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AGENCY FOR INTERNATIONAL DEVELOPMENT
UNITED STATES OF AMERICA A | D MISSION
TO EL SALVADOR
C/O AMERICAN EMBASSY
SAN SALVADOR EL SALVADOR C. A

PROJECT AUTHORIZATION
AMENDMENT NO.2

El Salvador

Name of Country

Name of Project:

Health Systems Support Project

Number of Project: 519-0308

On August 27, 1986, the Assistant Admimstrator for the Bureau for Latin
America and the Caribbean authorized the Bealth Systems Support Project for
$48 million. Additiomal grant funds are hereby authorized in the amount of
$21 million, of which $8.5 million will be from Section 531 of ESF amd $12.5
mllion from the Section 104 Health Account, and the life of project exterded
an additional 36 months to 30 September 1994, The origimal authorization of
August 27, 1986, 1s hereby amerded as fallows:

a. Paragraph 1 of the Authorization shall now read as follows:

"1. Pursuant to Sections 104 and 531 of the Foreign Assistance Act of
1961, as amended, I hereby authorize the Health Systems Support
Project for El Salvador (the "Grantee"), i1nvolving planned
obligations of not to exceed Sixty-Nine Million United States Dollars
(Us$69,000,000) 1n grant funds ("Grant") ower an eight year period
fran the date of 1mtial authorization, subject to the availability
of funds 1n accordance with the A.I.D. OYB/allotment process, to help
in financing foreign exchange amd local curency ocosts for the
Project. The planned life of the Project is 97 months fram the date
of imtial obligation."

b. The following paragraph will be added at the emd of Section 3.l.:

"Cammodities and services fimnced by A.I.D. under the Project
Amerdment shall have their source, origin and nmationality in the
United States except for a total of $442,000 contained 1n a waliver
covering this Amendment, or except as A.I1.D. may otherwise agree 1in
writing."
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Conditions Precedent

Additionmal comditions are included i1n Section 3.b. as follows:

"1.

|l2.

ll3-

With the exception of technical assistance, and up to $6 million
of immediate procurements, prior to disbursement of the balance,
the MH must receive certification from the USAID Controller.
This certification will be based on satisfactory updating of the
MCH's acoounting records pertaimrng to the Project, and
resolution of questiomable costs stemming from RIG/A/T Avdit
Report No. 1-519-90-18-H.

Prior to the disbursement of A.I.D. funds obligated in this
Amerdment for any activities other than the technical assistance
contract, the MCH shall delegate increased authority to the Drug
and Medical Supply Unit for decisions related to supply and
management of drugs ard medical supplies. This delegation shall
include adjustments to MOH staffing so that this Unit has
adequate professiomal personnel.

Prior to USAID approval of the CY¥92 Action Plan and to dollar or
local currency disbursements for the period covered by the Plan,

(a) The MOH shall have adopted an effective cost recovery (user

fee) system, implementation of which will be completed within

the timeframe of the CY92 Action Plan. The cost recovery
system should meet criteria of (1) retaimng proceeds (or
benefits) as close as possible to the point of collection;
ard (2) coming as close as possible to covering actual cost,
camensurate with patient ability to pays amd

(b) The Plan must include measures to insure that regional

offices are planming and providing input to the assigmment of

Communi ty Health Pramoters to localities based on their
amlysis of priority needs. The CY92 action plan will also
give responsibility fram the central office to the regiomal
offices for determiming pharmaceuticel and medical supply
needs for submission to the central supply, receiving,
storing and distributing them within each region. They will
also have the authority to reallocate or return

scon-to—expirre pharmacenticals.,
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Prior to USAID approval of the CY93 Action Plan amd to dollar or
loal currency disbursements for the period covered by the Plan,

(a) The MOH will have implemented the strategy for
decentralization of specific functions presented in March of
CY 1992, wath any correspording delegations of authority.
The strategy will delineate planming and budgeting
responsibilities, as well as authorities for allocation of
resources within each region; and

(b) The MH will have adopted measures giving regions the
responsibility for responding directly to malaria prevention
needs, using regiomally-located resources, instead of
referring requests to central authority. The regiomal
of fices will prepare yearly estimates of needs for supply
from the central office. The regiomal offices wall also be
charged with direct supervision of, and support to, the
malana volunteers."

following coverants are added to section 3.c.:

The MOH will make every reasonable effort to increase the
percentage of 1ts resources allocated to the primary health care
system, 1n the same spirit that the GCES has agreed, urder the
World Bank's Structural Adjustment Loan, to shift resources to
priority needs 1n the social sectors. Indicators of achievement
w1ll include the MCH's absorption of all the current ard planned
Camunity Health Promoters to MCH personnel ralls by the end of
the Project; amd a yearly increase in the volume of
pharmaceuticals allocated to Primary Health Care.

By March 1992, the MOH will have developed and presented a
strategy for decentralization of specific functions, including
1dentification of any necessary delegations of authority. This
strategy will be implemented in the CY 1993 Action Plan.

The MOH will take measures to increase efficiency, i1.e., by
provaiding for allocation decisions to be made on the basis of
need. Indicators of achievement will include budget allocations
to hospitals based on actual patient load, pharmaceutical
allocations based on actual dispensing and morbadity patterns,
and personnel allocations based on actual patient levels.
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Except as A.I.D. expressly modified or amernded herein, the Authorization, as
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Prior to any funds being obligated urder this Amerdment for
pesticides for the vector control program, an Envirommental
Assessment must be completed and approved by the A.I.D.
Envirommental Officer for the Bureau of Latin America and the
Caribbean. Furds for this element are included in the
Contingency item of the Firancial Plan."

amended, remains in full force amd effect.
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PROJECT PAPER AMENDMENT

PROJECT 519-0308
HEALTHE SYSTEMS SUPPORT (APSISA)

I PROJECT AMENDMEN R D N
A SUMMARY

After a slow start, followed by further setbacks resulting from the
November 1989 Offensive whaich forced the evacuation of all but essentaial
A I D Mission staff and Technical Assistance from November to mid-January,
1990, the Health Systems Support Project (Apoyo a los Sistemas de Salud -
APSISA) has begun to show significant progress in achieving important
iamprovements in the MOH's ability to delaiver and support basic health
services One reason for the accelerated pace of accomplishments over the
latter half of the Project 1s the fresh outlook and determination to
strengthen pramary health care delivery since the new administration took
office almost two years ago The proposed amendment will permit expansion of
progress made to date and increased emphasis on assistance 1in areas of
continuing need, particularly on reforms to decentralize, improve planning and
budgeting for the sector, and increase sustainabilaty

The goal of this Project 1s to assist the Minaistry of Health (MOH) to
amprove access to basic health services and reduce child and infant
mortalaty The purpose 1s to support and strengthen the capability of the
Ministry of Public Health to deliver and support basic health care servaces,
including preventive and pramary care services important to the MOH chald
survival program The Project has provided targeted commodity assistance to
the MOH to partially meet public health sector needs to maintain basac
services at all MOH facilaities, assist the MOH to resolve key ainstitutional
ampediments to the provision of basic health services to under- or unserved
areas, and to develop effective and affordable community-based health service
delivery mechanisms, and work closely with the MOH to implement institutional
improvements leading to a more rational, cost-effective use of resources while
developing long-term strategies for the health sector's self-sufficiency
This goal and purpose remain central to AID priorities in E1 Salvador

A recent mid-term evaluation (July 1990) found that the Project has
definitely contributed to improved delaivery of health/child survival services
and to the development of the MOH infrastructure Materials and eguipment
have facilitated improvement of services delivered by the MOH and Project
financed commodities have enabled the MOH to respond to increased service
demand, including that generated by the heightened conflict in November 1989,
despite the decline in the MOH budget in real terms The extensive work in
developing and implementing operating systems, manuals, guidelines, and
research studies represent important developmental efforts whach, when fully
implemented, will have a positave impact on the MOH's abilaty to provade
better services to more people On the less positive sade, one facet whach
has been less successful to date 1s the incorporation of a more coherent
planning and budgeting function within the MOH
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A recent GAO Report to review the impact of the USAID Program in El
Salvador cited notable progress in health services, despite the insurgency,
the 1986 earthquake and a weak economy which have exacted a tremendous cost on
El Salvador's government and people, and stated that El1 Salvador's progress in
making health improvements i1s largely due to U § economic aid

Nonetheless, despite progress during the life of the Project, project
resources are insufficient to fully implement Project activities critiacal to
improvaing the MOH's delivery of health services The MOH cannot yet assume
the total costs of continued commodity supply, and the Community Health
Program has not yet been completely integrated into the MOH system. Moreover,
much remains to be done before the MOH has a coherent, unified planning,
budgeting and accounting system that can continue to function without ongoing
technical assistance nor has enough been done to i1nsure a sustainable system
for the future However, with the groundwork laid to date, new political
leadershap, and its increased technical and management capacities, the MOH
should make substant:ial progress in the next three years

This Project Amendment will provide time and financing to 1)
strengthen emphasis on 1institutional changes needed to prepare and implement a
strategy for increased allocations to primary health care, and institute
systematized cost recovery and cost reduction efforts, 2) containue the
purchase, on a declining basis, of a core selection of pharmaceuticals
necessary for the MOH's pramary health care programs, 3) provide technical
assistance to extend improvements 1n logistical/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 additional
vehicles, computer eguipment, bio-medical equipment, and supplies to amprove
water and sanitation in MOH facilities, 6) expand health education and family
planning activities of the MOH, and 7) provide additional training to MOH
personnel in key maternal child health {MCH) areas The desired result is a
health system which i1s more efficient, and i1ncreasingly able to deliver
sustainable praimary health care te the largely rural population currently in
need

This Project Amendment provides the comprehensive support required to
achieve the objectives of the Health Systems Support (APSISA) Project, thereby
contributing to achievement of sector objectives set forth in the CDSS and
reiterated in the Action Plan A total additiomnal AID contribution of $21
million 1s required for a three-year extension Funds will be allocated as
follows



-3 -

IABLE 1
AID CONTRIBUTION

CURRENT INCREASE  NEW TOTAL
I COMMODITIES
A Pharmaceuticals and supplies 28,700 0O 12,000 0O 40,700 ©
B Insecticades 2,300 0 00 2,300 0
C Equipment and materaials 700 O 300 O 1,000 ©
D Vehicles 4,588 0 00 4,588 0
E Computer Equapment 687 0 250 0 937 ©
II, PERSONNEL/SUPPORT 550 0 330.0 880 ©
III  CHILD SURVIVAL PROMOTION/
HEALTH EDUCATION 950 0 450 0 1,400 0
Iv PARTICIPANT TRAINING 300 0 100 0 400 ©
v TECHNICA AN
A Long Term 3,825 0 3,000 0 6,825 ©
B Short Term 2,030 0 500 0 2,530 0
C Training Program Support 850 0 200 O 1,050 0
D Procurement (vehicles/equip ) 00 1,410 0 1,410 O
VI AUDITS & EVALUATION 230 0 200 0 430 0
VII  CONTINGENCY 2,290 0 2,260 0 4,550 0
AMENDED TOTAL A I D 48,000 0O 21,000 O 69,000 ©

Counterpart contrabution, already at a haigh 40% durang the original
Project, will increase to 47% during the Project extension, as reflected below

jreoom

SOURCE SELECTICH 17270 bl



TERPART RE R

CURRENT THIS TOTAL
TOTAL AMENDMENT C'PART
I PHARMACEUTICALS AND 25,000 0 14,971 6 39,971 6
MEDICAL SUPPLIES
I1 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/
BEALTH EDUCATION 425 0 189 5 614 5
v AR T TRAININ
(Salaries of Particaipants) 40 8 05 41 3
VI A NG PR PORT 110 O 10 111 0
VIl PROGRAM LOGISTICS SUPPORT 1,405 0 758 0 2,163 0
TOTAL GOES CONTRIBUTION 31,585 B8 18,951 4 50,537 2
B RECOMMENDATION

The PDC recommends authorizatiom of this three-year, $21,000,000
million dollar increase in LOP funding of the Health Systems Support (APSISA)
Project (No 519-0308) Thas Project Amendment will increase A I D 's
authorized Life of Project funding from $48,000,000 to $69,000,000 The
additional GOES counterpart contrabution will be equivalent to $18,951,400,
increasing the GOES contribution to $50,537,200, or approximately 47 percent
of the total Amended Project budget of $119,537,200

The PDC further recommends that the authorized Project Assistance
Completion Date (PACD) be extended from September 30, 1991, to September 30,
1994

11 BACKGROUND AND RATIONALE
A BACKGROUND

The AA/LAC authorized the Health Systems Support Project on Augqust
27, 1986, at a total LOP funding level of $4B 0 million and an estimated
five-year life The Project was designed to build upon efforils inmitiated in
1983 to combat declines in health care caused by the Cival War While aits
predecessor Project, VISISA (Health Systems Vaitalization Project), focussed on
restor'ng basic health care to pre-war levels, praimaraly through commodaty
support and keeping medical facilities open and operational, APSISA was
intended to help the MOH expand service delavery and, in so doing, establish
both an effective preventive health care delivery system and improve MOH
allocation and use of scarce medical supplies and support service Thas
revised focus an the A I D program coincided with recommendations of the
VISISA Project evaluation
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Nonetheless, 1t was also recognized that in the face of continuing
civil conflict and economic downturn, the externally financed supply of
pharmaceuticals could not be withdrawn without the health sector's collapsing
again Thus, while continuing to fill the cratical need for pharmaceuticals,
the new APSISA Project incorporated a more focussed approach of health
delivery targetted to most vulnerable populations, both demographically and
geographically, from support to the MOH in general to an emphasis on primary
health care, and a farst effort to strengthen the MOH's capability to
strategize, plan, budget and manage their program

Constraints to improvements in pramary health care delivery
1dentified during the development of the APSISA Project included continued
economic decline and lack of adequate resource allocation to priority sectors,
weak or nonexistent cost recovery and cost reduction mechanisms, haighly
centralized decaision-making made unstable by high turn-over at upper levels of
the MOH, aimbalance in allocation of health providers, serious weaknesses in
logaistical systems such as pharmaceutical purchasing and distrabutaon, and
physical infrastructure lacking ancallary equipment such as water and
electracaty

B RQJECT I NT A

This five-year Project was obligated in August of 1986, however,
except for pharmaceutical procurements, implementation did not commence untal
August 1987 As stated in the evaluation of July 1990, the APSISA Project has
encountered all of the usual obstacles to implementation and several unusual
ones cival conflact, diffaculty in recruatment of technical assistance,
country travel restrictions and the major offensive of November 1989, whach
forced the evacuation of all but essential A I D Mission staff and the
technical assistance from November to mid-January 1990 However, despite
these obstacles, the Project to date has contributed to 1improved delivery of
health/child survival servaces, the reduction in anfant/child/maternal
mortalaty, and in the reduction of third degree malnutraition an El Salvador
Moreover, the Project has made significant progress in making the MOH's
pharmaceutical system more responsive to the majoraty of needs of the farst
three levels of service delivery (1 e praimary rural health, health units and
posts), where most of the target populations go for health care The
extensive work in developing operating systems, manuals, studies, etc , will
help to ainsure that progress made to date in provading more adequate health
services to vulnerable populations will be sustained into the future

Most of the tangible improvements have been on the side of commodity
delivery, throughout the logistics system, and in pramary health care
delivery Institutional achievements in other areas have been more modest
Project implementation experience to date indicates that perhaps the most
serious constraint remaining to meeting the goals of the Project has to do
waith the organization of the GOES and the MOH The MOH is split between
centralized agencies which ainclude the regional offices and the pramary health
care delivery systems, over which the MOH has direct control and in whach
management has been overly centralized, and the largely autonomous entitaies,
the hospaitals whach operate wath lattle input from the MOH but receive over
half of all health care resources Another impediment 1s that development and
oversight of the investment and operating budgets are distanct,
administrataively isolated activities carried out by separate entaities, so that
initiataves to aimprove health care are not matched by resources to cover



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) Logastaical
Support Acquasition, Dastraibution, and Management of Drugs, Medical
Supplies, Equipment and Facilities, 2) Improving Basic Health Servaice
Delivery, and 3) Strengthening Policy and Program Planning and Management

1., Logistacal Support. Acquasataon, Dastribution and Mapagement of
Drugs and Medacal Supplies, Equipment and Facilitaes

Data obtained by project monitors and a sampling of 100% of
Hospaitals and Health Centers (small hospitals), and 20% of Health Units and
Posts suggest a steady improvement 1in availabality of basic drugs at all
levels Prior to Project-funded technical assistance and commodity support,
1t was not uncommon to find hospitals lacking basic supplies, or Health Posts
and Units lacking ORS or aspairin Now, based upon twice-yearly monitoring
reports, between April 1989 and November 1990, the average availabilaty of 60
basic drugs increased from 40% to 67% (+27%) This improvement in service
delivery has contrabuted to the overall reduction in infant/child/maternal
mortality and in the reduction of third degree malnutrition in El Salvador
As a result of improvements in the procurement and distribution processes, 70%
of the basic drugs should be available in Health Posts and Units by Apral 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 Procuremeant

Purchasing of pharmaceuticals has improved through Project
assaistance and, with the availability of inventory data, adjustments have been
made 1in purchases, resulting in aa improved "mix" of procured drugs
Pharmaceuticals have been classified by level level one, Primary Health
Rural {items 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 Hospitals (cancer drugs, for instance),
level four, Specialized Hospaitals, and level five, Restricted Use Drugs
{narcotacs) An analysis of pharmaceutical purchases for 1987 revealed that
only 42% of project-funded drugs were for Primary Health Care, MOH levels one
and two (a project priority) Subsequent purchases increased the proportion
to approximately 60% in 1988, and an average of 63% in 1989 and 1990
Pharmaceutical purchases under the Amendment will continue to increase the
percentage of project-funded level one medicines to approximately 70% between
1991-94 A priority need now is to maintain supply to levels one and two but
to decrease dependency on deonors through cost recovery and shifts in MOH
resources In the meantime, the MOH 1s also attempting to maintain supply of
levels 3 to 5 medicines from its regulax budget or other donor resources

