a more energetlc
pOI1Cy dlalogue agenda and stronger technl~al asslstance, and transferrlng the
achlevements at the central level descx~bed 1D II B to the Reglonal levels
The Amendment wlil concentrate on lmprovlng the MOH's overall planning
capabi1~tles, expandlng Improvements lU the acquls1tlon, dlstrlbut~on and
management of drugs, medJcal supplles and equlpment to the Reglonal level,
lmprovlng the functlonlng of baslc care faCl11tles (cl~nlcal laboratorles In
Health Unlts and lmprov~ng wat~r and sanitatIon faCllltles in selected Health
Unlts and Posts), supportlng and expandlng coverage of the Corr~unity Health
Program, and supportIng health education, malar~a, research and tralnlng
actlvltles, and maternal healt~ and chJld surVIval Interventlons targeted to
hlgh rIsk groups In addItlon thlS ProJect amendment adds support to the
MOH's provlslon of famlly plannIng and leproduct~ve health serVlces FInally,
proJect support for decentralIzatIon wlli focus on tralDlng, systems
development/lmplementatlon, and worklng w2th the MOH as part of lts pOI1Cy
agenda to redIrect allocatIon of MOH resour~es (personnel, materlal, budget)
to the lower echelons of the hpalth system
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B AMENDEP PROJECT COMPONENT DESCRIPTIONS

The three or~g~nal ProJect Components are

I Log~st~cal Support Acqu~s~t~on, D~str~but~on and Management of
Drugs, Med~cal Suppl~es, Equ~pment, and Fac~l~t~es

II Improv~ng Bas~c Health Serv~ces Del~very

III Strengthen~ng Pol~cy and Program Plann~ng and Management

All three w11l rece1ve cont1nued support under th1s Amendment, as
follows

I Loglstlcal Support. Acquls1t~on, Dlstrlbutlon and Management of
Drugs, MedIcal SupplIes, EquIpment and Facll~t~es

The obJectlves of th~s component 1n the amendment are to
consolIdate and expand ProJect efforts (1) to 1mprove the 1nstltut~onal

capablllty of the MOH to select, procure, dlstr~bute and mon~tor the use of
medlc~nes and suppl~es, and (2) to strengthen and expand log~stlcal support
systems, partlcularly vehlcle fleet management, blomedlcal equlpment
maIntenance, and faCIlItIes ma~ntenance at the Reg~onal and local levels

a Commod~ty Support and Pharmaceut~cal Management

G~ven current estlmates, the MOH Wlll contInue to reqUIre
flnanclal support for the procurement of medIC1nes and med1cal supplIes all
the way through the amended PACO (September 30, 1994) ProJect funds of $5 0
mI1l1on In FY92, $4 0 m1ll1on 1n FY93, and $3 0 in FY94 WIll be used to meet
the prOJected shortfall In the MOH's abIlIty to meet the reqUIrements of the
publlC health care system for medIclnes, contracept1ves and med1cal supplles
between 1991-94 ThIS 1S an average annual reductlon of 43' from the current
average of $7 m1ll1on Over the three year per1od, the proportlon of dollar
funded pharmaceut1cals for levels one, two and three w1l1 Increase from the
1990 level of 63' to 70' Slnce the ProJect 1S the maJor contr1butor to the
pr1mary health system, thIS WIll mean that avaIlablllty of pharmaceutIcals at
the prImary health care levels wlil lncrease from 67' 1n 1990 to 90' by EOP
Durlng the 11fe of ProJect, the counterpart contrlbutlon for pharmaceut1cals
WIll also be 1ncreaslng, now that an adequate procurement system 1S In place
The MOH WIll assume 1tS Increased share of the flnanclng burden through
lmproved cost recovery mechanIsms and some reallocatIon of resources These
measures WIll be supported through our pOlICY dlalogue, reInforced by
condItIons and covenants for ProJect aSSIstance, as descrIbed elsewhere
Reallocat1on of resources to pr10rIty actIvIt1es WIll be faCIlItated by the
GOES's commItment to Increasp overall expendItures to the health sector under
the Structural AdJustment Loan to 1 9' of GOP by 1994

In terms of supply management, the Drug and Medlcal Supply UnIt
(UTMIN), establ1shed under the ProJect, has the responSIbIlIty for determInIng
pharmaceutlcal and med1cal supply reqUIrements, makIng allocatlon declslons
and managlng these resources The Un1t wlll recelve technIcal asslstance
under thlS Amendment to reduce further the baSIC drug lIst (from 60 to
approxlmately 30 Items) for Health Posts and Un1ts Thus lImIted funds can be
used to adequately supply those med~c~nes most needed at th~s bas~c treatment
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level, and avold an unnecessarlly wlde varlety of drugs ProJect technlcal
asslstance wlll also lnclude establlshlng reorder levels, automated
preparatlon of requlsltlons, tracklng of dellverles and reportlng of monetary
value of the requlsltlons The ProJect wlll also contlnue to fund mon1tors on
a decllnlng basls to follow the supply flow, as the MOH lncorporates
monltorlng lnto ltS own supervlslon system The Unlt also oversees the Drug
Quallty Control Laboratory, WhlCh wll1 be weaned from ProJect support durlng
the flrst year of the Amendment period, as the MOH 1ncorporates local currency
flnanced-posltl0ns Into the GOES budget beglnnlng ln 1992 The ProJect
currently f1nances 23 UTMIN and Quallty Control Laboratory employees In 1992
and 1993, the MOH wIll absorb these staff lnto theIr ordlnary budget

Insectlcldes in support of the malaria program will contlnue to be
supplied under the Amended ProJect, although on a decreas1ng basis, as the
GOES, perhaps wlth other donor assistance, beglns to Increase its own or other
donor support to the Program It may be difflcult for the GOES to support
thiS program fully with its own resources by the end of ProJect

Under the Amendment, support to MOH family planning actiVities,
previously prOVided under a separate proJect (519-0210), is to be included as
part of the normal health care delivery system ThiS support will mainly
consist of commodities

b Regional Offlce StrengthenIng

Another important focus of the Amendment wlll be the
extenslon to the Reglonal level of ProJect achlevements accompllshed at the
Central level durlng the past two years (1988-90) in supply management (a
computerlzed drug and medlcal supply 1nventory system, receptlon, storage and
dlstrlbutlon procedures, and transfers of soon-to-explre medlclnes) These
improvements WIll take place as the MOH contlnues to decentrallze Its staff
and operatIons ProJect support Will 1nclude continued tralning and technIcal
asslstance In 10glstlCS and MIS, and eqUIpment By the end of 1991, the
pharmaceutIcal lnformatlon management subsystem, partIcularly the areas
re1atlng to lnventory and consumptlon data, w1ll be fully Implemented 1n the
Reglons ThIS wll1 enable reg10nal offlces to better serve the target
populatlon by Improv~ng the avallabll~ty of ba~1c medlc1nes at the pr1mary
health care level

By the end of FY94, the reg10nal offlces w111 be capable of, and
should be undertak~ng, mon1tor~ng of Health Un,t and Post lnventorles of
med1c1nes and blo-medical equ1pment throughout the reglon, adJust1ng reglonal
stock levels to avold local shortages, mOD1tor1ng epldemlological status and
also d1str1butlng needed med1c1nes, e1ther from reg10nal inventory or from
order1ng from central stocks The reglonal oft1ces w1l1 also be able to
prOVide and malnta1n vehl~les dnd blomedlcal equlpment 1nstead of hav1ng to
depend on central malntenance and dIspatch facllities The reglonal offices
wlll be ready to take over need proJecllons, plannlng and budgettlng
responslb1 1 Itles

ProJect Iundlng Will also be used to purchase and equlp baS1G
laboratorIes 1n Health Unlts The computerlzed lnventory of b10-medlcal
equlpment prepared under the ProJec~ wll1 be used to determlne requlrements
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for equ1pp1ng cl1n1cal laborator1es 1n Health Un1ts where space and tra1ned
staff are ava11able The ProJect Amendment w111 also focus on the development
of a bas1c b1omed1cal and laboratory equ1pment prevent1ve ma1ntenance program
for Health Un1ts and Posts, wh1ch was delayed 1n 1mplementatlon dur1ng the
1n1t1al ProJect per10d, w1th the MOH coverlng the recurrent costs of th1s
program, 1 e salarles, w1th1n 1tS Ma1ntenance Department.

F1nally, the ProJect w111 cont1nue to prov1de support for
competency based (1 e SXlll and task) tra1n1ng programs, as well as tools and
equ1pment for the three Reg10nal b10med1cal equ1pment ma1ntenance centers 1n
the Eastern, Western and Paracentral reg10ns, so that they w111 be operat1onal
by end of ProJect

d Infrastructure Improyements

The Amendment wll1 prov1de f1nanc1ng to follow up on the 1989
Survey of Potable Water and San1tat1on Fac1l1t1es of Health Un1ts and Posts by
purchas1ng purnp1ng equ1pment, and contract1ng for the construct1on of c1sterns
and water storage tanks at Un1ts and Posts selected on the bas1s of need A
rout1ne ma1ntenance program for purnp1ng equ1pment w1ll be establ1shed for
Reg10nal and local personnel, Wh1Ch w1l1 place the respons1b1l1ty for
preventlve ma1ntenance 1n the hands of the fac1l1ty d1rectors Based on the
recently completed lnventory, there are approx1mately 76 Un1ts and Posts w1th
crlt1cal needs The ProJect w1l1 target 30 of the most cr1t1cal facl11t1es 1n
FY9l, complet1ng all 76 fac111t1es by the end of the amended ProJect

2 ImproY1ng Bas1c Health SerY1ces Dellyery

Th1s component focuses on 1mprov1ng the funct10n1ng of baslc care
facil1t1es, part1cularly Health Un1ts and Posts whlch const1tute the lowest
pr1nc1pal levels of serV1ce, and outreach serVlces The obJectlves of th1s
component are fourfold: (a) to 1mprove the capaclty of the MOH techn1cal
support serV1ces, 1nclud1ng health educatlon and tra1n1ng for bas1c health
serV1ces prov1ders, (b) to ass1st the MOR to lmprove treatment and expand the
range of serV1ces provlded by lower level care provlders by lmplement1ng newly
revlsed treatment norms and lmprovlng the quallty of supervls1on, (c) to
1mprove and expand outreach serV1ces, 1ncludlng support for malarla control,
famlly plann1ng and reproduct1ve health serV1ces, and the Commun1ty Health
Program, and (d) to lIDprove emergency med1cal serV1ces at all levels of health
serV1ce del1very

a MPH Techn1cal Support Capac1ty

ProJect fundlng w1ll support the further development of traln1ng
materlals and operat1ng manuals essent1al for lmprovlng serV1ce dellvery,
lnclud1ng general treatment norms for care prov1ders and fac111t1es and norms
developed by the MOH spec1flcally for ch1ld surv1val lnterventlons Technlcal
asslstance and operat1onal support w1ll also be prov1ded for 1mplementlng a
competency-based 1n-serV1ce tra1n1ng program for MaR outreach workers,
auxillary nurses, graduate nurses, doctors, technlclans and admln1strat1ve
personnel to meet rev1sed treatment norms
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b. Lower Leyel Health Care

The ProJect w~ll cont~nue to strengthen the MOH's capac~ty to plan
and execute ch~ld surv~val and fam~ly plann~ng promot~on and mass med~a

act~v1t1es 1n support of pr~mary care prov1ders and Commun1ty Health
Promoters Support wl11 be prov1ded for materlals development and prlntlng,
tralnlng of MOH health educators and operatlonal costs of the programs

c Outreach

ProJect support for the Communlty Health Program wl11 lnclude
salarles (counterpart) phas~ng out over the 11fe of ProJect, technlcal
ass1stance, tralnlng and materlals Technlcal asslstance wl11 asslst the CHP
to prov1de standard1zed tralnlng and treatment norms, and materlals to all
Communlty Health Promoters and to fully lmplement a functlonal management
lnformatlon system The MOH plans to hlre and traln 100 addltlonal Communlty
Health Promoters 1n 1991 and up to 300 addlt10nal (dependlng on the GOES's
capaclty to absorb thlS number lnto the regular budget) by 1993, brlnglng the
total number of Health Promoters to 879, thereby lncreaslng coverage of aRT,
vacclnatlons, etc, to 300 new communltles, each averaglng about 1,400
lnhabltants These wl11 be gradually absoroed by the GOES's ordlnary budget,
so that by the PACD all posltlons are permanent

ThlS component lncludes contlnulng support for the malarla
program On a decllnlDg basls, ProJect resources wl11 fund lnsectlcldes,
dralnage proJects (both Wlt~ PL 480 counterpart funds), tralning of laboratory
technlclans, voluntary collaborators and malarla spraYlng personnel, and baSiC
supplies and equlpment Malarla dlagnosls and treatment functl0ns wl11 be
1ntegrated lnto regular MOH health programs Efforts by the MOH to obtaln
other donors wl11 be 1ntenslfled to decrease long range dependency on AID
Proposals have been presented to the Japanese and Italian Governments, and the
lOB to obtain fundlng for lnsectlclde~

Addlt!Onally, the APSISA ProJect Amendment wl11 lntegrate and
support selected MOH family plannlng actlvltles prevlously supported under the
A I 0 Populatlon Dynamlcs ProJect (519-0210), ~n~luding 1) tralnlng of
fleld personnel (approx\mate1y 2,000 physlclans, nurses and auxl11ary nurses,
200 soclal workers, and 9,000 mldwlves, health promoters and volunteers) ln
faml1y plannlng methods and serVlce aV81labll1ties, 2) commodlty procurement
of contraceptlves for a target populatlon of 600,000 women of fertlle age
(unde~ Component 1), and 3) the prlntlng of educatlonal materlals

d Emergency Medlcal SerYlceb

The Amendment w\ll also provlde support for In-country tralnlng of
emergency medlcal serv\ces (EMS) management BUlldlng on the EMS assessment
completed under the ProJect 2n 1989 and the Intenslve, three-month tralnlng of
two EMS physIcIans 1n Puerto RICO lU 1990, thp ProJect wl1l support the
tralnlDg of approx1mately 2,000 MOH personnel (doctors, nurses, auxll1ary
nurses and Health Promocers) and upgrade In-serVlce traInIng programs based on
needs IdentIfIed tn the 1980 assessment

WIlh these Improvements In health serVices In place, rural
households WIll have lmmediate access to baslc health serVIces from the
Community Health Promoters and through the Publlc Services Improvement
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ProJect (519-0320), more of these fam~l~es w~ll have potable water and better
san~tatlon These serv~ces and faclllt~es w~ll help espec~ally ~n the
preventlon of d1arrhea and ch1ldhood d~seases W1th better equ~pped and
staffed Health Posts and Un~ts nearby, those need~ng slmple med~cal treatment
need no longer e~ther go w~thout, treat themselves, or take the t1me from
productlve act~v~t1es to 90 longer d~stances to the emergency rooms of Medlcal
Centers or Hosp~tals for more costly care The MOH benef~ts from more
efflc~ent and approprlate use of ltS resources

3. Strengthenlng Polley and Program P1annlng and Management

As part of the or1g1na1 ProJect, through lts act~on plans, use of
the MIS, and appl1ed research, the MOH has 1n~t1ated efforts to 1mprove
plann1ng, programm~n9, and budget1ng procedures and to decentrallze
responslb~11ty for selected reg10nal operatlons to the Re910na1 off1ces ThlS
ProJect amendment w1l1 cont~nue to support these efforts However, the
Amendment wlll also devote 1ncreased attent10n to pol~cy formulatlon at
appropr1ate levels The approach to strengthen~n9 the MOR under th~s

component lS three-fold 1) support 1n analys~s of the recurrent cost burden
of 1ncreased pr~mary health care and development of cost recovery or revenue
generatl0n measures to cover an 1ncreas~ng proport~on of those costs and
1ffiplement1ng those measures, 2) techn~cal asslstance 1n appl~ed health
6erv~ces research to fac~l~tate lnformed decls~on-mak~ng, and 3) cont~nued

ass~stance and prov1s10n of equ~pment necessary to computer~ze the MOH's
1nformat~on system WhlCh, comblned wlth 2) above, wlll 91ve the MOH t1mely
access to data for budget allocatlons and for lmprovement of health sector
plannlng and management

It lS expected that th1S component, coupled wlth p011Cy d~alogue

efforts by USAID and other donors such as the World Bank, w~ll have resulted
in sat~sfactory ach1evements by the end of ProJect, l.e , better allocat~on of
ltS resources to more effectlve programs, ~ncreased cost recovery measures to
increase sustalnabll1ty, and more efflclent health dellvery due to
decentrallzatlon of selected support functlons

a Pol~cy and Program Plann~n9 Capab1l1tles

To date, the proJect has had 1tS least success 1n developlng
the capaclty of the Mlnlstry of Health to set goals and to deslgn and
lmplement strateg1es, sett1ng prlor1t~es and allocat1ng resources and
budget1ng 1n support of those strategles and pr10r1t1es. Part of the problem
has to do w1th general GOES procedures and admln1stratlve separatlon of the
plannlng and budget1n9 processes, and part has to do wlth MOH's 1nternal
structure The Amendment w1l1 lncrease efforts 1n th1S area to ach1eve
1mprovements essentlal for susta1nable health care del1very W1th the
1mproved capab111ty for research, study and analys1s, technlcal asslstance
w1ll work closely w1th M1n1stry off1clals to set goals and targets for budget
allocatlon The lssue of most concern 1S the 1nabl11ty of the MOR to meet ltS
ongo1ng recurrent costs, as eV1denced by the cont1nu1ng need for
pharmaceut1cal f1nanc1ng from donors

Aga1nst th1S backdrop, the ProJect wlll expand 1ts efforts to
address prlorlty needs to restructure the health sector One of the maJor
concerns that th1S ProJect and the MOH w1l1 have to take lnto cons1deratlon 1S
the effect of the current flnanclal problems, due to, 1nter al1a, the
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deter10rat1on of the bUy1ng power of the Colon, on the demands of the pr1mary
health care serV1ces Wh1Ch have been, or w11l be, expanded under th1s
ProJect Fol1ow1ng the general gU1de11nes of the Plann1ng Comm1ss1on, the
ProJect w1ll prov1de techn1cal ass1stance to ass1st the MOH 1n analyz1ng the
add1t1onal recurrent costs created by th1s expans10n Th1s ana1ys1s w1ll 1n
turn be used to develop and adJust a ser1es of cost recovery and cost
reduct10n 1n1t1at1ves These 1n1t1at1ves w111 lnc1ude the reallocat10n of MOH
budgetary and human resources and the ln1t1at10n of more real1st1c user fees

The ProJect w111 ass1st the MOH 1n analyz1ng all ava1lable
optIons to develop a strategy so that such servIces wIll become sustaInable
Once the dec1s1ons have been formallzed, w1th further short-term techn1cal
assIstance, an actlon plan wlll be elaborated, complete wlth a tlmetable for
lmplementat10n By the end of ProJect, cost recovery measures w111 have been
ln1t1ated, evaluated and adJusted A user-fee system wl11 be 1nst1tuted
durlng calendar year 1992 Beg1nn1ng 1n 1993, budgetary allocat1ons to
hospItals w111 be based on pat1ent occupancy, out-patlent V1S1tS and other
Ob]ect1Vely ver1f1able cr1ter1a Allocatlon~ of pharmaceut1cals based on need
wIll also be Implemented 1n CY93

Personnel 1S a maJor element of the overall budgetary focus
Wh1Ch wl11 be a target area for the ProJect and for the World Bank's
Structural AdJustment Loan The World Bank has stated 1tS lntent to ass 1St
the MOH wlth a complete reV1ew of 1ts personnel system In thlS connectl0n,
they are plannlng serveral detalled studles whIch WIll lead to speclflc
recommendatIons on recrUltment salarles, ass1gnments and ratlona1 personnel
stafflng levels BUlldlng on the recently completed staff Inventory (whlch,
for the fIrst tIme gave the MOH accurate and complete data on theIr personnel
levels and locatIon), and data to be collected In a these stUdlP~ In CY92 on
demand for serVIces, a coherent staffIng pattern wl11 be put 1n place
beglnnlng In 1993, wlth elther World Bank or ProJect support ThIs stafflng
pattern 1S expected to reflect, among other thlngs, a smaller overall number
of employees, a more appropr1ate balance and use of Skl11s (more nurses per
doctor, fewer doctors dOlng admlnlstratlve tasks), a dlsperslon to the
regIonal level, and a more adequate salary scale

Other actIons planned, ~nclude

A hOSPlt81 study revIewIng hObp2tdl/center bed capaCIty/use and
budgetary allocatIons to be conducted In late 1991 Recommendatlons
for budgetlng of resources ba~ed on actual patlent load Instead of
capacIty w211 be incorporated Into the next budgetlng cycle

A study of pharmaceutIcal prescr~ptlons per patlent per faCIlIty and
budgetary allocat2ons wll1 be ~onducted In 1992 The prlnclple of
pharmaceutlcal allocatlon based OQ 1l1ness dlagnosed and actual
dlspenslog to patlents WIll be lncorporated lnto the next budgetary
cycle

A personnel study on staffIng, loccltlnn and recommendatlons fOf
transfer, staff reductlons, tralnlng, etc, w111 take place 1n 1992,
ln close coordlnatl0n wlth the World Bank, so that the MOH can make
declSlons on staff reductIon, aSblgnments, etc If the World Bank
ltself does not do lt, the MOR WIll do It WIth APSISA support
Iinplementatlon WIll begin no latpr than 1993
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A complete descr1pt1on of the pol1cy agenda to further the
reforms necessary to ach1eve these 1mprovements 1S 1ncluded as Attachment V of
th1s Amendment

b Management Informat1on System for Health Serv1ces Plann1ng and
Management

The process of develop1ng the computer1zed MIS began under the
VISISA ProJect w1th the veh1cle track1ng system Computer-based systems have
been developed under APSISA for drug supply management, procurement, f1nanClal
management, vehlcle spare parts, b1o-stat1st1cs, ep1dem1olog1cal
surve11lance, a CHP 1nformat1on system, a sub-system for b1o-med1cal equ1pment
1nventory management and most recently personnel The Amendment w1l1 ass1st
the MOH 1n extend1ng these systems to the Reg10nal level through prov1s1on of
equ1pment and tra1n1ng The MIS w11l 1nform dec1s1on-maklng w1th regard to
drug supply management, equ1pment and veh1cle ma1ntenance, 10glSt1CS,
adm1n1stratlon, plann1ng and serV1ce del1very Delays 1n procurement and the
t1me requ1red for personnel act10n not1f1cat1ons are already belng cut
dramatlcally, better pharmaceut1cal management wlll cut losses from exp1red
dates and redundant purchases It w1ll also serve as a cr1tlcal
comrnunlcatlons l1nk among the Reg10nal and central offlces for determlnlng
health care needs and pr1or1tles

A requ1s1te for appropr1ate use of a management 1nformat1on
system for health serV1ces plann1ng 1S a suff1c1ent number of MOH personnel
tra1ned 1n the management, analys1s and use of 1nformat1on 1n the MOH's
plannlng, programm1ng and budget1ng procedures Superv1sors, program planners
and po11cy-makers w1ll be tra1ned to use the new range of plann1ng and
monltorlng tools and slmple methods for gather1ng data to supplement that
rout1nely produced by the MIS

c App11ed Health Serv1ces Research

The MOH Plannlng D1rectorate has been glven the responslblilty
for coordlnatlng the lnvolvement of all MOH off1ces 1n developlng 1ntegrated
plans and budgets Respons1ble for ensur1ng that pollcles and programs are
clearly related to the MOH's goals and obJectlves and that health dellvery
strategles are coordlnated 1nsofar as poss1ble, the D1rectorate wlll also
coordlnate the collectlon and analys1s of comparable data for declslon-maklng
purposes The Ch1ef of Party/Health Planner, ass1sted as needed by short-term
TA, w111 work closely wlth th1s D1rectorate as well as w1th other MOH
declslon-makers, uS1ng lmproved MOH research capabll1t1es, to prov1de pOI1Cy
and strateglc plann1ng adv1ce

Whlle the MIS w111 be key to plannlng and program management,
addltlonal data wlll be requlred for the MOH to develop, assess, lmplement and
evaluate means for lmprovlng the effectlveness and efflclency of the health
serVlces dellvery system To respond to these needs, applled health serVlces
research stud1es w111 be carr1ed out under the aeg1s of the Plannlng
Dlrectorate at the Central MOH and Reglonal levels Nat1onal-level stud1es
w111 be deslgned and conducted by those most 1nvolved 1n the study tOp1C, w1th
technlcal asslstance from the Plannlng Dlrectorate and the lnvolvement of
personnel at the reglonal and fac11lty levels as approprlate
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Future studles wlll llkely lnclude such areas as cost of
outpatlent serVlces, referral systems for health promoters and Health Unlts
and Posts, Communlty Health supervlslon, an evaluatlon of the Communlty Health
Program, quallty of prlmary health care, and studles related to Chlld Survlval

These research efforts should be lncreaslngly deslgned wlth
lnput at the reglonal and local level to provlde a vehlcle for technology
transfer and to conVlnce local declslon makers of the practlcal value of the
newly developed lnformatlon system 1n lmprovlng the operatlons of the systems
they control

MOH staff at all levels stlll requ1re substant1al tra1nlng to
help ensure that the Mln1stry's plans are based on approprlate and adequate
lnformatlon, correctly lnterpreted, that recommended strategles are Ilnked to
the 1nformat1on, and that planb are actually used In deslgnlng and managlng
MOH programs and serV1ce dellvery procedures at all levels In-serv1ce
tra1n1ng wlll be prov1ded uSlng morbldlty and mortallty statlstlcs and health
serV1ces ut1l1zatlon data 1n plannlng, des1gn and use of analytlc procedures
(lncludlng selectlon and lDterpretatloD of computer-based data), goal sett1ng
and deslgn and 1mplementat1on of program strategles to meet ldentlfled health
needs of the general populatl0D and of speclflc populatlon sub-groups, methods
for settlng pr10rltles among alternatlve strateg1es and resource allocatlon
opportunltles, preparlng program related budgets, and use of alternatlve
mon1tor1ng methods and lnformatlon sources (e g use of the MIS to monltor
selected health status lodlcators)

4 Summary of ProJect Outputs

By the end of the ProJect, lmproved pharmaceutlcal acqulslt1on,
d1strlbut1on and management systems w1ll be 1n place, blomedlcal equlpment
wlll be ava1lable and malnta1ned 1n all Health Unlts w1th adequate staff and
fac1llt1es, the lmproved and malntaloed veh1cle fleet wl1l be In place and
allow adequate admlnlstrat1on, dellvery and supervls10n of program health
serV1ces, the 14 water and waste dlsposal systems currently In d1srepa1r wl11
be repa1red so that all prlmary health care fac1llt1es wll1 have adequate
water and wa~te dlsposal systems, malarla ~nC1dence w1ll be monltored closely
for targeted, resldual spraYlng, MOB health personnel wll1 be tralned and
work1ng accord1ng to standar1zed treatment norms, the computerlzed sub-systems
wl11 be ln place and ~n use at central and reg~onal levels, research and
studles on t~mely and approprlate subJects w1ll be undertaken by both reglonal
and central off~ces, and w~ll be us~d to lmprove plann1ng operatlons, the MOH
w~ll have establ1shed a functlonlng cost recovery system wh~ch wlll lead to
susta1nable pr1mary health care, the MOH w~ll have a rat10nal stafflng pattern
1n place, 1t w1ll have absorbed £ecurrent costs h1therto covered by ProJect
resurces, and the Commun~ty Health Program wlll be extended to 300 new
communltles reach1ng up to 400,000 more people

5 ProJect Inputs

To ach~eve the des1rad outputs, the ProJect wlll flnance a mlX of
technlcal and mater1al lnputs
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The total cost of the technlcal asslstance contract for the
ProJect Amendment perlod lS estlmated at $4,200,000 The compOSltlon of the
team w1ll 1nclude

Add1tlonal technIcal asslstance w1ll be provlded by short-term

Ch1ef of Party/Health Planner
LOg1St1CS ManagerlSystems Advlsor
Asst LOglStlCS Manager
Warehouse Adv1sor
Procurement Advlsor
MIS Adv1sor
Research/Commun1ty Health Adv1sor
Malarla Advlsor
Health Monltors (local hlres)

36 months
15
12
12
12
24
24
24
48

adVlsors 1n

Tra1n1ng (4 mos Iyear) 12
Cl1nlcal Pharmacology (2 mos Iyr ) 6
B1o-Med1cal EqU1p Ma1ntenance (3 mos Iyr) 9
Water and San1tat1on (2 mos Iyr ) 6
Transportat1on (3 mos Iyr ) 9
Health care f1nanc1ng (3 mos Iyr ) 9
Health sector econom1st (3 mos Iyr ) 9
Publ1C adm1nlstrat10n planners (3 mos Iyr) 9

The USAID Off1ce of Health, Populat10n and Nutr1tI0n ProJect
Manager, hls/her asslstant and the part-tlme serVlces of the HPN procurement
speclallst are also funded from thIS technIcal aSslstance 11ne Item The
tecbnlcal ass1stance team wl1l also be respons1ble for equ1pment and veh1cle
procurement valued at $1,410,000, but 1ncluded 1n mater1al 1mputs below
Add1tlonal ProJect resources total1ng $330,000 wl11 be used to flnance MOH
ProJect contract staff, w1th offlce equ1pment and operat1ng expenses to
support that staff

Mater1al lnputs totalllng $14 7 mllllon to be f1nanced under the
ProJect Supplement lnclude, but are not 11m1ted to

Pharmaceutlcals and med1cal supplles
Insectlcldes and larvaC1des
Veh1cles
Equlpment (pumps, clsterns, sprayers, laboratory b10-medIcal,
and cold cha1n)
Audlo vlsual and other equlpment for traIn1ng purposes

As ment10ned above, except for pharmaceutlcals and med1cal suppl1es, the
techn1cal assIstance contractor WIll be responslble for procurement of these
maten.al 1nputs