Procedural changes implemented under the Project have reduced
lag taime from 18-24 months to 10 months between initiation of procurement to
receipt of commodities 1n the Central Warehouse The technical specifications
of the contract/bid have been standardized ir compliance with the essential
commodities lists The legal and administrative reguirements of the
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contract/bid have also been standardized according to the mode of
procurement The use of microcomputers to prepare tenders, contracts and
purchase orders ("boilerplate" documents) has amproved the process and
boilerplate preparation of tenders has significantly reduced preparation time
from one month to two to three days

A computerized supplier registry has also been established an
the Procurement Department which 15 capable of recording prace offers and
awards and performance scores based on a point system (for gquantity, quality
and timelaness) The creation of a Division of Programming, Control,
Evaluation and Information in the Procurement Department has further improved
the capability of the MOH to manage supplaes

b Reception and Warehousing

Reorganization of the flow of pharmaceuticals 1in the Central
Warehouse has resulted in dramatic improvements in optamizing the reception
process The reception, vasual inspection and assignment of drugs to
warehouses has been reduced from three months to three days Norms and
procedures for the receipt of merchandise have been developed and implemented,
and a job description manual has been developed for warehouse personnel

Cc b rl n

Quarterly dastribution schedules from the Central Warehouse to
the Regional warehouses and Health Centers were implemented in the second
quarter of 1990 To reduce waste 1n previous years due to expiration of
unused pharmaceuticals and to assure the taimely dastribution of valuable
pharmaceutical resources, an instructional manual for the transfer and return
of drugs and medical supplies was prepared and procedures amplemented

d Drug Qualaty Contrel Laboratory

In 1983 the VISISA Project established the goal of providang
the MOH with the capabalaty to analyze the qualaty and efficacy of local drug
products procured for use within the MOH health system This pharmaceutical
quality control system was also envisioned as a fairst 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 egquipment For several reasons, includang the lack of trained
personnel and the October 1986 earthquake, construction was not begun until
1987 Support under the APSISA Project, including technical assistance and
training, has been provided to establish the unait fully

The Drug Qualaty Control Laboratory began operations in 1988
Although numerous start-up difficulties were encountered, the laboratory has
increased the number of annual physical analyses from 650 ain 1986 to 968 in
1990 and the number of chemical analyses from 143 to 278 Inspection to
identafy the more obvious defaiciencaes in drug product qualaty has contributed
most to drug quality assurance Seventy-six percent of rejections were due to
problems detected by inspection alone Overall, 5% of drug products received
durang the past 18 months were rejected Given 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 equipped and staffed, with passage of a law now
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allowing them to retain revenues from testing for outside health and
pharmaceutical providers, the lab has the means to become self-sufficient by
the time that Project support for this Laboratory has been phased out, 1 e
December 1992,

In addation, a pilot program for reporting adverse drug
reactions has been established at two Health Unats (Barraios and Lourdes Health
Units) and one Health Center (Cojutepeque) to evaluate adverse reactions and
ineffectivaity of essential pharmaceuticals, so that such drugs can be
eliminated from the system

e Drug Management Information System

A daily regaister of drug consumption has been implemented at
the Health Posts and Health Units, whaich are aggregated and reported to the
Drug and Medical Supply Unit (UTMIM) for processing At the Regional offices,
computers provided by the Project capture this data

A pharmaceutical management information system has been
recently i1nstalled at the Central and Regiomnal levels, which includes the
following elements aggregate monthly consumption, existing stock levels,
transfers/distraibution (per establishment per month) and commodities on
order With these systems in place, more timely ordering and supply of
medicines 1s possible, minimizing shortages of medicines at the Health Post
and Unit level

£ Baomedacal equipment

Biomedical equipment has been purchased and distrabuted, and
monitoraing of the dastraibution of 304 items of clinical laboratory equipment
reveals that 82% were distributed to Health Units and Centers and 18% to
hospatals

Two hundred faifty-five maintenance technicians have received
competency based training in basic and specialized areas, including basac
electricaty, mechanics, electronics, refrigeration, motor control and
protection, X-ray equipment, emergency power plants, weldang, BPR ventilators,
water treatment and dental equapment Tharty technical manuals have been
translated into Spanish

Because of the time 1t took to install the computeraized
inventory system and to train the maintenance technicians, the Project has not
yet been able to develop and implement the basic biomedical and laboratory
equipment preventive maintenance program for Health Units and Posts However,
with this equipment i1n place at the lowest level health care facilities, basac
biomedical analyses and treatments can now he done on the spot rather than
being referred to more distant Health Centers or Hospitals, resulting in more
expensive or delayed treatments, or even lack of appropriate treatment for
those who crannot afford it



g Vehicle Inventory and Fleet Management

The acquasation of 224 vehicles and 114 motorcycles has
considerably improved the MOH fleet, enabling doctors, nurses and supervisors
to make more frequent field visits and ensure timely delivery of essential
medical supplaes Moreover, for the first time in MOH hastory, 103 old
vehicles were removed from the GOES maintenance rolls and sold A second sale
of B0 old vehicles 1s 1in process, The performance of vehicles has steadily
improved and unit costs have been reduced from Colones 0 49/Km in 1987 to
Colones 0 41/Km in 1989, despate fuel price increases

Preventive maintenance schedules have been prepared for the new
vehicles and, based on a review of maintenance records, a compliance rate of
approximately 92% has been achieved in preventive maintenance countrywide
Drivers have received training in safe driving habits and Transportation Unat
clerical staff have received basic instruction in MS-DOS, Lotus and Word
Perfect software, in order to utilize the computerized vehicle maintenance
control system developed under the Project

h 1lata Impr men

The Matazano pharmaceutical warehouse was remodeled to amprove
ventilation (resulting in a temperature reduction of from 104 to 90 degrees
Fahrenheit), and to optimize the use of space Thas will preserve shelf-laife
of drugs and prevent spoilage The construction of a diesel vehicle
maintenance laboratory 1s currently 1in process, to decrease transport costs
and keep the vehicles operating longer

These improvements 1n logistics and support to delivery of
medical services described in preceding paragraphs now allow health facilataies
to provide better health care, with needed laboratory analyses closer to the
patients home and without running out of drug and medical supplies, or havang
expired and useless stocks of pharmaceuticals

Less progress was made in providing or maintaining adeguate
potable water and sanitation facilities to Health Units and Posts The
original Project plan underestimated the weaknesses of the MOH's Maintenance
Department and did not plan for adequate technical assistance Consequently,
only in the last six months of FY90 was the survey of needs completed The
Amendment will provide the necessary technical assistance and complete the
renovation of water and sanitation systems i1n approximately seventy Health
Units and Posts

2 Improvement of Basic Health Services Delivery
a Health Education

APSISA assistance has concentrated on providing audio-visual
equipment and the dissemination of mass media educational materials, as well
as supporting research on materials development, thereby fillaing a seraous
voad 1in 1llness prevention and promoting healthy and hygienic practices
A I D currently provides approximately 60% of the Health Education Unat s
resources, and in 1991 the Unit will obtain specialized audio-video eguipment
with A I D funds, whaich will enable the MOH to produce theair own materials
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Based on data from the evaluation as well as other periodic
reports, to date, with APSISA support, the Unit has produced and transmitted
27 radio messages, broadcast i1n three campaigns in 1988, 1989 and 1990, and 9
TV spots, shown in 1989 and 1990 In 1990, radio messages were broadcast a
total of 52,650 times and TV spots ran 1,344 times These messages covered
immunization, breastfeeding, nutrition, growth monitoring, diarrhea and oral
rehydration therapy (ORT), sanitation, acute respiratory infections (ARI) and
the role and actavities of health promoters

The Unit designed four ten-mainute training videos on chald
survival topics (ARI, Breastfeeding, Growth Monitoraing, Diarrhea/ORT) and a
slide/audio program which were produced wath APSISA funds

Pranted materials on intestinal parasites, hygiene,
breastfeeding, diarrhea and ORT, immunizations and child survaval have also
been produced The Unit also prepared and promoted five pamphlets, in
editions of between 25,000 and 50,000 each (200,000 copies of the pamphlet on
parasites) and four large poster-books in editions of 1,500 each These have
been and are being distributed through the regions to Health Posts and Units,
as well as to health promoters and health educators

APSISA has also supported research studies for the development
of appropriate health education materials These include a health
knowledge/attitude/practice (KAP) survey, an audience survey to determine
media use, and an ethnographic study on ARI to investigate community beliefs
and language commonly used to describe problems In early 1990 a small study
in the Western Region assessed the appropriateness and utilaty of health
education materials As a result, some materials are being redesigned
Another study 1s currently underway on the impact of the mass med:ia campaigns
for 1990, which will form the basis for the materials to be produced next
year A study of the use in schools of the audio-visual materials on child
survival s underway, and will serve as a bhasis for expanding health education
activities in schools

According cvo the evaluation, the equipment provided by APSISA
has increased health education outreach, not only through the MOH, but through
other organirzatioas and schools Slide and overhead projectors are used by
the Regional health educators, and MOH health establishments plan to run
educational videos produced under APSISA ain thear waiting rooms The training
videos are to be used for outreach programs by health establishments,
promoters, schools or other community organizations The research has clearly
been aimportant in assurring relevance and usefulness of the materials Less
promising, although the Unmit 15 better staffed and equipped, the evaluation
points out that i1t will not be sustainable without increased GOES budgetary
resources

b Tieatment Norms and lraining for Health Service Provaders
b1 Emergency Medacal Training

The MOH, with technical agsistance under the Project,
conducted a thorough management &and training needs assessment with personnel
from the Regional Offices to examine existing training, individual training
needs, administrative capabilaties, etc Based on this assessment and
consequent training plan three months of training for two MOH physicians an
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EMS was completed in November 1990 in Puerto Rico Extensive training of
local MOH personnel (doctors, nurses, auxiliary nurses and Health Promoters)
began i1n March 1991, drawing in part upon these two newly trained physicians
This inatial training will form the basis of training of 2,000 more health
providers by EOP, based on the training-of-trainer multiplier effect

b 2 General Training

A study was completed on the quality of attention given in
basic nursing to improve serviaces and to guide revasion of the curriculum for
auzxiliary nurses Study results are now being incorporated into the MOH
auxiliary nurse training program Over 1,000 nurses have now received
training under the Project

¢ Communaity Health Program (CHP)

Given the amportance of outreach programs for extending
ammunization coverage, ORT and other child survaval programs, this Project
component assists the MOH in strengthening sustainable and effectaive outreach
programs The Community Health Program (CHP) was established in January 1989
consolidating discrete donor initiated community health systems Under the
program, health promoters are selected by communities to provide health care
through promoting active community participation in health actavities to
protect mothers and children and aimprove sanitation, organizing preventive
health actaivites for praioraty groups, provaiding simplified curative services
(first aid), referring more serious cases to appropriate health
establishments, and collecting and analyzing data on health status and health
activitaes

At the current taime, five hundred eighty Health Promoters and
60 supervisors currently work in 580 small communities throughout the
country The GOES has met its pledge to absorb the recurrent salary costs of
70 promoters per year in 1989 and 1990 and has made arrangements to absorb 70
more positions in 1991 By the End of Project, all Health Promoters will be
incorporated into the regular GOES budget, thereby maintaining planned CHP
coverage as A I D resources decline

APSISA assistance to the CHP has consisted of extensive
training actaivaties, logistics support, research, a computeraized information
system, the provision of motorcycles, and development of a coherent set of
adminastrative norms to effectively unify and strengthen the recently
consolidated program Technical assistance provided by APSISA has also been
very important in helping the program to develop unified and coherent norms
and systems, including assistance in the preparation of job descraiptions,
manuals, training programs, information and evaluation systems and greater
planning capabilataies

Annual goals have become much more specific, and standardized
activities reflected in annual APSISA action plans and internal evaluataon
reports have increased saignificantly
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d Malaria Program

APSISA has continued support for the malaria program begun
under the VISISA Project in 1983 and provides technical assistance,
insecticides for mosquito spraying ain areas of high malaria incidence,
vehacles, motorcycles, microscopes and other equipment Counterpart (PL 480)
funds have been used in rural areas for construction of major drainage
projects, 1n addition to small breeding site reduction projects carried out
with community labor to make the program less dependent on insecticide usage
As a result, the incidence of malaria has been reduced dramatically

El Salvador has traditionally had the highest number of annual
malaria cases 1in Central Ameraca, with 96,000 reported in 1980 However,
mostly due to VISISA and APSISA efforts, there were only 9,600 cases detected
1n 1989, representing a 90% reduction In 1980, malaria in El1 Salvador
represented 40% of the total cases reported in Central Ameraca In 1989, El
Salvador represented only 6% of the total reported cases in the region
APSISA assistance has provided integrated support to strengthen the overall
program Although this program remains largely dependent on donor support for
insecticides and other inputs, the MOH 1s actively discussing follow-on
support from other donors to continue the program Due to GOES commitments to
the World Bank and the Comsultative Group, budgetary resources to the MOH are
also expected to increase between now and 1994 Consequently, Project support
to this component will be phasing down during the period of this extension

3 Strengthening Policy and Program Planning and Management

This component was aimed at supporting the MOH in its efforts to
amprove 1ts planning, programming and budgeting procedures and to decentralize
responsabality for regional operations to the reqgional offices, within a
framework of reforms relevant to resource allocation decisions and giving
prioraity to praimary health care support systems Computerazation of the MOH's
data information system, technical assistance for improved planning and
budgeting capability within the Planning Directorate of the MOH, and applied
health services research were the major activities planned to assist the MOH
to undertake these reforms The status of these activities 1s as follows

a Managgmgn; Information S!ﬁhem

With APSISA support, the MOH has developed and trained MOCH
personnel in the use of the following computer sub-systems Pharmaceutical
Supply Management, Bio-Medical Equapment Iaventory; Financial Accounting,
Procurement, Bio-statistics, Epidemiological Surveillance, and a Community
Health Information System  The vehicle trackaing and maintenance sub-system
established under VISISA has also been modified and improved under APSISA to
include a spare parts inventory sub-system An electronic data system was
developed for 1988/89 hospital admissions and discharges The personnel and
payroll systems have just been computerized Before these systems were
installed and put into use, the MOH had little data as to exactly how many
people, vehicles, pharmaceuticals, equipment, supplies, etc they had, or
where they were located Without these data, any MOH efforts to make rational
programming decisions were hamstrung Now that these systems exist, and once
extended fully into the regions, the MOR will finally have the capacity to
control pharmaceutical supply and distraibution, maintain equipment and
vehicles adequately, monitor disease trends, and outbreaks, and plan health
delivery services 1n response to these trends and emergencies
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To promote communication, i1ntegration and coordination within
the MIS area, a Technical Advisory committee on Management Information Systems
was formed in 1988 Members of the Committee include the Director of
Planning, the Chief of the Information Unit, APSISA Project advisors, a PAHO
advisor, and a German International Development Agency advisor Thas
Committee has played an important role in amproving coordination among the
many actors in the field of information systems in the health sector, so that
demands for MIS use are programmed and coordinated, and duplication 1s being
avoided As systems are increasingly decentralized, the Committee's role
should expand

More importantly, however, there are some indications that the
Project may be making inroads into the planning (and decentralization) process
through an unexpected approach  The development of information systems,
particularly the Management Information System and i1ts morbi-mortality and
epidemiology components, has made information available at the regional and
sometimes local levels For example, for the first time since 1981, waith
Project technical assistance and financing, the MOH completed and disseminated
a series of ten reports on out-patient care in 1987 These reports identify
efficient and inefficient hospitals by occupancy rates, length of stay by
diagnosis, and other useful data, which are being used to identify and
replicate successful management practices With this solid basis of empirical
data, health workers have taken more initiative, developed more
self-confidence about their decision-making capabilities, and are operating in
a more effective and efficient manner

b Planning

Accomplishments in Planning are difficult to identify despaite
the fact that the Project has provided excellent technical assistance to the
Planning Unit through the Chiefs of Party as well as short-term personnel of
the highest qualaity Project achievements consist mainly of training and
extensive orientation concerning policy and planning, that will provide the
basis for significant improvements in health sector management now that a
health sector reform agenda has been developed, the result of a more open
climate since the advent of the new Administration The tools provided,
ancluding financial, personnel and service provision information systems, are
necessary but not sufficient conditions for effectively improving planning in
the MOH The policy commitment of MOH leaders so essential to reform efforts
has unfortunately been lacking For example, adherence to historaical
budget-based planning, particularly in a time of sharply contracting domestic
financing, 1s one manifestation of the lack of leadership and direction
impacting most significantly on lower level and preventive health care
programs Within the Planning Unit itself, an additional problem has been
with personnel The 1nadequate salary structure has made the recruitment and
retention of good, qualified personnel very difficult, particularly when given
such a limaited use/role in decision-making

Planning 1s definitely an urgent area that requires increased
attention Minastry officials have become aware of this weakness and the
Minister has recently appointed a Planning Commission headed by the Darector
General and consisting of representatives from the Planning Department, the
Community Health Director, USAID, PAHO and the APSISA Chiefs of Party, who
have developed a series of health strategies to be implemented between
1990-95 This group appears to have the full support of the MOH leadership
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and could be a key factor in achieving fundamental reforms an the planning and
budgeting areas in the next three years With the commitment of the Crastiama
administration, the new Committee and its current inmitiataives, this is the
first time that the real possibility exaists for addressing the underlying
problems to creating a self-sustaining and self-correcting public health
system

c¢ Research and Polacy

Twenty-four practical, problem-oriented research studies have
been completed under the Project and four more are in process The Project
has been especially successful in involving Regional personnel in identifying
and performing research needed to answer questions regional personnel felt
would help them to perform thear work better For instance, results from
studies on immunization coverage and the efficiency of maternal/child care
services have provided information which is being utilized to improve
efficiency of services and immunization coverage As mentioned above, one of
the side benefits of the MIS' bheing extended to regional levels 1s that 1t has
allowed research to be conducted at a decentralized level and regional
personnel are finding they now have the means of gathering data on which to
base sound decisions

C MAJOR HEALTH PROBLEMS IN EL SALVADOR

Although the GOES has increased its budget i1in nominal terms, there
has been a continuing reduction in real public expenditures on health (See
table below) Despite this problem and an enormous decline 1n real wages
(between 1985 and 1989, for instance, the yearly decline in real wages has
been 10 8% for the public sector, 10 2% for the private), the health status of
the Salvadoran population appears to have improved during th's taimeframe, in
part due to U § development assistance According to recent family health
surveys, infant mortalaty apparently has declined from 75 per 1,000 live
bairths in 1980 to 48 per 1,000 ain 1990 Severe malnutration also appears to
have declined modestly, from over 18% of children under age five 1in 1977 to
15 4% an 1988 These trends are attrabuted to several causes farst, the
increase 1n total medical services pruvided by the MOH, especially at the
lower levels (nurses, midwives, rural assistants and volunteers), second,
increased foreign aid which has provided medicines, equipment, etc , and,
thaird, an apparent increase 1n pravale sector and NGO medical care after the
1986 earthquake

Nonetheless, the praincaipal health problems 1dentified in the original
Project Paper :1n 1986 rema'n serious Infant mortalaty and undernutraition
rates are still hagher than the average for Latin America, especially in rural
areas and among poor mothers with low education The main causes of infant
deaths are still diarrhea and respiratory diseases, poth of which should be
eas1ly preventable through better sanitat:ion and primary health care
However, access ©to health personnel and facilities remains limated The MOH s
1988 Annual Report indicates that its well-baby care and nutrition monitorang
programs, which are supposed to cover 85% of the population, only cover 41% of
the target population of 1-2 year olds, only 34% of pregnant women register
for prenatal care, and water and sanitation coverage in rural areas 1s only
about 30% Sagunificant improvements in these statistics can only be achieved
1f coverage 1s expanded
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D TRAIN LYST THE NEE D _ASSISTANCE

Despite the progress described an earlier sections, the Ministry of
Health 1s still weak i1n many areas and cannot, even with increasing coverage
by the pravate sector, fully provide the range of services crucial to delivery
of basic health care services in El Salvador

The MOH continues to suffer from ainsufficient funding, poor planning
capabilaties, an underfainanced, fluctuating and weak human resource base, and
an organizational structure which 15 splat between the centralized agencies
(over which the MOH has direct control) and largely autonomous entities such
as the hospitals which now receave roughly half of the MOH budget.

1. Financial Copstraints

The lack of adequate financial resources, 1identified in the Project
as a major constraint, continues to ampede severely the effective delavery of
basic health servaces As can be seen 1n the comparision of nominal and real
expenditures below, despite nominal budget 1increases between 1980 and 1987,
the MOH has suffered a continual decline in its purchasing power Between
1980 and 1985, for example, the cumulative effect of inflation resulted in a
32 percent reduction in the MOH's budget an real terms, as reflected in the
table below

MOH Geperal Budget-Funded Expenditures
and Anpual Growth Rates
{an current €e09)

Nominal Real
Year Expendatures Annual Growth Rate Expendatures Annual Growth Rate
1980 178,435 25 6 66,580 10 5
1981 167,025 -6 4 61,249 -8 0
1982 165,677 -0 8 56,916 -7 1
1983 170,395 2 8 52,108 -8 4
1984 191,551 12.4 53,912 35
1985 176,522 -7 8 45,332 -15 9
1986 232,354 31 6 50,566 11 5
1987 252,692 8 8 51,225 13
1988 289,477 14 6 56,318 9 9
1989 308,377 65 52,164 -7 4

Added to these real financial constraints, the MOH's continued
adherence to historical-budget based resource allocation and planning
mechanisms has led to a cycle of persistent underfinancing of recurrent costs
for key health care activities, all sub-sectors suffer proportionately,
regardless of relative importance The MOH's operating budget essentially
pays personnel costs, the remainder of program needs, including operating
expenses, presently are met by international donors The MOH 1s operating
under a budget freeze, strict personnel ceilings and frozen salary levels
Personnel expenditures accounted for 92 9% of the MOH budget in 1988 as
opposed to 55 2% ain 1977 The cratical shortfall in drugs has been met
largely through the APSISA Project, which has provided $25 million worth of
pharmaceutaicals APSISA presently provides 70% of all MOH pharmaceutical
purchases
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The MOH 1s also dependent on APSISA financial support to upgrade
their vehicle fleet, purchase bio-medical and computer equipment, insecticides
for the malaria program, and technical assistance to improve logistics,
procurement, dastribution and management information systems, planning,
research and health education Increased allocations of public 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 national defense to basic
social services In 1ts agreement for the World Bank's Structural Adjustment
Loan, with more details presented in its proposal for the Consultative Group
being held in May in Paris, the GOES has committed itself to increase its
expenditures in health from the 1 1% of GDP in 1989, to 1 9% of GDP by 1994
Now that the economy appears to be turning around, this would mean a doubling
of expenditures in the health sector

However, some of the MOH's financial problems can be alleviated from
within MOH service costs could be cut by increased user fees For instance,
a medical consultation i1n a MOH facility costs on average of Colones 2 93,
while the average fee 1n a for-profit private health center is Colones 25 01,
and 1n a pravate non-profit establishment, Colones 10 54 Patients pay only
an average of Colones 6 52 for medicines when they go for consultations at MOH
facilities, compared to Colones 60 62 for pravate for-profit facilaties, or
Colones 14 30 at pravate non-profait health care faciliataies Likewise for
complementary examinations to medical consultations, patients pay an average
of only Colones 22 10 at an MOH facility, compared to Colones 45 76 at pravate
for-profit health facilities, or Colones 30 98 at private non-profat
facilitaes Even when comparing the disparity 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 comparaison, even
the lowest paid worker {1 e , the agricultural worker) earned a daily wage of
colones 11 5 or about colones 253 a month

2 Policy Constraintg

When the Project Paper was originally developed, the MOH had adopted
a five-year plan (1985-1989) with stated policies reflecting renewed attention
to praimary health care, decentralization and community participation  The MOH
needs at that time i1n terms of implementing this policy were thought to be
pramarily for technical ascistance and financial support Underestimated were
the institutional rigidity of the MOH and the scarcity of qualified MCH
personnel committed to the major reforms found to be necessary With the
appointment of a new Minister and Vice Minister 1in 1989, a comprehensive, well
articulaced health strategy tc guide decision-making and service delivery has
recently been developed for the period 1991-1995 The new Strategy developed
by the Planning Commission was adopted in April 1991 The objectives for
which this new Strategy was designed include a2) redressing imbalances in the
allocation of scarce regula: MOH budget-funded resources (personnel,
facilities, medicines, equipment and supplies) from hospitals to rural areas,
b) strengthening deficient logistics systems which delay provision of
essential Arugs and supplies to hagh raisk (poorer, more vulnerable) areas, and
c) improving coordination and eliminating the vertical planning and
amplementation of donor-funded projects, fragmented service delivery and
resultant duplicative and expensive administrative systems
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3 Instatutaonal Congtraints

The public health system which the Minmistry in theory darects, 1s
divided i1nto two distinct organizational entitaies The Central Office and the
Regional Health Offices constitute the Centralized Agencaies The remainder of
the health system consists of autonomous, decentralized agencies, mainly
hospitals, which plan their own activities and submit and execute their own
budgets direct to the Treasury, independently of the MOH's Financaial
Accounting Department. The autonomy of the hospitals leaves the MOH Central
Office with control of slighty less than half of the Ministry's total
resources There 1s no individual or unait within the MOH which tracks the
MOH's four different financial systems and no single unified budget

The fact that the Regional Health Services are still haghly
centralized in their decision-making decreases efficiency of service provision
in several ways the lack of separation between central Ministry
administration and the Regional Health Services system impedes independent
decision-making based on local needs, excessive attention i1s paid to secondary
central administrative problems to the detriment of providing support to
operational facilaities, and excessive resource concentration at the central
level, wath fewer resources at the regional level, inhibits local capacaity and
initiative to respond to identified needs

In the past three years, the MOH has had two different Ministers,
four Vice-Ministers, three Director Generals, five heads of the Drug and
Medical Supply unit, three Chiefs of Procurement, etc , with concomitant
shifts in personnel at the Regional level. The management processes of the
MOH continue to be haighly centralized and decisions regarding donor assistance
(e g loans for construction of facilities) are made wathout regard to defaned
health needs or the ability of the MOH to maintain and meet recurreant costs
for personnel, equipment, or facilitaes The centralized nature of the MOH,
the financial difficulties and the rapid turnover 1in personnel have created
instability which has affected the efficient provision of health services, as
well as Project implementation

The MOH can be characterized as having separate, uncoordinated
sources of income and expenditures, programs and goals, types of personnel and
information systems, all providing considerable disarticulation These
problems highlight the need to establash praoraties, develop policies, create
programs and deploy resources 1in a rational manner

4 Human Resource Constraints

The original Project Paper did not adequately acknowledge the problem
of declining MOH salaries in real terms and i1ts impact on being able to
recruit or retair qualafied staff This has caused high turnover in key
positions and an increase i1n part-time health care proviaders

The MOH salary scale has also undergone some unfortunate changes
There has been a significant compression of wages, with the difference between
physician and nurse salaries decreasing Added to this 1s the dramatic fall
in real MOH salary levels since 1975 Physicians have suffered an 84%
decrease 1in real salaries, while nurses and sanitary inspectors' salaries have
declined 64% 1in real terms
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The MOH structure reflects an inefficient use of staff resources.,
since doctors cost more than many other personnel The ratio of
doctors-to-nurses 1s extraordinarily low in El1 Salvador The World Health
Organization standard 1s 1 doctor to 4 or 5 nurses In E1 Salvador, that
ratio 1s 1 to O 85 Even 1f nurse auxiliaries are added, the ratio remains a
low 1 to 2 6 In addition, according to the analysis in the 1990 evaluation
of APSISA, over the past fifteen years there has been a large increase 1in
physicians i1n administrative posaitions

Other disturbing trends are the growing percentages of physicians,
and now nurses, who are working part-time because of inadequate salaries, and
the ancreasing proportion of health care provided by doctors at the hospital
and health center level, compared to nurses On the more positive side, at
the Health Post and Unit level, the proportion of health care provided by
nurses 1s on the increase Finally, despite an overly large staff (22,000
employees) and a formal hiring freeze, the persistent growth in infrastructure
has contributed to a 6 6% increase in Salary Law employees in the 1984-89
period, which increases the burden on recurrent costs

These trends have resulted in increasing instabilaty, waith transfers
from one position to another, resignations due to low salaries, constant
turnover of political appointees, and 2 falling number of consultations per
provider Over the next few years, the MOH should set norms for what services
may be provided by which provider, gradually ancrease salaries in real terms
and/or develop other performance incentives, and hire nurses and other
paramedical personnel on a preferential basis as resources allow

E RELATIONSHIP TO CDSS AND A.J.D. POLICIES

The Country Development Strategy Statement for 1990-94, emphasizes
AID's commitment to i1ncrease resources to social sectors, including access to
family planning, 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, with a concentration on improved efficiency,
decentralization and praivatization Withan the health sector, the APSISaA
Project is seen as the main one of three supports to improved delivery of
health care to hagh risk groups, predominantly in rural areas APSISA insures
adequate supply of medical care while amproving the public health structure to
become independent of outside assistance The other prancipal elements of the
USAID Strategy are the Family Health Servaces Project (519-0363) which expands
earlier successes in pravate provaision of family planning assistance and
complements family planning services available through the MOH regular health
care system, and the PVO/MCH Project (519-0367) which extends pravate
provisiom of care to vulnerable groups unreached by the public sector Under
this Amendment, the strategy will increase efforts to improve planning,
management and logrstical capacity to deliver health services through the
existing system of the Minmistry of Health with increased focus on cost
reduction and cost recovery Increased efficiency an this area will free up
resources, allowiny greater emphasis and effort Lo be applied to more critical
problems ameng the rural and urban poor populations now underserved

F RELATIONSHIP TO OTHER A.I.D PROJFCTS

Since Project authorization in 1986 the composition of the Mission
portfolio has changed significantly dherefore, this section has been updated
to sho~ the relationship to these new projects
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ngthenin b n 1 -

With $2.,45 mallaion of AID assistance, the Teleton Foundation
Pro-Rehabilitation (FUNTER), a pravate Salvadoran voluntary organization, 1s
providaing improved rehabilatation services to cavilian amputees Services are
provided via a new, modern, well equipped prosthetic laboratory with a
production capacity of 60 prostheses a month Support 1s also provaided for an
annovataive program to train prosthetic technicians and to provide medical and
social services including psychological and physical therapy as well as job
orientation The program also provides outreach services to rural areas and
training for rehabilaitation professionals FUNTER provides training to CHP's
and other MOH personnel on 1dentifaication, treatment and referrals for the
handicapped, and include MOH staff in various workshops and seminars which
they sponsor

A'A rnal 1th/Cha r 19- 1

This $25-mallion, seven-year project signed in July 1990 will provade
basic Maternal/Child Survaval services to those areas of E1 Salvador where
such services have traditionally been weak or non-existent The Project also
seeks to support a philosophy that the praivate sector has an important role an
health care and that the public sector need not be the main supplaier but,
rather, the last resort for health care Thas will be accomplished by
expanding the present coverage provided by PVO's working in the health
sector Thas Project will complement the Ministry of Health activities and
increase curative as well as preventave care 1n rural communities

1 1 1 -

This $22-million, five-year Project signed in July 1990 will aincrease
the delivery of selective curative and preventive family planning and child
survival services through the non-governmental Salvadoran Demographaic
Association to high-risk populations 1n rural and marginal urban areas Thas
Project will complement continuing support for the public sector by partially
filling gaps 1n public sector services

Im m -032

In August, 1989, AID signed a five-year, $75 million grant agreement
with the GOES, to restore and preserve vital public services provaded by the
infrastructure agencies, to improve and sustain the access of rural
populations to markets, and to increase access to potable water supply and
sanitation systems for rural populations, and to increase the proper
utilization of water and sanitation systems in beneficiary families Thas
project will, inter alia, finance construction of new rural water systems
About 900 sample water systems will be established in communities where more
sophisticated systems are inappropraiate, and 54 existing small rural water
systems will be renovated or repaired in other communitaies CHP's supported
with APSISA Project counterpart will be involved in generating community
support and in providing sanitation and hygiene education
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P.L.480 Tatle I Self-Help Measure

As part of our strategy to strengthen the MOH's focus on providing
services to the most vulnerable populations and to support reforms included in
the APSISA Project, one of the self-help measures included in the FY91 program
{SAN SALVADOR 15459) 1s as follows "Increased Emphasis on Rural Health
Care The GOES has adopted and agrees to implement the 1991-1994 National
Health Strategy This strategy was recently developed by the Ministry of
Health with Pan American Health Organization and A I D participation  This
strategy calls for increased provision of basic health services for the
presently underserved needy population especially ain the rural areas More
specifically, the increased services for the lower income rural population
will emphasize community health workers, vaccination coverage, family
planning services, and health units with adequate supplies of basac
medicines " The language refers to the Strategy which this Amendment plans to
use as a basis for supporting MOH reform effoirts

G T 1P ER_D R IVI

Besides changes in the USAID portfeolio, other donors have either
entered the health sector, or revised their programs New/changed programs
are detailed below

World Bank

At the macro-economic level, the IMF and World Bank are assisting the
GOES to implement structural reforms which will rationalize the planning and
budgeting systems throughout the Government The World Bank 1s also currently
designing a Social Sector Strengthening Project for El Salvador Although the
design 1s not far enough along at this point to describe in detail, our
contacts with World Bank personnel and initial World Bank documents indicate
that their emphasis in the health sector will be on extension and improvement
of primary health care services to high risk areas, through assistance to the
MOH's Planning, Budgetting and Personnel Systems, strengthening of the MOH's
capacity to supervise and administer with 1ncreased efficiency and
decentralize more, and increase sustainability potential through cost recovery
mechanisms and expanding and aimproving pravate sector and social security
services In addation, the World Bank Structural Adjustment Loan (SAL)
includes commitments for increased GOES budget allocations to the MOH and
Ministry of Education According to the GOES paper being presented to the
World Bank-sponsored Consultatave Group in Paris in Mey, thear goal 1s to
increase expenditures in the health sector f£rom the 1989 1 1% of GDP to 1 9%
of GDP by 1994 Thas focus parallels our effort, making the two projects
complementary

United Nations Children's Education Fund (UNICEF), the Government of
Italy. and the European Economic Communaty (EEC)

The UNICEF program supports £1 Salvador's eight-point Child Survaval
Program While provading general asssstance to this program, UNICEF has
focussed ats efforts on the MOH vaccanation campaign in 1987, 1988 and 1989
UNICEF supports a modest program in early childhood stamulation with the
Ministry of Education and 1s involved in supporting municipalaities i1n Maternal
and Child Health Programs UNICEF 1s also beginning a water and sanitation
project, which w11l assist communities to install water systems and latranes
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The Government of Italy has a $23 million health program focussing on the
displaced, and the EEC 1s constructing a hospital in Lacamil  APSISA provaides
financial support to the Program of Accelerated Immunization, which UNICEF
also supports

. ion r lation Actavata FPA

The UNFPA supports a population education project with the Ministry
of Education It also supports the Ministry of Planning's Population Division
and the implementation of the GOES 1988 Population Policy Although working
with different ministries, the UNFPA project is complementary to family
planning services supported by APSISA

+» Qther Goverpments

The MOH receives support from many govermnments, including the French,
German, Japanese and Dutch In 1986 the GOES signed a $4 3 million agreement
with the Government of Argentina for medical equipment Part of our efforts
under APSISA has been to assist the MOH to coordinate other donor assastance
and to provide a more efficient framework for receiving and allocating these
other resources

. v r zata v

Nearly twenty international PVOs provide financial support and
donations of medicines and medical supplies to support MOH and
non-governmental health care programs Prominent among these PVOs are
CARITAS, which provides drugs and medical supplies, the International Rescue
Committee, which operates a small community health worker program, the Knights
of Malta which assists 168 praivate charitable clinics with medicines, Rotary
International, which supports the national immunization program, and the
Rotary Club of Miama To the extent that donations are provided to the MOH,
APSISA has helped to rationalize this assistance