F1nanCIal support of $450,000 w1ll be added to the MOH's Health
Educatlon D1V1S10n for materIals development, product1on of health educat10n
mater1als, and use of the mass medIa to promote chIld surv1val 1nterventIons
(lmmun1zat10n and aRT)
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counterpart resources w~ll f~nance

v

Salar1es and operat1ng costs
Pharmaceut1ca1s and med~cal supp1~es

Infrastructure ma~ntenance/remode1~ng

Part~clpant tra~n~ng support
Program Log~st~c support

REVISED COST ESTIMATES AND FINANCIAL PLAN

A FINANCIAL PLAN

The total cost assocIated wlth the Health Systems Support ProJect
Amendment 16 $39,950,000 of whIch AID wIll provlde $21,000,000 (53~) and the
GOES wll1 contrlbute $18,950,000 (47~) In counterpart funds and generated
revenues from user fees AID resources wIll be used to flnance CommodItIes
($13,810,000), Personnel related costs ($330,000), ChIld SurvIval ($450,000),
PartIcIpant TraInIng ($100,000), TechnIcal ASsIstance ($5,110,000),
Evaluatlons and AudIts ($200,OOO) and Contlngencles ($1,000,000) See the
follow~ng tables for more detal1 on the ProJect F~nanclal Plan

WIth thIS ProJect Amendment of $21 mIllIon In DA Grant funds, the
total planned AID contrlbutlon to the ProJect IS $69,000 000 The estImated
host country contrIbutIon to ProJe~t actIvltles IS also Increased by
$18,951,400, to a new total of ~50,~31,?OO. brlngIng the total lIfe of ProJect
fundIng to $119,537,200

The largest share of AID funds over the 11fe of ProJect IS for
pharmaceutIcals and medIcal supplIes ($40 7 mIllIon or 59~) Another ll~ IS
for vehIcles, eqUIpment and computers, and fundIng for 10ng- and short-term
technIcal aSSIstance (14~) RemaInIng funds WIll be allocated for
Insecticlde~ (5~), support for the health educatIon dIVISIon of the MOH (2~),

traln2ng (l~), admInIstratIve support personnel (l~), evaluatIon (l~), and
contIngencIes (6~)

B rJJiANCIAL ANALYSIS

Over 70~ of ProJect resource~ are beIng used to meet essentIal
commodIty requIrements of the MOH that can only be met by off-shore
procurement requIrIng foreIgn exchange Of thIS, 60~ wIll be used to purchase
AID-funded pharmaceutIcals, medIcal supplIes, and Insect~cIdes haVIng theIr
source and orlg1n 1n the U S MedIc1nes wh\ch are avaIlable locally or can be
purchased by the MOH offshore at a lowe! cost than 1n the US, wIll be
purchased by the MOH U~Ing ltS own resources

The revIsed ProJect budget. showlng the allocatIon of the
supplemental lesources, 15 shown 10 Table 11



SOURCE SELECil:~'/ L,r~-

* Of th1s amount, up to $600,000 w111 be used for contracept1ve
procurement by A I D through a d1rect OYB transfer to S&T
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COUNTERPART RESOURCES
(U S $000)

CURRENT THIS TOTAL
TOTAL AMENDMENT ~

I PHARMACEUTICALS AND
MEDICAL SUPPLIES 25,000 0 14,971 6 39,971 6

II INFRASTRUCTURE MAINTENANCE/
REMODELING 1,675 0 1,137 8 2,812 8

III PERSONNEL 2,930 0 1,893 0 4,823 0

IV CHILD SURVIVAL PROMOTION/
HEALTH EDUCATION 425 0 189 5 614 5

V PARTICIPANT TRAINING
(SalarIes of PartICIpants) 40 8 0 5 41 3

VI TRAINING PROGRAM SUPPORT 110 0 1 0 111 0

VII PROGRAM LOGISTICS SUPPORT 1,405 0 758 0 2,163 0

Total 31,585 8 18,951 4 50,537 2

TOTAL PROJECT 79,585 8 39,951 4 119,537 2



TABLE III

HEALTH SYSTEMS SUPPORT
PROJECT 519·0308

PROJECT PAPER SUPPLEMENT
PROJECTION OF EXPENDITURES BY YEAR

($000)

TOTAL TOTAL
FX LC

rol

AID AID AID AID AID AID
FX LC FX LC FX LC

1992 1992 1993 1993 1994 1994
COMMODl11ES 5,085 4,175 3,290 12,550 0
PERSONNEL 110 110 110 0 330
CHILO SURVIVAL 200 170 80 450 0

I

rARTICIPANT TRAINING
w

50 50 0 100 0 -....J

TECHNICAL ASSISTANCl£ 2,270 1,770 1,070 5,110 0

EVALUATION/AUDIT 70 60 70 200 0
CONTINGENCIES 925 835 500 2,260 0

TAL 8,600 110 7,060 110 5,010 110 20,670 330

SOURCE srLErTI"N INp"r~~ATlON
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TABLE IV

HEALTH SYSTEMS SUPPORT
PROJECT 519·0308

PROJECT PAPER SUPPLEMENT
SUMMARY COST ESTIMATE BY INPUT AND COMPONENT

($000)

.;- SUlf(.."l f. ~-: • - ~: ...

.. ~ ,t' , ....~, " ~I"I. ~ ~ .~. • .' .:t

. 'Co~IP~'~,[~T ~ : -:' ~i: . -" -.,':,

PIlARMACEtmCALSIINSEC11CIDES
COMMODmES
PERSONNEL
TRAINING
LONG TERM TECHNICAL ASSISTANCE
SHORT TERM TECHNICALASSISTANCE
EVALUATl()N/AVOrr
CONTlNGENCJES

I U W

LOOIftIC. PRIMARY POUCY

HLUTB PlANNING

12,000
803 804 803
165 165

ISO ISO
833 834 833
333 334 333
66 67 67

1,593 334 333
3,793 14,523 2,684

12,000
2,410

330
300

2,500
1,000

zoo
2,260

21,000
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TABLE v
HEALTH SYSTEMS SUPPORT

PROJECf 519-0308
PROJECf PAPER SUPPLEMENT

SUMMARY COST ESTIMATE AND FINANCIAL PLAN
($000)

COMMODmES
PERSONNEL
CHILD SURVIVAL
PARTICIPANT TRAINING
TECHNICAL ASSISTANCE
EVALUATION/AUDIT
CONTINGENCIES

AID GOES

FX LC FX LC
12,550 16,298

330 1,705
450 379
100 189

5,110 0
200 0

2,260 379
20,670 330 0 18,950

12,550
330
450
100

5,110
200

2,260
21,000

16,298

379
189

o
o

379
18,950

"'- -.,-.- -- r--

.JV""I"\Jt ~L.l-_l \.1\ "'1\"11
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TABLE VI

HEALTH SYSTEMS SUPPORT
PROmCf 519·0308

PROJECT PAPER SUPPLEMENT
PAYMENT VERIFICATION MATRIX

($000)

METHOD OF METHOD OF APPROXIMATE
IMPLEMENTATION FINANCING AID AMOUNT

1·TECHNICAL ASSISTANCE

(Component V)

Direct AID Contract Direct Payment 3,500
2·PHARMACEUTICAlS/lNSECTICIDES

(Component I)

Direct AID Contract Direct Payment 12,000
3-COMMODITIES

(Components I, IIl,V)

Direct AID Contract Direct Payment 2,410
4·PERSONNEL

(Component II)

HC Procurement Direct Reimbursement 330
S-TRAINING

(Components IV & V)

Direct AID Placement Direct Payment 300--
6-EVALUATION/4UDIT

(Component VI)

Direct AID Procurement Direct Payment 200- -
6-CONTINGENCIES

(Component VII) To be deternuoed 2,260-
T01AL 21,000

=

I J
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C EFFECT ON RECURRENT COSTS

The or~g~nal ProJect est~mated recurrent costs created at
approx~mately $1 2 m~ll~on for ma~ntenance and operat~on of the computer
system, veh1cle, and equ~pment ma~ntenance, and CHP's

Recurrent costs to the GOES result~ng dlrectly from th~s Amendment
are m~n1ma1--those assoc~ated w~th ma1ntenance of the computer~zed management
~nformat~on system (est1mated at $51,100 per year), and the operat~ng costs of
the motorcycles for the MOH's Ma1ar1a, Commun1ty Health Program and San1tat~on

Department ($43,150 per year) Ma~ntenance and operat~on costs assoc1ated
w~th other veh~cles should be reduced overall Slnce new veh~cles w111 replace
veh~c1es of 10 years and older Repa~r costs for b~o-med~cal equ~pment should
also be reduced w1th the new equ~pment and tra~n~ng of laboratory techn1c1ans
~n s1mple prevent1ve ma~ntenance techn~ques for the new equ~pment For
purposes of the recurrent cost analys1s, the salary cost for the 310 Commun1ty
Health Promoters wh~ch are be~ng added to the MOH personnel roles dur1ng the
ProJect amendment ($620,000 per year) uS1ng GOES resources Amendment are
1ncluded Total recurrent costs added as a result of th~s ProJect Amendment
are $714,300 per annum, or approx1mate1y 5' of the total AID ProJect fund1ng
ProJect1ng the MOH's budget-funded operat~ng expend1tures, exclus1ve of
Central adm1n1stratlve costs, these add1t10nal recurrent costs would only
~ncrease the MOH's 1990 operat~n9 costs by less than 3'

Cost-recovery measures to be 1nst1tuted dur~n9 the Amendment perlod
to generate resources to 1ncrease 1tS purchases of pharmaceutlcals (as
1nd1cated ~n the prel1m1nary Health Strategy) could be used to cover the
m1n1mum recurrent costs generated by the ProJect, as well as costs for
expandlng the Commun~ty Health Program

D FINANCIAL MONITORING. ACCOUNTABILITY AND AUDIT

ProJect funds w~ll be d~sbursed both dlrectly by AID to suppl1ers of
goods and serv~ces based upon a reV1ew of vouchers submltted for payment,
supported by appropr1ate documentat1on, and by the MOH W~th respect to those
funds managed by the MOH, the GOES Court of Accounts 1S respons~ble for
aud~t~ng all ProJect funds Wh1Ch are managed and d~sbursed by host country
agenc~es Funds are advanced to the MOH for operat~ng costs based on 90-day
needs and 1n accord w~th the1r AID approved annual act10n plan L1qu~dat10ns

must be made every 30 days and are rev~ewed by the GOES Court of Accounts, the
AID ProJect Manager, and the Off1ce of the Controller

W~th respect to external aud~ts of the ProJect, an aud1t was
conducted by Prlce Waterhouse 1n 1988 under the ausp1ces of the Inspector
General's Offlce of selected counterpart act1v1t1es for 1985-86-87 and of
dollar-funded actlv1t1es for 1988-89 Independent audlts were conducted by
the Techo1cal Secretar1at for External F1nanc1ng (SETEFE) of PL 480
Counterpart actlv1t1es for 1986-87 PrOJect actlvltles wlll be aud1ted
anually by an afflllate of a U S CPA Flrm uSlng GAO standards AID wlll
approve SOW and supervlse Audlt work
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REVISED IMPLEMENTATION PLAN
.. r '\1
1,_ ,

A IMPLEMENTATION RESPONSIBILITIES AND ADMINISTRATION ARRANGEMENTS

The M~n~ster of Health of the Government of EI Salvador has overall
adm~nistrat~ve responsibil~ty for th~s ProJect The M~nister has delegated
respons~b~l~ty for oversight and ProJect coord~nat~on to the V~ce-Min~ster,

who has a staff ass~stant (ProJect Coordinator, one of s~x ProJect-funded
people) who monitors the day-to-day implementat~onmatters for the
Vlce-M~n~ster An ~nterna1 ProJect Steer~ng Comm~ttee, cons~st~ng of the
heads of the DIrectorates for PlannIng, AdmInIstratIon and TechnIcal/NormatIve
Operatlons, the Drug and Medlcal Supply Unit, and the Office of the Director
General of Health, has responslbllity for the overall management and executlon
of ProJect actiVities, With the support of the techn~cal aSSistance team
Personnel ~n each of these Directorates and Units has been deSignated as
counterparts for the technical ass~stance team who are located throughout the
central MOH

A detailed Action Plan, including a budget and schedule of
activit1es, for each year of the ProJect wlll be JOintly developed and agreed
to by the MOH (lnclud1ng the ProJect Steering Committ~e) and AID, and w1Il be
a condition precedent to disbursement Progress toward goals established ~n

thiS plan, and disbursements pursuant thereto, Will be reviewed quarterly With
the AID ProJect manager Subsequent allocations w~ll be contingent on
successful 1mplementat~on of the actiVities descr1bed in the annual Action
Plan

Annual Action Plans (including budgets) Will be prepared and
submitted for AID approval at least 30 days prior to the beginning of each
year of the ProJect AID approval Will be made by Implementation Letters
Once approved, the annual plan and budget w1ll constitute the bas1s for all
ProJect expend1tures For actlv1t1es ident1f1ed 1n the plan, no further AID
approval Will be required unless the value of a good or serVice exceeds
$25,000

The MOH WIll prepare its annual phdrmaceutical reqUirements each
year, together wlth a plan for MOH purchases and proJected donat1ons, and thiS
Will be rev1ewed by AID As 1S now the case, the liSt of needs Will be based
on an analys1s of priorIty pharmaceuticals listed in the Cuadro Basico By CY
1993, only those pharmaceuticals which the GOES cannot obtain locally at lower
costs, and which are required for priority health programs such as those
distr~buted under the Community Health Program and the levels 1 and 2 for
Health Un~ts and Posts WIll be purchased by AID PIO/Cs w~ll be prepared and
issued by USAID to AID/W for ass~gnment to the General Serv1ces Administration
or the Veterans Administration

ApprOXImately $3 7 mll1ion Will be used to finance the technlcal
aSSIstance requlred under the ProJect Amendment, WhiCh wlll be 1mplemented
through a d1rect USAID contract and bUY-lns \0 Regional and Centrally-funded
proJects under authorlty ~ncluded 1n the amended ProJect Agreement
Short-term technlcal aS~lstance, lncludlng lhat Whlch is available through
AID/W centrally managed proJects such as PRICOR and the Vector Biology Control
ProJect, wlll be lmplemented through work-orders, bUy-lns, or direct contracts
executed by USAID, under authority included 'D the amended ProJect Agreement
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Implementat~on of the ProJect w~ll be mon~tored by a USAID ProJect
Implementat~on Comm~ttee wh~ch w~ll meet per~od~cally, and at the regularly
scheduled sem~-annual ProJect rev~ews w~th the M~ss~on D1rector, Deputy
D~rector, and the Assoc1ate M1ss1on D1rector for Operat1ons The ProJect
Implementat10n Comm~ttee w1ll ~nclude representat~ves from the Off1ce of
Health, Populat1on and Nutr1t~on, the Off1ce of ProJects, the Controller's
Off1ce, the Contracts Off~ce and the Development Programm~ng and Plann~ng

Off1ce The APSISA ProJect Manager w1ll be respons~ble for USAID's day-to-day
management of the ProJect

B DISBURSEMENT PROCEDURES

Standard AID d1sbursement procedures w~ll be employed, appropr~ate to
the complex1ty and requ1rements of each of the ProJect act~v~t1es AID d~rect

d1sbursement mechanIsms w1ll be handled at the M~sslon level All AID local
cost contrlbut1ons w1lI be handled through the GOES's extraord~nary budget
process The maJor~ty of ProJect fund1ng w1ll be d1sbursed through d1rect AID
contracts or d~rect placement of partIcIpants by AID See Table VI on
D~sbursement Methods

C PROCUREMENT PROCEDURES

The MOH WIll not be requested to procure commod1t1es or serV1ces
us~ng A I D fund1ng The select10n of consultants and contractors,
procurement of equ1pment, veh1cles mater1als, pharmaceut1cals and med1cal
suppl1es, sh1pp1ng, etc, w1ll be done by the USAID 1n accordance w1th
standard AID procedures The source and or1g1n of pharmaceut1cals, med1cal
suppl1es and veh1cles (w1th the except10n of 125cc motorcycles Wh1Ch are not
manufactured ~n the US) WIll be llm1ted to AID Geograph1c Code 000 Other
equ1pment and mater1als purchased w1th fore1gn exchange (U S dollars) w1ll
have the1r source and or1g1n 1n the Un~ted States except for local support and
adm1nIstrat1ve costs, local or thIrd country traIn1ng, construct1on and water
systems 1nstallat~on act1v~t~es, and pr~nt~ng mater~als for ChIld Surv1val
act1v~t~es, as prov1ded by the source/or~gln/nat1onal~tywa1ver attached as
Attachment VI, or are exempt from the need for a wa1ver per 90 STATE 410442
Local shelf ~tems up to spec~f1c Ilm1ts w~ll be purchased 1n accordance w1th
local cost procurement gu~del1nes ~n Chapter 18 of AID Handbook I, Supplement
B Except for pharmaceut1cals to be procured d1rectly by A I D , as ment10ned
1n VI A above, the techn1cal ass1stance contractor w~ll act as procurement
agent for all A I D -funded procurement

The three-year techn~cal ass1stance contract for the Amendment w~ll

be awarded USIng free and open competlt~on Wa~vers may be requ~red for the
nat10nallty of sub-contractors under the 1nst~tut1onal contract, but th1S
cannot be pred1cted at th1S t1me, accord1ngly, they w1ll be processed on a
case-by-case baS1S

D SCHEDULE OF MAJOR EVENTS

A chronology provIdIng an overVIew of ProJect Implementat10n WIth
essentIal actIv1tIes and tImIng IS 1ncluded as Chart I



CHARI' I

M1\JOR EVEN1'S

YEAR am YEAR '1W) YEAR 'lHREE

PROJ'EI:T QUARI'ER 1 2 3 4 1 2 3 4 1 2 3 4

Amerrl.nent. Starl Up
Amerrlnent. SIgned X
T.A. Cont.ract. SIgned X
T .A. 'I'eclm zrrn VIeS 1
CPs met. 2

Con'mJdlL Orders Arnvals
PIO C for drugs supplles 1 1 1
Plo/c for malarIa ~nsec~lclde 1 1 1
VehIcles ordered 2 2
Drug supply arrIvals 12 12 12
VehIcle arrivals 9 9
~ana InsectICIdes arrIve 6 6 6
PIo/e for MIS eq.1lpntent 6 6 6 +:'-

MIS EquIpment. de~lvered 9 9 9 +:'-

PIole for Bla-mOO e"'llpment 4 4 4
B.Lo-'ned ar:nvals begln 8 8 8

Tralnll'!l
TraininJ Plan Develc:pEd I 1 1
EMS Tra1 m nJ 2
CommlU'll~Y He3.lth Prcm:>ler Trng. 3

MIS 8¥stern Developnent
TraimnJ M:E Personnel 11 11 11
Equipnent/supplles In place 10 10 10
Systems develcp/testmg 10

POl1~ am Program Planmrg
Plann1l'B semim.rs am TA 2 12
Operat.lons Research St.udles Reg'l level studles 3

ProJect. Evaluatton
Errl of Project Evaluat ton 6 9

NOI'E: Nunoors Inhcate nonths.
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VII MONITORING PLAN

A A I.D. PROJECT MQNITORING ARRANGEMENTS

ProJect mon1tor1ng w1l1 be exerc1sed by the Off1ce D1rector of
USAID's Health, Populat1on and Nutr1t1on (HPN) Off1ce The Health Systems
Support (APSISA) ProJect Manager w111 work closely w1th the MOH and related
GOES 1mplement1ng ent1t1es (for example, the Court of Accounts and M1n1stry of
Plann1ng) to assure that ProJect 1mplementat1on plans and obJect1ves are met
The ProJect Manager and an aSsIstant are funded from ProJect resources, as
well as half the serV1ces of HPN's procurement off1cer These appear under
the Techn1cal Ass1stance budget 1tem Quarterly ProJect reV1ew meet1ngs w111
be held w1th the MOH lmplementlng departments to reV1ew and gUIde ProJect
1mplementat1on

The APSISA ProJect Manager wlil also call upon other M1ss1on Off1ces
and Reg10nal Serv1ces as needed throughout 1mplementat1on of the ProJect
Amendment These w1l1 1nclude

1 The ProJects Off1ce (PRJ), wh1ch w1l1 mon1tor ProJect 1mplementat1on
to assure that the terms and cond1t1ons of the Amended ProJect
Agreement are met

2 The M1ss1on Controller (CaNT), who w1ll reV1ew d1sbursement and
re1mbursement requests for conform1ty w1th AID regulat10ns and w111
ensure that adequate f1nanclal controls are exerclsed

3 The Program OffIce (DPPO), wh1ch W1ll aSSIst 1n carrY1ng out AID
ProJect evaluat10ns and related assessments, and oversee host-country
owned local currency management

4 The Contracts Off1ce (CO), whIch w111 ass1st 1n the contract1ng of
personnel and procurement of commodItIes

5 The Educat10n and Tra1n1ng Off1ce (OET), wh1ch w111 ass1st the
var10US 1mpiementIng entIt1es 1n certaln AID admIn1stratIve
requIrements for Part1cIpant Tra1n1ng

B ASSESSMENT OF A.I.D. MONITQRING CAPABILITIES

The level of M1ss1on USDH and PSC staff respons1ble for proJect
Management lS adequate to d1scharge all ProJect mon1tor1ng responslb111t1es

VIII SUMMARIES OF ANALYSES

A TECHNICAL ANALYSIS

The technIcal analyses are presented by ProJect component, as
descrIbed 1n Sect10n IV of th1s Amendment
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1 Supplles and Egulpment PrQY1S1Qn and Management

All Qf the pharmaceutlcals tQ be prQcured thrQugh th15 ProJect are
1ncluded In the CuadrQ BaS1CQ, prQcured dlrectly by A I D thrQugh GSA or VA
to ensure FDA control It 15 not antlclpated that durlng the course of thlS
ProJect Amendment drugs new to EI Salvador wlll be procured However, 1f that
15 the case, the Drugs and Medlcal Supply Un1t w1ll reV1ew the quallty of the
drug and approve 1t for lntroductlon to and use 1n the MOH system The same
15 true for other med1cal supplles that w111 be prQcured thrQugh the ProJect
W1th regard tQ management procedures these wlll be reflned uSlng procedures
lDtroduced durlDq the APSISA ProJect

Two aspects of supply management have been addressed dur1nq the
VISISA and APSISA ProJects, but requlre contlnued strengthenlng The flrst 1S
forecast1ng and procurement plann1ng, WhlCh w1ll be strengthened through the
use of the MIS blo-statlst1cs and lnventory control sub-systems, and
relnforcement of the Drug and Medlcal Supply UnIt as the coordInatIng pOlnt
for forecastIng, procurement plannlng and monltorlng of the dlstr1butlon and
use of drugs The second IS the Imbalance of drug dlstr1butlon to, and stock
ln, MOH facll1tles The MOH's effort to rat10nallze d1strlbutlon IS
compl1cated by unforeseen donatlons and uncoordlnated purchases by the
patronatos The aforementloned efforts of the Drug and Medlcal Supply UnIt,
partIcularly w1th respect to monltorlDg dlstrlbutlon and use and the
computerlzed lnventory control, shQuld facIJ1tate lmprovements ln thIS area as
well

The ProJect Amendment WIll provIde blo-med1cal eqUIpment and
veh1cles that are deemed by the MOH to be essentlal to the provlslon of baS1C
health serVIces Slnce 1979, the only eqUIpment obta1ned by the MOH has been
prov1ded by donors, and lt has not been sufflclent to brIng these facllltles'
eqUIpment Up to the reasonable standards Incorporated In MOH eqUIpment lIsts
for each type of baSIC health serVIce faCIlIty For example, IDB-fundlng dId
not provIde laboratory eqUIpment for Health UnIts The equlpment to be
provIded under the ProJect Amendment Includes laboratory equlpment for use at
Health Unlts, and water pumps, clstelns and sewage connectlons for Unlts and
Posts None of these ltems represent any new technQlogy for MOH personnel
Moreover, In the process of selectIng and obtalnlng those COmmodltles, the
ProJect wlll asslst the MOH wlth development and use of crlterla for selectIon
of equlpment based on clearly def1ned serVIce needs and lIkely lmpact on
health outcomes, a standardlzatlon p011Cy, recurrent costs, and tralnlng needs
of provIders and malntenance personnel

2 ImQLOYln9 Baslc Healt.h SerY~Ce~Oellvery

Success In strengthenlng bahlc health serVIces, outreach and
communIty health serVIces WIll depend, 8h WIll efforts under other components
of thlS ProJect, on assurlng that a WIde range of serVlce provIders and
support personnel have the knowledge and SkIlls necessary to carry out theIr
tasks In accordance ~lth MOH norms and ~tandards ThlS makes effectlve
traInlng an essentlal element of the ProJect and of all the MOH's efforts to
Improve baSIC health serVIces and support Therefore, the ProJect Amendment
WIll Include bupport for traInIng of Co~nunlty Health Promoters and In-serVlce
tralnlng programs for prQvIders of baSIC health servIces, featurIng Increased
MOH empha515 on competency-based tralDlng, In addItIon to dIrect counterpart
fundlng of traInIng costs for MOH personnpl, Includlng Communlty Health
Promoters
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Competency-based tra1n1ng 1S based on the analys1s of sk1lls and
knowledge needed for effect1ve and safe performance of Job-requ1red tasks and
des1gned to ensure that tra1nees acqu1re and demonstrate the1r capac1ty for
such performance Its features usually 1nclude behav10ral obJect1ves, 1n1t1al
pre-test1ng of students' relevant Sk111s and knowledge, a var1ety of
1nstruct1onal approaches and mater1a1s, focus on the learner more than on the
tra1ner, and obJect1ve test1ng or rat1ng of each student's performance aga1nst
the tra1n1ng obJect1ves Competency-based tra1n1ng 1S appl1cable at all
levels, although analys1s of Job-requ1red tasks 1S eaS1er for Jobs 1nvo1v1ng
repet1t1on and regular rout1nes For more complex Jobs, key tasks can often
be 1solated and competency-based tra1n1ng programs developed for them
Competency-based tra1n1ng has a h1gh potent1al for assur1ng that MOH personnel
acqu1re the spec1f1c sk1lls and knowledge requ1red by the1r Jobs, as 1S
necessary for successful 1mplementat10n of MOH programs and systems, 1nc1ud1ng
those carr1ed out under th1s ProJect Amendment

Several constra1nts must often be overcome by competency-based
train1ng programs One, common to many countr1es, 1S that both tra1ners and
tra1nees are accustomed to rote 1earn1ng and to test1ng wh1ch emphas1zes
retent10n rather than understand1ng, app11cat1on, and sk111s Another 1S that
tra1ners (part1cu1arly phys1c1ans) somet1mes be11eve that they should be
allowed to (attempt to) teach whatever they personally cons1der appropr1ate,
rather than follow1ng a prescr1bed program or method A th1rd problem
somet1mes occurs when obJect1ve test1ng produces results Wh1Ch are at var1ance
w1th those wh1ch the tra1ner or program be11eves or wants So far, the
ProJect has prov1ded tra1n1ng 1n transportat10n and b10med1cal ma1ntenance,
through contracts to pr1vate f1rms, and has also set up competency based
tra1n1ng w1th1n the MOH for Commun1ty Health Promoters, MIS and the NursIng
Department As tra1nees and superv1sor/tra1ners have become more fam111ar
w1th th1s type of tra1n1ng approach, not only have the tra1nees benef1tted,
but a change 1n m1nd-set has also been seen among the superV1sors of both the
nurses and the Commun1ty Health Promoters The tra1nees demonstrate an
eagerness to put the1r new Sk1lls to work, and the superv1sors are
enthuslast1c The computer techn1c1ans have become conv1nced by th1s type of
tra1n1ng

3 Strengthen1ng and Decentral1z1ng PlannIng and Management Systems

The MIS 1S the framework upon wh1ch the system-strengthen1ng
aspects of the ProJect are bU1lt Th1S component 1ncludes des1gn and
refInement of systems software, prov1s10n of equ1pment (1nc1ud1ng
m1crocomputers and related per1phera1s) and tra1n1ng of MOH personnel Full
t1me techn1cal ass1stance w111 be prov1ded throughout the ProJect Amendment
Wh1le deSIgn, 1mplementatlon and evaluat10n of a comprehens1ve MIS for the MOH
may appear to be an amb1t10us undertak1ng 1t 1S VIewed as feas1b1e for
several reasons

1) ava11able software and computer languages make the development
of the lndlv1dual sub-systems and development of the
1ntegrat1on software feas1ble for use 1n health servIces
management 1n develop1ng countr1es,

2) ample techn1cal ass1stance 1S ava1lable 1n the f1eld of
mIcrocomputer appl1cat1ons 1n health care (lnclud1ng
appl1cat10ns 1n El Salvador), and
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3) the MOH has demonstrated exper~ence ~n ~mplement~ng data-base
management systems Although the data ~s ~n some cases much
delayed, th~s ~s a result of lack of suff~c~ent and appropr~ate

equ~pment and software and lnsuff~clent personnel The
lnterest, capac~ty and groundwork for further lmplementatlon
warrants further development ~n th~s lmportant area

The rap~d rate of technologlcal change and the relat~vely hlgh
cost of MIS equlpment do not constltute obstacles or maJor problems for the
MOH's development and effectlve use of the MIS Malntenance capaclty eXlsts
1n the prlvate sector for computer equlpment and has been contracted for the
past two years Glven that MOH staff are tralned ~n des~gn and adaptatlon of
the applIcatIons software, they are capable of maklng whatever changes are
necessary over the foreseeable future The baslc hardware systems and the
software whIch the MOH are currently uSIng have been carefully selected to
permlt transfer of the programs and/or data to other systems whlch may
eventually replace the present and currently planned ones

Ouallfled and lnterested MOH staff are ava1lable at all levels to
establ1sh and operate the MIS It w1II be 1mportant to ensure that
lnd1v1duals are not overloaded wlth functlons related to thlS ProJect ThlS
wlll be accompllshed by lntegratlng the actlvltles that constltute thIs
component w~th ex~stlng related act~v1tles of the MOH, and by ldent~fYlng

other (potentlally) capable and Interested lnd1vlduals and 1nvolvlng them 1n
the proposed new actlvlt1~S 85 early as possIble