III BLEM ST ROJE RATEGY
A PROBLEM STATEMENT

Despite the significant progress highlighted in Section II B , the
Ministry of Health continues to be weak and in need of AID assistance The
continuing civil conflact, the economic depression since 1979, coupled with
human resource and institutional constraints, have all impeded the
cost-effective provision of priority health care services, 1 e pramary health
care to most vulnerable populations As a result, much of the hoped for
ampact (EOPS) has not yet been ach:ieved In November 1990 only 67% of MOH
care facilities had at least minaimum stock levels compared to a target of 90%
there has been only a 6 1% increase in consultations at the primary care level
compared to a target of 25%, and progress ain institutional capacity to
formulate policy. plan and manage has been insufficient Consequently,
despaite the fact that many health status indicators have aimproved slightly,
they remain among the poorest for the region, with a high infant mortalaty
rate (48 per 1,000 laive barths), 66% of barths still receiving no specialized
care, only 44 5% of the population with potable water and 60% of the
porulation with adequate drainage/sewage systems
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Assistance 1s needed to help redress the problem of an inefficaent
and expensive health care system that 1s unable to meet the basic health needs
of the Salvadoran population Until these institutional problems have been
resolved, the major provider of health services remains critically dependent
on outside assistance for pharmaceuticals

B PROJECT STRATEGY

The amendment retains the same components as the original Project
However, the original Project Paper perhaps unconsciously put special weight
on the commodity supply and provision of basic health services, and less on
the institutional reforms needed which will lead to self-sufficiency in the
long term

It must be recognized that improving the capabilities of the Ministry
of Health to delaiver and support basic health care services through 1its
Community Health Program, including preventive and primary care services, 1§ a
slow and arduous process regquiring a long-term commitment, the impact of which
wi1ill be demonstrated only over a period of time beyond the time-frame of this
extension This Project seeks to improve the structure of primary health care
delivered by the Community Health Program and Health Units and Posts by
increasing MOH efficiency, decentralizing decaision-making and administration,
amproving utilization of and augmenting resources; and establishing mechanisms
for implementing an effective National Health Policy At the same time, 1t
must be reiterated that there 1s a continuing need for commodity support,
given the macro-economic problems compounded by the guerrilla unrest

Improving management practices, institutionalizing effective planning
and effective decentralization cannot be accomplished by A I D -financed
technical assistance and resource transfers alone While both are important,
real change must be accomplished by developing knowledge, skills, attitudes
and the commitment to planned change within the MOH This Project seeks to do
just that by providing expert techn:ical assistance which works directly with,
and trains, assigned counterparts in the MOH, thereby improving the ability of
the MOH to deliver and support basic health care services

In this Amendment, praiority will be given to transferring the many
project achievements in management information systems, logistics, and
dastraibution to the Regional levels, improving service delaivery at the lowest
three levels of the health care system {e g equipping laboratories at
functioning Health Units, improving the water and sanitation facilities of
Health Units and Posts), supporting the recently consclidated (January 1989)
Community Health Program, and Matermal Health and Child Survival interventions
targeted to high risk groups, and building structural reforms which will lead
to more effective planning, budgetting and leadership within the MOH
Increasingly, Project anputs will be focussing on the regional and local
levels, so that effective operational linkages exist with the improvements
already made at the central level Also, duraing the last three years of the
Project, A I D 's yearly financing of items including pharmaceuticals,
vehicles, eguipment and personnel will be decreased, as the MOH incorporates
more of the personnel 1into 1ts own budget, begins to allocate budgetary
resourcas more rationally, and institutes more realistic cost recovery systems
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One lesson that has been learned under thas Project 1s that some
changes in the MOH cannot be achieved solely with the traditional Project
inputs There must be increased attention to a continuing policy dialogue
with the MOH and with the GOES at central levels concerning such issues as
decentralization of resources, budgeting and planning, implementation of a
plan for coherent allocation of funds to i1dentified priority areas, energetac
programs for cost recovery as well as cost reduction, and retention by the
public sector of only those services which cannot be provided more efficiently
by the pravate sector. These changes will be supported by several means
Further studies, beginning with a cost recovery analysis, will be financed
under the Project, to facilitate informed decision-making Project technical
assistance and training funds will be used to create fora for fleshing out the
new Health Strategy and implementation plans, through conferences and
workshops, and including regional and local level health sector
representation The Mission will be proactive with the MOH, especially
working to vitalize the Planning Commission, and with other donors to create a
momentum of change and reform These actaivities will be reainforced through
linkage of progress on health sector reforms to conditions precedent to annual
action plans and covenants

Even so, and even 1f the World Bank is successful in increasing
the proportion of budgetary resources allocated to the social sectors,
includaing the MOH, the MOH may not be independent of the need for some
continuing support by Project end (1994) A great deal will depend on whether
or not peace 1s achieved and, 1f so, whether the GOES indeed reallocates
resources as planned in the short term If peace has not yet been achieveqd,
the prospects are less promising A third assumption for expecting the MOH to
be aindependent of A I D support by Project's end 1s the continued improvement
in the Salvadoran economy. However, 1f these assumptions do not hold, the
type of residual assistance needed should have shifted The MOH should need
little technical assistance or training support They may, however, need
continued financial and/or commodity support The volume of such support will
depend on such unknowns as overall economic improvements and other donor
support

Finally, the Project strategy includes encouraging other donors to
expand their financing of the health care sector In order to accompliash
thais, the Project will help create the conditions which will attract other
donors to the sector (e g. a coherent health policy, improved planning and
administration, decentralization, a model community-based Community Health
Program, and expanded maternal health/family planning actavities)

Iv AMENDED PROJECT DESCRIPTION
A PROJECT GOAL AND PURPOSE

The goal of the Project 1s to assist the Ministry of Health to
improve access to, and availability of, basic health care services and reduce
child and infant mortalaty This goal remains unchanged Thas Project
Amendment wi1ll contraibute to achievement of the goal by strengthening the
MOH's anstatutional capabilities to expand access to primary health care By
1994 improvements in national health statistics related to child survaval and
malaria, a serious threat, will have been achieved as follows The MOH will
be the major agent 1in reducing infant mortality from 48/1000 to 40/1000,
having increased from 62 3% to 80% the number of fully vaccinated children,
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the percentage of children vaccinated against measles from 39% in 1986 to 85%,
reducing the malaria rate from 9/1,000 to 5/1,000, and reducing the death rate
from diarrhea from 36/10,000 to 1 5/10,000

The purpose of the Project 1s to support and strengthen the
capability of the Ministry of Public Health to deliver and support basic
health care services, including preventive and pramary care services important
to the MOH Child Survaval Program The purpose remains unchanged

By the end of the amended Project, ninety percent of Health Units and
Posts wi1ill have at least minimum stock levels of the 25-30 drugs which will,
by then, constitute a more manageable Basic Drug List, up from the 65
currently Ninety Percent of the MOH's biomedical equipment will be in
working order, up from 85% now, and from 80% in 1987 There will be a 25%
increase 1n consultations given at the primary levels, due mostly to the
increase i1n Community Health Promoters and referrals generated by them The
MOH wi1ll have adjusted their operational budget so that there will be a 20%
increase 1n MOH expenditures at the Regional Health Service level, indicating
greater resource flows to lower level care facailities  Through increased
attention and more energetic policy dialogue efforts aimed at reforming the
health sector, cost recovery mechanisms will he amplemented, leading to a
sustainable service system, including budgetting based on prioraity needs
i1nstead of historical allocations, and a standarized system of user fees for
consultations and medicines, and allocation of fees received The regional
offices wi1ll be adequately staffed, trained and equipped to take over
responsibility for medical supply monitoring, stock and distrabution,
maintenance and dispatch of vehicles and biomedical egquipment, resource
monitoring, planning, budgetting and allocation

This Project Amendment will enhance the achievement of the Project
purpose by placing more emphasis on MOH reforms through a more energetic
policy dialogue agenda and stronger technical assistance, and transferraing the
achievements at the central level described aan II B to the Regional levels
The Amendment will concentrate on improvang the MOH's overall planning
capabilities, expanding improvements in the acquisition, distrabution and
management of drugs, medscal supplies and equipment to the Regional level,
improvaing the functioning of basic care facilities (clinical laboratories 1in
Health Units and aimproving water and sanitation facilaties in selected Health
Units and Posts), supporting and expanding coverage of the Community Health
Program, and supporting health education, malaria, research and training
activaities, and maternal health and child survaval interventions targeted to
high risk groups In addition this Project amendment adds support to the
MOH's provasion of family planning and ieproductive health services Finally,
project support for decentralization will focus on training, systems
development/implementation, and working with the MOH as part of its polacy
agenda to redirect allocation of MOH resources (personnel, material, budget)
to the lower echelons of the health system
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B AMENDED PROJECT COMPONENT DESCRIPTIONS

The three original Project Components are

I Logistical Support Acquasition, Distraibution and Management of
Drugs, Medical Supplies, Equipment, and Facilities

II Improving Basic Health Services Delivery
ITI Strengthening Policy and Program Planning and Management

All three will receive continued support under this Amendment, as
follows

1 Logastical Support. Acguasation, Distrabution and Management of
Prugs, Medacal Supplies, Equipment and Facilataes

The objectives of this component in the amendment are to
consolidate and expand Project efforts (1) to amprove the institutional
capabilaty of the MOH to select, procure, distribute and monitor the use of
medicaines and supplies, and (2) to strengthen and expand logaistical support
systems, particularly vehicle fleet management, biomedical equipment
maintenance, and facilities maintenance at the Regional and local levels

a Commodity Support and Pharmaceutical Management

Given current estimates, the MOH will continue to require
financial support for the procurement of medicines and medical supplies all
the way through the amended PACD (September 30, 1994) Project funds of $5 0
million in FY92, $4 0 mallaon in 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
public health care system for medicines, contraceptives and medical supplies
between 1991-94 This 1s an average annual reduction of 43% from the current
average of $7 millaon Over the three year period, the proportion of dollar
funded pharmaceuticals for levels one, two and three will increase from the
1990 level of 63% to 70% Since the Project i1s the major contraibutor to the
primary health system, this will mean that availabality of pharmaceuticals at
the pramary health care levels will increase from 67% an 1990 to 90% by EOP
During the life of Project, the counterpart contribution for pharmaceuticals
wi1ll also be increasing, now that an adequate procurement system is in place
The MOH will assume 1ts increased share of the fimancing burden through
improved cost recovery mechanisms and some reallocation of resources These
measures will be supported through our polacy dialogue, reinforced by
conditions and covenants for Project assistance, as described elsewhere
Reallocation of resources to praoraity activities will be facilitated by the
GOES's commitment to increase overall expenditures to the health sector under
the Structural Adjustment Loan to 1 9% of GDP by 1994

In terms of supply management, the Drug and Medical Supply Unat
(UTMIN)}, establaished under the Project, has the responsibility for determining
pharmaceutical and medical supply requirements, making allocation decisions
and managing these resources The Unait will receave technical assistance
under this Amendment to reduce further the basic drug laist (from 60 to
approximately 30 aitems) for Health Posts and Unats Thus limited funds can be
used to adequately supply those medicines most needed at thais basic treatment
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level, and avoid an unnecessarily waide variety of drugs Project technical
assistance will also include establishing reorder levels, automated
preparation of requisitions, tracking of deliveries and reporting of monetary
value of the requasitions The Project will also continue to fund monitors on
a declaining basais to follow the supply flow, as the MOH incorporates
monitoring into 1ts own supervision system The Unit also oversees the Drug
Quality Control Laboratory, which will be weaned from Project support during
the first year of the Amendment perjiod, as the MOH incorporates local currency
financed-positions into the GOES budget beginning in 1992 The Project
currently finances 23 UTMIN and Quality Control Laboratory employees In 1992
and 1993, the MOH will absorb these staff into their ordinary budget

Insecticides ain support of the malaria program will continue to be
supplied under the Amended Project, although on a decreasing basis, as the
GOES, perhaps with other donor assistance, begins to increase i1ts own or other
donor support to the Program It may be difficult for the GOES to support
this program fully with aits own resources by the end of Project

Under the Amendment, support to MOH family planning activities,
previously provided under a separate project (519-0210), 1is to be included as
part of the normal health care delivery system  This support will mainly
consist of commodities

b Regional Qffice Strengthening

Another important focus of the Amendment will be the
extension to the Regional level of Project achievements accomplished at the
Central level during the past two years (1988-90) 1in supply management (a
computerized drug and medical supply inventory system, reception, storage and
distribution procedures, and transfers of soon-to-expire medicines) These
improvements will take place as the MOH continues to decentralize 1ts staff
and operations Project support will include continued training and technical
assistance 1n logistics and MIS, and equipment By the end of 1991, the
pharmaceutical information management subsystem, particularly the areas
relating to inventory and consumption data, will be fully implemented in the
Regions This wi1ll enable regional offices to better serve the target
population by improving the availabilaty of basic medicines at the pramary
health care level

By the end of FY94, the regional offices will be capable of, and
should be undertaking, monitoring of Health Uni;t and Post inventories of
medicines and bio-medical equipment throughout the region, adjusting regional
stock levels to avoid local shortages, monitoring epidemiological status and
also distributing needed medicines, either from regional inventory or from
ordering from central stocks The regional oftices will also be able to
provide and maintain vehicles and biomedical equipment instead of having to
depend on central maintenance and dispatch facilitaies The regional offices
wi1ll be ready to take over need projeciions, planning and budgetting
responsibilitaies

¢ Equipment and Other Operational Support Actaivitaies

Project fundaing will also be used to purchase and equip basic
laboratories in Health Unaits The computerized inventory of bio-medical
equipment prepared under the Project wi1ll be used to determine requirements
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for equipping clinical laboratories in Health Units where space and trained
staff are available The Project Amendment will also focus on the development
of a basic biomedical and laboratory equipment preventive maintenance program
for Health Units and Posts, which was delayed in implementation during the
initial Project period, with the MOH covering the recurrent costs of thas
program, 1 e salaries, within i1ts Maintenance Department,

Finally, the Project will continue to provide support for
competency based (1 e sk111 and task) training programs, as well as tools and
equipment for the three Regional biomedical equipment maintenance centers in
the Eastern, Western and Paracentral regions, so that they will be operational
by end of Project

d Infrastructure Improvements

The Amendment will provide financing to follow up on the 1989
Survey of Potable Water and Sanitation Facilities of Health Units and Posts by
purchasing pumping equipment, and contracting for the construction of cisterns
and water storage tanks at Units and Posts selected on the basis of need A
routine maintenance program for pumping equipment will be established for
Regional and local personnel, which will place the responsibailaty for
preventive maintenance in the hands of the facility directors Based on the
recently completed inventory, there are approximately 76 Units and Posts wath
critical needs The Project will target 30 of the most critical facilaities in
FY91, completing all 76 facilities by the end of the amended Project

2 Improvang Basjc Health Servaces Delavery

Thais component focuses on improvaing the functioning of basic care
facilities, particularly Health Units and Posts which constitute the lowest
praincipal levels of service, and outreach services The objectives of thas
component are fourfold: (a) to improve the capacity of the MOH technical
support services, including health education and training for basic health
services providers, {(b) to assist the MOH to improve treatment and expand the
range of services provided by lower level care providers by implementing newly
revised treatment norms and improving the quality of supervision, (c) to
improve and expand outreach services, including support for malaria control,
family planning and reproductive health services, and the Community Health
Program, and (d) to amprove emergency medical services at all levels of health
service delivery

a MOH Technical Support Capacaty

Project funding will support the further development of training
materials and operating manuals essential for improving service delivery,
including general treatment norms for care providers and facilities and norms
developed by the MOH specifically for child survival interventions Technical
assistance and operational support will also be provided for implementing a
competency-based in-service training program for MOH outreach workers,
auxiliary nurses, graduate nurses, doctors, technicians and adminmistrative
personnel to meet revised treatment norms
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b. o h r

The Project will continue to strengthen the MOH's capacity to plan
and execute child survival and family planning promotion and mass media
activaties 1n support of primary care providers and Community Health
Promoters  Support will be provided for materials development and pranting,
training of MOH health educators and operational costs of the programs

¢ Qutreach

Project support for the Community Health Program will include
salaries (counterpart) phasing out over the life of Project, technical
assistance, training and materaials Technical assistance will assist the CHP
to provide standardized training and treatment norms, and materials to all
Community Health Promoters and to fully implement a functional management
information system  The MOH plans to hire and train 100 additional Community
Health Promoters aim 1991 and up to 300 additional (depending on the GOES's
capacaty to absorb this number into the regular budget) by 1993, bringing the
total number of Health Promoters to 879, thereby increasing coverage of ORT,
vaccinations, etc , to 300 new communities, each averaging about 1,400
inhabitants These will be gradually absorped by the GOES's ordinary budget,
s0 that by the PACD all positions are permanent

This component includes continuing support for the malaria
program On a declining basis, Project resources will fund insecticides,
drainage projects (both with PL 480 counterpart funds), training of laboratory
technicians, voluntary collaborators and malaria spraying personnel, and basic
supplies and equipment Malaria diagnosis and treatment functions will be
integrated into regular MOH health programs Efforts by the MOH to obtain
other donors will be intensified to decrease long range dependency on AID
Proposals have been presented to the Japanese and Italian Governments, and the
IDB to obtain funding for ainsecticides

Addationally. the APSISA Project Amendment will aintegrate and
support selected MOH fam:ly planning activities previously supported under the
A I D Population Dynamics Project (519-0210), imcluding 1) trainaing of
field personnel {approxwumately 2,000 physicians, nurses and auxiliary nurses,
200 social workers, and 9,000 midwives, health promoters and volunteers) in
family planning methods and service availabilities, 2) commodity procurement
of contraceptives for a target population of 600,000 women of fertile age
(under Component 1), and 3) the printing of educational materials

4 Emergency Medical Services

The Amendment will also provide support for in-country training of
emergency medical services (EMS) management Building on the EMSE assessment
completed under the Project in 1989 and the intensive, three-month training of
two EMS physicians ain Puerto Rico 1n 1990, the Project will support the
training of approzimately 2,000 MOH personnel (doctors, nurses, auxiliary
nurses and Health Promoters) and upgrsde in-service training programs based on
needs identified in the 1989 assessment

With these improvements in health services in place, rural
households will have immediate access to basic health services from the
Community Health Promoters and through the Public Services Improvement
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Project (519-0320), more of these families will have potable water and better
sanitation These services and facilities will help especially in the
prevention of diarrhea and childhood diseases With better equipped and
staffed Health Posts and Units nearby, those needing simple medical treatment
need no longer either go without, treat themselves, or take the time from
productive activities to go longer distances to the emergency rooms of Medical
Centers or Hospitals for more costly care The MOH benefits from more
efficient and appropriate use of i1ts resources