In order to gU1de the MOH 1n 1tS efforts to 1mprove resource
allocat~on, technIcal ass1stance wlI) be prov1ded to develop and Implement
plann1ng, programmlng and budgetIng procedures at the Central and RegIonal
levels (fOCUSIng on decentrallzat1on), and to ass1st the MOH 1n des1gn1ng and
conducting applled health berV1ces research stud1es llnked to key deCISIons
areas faced by the MOH (e g , cost recovery, health prov1der tra1nlng and
employment) ~ome of the technIques used 1n the studIes are new to MOH
personnel They focu~ on low-cost, short-term data collect1on and analysIs
that provIde useful ~nformatlon at all levels of program plann1ng and
management The MOH has IndIvIduals at the Central and RegIonal levels who
have gaIned experIence In a~d capacIty for plann1ng and applIed research
technIques under the APSISA ProJect ThIS Amendment WIll bUIld on and expand
th1S already-exIstIng ~apaclty In the MOH

For both the MIS and the strengthened plannIng and programmIng
capaCIty to be fully useful, the MOR must be able to act on recommended
(alternatIve) deCISIons that result from the pOllCy and program plannIng
development process ThIb WIll be partIcularly true when these decIs10ns and
recommendat1ons have ~mpllcatlons for matters partIally or entIrely outs1de
the purvIew of the MOM Therefore It WIll be 1mportant to defIne the
framework wlthJn whIch the MOll can effect decls10ns WIth regard to baSIC
health care In £1 Salvador USIng both 10ng- and short-term techn1cal
assIstance and by support,ng workshops and ~emlnars, thIS ProJect Amendment
WIll encourage the MOH deCISIon-makers to develop a health sector pOlICy as
well as a coherent strategy for undertaYIng the polICy

•
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B ECONOMIC ANALYSES

The ProJect Amendment 1S des1gned to further strengthen the MOH to
1ncrease the ava1lab1l1ty of bas1c health care serV1ces In econom1C terms,
the proJect 1nvests resources 1n health care serV1ces wh1ch 1mprove the
overall welfare and product1v1ty of the target populat10n The proJect 1S
econom1cally v1able 1f the benef1ts--1ncreased product1v1ty, reduced
expend1tures for health care on the part of the target populat10n,
etc --exceed the costs The purpose of the econom1C analys1s 1S to determ1ne
1tS Vlab1l1ty through quantltat1ve and qual1tat1ve analyses

The econom1C analys1s for the ProJect Amendment wlll employ the same
methodology that was used 1n the orlg1nal ProJect Paper In the three
sect10ns below we d1SCUSS some methodolog1cal cons1derat10ns, summar1ze the
results of the econom1C analys1s 1n the or1glnal ProJect Paper and lastly,
extend the analysls to 1nclude an addltlonal three years of proJect costs and
benef1ts

1 Methodologlcal Conslderatlons

In theory, there are several categorles of beneflts wh1ch can be
1dent1fled w1th health proJects a) the value of av01ded expend1tures on
curat1ve serVlces, b) the value of av01ded physlcal and psychologlcal pa1n and
suffer1ng assoclated w1th d1sease and death, and c) the value of avolded
product1v1ty losses assoc1ated w1th part1al and total d1sab111ty and early
death Measur1ng the f1rst category of benef1ts, the value of avo1ded
expend1tures on curat1ve care, lS usually very d1ff1cult glven very 1ncomplete
data on health and med1cal care 1n develop1ng countr1es Quant1fy1ng the
second category of benef1ts, the value of pa1n and suffer1ng assoclated w1th
d1sease and death, 1S usually not attempted as there 1S no emp1r1cally sound
baS1S on WhlCh to estlmate these benef1ts

Consequently, most quant1tat1ve analyses usually focus on the last
category of benef1ts, the value of av01ded product1v1ty losses Ideally, one
would wlsh to establlsh emp1r1cally ver1f1able 11nkages between the 1mpact of
the proJect and 1mproved health, and 1mproved health and product1vlty
1ncreases The f1rst 11nkage requ1res defln1ng the 1mpact WhlCh proJect
actlv1t1es wlll have on spec1flc segments of the populatlon (sex, age, etc)
The second 11nkage requlres an estlmate of the productlve llfe of each of the
segments of the populat10n served by the ProJect Slnce there 1S normally
1nsufflclent data to establ1sh e1ther 11nkage, we choose an alternat1ve method
employ1ng per caplta GDP and assumpt10ns as to the average S1ze of the
product1v1ty ga1ns assoc1ated w1th the proJect

2 The Economlc Analysls 1n the ProJect Paper.

The economlC analysls that was performed for the ProJect Paper
concentrated on quantlfylng the th1rd category of the above benef1ts, the
value of avolded productlv1ty losses The pOlnt of departure for the analysls
was the assumed base year average productlvlty of each member of the target
group equal to the per caplta GDP 1n that year It then examlned d1fferent
assumptlons regardlng the amount of productlvlty loss that would be avolded
and the percentage of the target populatlon reached every year of the proJect
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Table V shows the est1mate of net econom1C benef1ts on the bas1s
of the comb1nat10n of assumpt10ns wh1ch appeared to be the most reasonable
The d1scount rate adopted was 12', wh1ch 15 the standard pract1ce for thls
type of proJect It was assumed that 15' of the populat10n was to be reached
every year, that th1S group would enJoy a 3' 1ncrement 1n product1v1ty 1n that
year and that these 1ncrements decl1ne 50' (opt1mum b1as) each subsequent
year The net results of the d1scounted stream of benef1ts and costs showed a
net present value of $5 °m1ll10n suggest1ng that 1nvestment 1n health had a
h1gh return 1n economlC terms

A senslt1v1ty analysls was conducted to test the outcome agalnst
changes 1n the underlylng assumptlons The purpose was to lnsure that
pos1t1ve results are not crltlcal1y dependent on a glven assumpt10n The
pr1nclpal assumptlons tested were a) the dlscount rate, b) productlvlty
growth, and c) the annual decl1ne 1n product2vlty galn after the flrst year
(optlm1sm blas)

--The dlscount rate was ralsed from 12' to 14' and the net
economlC beneflts were reduced by only $0 7 m1lllon

-The productlY1ty 9a1n was tes~ed for the values of l' and 5' and
It was seen that the net econom1C benef1ts were very sens1tlve to th1S
varlable When 1t was lowered to 1', net econom1C benef1ts fell to m1nus
$36 5 mlll1on, ra1s1ng 1t to 5' ra1ses the net economIC benef1ts by about $40
rnllllon

--Th~ optlmlsm blas was changed to 40' and 60'
reduces net econom1C benefIts by approxImately $6 m11llon,
60' 1ncreased net econom1C beneflts by the same amount

The use of a 40'
wh1le raISIng It to

In sum, the econom1C analybls 1D the orlg1nal proJect document
demonstrated that 1nvestment 1n the health sector 1n El Salvador was
economIcally v1able The ~oncluslon was based on only a partlal measure of
the economIC benefIts that accrued to the proJect, however If all three
categorIes of beneflts could have been mea~~rpd, net present value would
certaInly have been hIgher
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TABLE V
COST BENEFIT ANALYSIS

FOR THE ORIGINAL PROJECT AND PROJECT EXTENTION
(M~ll~ons of US$)

Assumpt10ns

Dl.scount Rate
Popu1at~on Reached
Product~v~ty Ga~n

Opt~m~sm Bl.as Correctl.on

Memorandum

Total Popu1at~on

Target Popu1atl.on
Per Cap~ta GDP ($)

Net Present Value
f£ PP Ext

12 0'\ Benefl.ts 62 8 76 5
15 0'\ Costs ~ 76 °3 0'\
50 0'\ Net 5 0 5

4 11 m~ll~on

4 05 m~111on

$581

Accumulated Productl.v1ty Increases (Optl.m1Sm B1.as Corrected)
per year

Total Total
YEAR L 1..- L Benehts Costs

1 10 1 10 7 16 3
2 11 ° 5 4 16 4 11 3
3 11 3 5 5 2 1 19 5 16 2
4 11 6 5 1 2 8 1 3 21 3 15 1
5 11 9 5 8 2 8 1 4 0 1 22 6 14 1

ProJect Extent10n

6 2 5 6 0 2 9 1 4 1 13 5 14 3
7 2 5 1 3 3 0 1 5 7 9 0 13 3
8 2 5 1 3 7 1 5 8 6 8 12 3
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3 Econom~c Analys~s for the ProJect Amendment.

For the ProJect Paper Amendment we extend the or1g1nal analys1s
to encompass three more years of proJect act~v1t~es The cost stream 1S
extended to Include counterpart and USAID costs for years s~x through
e1ght Follow1ng the methodology 1n the or~glnal analys1s, only avo1ded
product1vIty losses w1II be quantIf1ed and these are used to augment the
benefIt stream for years s~x through e~ght

It ~s assumed that durIng the proJect extenSlon health care
coverage w~ll be expanded at a slower annual rate than dur~ng the f~rst

fIve years of proJect act~v~ty DurIng years SIX through e1ght, health
care serv~ces w~ll be expanded to 1nclude an add1t1onal 140,000 people
annually rather than 15' of the target populat1on that was encompassed
durIng the flrst flve years Follow1ng the methodolQgy In the proJect
paper, we emplQy the base year GDP per cap1ta and assume that each member
of th1S group w~ll enJQY a 3' Increase 1n product1v~ty annually and that
thlS Increase IS halved ~n each subsequent year The results are
dIsplayed In Table V ~n Wh1ch In can be seen that even though less people
WIll be covered annually durIng the proJect extens10n than durIng the
orIgInal proJect, the proJect rema1ns econom1cally v1able WIth a net
present value Qf 0 5

The M1SS1Qn rema1nS conv1nced -- as It was dur1ng the or1g1nal
PrQJect Paper analys1s -- that the overall returns to th1S prQJect are
much greater than the net present value 1ndlcates F~rst, very
conservatIve assumptlQnS have been made w1th respect tQ the add1tIonai
cQverage dur1ng years SIX through elght and 1t 1S qUlte pQssIble that
many more people could be the rec~plents of medIcal serV1ces SecQndly,
we have not been able to quantIfy the Qther categQrleS of benef~ts

These ~nclude ~ndIv~dual saVIngs on curatIve serv~ces as well as sav~ngs

due tQ better maIntenance of eqUIpment and veh~cles, better cQntrol of
pharmaceutIcals (expIratIQn dates less spOIlage frQm lnadequate
stQrage), personnel staff reforms, etc Had suffIc~ent data been
avaIlable tQ quantIfy these other benefIts, the net present value would
be much h1gher than ~nd1cated In the above tabl~

C SOCIAL ANALYSIS

As background to thls analysls, ~t should be remembered that fQr eleven
years, EI SalvadQr has been In the grIp of a stalemated, low Intenslty war
The clImate of uncerta1nty that prevaIls In all sectors of 11fe stll1 remaIns
h~gh However, there are IndIcat10ns that the outloQk for the future w1Il
~mprove based on events 1n the Central AmerIcan reg1Qn and worldw1de In the
past year ItS pQpulatlon has been prov2ded hope for a lastlng peace, due tQ
the negot2atIQnS that have been taklng place under the spQnsQrsh1p Qf the
UnIted NatIons

ThIS soclal analysIs for the P.oJect Amendment focu~es on those aspects
of the ProJect and of current MOH In1tlat~ves whlch are lIkely to have the
greatest dIrect soclal Impact, 1 e those expandIng the coverage anc
acceptabIlIty Qf MOH serVlces among the rural poor
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In El Salvador, as 1n most other developlng countrles, four
pr1nc1pal factors determ1n1ng utll1zat10n of health serVlces are
accesslb1l1ty, cost, type of provlder, and avallabl11ty of drugs
ProJect Amendment, the MOH wlll bUlld on exper1ence to lmprove ltS
urban serVlces 1n each of those areas

of the

In thlS
rural and

In splte of the extenSlve network of MOH health facliltles, a dense
populatlon dlstrlbut10n, and a well-developed road network, the accesslblllty
of health serVlces lS st111 a problem The MOH's strategy for rural outreach
(Communlty Health Program) addresses th1S by plac1ng Communlty Health
Promoters 1n communlt1es WhlCh are more than 90 mlnutes walk1ng-d1stance away
from an MOH fac111ty The Commun1ty Health Program was establ1shed 1n 1989.
when the ARS (Ayudantes Rurales de Salud, a predecessor MOH system), PROSAR
(Pro-Salud Rural, orlglnally a German-supported ProJect, later funded wlth
APSISA local currency counterpart funds), and HOPE Programs were consolldated
lnto the CHP The Program now conslsts of 580 Health Promoters (wlth plans to
lncrease thlS number by 100 In 1991 and up to 300 by end of ProJect) and 60
supervlsors

The costs to users of var10US types of health serV1ces have recently
been stud1ed In the 1989 REACH Household Demand for Health Care 1n El
Salvador The data were collected by means of household 1nterv1ews cover1ng
demographlc and SOClo-economlC aspects, self-percept1on of 111ness and
1ncapaclty, outpat1ent consultat1ons for any reason, and hospltallzatlon, w1th
a two-week recall

In the two-week perlod pr10r to the 1ntervlew, approxlmately 53~ of the
surveyed populatlon percelved some slgn or symptom of liiness The rate was
hlgher among women, the very old and the very young, rural dwellers and among
uneducated people Nlne percent of those who were slck percelved some degree
of lncapaclty, 1 e llmltatlon In performlng thelr usual actlvltles

Eleven percent of the Salvadoran populatlon consulted someone for
health or lilness reasons dur1ng the two-week perlod prlor to the lntervlew
The consultatlon rates were hlgher In the San Salvador Metropolltan area
(14 4\), lntermedlate In Other Urban (11~) and lower In the rural areas (8\),
and were posltlvely correlated wlth the level of educatlon and per caplta
lncome, wlth the consultatlon rate lncreaslng wlth the level of educatlon and
lncome

Of those who felt 111 and dld not go for a
thelr Slckness was too mlnor to requlre attent10n
treated themselves, 7\ dld not seek attentlon for
adduced a wlde range of other reasons

consultatlon, 27\ sald that
Of the remalnlng 73~, 46~

economlC reasons and 20\

The maln reason stated for seeklng out-patlent care was slckness
(74\) Consultatlons for accldents and dental problems accounted for 6 6\
The rema1nlng 19\ comprlsed consu1tatlons for preventlve care

The medlcal doctor lS the most lmportant provlder of out-patlent care
In E1 Salvador, accountlng for 83 4\ of the total out-patIent consultatlons,
followed by pharmaclsts, nurslng staff, dentlsts, and other personnel
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Unfortunately, only one-half (49~) of the populat~on benef~ts from
outpat~ent med~cal care In the rural areas, the MOH was respons~ble for 53~

of health care prov1ded, w1th pr1vate, PVO and ISSS prov1d1ng the balance
The establ~shments of the MOH and of the pr~vate subsector showed the h1ghest
1nd~cators of access~b~11ty, s~xty-seven percent of the consultat~ons ~n the
former and 65~ 1n the latter were prov1ded ~n places wh~ch were eas~ly

access1ble

The results of the REACH demand study clearly 1nd1cate that, to the
extent any health serV1ces are ava11able at all 1n rural areas, those of the
MOH are most used by the target populat~on of the rural, least access1ble,
poor Greater outreach must take place so that a greater number of
Salvadorans can benef1t from access1ble health care serV1ces

ProV1S1on of adequate supplIes of drugs at the lower levels of the MOH
system 1S to be contInued under the ProJect Amendment through prov1d~ng drugs
to the MOH and 1mprov1ng Its systems for theIr dlstr1but1on and use
AvaIlabIlIty of drugs In the Health UnIts and Posts (and from the Commun1ty
Health Promoters on a more lImIted basIs) IS expected to 1ncrease the
ut1l1zatlon of theIr serVIces Such a shIft In health servIces utIlIzatIon
should perm1t more approprIate use of hIgher level MOH faCIlItIes and help the
MOH make better use of Its resources The success of the CommunIty Health
Promoters and MalarIa Volunteer Collaborators IndIcate that the communItIes
WIll contInue to seek serVIces from lower level prOVIders

There may, however, be some reSIstance among phys1clans (and perhaps
some nurses) to delegatIon of certa1n health care tasks to nurses, aUXIlIarIes
and/or CommunIty Health Promoters Several factors w11l help to overcome such
reSIstance One hopeful S1gn IS that non-physIcIans (and non-nurses)
successfully perform the tasks 1n questIon In other countr1es Another IS
that many of the tasks have already been delegated successfully to
non-physicIans 1n El Salvador, sometImes under specIal c1rcumstances (e g ,
"spec1al care" by auxll1ar1es when thete IS no physlc1an at the1r Health
Posts) Yet another IS that the d~legated tasks w1ll be carefully def1ned and
delIneated In the new MOH norms, and that competency-based traInIng based on
those norms WIll assure that the non-physIcIan prOVIders WIll be able to
perform them effectIvely and safely

ReSIstance to decentrallzat10n of declblon makIng author1ty and of
management theoret~cally could arIse from central MOH off~c1als accustomed to
centralIzed power or from regIonal offlcers not anXIOUS to take on the
assocIated responsIbIlItIes and work In facl there appears to be lIttle
detectable reSIstance to such decentrallzatlo~ H1gh level Central MOH
offICIals, of all ages and lengths of MOH tenure, appear to be very supportIve
of It and many of them have been Involved In InItIal efforts 1n recent
years RegIonal dIrectors and theIr btdffs (augmented 1n recent years to
permIt effectIve decentralIzatIon) are I~ fdvor of 1t, seem bas1cally
~ompelent for theIr responsIbIlItIes and Interested In broadenIng and
deepenIng theIr skIlls, and have already undertaken a serIes of var1ed
InItIatIves whIch bode well for theIr future performance
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Women 1n Development

As reflected 1n data prov1ded 1n the Household Demand for Health Care
1n E1 Salvador study, the MOH IS the maJor source of health care 1n the poorer
rural areas Wh1le for the country as a whole, the MOH accounted for 39 8'\, of
med1cal consultat10ns, 1n the rural areas, that percentage lncreases to 53'\,
The health posts and UDltS also have the h1ghest proport10n of out-pat1ent
consultat10ns 1n adequately accesslble places

The study also shows that women are slgn1f1cant users of health care
The rate of perce1ved lllness 1S h1gher among women, the rate of hosp1tal care
18 hlgher for women, the rate of consultat10n was h1gher among women Both 1n
the country as a whole and wlthln each res1dent1al stratum, the 1ndlcators
analyzed for ut111zat10n, coverage and concentrat10n are cons1stently hlgher
for women

The study also shows that for rural populat10ns, the reasons glven for
not consult1ng a health provlder follow1ng the perceptlon of lllness were that
20 3'\, thought no treatment was requlred (compared to 34 9'\, for the San
Salvador metropolltan area), 51 4~ treated themselves, 9~ gave economlC
reasons, and 19 3'\, had 'other" reasons However, the study also notes that
"economlC reasons" referred only to abl11ty to pay, but self-treatment and
"other" reasons also lnclude such economlC reasons as dlfflcultles of access
and lack of tlme

Consequently, the 1ncreased access to MOH health care serV1ces wl11
substant1ally beneflt the women of the country, part1cularly those 1n less
affluent, rural areas

Over t1me, as the MOH beglns to reform 1tS staff1ng patterns and
delegate 1ncreased types of medlcal treatments to lower echelon medlcal
personnel, nurses (a larger maJorlty of whom are women) w1ll lncreas1ngly
benef1t from more and better Jobs, whlle the number of doctors (largely male)
1n the MOH system wlll stabll1ze and beg1n to decrease

D INSTITUTIONAL ANALYSIS

The overall health sector 1ncludes the follow1ng types of
organ1zatlon (a) MOB entltles (lncludlng hospltals, health centers, un1ts,
posts and CHP's), (b) other publlC sector hospltals and medlcal serVlces
(Soclal Secuflty Instltute - ISSS, the Mlnlstrles of Defense, Interlor,
Educatlon and the Natlonal Telecommun1cat10ns Adm1n1strat1on), (c) entlt1es
prov1d1ng techn1cal, monltorlng and support act1v1t1es to the sector (M1n1stry
of Plannlng, the Nat10nal Health Comm1ss1on, the Natlonal Department of Census
and Stat1st1cS), (d) entlt1es coord1nat1ng dlrectly w1th the health sector
(M1nlstr1es of Agr1culture, Publ1C Works, Inter10r Justlce and autonomous
1nst1tut1ons), (e) publ1C sector educat10nal lnst1tut1ons (Nat1onal Un1vers1ty
Schools of Med1c1ne, Dentlstry, Pharmacy and Medlcal technology, the MOE's
H1gh School Spec1al1zat1on 1n Health, the Natlonal Schools of Nurslng and the
MOH's Nat10nal Tra1n1ng School), (f) some 100 non-governmental, non-prof1t
organ1zat1ons (NGO's), prov1d1ng health care, and the local health counclls
(patronatos), (g) for-prof1t hosp1tals and other curatlve care assoclatlons,
and (h) prlvate 1nd1v1dual health pract1t1oners



- 56 -

For the purposes of th1s ProJect, the most 1mportant of these are the
MOH, the ISSS and the NGO's The ISSS prov1des to reg1stered 1ndustr1al
employees and spouses (matern1ty and fam1ly plann1ng consultat10n only) such
benef1ts as hosp1tal1zat10n and outpat1ent clln1cs for med1cal and dentral
problems, maternal benefIts, and fInancIal benef1ts WhICh cover
Incapac1tat10n, burIal expenses, surVIvor benef1ts of work-related acc1dental
death and old age pens10ns At the present t1me ISSS fac111t1es are located
In mun1c1pal areas only

The local health counc1ls (patronatos) are already plaY1ng an 1mportant
role In subs1d1z1ng MOH serV1ces V1a contr1but10ns collected for curat1ve
serV1ces In MOH fac1l1t1es Th1s 1n1t1at1ve may become even more 1mportant 1n
the future 1f decentra11zat10n measures g1ve them more author1ty to set fees

The NGO's w1l1 also play an expanded role 1n the next few years They
are already prov1d1ng select health serV1ces to some 200,000 benef1c1ar1es and
w1ll be 1ncreaslng coverage The MOH wIll probably have to move more towards
a role as planner coordInator rather than as prIncIpal servIce provIder

The InstItutIonal development strategy of the PrOJect IS feasIble
wIthIn the eX1st1ng 1nst1tutlonal structure of the M1nIstry of Health As
wIth any InstItutIon, there are 1nstItut10nal def1c1enc1es, and the ProJect
wIll address those WhICh It IS capable of changIng However, none of the
defIcIencIes appear to present an 1nsuperable barrIer to the achIevement of
ProJect Amendment obJectJves

1 Q£ganIzatIonal Nature of the MOH

The MOH 15 dIv1ded Into two general categor1es Central OffIce and
the RegIonal Health ServIces, WhIch const1tute the central1zed agencIes, and
the other half of the M1nlstry, the autonomous, or decentra11zed agencIes,
prImarIly the 14 hosp1tals The autonomous agenc1es Independently plan theIr
own actIvItIes, submIt and execute theIr budgets, compIle and submIt theIr own
program statIstIcs HospItals receIve fIfty percent of the MOH s total
operatIons expendItures

The SplIt In budgeted funds between the hosp1tals and the regIonal
health serVIces has remaIned constant over the decade of the 1980's, wIth 4 of
the 8 years havIng precIbely the same SplIt, 61 6 versus 38 4 percent,
respectIvely In 1988, the regIonal health servIces' share edged up slIghtly,
to 39 5'"

The autonomy of the hospItals leaves the MOH Central OffIce WIth
control of sl1ghtly less than half of the MID1stry s total resources
Further, the Central OffIce s control and author1ty are be1ng 1ncreaslngly
compromIsed by approprlat1ons to other than MOH organIzatIonal entItles, wh1ch
1ncreased by more than 40 percent (In nomInal terms) throughout the past
decade These entItles Include such organIzatIons as the Salvadoran Red
Cros&, an old folks home the NatIonal Cancer League, and 7 dIfferent St
VIncent de Paul CharIty Groups MonIes labeled MOH funds pass through the MOH
earmarked for these other Jrganlzatlons workIng In the publIC health sector
but over WhlCh the MOH has no control By 1988, these "pass-throughs"
constItuted 17 percent of the regIonal health serVIces' total expendItures and
5 percent of total MOH op~ratlng expendItures
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A maJor factor ~mped~ng ~mprovement of the MOH's performance ~s

that the development and overs~ght of the 1nvestment and operat1ng budgets ar&
d~st~nct, adm1n1strat~vely 1solated act1v1t1es carr1ed out by separate
organ~zat~onal entlt1es Also, the MaR's approach to plann1ng and budget~ng

1S h~stor1cal-budget based resource allocat10n The MOH's total budgeted
mon~es are allocated across the d1fferent Mln~stry programs on the basls of
the relat~ve shares they rece1ved from the prev~ous year Increases 1D the
total MOH budget result 1n proport10nal 1ncreases 1n the budget share of the
d1fferent M1n1stry programs, and decreases 1n the budget result ~n

proport10nal reductlons 1n program budgets ThlS approach lS status-quo
or1ented, and largely lnert One man1festatlon of th1S lS that the MaR's
f1nance/budget department lS llttle more than an accountlng department.

In 1988, the MOH ordlnary budget essent1ally covered personnel
costs (95'), leavlng only 5' for mater1als, suppl1es, machlnery and
equ1pment If the econom1C recovery falters and the war cont1nues, caus1ng a
shr1nkage 1n real terms of the MOH budget, bu~ld~ng ma~ntenance and repa1r are
most 11kely to go f1rst, followed by equ~pment repa~r If the budget
cont1nues to fall 1n real terms, the only rema~n~ng budgetary categor~es are
mater1als, supplles and personnel Mater~als and suppl1es probably w1ll be
the f1rst to go

In the context of the cond~t1ons characterlz~ng El Salvador·s past
decade--cont~nulngwar, a slowly grow~ng GDP, and a pers~stent, long-term
growth 1n publlC health care faclI1t~es--cont~nuedadherence to h1storlcal
budget based resource allocat1on and plannlng mechanlsms has led the MOH lnto
a cycle of perslstent underf1nanc1ng of 1tS recurrent costs Only the
dramat1c 1ncreases 1n med~cal suppl~es provlded by A I D through the VISISA
and the APSISA ProJects has assured mln1mal avallabll1t1es 1n the publ1C
health system

Durlng the rema~n~ng years of the amended ProJect, ~ncreased

support to the MOH to analyze ltS recurrent cost needs and to develop the
optlmal means of meetlng them should lead to more ratlonal plannlng and
budgett1ng mechanlsms These In turn w1ll lnsure that resources are allocated
for pr~or1ty programs such as prlmary and Communlty Health programs wh~ch

reach the most vulnerable populat~ons

2 The POI1CY and Plann~n9 Implement~n9 Off1ces

The Plann~ng D1rectorate wlil be central to 1mplementatlon of the
ProJect Amendment In addltlon to havlng overall plann~ng and coord~nat1ng

funct~ons wlth1n the MOH, the Plann1ng Dlrectorate ~ncludes off1ces d1rectly
respons~ble for Inst~tut~onal Development, Stud~es and Evaluat~ons, and
Programm~ng and Budgetlng Emphasls must be placed on maklng 1t the pr1mary
actor ~n the MOH s decentral~zat~on and management ~mprovement efforts Each
of the off1ces wlth~n th~s Dlrectorate, has demonstrated the capablilty to
carry out actlvlt~es and functlons requ1red for achlevlng success, although
coordlnated leadersh1p lS st111 weak The techn1cal asslstance provlded to
support each off~ce wlil asslst In further strengthenlng the plannlng,
management, and evaluatlve capabllltles of MOH managers and other personnel,
and 1n helplng the D~rectorate as a whole to funct~on as a coherent unlt
wlth~n the MOH
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3 The AcgM1S1t1Qn and Management Qf Drugs, Med1cal Supp11es,
Insect1c1des, Egu1pment and Fac1l1t1es

The Drug and Med1cal Supply Un1t, the Adm1n1strat1ve D1rectorate,
and the Malar1a D1V1S1Qn Qf the MOR are the pr1mary 1mplement1ng Qff1CeS under
th1S cQmpQnent The Adm1n1strat1ve D1rectQrate lS respons1ble fQr prQcurement
Qf suppl1es and management, personnel and f1nance There have been def1n1te
PQS1t1ve Sh1fts 1n recept1v1ty tQ 1mprQVements under the APSISA ProJect,
spec1f1cally 1n the area of personnel and f1nanc1al management

Although the MOH's ablllty to determIne Its needs and lnventory
control procedures have been enhanced conSIderably by the technlcal aSslstance
beIng prOVIded by the APSISA ProJect, the MOR procurement offIce has llmited
exper1ence w1th AID host country contract1ng procedures for 1mports, has
general lImIted capabIl1ty, and lS saddled wIth cumbersome payment
procedures G1ven th1S, and the requ1rement fQr U S Food and Drug
Adm1n1stratlon qual1ty assurance Qf pharmaceutlcals, all essentlal goods
Includ1ng technIcal asslstance w1ll be purchased by AID, rely1ng on the MaR
for purchases utIllz1ng AID ProJect funds of only llm1ted local
non-pharmaceut1cal shelf 1tems and local personal serV1ce requ1rements As
recent 1mprovements 1n MaR procurement capabl11t1es take effect and permlt
cert1f1cat1on of procurement capab111ty, more local serV1ces m1ght be
contracted through host country contractlng procedures by the MOH

The cre~t1on of the Drug and Med1cal Supply Unlt was an attempt on
the part of the MOR to 1mprove the coord1nat1on of act1v1t1es related to
supply management The Un1t has been establ1shed as a staff off1ce reportlng
d1rectly to the M1n1ster of Health, advlslng h1m on all matters relat1ng to
the select10n, test1ng procurement, management, d1str1but10n, and use of
drugs and medlcal supplles The drugs and medlcal suppl1es f1nanced by the
ProJect Amendment w111 be under the supervls10n and control of thlS unlt The
Unlt has become a slgnlflcant 11nk In the dec1s10n-mak1ng process 1n the MOH
However, It must be glven even more authorIty for dec1slons related to the
supply and management of drugs and medlcal supplles and be staffed wlth
competent professlonals f1nan~ed by the GOES for mon1tor1ng drug quallty
control