3. Strengthening Polacy and Program Planning and Management

As part of the oraginal Project, through its action plans, use of
the MIS, and applied research, the MOH has i1nitiated efforts to improve
planning, programming, and budgeting procedures and to decentralaze
responsabilaty for selected regional operations to the Regional offices Thas
Project amendment will continue to support these efforts However, the
Amendment will also devote increased attention to policy formulation at
appropriate levels The approach to strengthening the MOH under thas
component 1s three-fold 1) support in analysis of the recurrent cost burden
of aincreased primary health care and development of cost recovery or revenue
generation measures to cover an increasing proportion of those costs and
amplementing those measures, 2) technical assistance in applied health
services research to facilitate informed decision-making, and 3) continued
assistance and provision of equipment necessary to computerize the MOH's
information system which, combined with 2) above, will give the MOH timely
access to data for budget allocations and for improvement of health sector
planning and management

It 1s expected that this component, coupled with policy dialogue
efforts by USAID and other donors such as the World Bank, will have resulted
in satisfactory achievements by the end of Project, 1.e , better allocation of
its resources to more effective programs, increased cost recovery measures to
increase sustainability, and more efficient health delivery due to
decentralization of selected support functions

a Polacy and Program Planning Capabilities

To date, the project has had 1ts least success in developing
the capacity of the Ministry of Health to set goals and to design and
amplement strategies, setting prioraties and allocating resources and
budgeting i1n support of those strategies and priorities., Part of the problem
has to do with general GOES procedures and administrative separation of the
planning and budgeting processes, and part has to do with MOH's internal
structure The Amendment will increase efforts in this area to achieve
amprovements essential for sustainable health care delivery With the
amproved capability for research, study and analysis, technical assistance
w1ll work closely with Ministry officials to set goals and targets for budget
allocation The i1ssue of most concern i1s the inability of the MOH to meet aits
ongoing recurrent costs, as evidenced by the continuing need for
pharmaceutical financaing from donors

Against thas backdrop, the Project will expand its efforts to
address praiority needs to restructure the health sector One of the major
concerns that this Project and the MOH will have to take 1into consideration 1s
the effect of the current financial problems, due to, inter alia, the
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deteraoration of the buying power of the Colon, on the demands of the pramary
health care services which have been, or will be, expanded under thas

Project Following the general guidelaines of the Planning Commission, the
Project will provide techmical assistance to assist the MOH in analyzing the
additional recurrent costs created by this expansion This analysis will ain
turn be used to develop and adjust a series of cost recovery and cost
reduction initiatives These 1nitiatives will include the reallocation of MOH
budgetary and human resources and the initiation of more realistic user fees

The Project will assaist the MOH i1n analyzing all available
options to develop a strategy so that such services will become sustainable
Once the decisions have been formalized, with further short-term technical
assistance, an action plan will be elaborated, complete with a timetable for
implementation By the end of Project, cost recovery measures will have been
initiated, evaluated and adjusted A user-fee system will be instituted
during calendar year 1992 Beginning in 1993, budgetary allocations to
hospitals will be based on patient occupancy., out-patient vaisits and other
objectiVely verifiable crateria  Allocations of pharmaceuticals based on need
will also be implemented an CY93

Personnel 1s a major element of the overall budgetary focus
which will be a target area for the Project and for the World Bank's
Structural Adjustment Loan The World Bank has stated its intent to assist
the MOH with a complete review of 1ts personnel system In thais connection,
they are planning serveral detailed studies which will lead to specifac
recommendations on recruitment salaries, assignments and rational personnel
staffing levels Building on the recently completed staff inventory (whaich,
for the first taime gave the MOH accurate and complete data on their personnel
levels and location), and data to be collected in a these studiess in CY92 on
demand for services, a coherent staffing pattern will be put in place
beginning i1n 1993, with either World Bank or Project support Thas staffaing
pattern 1s expected to reflect, among other things, a smaller overall number
of employees, & more appropriate balance and use of skills (more nurses per
doctor, fewer doctors doing adminmistrative tasks), a dispersion to the
regional level, and a more adequate salary scale

Qther actions planned, include

~ A hospital study reviewing hospitel/center bed capacity/use and
budgetary allocations to be conducted in late 1991 Recommendations
for budgeting of resources based on actual patient load instead of
capacity will be incorporated intoc the next budgeting cycle

- A study of pharmaceutical prescriptions per patient per facility and
budgetary allocations will be conducted 1n 1992 The prancaiple of
pharmaceutical allocation based on 1llness diagnosed and actual
dispensing to patients will be incorporated into the next budgetary
cycle

A personnel study on staffing, location and recommendations for
transfer, staff reductions, training, etc , will take place in 1992,
1n close coordination with the World Bank, so that the MOH can make
decisions oan staff reduction, assignments, etc If the World Bank
1tself does not do 1t, the MOH w:ll do 1t with APSISA support
Implementation will begin av later than 1993
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A complete descraption of the policy agenda to further the
reforms necessary to achieve these improvements 1is included as Attachment V of
thais Amendment

b Management Information System for Health Services Planning and
Management

The process of developing the computerized MIS began under the
VISISA Project wath the vehaicle tracking system Computer-based systems have
been developed under APSISA for drug supply management, procurement, financial
management, vehicle spare parts, bio-statastics, epidemiological
surveillance, a CHP information system, a sub-system for bio-medical equipment
inventory management and most recently personnel The Amendment will assast
the MOH in extending these systems to the Regional level through provasion of
equipment and trainaing The MIS will inform decision-making with regard to
drug supply management, equipment and vehicle maintenance, logastaics,
administration, planning and service delivery Delays in procurement and the
tame requared for personnel action notifications are already being cut
dramatically, better pharmaceutical management will cut losses from expired
dates and redundant purchases It wall also serve as a cratical
communications link among the Regional and central offices for determining
health care needs and priorities

A requisite for appropraate use of a management information
system for health services planning 1s a sufficient number of MOH personnel
trained in the management, analysis and use of information in the MOH's
planning, programming and budgeting procedures Supervisors, program planners
and policy-makers will be trained to use the new range of planning and
monitoring tools and simple methods for gathering data to supplement that
routinely produced by the MIS

¢ Applied Health Services Research

The MOH Planning Directorate has been given the responsabilaty
for coordinating the involvement of all MOH offices in developing integrated
plans and budgets Responsible for ensuring that policies and programs are
clearly related to the MOH's goals and objectives and that health delivery
strategies are coordinated insofar as possible, the Directorate will also
coordinate the collection and analysis of comparable data for decision-making
purposes The Chief of Party/Health Planner, assisted as needed by short-term
TA, will work closely with this Directorate as well as with other MOH
decision-makers, using aimproved MOH research capabilities, to provide policy
and strategic planning advice

While the MIS will be key to planning and program management,
additional data will be reguired for the MOH to develop, assess, implement and
evaluate means for improving the effectiveness and efficiency of the health
services delivery system To respond to these needs, applied health services
research studies will be carried out under the aegis of the Planning
Directorate at the Central MOH and Regional levels National-level studies
will be designed and conducted by those most involved in the study topic, wath
technical assistance from the Planning Directorate and the involvement of
personnel at the regional and facility levels as appropraiate
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Future studies will likely include such areas as cost of
outpatient services, referral systems for health promoters and Health Unats
and Posts, Community Health supervision, an evaluation of the Community Health
Program, quality of pramary health care, and studies related to Child Survaval

These research efforts should be increasingly designed with
1nput at the regional and local level to provide a vehicle for technology
transfer and to convince local decision makers of the practical value of the
newly developed information system in improving the operations of the systems
they control

MOH staff at all levels still require substantial training to
help ensure that the Ministry's plans are based on appropriate and adequate
information, correctly interpreted, that recommended strategies are linked to
the information, and that plans are actually used in designing and managing
MOH programs and service delivery procedures at all levels In-service
training will be provided using morbidity and mortality statistics and health
services utilization data in planning, design and use of analytic procedures
{1ncluding selection and interpretation of computer-based data), goal setting
and desaign and implementation of program strategies to meet i1dentified health
needs of the general population and of specific population sub-groups, methods
for setting priorities among alternative strategies and resource allocation
opportunities, preparing program related budgets, and use of altermatave
monitoring methods and information sources (e g use of the MIS to monitor
selected health status aindicators)

4 Summary of Project Outputs

By the end of the Project, improved pharmaceutical acquisitaion,
distrabution and management systems will be 1in place, biomedical equipment
will be available and maintained in all Health Units with adequate staff and
facilities, the improved and maintained vehicle fleet will be in place and
allow adequate admimistration, delivery and supervaision of program health
services, the 74 water and waste disposal systems currently in disrepaar wall
be repaired so that all primary health care facilities will have adequate
water and waste disposal systems, malaria :ncidence will be monitored closely
for targeted, residual spraying, MOH health personnel will be trained and
working according to standarized treatment norms, the computerized sub-systems
will be 1 place and in use at central and regaonal levels, research and
studies on timely and appropriate subjects will be undertaken by both regional
and central offices, and will be used to improve planning operations, the MOH
will have established a functioning cost recovery system which will lead to
sustainable praimary health care, the MOH warll have a rational staffing pattern
in place, 1t wall have absorbed recurrent costs hitherto covered by Project
resurces, and the Community Health Program will be extended to 300 new
communities reaching up to 400,000 more people

5 Project Inputs

To achieve the desirad outputs, the Project will finance a mix of
technical and material ainputs
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The total cost of the technical assistance contract for the
Project Amendment period 1s estimated at $4,200,000 The composition of the
team will include

- Chief of Party/Health Planner 36 months
- Logistics Manager/Systems Advisor 15
- Asst Logastics Manager 12
- Warehouse Advaisor 12
- Procurement Advisor 12
- MIS Advisor 24
- Research/Community Health Advisor 24
~ Malaria Advasor 24
-~ Health Monitors (local hires) 48

Additional technical assistance will be provided by short-term
advisors 1in

- Training (4 mos /year) 12
- Clainical Pharmacology (2 mos /yr ) 6
- Bio-Medical Equip Maintenance (3 mos /yr ) 9
- Water and Sanitation (2 mos /yr ) 6
- Transportation (3 mos /yr ) 9
- Health care financing (3 mos /yr ) 9
- Health sector economist (3 mos /yr ) 9
- Public administration planners (3 mos /yr ) )

The USAID Office of Health, Population and Nutrition Project
Manager, his/her assistant and the part-time services of the HPN procurement
specialist are also funded from this technical assistance line 1tem The
technical assistance team will also be responsible for equipment and vehicle
procurement valued at $1,410,000, but i1ncluded 1n materaal imputs below
Additional Project resources totaling $330,000 will be used to finance MCH
Project contract staff, with office equipment and operating expenses to
support that staff

Material inputs totalling $14 7 million to be financed under the
Project Supplement include, but are not limited to

- Pharmaceuticals and medical supplaies

- Insecticides and larvacaides

- Vehicles

- Equipment (pumps, cisterns, sprayers, laboratory bio-medical,
and cold chain)

- Audio visual and other equapment for training purposes

As mentioned above, except for pharmaceuticals and medical supplies, the
technical assistance contractor will be responsible for procurement of these

material inputs

Financial support of $450,000 will be added to the MOH's Health
Education Davision for materials development, production of health education
materials, and use of the mass media to promote child survival interventions
{immunization and ORT)

SOURCE SELECTION INFPRMATION
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Counterpart resources will finance

‘\
-~ Salaries and operating costs “§f3§
-~ Pharmaceuticals and medical supplies AOLN
- Infrastructure maintenance/remodeling Q§Q\
- Participant training support AR
- Program Logastic support

v EV D T TIMATES AND FINANCIAL PLAN qgk
QO

A FINANCIAL PLAN S

The total cost associated with the Health Systems Support Project
Amendment 15 $39,950,000 of which AID will provide $21,000,000 (53%) and the
GOES will contribute $18,950,000 (47%) 1n counterpart funds and generated
revenues from user fees AID resources will be used to finance Commodities
($13,810,000), Personnel related costs ($330,000), Child Survival ($450,000),
Participant Training ($100,000), Technical Assistance ($5,110,000),
Evaluations and Audits ($200,000) and Contingencies ($1,000,000) See the
following tables for more detail on the Project Financaial Plan

With this Project Amendment of $21 million in DA Grant funds, the
total planned AID contribution to the Project 1s $69,000 000 The estimated
host country contribution to Project activities 1s also increased by
$18,951,400, to a new total of $50,5%3/7,200, bringing the total life of Project
funding to $119,537,200

The largest share of AID funds over the life of Project 1s for
pharmaceuticals and medical supplies ($40 7 million or 59%) Another 11% ais
for vehicles, equipment and computers, and funding for long- and short-term
technical assistance (14%) Remaining funds will be allocated for
insecticaides (5%), support for the health education divasion of the MOH (2%),
training {1%), administrative support personnel (1%}, evaluation (1%), and
contingencies (6%)

B FINANCIAL ANALYSIS

Over 70% of Project resources are being used to meet essential
commodity requirements of the MOH that can only be met by off-shore
procurement reguiring foreign exchange Of this, 60% will be used to purchase
AID-funded pharmaceuticals, medical supplies, and insectacides havaing their
source and origin in the U § Medicines whuich are available locally or can be
purchased by the MOH offshore at a lower cost than in the U 5 , will be
purchased by the MOH using 1ts own resources

The revised Project budget, showing the allocation of the
supplemental iesources, 15 shown in Table 11
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TABLE II
PROJECT RESOQURCES
(U s. $000)
Current Thas Total
—Total ~  Amendment = _AID

I COMMODITIES

A Pharmaceuticals and supplies 28,700 0 12,000 0 * 40,700 O

B Insecticades 2,300 0 00 2,300 0

C Equipment and materials 700 0 300 0 1,000 0

D Vehacles 4,588 0 0.0 4,588 0

E Computer Equaipment 687 0 250 0 937 0
II PERSONNEL/SUPPORT 550 0 330 0 880 0O
III CHILD SURVIVAL PROMOTION/

HEALTH EDUCATION 950 0 450 0 1,400 0

v PARTICIPANT TRAINING 300 0 100 O 400 O
\Y TECHNICAL ASSISTANCE

A Long Term 3,825 0 3,000 © 6,825 0

B Short Term 2,030 0 500 O 2,530 0

C Trainaing Program Support 850 0 200 O 1,050 0

D Procurement (vehicles/

equipment) 00 1,410 © 1,410 0

VI AUDITS AND EVALUATION 230 0 200 0 430 0
VII CONTINGENCY 2,290 0 2,260 0 4,550 0
Total 48,000 O 21,000 O 69,000 O

-~ my

SOURCE SELECTICH fnrl™ .01l

* Of this amount, up to $600,000 will be used for contraceptive
procurement by A I D through a direct OYB transfer to S&T
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COUNTERPART RESOURCES

(U s $000)
CURRENT THIS TOTAL
TOTAL AMENDMENT GOES
I PHARMACEUTICALS AND
MEDICAL SUPPLIES 25,000 O 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 05 41 3
VI TRAINING PROGRAM SUPPORT 110 0 10 111 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



PROJECTION OF EXPENDITURES BY YEAR

TABLE 11I
HEALTH SYSTEMS SUPPORT

PROJECT 519-0308
PROJECT PAPER SUPPLEMENT

($000)
D

AID AID AID AID AID AID

FX LC FX LC FX LC

OMPQ 1992 1992 1993 1993 1994 1994
COMMODITIES 5,085 4,175 3,290 12,550 0
PERSONNEL 110 110 110 0 330
CHILD SURVIVAL 200 170 80 450 0
PARTICIPANT TRAINING 50 50 0 100 0
TECHNICAL ASSISTANCE 2,270 1,770 1,070 5,110 0
EVALUATION/AUDIT 70 60 70 200 0
CONTINGENCIES 925 835 500 2,260 0
TOTAL 8,600 110 7,060 110 5,010 110 20,670 330

SOURCE SFLEFTI?M [NERPYATION

_LE_
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TABLE IV

HEALTH SYSTEMS SUPPORT
PROJECT 519-0308

PROJECT PAPER SUPPLEMENT

SUMMARY COST ESTIMATE BY INPUT AND COMPONENT

(8000)

LOGISTICS

PRIMARY

HEALTH

PHARMACEUTICALS/INSECTICIDES 12,000
COMMODITIES 803 804
PERSONNEL 165
TRAINING 150 150 300
LONG TERM TECHNICAL ASSISTANCE 833 834 833 2,500
SHORT TERM TECHNICAL ASSISTANCE 333 334 333 1,000
EVALUATION/AUDIT 66 67 67 200
CONTINGENCIES 1,593 334 333 2,260

3,793 14,523 2,684 21,000

SUUhUE S.tL[CIIth YR
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TABLE Vv
HEALTH SYSTEMS SUPPORT

PROJECT 519-0308

PROJECT PAPER SUPPLEMENT
SUMMARY COST ESTIMATE AND FINANCIAL PLAN

(3000)
O AlD GOES
OMPO FX LC FX LC

COMMODITIES 12,550 16,298
PERSONNEL 330 1,705 330 1,705
CHILD SURVIVAL 450 379 450 379
PARTICIPANT TRAINING 100 189 100 189
TECHNICAL ASSISTANCE 5,110 0 5,110 0
EVALUATION/AUDIT 200 0 200 0
CONTINGENCIES 2,260 379 2,260 379

O 20,670 330 18,950 | 21,000 | 18,950

R e g
ouLiwl ubenl L

LI Y
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TABLE VI

HEALTH SYSTEMS SUPPORT

PROJECT PAPER SUPPLEMENT
PAYMENT VERIFICATION MATRIX

PROJECT 519-0308

($000)
METHOD OF METHOD OF APPROXIMATE
IMPLEMENTATION FINANCING AID AMOUNT

1-TECHNICAL ASSISTANCE

(Compopent V)

Direct AID Contract Direct Payment 3,500
2-PHARMACEUTICALS/INSECTICIDES

(Component I)

Direct AID Contract Direct Payment 12,000
3.COMMODITIES

{Components 1, 1IL,V)

Direct AID Contract Direct Payment 2,410
4-PERSONNEL

{Component IT)

HC Procurement Direct Reimbursement 330
S-TRAINING

(Components IV & V)