Insectlcldes purchased wllh ProJecL fundlng w1ll contlnue to be
under the control of the Malarla D1V1Slon of the MOH The El Salvador Malarla
Program has been apply1ng a number of ~nsectlc~des ~n ltS spray operatlon
program blncp 1973 In llmlted areas of th~ country Under th1S Amendment, the
GOES 1S expected to use the ~nsectlclde Bendlocarb and a larvaclde, ABATE In
~ts f~eld program Each of these has been used effect1vely by the GOES under
the APSISA ProJect Spec1al attent~on 1S Ylven to the handlIng of the
1nsectlc1de concentrates, both wlth regard to mlx1ng and 1n dlsposlng of
left-over concentrates, and sprayers recelve Jp to 15 days tra1nlng per year
In spray telhnlqueb and operatlonal mattels pllor to the Inlt1at1on of the
maJor spray cycle V1Slts have been made to .he warehouse facllltles at the
Central level and at several outlylng storage pOlnts, where faCllltleb were
found to be secure and constructed In a manner to protect the Insectlclde from
ra1n and exposure to dlrect sunllght
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4 The Health Services Implementing Offices

The maJor implementing organizations within the Basic Health
Services Delivery component are the Office of the Director General and the
Technical/Normative Directorate Two functions of the Director General are
the focus of thiS ProJect the Regional offices and the MOH Training School
Considerable variation eXists in the capabilities of the Regional Directors
and their staff, most ObViously illustrated in the degree to WhiCh certain
Regions have taken control of resources and decisions, uSing the
decentralization strategy as the basIs for so dOIng However, few of the
PhysIcIan/DIrectors and their staff exhIbIt the admInIstratIve and management
skIlls necessary to make the decentralIzatIon strategy work well The
RegIonal offIces (IncludIng the Regl0nal warehouses and vehIcle maIntenance
facilItIes) wIll be both responsIble for undertakIng activitIes, and
benef1clar1es of several aspects of the ProJect The Santa Ana region is
already used as the basis for pl10t tests of plannlng and budgetlng
procedures, development of norms, and Improved supervlslon of provlders The
San MIguel reglon IS most affected by the conflicts, and therefore the most In
need of creatIve approaches to management and delIvery of baSlc serVIces
ContInued traIning Will be requlred for the RegIonal DIrectors and thelr
technIcal and admInIstratIve staff to enable them to effectIvely execute thelr
responsIbIlItIes under the decentralIzatIon strategy

The MOH TraInIng Center, WhICh IS responsIble for coordInatIng
In-country and partICIpant traInIng actlvitles, must Improve Its Integration
WIth other related MOH offIces (e g , InternatIonal CooperatIon, WhIch keeps
track of InternatIonal scholarshIps and traIning opportunitIes, and the
personnel dIVISIon of the AdmInIstratIve DIrectorate, WhICh IS responsIble for
evaluatIng employee tralning needs) It also must Inltlate lInkages WIth the
TechnIcal/NormatIve DIrectorate, whIch IS currently developIng an InnovatIve
concept of and approach to superVIsIon, as well as developIng norms that WIll
apply to all health prOVIders and technIcal personnel and WIth the
Administrative DIrectorate which is responsIble for the lOgiStICS support for
outreach serVIces

The TechnIcal OperatIve DIrectorate is responslble for overseelng
all of the MOH health serVIce dellvery, through the Dlrector General's dllect
lIaison WIth the RegIonal offIces The burdens upon thIS dlrectorate by
vlrtue of ItS comprehensIve responsibIl1tles could Impede successful
ImplementatIon of the plannIng and budgetIng aspects of the proposed ProJect
Amendment

On a more general level, there IS a severe shortage of effectlve
admInIstrators wIthln the MOH, who have the depth and breadth of experIence to
successfully manage thiS and other dIrectorates and offIces The technIcal
aSSIstance plan and traInIng strategIes have, however, been deSIgned to
overcome these Instltutional weaknesses The technIcal aSSIstance WIll
Include expertIse In plannIng and health economICS, MIS, research, traInIng,
procurement and lOgIStICS, and malarIa The technIcal aSSIstance team S chIef
of party, who WIll remaIn untIl the end of ProJect, WIll, In addItIon to
general overSIght, gUIdance and management of the ProJect, aSSIst the MOH In
analyZIng data and Improv1ng the MOH s capaclty to set goals, set targets and
allocate resources accordIngly Other members of the team w1ll Include a
10gIStlCS adVisor and an aSSIstant 10gIstlCS advlsor for another 15 and 12
months, respectively, a warehouse advlsor for 12 months, a procurement adVlsor
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for 24 months, a research/commun1ty health adv1sor for 24 months, and a
malarla advlsor for 24 months On a decllnlng basls, the ProJect wlll provlde
monltors, 3 for the f1rst year, and one for the second year By the last
year, these monltorlng act1vltles w1ll be absorped lnto the MOH's superv1sory
system On a short-term basls, the technlcal asslstance ltem w1ll prov1de
ass1stance ln tralnlng, c11n1cal pharmacology, blomedlcal equ1pment
malntenance, water and sanltatlon, and transportatlon Consultants wlll also
be provlded on a perlodlc, short-term basls for strengthenlng the MOH's
plannlng capabllltles, these wlll lnclude speclallsts In health care
flnanclng, health care econom1CS, and publlc admlnlstratlon planners

IX ADDITIONAL CONDITIONS PRECEDENT AND COVENANTS

A CONDITIONS PRECEDENT

1) Wlth the exceptlon of technlcal asslstance, and up to $6 mIllIon of
lmmedlate procurements, pr10r to dlsbursement of the balance, the MOH must
recelve certlflcatlon from the USAID Controller Thls certlflcatlon WIll be
based on satIsfactory updatlng of the MOH s accountlng records pertaInIng to
the ProJect, and resolutlon of questlonable costs stemmlng from RIG/A/T AudIt
Report No 1-5l9-90-18-H

2) Prlor to the dIsbursement of A I D funds obllgated In thIS
Amendment for any actlvltles other than the technlcal assIstance contract, the
MOH shall delegate lncreased authorIty to the Drug and MedIcal Supply Unlt for
declSlons related to supply and management of drugs and medlc~l supplIes
ThlS delegatIon shall lnclude adJustments to MOH stafflng so that thIS UnIt
has adequate professIonal personnel

3) Prlor to USAID approval of the CY92 ActIon Plan and to dollar and
local currency dIsbursement for the perlod covered by the Plan

a the MOH shall have adopted an effectIve cost recovery (user
fee) system, lmplementatlon of WhICh wlll be completed wIthIn the tlmeframe of
the CY 92 ActIon Plan The cost recovery system should meet crlterla of (1)
retalnlng proceeds (or benefIts) as close as possIble to the pOInt of
collectIon, and (2) comIng as close as posslble to coverIng actual cost,
commensurate wIth patlent abIllty to pay, and

b the Plan mUSl lnclude measures to lnsure that regIonal offIces
are plannIng and provIdIng lnput to the assIgnment of CommunIty Health
Promoters to localItIes based on thelr andlysls of prlorlty needs Tre CY 92
and later Actlon Plans WIll also glve respO~~!blllty from the central offIces
to the regIonal offIces for determInIng pharmaceutIcal and medIcal supply
needs for submlsslon to the central supply. receIVIng, storlng and
dlstrlbutlng them WIthIn each regIon They WIll also have the authorIty to
reallocate or rpturn soon-to-explre pharmaceuttrals

4) PrIor to USAID approv31 of the CY93 ActIon Plan and to dollar or
local currency dJsbursement fo~ the perIod covered by the Plan

a the MOH WJll have Implementpd the strategy for decentrallzatlon
of functIons, prepared In March 1992, wIlh any correspondIng delegatIons of
authorIty The strateg1 WIll dellnpate plannIng and budgetIng
responslbllltles, as well DS authorltle~ f0r allocatIon of resources WIthIn
each regIon a~d
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b the MOH wll1 have adopted measures glvlng reglons the
responslbl1lty for respondlng dlrectly to malarla preventlon needs, uSlng
reglonally-located resources, lnstead of referrlng requests to central
authorlty The reglonal offlces wl1l prepare yearly estlmates of needs for
supply from the central offlce. The reglonal offlces wl1l also be charged
wlth dlrect supervls10n of, and support to, the malar1a volunteers

B COVENANTS

1) Performance of OrIgInal Covenants

The MOH has not fUlly met all the or191nal covenants
Specif1cally, tbe MOH has been slow to lncrease ltS budget for
pharmaceutIcals, although pharmaceut1cal use lS be1ng optlmlzed, and the GOES
has made 11ttle headway In bUdget1n9 enough to meet recurrent costs (present
budqet covers ma1nly salarles, fuel. malntenance costs, and some tralnlng and
supp1les for vertlca1 programs) The MOH dld partlclpate ln klnd In the
Health Care Demand Study conducted 1n 1987. and other app1led health care
f1nanc1ng research, but the results have yet to be 1ncorporated lnto annual
Actlon Plans. The GOES has also been slow to develop and lmplement a
time-phased Act10n Plan to lncrease the eff1clency and self-sufflclency of the
publ1C health sector. only 1n 1990 was a conference held, wlth some follow-up
act10ns planned In order to accelerate actlon in th1s area, the Amendment
1ncorporates TA and a serles of addlt10nal covenants and cond1tlons precedent
1n these areas

2) Covenants of Amended Agreement

The ProJect Agreement amendment wll1 contaln the follow1ng
add1t10nal covenants

a. The MOH will make every reasonable effort to lncrease the
percentage of 1ts resources allocated to the pr1mary health care system, 1n
the same sp1rlt that the GOES has agreed. under the World Bank's Structural
AdJustment Loan. to Shlft resources to prlorlty needs 1n the soc1al sectors
Ind1cators of achlevement w1l1 lnclude the MOH's absorpt1on of all the current
and planned Communlty Health Promoters to MOH personnel rolls by the end of
the ProJect, and a yearly 1ncrease 1n the volume of pharmaceutlcals allocated
to Pr1mary Health Care

b By March 1992, the MOH wlll have developed and presented a
strategy for decentral1zat1on of funct1ons, wh1ch also 1dent1f1es any
necessary dele9at1ons of authorlty. Th1S strategy w1l1 be 1mplemented 1n CY
1993

c The MOH w1ll take measures to 1ncrease efflclency, 1 e , by
prov1d1ng for allocatl0n decls10ns to be made on the basls of need
Indlcators of ach1evement w1l1 1nc1ude budget allocatl0ns to hosp1tals based
on actual patlent load, pharmaceut1cal allocatlons based on actual d1spens1ng
and morb1d1ty patterns, and personnel allocat1ons based on actual treatment
levels

d Prlor to any funds
pestlcldes for the vector control
completed and approved by the A I
Lat1n Amer1ca and the Car1bbean
Cont1ngency 1tem of the F1nanc1al

be1ng obl1gated under thlS Amendment for
program, an Env1ronmental Assessment must be
D Env1ronrnental Off1cer for the Bureau of
Funds for th1s element are 1Dcluded 1D the
Plan
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X REVISED EVALUATION ARRANGEMENTS

The last ProJect Evaluat10n was completed 1n Auqust 1990 A maJor
evaluat10n 1S planned for the second year of the Eztens10n (second quarter
FY92) of the ProJect Th1S evaluat10n w1l1 measure, 1n add1t10n to output
level 1nd1cators measured throughout ProJect 1mplementat10n, atta1nment of the
purpose and contribut1on to ProJect goal Speclf1cally, the flnal evaluat10n
wlll measure the increased avallab1l1ty of bas1c health serV1ces,
effect1veness of prlmary level fac1l1t1es and prov1ders, and 10glSt1CS
lmprovement, reduct10n 1n lnfant and ch1ld and mortal1ty and key morb1d1t1es
lnd1cated in the loglcal framework, and progress in lmplementlng the pOI1Cy
reform agenda, and ltS 1mpact on efflclency and sustalnablllty. The flrst
three measures, focusslng on lmpact on the target group, wlli use as a
basellne the data of the REACH Household Demand Survey, wh1ch un1tes data on
types of facliltles, costs, most frequent types of treatment, most frequent
liinesses, and type of communlty The tlmlng of thlS evaluatlon lS to allow
both mld-course correct10ns 1n reform measures and to prov1de adequate t1m1ng
for plann1ng and des1gn of any future publ1c health support The need for a
more Ilm1ted flnal evaluatlon wlll be determlned as a result of thlS maJor
evaluatlon

Each evaluatlon report wlll, 1n addltlon to coverlng the above pOlnts,
ldentlfy and d1SCUSS maJor changes In the ProJect's settlng, lncludlng
SOC1o-economlC condltlons

Evaluatlons wlil be carrled out by a team of speclallsts, 1ncludlng
ezternal consultants Evaluatlon serVlces wlll be contracted by USAID/El
Salvador ut1l1z1ng ProJect funds. under author1ty conta1ned 1n the amended
ProJect Agreement

Doc 5713B
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'lbt.a1 U S. P\mingl $69 million
Life of PIojects 8 years,", 86-94

Nl\RMTIVE~ ~y VERIFIABLE INDlCA'IORS Ml!'J\NS CI VERIFIC'ATICN D4P0ltt'ANr ASElJK:'TICNS
PrograJll of sector GOlil MeasUres of AChievement

'Ib assi st. t.he rot to illpJ:'Ol/l!! the
access to, am awilability of
bl!uJ1C health care serVlces am
reduce child am infant
IIlOrt.a1ity

Infant rort.alit.y reduced
to 42/1000.

80' children un3er I fully VIlCCin
85' children urrler 1 vaccinated

for measles
Malaria rat," reduced an:} maintained
at under 3/1000 P'P

Ratell,ooo frOll diarrhea reduced
t.o 200

Larger • of poor population has
access to primary care proVlders

fDI record. ~ surveys, am
Project evaluaticns am
reports

Effort. to expsrd ME basic health
services will mt. 1::8 offset. by
other factors l!JUCh as increaslllg
civil violence

Eoonomic conUtions do not
rellUlt in reduced ME bldgetary
resources

Expansion am illProvement of the
prium:;y care services contirues
to be a ME priority

Physicians support ME efforts
to increase range of treatment
wluch can 1::8 prewided by lower
level ME personnel (e 9 ,
auxiliaries)

M:lf oontimes its OOIIIllitlllent. to
ilprovements in lIIlnagement am
decent.ralization.Action Plans, strategies

ME procurement, distrib.1tion,
am inventory records, spot
checks, patient record frOll
Unit.s, Posts, am O:mnwtit.y
Health PrCIIDters, ME records,
irnepement. review am
amlysis of the ME plamirg,
D.d:]eting, and prograD1lling
systems

Ern of Project Status (ECPS)Project. Purpose

'Ib support an! strengthen
t.he M:It to deliver am
Slpport basic heatTh care
serVices, in:luding preventive
am primvy care servlces
!q:lortant to the M:J{ child
SIN i val prograJI

I 901 of open ME care facilities
have at least minimum stock
levels (appropnat.e to the level
of facility) of selected * drugs
ant medical supplles (20-30
itelll8 on basic drug list)
(No d'larJ,Je)

2. 901 of ME bfo-tnediCBI ecpipaent
(including mid chain e<pipment)
fun::tioning. (No change)

3. 25' increase in t.he number of
axtalltaticns 9iven at the
primary level (Units, Posts, am
by O:mnwtity Health ProIloters),
through 1ncreased No of elF's
ani referrals (No change)

4. Inpraved M:H p'licy, program
planning am mnagement
capabilities as evidenced by:

a. &.tstainability reforms beirg
1nplemented (New):

- Buct:1eting based on need, not
historical pattern

* Drugs am services m:)I1itored will be selected on the OOS15 of t.heir inportance in relat.1on to key rorbidities, such as dehydration frOll
diarrhea, respiratory tract infections, am lIB1ana

~.
~
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iIOOWl'IVE~ <:I3JB:~VERtFIABLE INDIO\'IDRS Ml!'ANS OF VERIFlCATIQI IMPORl'ANT ASElJt'iSTICNS
Ern of Project. St.at.us (ECPS) (cont. )

- StarK'larized systell of fee. for
CXll18Ultatia18 and medicines, and
usee of fees received

- Resources to primary health care
lncreasei (all CH!?'s on ME rolls,
increased }i1armaceut.ical levels to
prilDllIY health care) (No cnuge)

b Decentralized M:H administ.rat.1on
Reglonal Offices will bel (New)

- Cont..rollirg inventory and
distribution of medical supplies

- r-txrltorirg epidemiological st.at.us
- Maint.aimng all vehicles and mo-

medical ecpipment.
- r-hnit.oring, plannil'¥1 am

l:udget. irg resources.
- Resp.:nsible for CHI?' s
- Reaction t.o Malana 1nhcators

fran re:J10nal level. (New)
c Hospital pharmaceutical and

personnel allocations based on
demani/need, not hist.oncal
levels hew)

Action PlaI'1!!l J DelegationsJ
Reg10nal record.

Budgets

;--...

~

Ort.put.s

1 Inpre::wed drug accpisition,
difJtr!but.ioo, and ~nt.
systems.

2 IlIprOYed bio-medical
eqJipoent. IMintemnce SYStell.

M!lgnitu:le

la MIS dnJg supply and management. ME records ani site v1sits
oob-system operational at
Central am Regional levels
(No CharYJe).

lb 20% increase in drugs (fran the
cuadro blsico) dispensed by Health
Units, Posts, and outreadl workers

(No Charge)

2a MIS bio-med sub-system established ME records ani site visits
and operational, including inventory

2b St.andardization policy adopted
2c Two additiOl'Bl reg1.onal biO'1lled

shope opened and operatirg
2d. In-eervice trg for 100 (60

originally) bIo-med t.ech.
2e. Bio-tlled lMl.ntel'Bnce t.eams have

oonpl.eted re:Jularly scheduled
preventIve mainterance vis1t.s to
all <:pen faCIlitIes

2f 100 healt.h tech and lab personnel
t.rained In prey maintenarre

ME 1S able to charge public
pereept.icn as to availabilit.y
of medicines at primary care
facilities

ME is able to retire its
inventory of unJeable
ecpipment. ani to the extent
possible to ensure equipnent
donations meet r-t:H specs
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NMMTIVE aHoPJt{ OBJ'B:TIVl!Ly VERIFIABLE IND~'lURS Ml!'ANS OF-VERIFlCATICN -IMPORl'AN!' AsQHiTfCNS
3 Inproved use iUi1 <Xl8t oontrol 3a Cost control and UN iiOriiti>iirq fOi reports

systems operationalize:i for p:ocec!ures instituted
vehicle IMTBgement. 3b Mlrl.nt.ena~ schedule established

am followed for all rot vehicles.
3c Qle-hun:lred (70 origimlly)

IMinteTBnce teehs.trained

4 Primary care facilit.ies
have OOe<pate water ani
wast.e dl sposal syst.ems

5 Lab facilit.ies iJlpraved
an:! furcl1oni~ in all open
Health Un!ts

4a 901 of Pl'lmary care facilit ies
have ade<pate, furx:t.ionirq water
am wast.e disposal systems

4b. lbUtiT2 IMinterance procedures
develope:i am funct.ioni~

Sa. All~ units have functionirq
labs

fOi report.s ani surveys

Sit.e visit.s and MOH report.s. rot has staff am adecpate
facilities

6 IllP'aved surveillance of
malaria irridence for case
detection ani t.arget.ting
of residual sprayirq

7 Facilit.ies nanagement IIBmals,
u'X:!ludirr;J treatJllEll1t rorms and
~e8Criptionguidelines,

devel~ for each facility
level ani dist.riblted.

8 COIp!tency-blI8ed training
program established for basic
'healt.h service (BiS)
providers ani s~rvi80rs.

6a. Blood slide collection fr(lll health fOi reports ani surveys
facilities increaeed to 101 of total
roo of slldes collected.

6b. Residual spraying operations COYer
at least 901 of no of l'oJses pro
graJIIIl9i for each of the three cycles.

7a. Mlma1s developed for all facility Prodtrt availability
levels, which inclme revised rot
fODUlary, staniardized treat.ment
am prescription guIdelines,
facility-specific drug ani SUWly
lists, inventory oontrol guidelines
(in:lldirq reorder points ani minim\.lll
Slcx:k levels), ani record-'keepIrq
ani reportirg procedures

Sa. 12 MOH tr9. staff trained in rot records.
curri01la develq:ment ani evaluation
of trt;J.

Bb. 2000 rot tJt.aff, (dr:x:tors, nurses,
aux mrses, Community Healt.h PrC1llOt.erll)
trained in emergency mediml services
(New).

c:-'-1',

9 CQlpJterized MIS with ten
sub-systems operational

9a. 45 new microc:x:mp1t.ers operational
9b. S>ftware developed/adapted for ten

sub-systems

Site VIsits and MOH reports.
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NMMTtVE SIil\Rf ClBJ'ETlVI!LY VERIPD\BLE INDlCA'ro~ -MEANs (R VERlFIO\TICN lH'ORl'ANT 1\S&JMPTIc:NS
16 fOi naff trained in UN Of IOa.200 KJ{ (Viz 79) personnel tntli1l!ld foOl records PeraonneI traIileJd on MIS

lIicro-c.'OqlUtsrs and MIS in operation am/or J;r09rMl1ling. oan be retained 1:¥ ME.
qat._ uee

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

"-?~C'

tf-Q'(i
Clij",

1../1'
~1'(o..

'(JA
q~,.

/~

~

~

11 fOi capabilit.y to oonSuct.
4Wlied health eervices
st.udies established

12 Policy am program
planning skills ~~eci
of key decision-makers
ard supervisors

~

A I 0
1) ~ltie.

Phliiiiiaceudcals an! supplies
Insect.1cides
!!'qlipment (biO-iI8Sical, J:UIlP8.
cisterns, srca}'ers, etc )

Vehicles an:! spare Parts
OJaputer Ecpipaent

2) 'l'eemical Assistance

3) Ioc:Bl Administrative SUpport

4) Child survival PrOIDt. ion/
Fiea1th Education

5) Participant trainiBJ

6) TrainiBJ Program tq:lPOrt.

7) Al.xiits am Evaluation

8) COntirgency

'I.bt.a1 AID 1np1t8

la.Regional applied health _rvieet!
research OCJIIlIitt.ees est8blished.

llb.30 applied health eervices st.udiea
OCXIpleted (viz 20)

12a.100 participants <XlIIplete tralning
in health progI'aJII planniBJ,
administnttion, am applied research
(viz 61)

12b Cost reoovezy system 1n place.
12c.Revised l:Jld:Jettir¥J system responsive

to prograJlllliBJ needs (New)
12d Rationalized staffir¥J pattern in

pLace (New)

IIIP1ementation Targets
(I OOOs)

Ori;inal 1Ilnel'dnent. Total
~, 00 12,066 4(),'"100
2,300 1,260 3,560

700 300 1,000

4,588 0 4,588
687 250 937

5.as5 4,910 10,765

550 330 880

950 450 1,400

300 100 400

850 200 1,050

230 200 430

2,290 1,000 3,290

48,000 21,000 69,000

M::H reports

USlU:D COnt.roller· 8 records
and lIlp1ement.at.1on reports

KJ{ IBI'Bgren& are receptive to
suggestion. for program
lIIJdification

New Health Strategy am
World Bank eocla1 Bl!lCtor
prograJll accepted. am
bp1elDented.

&1fficient. fums will be made
avaUable to USMD.
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H!'AL'm SYS'1'fMS SJPPORl' PRlJJ!1:'l' (519-0300)

NARRATIVE~ ~y VERIFIABLEINDlCA'la$- f.£ANS c:E VERIFICATIdt

~ CURJPm' THIS roJ.'AL
'lU17'\L A~ AID

1) Phanaoeut. ialls am SlWliee 25,000.0 14,971 6 39,971.6

2) Infraat.ructure construction! 1,675.0 1,137 8 2,812 8
refurbisment

3) PerllOOl181 2,930 0 1,893 0 4,823 0

4) Child $Jrviva1 PrClllDtion/ 425.0 189 5 614 5
Hea1t.h Education

5) Part.icipant Trainin;r (Slllaries) 408 05 41 3

6) Tt'ainiDJ Program SUpport. 1100 10 111 0

7) Program Logist ic SUpplrt. 1,405.0 758 0 2,163 0

'l'bta1 GCES Irprt,8 31,585.8 18,951 4 50,537 2

SOURCE SELECT~JI~ \NFORflj'AT\ON

Annex I
Page 5 of 5

IMPORmNT AS&1M?TIONS
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SeCl) - COUNTRY CBEcn.IST - It SALVADOR Annex II

Listed below are statutory criteria applicable to: (A) FAA funds senera.Lly;
(:8) (1) Development Ass! stance funds only; or CB) (2) the ~onomic: Support Fund
only.

A. GENERAL CRITERIA FOR COUNTRY ELIGIBILITY

1. FY 1990 Appropriations Act See. S69(b).
Has the President certified to the
Congress that the governne.nt of the
red. ple.nt country is failing to take
adequate measures to prevent narcotic
drugs or other controlled substances
which am cultivated, produced or
processed illicitly, in whole or in
part, in such country or transported
through such country, from being sold
illegally within the jurisdiction of
such country to United State.s Govern
ment personnel or thd.r dependents or
from entering the United States
unlawfully?

2. FAA Sec. 481(h); FY 1990
Appt"opr1ations Act Sec. 569 (b). (These
provisions apply to assistance of any
kind provided by grant, sale, loan,
lease, credit, guaranty, or insurance,
exe apt 3S si. stance from the Child
Survival Fund or relating to interna
tional na~cotics control, disaster and
refugee relief, narcotics education and
awareness, or the provision of food or
meal-cine..) If the recipient is a "major
illicit drug producing country" (defined
as 3 country producing during a fiscal
year at least five metric tons of opium
or 500 mett"ic tons of coca or marijuana)
or a 'tmsjor drug-transit cO.1ntry"
(defined as a count'ty tha t is a signifi
cant direct source of illicit drugs
significantly affecting the United
States, through which such drugs are
transported, or through which signifi
cant sums of drug-related profits ere
laundered with the knowledge or
complicity of the government); (a)
noes the country have in place a
bilaterar narect1cs agreement with the

No.

NtA
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Un! ted State.s, or 4 mu ltilateral
narcotics agreement? and (b) Has the
President in the March 1 International
Narcotics Control Strategy Report
(INSCR) detemined and certified to the
Congress (without Cong~essional

enactment, within 45 days of continuous
session. of a resolution disapproving
suCh a cert1fication)t or has the
President determined and ~ert1fied to
the Congress on any other date (with
enactment by Congress of a resolution
approving such certification), that (1)
during the previous year the country
has cooperated fully ~ith the United
States or taken adequate steps on its
own to satisfy the goals agreed to in d

bilateral narcotics agreement with the
Unlted States or in ~ multilateral
ag~eement, to prevent illicit drugs
produced or processed in or transported
through such country into the ~nited

States, to prevent sud punish drug
proflt laundering in the country, and
to prevent and punish briberj' and other
forms of public corruption which
facilitate production or shipment of
Allicit drugs or discou~age prosecution
of such acts, or that (2) the vital
national tnte~ests of the United States
~equire the prOVision of such
assi stance?

3. 19 86 Dru~ Ac t Sec. 2013. (This
section applies to the same categories
of a$s1 stance subJf!C t: to the rest:dc
tions in FAA Se~. 481(h), above.) If
reel pient country is 3 "maJor illicit
dt",g-transit eountIJ" (as defined for
the purpo~e of FlAA See. 481 (h) ), has
the President subnitted a report to
Congress listing such country as one"
(3) ~nlch~ as a matter of goverrment
polic), encourages ~r facilitates the
prcdu~tton or distrib~ttcn of illicit
drugs, (b) in which any senicr ~fficial

of the government engages In. encour
ages, or facilitates the ?~cc~cticn or

(

N/A
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distribution of illegal drugs; (c) in
which any member of 4 U.S. Gove.rment
agency has suffered or been threate.ned
with violenee inf1ieted by or with the
complicity of any government officer;
or (d) which falls to provide re.3son
able cooperation to lawful act1vities
oX' U.S. drug enforcSIlent agents, unless
the Pre.sident has provided the required
certification to Congress pertaining to
U.S. national interests and the drug
control and criminal prosecution
efforts of that country?

4. FAA Sec. 620(~). If assistance 1s
to a government, is the government
indebted to any u.s. citizen for goods
or services furnished or ordered where:
(a) such citizen has exhausted available
legal remedies, (b) the debt is not
denied or contested by such government,
or (c) the indebtedness arises under an
unconditional guaranty of payment given
by such government or controlled entity?

5. FAA Sec. 620(e)(1). I£ assistance 1s to
a government, has it (including any
government agencies or subdivisions)
taken sny ~ction whiCh has the effect of
na~iona11zing. exp~opriating. or
otherwise seizing ownership or control
of property of u.s. citizens or entities
beneficially owned by them .¥'ithout
taking steps to discharge its obliga
tAonS toward sucn citizens or entities'

6. FAA Sees. 620(a), 620(£), 620D~ FY 1990
Ap~ropriations Act Sees. 512. 548. Is
rec1pient country a Communis~ country?
If so, has the. President" (a)
determined that assistance to the
ecuntry is vital to the securlty of the
United States, that the recip{ent
country is no controlled b) the
inte~ational Communist conspiracy, lna
that such assistance will further
promote the indepenaence of ~he

rectp~ent ~ountry from inte~ationa~

( )

No.

No. (The GOES bas maae
demonstrable progess
toward compensation in
the CAESS case.)

No.
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communism, or (b) removed a country
from applicable. restrictions on
assiseance to communise countries upon
a detet'JDination and report to Congress
that 6\1ch action is important to the
national interest of the United States?
Will assistance be provided either
directly or indirectly to Angola.
Cambodia, Cuba, Iraq. Libya, Vie.tnam,
South Yenen. Iran or Syria? Will
assi stance be provided to Afghanistan
without a ce.rtification, or will
assistance be. provided inside
Afghanistan through the Soviet
controlled government of Afghanistan?

7. FAA Sec. 620(j). Has the country
permitted, or failed to take adequ.:lte
measures to prevent, damage or destrt..c
tion by ~ob action of U.S. property?

8. FAA Sec. 620(1). Has the country
fa11ed to enter into an investment
guaranty agreement with OPIC?

9. FAA Sec. 620(0)2 Fishermen's Protective
Ac t of 1967 (as amended) Sec. 5.
Has the country seized, or imposed any
penalty or sanction against, any u.s.
fishing vessel because of fishing
activi ties in international waters?
(b) If so, has any deduction required
by the Fisher.uen's Proteetlve Act been
maae?

LO. FAA See. 620 (9) t FY 1990
Appropriations Aet Sec. 518 (Bro~

~endment). \a) Has the government
been in default for more than si>..
months on interest or principal of
anI loan to the eountry under the
FAA? (b) Has the country been in
default for wora than one lesr '.:m
interest or principal on any ~~S.

l03n under a program tor whicn the
FY 1990 Appropriates funds?

No.

No.

No.

From time to time, the GOES ,as
been in defaul t under oot.'i.
provisions. which has
re.sulted in prohibltton of
obligation of new funds.
howe.ver, such periods have
been of very short dura-
tion. Currently. the GeES
~s not ~n derault under e~t~er
prov1s1on

/\\
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11. FAA See. 620(s). If contemplated
assistance 1s development loan or
to come from Econade Support Fund,
bas the Administrator taken into
aceount the percentage of the country's
budget and amount of the country's
foreign exchange or other resources
spent on mUit-ary e.quipment'

1.2.. FAA See. 620(t). Has the country
severed dip1~atic relations with
the United States? If so, have
relations been resumed and hsve
new bilater:al as s1 stance agreements
been negotiated snd entered into
since such resumption?

13. FAA Sec. 620(u). What 1s the pavment
status of the country's U.N. obliga
ions 7 If the country is in arrears,
were such arrearages taken into
account by the A.I.D. Administrator
in determining the current A.I.D.
Operationsl Year Budget?

14. FAA Sec. 620A. Has the President
de.termlned that the recipient country
grants sanctuary frem prosecution to
any individual or group whicn has
committed an act of international
terrorism or otherwise supports
international terrorism?

15. FY 1990 Appropriations Act Sec. 564.
Has the country been aetermined by the
President to, (a) grant sanctusr) from
prosecution to any 1ndiviausl or group
which has ccm.t11tted an act of interna
tional terrorism. or (b) otherwise
su?port inte~national terrorism, unless
the President has watved this restric
tion on grounds of national security or
for humanitarian reasons?

16. ISDCA of 1985 Sec. 552 (b). Has the
Secretary of State deteroined that the
country is a high terrorlst th~eat

country after the Secretarv ~±

(

Yes, this issue was
addressed in the "Iaking
into Considerationt' llte!!lO

for FY 1991.

No.

this issue was addressed
in the "Ta.king into
Consldet'ation" memo :er
FY 1991.

No.

No.

No.
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Transportation has detemined, pursuant
to Section 1115(e)(2) of the Federal
Aviation Aet of 1958, that an airport
in the eountry does no t DJaint:dn and
adtunister effeetive security measures '7

17. FAA Se.c:. 666{b). Does the. country No.
object, on the basis of race, religion,
national origin or sex, to the presence
of any officer or employee of the U.S.
who is present in such country to carry
ou t economic. development programs under
the. FAA?

18. FAA Secs. 669, 670. Has the eountry, No.
after August 3, 1977, delivered to any
other country or received nuclear
enricluDent or reproces siT\8 equipment,
materials, or technology, without
specified a~rangements or safeguaros,
and ~ithout special ~ertification by
the President? Has it transferred a
nuclear explosive device to a non-
nuclear weapon state, or if such a
state, either received or detonated 3

nuclear explosive device?

19. FAI."". See. 6iO. If the country is 3 non- No.
nuclear weapon ~tste, has it, on or
after August 8, 19 85. '3"{porte.d (or
3tte~pted to export) illegally fr~ the
United States suy ~aterial, equlpment)
or technology which would contribute
stsn1ficantly to the ability of a
country to ~3nufacture ~ nucle~r

exp10si ve device"

20. ISDCA of 1981 Sec. 720.. Was the
eountry ~epresented at the Meeting of
~lnisters of foreign Affairs ~na Heads
of Delegattons of the ~on-Aligned

Countr1.es to the. 36the Gel1eI'31 .;.ssembl)
of the U.N. on Sept. 2S and 28 e 1981.
and did it f311 to disassociate itself
fro~ the communique jss~ed~ :f so, has
the President t"ken it into ~c<..cuntt

No, it was "10 t repre-
sented, El ::llaGor -~~

a xnember of the 'lon
Aligned ~ovement.
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21. FY 1990 AEprcpr14,tions Act Sec. 513.
Has the duly eleeted Head of Gove.rment
of the country been deposed by military
IZOUp of decree? 1£ 3S si stance. has been
terminate.d. has the President notified
Congress that a democratically elected
government has t3ken office p~ior to
the resumption of assistance?

22. FY 1990 APpropriations Act Sec. 539.
Does the recipient country fully cooper
ate with the international refugee
3S s1 stance organizations t the Uni ted
St~tes, and other governments in
facilitating lasting solutions to
refugee situations, including
rese.ttlement without re.spect to race,
s~~, religion, or national origin?

B. FUNDING SOURCE CRITEPJ:A FOR COUN1RY
ELIGIBILITY

1. Development Assistance Country
Criteria

a. FAA See. 116. Has the Depart~ent

of State determlned that this govern
ment has engaged tn a consistent pattern
of gross violations of internationally
recognized human rights? If so, can it
be demonstrated that eontemplated
asst stance will direc tly benefit the
needy?

b. FY 1990 Appropriations Act Ser.. 535.
Has the President certified that use of
DA funds by the count:ry would violate
any of the prOblbitions against use of
funds to pay fer the performance of
abortio1\S as a ~ethod of family
planning, to motivate or coe~ee any
person to p~3ctice abortions, t:o pay
for the performance of 1n~oluntary

sterilization as a method of family
planning, to coe~ce or provide any
financial incentive to any person to
undergo ster11i:3t1ons, to pay fer 3ny

No.

Yes.

No.

No.
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b1omedi~1 re.searcl1. whicl1 relate.s, in
whole or in part. to methods of. or the
performance of, abortions or
involuntary sterilization as a means of
family planning?

2. Economic Suppo~t Fund Country Criteria

a. FAA Sec. 502B. Has it been de.ter
mined that the c:ountry has engaged in
a consistent pattern of gross vioLa
tions of internationally recognized
hUlIlan rights? If so, has the :President
found that the country made suCh
significant improvement in its human
rights record that £urnisning sucn
assistance is in the U.S. national
interest?

b. FY 1990 Appropriattons Act Se~.

569(d). Has this country met its
drug eradication targets or otherwise
taken significant steps to half drug
proauction or trafficking?

c. IT 1991 Appropriations Act
Title II. Has rhe Presiaent reported
to the Congress on the extent to which
tre Governmflnt of El S3.1vado"t' has :nade
a~onstrable progress in settling out
standing claims of Awertcsn citizens tn
compliance ~ith th~ Juagement of the
Salvadoran Suprece Court?

\(

No.

'While the country does not
have drug eradication
targets. it has taken
steps to halt illicit dr~g

trafficking and fully
eooperates with relevant
international authorities.

Yes.
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5C(2) - PROJECT CHECKLIST

L1sted below are statutory cr1terla appl1cable
to proJects. ThlS sect10n 1S d1V1ded lnto two
parts. Part A lncludes crlterla appllcable to
all proJects Part B applles to proJects funded
from speclflc sources only' B(l) applles to all
proJects funded wlth Development Asslstance,
B(2) applles to proJects funded wlth Development
Ass1stance loans, and B(3) appl1es to proJects
funded from ESF

CROSS REFERENCES IS COUNTRY CHECKLIST UP TO
DATE? HAS STANDARD ITEM
CHECKLIST BEEN REVIEWED FOR
THIS PROJECT?

A GENERAL CRITERIA FOR PROJECT

Yes, Recelved
16 January 1991

1

2

3

FY 1990 Appropr1atlons Act Sec, 523:
fAA Sec. 634A If money 1S to be
obl1gated for an act1v1ty not prev10usly
)ustlf1ed to Congress, or for an amount
1n excess of amount prev10usly Just1f1ed
to Congress, has Congress been properly
not1fled?

FAA Sec 611(a) Pr10r to an obllgatlon
1n excess of $500,000, w1ll there be
(a) eng1neerlng, f1nanclal or other plans
necessary to carry out the ass1stance,
and (b) a reasonably flrm estlmate of the
cost to the U.S of the asslstance?

FAA Sec. 611(a)(2) If leglslat1ve
actlon 1S requ1red w1thln reclplent
country wlth respect to an obllgat1on 1n
excess of $500,000, what 1S the bas1s for
a reasonable expectat10n that such act10n
w1ll be completed 1n tlme to permlt
orderly accompl1shment of the purpose of
the assIstance?

eN Subm1.tted by
AID/Won 3/22/91
and exp1.red w1thout
Ob)ectlon on 4/5/91.

N/A

Leg1.slat.l.ve Assembly
ratlfl.cat.l.on 1.S requu-ed,
~ver, past experl.ence
l.ndlcates th1.s can and
wlll be completed wlth~

60-90 days.

.~- --..,..-- ~.-.."......-.-~._--_..--_-------- ~"'"""-------
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4 FAA Sec. GlIeb), FY 1990 Appropr1at1ons
Act Sec. 501 If proJect 1S for water or
water-related land resource constructIon,
have benefIts and costs been computed to
the extent practIcable 1n accordance w1th
the prInc1ples, standards, and procedures
establ1shed pursuant to the Water
Resources PlannIng Act (42 U S.C. 1962,
ei ~)? (See A.I 0 Handbook 3 for
gUIdelInes.)

5 FAA Sec. 6ll(e) If proJect 1S cap1tal
ass1stance (e g., construct1on), and
total U.S. aSSIstance for 1t w1ll exceed
$1 mIlllon, has MlsS10n DIrector
certIfIed and RegIonal ASSIstant
AdmInIstrator taken Into conSIderatIon
the country's capabIlIty to maInta1n and
utlllze the proJect effectIvely?

6 FAA Sec. 209 Is proJect susceptlble to
executIon as part of reg10nal or
multllateral proJect? If so, why 1S
proJect not so executed? Informat1on and
conclUSIon whether asslstance Wlil
encourage reg10nal development programs

7 FAA Sec. 6Ql(a) Informat1on and
conclus1ons on whether proJects wIll
encourage efforts of the country to
(a) 1ncrease the flow of Internat10nal
trade, (b) foster pr1vate InItlatIve and
competItIon, (c) encourage development
and use of cooperatlves, cred1t unIons,
and sav1ngs and loan assoc1at1ons,
(d) dIscourage monopollst1c practIces,
(e) Improve technIcal effICIency of
Industry, agrIculture and commerce, and
(f) strengthen free labor unIons

8 FAA Sec 601{b} InformatIon and
conclUSIons on how proJect WIll encourage
U S prIvate trade and lnvestment abroad
and encourage prIvate U 5 partIc1patIon
1n foreIgn ass1stance programs (lnclud1ng
use of prIvate trade channels and the
serVlces of U S prlvate enterprlse)

N/A

N/A

No

N/A

N/A
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9 FAA Secs. 612(b), 636(h) Descrlbe steps
taken to assure that, to the maXImum
extent posslble, the country is
contrlbutlng local currenCies to meet the
cost of contractual and other serVices,
and foreign currenCies owned by the U.S.
are ut1llzed 1n l1eu of dollars.

The GOES agrees to
contr1bute at least 25;
when slgnlng the
Amendment.

10 FAA Sec. 6l2(d). Does the U.S. own
excess fore1gn currency of the country No.
and, 1f so, what arrangements have been
made for 1tS release?

11 FY 1990 Approprlatlons Act Sec. 521. If N/A
ass1stance lS for the production of any
commod1ty for export, lS the commod1ty
llkely to be 1n surplus on world markets
at the t1me the resulting product1ve
capac1ty becomes operative, and 1S such
assistance likely to cause substantial
InJury to U S producers of the same,
slmllar or competlng commodlty?

12 FY 1990 Approprlatlons Act Sec. 547 No.
Wlll the asslstance (except for programs
in Carlbbean Bas1n Inltlatlve countries
under U.S. Tarlff Schedule "Sect10n 807,"
which allows reduced tariffs on artlcles
assembled abroad from US-made
components) be used dIrectly to procure
feas1bIlity studles, prefeas1bIl1ty
studies, or proJect profiles of potent1al
Investment ln, or to asslst the
establlshment of faclilties specIfically
deslgned for, the manufacture for export
to the Unlted States or to thIrd country
markets 1n dlrect competlt10n wlth U.S.
exports, of textlles, apparel, footwear,
handbags, flat goods (such as wallets or
C01n purses worn on the person), work
gloves or leather wearing apparel?

13 FAA Sec, 119(9)(4)-(6) & (10) Will the No.
asslstance (a) support tralnlng and
education efforts whlch Improve the
capaclty of reclplent countrles to
prevent loss of bIological d1versIty;
(b) be prOVIded under a long-term
agreement 1n whlch the reclplent country
agrees to protect ecosystems or other
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w1ldl1fe hab1tats, (c) support efforts
to ldent1fy and survey ecosystems 1n
recIplent countrles worthy of
protectIon, or (d) by any dlrect or
lndlrect means slgnlf1cantly degrade
natIonal parks or sImIlar protected areas
or lntroduce exotIc plants or anImals
lnto such areas?

14 FAA Sec. 121{d) If a Sahel proJect, has N/A
a determInatIon been made that the host
government has an adequate system for
accountIng for and controllIng recelpt
and expendIture of proJect funds (elther
dollars or local currency generated
therefrom)?

15 FY 1990 ApproprIatIons Act, TItle II, N/A
under headina "Agency for InternatIonal
Development" If aSSIstance 1S to be
made to a UnIted States PVO (other than a
cooperatlV€ development organIzatIon),
does 1t obtaln at least 20 percent of Its
total annual fund1ng for 1nternat1onal
actIv1tles from sources other than the
UnIted States Government?

16 FY 1990 ApproprIatIons Act Sec, 537 If N/A
aSSIstance 15 be1ng made ava1lable to a
PVO, has that organ1zation provIded upon
tImely request any document, flle, or
re~ord necessary to the audItIng
requIrements of A I D , and 1S the PVO
regIstered WIth A I D ?

17 FY 1990 Approprlatlons Act Sec. 514 If N/A
funds are beIng oblIgated under an
approprIatIon account to WhIch they were
nol approprIated, has the PresIdent
consulted WIth and provIded a wrItten
JustIficatIon to the House and Senate
ApproprIatIons CommIttees and has such
oblIgatIon been subJect to regular
notlf1cat1on procedures?
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18 state Authorlzatlon Sec. 139 (as
Interpreted by conference report). Has
conflrmat1on of the date of slgn1ng of
the proJect agreement, Includ1ng the
amount 1nvolved, been cabled to State LIT
and A 1.0. LEG wlthln 60 days of the
agreement's entry 1nto force wIth respect
to the Unlted States, and has the full
text of the agreement been pouched to
those same offlces? (See Handbook 3,
AppendIx 6G for agreements covered by
thIs provls10n).

19 Trade Act Sec. 5164 (as Interpreted by
conference report), amendIng Metrlc
Converslon Act of 1975 Sec. 2 Does the
proJect use the metrIc system of
measurement In ltS procurements, grants,
and other bus1ness-related actlvltles,
except to the extent that such use IS
1mpract1cal or IS lIkely to cause
slgnlf1cant 1nefflclenc1es or loss of
markets to Unlted States f1rms? Are bulk
purchases usually to be made 1n metrIc,
and are components, subassemblIes, and
seml-fabrlcated mater1als to be spec1f1ed
In metrlc unlts when economlcally
ava1lable and technlcally adequate?

20 FY 1990 Approprlatlons Act. T1tle II.
under headIng "Women In Development."
Wlll assIstance be des1gned so that the
percentage of women partlc1pants wlll be
demonstrably 1ncreased?

21 FY 1990 Approprlat1ons Act Sec. 592(a).
If ass1stance 1S furnlshed to a foreIgn
government under arrangements whIch
result 1n the generatlon of local
currenCles, has A.I D. (a) requlred that
local currenCles be deposlted In a
separate account establ1shed by the
rec1p1ent government, (b) entered 1nto an
agreement w1th that government prov1dlng
the amount of local currencIes to be
generated and the terms and cond1t1ons
under Wh1Ch the currenCles so deposlted
may be ut1llzed, and (c) estab11shed by
agreement the responslbllltles of A I D
and that government to monItor and
account for depos1ts Into and
dIsbursements from the separate account?

WIll be done upon
sIgnIng

Yes

Benef1c1ar1es 1nclude
women, espec1ally 1n ~:

fam1ly plann1ng
component

N/A, DA and ESF
proJect1zed ass1stance.

W*""'t >. b?$P"',UP; » , if
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WIll such local currenCles, or an N/A
equIvalent amount of local currenCIes, be
used only to carry out the purposes of
the DA or ESF chapters of the FAA
(dependIng on WhICh chapter IS the source
of the assIstance) or for the
admlnlstratlve requIrements of the UnIted
States Government?

Has A I.O. taken all approprIate steps to N/A
ensure that the equIvalent of local
currenCIes dIsbursed from the separate
account are used for the agreed purposes?

If assIstance IS termInated to a country, N/A
wIll any unencumbered balances of funds
remaInIng In a separate account be
dIsposed of for purposes agreed to by the
reCIpIent government and the UnIted
States Government?
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a FUNDING CRITERIA FOR PROJECT

1 DevelQpment Asslstance PrQJect Crlter1a

a FY 1990 ApprQprIat1QnS Act Sec. 546
(as lnterpreted by conference report for
orlglna1 enactment). If asslstance 1S
for agIlcultural development actlv1tles
(speclflcally, any test1ng or breed1ng
feaslblilty study, var1ety lmprQVement or
1ntroductlon, consultancy, publlcatlon,
conference, or tralnlng), are such
act1v1tles' (1) spec1f1cally and
pr1nc1pally des1gned tQ 1ncrease
agr1cultural expQrts by the hQst cQuntry
tQ a cQuntry Qther than the Unlted
States, where the expQrt would lead to
dlrect competltlQn In that thlrd cQuntry
wlth expQrts Qf a Slm1lar CQrnmQdlty grQwn
Qr prQduced 1n the Un1ted States, and can
the actlvltles reasQnably be expected tQ
cause substantlal lnJury to U S
exporters of a s1mllar agr1cultural
CQrnmOd1tYi or (2) In suppQrt Qf research
that 1S lntended prlmarlly tQ beneflt
U S prQducers?

b FAA Sec. 107 Is speclal emphas1s
placed on use Qf apprQpr1ate technQlQgy
(def1ned as relat1vely smaller,
cost-savlng, labQr-Us1ng technolog1es
that are generally mQst apprQpr1ate fQr
the small farms, small bus1nesses, and
small InCQmeS Qf the pQQr)?

c FAA Sec. 2BI(bl Descr1be extent tQ
Wh1Ch the act1v1ty recognlzes the
partlcular needs, des1res, and capaClt1es
of the people Qf the cQuntry, utll1zes
the cQuntry's lntellectual reSQurces tQ
encQurage lnst1tut1Qnai develQpment, and
suppQrts C1V1C educat10n and tra1n1ng 1n
sk1lls requlred fQr effect1ve
part1ClpatlQn 1n governmental and
PQllt1cal processes essent1al to
self-government

N/A

N/A

The ProJect 15 to ce
lmpleme~ted by a
Salvadoran Governme-
Mlnlstry Instltut_
developMe~t 15 an
lmportant compone~t

the prlorl~Y ?roJec~

The prlo~~t: benef~c_

are the poore~ popu2.=.
especlall1 ~r ~ural

areas
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d FAA Sec. 101(a) Does the act1v1ty
gIve reasonable promIse of contrIbut1ng
to the development of economIC resources,
or to the Increase of productIve
capacIt1es and self-susta1n1ng econom1C
growth?

e FAA Sees. 102(b), Ill, 113, 28l(a)
Descr1be extent to WhICh act1v1ty w1ll
(1) effect1vely Involve the poor 1n
development by extend1ng access to
economy at local level, 1ncreasIng
labor-1ntens1ve productIon and the use of
approprIate technology, d1spers1ng
Investment from c1tles to small towns and
rural areas, and lnsurIng w1de
partIc1patIon of the poor 1n the beneflts
of development on a sustaIned baSIS,
uS1ng approprIate U S InstItutIons,
(2) help develop cooperatIves, espec1ally
by techn1cal aSSIstance, to ass1st rural
and urban poor to help themselves toward
a better llfe, and otherw1se encourage
democratlc pr1vate and local governmental
1nstItut1ons, (3) support the self-help
efforts of developlng countrles, (4)
promote the part1cIpatIon of women in the
natlonal economIes of develop1ng
countr1es and the 1mprovement of women's
status, and (5) ut1l1ze and encourage
reg10nal cooperatIon by developlng
countrIes.

f FAA Secs. 103, 103A, 104, 105, 106,
120-21: FY 1990 ABpropr1at1ons Act,
tltle II, under headIng "Sub-Saharan
AfrIca, PA," Does the proJect fll the
crIterla for the source of funds
(fun~tIonal account) be\ng used?

9 EX 1990 Approprlatlons Act, T1tle iI,
under head1ng "Sub-Saharan AfrIca, OA."
Have local currenCles generated by the
sale of lmports or foreIgn exchange by
the government of a country In
Sub-Saharan AfrIca from funds
approprlated under Sub-Saharan AtrIca, DA
been depos1ted In a speCIal account
establ1shed by that government, and ar~

these local currenCIes lvallable only for

Yes, to Increase
product1ve capac1tles
by Improv1ng general
health of the popuiatl

Th1S proJect gIves
prIor1ty to the poorer
populat1ons, espec1all_
1n rural areas Womer
and chIldren are a
pr10rIty specIf1cally
under the maternal hea
educatIon/chIld surVIV
promotIon ele~e~t of t
ProJect

Yes Health and ChIld
SurvIval Funds are bel
used Also ESF funds
are beIng proJectIzed 
more clearly benefIt
the poorer, more needy
populat1on
N/A
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use, ln accordance wlth an agreement wIth
the UnIted states, for development
actlvltles WhlCh are conslstent wIth the
polICy dlrectlons of Sectlon 102 of the
FAA and for necessary admlnlstratlve
requIrements of the U. S Government?

h. FAA Sec. 107. Is emphaSIS placed on
use of approprlate technology (relatlvely
smaller, cost-savIng, labor-uslng
technologIes that are generally most
approprIate for the small farms, small
bUSInesses, and small lncomes of the
poor)?

1 FAA Secs. 110, 124Cd) WIll the
reCIpIent country prOVIde at least 25
percent of the costs of the program,
proJect, or actlvlty wlth respect to
whIch the asslstance lS to be furnIshed
(or 1S the latter cost-shar1ng
requ1rement be1ng walved for a
"relat1vely least developed" country)?

J FAA Sec. 128Cb) If the act1v1ty
attempts to Increase the lnstltutlonal
capab1lltles of prlvate organ1zatlons or
the government of the country, or 1f It
attempts to stImulate sClentlf1c and
technologIcal research, has lt been
deslgned and wlll lt be monltored to
ensure that the ultImate benef1clarles
are the poor maJorIty?

k FAA Sec. 2alCb) DescrIbe extent to
whIch program recognIzes the partIcular
needs, deSIres, and capaCItIes of the
people of the country, utIlIzes the
country's 1ntellectual resources to
encourage 1nstltutlonal development, and
supports C1V1l educatIon and tralnlng ln
Skliis reqUIred for effectIve
partlclpatlon 1n governmental processes
essent1al to self-government

1 FY 1990 ApproprIatIons Act, under
headIng "PopulatIon, DA," and Sec 535
Are any of the funds to be used for the
performance of abortIons as a method of
famIly plannIng or to motIvate or coerce
any person to practIce abortIons?

N/A

Yes

Yes.

The l.I1stJ.tutlOnal develop
rrent of the MJH focusses or
mprovlng health de~very

to the poorer and least
accessJ.bIe port.1.on of the
popu!atJ.on. Those beJ.ng
trcu.ned to mprove health
coverage are part of the
KJf

No

- --- -------------------------;_...--
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Are any of the funds to be used to pay
for the performance of Involuntary
sterIlIzatIon as a method of famIly
plannIng or to coerce or provIde any
fInanCIal Incent~ve to any person to
undergo ster~llzat~ons?

Are any of the funds to be made avaIlable
to any organIzatIon or program WhICh, as
determlned by the Presldent, supports or
partlclpates In the management of a
program of coerClve abortlon or
lnvoluntary sterllIzatI0n?

WIll funds be made avallable only to
voluntary famIly plannIng proJects WhICh
offer, elther dlrectly or through
referral to, or Informatlon about access
to, a broad range of famIly plannIng
methods and servIces?

In awardlng grants for natural famIly
plannlng, WIll any appl~cant be
d~scrlmlnated agaInst because of such
appllcant's relIgIOUS or conSCIentIous
comrn~tment to offer only natural famIly
plannlng?

Are any of the funds to be used to pay
for any blomedlcal research WhICh
relates, In whole or 1n part, to methods
of, or the performance of, abortIons or
Involuntary sterIlIzatIon as a means of
famIly plannlng?

m FAA Sec, 601(e) Wlil the proJect
ut~l~ze compet~tlve selectIon procedures
for the awardIng of contracts, except
where appllcable procurement rules allow
otherwlse?

n EY 1990 Approprlatlons Act Sec ~
What portlon of the funds wlil be
avaIlable only for actlvitles of
economlcally and soclally dIsadvantaged
enterprlses, hlstorlcally black college~

and unIversItles, colleges and
unlver~ltles haVIng a student body 1n
WhICh more than 40 percent of the
students are Hlspanlc AmerIcans, and

No

No.

Yes

No

No

Yes

No set-as~de proposed
Tec'11Ucal ass~stance WIll ::
selected by free and open
compeut~on, howe\er, efio:
WIll be made to st~late

partICIpatIon.
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prIvate and voluntary organIzatIons WhICh
are controlled by IndIvlduals who are
black AmerIcans, HIspanIc AmerIcans, or
NatIve Amerlcans, or who are economlcally
or socIally dIsadvantaged (lnclud1ng
women)?

o FAA Sec. lIS (c) Does the assIstance N/A
comply w1th the envIronmental procedures
set forth 1n A I 0 RegulatIon 16? Does
the asslstance place a hIgh prIorIty on
conservatIon and sustaInable management
of tropical forests? SpecIfIcally, does
the ass1stance, to the fullest extent
feasIble (1) stress the 1mportance of
conserv1ng and sustainably manag1ng
forest resources, (2) support actIvItIes
WhlCh offer employment and Income
alternatlves to those who otherWIse would
cause destructIon and loss of forests,
and help countrIes IdentIfy and Implement
alternatIves to colonIzIng forested
areas, (3) support traInIng programs,
educatIonal efforts, and the
establIshment or strengthenIng of
InstItutIons to Improve forest
management, (4) help end destructIve
slash-and-burn agrIculture by supportIng
stable and productIve farmIng practlces,
(5) help conserve forests WhICh have not
yet been degraded by helpIng to Increase
productlon on lands already cleared or
degraded, (6) conserve forested
watersheds and rehabIlItate those WhICh
have been deforested, (7) support
traInIng, research, and other actlons
WhICh lead to sustaInable and more
envIronmentally sound practIces for
tImber harvestIng, removal, and
processIng, (8) support research to
expand knowledge of tropIcal forests and
IdentIfy alternatIves WhICh WIll prevent
forest destructIon, 1055, or
degradatIon, (9) conserve bIologIcal
dIverSIty In forest areas by supportIng
efforts to IdentIfy, establIsh, and
maIntaIn a representatIve network of
protected tropIcal forest ecosystems on a
worldWIde baSIS, by makIng the
establIshment of protected areas a
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condltlon of support for actlvltles
lnvolving forest clearance or
degradatlon, and by helplng to ldentlfy
troplcal forest ecosystems and specles In
need of protectlon and establlsh and
malntaln approprlate protected areas,
(10) seek to lncrease the awareness of
U.S. Government agenCIes and other donors
of the 1mmedlate and long-term value of
tropIcal forests, and (ll)/utIllze the
resources and abliltles of all relevant
U 5 government agencles?

p FAA Sec l18(c)(13) If the N/A
asslstance Wlll support a program or
proJect slgnlflcantly affectlng troplcal
forests (lncludlng proJects lnvolvlng the
plantlng of exotlc plant specles), wlll
the program or proJect (1) be based
upon careful analysls of the alternatlves
avallable to achleve the best sustalnable
use of the land, and (2)/take full
account of the envIronmental lmpacts of
the proposed actIvltles on blologlcal
dlverslty?

q FAA Sec l18(c}{14) Wlll asslstance No
be used for (1) the procurement or use
of logglng equlpment, unless an
envIronmental assessment lndlcates that
all tlmber harvestIng operatIons lnvolved
wlll be conducted In an envlronmentally
sound manner and that the proposed
actlvity wlll produce posltlve economlc
beneflts and sustalnable forest
management systems, or (2) actlons Whlch
wlll slgnlflcantly degrade natlonal parks
or slmllar protected areas WhICh contaIn
troplcal forests, or lntroduce exotlc
plants or anlmals lnto such areas?

r FAA Sec 118(c)(lS) Wlll aSSIstance No
be used for (1) actlvItles whlch would
result In the converSlon of forest lands
to the rearlng of llvestock, (2) the
constructlon, upgradlng, or malntenance
of roads (lncluding temporary haul roads
for logglng or other extractIve
lndustrles) whlch pass through relatlvely
undergraded forest lands, (3) the
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co1onlzatlon of forest lands, or (4) the
constructlon of dams or other water
control structures whlch flood relatlvely
undergraded forest lands, unless wlth
respect to each such actlvlty an
envlronmental assessment lndlcates that
the actlvlty Wlil contrlbute
slgnlflcantly and d1rectly to lmprovlng
the llvellhood of the rural poor and wlll
be conducted 1n an envlronmentally sound
manner WhICh supports sustalnable
development?

s FY 1990 Approprlatlons Act NIA
Sec, 534(a) If asslstance relates to
troplcal forests, wlll proJect aSSlst
countrIes In developIng a systematIC
analysls of the approprlate use of thelr
total tropIcal forest resources, wlth the
goal of developIng a natlonal program for
sustalnable forestry?

t FY 1990 Approprlatlons Act N/A
Sec. 534(b) If asslstance relates to
energy, wlil such aSSIstance focus on
lmproved energy eff1CIency, 1ncreased use
of renewable energy resources, and
natlonal energy plans (such as least-cost
energy plans) whIch 1nclude 1nvestment 1n
end-use effIclency and renewable energy
resources?