Direct AID Placement Direct Payment - 300
6-EVALUATION/AUDIT

{Component V1)

Direct AID Procurement _ Direct Payment 200
6-CONTINGENCIES

{Component VII) To be determined 2,260

TOTAL 21,000
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C FFECT RECURRENT T

The original Project estimated recurrent costs created at
approximately $1 2 maillion for maintenance and operation of the computer
system, vehicle, and equipment maintenance, and CHP's

Recurrent costs to the GOES resulting directly from this Amendment
are minimal--those associated with maintenance of the computerized management
information system (estimated at $51,100 per year), and the operating costs of
the motorcycles for the MOH's Malaria, Community Health Program and Sanatation
Department ($43,150 per year) Maintenance and operation costs associated
with other vehicles should be reduced overall since new vehicles will replace
vehicles of 10 years and older Repair costs for bio-medical equipment should
also be reduced wath the new equapment and training of laboratory technicians
in simple preventive maintenance techniques for the new equipment For
purposes of the recurrent cost analysis, the salary cost for the 310 Community
Health Promoters which are being added to the MOH personnel roles during the
Project amendment ($620,000 per year) using GOES resources Amendment are
included Total recurrent costs added as a result of this Project Amendment
are $714,300 per annum, or approximately 5% of the total AID Project funding
Projecting the MOH's budget-funded operating expenditures, exclusive of
Central administrative costs, these additional recurrent costs would only
increase the MOH's 1990 operating costs by less than 3%

Cost-recovery measures to be instituted during the Amendment period
to generate resources to increase 1ts purchases of pharmaceuticals (as
indicated in the preliminary Health Strategy) could be used to cover the
minimum recurrent costs generated by the Project, as well as costs for
expanding the Community Health Program

D FINANCIAL MONITORING, ACCOUNTABILITY AND AUDIT

Project funds will be disbursed both directly by AID to suppliers of
goods and services based upon a review of vouchers submitted for payment,
supported by appropriate documentation, and by the MOH Waith respect to those
funds managed by the MOH, the GOES Court of Accounts 15 responsible for
auditing all Project funds whaich are managed and disbursed by host country
agencaies Funds are advanced to the MOH for operating costs based on 90-day
needs and in accord with thear AID approved annual action plan Liquidations
must be made every 30 days and are reviewed by the GOES Court of Accounts, the
AID Project Manager, and the Office of the Controller

With respect to external audats of the Project, an audat was
conducted by Price Waterhouse in 1988 under the auspices of the Inspector
General's Office of selected counterpart actavities for 1985-86-87 and of
dollar-funded activaties for 1988-89 Independent audits were conducted by
the Technical Secretariat for External Financing (SETEFE) of PL 480
Counterpart activaties for 1986-87 Project activities will be audited
anually by an affiliate of a U S CPA Firm using GAO standards AID waill
approve SOW and supervise Audit work
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VI  REVISED IMPLEMENTATION PLAN SOURCE SELECT:C ¢« v v beens
A IMPLEMENTATION RESPONSIBILITIES AND ADMINISTRATION ARRANGEMENTS

The Minister of Health of the Government of El1 Salvador has overall
administrative responsibility for this Project The Minister has delegated
responsibilaty for oversight and Project coordination to the Vice-Minaster,
who has a staff assistant (Project Coordinator, one of six Project-funded
people) who monitors the day-to-day implementation matters for the
Vice-Minister An internal Project Steering Committee, consisting of the
heads of the Directorates for Planning, Administration and Technical/Normative
Operations, the Drug and Medical Supply Unat, and the Office of the Director
General of Health, has responsibilaty for the overall management and execution
of Project activities, with the support of the technical assistance team
Personnel in each of these Directorates and Units has been designated as
counterparts for the technical assistance team who are located throughout the
central MOH

A detailed Action Plan, including a budget and schedule of
activities, for each year of the Project will be jointly developed and agreed
to by the MOH (including the Project Steering Committee) and AID, and will be
a condition precedent to disbursement Progress toward goals established in
this plan, and disbursements pursuant thereto, will be reviewed quarterly wath
the AID Project manager Subsequent allocations will be contingent on
successful implementation of the activities described 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 will constitute the basis for all
Project exzpenditures For activities identified i1n the plan, no further AID
approval will be required unless the value of a good or service exceeds
$25,000

The MOH will prepare 1its annual pharmaceutical requirements each
year, together with a plan for MOH purchases and projected donations, and thas
will be reviewed by AID As 1s now the case, the list of needs will be based
on an analysis of priority pharmaceuticals listed in the Cuadro Basigo By CY
1993, only those pharmaceuticals which the GOES cannot obtain locally at lower
costs, and which are required for priaioraity health programs such as those
daistributed under the Community Health Program and the levels 1 and 2 for
Health Units and Posts will be purchased by AID PIO/Cs will be prepared and
1ssued by USAID to AID/W for assignment Lo the General Services Administration
or the Veterans Administration

Approximately $3 7 million will be used to finance the technical
assistance required under the Project Amendment, which will be implemented
through a direct USAID contract and buy-ins :o Regional and Centrally-funded
projects under authority included in the amended Project Agreement
Short-term technical assistance, including that which 1s available through
AID/W centrally managed projects such as PRICOR and the Vector Biclogy Control
Project, will be implemented through work-orders, buy-ins, or direct contracts
executed by USAID, under authority included 'n the amended Project Agreement
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Implementation of the Project will be monitored by a USAID Project
Implementation Committee which will meet periodically, and at the regularly
scheduled semi-annual Project reviews with the Mission Director, Deputy
Director, and the Associate Mission Director for Operations The Project
Implementation Committee will include representatives from the Office of
Health, Population and Nutraition, the Office of Projects, the Controller's
Office, the Contracts Office and the Development Programming and Planning
Offace The APSISA Project Manager will be responsible for USAID's day-to-day
management of the Project

B ISBURSEMENT PROCEDURE

Standard AID disbursement procedures will be employed, appropriate to
the complexity and requirements of each of the Project activitaes AID darect
dishursement mechanisms will be handled at the Mission level All AID local
cost contributions will be handled through the GOES's extraordinary budget
process The majority of Project funding will be disbursed through direct AID
contracts or direct placement of participants by AID See Table VI on
Disbursement Methods

C PROCUREMENT PROCEDURES

The MOH will not be requested to procure commodities or services
using A I D funding The selection of consultants and contractors,
procurement of equipment, vehicles materials, pharmaceuticals and medical
supplies, shippaing, etc , will be done by the USAID in accordance with
standard AID procedures The source and origin of pharmaceuticals, medical
supplies and vehicles (with the exception of 125cc motorcycles which are not
manufactured 1n the U § ) will be limited to AID Geographic Code 000 Other
equipment and materials purchased with foreign exchange (U § dollars) will
have their source and oraigin i1n the United States except for local support and
administrative costs, local or third country training, construction and water
systems installation activities, and printing materials for Child Survival
activities, as provided by the source/origin/nationality waiver attached as
Attachment VI, or are exempt from the need for a waiver per 90 STATE 410442
Local shelf items up to specific limits will be purchased in accordance waith
local cost procurement guidelines in Chapter 18 of AID Handbook 1, Supplement
B Except for pharmaceuticals to be procured directly by A I D , as mentioned
an VI A above, the technical assistance contractor will act as procurement
agent for all A I D -funded procurement

The three-year technical assistance contract for the Amendment waill
be awarded using free and open competition Waivers may be required for the
nationality of sub-contractors under the institutional contract, but thas
cannot be predicted at this time, accordingly, they will be processed on a
case-by-case basas

D SCHEDULE QF MAJQR EVENTS

A chronology providing an overview of Project Implementation with
essential activities and timing 1s included as Chart I



MAJOR EVENTS

CHART 1

PROJECT QUARTER

Amendment Start Up
Amerdment. Signed
T.A. Contract Signed
T.A. Team Arrives
CPs met

Commodity Orders/Arrivals
PJIO/C for drugs/supplies
P10/C for malaria inseccicide
Vehicles ordered

Drug supply arrivals
Vehicle arrivals

Malarza 1nsecticides arrive
PIO/C for MIS equipment

MIS Equipment delivered
PIO/C for Bic-med equipment
B.o~-ned arrivals begin

Tralni

Training Plan Developed

EMS Traiming

Communicy Health Praomoter Trrg.

MIS System Development
Tralning MOH Personnel

Equipment /supplies in place
Systems develop/testing

Policy and Program Planning
Planning seminars and TA
Operations Research Studies Reg'l lewel studies

Project Evaluation
Erd of Project Evaluation

NOTE: Numbers indicate months.

2
3

10
10

11

12

11
10

12

11
10

_1717-
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VII MONITORING PLAN

A ATID ROJECT MONITORING ARRANGEMENT

Project monitoring will be exercised by the Office Director of
USAID's Health, Population and Nutrition (HPN) Office  The Health Systems
Support (APSISA) Project Manager will work closely with the MOH and related
GOES implementing entaties (for example, the Court of Accounts and Ministry of
Planning) to assure that Project implementation plans and objectives are met
The Project Manager and an assistant are funded from Project resources, as
well as half the servaces of HPN's procurement officer These appear under
the Technical Assistance budget aitem Quarterly Project review meetings waill
be held with the MOH implementing departments to review and guide Project
implementation

The APSISA Project Manager will also call upon other Mission Offaices
and Regional Services as needed throughout implementation of the Project
Amendment These will include

1 The Projects Office (PRJ), which will monitor Project amplementation
to assure that the terms and condations of the Amended Project
Agreement are met

2 The Mission Controller (CONT), who wall review disbursement and
reambursement requests for conformaty with AID regulations and will
ensure that adequate financial controls are exercased

3 The Program Office (DPPQO), which waill assist ain carryang out AID
Project evaluations and related assessments, and oversee host-country
owned local currency management

4 The Contracts Office (CO), which will assist in the contracting of
personnel and procurement of commodities

5 The Education and Training Office (OET), which will assast the
various implementing entities i1n certain AID administrative
requirements for Participant Training

B MEN F A D N RIN ABILITIE

The level of Mission USDH and PSC staff responsible for project
Management 1s adequate to discharge all Project monitoring responsibilaties

VIII SUMMARIES OF ANALYSES
A I ALYST

The technical analyses are presented by Project component, as
descrabed ain Section IV of this Amendment
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1 Supplies and Egquipment Provaision and Management

All of the pharmaceuticals to be procured through this Project are
ancluded ain the Cuadro Basico, procured directly by A I D through GSA or VA
to ensure FDA control It 1s not anticapated that durang the course of this
Project Amendment drugs new to El Salvador will be procured However, 1f that
1s the case, the Drugs and Medical Supply Unit will review the quality of the
drug and approve 1t for introduction to and use in the MOH system The same
1s true for other medical supplies that will be procured through the Project
With regard to management procedures these will be refined using procedures
antroduced during the APSISA Project

Two aspects of supply management have been addressed during the
VISISA and APSISA Projects, but require continued strengthening The first a1s
forecasting and procurement planning, which will be strengthened through the
use of the MIS bio-statistics and i1nventory control sub-systems, and
reanforcement of the Drug and Medical Supply Unit as the coordinating poant
for forecasting, procurement planning and monitoring of the distribution and
use of drugs The second 1s the imbalance of drug dastrabution to, and stock
in, MCOH facilitaies The MOH's effort to rationalize dastribution ais
complicated by unforeseen donations and uncoordinated purchases by the
patronatos The aforementioned efforts of the Drug and Medical Supply Unat,
particularly with respect to monitoring distribution and use and the
computerized inventory control, should facilitate improvements in this area as
well

The Project Amendment will provide bio-medical equipment and
vehicles that are deemed by the MOH to be essential to the provision of basic
health services Since 1979, the only egquipment obtained by the MOH has been
provided by donors, and it has not been sufficient to bring these facilities’
equipment up to the reasonable standards ancorporated in MOH equipment lists
for each type of basic health service facility For example, IDB-funding dad
not provide laboratory equipment for Health Unats The equipment to be
provided under the Project Amendment i1ncludes laboratory equipment for use at
Health Units, and water pumps, cisteins and sewage connections for Units and
Posts None of these items represent any new technology for MOH personnel
Moreover, in the process of selecting and obtaining those commodities, the
Project will assist the MOH with development and use of criteria for selection
of equipment based on clearly defined service needs and likely impact on
health outcomes, a standardization pelicy, recurrent costs, and training needs
of providers and maintenance personnel

2 Improving Basic Health Services Delivery

Success in strengthening basic health services, outreach and
community health services will depend, as will efforts under other components
of this Project, on assuring that a wide range of service providers and
support personnel have the knowledge and skills necessary to carry out theair
tasks in accordance with MOH norms and standards This makes effective
training an essential element of the Project and of all the MOH's efforts to
amprove basic health services and support Therefore, the Project Amendment
w1ll include support for training of Community Health Promoters and 1in-service
training programs for providers of basic health services, featuring increased
MOH emphasis on competency-based training, in addition to direct counterpart
funding of training costs for MOH personnel, including Community Health
Promoters
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Competency-based training i1s based on the analysis of skills and
knowledge needed for effective and safe performance of job-required tasks and
designed to ensure that trainees acquire and demonstrate thear capacaity for
such performance Its features usually include behavioral objectives, inatial
pre-testing of students’' relevant skills and knowledge, a variety of
instructional approaches and materials, focus on the learner more than on the
trainer, and objective testing or rating of each student's performance against
the training objectaves Competency-based training is applaicable at all
levels, although analysis of job-required tasks 1s easier for jobs involvang
repetition and regular routines For more complex jobs, key tasks can often
be 1solated and competency-based training programs developed for them
Competency-based training has a high potential for assuring that MOH personnel
acquire the specific skills and knowledge required by their jobs, as 1s
necessary for successful implementation of MOH programs and systems, including
those carried out under this Project Amendment

Several constraints must often be overcome by competency-based
training programs One, common to many countries, 1s that both trainers and
trainees are accustomed to rote learning and to testing which emphasizes
retention rather than understanding, application, and skills Another 1s that
trainers (particularly physicians) sometimes believe that they should be
allowed to (attempt to) teach whatever they personally consider appropriate,
rather than following a prescribed program or method A third problem
sometimes occurs when objective testing produces results which are at variance
with those which the trainer or program believes or wants So far, the
Project has provided training in transportation and biomedical maintenance,
through contracts to private firms, and has also set up competency based
training within the MOH for Community Health Promoters, MIS and the Nursing
Department As trainees and supervisor/trainers have become more familiar
with this type of training approach, not only have the trainees benefitted,
but a change i1n mind-set has also been seen among the supervisors of both the
nurses and the Community Health Promoters The trainees demonstrate an
eagerness to put their new skills to work, and the supervisors are
enthusiastac The computer technicians have become convinced by this type of
training

3 Strengthening and Decentralizing Planning and Management Systems

The MIS 1s the framework upon which the system-strengthening
aspects of the Project are built This component includes design and
refinement of systems software, provision of equipment (including
microcomputers and related peraipherals) and training of MOH personnel Full
time technical assistance will be provided throughout the Project Amendment
While design, implementation and evaluation of a comprehensive MIS for the MOH
may appear to be an ambitious undertaking 1t 1s viewed as feasible for
several reasons

1) available software and computer languages make the development
of the individual sub-systems and development of the
integration software feasible for use in health services
management i1n developing countries,

2) ample technical assistance 1s available in the field of
microcomputer applications in health care (including
applications in E1 Salvador), and
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3) the MOH has demonstrated ezperience in implementing data-base
management systems  Although the data 1s in some cases much
delayed, thas 1s a result of lack of sufficient and appropraiate
equapment and software and insufficient personnel The
interest, capacity and groundwork for further implementation
warrants further development in thais amportant area

The rapid rate of technological change and the relatively hagh
cost of MIS equipment do not constitute obstacles or major problems for the
MOH's development and effective use of the MIS Maintenance capacity exasts
in the private sector for computer equipment and has been contracted for the
past two years Given that MOH staff are trained in design and adaptation of
the applications software, they are capable of making whatever changes are
necessary over the foreseeable future The basic hardware systems and the
software which the MOH are currently using have been carefully selected to
permit transfer of the programs and/or data to other systems which may
eventually replace the present and currently planned ones

Qualified and interested MOH staff are available at all levels to
establish and operate the MIS It will be important to ensure that
individuals are not overloaded with functions related to thas Project Thas
will be accomplished by integrating the activities that constitute this
component with existing related activities of the MOH, and by identifying
other (potentially) capable and interested individuals and involving them in
the proposed new activities as early as possible

In order to guide the MOH 1n 1ts efforts to improve resource
allocation, technical assistance will] be provided to develop and implement
planning, programming and budgeting procedures at the Central and Regional
levels (focusing on decentralization), and to assist the MOH in designing and
conducting applied health services research studies linked to key decisions
areas faced by the MOH (e g , cost recovery, health provider training and
employment) Some of the techniques used in the studies are new to MOH
personnel  They focus on low-cost, short-term data collection and analysis
that provide useful information at all levels of program planning and
management The MOH has individuals at the Central and Regional levels who
have gained experience in and capacity for planning and applied research
techniques under the APSISA Project  This Amendment will build on and expand
this already-exaisting capacaity ain the MOH

For both the MIS and the strengthened planning and programming
capacity to be fully useful, the MOH must be able to act on recommended
{alternative) decasions that result from the policy and program planning
development process This wi1ll be particularly true when these decisions and
recommendations have amplications for matters partially or entirely outside
the purview of the MOH Therefore 1t will be ampecrtant to define the
framework within which the MOH can effect decisions with regard to basac
healtin care in El Salvador Using both long- and short-term technical
assistance and by supporting workshops and seminars, this Project Amendment
wi1ll encourage the MOH decision-makers to develop a health sector policy as
well as a coherent strategy for undertaling the polaicy
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B ECONOMIC ANALYSES

The Project Amendment 1s designed to further strengthen the MOH to
increase the availabilaty of basic health care services In economic terms,
the project invests resources 1n health care services which improve the
overall welfare and productivity of the target population The project 1s
economically viable 1f the benefits--increased productivity, reduced
expenditures for health care on the part of the target population,
etc --exceed the costs The purpose of the economic analysis 1s to determine
1ts viabilaty through quantitative and gualitative analyses