Descr1be and glve conclus1ons as to how
such asslstance wlll (1) Increase the
energy expertIse of A I D staff, (2)
help to develop analyses of energy-sector
actlons to mlnlmIze emISSIons of
greenhouse gases at least cost, (3)
develop energy-sector plans that employ
end-use analysls and other technlques to
1dent1fy cost-effectlve actIons to
mInIm1ze rel1ance on fosSIl fuels, (4)
help to analyze fully envlronmental
1mpacts (lncludlng 1mpact on global
warm1ng), (5) 1mprove efflclency 1n
productlon, transmlsslon, d1str1but1on,
and use of energy, (6) asslst 1n
exploltlng nonconventlonal rene~able

energy resources, IncludIng wlnd, solar,
small-hydro, geo-thermal, and advanced
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blomass systems, (7) expand efforts to
meet the energy needs of the rural poor,
(8) encourage host countr~es to sponsor
meet~ngs wlth Un1ted states energy
eff~clency experts to d1SCUSS the use of
least-cost plann1ng technlques, (9) help
to develop a cadre of Un1ted States
experts capable of provldlng technlcal
assIstance to developlng countrles on
energy 1ssues, and (10) strengthen
cooperat1on on energy 1ssues w1th the
Department of Energy, EPA, World Bank,
and Development Ass1stance Commlttee of
the OECD

u FY 1990 ApprQprlat10ns Act, T1tle II, N/A
under headlng "Sub-Saharan Afrlca, QA"
(as 1nterpreted by conference report upQn
or1g1na1 enactment) If asslstance w111
come from the Sub-Saharan Afr1ca DA
account, lS 1t (1) tQ be used to help
the pQor ma]Orlty 1n Sub-Saharan Afr1ca
through a process Qf lQng-term
development and eCQnOm1C growth that 1S
equ1table, part1c1patory, env1ronmentally
susta1nable, and self-rellant, (2) be1ng
prov1ded 1n accordance w1th the pol1c1es
cQntalned 1n sect1Qn 102 of the FAA,
(3) be1ng provlded, when conslstent w1th
the obJect1ves Qf such aSSIstance,
thrQugh Afrlcan, Unlted States and other
PVOs that have demonstrated effect1veness
1n the prQmotlQn of local grassroQts
actlv1t1es on behalf of long-term
development 1n Sub-Saharan Afrlca,
(4) belng used to help overCQme
shorter-term constra1nts to long-term
development, to promote reform of
sectoral economlC pol1cles, to support
the cr1t1cal sector pr~orlt~es of
agr1cultural product10n and natural
resources, health, voluntary famlly
plann1ng serVlces, educatlon, and 1ncome
generatlng opportun1tles, to br1ng abQut
approprlate sectoral restructur1ng of the
Sub-Saharan Afr1can economles, to support
reform In publlC admlnlstratlQn and
flnances and to establlsh a favorable
enVlronment for lnd1v1dual enterprlse and
self-~ustalnlng develQp~e~t, and to take

it\
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lnto account, In asslsted POllCY reforms,
the need to protect vulnerable groups,
(5) belng used to lncrease agrlcultural
productlon In ways that protect and
restore the natural resource base,
especlally food productlon, to malntaln
and lmprove baslc transportatlon and
communlcatlon networks, to malntaln and
restore the renewable natural resource
base 1n ways that 1ncrease agr1cultural
product10n, to lmprove health cond1tlons
wlth speclal emphasls on meetlng the
health needs of mothers and ch1ldren,
1nclud1ng the establ1shment of
self-sustaln1ng prlmary health care
systems that glve prlorlty to preventlve
care, to provlde lncreased access to
voluntary famlly plannlng servlces, to
lmprove baslc llteracy and mathematlcs
especlally to those outslde the formal
educatlonal system and to 1mprove prlmary
educatlon, and to develop
1ncome-generatlng opportunltles for the
unemployed and underemployed 1n urban and
rural areas?

v ~nternatlonal Development Act Sec N/A
711, FAA Sec, 463 If proJect wlll
flnance a debt-for-nature exchange,
descrlbe how the exchange w1ll support
protectlon of (1) the world's oceans
and atmosphere, (2) an1mal and plant
spec1es, and (3) parks and reserves, or
descrlbe how the exchange w1ll promote
(4) natural resource management,
(5) local conservatlon programs,
(6) conservatlon tralnlng programs,
(7) publlC commltment to conservatlon,
(8) land and ecosystem management, and
(9) regeneratlve approaches In farmlng,
forestry, flshlng, and watershed
management

w FY 1990 Approprlatlons Act Sec 515 N/A
If deob/reob author1ty 1S sought to be
exerc1sed 1n the provls1on of DA
asslstance, are the funds beIng obl1gated
for the same general purpose, and for
countrles wlthln the same reglon as
orlg1nally obl1gated, and have the House
and Senate ApproprIatIons CommIttees been
properly notIfIed?
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Development AssIstance PrOJect CrIterIa
(Loans Only)

a. FAA Sec. l22(b) InformatIon and
conclUSIon on capaclty of the country to
repay the loan at a reasonable rate of
Interest.

b. fAA Sec. 620(d) If aSSIstance IS
for any productIve enterprIse WhIch wIll
compete WIth U S enterprlses, 1S there
an agreement by the reclplent country to
prevent export to the U S of more than
20 percent of the enterprlse's annual
productIon durIng the lIfe of the loan,
or has the requlrement to enter Into such
an agreement been waIved by the Presldent
because of a natIonal securIty Interest?

C [AA Sec. l22(bJ Does the actIVIty
gIve reasonable promIse of aSSIstIng
long-range plans and programs deSIgned to
develop economIC resources and Increase
productIve capacItles?

N/A

3 EconomIC Support Fund ProJect Crlterla

a FM Sec. 531{a) Will thIS Yes
aSslstance promote economIc and polItIcal
stabIlIty? To the maXlmum extent
feaslble, 1S thIS asslstance conslstent
WIth the pollcy dIrectlons, purposes, and
programs of Part I of the FAA? Yes

b fAA Sec. S3lCe) WIll thIS No
aSSIstance be used for mllltary or
paramllltary purposes?

c FAA Sec 609 If commodl tles are to N/A
be granted 50 that sale proceeds WIll
accrue to the reCIpIent country, have
Special Account (counterpart)
arlangements been made?
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SC(3) - STANDARD ITEM CHECKLIST

Llsted below are the statutory ltems WhlCh
normally w1ll be covered routlnely 1n those
prov1s1ons of an asslstance agreement deallng
wlth 1tS 1mplementatlon, or covered 1n the
agreement by 1mpos1ng llmlts on certaln uses of
funds.

These ltems are arranged under the general
headlngs of (A) Procurement, (B) Construct1on,
and (C) Other Restrlct10ns

A PROCUREMENT

1

2

3

4

FAA Sec, 602(a) Are there arrangements
to perm1t U 5 small bus1ness to
part1clpate equltably 1n the furn1sh1ng
of commod1tles and serV1ces flnanced?

FAA Sec. 604(a). Wlll all procurement be
from the U S except as otherwlse
determlned by the Presldent or determ1ned
under delegatlon from h1m?

FAA Sec, 604(d) If the cooperatlng
country d1scr1mlnates aga1nst mar1ne
lnsurance compan1es author1zed to do
bUS1ness 1n the U.S, w1l1 commod1t1es be
lnsured 1n the Un1ted States aga1nst
marlne r1sk w1th such a company?

FAA Sec. 604(e) If non-U S. procurement
of agr1cultural commod1ty or product
thereof lS to be f1nanced, 15 there
provls10n agalnst such procurement when
the domest1c pr1ce of such commod1ty 15
less than parlty? (Exceptl0n where
commod1ty flnanced could not reasonably
be procured 1n US)

Yes - U.S. procurement
mll for the 1'l'Ost part be
handled by a techrucal
asSlstance contract selecte
on a free and open CCJ'l'p!t:J.t:J.

Yes, except tor 1'l'Otorcycl
local traJ.lUl'1g and pmrps, fc
wtuch a waJ.ver has been
approved.

N/A. Commod1t1es are
1nsured 1n the u.s by
suppl1ers prlor to
shlpment

N/A

¥ •• 4 .; «$A$ .... UJ 4& - e _
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FAA Sec. 604(9) Wlll constructlon or
englneerlng serVlces be procured from
flrms of advanced developlng countrles
WhlCh are otherWlse ellglble under Code
941 and WhlCh have attalned a competltlve
capab1l1ty 1n 1nternatlonal markets 1n
one of these areas? (ExceptIon for those
countrles which receive dIrect economlC
assIstance under the FAA and permIt
Un1ted States fIrms to compete for
constructIon or engIneerIng servlces
flnanced from assIstance programs of
these countrles )

FAA Sec. 603 Is the shlPPlng excluded
from compliance WIth the requirement ln
sectlon 901(b) of the Merchant Marlne Act
of 1936, as amended, that at least
50 percent of the gross tonnage of
commodltles (computed separately for dry
bulk carrlers, dry cargo liners, and
tankers) fInanced shall be transported on
prIvately owned U 5 flag commercIal
vessels to the extent such vessels are
avaIlable at falr and reasonable rates?

FAA Sec. 621la} If technIcal asslstance
lS flnanced, wlll such asslstance be
furnlshed by prIvate enterpr~se on a
contract basls to the fullest extent
practlcable? WIll the faCllltles and
resources of other Federal agencles be
utIlIzed, when they are particularly
SUItable, not competltlve Wlth prlvate
enterprlse, and made avallable wlthout
undue lnterference wlth domestlc programs?

No.

No

Yes, contracted
technIcal asslstanc
wIll be from prlvat
enterprIse.

Internatlonal Alr Transportatlon Fa.~ Yes
CompetItIve PractIces Act, 1974 If alr
transportatIon of persons or property 1S
flnanced on grant basls, w1ll U S
carrIers be used to the extent such
serVIce 15 ava~lable?

FY 1990 ApPloprlatlons A~t Sec 504 If Yes
the U S Government 1S a party to a
contract for procurement, does the
contract contaln a proVISlon authorIzIng
termlnatlon of such contract for the
convenIence of the UnIted States?

- ---- -----....._.........'\"'\...._._...,.'3",.." - ~.........--
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10. FY 1990 ApprQprlatlQDS Act Sec. 524 If
asslstance IS for cQnSultlng serVIce
thrQugh procurement cQntract pursuant to
5 U.S C 3109, are CQntract expendltures
a matter of publIC record and aval1able
for publIC Inspectlon (unless otherwlse
provIded by law Qr Executlve Qrder)?

11. Trade Act Sec. 5164 (as Interpreted by
conference repQrt), amendIng Metrlc
ConversIon Act of 1975 Sec 2. DQes the
proJect use the metrlc system Qf
measurement In Its procurements, grants,
and Qther bUSIness-related actlvltles,
except to the extent that such use IS
ImpractIcal or IS llkely to cause
slgnlflcant Inefflclencles or loss Qf
markets to Unlted States fIrms? Are bulk
purchases usually to be made In metrlc,
and are compQnents, subassemblles, and
seml-fabrlcated materIals to be speCIfIed
In metrlc unlts when eCQnQmlcally
avallable and technlcally adequate?

12. FAA Secs, 6l2(bl, 636(hl, FY 1990
ApprQprlatlons Act Secs 507, 509
Descrlbe steps taken to assure that, to
the maXImum extent posslble, fQrelgn
currenCIes owned by the U S are utIllzed
ln lleu of dQllars to meet the CQst of
contractual and Qther serVIces

13 FAA Sec. 612(d) Does the U S Qwn
excess forelgn currency of the country
and, If so, what arrangements have been
made for ltS release?

14 FAA Sec. 601(e) WIll the aSSIstance
utlllze competltlve selectIon prQcedures
for the awardIng of contracts, except
where appllcable procurement rules allow
otherWIse?

Yes

Yes

NIA

No

Yes
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B CONSTRUCTION

1

2

3

FAA Sec G01ed) If capItal (~,
constructlon) proJect, wl11 U S
engIneerIng and profeSSIonal servIces be
used?

FAA Sec. 611(c) If contracts for
constructIon are to be flnanced, wlll
they be let on a competItIve bas1s to
maXImum extent practlcable?

FAA Sec, 620(k) If for constructlon of
productIve enterprlse, wIll aggregate
value of aSSIstance to be furnIshed by
the U S. not exceed $100 mlillon (except
for productIve enterprIses 1n Egypt that
were descr1bed 1n the CP), or does
asslstance have the express approval of
Congress?

N/A

N/A

N/A

C OTHER RESTRICTIONS

1

2

3

FAA Sec 122(b) If development loan
repayable 1n dollars, IS Interest rate at
least 2 percent per annum dur1ng a grace
perIod WhlCh 15 not to exceed ten years,
and at least 3 percent per annum
thereafter?

FAA Sec. 30I(d) If fund IS establlshed
solely by U S contrIbutIons and
admlnlstered by an lnternat10nal
organlzat1on, does Comptroller General
have audIt rJghts?

FAA Sec. 620(h) Do arrangements eXlst
to lnsure that UnIted States forelgn aId
lS not used 1n a manner WhICh. contrary
to the best lnterests of the Un1ted
States, promote~ or aSSIsts the foreIgn
ald proJects or act1vItles of the
Commun1st-bloc countrIes'

N/A

N/A

Yes
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4 Wlll arrangements preclude use of
flnanclng.

a. FAA Sec. 104(f), FY 1990
Approprlatl0ns Act under headlng
"PopulatIon. PA." and Secs 525. 535.
(1) To pay for performance of abortIons
as a method of famlly plannIng or to
motIvate or coerce persons to practIce
abortIons; (2) to pay for performance of
Involuntary sterlllzatlon as method of
famlly plannlng, or to coerce or provlde
fInancIal IncentIve to any person to
undergo sterIlIzatIon, (3) to pay for any
bIomedIcal research WhICh relates, In
whole or part, to methods or the
performance of abortIons or Involuntary
sterIlIzatIons as a means of famlly
plannlng, or (4) to lobby for abortlon?

b FAA Sec. 483 To make reImburse
ments, In the form of cash payments, to
persons whose 1lllClt drug crops are
eradlcated?

Yes

Yes.

Yesc fAA Sec. 620(g) To compensate
owners for exproprlated or natlonallzed
property, except to compensate forelgn
natl0nals In accordance wlth a land
reform program certIfIed by the PreSIdent?

d FAA Sec. 660 To provlde tralnlng, Yes.
advlce, or any flnanclal support for
pollce, prIsons, or other law enforcement
forces, except for narcotlcs programs?

e fAA Sec, 662 For CIA actIvItles? Yes.

f fAA Sec. 636(1) For purchase, sale,
long-term lease, exchange or guaranty of
the sale of motor vehlcles manufactured
outSIde U.S , unless a waIver IS obtaIned?

g FY 1990 Approprlatlons Act Sec, 503
To pay penSIons, annultles, retIrement
pay, or adJusted serVlce compensatIon for
prlor or current mllItary personnel?

h fY 1990 ApproprlatlQDS Act Sec, 505
To pay U N assessments, arrearages or
dues?

Yes

Yes.

Yes
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1 FY 1990 ApproprIatIons Act Sec, 506 Yes
To carry out provIsIons of FAA sectIon
209(d) (transfer of FAA funds to
multIlateral organIzatIons for lendlng)?

J FY 1990 ApproprIatIons Act Sec. 510 Yes
To fInance the export of nuclear
equ1pment, fuel, or technology?

k FY 1990 Appropr1at1ons Act Sec. 511 Yes
For the purpose of aIdIng the efforts of
the government of such country to repress
the leg1t1mate r1ghts of the populatIon
of such country contrary to the Unlversal
DeclaratIon of Human R1ghts?

1 FY 1990 ApproprIatIons Act Sec 516, Yes
State AuthorIzatIon Sec. 109 To be used
for pUblICIty or propaganda purposes
deSIgned to support or defeat legIslatIon
pendIng before Congress, to 1nfluence 1n
any way the outcome of a pol1t1cal
elect10n 1n the UnIted States, or for any
publICIty or propaganda purposes not
authorIzed by Congress?

5 EY 1990 Appropr1atlons Act Sec. 574 Yes
WIll any A.I.D. contract and
solICItatIon, and subcontract entered
Into under such contract, Include a
clause requIrIng that U S marIne
Insurance companIes have a faIr
opportunIty to bId for marIne Insurance
when such lnsurance 1S necessary or
approprIate?

6. EX 1990 ApproprIatIons Act Sec, 582 No
WIll any aSSIstance be provIded to any
foreIgn government (IncludIng any
InstrumentalIty or agency thereof),
foreIgn person, or UnIted States person
In exchange for that foreIgn government
or person undertakIng any actIon Whlch
15, 1f carrIed out by the UnIted States
Government, a Unlted States offICIal or
employee, expressly prohlblted by a
provIsIon of UnIted States law?
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KUlISIERIO DE SALUD PUBLICA
Y ASISIENClA SOCIAL

Calle Arce N° 827
lID Sllv.dor, El Salvador C.A.

1'.1" 20104-HSPAS-SAL
t.l'fono 21-09 66

5efur Henry Bassford
Du-ector USAID/El salvador
CJ.mad.

San salvador,
FECHA
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En narbre del Gob~emo de El salvador per este nedJ.o ne~
to SOllC'ltarle Of::LC'la1Irente asJ.StenC'::La fmanC'::Lera, en coocepto de
danacJ.6n, hasta p:>r la suna de aproxunadanente US $21,000,000.00 
(VEINTIUN MIu.ruES DE DOLARrS) durante el per!crlo la.de Q:tWre
de 1991 al 30 de septJ.embre de 1994, para la extensJfn del Proyee
to "Apoyo a los SJ.st:eInas de saltrl" APSI~, Cl:rjo clJJetJ.vo es apoyar
y reforzar al ~J.sterJ.o de salud PGbllca y AsJ.stencJ.a SocLal a 
dar los servlC'~OS beislOOS de CuJ.dados de salm, espec!f1.camente 
aquellos que anplfan el aC'C'eso de la poblaeJ.oo 5alvadorena a los 
servlC'lOS de salu:! preventlva y MslC'a.

Las neeesJ.dades requer::Ldas a a!X'rtar p::>r el GOES en ccncepto
de C'ootrapartJ.da san del e']Ulvalente a una suma de US $18,951.400
a ser generadas con fondos proplos y del PL 480.

Esperando C'Ontar con su valloso aFOYo Y cooperac::LOO a 1a pre
sente SOllCltoo, lie es grato relterarle las muestras de In1 c:hstm
gw.do apreclo y cons::LderaeJ.6n. -

(I),)U:-~
GILBkrd LlSANDO~ SCSA
M rN I'S T R 0 •

/pvr
20/9/90
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Agency for International Development

Was1unJtoa., D c. 20523

ENVIRONMENTAL THRESHOLD DECISION

ANNEX IV

LAC-IEE-9l-36

: $69 million

Project Looation

Project Title

Project Number

Funding

!:!!!. of ProJ.ect

ill Prepared .£x.

Recommended Threshold Decision

Bureau Threshold Decision

Comments

••

··
·•

••

•·
••

•·
·•

~

El Salvador

Health Systems Management
Project Amendme~t

9 years (FY S6-94)

Vara L. LaFoy,PRJ
USAID/El Salvador

Negative Determination

Positive Determination for
Malaria Program Component

Positive Determination is based
On lack or recent environmental
review for three of the
pestioides (Abate, Propoxur, and
Permethrln) proposed for use
under project. Per A.I.D.
Environmental Regulations, the
positive determination must be
rollowed by the preparation of a
new Environmental Assessment (EA)
amendment. The EA will examine
mosqUito oontrol and pesticide
use praotices, based on current
conditions at projeot
implementation sites and lessqns
learned throughout the life or
this sucoessrul project. The use
or the synthetic pyrethro1d
insectioide, Permethr1n, needs to
be given special attention.
Permethrin was classified as
Restrioted Ose pestIcide by the
O.S. Environmental Proteotion
Agency (EPA) in 1979, based on
its high toxicity to aquatic
organl$ms and potential
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~onoogenlo1ty. In order not to
hold up projeot authorization,
and reoognizing that oertain
project oomponents will not
involve proourement or use of
pesticides, USAID/El Salvador
shall plaoe a oovenant in the
project agreement speclfioally
addressing pesticide use. This
covenant will stipulate that an
EA must be completed and approved
by the LAC Bureau Environmental
Officer prior to obligation of
funds for proourement or use of
pestlcldes under the Health
Systems Management project. The
covenant will be limited to the
above area so as not to interfere
with projeot authorization or
implementation or other projeot
aotivities not involving the
procurement or use of pesticides.

Copy to · Henry H. Bassford, Director•
USAID/El Salvador

Copy to • Vara LaFoy, PRJ, USAID/El Salvador..

Copy to · Kenneth Ellis, ADO~

Copy to .. Mark Silverman, LAC/DR/CEN•

Copy to " Wayne Williams, REA/CEN•

Copy to lEE File

#tJ ~*cP\ Date APR 23 1991

John O. Wilson
Deputy Chief Environmental Officer
Bureau for Latin America

and the Caribbean

-.........
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I. PRroB::T AND~ r.ES:RIPTI<NS

'!he puIpOSe of the Health Systems &1pport Project is to ~rt am strergthen
the capacities of the Ministry of Public Health (101) to deliver 'baslC health
care servloes, partlcularly those Whim extern the access of the salvadoran
pq:ulation to preventlW am primaJ:Y health care services such as
lDD'DUJUzaticn, oral rehydratlon thempy, an:i hea.lth/nutntion education. The
ProJect is caIPOsed of three cal(X)nentSI (1) 8U1=Plies am ecpipDent
acqJlsltlOl1 am management, includirq BUJ;:pOrt to strengthen the ca.paClty of
the M:H to select, acqw.re, distrlbute am mnage such oliilio:hties 1:Bsed on
needs am pnorlties, (2) strerqthen1rq baslC health 8ervlces delivexy
(irx:ludirq chlld survival am DBlarla oontrol activities), particularly by
imprcwll'J; the functiooirq of basic care am o.1treach programs, am (3)
streDJthen1rq the planmD3 am JIB11ageJDent capab1l1ties of the KE,
particularly t:rose systems essential to basic health services (e.g., drugs am
supply mnagement, transport, and equ:qJDellt am facility malntemooe). '!he
approach Wlll focus 00 irx:reasiD3 the utllizaticn of existlD] facilities by
improvirq service prt)3I'ams and ootread1 activities. 'the PxoJect will also
euphaslze lJIPI'CWlrJ3 the flow of infoDlatial necessary to ensure the
avallabllity of dnJ;s am &\.Wlies at all facllity levels and to facl.lltate
decislal maldD3 am mtional a1] ocation am use of resources.

II. MMARIA~

A. DES:RIPTICN

Malana oontrol aetlvltles included In the Health 8ervlceS SUpport
ooIl'pOnent asSlst the GCES to contaln or fu.rthar reduce the 1.11C1.deJXe of
malarla, thrOlJ3h support for a responsive, efflclent am effectlw natlO11W1de
malana control program. ProJect support assists the ME's MUana Department
to lDplement targeted antima1ana aetiVlt1eS in areas wluch lustonca1ly have
e:xpenenced or are experienclIl; hlgh rates of DBla.rla transmisSl.on. The
malana oontrol program enphaSlzeS a selective mix of vector oontrol measures
coupled Wlth a better 1:Blance bet\een the passive case detection am treatment
by volunteer ooll..alx>rators am treatment am diapDSis by the nation's prlvate
am p.1blic health facilitJ.es. progressive reda:ti.on of aalaria trans!llss1on
by vector oontrol am radical drug treatment fer luDans are expected to
oontlme to reduce the geograpluc::al area recpiriD3 active intenslw oontrol
measures, therel:.¥ reduc1Il3' the administmtive am fi.rarclal costs of the
program. SUCcessful executl.on deperXis on a n\lDter of key vanables, irx:ludlrJ3
vector reslstance to the lDSeCtlCides used, E!pldem1ologically-accurate
targetlng of spray operations, cooperation am partIcipation of the public am
bealth servloe staff, oontll'1\.led reduct10ll In the P. FalClparum malarla, an:!
exp:1med use of feas1ble alternat1w control measures. Alt:l1ough the
iDplementatloo of large scale vector oontrol measures such as permanent
drcunage am canallzatlon are oot lrx:lmed Wltlun the SCXJPe of tlus ProJect,
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support for "cp!ratioml research aet1Vltles" Wlll 1rx::lu:1e evaluat1ve sttrlles
of the effect1WlJ!SS of source reductioo through salimty ani water ex>ntro1 In
estuanes arxi lagx.ns, as \ell as stu:iies on the reSldual effectiveness of the
synthetic pyrethroid (Prcpaxur) currently be1n:J used am beIlhocarb wluch has
been field-teste! folloWlIq wao/PAHO testi03 protoeol.s.

Malaria cxmtrol aetiVlt1es supported l:¥ proJect fulds COns1st of three
elements:

1) 'l\:!chrucal Asslstance for pro;ram IIDmtonr:q, lpradir:q (xmtrol
methodologles currently 1n use (ard/or developiD:3 altematl\leS to these
metlxxlologies) am tralnlB,3' of personnel In cperat10n ani ma.1ntenan::e of
UB-sufplied eq.upneIlt am ccmmcxilt1.esJ

2) PartiClpant am/or 1n-<X>Ulltry, m-servlce tra1mng 1n ant1-ma.lanal
operatlonal research ar.rl entom::>log'lcal am epldeJD1ologlCBl survelllarx::eJ
am

3) C01moilty supp:>rt for Insect1c1des, spraY1n:J eq.l1poent, vehJ.cles, an:i
vanous other lal:oratory and entonD1og1cal eqllpoent am SlJH)lles.

~ inplement 1IJ3 i313erK1Y 18 the Ma!arla D1V1Slon of the t«H.

'!be integrated GOES program resulted 111 steady redoot1on of M:Uana
JD:)rb1di ty fran 2000 cases per 100,000 lJ1 1980 to al:cut 600 cases in 1986 when
the current AID support was 1mplemented. '!be decline a:mtimed to a level
below 200 cases per 100,000 (9,269 cases) ln 1990. Fran 1980 thr0U3h 1990 the
a.nrJJa1 parasltlC lniex (API = number of confirmed cases/p:>pJ1atlon urrler nsk
x 1OO) fell fran 20 .. 0 to 1.1. The number of cases of P. falclparum, the ItDst
severe forms of mlana, was reduced fran 15,782 to 18 dunn; the same
per1od. By area reughly 23% of El Salvador has a JIBlana prevalence rate of
10 cases per 1000 p>p.1lat10n anr:u.al1y., ArDther 15% of the country has a
lesser prevalence. Ma!ar1a D1vIsion actlVlt1eS ex>ntlnUe to be ex>ncentrated 1Il
the area of hlghest malana prevalence am ememlc1ty. By targetin:J
actlVltieS (lnter-danlclliary sprayll')3, larvlcldirg, source reduetlO11 an:1
aet1ve drug distr1b.tt1on) 1n these areas of greatest transIllsslon it W1ll
contlOUe to br1D:3 down hlgh transm1SSI0ll rates eventually to low levels 10
these areas. However, since the resources am personnel currently aval1able
allow a1l.y partlal coverage of the JIOSt emE!IB1C areas as far as vector ex>ntrol
aet1vltles are coooerned, it.: loS expected to be a 1003 term process l:eyorrl the
scope of the proJect ..

'!he antl-malarlal dxugs bang used In the program (to be purChased
locally l:¥ the GCES) are ch10r0qu:Ule and pnmqw.ne. '!be use of Fansldar 15
d1scouraged l::ecause there are 00 lfxhcatlOl1S of ch10rocp1lJ! reslstance yet 1n
the malaria paras1te. tunng proJect lDplementatlon, the Malana D1Vlslon
Wlll contlnUe to ItDmtor malarla para~nte su~ept1bl11tyas well as the
eff1cacy of the lI1sectlC1des 1::euJJ used to control larvae ani cnult forms of
the malarla l!OSq.l1to vector.
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B. ~TICNOF EN/IRCRfENl'AL IMP1Cl'S

'!be general A.I.D. EnVlIOrmental IDpact Statement (ElS) for DBlana
programs in:::luded an in-depth review of the iDpact of malaria programs on the
envimrment. '!be oon:lusioos of the EIB wre that the major insectiCldes use:!
in ma.lari.a cxmtrol programs haw a favorable risk-benefit iJlpict on the
envimrment due to tbur metlx'xi of awlication in p.tblic bealth prog:rams. In
1971, a oouprehensive Env1rauental Assessment umertaken in Sri Lanka
oon::lu1ed that residual insectlC1des used in ""'ada oontro! efforts are oot
detnmental to the enviJ:aJDent ani have a very favorable risk benefit ratlO.
In May 1980 en Envircmenta1 Assesment carried out on the use of simllar
resldual 1IlSeCticides am larvicides in In:ii.a's malaria oontrol aetiV1tles
reaches sim1lar OOn:::lUS100s.

One of the purposes of the conprehenslve BIS sul:mltted by A.I.D. am accepted
by the EnVlronoental Protection Agercy (EPA) was to avold duplicatin:J
enviramental revlewefforts for projects of s1m1lar nature in cnmtrles Wlth
CDJPU"able ooI¥1itlonS. EnVlIOrmental studies have been made on mlana
oontrol programs in the last elght years in Iaiia, 'lhailam, Nepal, Haltl, Sn
Lanka am mst recently in El salvador (1989), all with a S1JIlllarly favorable
risk-bmeflt OOnclUSlon. All the al:ove reports are avcu.lable in
AID/Was1uI13ton.

O1em1cal Cbntrol Aspects

'!be El Salvador Malaria Program has been applYil'J3 a IUDber of
orgaD:JPloSIbxus am carlDnate insectiC1des in its spray operation program
SlI1Ce 1973 ln limlted areas of the c::x::JUntxy. UrDer th1s proJect, the GOES does
not plan to use the insectlCldes Malathion, DJ11' or BB::, but is expected to
apply Prcpoxur the pyrethrold (permethrin), am the IlDSt recently approved
Berrliocarb as a resldual msectlC1de. '!he GC.FS DB1a.rla ,Program W1ll also "be
applYln:J a larvlclde Temephos (AE?ATE) in ltS fleld prQl3ra1ll.

'!he Ulsectl.C1de Propoxur is a carlDnate Wlllch has l:Dth contcct am
fml11gant actlon. ThlS UlSeCtlclde is applied as a resldual spray at tw:)
grams/scpare meter am is effective up to three IIDnths. Pl:qx»cur lS
reg1stered by EPA ln the Umted States for resldual control of adult
mosq.,tltoeSJ It is also lno-degradable. "!be Malaria DiviS10n has used tlus
oompoun:l successfully over the last ten years in El salvador W1thout llX!ldents
to elther spray personnel or vl11age pop.1latialS. PrecautialS are taken b.i
the Ma1.ar1a Divislon in applpn;J Prq:amr, inclndin;J intens1W tra,lnin;J 1n the
hardliD3 am awlicat10n by spray personnel, provision of protective clotlnD3,
r191d supervis1on, am ed.ucatlonal efforts in the villages. Spraymen are
requl.red to wash after a day's \«>rK am before SllDldo; or ea.tirq. No
cbol1nesterase 1'IDmtoril'J3 is l.nhcated when carmnate insecticides are applied
sin:::e the 1nll1b1ted enzyme is deactlvated too q.llckly for tlns to "be a useful
preventlve or momtonn:J measure of lntaxlcat1al.

Berrliocarb, MUch is aIX)ther ca.rlDnate, is also registered by the US
EnV1ranental ProtectlOn Agency (USEPA) for 1DOscp1.to oontral alt.l'Dlgh oot
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preVlously purchased 1:¥ AID for use in malaria oontrol programs before ltS
introdlX:t10n in tlu.s proJECt in 1990. It is retXJ!!nerrled 1:¥ \R) ani is also
currently used successfully 1n a ~r of other countries in the Americas,
Asla am Africa. 'D1e safety procedures required for use of 'ben:iiocarb are the
same as tbose that GOES has used for Prqx:mur.

'!he Ab!lte, aR'lied as a larvicide 00 lID&qllto breediDJ sites, am the
"pxmce", used for ultra lCM vollllle sprayirq (fogginJ), are aJII)lJ3' the safest
biodegrcdable pestiCldes available. '!be larvicide Abate, an~te,
is to be used as a supplementary larv1Cidal oontrol measure duriDJ the Ilfe of
the proJECt in acme locat.J.ons, maJ.nly dunIJJ the drier portiQ'1s of the year.
'Du.s cx:mpJl1td has been &boWl to have low toxicity even if taken orally am
aa?lied deDB11y. Norual applicat1alS of Abate as a larv1cide in water is
al:out 0.5 ppn. Even if an adult lEre to drink the water treated directly am
if 2 liters were CXJllSlIIled, the maximum aDDunt of Abate 1.1Dblbed dally \01ld be
1 ug. Tlu.s con:pares with a dosage of 256 ng./man/day fed to human volunteers
for 5 days am 64 JD;l./mn/day for four ~eks wit.b:Ju.t clinical symptans or side
effects. 'lbr0Q3h the der:mal route, Abate was fown to be even less tox1C.
Abate has a short half life, lS IX>t stored 1n the l::cdyam pzod\D!S IX> known
dlromc or residual effect. Abate has been used ln malana an3 JtDScpito
oontrol programs for approxllnately tlenty years ani is a safe produ::t which 1S
registered witbout restnet10n as a IlDSqu1to larv1c1de in the u.s. by the
EnVlrorJDental Protection Agency (m>A).

Due to ltS expense, the application of p:xmce (permathrin) in ultra lCM
\lOl\JDe £<:93i1l3' will be on a select1ve fOCBl bams am limlted to t1meS of
unusually hlgh vector DDSqu1to densltles. The GOES DBlana seNloe has used
synthetlc J.¥I'ethrolds aver the last 8-10 years WltlDtt il'X:1dent. 'lhis
lnsectlcide lS a krxx:k-down chem1cal a.rrl has 1'1) residual or vezy li.m:lted
resldua1 effect. '!be oral IDSO of Permethrin (Pounce), a synthetic
pyrethrold, is 4000 m;./'kg., wluch llIhcates a vezy safe prcduct. Is lS
aa;>lled at 5-10 grams of actual matenal to a hectare of 1a.IXJ am at tlus
dosage rate there are no adverse enVlraJDental !Dplications. It b10degrades
rap1dly. '!he toxlcologic:al 1nformatlon aval1able llxhcated that IX> sencus
health or enVlonmental problems should arlse fran use of this matenal, l::ut
care 1n harrlhDiJ am awllcatlon are to be carried out by the Malana DiVlS100
throtgh prcper tralmn;; of personnel, adeq.mte &UperV1S1on, am prCWls10n of
proteetlw cloth1ng. PouIx:e (peDlllthnn) is also reg1stered by the EPA for
adult msCPlto control 1D the U.S. USl.D;J UIJl or Cold Fogger tecbrucpes, as 1t
tolld be used 'W"I.'ier this ProJect.

EnVlrOllDental Management

PrellmlrBz:y steps have been taken by the lOi towud an el13'ineenD:j
proJECt in Estero TiCU1Zlapa near the La Liberta1 beach region wludl \01ld 111
effect iDprove on a praetlce used for years by rarx:hers to oontrol JlDScpltO
breed1ng In the area, 1:¥ avo1dlng the exceSSlve floodiBJ of pastures boIdenIJ3
the estuary wluC'h produces a mxture of fresh an3 sea water to the point of
favonng ano~11ne developtlE!nt. 'the anopheline larvae CSJ'U'X)t tolerate h1gh
salllUtles (sea water) b.lt do well l.n fresh am mlldly-bxacklsh water.
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Control of an:>t=hellne breedin;:J 1¥ installatial of tide gates succeeded in
oontrollll¥3 'l'nmdad' s coastal mlarla vector in the early 1940's, but
atteJIpts to expl01t this weakness of arq:he11ne biology have not yet been
invest igated 111 Central America. '!he first en:p.neering project for vector
source reduction in Estero Ticuiziapa near the La Libertad beadl regicm N!lS

caapleted am has improvEd dr~e of surroun3irq low lm3s in that area
interfering with arqheline develqAient. A similar new project in the EsteIO
de San Diego sltuated 1 KIn. further south for Ticuizapl is 8d'lec1uled to l::e
oonstructed in the first trimester of the current year after finishin;:J the
feaslbility stOOies am the firal plans.

Although tlus en:J1neerin;:J proJect mIl l::e Cl1tside the SCXJpe of tlus
ProJect, the Malaria Division will sq:lerVi.se and DDnitor its execution. '!he
Malar1a D1V1S10n lS particularly interested in observi.n3 the am);i1eline
reSfOIlse in terms of the denslties of An. albiDBnlS larvae and adults, am to
IIOmtor any subsecpent effects on the malaria situati.a1 in the adjacent
cxmnUIllties. The DiVls10n mIl, therefore, carry out stOOies on an::JPheline
blology a..m malana irx:1dence reduction assoclated mth the source reductlOn
procedures. Although the estuary t1dal amtrol project is outs1de the scope
of the ProJect, D:) adverse enVlromental effects of this GOES en;:JineeriD:J
proJect lS foreseen S1~ 1t will 1nvolve only a mecban.ical action to obtaln
results OJ1IIIDnly adueved 1¥ man..uU cparatia1s of the local rard1ers am local
res1dents of the area.

Health educat10n des1gned to in:rease umerstaming, ax:pera.ticm am
part1c1pat1on 1n the program at the call1llmity level is as iDp:)rtant as the
technical cperat10ns of vector oontrol, case firdiD) am treatment, Because
it 18 relat1vely dlff1cult to ac1ueve and measure reElllts in this area, health
educat10l1 lS often neglected 1n malaria programs. 'n1e Malana Division
recogru.zed the 1mportan:::e of health education and is att:elptin;:J to stren;then
tlus component of thls program, includiIJ,;J village educat1a'Bl P103'ams on
pos1t1ve suall scale enVlIOIJDental m::Xiificatioos such as drainin;;, flll1n;:J, or
sal1ne regulat10n by flusluI'¥J to reduce breedilJ] areas, am reducing
man-vector conta::::t troU3h the des1gn am siting of Vl1l.ages an:1 prarot1n;:J the
use of bed nets. It 1S expected that illplementatial of art.! of these
enVlrortnental mnagement actions w1ll lead to an improYement of the
enVlronment am Wlll oot create enVlraJDental hazards or problems.

Health safeguards

Spec1al attent10n 1S 91ven to the ban:illrq of the insecticide
OOIX:entrates (l::oth water disperslble 1X"'ders am E!III11sion oomentrates) 1¥ the
~talar1a 01V1S1on. In the case of Berdiocarb ani Prqx:mur, the ProJect mil
procure am proVlde thls 1I1sectiClde in separate prEHDeaSU'ed packets which
W1ll fill one spray pump (pre-welghed). 'Ibis pre-packagfn; of insecticide
packets ellJll1nates pers:>nnel exposure wludh WD.1ld be l:equired in packagil¥3 am
w:ngh1n; fran a 1:ulk product. In prepar11¥3 SUspenslal or emulsion of the
insect l.Cldes, use 18 mcde of loD1-ha.niled mlXers to protect the c.p!rator fran
splashug am to allow stlrrin;:J fran a starriirJ;J ID31ti<X1 to further reduce
pos81.ble 1ntox1cat1on of spraymen.
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Insect io.de ooooentrates left over fran the operation (Ul11sed packets or
unused mum a::n::entrates) an:! th! eupty containers are retmned £ran the
field am elther stored or disposed of safely in a mnner designed D)t to
contaminate water sources or create any other envirauental hazard, '1he
~slu.D3 of IIFay ecpipoent is also cbne in a DBJU1er which will D)t allow the
washirq Wlter to enter wells, streams, lagoons, swbminJ p::ols or any other
water 8a1rC8 which cxuld be uSEd by perSCl'1S or animl.s for drlnld"1 or waslun:J.

It should be ooted that eadl sprayuan receives up to 15 days' traimng
each year in spray technic;pes ani operationa.l matters prior to the imtiat10n
of the major spray cycle. AJproxJJDately 15% of thelr trainin:J tUDe 1S spent
at health safeguards for proteet1on of 'Jx)th pers:mnel ani villages. At the
start of the sprayiDJ cycle eadl spraymen is issued 3 sets of proteet1ve
unUODDS, which ir:clme a l.oD:]-sleeved slurt, a metal helmet, rubrer gloves
Wluch exterd al:out halbay to the ell::ow, rubber lDots, a gauze face mask (If
required) ani tDIle bellaCbna drcps In case of a suiden eme:rgen::y. Spraymen
are supervlsed am req.l1red to c:!la.n:Ie umforms on a regular bas1S.

Each sprayDBn is also lSSUed a pers:>ral inst.%'OOtion l:ooklet descrlb1n:J
the prcper technic:pes ani precaut10ns to take when eDploye1 as a JIB1ar1a
program spray cperator. 'lbere are senes of UlSt.%'OOUa1S iSSled by the
malaria program for spraymen, team leaders, ChJ.efs of Zones, am Vlliages 111

the application of insect1Cldes. CoPles of these inst..rlX:tialS are on fl1e at
USlUD/El. salvador.

'!be "Mama1 de <:p!raC1aleS de Roclado," 1ssued by the GOES Dlvision of
Malaria, ani used as a gw.de by the program oontains instr'l.CtialS on health
safeguards whlch are to be follae3. by field personnel in applyu19
insectlcdes am In traJ.mng. 'lbere are speclflC i.nst.nx:tions for
ferutrotluon am caroonates ln this JIarI.1a1. A~ is avculable at US\ID/El
Salvador..

V1Slts have been made to t.l2 warehouse facll1tles at the central Level
arxl at several outlyllJ1 storC¥3e polnts. '1be Central warehouse was foUIxi to be
secure, constructei l.n a manner to protect the insecticides fran ra.J.n ani
exposure to direct sunl1ght, Wlth solld floor ani in gcn3 loJseKeep11l3
COniit1on..

Offlcial dccumentat10n al the appllcation am storage of insect1c1des
issued l¥ the DiVlS10n of M3lana lS on file at USUD/El Salvador. 'lbese
instructioos are oons1dered su1table am ade<;pate for tlus program.

~roJect "bIDto0!5

1he proJect mIl ellploy a ex>ntract malar1a oontrol off1cer to SUperv1se
and 11lsure that traJ.ni~ 1n health safeguards 18 earned out, am to cbserve
actual fleld operatlons at the tlme of sprayll'J3 am to assure CXXlpllance Wlth
1989 E..A" reccmoemat10ns. A report on each slte VlS1t Wlll be made.



-7-

Other Factors

El Salvador uses a large amunt of insecticides in its agrlculture
activlties whlch in:looe mny very teatic CXII(X)UrX3s wlueb have far IIDre huIIan
health hazards than the insecticides used. ln the malarla program. '!'here 1S
very little oontrol on the use am storll3e of these agriculture chemlaU.S.

'lhe Malana Program W1ll continue to make every effort to protect the
envilOIlDent, its workers am the lX'PJ1ation fran miSlse of any of its worln1'J3
insecticides, blt thur ewerall enVlrtnDental effect is already cpite limted
when cc:mpared to insectlodes used in other on;;piD] in-country aet1Vlt1es.

III. FINAL DISPOSM.. (!£ EKPIRED DHJGS

'lhe release of explred d%ugs fran the Wareho1se of the Mimstxy of PubllC
Health am Soc1.al Assista.rx:e is legally autborized by the Court of Accounts of
the Repub!1C. AccordlD] to sanitary reC(IIIlM:u'dati.a1s, scud drugs are b..1rled 111
certain areas ldentlfied for this purp:>se by the muruclpa.l autlx>r1tJ.es.
Llquld products are enptled fran their original container ani 8011ds are
crushed. l:efore 'beuJ;J mned. 'lhe prooess is earned out ani supervised by
persormel fran the Mlmstxy of Public Health arD Social AsSlstance.

IV• IMPR:1JEM!:Nr OF ParABLE ~'IER SIMAGE S!iSl'EMS IN BrAUJH UNITS AND POSTS

'!he proJect for the iDprovement of p:>tabl.e water ani sewage system in
Health Unlts am Posts <D1S1stS in the recoDiitioniD;J of the exlst1I'g systems
to lllCrease the eff1ciency of these setvices.

M:')st };Otable water systems are SUR?lied by the networks of the NatJ.onal
Mml.mstratlon of Aqueducts am sewage Systems (ANDA)* am the Natlonal Plan
for BaS1C Rural Sanitaoon (PIAN~)**, am the n\1Dber of Health Unlts am
Posts haVln:J a deep or shallow well of thelr own is mimmal.

sewage systems are c'hanmled to the sanitary sewera:Je in each te:lmJ ln
the rural sector all Health Posts have a septlC tank am cesspool carefully
located to avold arr:f contanunaoon risk for the wells close to Health
facll1tles.

In Vlew of the above exam1lBtJ.On of the enviramental issues of th1s
ProJect, it 1S reconunemed that a negat1ve determJ.nation be lIBie for th1s
proJect.
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EN\TIlQ£Nl'AL IM?/CT CHEU<LISI'

IDpaet Identlflcation an:l EvaluatIon

N - No envixoDDental bpact
L - Little enviraJDental lJIPaet
M- lttxierate envilOlDental i~t
H - !!!91:! enviraJDental iDpact
U - tJn1anm envim11Dental i~t
+ - Positive envircDDelltal l:IJI:laet
- - Ne;lative envimDDenta1 inpact

IDpaet Areas am Sub-areas

A. 1. ram Use

a. ~1lJ;J the p:>pUlatlon

b. Extr~iD] natural resources

c. Lard c1eanln;

N

N

N

2. Altenrx.;J ratural defense N

3.. ForecloslD] lJIp)rtant uses N

4. Jeopardlzlrg man or ms "-'OrKs N

5 e Other fcr:::tors
(e.g., m::rease agrlcultural proouctIVl.ty) N

B. Water Q.Jallty

1. Physlcal state of \..ater N

2 .. ChemlCal am 'biOlC1:}lcal states N

3. BIOIO]lcal Balance N

4. Otbar fa::tors N



N

N

N

N

•
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IJl!?aCt IdentiflcatlO1l am Evaluatiat Form

c. At:m:?sEhere

1. Air additlves

2. Air Pollution

3. No1se po11utiat

4. Other factors

D. Natural Resources

1. Dlverslon, altered use of water N

2. Irreverslb1e, lnefflC1ent, CClDD1tments N

3. Otler factors N

E. OJ1tural

1. AlteriD:3 Plyslcal sym1::o1s N

2. Dllution of OJ1tura1 traditions N

3. Otler Factors N

F. Soc10e00rx:mlC N

1. Intematlonal lJIPacts N

2. ChaIl3'e In popl1.atl0n N

3. CharJ3es In cultural patterns N

G. Health

1. Chan]1Il3' a natural eI1V1rcnnent

2. EllDUnat1D:3 am ecosystem element

3. R1sk of lntoxlcat1on of staff

4. Other Factors

N

N

M

N
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H. General

1. Intematiooa1 upacts L+

2. ContrO\lers1al 1Dpaets N

3. Larger program 1JDPaets N

4. Other factors N

I. Other PosSIble Inpaets (rot 11sted a.l:ove) N

0604B
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Annex V

POLICY~

'!he USlUD policy agerrla W1ll focus on lJIIProvements needEd in areas in wCh
the APSlSA Project gives us a cooparative advantage, am Winch W1ll be
coaplementary to the tl>rld Bank program. Specifically, A.I.D. W1ll focus
on: increasll'g resoo.rces devoted to primary health care levels, iuproved
maragement anl prograBllllrg of these resources thrOU:Jh decentralizatloo of
authority am improved regional offlce operatioos, am oost rea:::Nery.
Mdltionally, A.I.D. will sUftJOrt polley stlXlies am reforms related to
allocatlon of resources anorg health care levels, to improve efflclerx:y of
the KE, thereby increaslrg avallablllty of fums for pnorlty pnmary
health care programs.

Goal No.1: To establlsh a oost-recovety (user-fee) system for the KE's
health care dellvery system.

Benchmarks :

1. D.1r1I~ C'i9l the ME W1l1 canplete an analYSls of the posslble optlons
for a cost recovery system WIl1ch, by the em of CY91, W11l reSllt in an
agreed upon oost recovety plan. 'nollS system W111 meet the cnteria of:

(a) retalIUn:J proceeds (or thelr beneflts) as close as posslble to the
polnt of recelpt, arrl

(b) OOInlrg as close as posslble to oovenD3 actual cost, cx:mnensurate
W1th patlents' ablilty to pay am level at whlch eervlce lS
provldEd.

2. '!be C'i92 action plan W1ll contcnn measures to lnstall the oost-recovery
system by the em of C'i92. If legal or regulatory measures are a
prerecplslte, actlOIlS neede:i to meet these req.llrements W1l1 also be
ux:lu:1ed in the C'i92 actlon plan. aibeeqJeIlt actlOOS W1ll reflect
oontlnued adherence to the cost recovery system.

Goal No.2: 'lb lncrease the percentage of M:fI resources proVlded to the
pnmary health care system.

Benchmarks:

1. Yearly aetioo plans W1ll reflect a Iflased transfer of the ee:mm..u.ty
Health PrQIDters, orlginally recruited. un:ler the ProJect, aWB¥ fran
fUBlX::lrg umer the ProJect (elther dollar or c:x>Unterpart) resources, so
that WIle W1ll be Pr0Ject-flmnced by em of ProJect.
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2. '!be vol\llle of Jilarmaceuticals allocated to the primary health
care system W1ll increase yearly durlJ~ life of Project.

Goal No.3: To decentral1ze decislon-makU'g responslbilityam
authority to the regions am implementirg departments.

At the regional level, reglonal offices should prepare
their own plans, recpest speclflC resources am be
allocated their own OOdget.

At the departmental level, they sln1ld have the
authonty to program/supeIVlse selected actlvities
themselves.

BenChmarks :

1. By the em of CY9l, there mIl be a polley statement al
re;p.onal offlce delegatlOIlS am a strategy for the further
decentra1J.zation of funetlOllS, WJ.th any oorresponhng
delegatlons of authority. 'lbe strategy mIl dellneate plannirg
am bJdgetlD3 responslbll1tles, as well as auth:>rltles for
allocatlOIlS of resources W1tlnn the1r own rE!g1.on.

2. As Jrliuntenarx::e facll1ties are COIIP1eted am ecplg:m, arrl staff
traulE!d, the reglonal malntenaooe facliltles will prOVlde all
maJ.ntenar:ce 8eIVlces previously prc#lllded at the central level.

3. Beg1nmrg in 1992, regl.onal off1ces mIl be planmrg am
allocatm:.;l the CHP prc::aoters" SUWlYl1'XJ them am provld1ng
theJ.r traJ.nJ.llg a

4. Beglnmrg In 1992, 1"eglonal offlces wJ.ll determine
pharmaceutlc:al am me<hc:al supply needs am forward them to
central level. ReglonaJ ofhoes mIl t.b:m be responslb1e for
reoelpt, storage am dlstrlootlon. 'Ihey Wl.II have the
autb:>I'lty to reallocate or return soon-to-explre
pharmaceut loals.

5. By fust qJarter CY93, the regional offlceS mIl be reactlllg
dlrectly to mlana prevention needs, based on wee1c1y data,
USl1'XJ reglonally-Iocat.ed resources. '!'be reglonal offloes mll
prepare yearly estlJDates of needs to req,zest fran the central
off1ce.

6.. SUpport to an:i supervlSJ.on of malarla volunteers Wlll be
transferred to reglonal offlces l¥ flrst <parter CY93.

Goal No.4: To mcrease efftClency of ~ Mai, i.e., Wlth declSlonB
merle on the 'baSJ.S or need",
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Berdlmarks

1. A hospital stOOy revieWl03 hosp1tal/cent.er bed cap:lcity/use am
hd3etary al1ocat1alS Wl11 be oorrlu:::ted in late 1991.
RecoImIerrlatioos for bJdget resources based CX'l actual patient
load instead of eBPacity will be imorporated into the next
b.1dgetin; cycle.

2. A ,P1aI'maoeutical stlXiy of pm:maeeutica1 prescriptions per
patient per facility am bD3etary a1locatioos will be
cxm:1ucted 1n 1992. Pharmaceutical allocatioo b:lsed CX'l
illnesses dia:.:Jl'DSed am actual dispensin:J to patients will be
inoorporated 1nto the next bJdgetin; cycle.

3. A pereonm1 stOOy on staff1llg, location am reo i1"erdatioos for
transfer, se1ectioos out, training, etc., will be carried out
in CYl992 1n close ooordlnation with the World Bank. If the
~rld Bank ltse1f does oot <b it, the ME will urnertake it,
un3er the APSI~ ProJect. Iftu.s stu:iy wtUld also be des1gned to
OOIIPlement UsruDls Public sector Efficiency initiative.
Per~l staff1ng levels in b:>spitals might be imorporated
lnto the }X:)SP1tal sttXly, (1 above). 'D1e results of the stl¥ly
Wl1l reatlt in pereonm1 allocatiCX1S based 00 aet.ua1 treatment
levels to be inc:orporated 1nto the next bJdgetirrJ cycle.

N.B.: '!he al:x:ne 1nformation 18 1im1ted to our knc:Mledge of World
Bank 1ntent101'1S to date. we do oot believe that the final World
Bank document has been been cxmpleted.

5713B



AGENCY FOR INTEIUIAnONAL DEVELOfIMENT

UNITED STATES Of AMERICA A. I D MISSION

TO EL SALVADOR

CIO AMERICAN EMBASSY

SAN SALVADOR IL SALVADOR, Co A.

ANNEX VI

Delnrah RennEdy, PlU ~ lL
Waiver of Scm'ce am Origin ani NatlaBlity, Amen:1Dent to PrOJect
519-0308, Health Systems SUpport (APSI&l\)

Problem. Yoor apprcNa1 is req..tired to wa1ve the autl'Drized geograpuc axle
fran Geograpluc OXie 000 to allow for loaU am other Free World source
(Geograpl'llc COde 935) procurement of categones of experDltures q> to tm
amounts estlmatai balow:

a) ProJect:

b) Aut:bx1Z1Ir:1 DoclDent:

c) Nature of FtmlilJ3:

d) Description of Goods am
8erVlceS:

e) Estimated 'lbtal. Value of

f) Source, Ongln am
Natlonality:

Health Systems SUpport Project Extenslon

Amen:tment to PxoJect 519-0308

Grant

Trainirq: Ttnrd Country, $150,000;
~al, $100,000;

Pulps: $100,000,
t-btorcycles: $92,000.

$442,000

El Salvador am other Latin Amerlca
Countries, am Other Free World
(Code 935)

Backeund. The APSIS1\ ProJe=t was originally authorized in Au;ust 1986 to
provlde support to tm M1n18Uy of Health (tai) J.n its efforts to iDpra-Je
access to 'baslC health services. 'l11e eDphasls has 'teen on strergtheMD;J the
lQi's capability to deliver am. support basic health care.

'!be ProJect prOVldes talgeted ce .""oodity asSlst:a.l'D! to the lUi to partially
meet the gap between plblic health sector needs am what can be prC7\'lded
through the regular GCES budget in cnder to IDi!nntain basic services at all ME
facllities. It also asnats the M::B to X8solve 1cey institutional hpediments
to the prOV1.S1OI1 am extenmon of 'baslC 'health services to un3er- or tmeerVed
areas, am to deve1q) effectlve am af£oroable OCIIIIlUnlty-based health service
del1vel:Y mecham.sas through imprOY8d loglstics S14'PQrt, vehicle am ec;pipaent
Iltalntenan:::e programs, an:i ttalMIq am teehmcal assistance. Fimlly,
Proje=t-fwDed. Techru.all Assistance ..xk closely with the M':E to lDplement
1Dstltuticmal lllprcwements wluch W1.ll lead to a DDre ratlCXB1, CX)St-effective
use of resources wlule developirg lorg-tenn strateg1es for the health sector's ,"
self-sufflClency. \ \'"
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tis Project A1DerJ3ent will provide t.f.me am fimnci.rq to: 1) CD'ltime the
PJrchase of a a:m! .lectiaJ of }i1aDIaceutical.s necessary for the KJi IS

pri.muy health care programs, 2) assist the ME to prepare am iDpl.ement a
strategy for irx:reaaed al1ocatia18 to pri.muy bea1th care, an:'! institute
systematized cost recovery and oost ~on efforts, 3) prOV1de techn1oa1
assistance to extem UprcNe1l&1ts in logistica1/cperatiaBl BUp£Qrt systems to
the regi.aa1 and 1oal1 levels of the KE's health care system, 4) contil11e the
fOi mJaria pIOiILCDl, 5) purchase additia1al vehicles, <XJIP.1ter eq.lipoent,
bio-medical ecp1pDent,ard SUEPlies to iJproYe water and sanitation Ul HE
facilities, 6) expam health educaticn am faDllly plamu!'J1 activities of the
KB, am 7) pE'OYide aiditiaal train:l.BJ to HE peraxlD!l in key lCH areas.
'Ibe desired result is a health system wtu.d1 is JIDL'e efficient, am
1ncreasiD31yable to deliver S1stainable pnmary health care to the largely
rural populaticm currently in need.

'Dus Project Amen1ment prcwides the <DIprehens1ve suax>rt reqJ1rei to ac1ueve
the objectives of the APSISi\ PmJect, thereby oontrlbutiBJ to the MiSSIon'S
health strategy. A total add1tialal. A.I.D. oontr!bJtioo of $2l mlllion is
in::llded in the tllree-year extens1on.

Dlscuss1a1. UrJ1er the new Buy America guidance issllEd in 90 SIME 410441,
procurements umer the Project Amemment whidl are B)t £rem Geograpuc Coie
000, are cnly logically available Q'1 the local eoon:JIIIy ard/or are aver certaI.n
oost ceiliJ13S, will now teqJi.re a Wither.

'lh1s waiver applies to aFPrac!mately $442,000 of the total addltiaal
authorized aJII:"mt of $21 mlllion, over the sterned UP to 30 8eptEml:ar 1994.
'lbe fo11.alin:1 justificaticm for "61ver frail Geog'rap1ic Coie 000 for the
foUowiD3 classes of gxXIs am services for fuD:iiDJ fran the cr:ldit1onal
autb%1zed furxis is prcwidEd.

A. 'n:'aimn;

Participant traImn:J in tlurd oountries up to a value of $150,000 1S
req.rl.red. Based on expen~e to date, tralm1l3' nee.ied in part1cular
tecluucal an:l management areas is rDt aYa1lable in the UrntEd States 111
Spamsh. KE personnel are gemrally B)t skilled in the En:3lish lan.;Juage am
am participate in trainiJl3 in the U.5. al1.y in 1im1ted cases \Ii1en such
training' is prOVlded 1n S};Bmsh. Approval of this wa1ver will result In a
larger I'J.11Dber of ME staff beiDJ able to up-g%ade theIr snUs through
international tralning.

Local tra1ning CDSti.n; awrCllCimately $100,000 1S alB) cxmte1l1?lated 1ll
such areas as repcu.r am preventlve JDalnteJ'lllJ:le of vehicles, IICt.oreycles am
biaDshcal ecpipment" S!ooe these tralJUD'J sesS1CX1S need to be done Q'1 s1te
for staff at the regJ.onal JDaUlteran::e centers, am in Splrnsh, they slnlld be
exeapted fran the Buy Amenca req.11rement.
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B. Bcpipent

tJrder the Project awradmately 76 water am sanitat1al facil1ties are to
be inata1led or replaced 1n Health Posta am Um.ts. U.S.-aanufactured p.mps
will be procured in El Salvador, so that they can be imluded in a
cuaprehensive syst:B installation~e (whidl will also irx::lme
accessories, pipes, cistems, seweRge am labor), \linch can be warranted am
serviced loallly. In order to obtain this warranty am service for these
American pIIPS, Code 000 must be waived. CUt of an estimated overall cost for
water system installation of $650,000, appronmately $100,000 will te used for
the p,JIPI.

c. ~les
'!'be eq:ilasis of this Project is at irx::reas1!13 primary health care to

rural CCIIIDUlUt1es whidl, practically by defim.tion, have difficult access. In
order for M:E workers to prewide services ani superY1sion to the target
pqW.at1CX1S, lightWl!ught DDtorCYCles are mqn.red. Biooe such SIIB1l
DOtOrcyclBs are l'X)t marJJfaetured 1n the U.8., a waiver 1S necessary. Total
CDSt of the DDtoJ:'C'yCles is estimated at $92,000, to be procured fran Japan a
Code 935 Cbmtry.