The economic analysis for the Project Amendment will employ the same
methodology that was used i1in the original Project Paper In the three
sections below we discuss some methodological considerations, summarize the
results of the economic analysis in the original Project Paper and lastly,
extend the analysas to include an additional three years of project costs and
benefits

1 Methodological Considerations

In theory, there are several categories of benefits which can be
1dentified with health projects a) the value of avoided expenditures on
curative services, b) the value of avoided physical and psychological pain and
suffering associated with disease and death, and c) the value of avoided
productivaity losses associated with partial and total disabilaty and early
death Measuraing the fairst category of benefits, the value of avoided
expenditures on curative care, 1s usually very difficult given very incomplete
data on health and medical care in developing countraies Quantifying the
second category of benefits, the value of pain and suffering associated with
disease and death, 1s usually not attempted as there 1s no empirically sound
basis on which to estimate these benefits

Consequently, most gquantitative analyses usually focus on the last
category of benefits, the value of avoided productivity losses Ideally, one
would wash to establish empirically verifiable linkages between the impact of
the project and improved health, and improved health and productivaty
increases The first linkage requires defining the impact whach project
activities will have on specafic segments of the population (sex, age, etc)
The second linkage requires an estimate of the productive life of each of the
segments of the population served by the Project Since there 1s normally
insufficient data to establish either linkage, we choose an alternative method
employing per capita GDP and assumptions as to the average size of the
productivity gains associated with the project

2 The Economac Apnalysis in the Project Paper.

The economic analysas that was performed for the Project Paper
concentrated on quantifying the third category of the above benefits, the
value of avoided productivity losses The point of departure for the analysas
was the assumed base year average productivaity of each member of the target
group equal to the per capita GDP in that year It then examined different
assumptions regarding the amount of productavity loss that would be avoaded
and the percentage of the target population reached every year of the project
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Table V shows the estimate of net economic benefits on the basas
of the combination of assumptions which appeared to be the most reasonable
The daiscount rate adopted was 12%, which 1s the standard practice for thas
type of project It was assumed that 15% of the population was to be reached
every year, that thas group would enjoy a 3% increment in productivaty in that
year and that these increments decline 50% (optimum bias) each subsequent
year The net results of the discounted stream of benefits and costs showed a
net present value of $5 0 million suggesting that investment in health had a
high return in economic terms

A sensitivity analysis was conducted to test the outcome against
changes in the underlying assumptions The purpose was to insure that
positive results are not critically dependent on a given assumption The
principal assumptions tested were a) the discount rate, b) productivity
growth, and c) the annual decline in product:vity gain after the first year
{(optimism baias)

--The dascount rate was raised from 12% to 14% and the net
economic benefits were reduced by only $0 7 million

-The productaivity gain was tesied for the values of 1% and 5% and
1t was seen that the net economic benefits were very sensitive to thas
variable When 1t was lowered to 1%, net economic benefits fell to minus
$36 5 million, raising 1t to 5% raises the net economic benefits by about $40
million

~-~The goptimism bias was changed to 40% and 60% The use of a 40%
reduces net economic benefits by approximately $6 million, while raising it to
60% i1ncreased net economic benefits by the same amount

In sum, the economic analysis an the original project document
demonstrated that investment in the health sector in El Salvador was
economically viable The conclusion was based on only a partial measure of
the economic benefits that accrued to the project, however If all three
categories of benefits could have been measured, net present value would
certainly have been higher
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TABLE V
COST BENEFIT ANALYSIS
FOR THE ORIGINAL PROJECT AND PROJECT EXTENTION
{Mi1llions of US$)

Assumptions nt Val
PP PP _Ext

Discount Rate 12 0% Benefaits 62 8 76 5
Population Reached 15 0% Costs 57.8 76 0
Productaivity Gain 3 0%
Optamism Bias Correction 50 0% Net 50 5

moran
Total Population 4 77 million
Target Population 4 05 million
Per Capata GDP (§) $587

Accumulated Productivity Increases (Optimism Bias Corrected)

per year

Total Total

YEAR 1 i 3 4 3 Benefaits Costs
1 10 7 10 7 16 3
2 11 0 5 4 16 4 17 3
3 11 3 55 217 19 5 16 2
4 11 6 5 7 2 8 13 21 3 15 1
5 11 9 5 8 2 8 14 07 22 6 14 7

Project Extention

6 25 6 0 29 14 7 13 5 14 3
7 25 13 30 15 7 90 13 3
8 25 13 7 15 8 6 8 12 3



3 nomic Analysis for the Pr Amen nt

For the Project Paper Amendment we extend the original analysis
to encompass three more years of project activities The cost stream ais
extended to include counterpart and USAID costs for years six through
eight Following the methodology in the original analysis, only avoided
productivaty losses will be quantified and these are used to augment the
benefit stream for years six through eight

It 1s assumed that during the project extension health care
coverage will be expanded at a slower annual rate than during the first
five years of project activaty During years six through eaight, health
care services will be expanded to include an additional 140,000 people
annually rather than 15% of the target population that was encompassed
duraing the fairst five years Following the methodology in the project
paper, we employ the base year GDP per capita and assume that each member
of this group will enjoy a 3% increase in productivity annually and that
this increase 1s halved in each subsequent year The results are
displayed in Table V in which 1in can be seen that even though less people
will be covered annually during the project extension than during the
original project, the project remains economically viable with a net
present value of 0 5

The Mission remains convinced -- as it was during the original
Project Paper analysis ~- that the overall returns to this project are
much greater than the net present value indicates First., very
conservative assumptions have been made with respect to the additional
coverage during years six through eight and 1t 1s guite possible that
many more people could be the recipients of medical services Secondly,
we have not been able to quantify the other categories of benefits
These include individual savings on curative services as well as savings
due to better maintenance of equipmeat and vehicles, better control of
pharmaceuticals (expiration dates less spoilage from inadequate
storage), personnel staff reforms, etc Had sufficient data been
available to quantify these other benefits, the net present value would
be much higher than indicated in the above table

c SOCIAL ANALYSIS

As background to this analysis, 1t should be remembered that for eleven
years, El Salvador has been 1in the grip of a stalemated, low intensity war
The climate of uncertainty that prevails in all sectors of life still remains
hagh However, there are indications that the outlook for the future will
improve based on events in the Central American region and worldwide In the
past year 1ts population has been provided hope for a lasting peace, due to
the negotiations that have been taking place under the sponsorship of the
United Nations

This social analysis for the Pioject Amendment focuses on those aspects
of the Project and of current MOH 1initiatives which are likely to have the
greatest direct social impact, 1 e those expanding the coverage and
acceptability of MOH services among the rural poor
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In E1 Salvador, as in most other developing countries, four of the
praincipal factors determining utilization of health services are
accessibilaty, cost, type of provader, and availabilaty of drugs In this
Project Amendment, the MOH will build on experience to improve 1its rural and
urban services in each of those areas

In spite of the ezxtensive network of MOH health facilities, a dense
population distribution, and a well-developed road network, the accessibility
of health services 1s still a problem The MOH's strategy for rural outreach
(Community Health Program) addresses this by placing Community Health
Promoters i1n communities which are more than 90 minutes walking-distance away
from an MOH facilaty The Community Health Program was established an 1989,
when the ARS (Ayudantes Rurales de Salud, a predecessor MOH system), PROSAR
(Pro-Salud Rural, originally a German-supported Project, later funded waith
APSISA local currency counterpart funds), and HOPE Programs were consolidated
into the CHP The Program now consists of 580 Health Promoters (with plans to
increase this number by 100 1in 1991 and up to 300 by end of Project) and 60
Supervisors

The costs to users of various types of health services have recently
been studied 1n the 1989 REACH Household Demand for Health Care 1in E1
Salvador The data were collected by means of household interviews covering
demographic and socio-economic aspects, self-perception of 1llness and
incapacity, outpatient consultations for any reason, and hospitalization, with
a two-week recall

In the two-week period prior to the interview, approximately 53% of the
surveyed population perceived some sign or symptom of 1llness The rate was
higher among women, the very old and the very young, rural dwellers and among
uneducated people Nine percent of those who were sick perceived some degree
of 1ncapacity, 1 e limitation in performing their usual activitaes

Eleven percent of the Salvadoran population consulted someone for
health or 1llmness reasons during the two-week period prior to the interview
The consultation rates were higher i1n the San Salvador Metropolitan area
(14 4%), intermediate 1n Other Urban (11%) and lower in the rural areas (8%),
and were positively correlated wath the level of education and per capaita
income, with the consultation rate 1increasing with the level of education and
income

Of those who felt 111 and d4id not go for a consultation, 27% said that
thear sickness was too minor to require attention Of the remaining 73%, 46%
treated themselves, 7% did not seek attention for economic reasons and 20%
adduced a wide range of other reasons

The main reason stated for seeking out-patient care was sickness
(74%) Consultations for accidents and dental problems accounted for 6 6%
The remaining 19% comprised consultations for preventive care

The medical doctor 1s the most important provider of out-patient care
in El1 Salvador, accounting for 83 4% of the total out-patient consultations,
followed by pharmacists, nursing staff, dentists, and other personnel
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Unfortunately, only one-half (49%) of the population benefits from
outpatient medical care In the rural areas, the MOH was responsible for 53%
of health care provaded, with pravate, PVO and ISSS providing the balance
The establishments of the MOH and of the private subsector showed the highest
1ndicators of accessibility, sixty-seven percent of the consultations in the
former and 65% 1in the latter were provided in places which were easily
accessable

The results of the REACH demand study clearly indicate that, to the
extent any health services are available at all in rural areas, those of the
MOH are most used by the target population of the rural, least accessible,
poor Greater outreach must take place so that a greater number of
Salvadorans can benefit from accessible health care servaces

Provision of adequate supplies of drugs at the lower levels of the MOH
system 1s to be continued under the Project Amendment through providing drugs
to the MOH and amproving its systems for their distribution and use
Availability of drugs in the Health Units and Posts (and from the Community
Health Promoters on a more limited basis) 1s expected to increase the
utilization of their services Such a shift in health services utilization
should permit more appropriate use of higher level MOH facilities and help the
MOH make better use of 1ts resources The success of the Community Health
Promoters and Malaria Volunteer Collaborators indicate that the communities
wi1ll continue to seek services from lower level provaders

There may, however, be some resistance among physicians (and perhaps
some nurses) to delegation of certain health care tasks to nurses, auxiliaraes
and/or Community Health Promoters Several factors will help to overcome such
resistance One hopeful sign 1s that non-physicians (and non-nurses)
successfully perform the tasks 1n question in other countries Another 1s
that many of the tasks have already been delegated successfully to
non-physicians i1n El1 Salvador, sometimes under special circumstances (e g ,
"special care” by auxiliaries when there 15 no physician at their Health
Posts) Yet another 1s that the delegated tasks will be carefully defined and
delineated 1n 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 decentralization of decision making authority and of
management theoretically could arise from central MOH officials accustomed to
centralized power or from regional officers nmot anxious to take on the
associated responsibilities and work In fact there appears to be little
detectable resistance to such decentralization High level Central MOH
officials, of all ages and lengths of MOH tenure, appear to be very supportave
of 1t and many of them have been involved in initial efforts 1in recent
years Regional directors and thear staffs (augmented in recent years to
permit effective decentralization) are 1n favor of 1t, seem basically
competent for their responsibilaties and interested in broadening and
deepening their skills, and have already undertaken a series of varied
initiatives which bode well for their future performance
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Women in Development

As reflected in data provided in the Household Demand for Health Care
an E1 Salvador study, the MOH is the major source of health care in the poorer
rural areas While for the country as a whole, the MOH accounted for 39 8% of
medical consultations, i1n the rural areas, that percentage increases to 53%
The health posts and units also have the highest proportion of out-patient
consultations 1n adequately accessible places

The study also shows that women are significant users of health care
The rate of perceived 1llness 1s higher among women, the rate of hospital care
1s higher for women, the rate of consultation was higher among women Both in
the country as a whole and within each residential stratum, the indicators
analyzed for utilization, coverage and concentration are consistently hagher
for women

The study also shows that for rural populations, the reasons given for
not consulting a health provader following the perception of 1llness were that
20 3% thought no treatment was required (compared to 34 9% for the San
Salvador metropolitan area), 51 4% treated themselves, 9% gave economac
reasons, and 19 3% had ‘other" reasons However, the study alsoc notes that
"economic reasons" referred only to ability to pay, but self-treatment and
"other" reasons also i1nclude such economic reasons as difficulties of access
and lack of time

Consequently, the increased access to MOH health care services waill
substantially benefit the women of the country, particularly those in less
affluent, rural areas

Over time, as the MOH begins to reform 1ts staffing patterns and
delegate increased types of medical treatments to lower echelon medical
personnel, nurses (a larger majority of whom are women) will increasingly
benefit from more and better jobs, while the number of doctors (largely male)
in the MOH system will stabilize and begin to decrease

D NSTITUTIONAL ALYS]I

The overall health sector includes the following types of
organization (a) MOH entaities (including hospitals, health centers, unats,
posts and CHP's), (b) other public sector hospitals and medical services
(Social Securaty Instatute - ISSS, the Ministries of Defense, Interior,
Education and the National Telecommunications Administration), (c) entities
providing technical, monitoring and support activities to the sector (Minmistry
of Planning, the National Health Commission, the National Department of Census
and Statastics), (d) entities coordinating directly with the health sector
(Ministries of Agriculture, Public Works, Interior Justice and autonomous
institutions), (e) public sector educational institutions (National Unaversaty
Schools of Medicine, Dentistry, Pharmacy and Medical technology, the MOE's
High School Specialization in Health, the National Schools of Nursing and the
MOH's National Training School), (f) some 100 non-governmental, non-profat
organizations (NGO's), providing health care, and the local health councils
(patronatos), (g) for-profit hospitals and other curative care associations,
and (h) pravate individual health practitioners
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For the purposes of this Project, the most important of these are the
MOH, the ISSS and the NGO's The IS8SS provides to registered industrial
employees and spouses (maternity and family planning consultation only) such
benefits as hospitalization and outpatient clinics for medical and dentral
problems, maternal benefits, and financial benefits which cover
incapacitation, burial expenses, survivor benefits of work-related accidental
death and old age pensions At the present time ISSS facilities are located
in municipal areas only

The local health councils (patronatos) are already playing an important
role in subsidizing MOH services via contributions collected for curative
services 1n MOH facilitaies This 1initiative may become even more aimportant in
the future 1f decentralization measures give them more authority to set fees

The NGO's wi1ll also play an expanded role in the next few years They
are already providing select health services to some 200,000 beneficiaries and
wi1ll be increasing coverage The MOH will probably have to move more towards
a role as planner coordinator rather than as principal service provader

The 1nstitutional development strategy of the Project 1s feasible
within the existing ainstitutional structure of the Ministry of Health As
with any institution, there are institutional deficiencies, and the Project
w1ll address those whach 1t 1s capable of changing However, none of the
deficiencies appear to present an insuperable barrier to the achievement of
Project Amendment objectives

1 QOrganaizational Nature of the MOH

The MOH 1s divided 1into two general categories Central Office and
the Regional Health Services, which constitute the centralized agencies, and
the other half of the Ministry, the autonomous, or decentralized agencies,
primarily the 14 hospitals The autonomous agencies independently plan thear
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 hospitals and the regional
health services has remained constant over the decade of the 1980's, with 4 of
the 8 years having precisely the same split, 61 6 versus 38 4 percent,
respectively In 1988, the regiona)l health services' share edged up slightly,
to 39 5%

The autonomy of the hospitals leaves the MOH Central Office wath
control of slightly less than half of the Ministry s total resources
Further, the Central Office s control and authority are being increasingly
compromised by appropriations to other than MOH organizational entities, which
increased by more than 40 percent (in nominal terms)} throughout the past
decade These entities 1nclude such organizations as the Salvadoran Red
Cross, an old folks home the National Cancer League, and 7 different St
Vincent de Paul Charity Groups Mon:es labeled MOH funds pass through the MOH
earmarked for these other arganizations working in the public health sector
but over which 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 operating expenditures
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A major factor impeding improvement of the MOH's performance as
that the development and oversight of the investment and operating budgets are
distinct, administratively i1solated activities carried out by separate
organizational entities Also, the MOH's approach to planning and budgeting
1s historical-budget based resource allocation The MOH's total budgeted
monies are allocated across the different Ministry programs on the basis of
the relative shares they received from the previous year Increases in the
total MOH budget result in proportional increases in the budget share of the
different Ministry programs, and decreases in the budget result in
proportional reductions in program budgets Thas approach 1s status-quo
oriented, and largely inert One manifestation of thas i1s that the MOH's
finance/budget department 1s little more than an accounting department.