Justificatia1. Bambook 1, SJpplement B, Olapter 5B2, ParagTaJ;h 4 Wcnvers,
states that "Any wa1wr of (chm.:Je in) the authonzed list of eliglble
CXU1trles or geograpuc a:x3e must be bssed up:Xl ale of the followlI'q
criterial •• (2) '!be (j 'IiIiM dity is l'X)t available frail countries or areas
incl\xied in the authorized geograpuc cxxie••• (6) Procurement in the
oocperatirq countxy (where it is IX)t already elig1.ble) Wl:l1ld best p:aDOte the
obJectives of the foreign assistance program." Q1apter SD10(e) of the same
Ban:iJ:xx)k prOV1des nat10nality wa1ver criteria wluch irx::llde "such other
cirCUllStances as are detexmmed to be crttical to the ad11evement of proJect
c:.bJect i YeS. "

Autb:>rity. Delegatioo of Autbxity No. 752, dated Apr1l 7, 1989, grants yo.l
authOrity to W81ve source, orig1n or natiOl"B.1ity requimments to penIl1t the
procurement of (XlI"" dities am serv1C8S in <Dmtries 1rx::lmed 1n A. I.D.
Geogra.prlc Code 941, 899, or 935, up to $S mullan per transaet1on.

RecoiIIDe'13atioo. '!bat you apprCNe the waiver of source, origin an3 nat1aal1ty
~:rements for the Amerrlment to the APSISl\ PJ:oJect (519-0308) for the a1:xM!
reasons. AI:Prcwal of tlus waiver also in:Ucates your certificatioo of the
followiI¥31
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Exclusion of procurement freD Free World CX)\.1I1t,ries other tl'e.n the
~tin3 axmtxy a.rn oountries included in Code 941 wcW.d senoosly
iDpe:ie attairment of u.s. foreign policy ob)ectlve8 am obJectlveS of the
forelgn assistance program.

Approved:

DlsapprOU'ed:

Date:

Clea.ran:::es:
Bl'N1Jmx:)mton (dft)
IPP:'IMd<ee (dft)
CCNl'IDFrankiin (m)
0):I.Mc:Ghee (dft)
N-OO:JHeaid~
~R:JIDvaas~

Doc. 0642B



Annex VII

TE:8NICAL ASSIsrANCE PIAN

UN:; 'l"ElM Tecluucal AsSlstanoe (T.A.)

Cluef of Party/Health Planner (36 mnths)

'!he Ouef of Party willi

- Provlde leadership, guidance a.rn supervlsion to all tecluucal assist~
adVlsors am soort term CClIlBlltants to ensure that planned out.put.s are on
schedule.

- Prcwlde high level policy am strateg1c planru.rg c:dvice to tq> KJi
officlalS Wlth a Vlew tewards JJDprOV1.rg th::>se capab1lltles in the KB.

- IIIprOJe capaC1ty of the M:JI to aralyze data frcm the MIS am awlled health
services research to improve planmng, inplementat10ll ani resource
a1locat1on.

- Assist the K:H to develcp ani mOltor a.nrual work ani tralnirg plan for the
proJect.

- li:>rk Wlth CD\mterparts, ME staff, ani adVl90rs (incluchrg tbJse fran other
aCllvltles supportel by AID am other <boors) to ensure ooordlnatlon of
planruIl3' ani 111plementatlOl1 of health sector pro;rams ani actlvltles.

I.Dglstics M3.nager/Systems MV1.sor (15 mnths)

'!he IoglstlCS Manager/Systems MVlsor m11 work closely Wlth the Dlrector of
the ME Drug ani SUpply M:u1agement UOlt. He/She Wlil also \«)rk dlrectly Wlth
the KJi central AdmlOlstratlve Offlcer am Regional Mnumstrators. He/she
Wlli proV1.de dlrect superVlslon to the health mOltors woo mOltor drug SlJR)ly
ani dlstrlbJtlOl1 to ensure that the1r activlties are ooordlIBted Wlth OJerall
TA Team needs am the Drug and t-~<hcal SUpply t-t>Oltonng System devel~ at
the reglone.

As the IoglstlCS Manager ani System MV1.90r, he/she wlli work closely Wlth
other TA team menl::ers, the Drug and Mecl1ca.l SUpply Management UOlt (tJIMIM),
ani O't.mr off1ceS Wlth1n the KH wh1ch work Wlth t1lMIM 1I1 order tOI

- Illplement use of the baslC d.rlg list am fOJ:Dll1cuy to ensure lbat a
mamgeable rarge of mehcines, apprcprlate to the oountry's mrbldltyam
IIIOrtallty COOOlt100S, lS avallable at each level of the health care system.

- Ma1ntcun, noru.tor, ani control a ooaplete a.rn cxmti.nua1s OOIlp.1tenzed
inventory of drugs am me<hca.l supplles at eadl warelolse am level of
faC111ty.
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Measure use of mediClnes am medical S\lR?lies 1:¥ area am level of
fac1lItyam ex>muct amlYS1s of CXX1SUIDPt1on patterns v1s-a-vis
morb1.d1ty statistics.

Up:Jate estimates am prIorItIes of ammal req.tirements of drugs am
medical S\4JPlies, USIlJ3 actual CXX1Sumpt1on pattems am avall.able
epideniolO;Jica1 data.

Based on anmal recpirements, asSIst the GOFS to prepare an anrJJal GC£S
procurement plan whICh aralyzes other <boor ir:pJt.s (irx:lud1BJ charItable
OOnatlons), as well as aYallabilItyam cost. of Plarmaeeutica1s am
medical Sl.Wlles locally am in U.8., am which establishes pnorItleS
for GOES am A.I.D. am other dooor purchases to opt1Dll.ze resource
utIllzatlon.

Inprove custans cleanrg, receivlIg, lnventory a::mtrol, warehousll'g arrl
dlstrlbution in order to prote::t c:palltyof dru;Js am mechcal SllR'l1esJ
ensure use before explration1 am ensure aveulabllity of drugs
appropnate to each level of facllIty throughout the oountry.

~mtor the 1nternal Inventory audl tlll3 program am m.ke recoamerrlatlons
an:! lJIplement actlonS that tpJrade dellvery of p:oducts am serVlces
wItlun the l«H system.

Asst. logIstICS f:fa.n.:ger (12 JIDnths)

'!he Assistant LogIstics Manager mIl assist the ME 1n: a) schedulln; am
momtonrg receIpt, custans clearance, warelDusiD;J am <hstrihJt.Ion of
A.I.D. f1.l'ame:i cxmn::xhtlesJ b) JIOnltonrJ;J the distribJticn arrl use of
A.I.D. flm~ cannKxhtIesJ c) ensunlJ3 exx>rdinaticn am Shar1lJ3
wormatlon on procurements In proceSSJ am d) transfer a.b;)ve shlls to lOi
COtmteq::arts.

AsSlSt the M:H to .urprove t.heIr :1 nstltutlonal capa.bl1lty to JIBl'Bge ani
S\.P!I'VlBe camnodlty recelVlrg am clea.nrg operations.

Perform regular VlSIts to KH w:lrehouses, both central am regIonal, to
verIfy receIpt of camocxhtles ani to ensure adeqJate warel'n1s1D;J.

Asslst in preparation, proceSSlfg am mrutorilJ3 the cleaI'al'D! of
rell11b.1rsement req.tests, payment vouc1'ers, purc'hase omers, am other
InternatIonal documentaticn..

W1th tm Procurement Speclallst ard counterparts, make the necessary
transport arrargements and schedulirg for the muement of 9Xrls fran
ports of entry to the central warehouses, am fran central facliltles to
regional level facilltles.

Facllltdte exd1ar:ge am sharu13 of proJect pre>curement status
In£Ormatlon.
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ware1n.lse Advisor (12 mnths)

'!he Warelo.1se Advisor will \«Xk ln close oollaborat.ioo wit.h the Head of the
central 'Wareha1se, the Distribltion Department, the Head of the tci
Procurement. Office, am reglonal warelo.1se chrectors. Be/she Wlll provlde
teehniau assista~ to wareln1se perEDr1l'B1 at. all levels am the central
level dist.nblt.ia1 department. to ensure the adecpate receptial. warelo.1s1D3,
amtrol, am dist.rib1t.ion of c:lru3s am medical 8lJR)lies required l¥ tb!
M:H. The advisor willt

Evaluat.e the organizatiooal structure in tb! recEptlOl'1, ware'hoos1l'13, am
dlstrlb.ttion areas at the Re;p.onal wareln1ses am make recc liilEmatioos
for thelr iupravement.

Catplete tl'e Norms am Procedures Manua1 for Dtug am MaUcal &.wIies
Recept:.lon. Ver1fy OCCIPliance at all levels.

Catplete tl'e Organizatlal, Norms an:} Procemres Manual for Drug an:}

Mecilcal SUpplies ware'OOuS1D;J am Inventory Cbntro1s. Verify OCIIpliaD::le
at Central am Reglonal levels.

Assist with t.rainln:J of personnel in t.he use of mrms am procedures for
drug am medical SUFPlies reception, ware'l'olsin:;r. am dlstrlb.Ition.

ReVlew am 11Ipleuent the mamgement informat.lOO system to sugx>rt
declSlOn-nakiIJJ at the wa.reln1se am D1Strib.Jtioo Depart:Dmt in the drug
am ma:hcal supplles area.

Prooote <:XX>rdUBtlon of the mahcal supplies sem-annJal. inventory arx1
llx:orparatlon of the corresp:>nllD;J cxne for lts 1lp.1t lnto the data J::a.nk.

Follow-up on P1Yslca.l ndhflcatloos of the Reglonal Pharmaoeutlcal
Wareln1ses.

AsSlst Wlth relocatlOll of },ilyslcal space for Drug am Me:hca1 &:Ipplles
Dlstributlon areas.
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Procurement Advisor (12 mnths)

'!he Procurement Advisor will wa:k closely with the Procurement D1V1S10l1 of
the AdmlnlStratlve Directorate in close coordination Wlth the Drug am
Mechea! Su,wly MarBgement. Unit. The Procurement AdVlsor'S prllx:ipal
respalsibility will be to strergthen the oapaClty am effectiveness of the
KH procurement system. 'lbe advisor Wl,ll fbcus on helpiI~ the !Of to assure
that 'tx>th Project-fumed CXlim::x1ities am services, as well as those firarx:ed
~ host OOUlltIy resources arez

selected, aderpately speclfled, plt Olt for bid, am subJected to
oorr~t am effectlve bJ.d evaluatlCX1 am oontracting procedures,

Tracke:i through shiWirq am port prOCEduresJ

Cleared thrOl.¥}h OlStaDs am properly receivedJ

S1'lJ.~ to apprcpnate storage or fonerdln;J p:>lntSJ

O1ecked (Wlth appropnate fo1lc:w-up as naeded) for deflclenClesJ

TeDporarlly stored as necessaryJ am

aaleased agalnst receipt to users or others as appropnate.

In addl. tlon, the procurement adVlsor Wl,ll also asSlst the mi to:

Analyze the exlstl!'J3 procurement system am identify ways to streamllne
itJ

Ut1l1ze am upjate the llbraIy of reglsterd suppliers of
p,arnaceutlcals, eqlupnent spare parts am medlCBl suppllesJ

Develq> "b;nler-plate" contracts am blQ:hn;J cb::lDents, as well as
starrlard prCW1.S1onS for the IlDSt CCI1UIDn classes of procurement, am make
recomnerrlations concemll~ the need for \«]I'd proceSSllJ; am flow chart
11X>nltorlI19 oapabl1ity 1n the Procurement D1.vim.onJ

Asslst the M:H to meet the ProJect Agreement CoYemrx. of fully
cc:mnltting am experxlin:J the GCES b.D3et for ~s each year 80 that the
flow of f-harmaceutica1s into tlle CX)UtlUy am l.nto health facilities is
oontuuCllS and st.oek-outs are avolde1 for MS1C pharmaoeutioal ltems.

..
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Management Information System (MIS) Advisor (24 nonths)

'lbe primaty objective of MIS deve1cpDent is to create an autatated am
integrated system for informatioo uanagement am processirg Wl11ch W1ll
faCllitate~ illDecllate am l0D3-teJ:1ll decision maldng am ma.rBgement of
resources necessary for lIIpraved am cost-effective health service
delivery. 'the MIS Advisor will asSlst the~ to analyze the flow of
information mcpired for decimcn-maldrg, detemine hc:M autanation cs.n
lnprcwe the cpality of decision-maJdrg, develcp/deslgn apprcpriate reports
for top Miru.stry leaders am utilize the meclBrnzatlon process to help
ratiooalize the tof's data gatherirg am reporting systems.

'!he MIS Advisor will prOVlde tecluuCBl assistance to ensure that the ME can:

Operate sub-systems for drug ani mErllcal supply JDaIBgement., velucle
malntel'B.nce, health statistlcs, the CoIInurnty Health arX1 Mllana
Programs am personnelJ am develcp new sub-system for prcperty
management.

Make declS10ns on resource allocatlons, base:::l on aYallable lnformatlon
Q1 current status, need am ccuparatlve oost relatlve to peronved
1:enefit.

Asslst users to def1ne data needs, analytical recpirements, am formats,
for presentation of data tables.

Ensure tralnlR] of ME persormel In use of mlcrOOl)i1luters, deslgn am
use of afPlicatlQ1S s::>ftware, des1gn am use of data collectJ.on forms,
am 1n analYS1s am use of reports provlded.

DefJ.ne speclflcaUQlS for procurement of additJ.onal CCIl:Plter eq.llpnent
am ma1ntenarx:e oontracts.

DeteI1n1ne when am 1f addltiona1 teehru.cal asS1stance lS needed for
developnent of speclf1C subsystemsJ prepare am negotlate scx:pes of \«)rk
with ME for short-term adVl90rSJ am supervlse am ooord1lBte the1.r
loCrk.

Research/camnmlty Health MVl90r (24 natths)

'!he ProJECt's Health SerVlces Researdl Advisor will w::>rk closely W1th
counterparts in the ME Pla.ruulJ3 Dlrectorate, the Dlrector of Epldemiology,
the Dlrector of B10statlstics am the Director Gemral, am W1ll asSlst tllem
to amlyze am resolve key upehments to health &eIV1oeS delive~ 1¥
developiD3 am strergthemIlg ME oapacity to oomu:::t operat1onal researdl
StOOles thr0U3h:

DeslgniD3 protocols am formats for oomuct1n3 operat1onal stud1es, am

Tra1rnng am transfer of problem solving skllls.
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'!he adv1.sor will help the ME to develop arx:1 bprove its teehn1cal am
cdmimstrative support am mamgement systems 1:¥ augment1n3 am. applylnJ its
capaClty for bplementing Jroblem eo1ving approaches arx:1 aP,PliErl health
services research. 'rhese actiV1t1es will include the followuq:

PrOYldJ.D::} support to reporal appllEd health serVlces research
cxmnittees.

DevelcpiD::} central am regional level capabllity to assess nee1s for
8,R?lied health serVlces research to: a) lmprOY'e tlle <palltyam
cpantity of services prcwlde1 wlth aVallable resources am b) evaluate
speclfic health care m::xiels.

PrOVldJ.nJ am/or arran;1l'J;J tralnl1'l3 at 00th central am Reglaal levels
to develop capacity for oordtrtirq, analyzi1'l3 am USl1'l3 awlied health
eervlces research, partlcu1arly in areas of health care f1l1al1Cl1'l3,
health care prOY1der tralm1'l3 am enployment, drug SUR?lyarrl treatment
mrms, ani evaluatiat.

Inplement1n3 or arrangll'l3 lDplenentatlon am analYSls of at least
flfteen selected ag:>lied health servlces research studles OWl' the 3
year project extenslon penod.

Identify1l"g needs for sb::>rt-term, speclalized techrucal asSlstance to
design arxi lDplement speclfic appl1Erl health service researdl studies1
develcp scopes of wa:kJ IIJOlUtor \\lOrk of sb:>rt-term adVlsors, am ensure
dlsseuunatJ.on or ag:>licatl.on of analY9is, plans, etc.. , deve1q>ed l:!f
short-tem adVlsorS.

CoordlI:e.ting sttXhes bell'J;J earned out in dJ.fferent areas, at dJ.fferent
levels, or 1:¥ dlfferent iostltutl.Cl1S in oIder to share reallts anon;
raglans a.n3 avold dupllcatlon.

'11us AdVlsor mIl ale::> asSlst the l«E lDprove ltS CcIIInuru.ty Health Program.
Towards tlus ern, the adVlsor Wl11 assist the mt to earty out the follCMlrq
actiVltles:

a. AsSlst the mi :m the lntegration of the camnmity Health PrCIJDters into
e£fectlve partlcipmts Wltluo the different Health Programs"

b.. AsSlst the fOi 10 the develcpment drD expansion of the policles an:1
plans of the M:li at the loc:al level ..

c. Contmue wlth the decentraluation pr~ss of the camnnuty Health
Program.

d.. Inprove the BUpervlEDry capunllty of the Program.

e. PraIDte cx:x:>rdlnatlon of the program Wlth other health programs at the
local level.

f ~ PralDte the further lnprovezrent of the Ccmnuruty Health PralOters by
organlZ1D;J and oondu::t1l'.g tralm1'l3 semlnars.
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Mllaria MV1sor (24 1IDnths)

'!be Malaria Control Officer Wlll serve as t.he advisor to the Malarla
Department in the Envirol'lDental Health D1VlSlon of the Technlcal/C\:leratlve
Dlrectorate of the l«H. 'ftl.e Malarla O'x1trc1 Offlcer will asSlst the Malarla
service of the KH in the pl.anru.n:J, operation, IDOltorin; am evaluation of
the department's malaria oontrol program. 'ftlis will inc100e IIDI1ltonrr:J of
field operaticms, evaluation of anmal stratification of ualanoos areas,
field activities am <XJnt.rOl measures, design of tralmng programs, am
assisting in the procw:ement process for ualana o::::amnodi.t.les. Be/she Wl1l
assist the Malaria service to:

Deve1c:p a lorq-term plan for the malarla control program wluch Wlll
reduce recurrent am foreign excmn:Je costs of mlana aet.1V1ties.

~re direcUy involve health faCl1ities in t.he executlon am evaluatlon
of control meth:Xlalog1es.

Identify am assist. in solV1rr:J artJ potential or eXlstlJ'lg tecluucal or
management problems oonnec:ted Wlth U.S. asS1Starx::e efforts 1n DBlana
CXXltrol.

toutor field operations where proJect supplles am COlIIlDhties are
belI'J'j used to ensure that these OIIlliD'htelS are: 1) belrr:J used in a
tecluucally sourxi fasman, in accordaooe withU~ agreements, 2)
properly stored am controlled, am 3) belD3 applied in a safe JIEUU'2r eo
as to protect the health of malarla program personnel as well as local
pc:pl1atlons. Make regular Slte V1S1tS to IIDrutor spraYlD3 operaticns
am prepare reports on the fm:llD3S of these viSltS.

Develop capaClty withln the Malana Department to develop eva.luatl\le
statistlcs am re-strat.lfy the (X)U[luy based on these statlstlCS.

Establlsh, partiClpate In, am maintaln viable tralmng programs for the
safe use am appllcatlon of proJect supplied lnsectlCldes. Evaluatlon
of the traimn; procedures for pestiClde JIB1'laICjeJDent am use W1ll be
expected at the ooapletion of assigrment •

AsS1St in the deve1opDent, preparatioo am follCM-Up of procurements for
the malarla control program. AsSlst in the errl-use au::Uts of proJect
sup,plied ollllioiities.

t-bnit.or field operatlCX1S of the malarla vector source reduction
aet.lvities to ensure that projects are bein; earned out: a) accordlIJ3
to tJS-GCES agreements, 2) In a techruca11y sourrl fashlon, am 3)
proteetiD3 the surromdiD3 envirorment.

Asslst in planruD3 future asS1Stance in vector-'tx>rne disease axrt.rol,
In:::ludllJ3 accessiD3 TA resources avallable thr0U3h other A.I.D. or PAID
furdm proJects.

Prepare regular reports on actlvitles am recatllleJ'rlatlO1lS for lIpreNed
malana control, ve:::tor control or related p.1bllC healt.h actlV1tles.
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Health Monitors (3 persalS x 12 110. x 1 T=36 p.IIOS, 1 person x 12 no.
x 1 yr =- 12 JIO. fOr a total Of 48 mnthS

1be Health IDnitors will proVlde sq:p:>rt to the '17L team, to A. 1.0., am the
KIt to ensure that all proJect inputs an:l technical asSlstance are
effectlvely ax>rdinated am ensure the effective ~tlOningof the drug am
euwly maragement system am the eql1pmer1t arXl facilit1es JDalntenal"Ce
systems.

'!he Health fbnitors will perform the followllJ3 tasks, as req.ured, in
approved IIOl'1thly work plans:

1) Ensure the lnst1tutionalizatlon of Inventory control systems
1Dplementatlon ani lIOmtor the flew of <XIlulooitles througOOut the health
care system.

2) Prov1de cx.>nt1l1UErl techrllcal asSlstance to the Drug am Mahcal SUpply
Management Unit an:i warelnlslD3 persoI11"el (especlally at the reg10nal
level) to lDprove InventOry control systems.

3) Collect am asSIst In the aralysls of data on drugs, storage, am
distribJtial.

4) Participate in the preparatlon of act10n plans for techrucal adVlsory
serVlceS, am asS1st in the1r uplementatlon by carrylng out speciflc
tasks necessary for resolVllJ3 problems am the tJ.me1y OOl'lpletion of
p1al'med outputs.

5) Partlc1pate 1n the evaluatlon of the admlmstratlYe prcx:ess for proJect
implementatlon.

6) Partlclpate 1n the evaluatlon of drug ani supply management at central
am regJ.onal levels.

'!he ProJect 'began Wlth five Health ~mtors (l per region) wluch ~re

reduced to four 1n 1990. 'nus nunber Wlll be further reduced to three
dunng the f1rst year of the extension, dur1D,;J Wluch tlJDe the servlces
prOVlded l:¥ the mnitors Wlll be ll'XXlrporated by the t1IMIN. '!be n~r of
aautors Wlll be reduce:3 to one in the secom year of the extenslon am
his/ber primary respc:nslb111ty W:L1l be SuperViSlon am l«>rkirq closely Wlth
the l«H to ensure that the m:>mtonrq servIceS remin an inst1tutionatized
am internal part of lJIM1N.

•
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TraimDil Mvisor (4 m. x 3 m. 1:1 12 ID.)

Followirg the advice of the Evaluation Team, tlus position has been replaced
Wlth a short t.erJl TrainilJ3 Mvisor with the followllJ3 responsibllities:

a. IIIplement a program of oc:mpeten::y based in-service traJ.nirg for KJi
outreach workers, auxiliary nurses, graduate mrses, doctors,
technicians, am administrative personnel to meet newly established
mrms am to provide other JOb related s1o.lls am 'knowledge, inclllhIlg
health education, basic m:magement, s~vision, traJ.mng, am tecluuca1
aspects of specific suax>rt systems.

b. Train or arlarge for traJ.mng of elDeIgerx::y medicsl serVice lIB..l"a3ers in
hospitalS am centers, am assist Wlth deve1qJment of oontll'11ing
education on traJ.nilJ3 teehnicpes am methodologies in this area at all
levels of the M:H health care SYStem.

c. AsSist Wlth staff developuent/evaluation at central level nursilJ3 mut.

Clinical Pharmaoologist (2 ID. a yr. x 3 yrs. 1:1 6 JICS.)

'!he CliniCBl Pharmacology MVlsor will w:xlc closely Wlth the M:H Drug am
Mechcal &.1pply Mamgement Unit am the 'lherapeutic Drug Q:mn1ttee am Wlll
prOVlde technicsl assistarx:e Which Wlll enable the ME to:

Evaluate am estlJDate treatment needs, especially t;b:)ee involVln:J drugs
am medicsl suppliesJ

Develc:p ard/or reVise the list of essential me:iicines for each treatment
level Which Wlll defll~ a mimmum threshold level of pharDaoeutical
prcducts necessary to resporrl to disease pattemsJ

DeteIDlll~ treatment regunens m:>st SUitable am effective urrler the
preva1lug health oon:htions in El Salvador (Wlth alternate regJJDenS for
signifiCBnt special oorxhtiOOS as necessary), am estimate anrual
<pantities of drugs am mahcal supplies requred to prcwide appropnate
treatment at each levelJ

Develcp mIms, treatment plans, trainilJ3 am reference matenals, am
clin1C:Bl reoordll~ forms llxhcatilJ3 appropnate health personnel
authorized to administer each drug in the foxmularyJ

Develop am bplement traJ.ning programs for M:H drug system personnel,
health care providers, am mamgers (at all appropriate levels) to
implement the revised treatment ID1:lIIS am drug forDId aryJ

Develcp lnformatiCX1 <Xl new drugs, new drug techrx>logles, cxmstralnts an:!
slde-effects am DBke appropnate reVlS1Q'lS to the therapeutic drug
formularyJ

Design am itlplement programs for ongoin:J survelllance of drug use am
dispenSin:J habits at regiona.l am lOCBl faCilitiesJ
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Help develop am iDplement (in collaboratl.on with MIS pers.:xmel am
others) systems to JlDUtor am evaluate progress am attainnent of drug
management objectives.

Bio-MEdical Fglip. Ma1ntenarce (3 10. a yr x 3 yrs. =9 DOS.)

Techrucal assiBtarD! in the 1:no-mediall area Wlll focus on the developnent
of a basic bio-me:Ucal am l.aJx>ratoty ecpipment preventlw maintenarce
program at health units am posts. '!be a:1visor will:

Assist the l«Ji to establl.sh an efficient system for oorxluetln:J rOJtme
mcuntemnoe of health care facllities by loc:a.l pers.:xmel.

AsSlst the KJi Wlth the selection am deployment of baslC la.lx>ratoxy
eCJllpnent for lal:m"atoIy fac1lit1es so that at least 90 health ulnts
have functlOOll13' 1ab::>ratones.

Assist the KJi Wlth CClIIpeterx:y based tra1mrg programs to support the
regioral lno-medical eqllpoent maJ.ntemnoe system.

ActiVlties of the blo-me:hca1 adVlsor W1ll be oonslstent Wlth the
decentra!izatlon process as a strategy for lDprovin:J 10C1ll health
servlceS.

Water am sarutation MVlsor (6 lIDS.)

'!he water am sam.tatlOO cdVlsor Wlll reView plans for am VlSlt sltes
of Health Unlts am Posts proposed for reIXJVatlon of water am
sanitat10l1 facll1cltes In prlorlty (based on need) M:Ii health facilltles.

He/she \'1111 develop speclflcatlct1S for ~rk to be perfoDD~ 1::¥ prlvate
contractors.

He/sm W1.11 supetV1Be the installatlon of water pmps am the
CXXlstru:::tlon of Clster.ns am storage ta.nks ..

He/she \>Illl cola1x>rate Wlth the M:l:I1s PIANS'ABAR to develq:> reutme
maJ.ntemIX:e programs for pump1lJ3 eCJllpnentg utllizin:J regloral arXi local
personnel ..

Tran9portation MVlBOr (3 lID. Y!.. x 3 YE!!rs :I 9 lOOS.)

'!be Vehicle Malnterance AdVlsor W1l1 assist the head of the Vel'llcle
Malntena:rr:e Department in the Genel?!l 5eIVlces Dlvision of the
Administrat.1on Dlr~torate. Be/she W1l1 also \«)1"k closely with the heads of
the reglo.tl:1l repalr shops to asSlst the 10I to:

Make addltloral inprovements to the present vehlcle prevem:.ive
mintename, utllizatlO11, c:ost rontrol, am repa1r syslems arxl
institutional1ze these iuprovements, partlcularly at the reglonal level,

IdentIfy am correct obstacles to eff1cIent am aA?ropnate use of M:H
velllcles7

Improve the system for reorderutg and dlstrlb.1tln;J spare parts~

•
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IlIprc:we exist.:Ln:J administratlve am mnitonrg systems, identify neoos
for trcumrq to iDplement these systems, am deslgn, ex>m~t, or arrarge
for the necessary trainirq programsJ

Develop a plan for procurement am distrib1t.ion of replacement veh1cles
as part of a stamardlzation strategy,

Develop detalled &peClflcatlalS for procurement of vehlcles, spare
parts, tools, am supplies,

set perfo~ stamards am. evaluatlon procedures for ltDIUtor1D,;J
operaUon of the diesel laboratory, repa1r sbJp for reb.1lldirq en;;JlIleS,
brake shoe am mac recordltlOlUrq shop, am wheel balaIxli1l3 am
allgrment sOOpJ

Analyze prlvate sector velucle repa.lr am maintenance capabllity a.rXl
1dentlfy areas for oost-effect1ve use of the pnvate sector capabllltles.

Health care F1I'BlXl11l3 (3 DOS. x 3 yrs. • 9 1lCS.)

Short term adVlsors W1.ll be ex>ntra:::ted to asSlst the ME to develop measures
Mlich Wlil be used to finance publlC health care, inclOOiDiJ me:urores such as
user fees am cost recowry mecllamsns for pharmaoeutiCBls.

Health sector F.c:x:>oom1st. ( 3 DOS. X 3 yrs. 11& 9 DOS.)

'l'he Health se:::tor Fa:>txmist Wlll asSlst. the ME to ldentify aval1able
9JI1ernment fums, ldentifyalternatlw furXlirq sources an1 cost recovery
meclBmsmsJ am to develop prc>p:)Sa1s for fllBllClal ue.nagement which ldentlfy
capltal investments, operatlalal am recurrent <Dsts.

Public MIIllmstratlon Planmrs (3 nos. x 3 yrs. =9 ms.)

Techru.cal asslstance Wlil be provlded to assist. ME supervlsors, program
planners, am policy na.kers to use avaUable planmD3 t.oo1s am to lnprO'.'e
M:B planrurg, bJdgetln;J am aCCX)Unt11l3 procedures.

57l3B (pp 72-82)