In 1988, the MOH ordinary budget essentially covered personnel
costs (95%), leaving only 5% for materials, supplies, machinery and
equipment If the economic recovery falters and the war continues, causing a
shrinkage i1n real terms of the MOH budget, building maintenance and repair are
most likely to go first, followed by equipment repair If the budget
continues to fall in real terms, the only remaining budgetary categories are
materials, supplies and personnel Materials and supplies probably will bhe
the first to go

In the context of the conditions characterizing E1 Salvador's past
decade--continuing war, a slowly growing GDP, and a persistent, long-term
growth 1n public health care facilities--continued adherence to historical-
budget based resource allocation and planning mechanisms has led the MOH into
a cycle of persistent underfinancing of its recurrent costs Only the
dramatic i1ncreases in medical supplies provided by A I D through the VISISA
and the APSISA Projects has assured minimal availabilities in the public
health system

During the remaining years of the amended Project, increased
support to the MOH to analyze 1ts recurrent cost needs and to develop the
optimal means of meeting them should lead to more rational planning and
budgetting mechanisms These 1n turn will insure that resources are allocated
for priority programs such as pramary and Community Health programs which
reach the most vulnerable populations

2 T, 11 nd Planning Implem in f1

The Planning Directorate will be central to implementation of the
Project Amendment In addition to having overall planning and coordinating
functions withain the MOH, the Planning Directorate includes offices darectly
responsible for Institutional Development, Studies and Evaluations, and
Programming and Budgeting Emphasis must be placed on making 1t the pramary
actor in the MOH s decentralization and management improvement efforts Each
of the offices within this Directorate, has demonstrated the capability to
carry out activities and functions required for achieving success, although
coordinated leadership 1s still weak The technical assistance provided to
support each office will assist in further strengthening the planning,
management, and evaluative capabilities of MOH managers and other personnel,
and 1n helping the Directorate as a whole to function as a coherent unit
within the MOH
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3 The Acquisition and Man ment of Dr Medical Supplaies
nsecticide Equipmen nd Facilities

The Drug and Medical Supply Unait, the Adminaistrative Directorate,
and the Malaria Division of the MOH are the praimary implementaing offices under
this component The Administrative Directorate 1s responsible for procurement
of supplies and management, personnel and finance There have been definite
positive shifts in receptivity to improvements under the APSISA Project,
specifically in the area of personnel and financial management

Although the MOH's ability to determine 1its needs and inventory
control procedures have been enhanced considerably by the technical assistance
being provided by the APSISA Project, the MOH procurement office has limited
experience with AID host country contracting procedures for imports, has
general limited capability, and 1s saddled with cumbersome payment
procedures Given thas, and the requirement for U § Food and Drug
Administration quality assurance of pharmaceuticals, all essential goods
including technical assistance will be purchased by AID, relying on the MOH
for purchases utilizing AID Project funds of only limited local
non-pharmaceutical shelf items and local personal service requirements As
recent improvements in MOH procurement capabilities take effect and permat
certification of procurement capability, more local services might be
contracted through host country contracting procedures by the MOH

The ctreation of the Drug and Medical Supply Unit was an attempt on
the part of the MOH to improve the coordination of activities related to
supply management The Unit has been established as a staff office reporting
directly to the Minister of Health, advising him on all matters relating to
the selection, testing procurement, management, distribution, and use of
drugs and medical supplies The drugs and medical supplies financed by the
Project Amendment will be under the supervision and control of this unit The
Unit has become a sagnificant link i1n the decision-making process 1in the MOH
However, 1t must be given even more authority for decisions related to the
supply and management of drugs and medical supplies and be staffed with
competent professionals financed by the GOES for monitoraing drug qualaty
control

Insecticides purchased with Project funding will continue to be
under the control of the Malaria Division of the MOH The E1 Salvador Malaria
Program has been applying a number of insecticides 1n 1its spray operation
program since 1973 in limited areas of the country Under this Amendment, the
GOES 1s expected to use the insecticide Bend:iocarb and a larvacade, ABATE 1in
1ts field program Each of these has been used effectively by the GOES under
the APSISA Project Special attention is yaven to the handling of the
insecticide concentrates, both with regard to mixing and in disposing of
left-over concentrates, and sprayers receive uap to 15 days training per year
1n spray tethnigques and operational matteis prior to the initiation of the
major spray cycle Visits have been made to rhe warehouse facilities at the
Central level and at several outlying storage points, where facilities were
found to be secure and constructed in a marner to protect the insecticide from
rain and exposure to direct sunlight
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4 The Health rva Implementan ffices

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 thas Project the Regional offices and the MOH Training School
Considerable variation exists in the capabilities of the Regional Directors
and their staff, most obviously 1llustrated 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
sk1lls necessary to make the decentralization strategy work well The
Regional offices (i1ncluding the Regional warehouses and vehicle maintenance
facilities) will be both responsible for undertaking activities, and
beneficiaries of several aspects of the Project The Santa Ana region 1s
already used as the basis for pilot tests of planning and budgeting
procedures, development of norms, and improved supervision of provaiders The
San Miguel region 1s most affected by the conflicts, and therefore the most 1in
need of creative approaches to management and delivery of basic services
Continued training will be required for the Regional Directors and thear
technical and administrative staff to enable them to effectively execute their
responsibilities under the decentralization strategy

The MOH Training Center, which 1s responsible for coordinating
in-country and participant training activities, must improve 1ts 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 1s responsible for
evaluating employee training needs) It also must initiate linkages with the
Technical/Normative Directorate, which 1s currently developing an innovative
concept of and approach to supervision, as well as developing norms that waill
apply to all health providers and technical personnel and with the
Administrative Directorate which 1s responsible for the logistics support for
outreach services

The Technical Operative Directorate 1s responsible for overseeing
all of the MOH health service delivery, through the Director General's diirect
liaison with the Regional offices The burdens upon this directorate by
virtue of i1ts comprehensive responsibilities could impede successful
amplementation of the planning and budgeting aspects of the proposed FProject
Amendment

On a more general level, there 1s a severe shortage of effective
administrators within the MOH, who have the depth and breadth of experience to
successfully manage this and other directorates and offaces The technical
assistance plan and training strategies have, however, been designed to
overcome these institutional weaknesses The technical assistance will
include expertise in planning and health economics, MIS, research, traaining,
procurement and logistics, and malaraa The technical assistance team s chief
of party, who will remain until the end of Project, will, 1in addition to
general oversight, guidance and management of the Project, assist the MOH 1in
analyzing data and improving the MOH s capacity to set goals, set targets and
allocate resources accordingly Other members of the team will include a
logistics advisor and an assistant logistics advisor for another 15 and 12

months, respectively, a warehouse advisor for 12 months, a procurement advisor
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for 24 months, a research/community health advisor for 24 months, and a
malaria advisor for 24 months On a declining basis, the Project will provide
monitors, 3 for the first year, and one for the second year By the last
year, these monitoring activities will be absorped into the MOH's supervisory
system On a short-term basis, the technical assistance 1tem will provide
assistance in traiming, clinical pharmacology, biomedical equipment
maintenance, water and sanitation, and transportation Consultants will also
be provided on a periodic, short-term basis for strengthening the MOH's
planning capabilities, these will include specialists in health care
financing, health care economics, and public administration planners

IX ADDITIONAL CONDITIONS PRECEDENT AND COVENANTS

A CONDITIONS PRECEDENT

1) With the exception of technical assistance, and up to $6 million of
immediate procurements, prior to disbursement of the balance, the MOH must
receive certification from the USAID Controller This certafication will be
based on satisfactory updating of the MOH s accounting records pertaining to
the Project, and resolution of questionable costs stemming from RIG/A/T Audit
Report No 1-519-90-18-H

2) Prior to the disbursement of A I D funds obligated in this
Amendment for any activities other than the technical assistance contract, the
MOH shall delegate increased authority to the Drug and Medical Supply Unit for
decaisions related to supply and management of drugs and medacal supplies
This delegation shall include adjustments to MOH staffing so that this Unit
has adequate professional personnel

3) Prior to USAID approval of the CY¥92 Action Plan and to dollar and
local currency disbursement for the period covered by the Plan

a the MOH shall have adopted an effective cost recovery (user
fee) system, implementation of which will be completed within the timeframe of
the CY 92 Action Plan The cost recovery system should meet crateria of (1)
retaining proceeds (or benefits) as close as possible to the poant of
collection, and (2) coming as close as possible to covering actual cost,
commensurate with patient abiliaity to pay, and

b the Plan must include measures to insure that regional offices
are planning and p:oviding ynput to the assignment of Community Health
Promoters to localities based on thear analysis of priority needs Tre CY 92
and later Action Plans will also give respon.ibility from the central offices
to the regional offices for determining pharmaceutical and medical supply
needs for submission to the central supply, receiving, storing and
distraibuting them within each region They will also have the authority to
reallocate or return soon-tn-expire pharmaceutecals

4) Prior to USAID approval ot the Y93 Action Plan and to dollar or
local currency disbursement for the period covered by the Plan

a the MOH wi1ll have implemented the strategy for decentralization
of functions, prepared in March 1992, with any corresponding delegations of
authoraty The strategy will delineate planning and budgeting
responsibilities, as well as authorities for allocation of resources within
each region ard
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b the MOH will have adopted measures giving regions the
responsibilaty for responding directly to malaria prevention needs, using
regionally-located resources, instead of referring requests to central
authority The regional offices will prepare yearly estimates of needs for
supply from the central office. The regional offices will also be charged
with direct supervision of, and support to, the malaria volunteers

B COVENANTS
1) Performance of Origanal Covenants

The MOH has not fully met all the original covenants
Specifically, the MOH has been slow to increase its budget for
pharmaceuticals, although pharmaceutical use i1s being optimized, and the GOES
has made little headway in budgeting enough to meet recurrent costs (present
budget covers mainly salaries, fuel, maintenance costs, and some training and
supplies for vertical programs) The MOH did participate in kind in the
Health Care Demand Study conducted ain 1987, and other applied health care
financing research, but the results have yet to be incorporated into annual
Action Plans. The GOES has also been slow to develop and implement a
time-phased Action Plan to increase the efficiency and self-sufficiency of the
public health sector, only in 1990 was a conference held, with some follow-up
actions planned In order to accelerate action in this area, the Amendment
incorporates TA and a series of additional covenants and conditions precedent
in these areas

2) Covepants of Amended Agreement

The Project Agreement amendment will contain the following
additional covenants

a. The MOH will make every reasonable effort to increase the
percentage of i1ts resources allocated to the pramary health care system, in
the same spirit that the GOES has agreed, under the World Bank's Structural
Adjustment Loan, to shift resources to priority needs in the social sectors
Indicators of achievement will include the MOH's absorption of all the current
and planned Community Health Promoters to MOH personnel rolls by the end of
the Project, and a yearly increase i1n the volume of pharmaceuticals allocated
to Praimary Health Care

b By March 1992, the MOH will have developed and presented a
strategy for decentralization of functions, which also identifies any
necessary delegations of authority. This strategy will be implemented in CY
1993

¢ The MOH will take measures to increase efficiency, 1 e , by
providing for allocation decisions to be made on the basis of need
Indicators of achievement will include budget allocations to hospitals based
on actual patient load, pharmaceutical allocations based on actual daspensing
and morbidity patterns, and personnel allocations based on actual treatment
levels

4 Prior to any funds being obligated under this Amendment for
pesticides for the vector control program, an Enviromnmental Assessment must be
completed and approved by the A I D Environmental Officer for the Bureau of
Latin America and the Carabbean Funds for this element are included ain the
Contingency item of the Financaial Plan
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X REVISED EVALUATION ARRANGEMENTS

The last Project Evaluation was completed ain August 1990 A major
evaluation 1s planned for the second year of the Extension (second quarter
FY92) of the Project This evaluation will measure, in addition to output
level indicators measured throughout Project amplementation, attainment of the
purpose and contribution to Project goal Specifically, the final evaluation
w1ll measure the increased availability of basic health services,
effectiveness of praimary level facilities and providers, and logistics
amprovement, reduction in infant and child and mortality and key morbidities
indicated in the logical framework, and progress in implementing the policy
reform agenda, and its impact on efficiency and sustainabiality. The farst
three measures, focussing on impact on the target group, will use as a
baseline the data of the REACH Household Demand Survey, whach unites data on
types of facilities, costs, most frequent types of treatment, most frequent
i1llnesses, and type of community The timing of this evaluation 1s to allow
both mid-course corrections in reform measures and to provide adequate timing
for planning and design of any future public health support The need for a
more limited final evaluation will be determined as a result of this major
evaluation

Each evaluation report will, in addition to covering the above points,
i1dent1ify and discuss major changes in the Project's setting, including
socio-economic conditions

Evaluations will be carried out by a team of specialaists, includaing
external consultants Evaluation services will be contracted by USAID/El
Salvador utilizaing Project funds, under authority contained in the amended
Project Agreement

Doc 5713B



HEAUTH SYSTEMS SUPPORT PROJECT (519-0308)

NARRATIVE SUMMARY

OBJECTIVELY VERIFIARLE INDICATORS

Annex I

Page 1 of 5
Total U 8. Pumlings $69 million
Life of Project: 8 years,FY 86-94

MEANS OF VERIFICATION

IMPORTANT ASSUMPTICNS

Program of Sector Goal

To assist the MOH to improve the

access o, and availability of
basic health care services aml
reduce child and infant
wortality

Project Purpoee

To support amd strengthen

the MH to deliver and
support basic heatlh care
services, including preventive
and primary care services
important to the MM child
survival program

Mesasures of Achievement

Infant mortality reduced
to 42/1000.

80% children under 1 fully vaccin
85% children under 1 vaccinated
for measles

Malaria rate reduced ard maintained
at under 3/1000 pop

Rate/1,000 from diarrhea reduced
to 200

Larger % of poor population has
access to primary care providers

Emd of Project Status (EOPS)

1 90% of open MM care facilities
have at least minimum stock
levels (appropriate to the level
of facility) of selected * drugs
ard medical supplies (20-30
items on basic drug list)

(No change)

2. 90% of MCH bio-mediml equipment
(including oold chain equipment)
functioning. (No change)

3. 25% increase in the number of
consaltations given at the
primary level (Units, Posts, am
by Cammunity Health Promoters),
throxgh i1ncreased No of CHP's
ard referrals (No charge)

4. Improved MCH policy, program
planning and mnagement
capabilities as evidenced by:

a. Sustainability reforms being
1mplemented (New):

- Budgeting based on need, not
historical pattern

MOH records aml surveys, and
Project evaluations and

reports

MH procurement, distribution,
amd inventory records; spot
checks; patient record from
Units, Posts, and Community
Health Promoters; MCH records;
independent review and
amlysis of the MOH plaming,
budgeting, and programming
systems

Action Plans; strategies

Efforts Lo expand MH basic health
services will not be offset by
other factors such as increasing
civil violence

Expansion amd improvement of the
primry care services contimes
to be a MH priority

Physicians support MH efforts
to increase rarge of treatment
which can be provided by lower
level MH personnel (e g ,
auxiliaries)

Economic conditions do not
result in reduced MOH budgetary
resources

MH ocontinues its commitment to
improvements in management and
decentralization.

* Druga and services monitored will be selected on the basis of their importance in relation to key morbidities, such as dehydration from
diarrhea, respiratory tract infections, and malaria
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HEALTH SYSTEMS SUPPORT PROJECT (519-0308) Annex I
Paga 2 of §
RRRATIVE SUMMARY OBIICTIVELY VERIFIARLE TNDICATORS MEANS OF VERIFICATION IMPORTANT ASOUMPTIONS

Output s

1 Improved drug acquisition,
digtritution, and mnagement
systems.

2 Improved bio-medical
equipment maintermnce gystem.

End of Project Status (EOPS) (cont )

Standarized system of fees for

consultations and medicines, and

uses of fees received

Resources to primary health care

increased (all CHP's on MCH ralls,

increased pharmaceutical levels to

primary health care) (No chamge)

Decentralized MOH administration Action Plans; Delegations;
Regional Offices will bes (New) Regiomal record.
Controlling inventory and

distribution of mediml supplies

Monitoring epidemiological status

Maintaiming all vehicles and o

madiical equipment

Monitoring, planning and

udgeting resources.

Responsible for CHP's

Reaction to Malar:ia irdicators

from regioml level, {New)

Hospital pharmaceutical ard Buigets
personnel allocations based on

demamd/need, not historical

lewels (now)

Magnitude

la

2a

2b
2c

24d.

2e.

2f

MIS drug supply ani maragement MOH records and site vasits
aub-system operatioml at

Central and Regiomal levels

(No Charge}.

20% increase in drugs {from the

cuadro basico) dispensed by Health

Units, Posts, and outreach workers

(No Charge)

MIS bio-med sub-system established MOH records amd site visits
and operatiomal, including inventory
Standardization policy adopted

Two additioml regioml blo-med
shops opened anml operating
In-service trg for 100 (60
originally) bio-med tech.

Bio-med maintemnce teams have
completed regularly scheduled
preventive maintemance visits to

all open facilities

100 health tech and lab personnel
trained 1n prev maintenance

MH 1s able to change public
perception as to availability
of medicines at primary care
facilities

MH is able to retire its
inventory of umsable
equipment amd to the extent
possible to ensure equipment
donations meet MOH specs



HPALTH SYSTEMS SUPPORT PROJECT (519-0308) Amnex I
Page 3 of 5
NARRATIVE SIMMARY ORJACTIVELY VERLFIABLE TNDICATORS MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS
3 Improved use and cost control 3a Cost control amd use monitoring MH reports

systems operatiomalized for
vehicle mamgement

4 Primary care facilities
have adequate water and
waste di1sposal systems

5 Lab facilities improved
and functioning in all open
Health Units

6 Improved surveillance of
malaria incidence for case
detection and targetting
of residual sprayimg

7 Facilities management maruals,
including treatment norms and
prescription guidelines,
developed for each facility
level and distributed.

8 Competency-based training
program established for basic
health service (BEHS)
providers and supervisors.

9 Computerized MIS with ten
sub~gyatems operational

k1.
3c

4a

4b.

5a.

6a.

Ta.

&.

8b.

9a.
9b.

procedures instituted

Maintenance schedule established
am followed for all MOH vehicles.
One=hurdred (70 origimlly)
mainterance techs.trained

90% of primary care facilities MOH reports and surveys
have adequate, functioning water

and waste disposal gystems

Routine maintermance procedures

developed and functioning

All open units have functioning Site visits and MM reports.
labs
Blood slide collection from health MH reports and surveys

facilities increased to 10% of total
mo. of slides collected.

Residual spraying operations cover
at least 90% of mo of houses pro-
grammed for each of the three cycles.

Marwals developed for all facility Product availability
levels, which include revised MOH

formilary, standardized treatment

and prescription guidelines,

facility-specific drug and supply

lists, inventory control guidelines

(including reorder points and minimum

stock levels), amd record-keeping

and reporting procedures

12 MH trg. staff trained in MOH records.
curricula development and evaluation

of trg.

2000 MH staff, (doctors, nurses,

aux nurses, Commmity Health Promoters)

1(;!'air)\ed in emergency medical services

New).

45 new microcomputers operatioml Site vasitas and MM reports.
Software developed/adapted for ten
sub~-gystems

MOH has staff and adequate
facilities
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HEAUTH SYSTEMS SUPPORT PROJECT (519-0308)

Armex 1
Page 4 of 5

OBJBCTIVELY VERLFIABLE INDICATORS MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

Iﬁ MOl statt t.rzu'a In use of 102,200 MH (viz 7/9) personnel tralned M rscords

micro-computers and MIS
systens uss

11 MH capability to conduct
applied health services
studies established

12 Policy aml program
planning skills upgraded
of key decision-makers
and supervisors

Inputs

AID

1) Commodities

ceutlcals amd supplies

Insecticides
Zuipment (bio-medical, pumps,
cisterns, sprayers, etc )
Vehicles amd Spare Parts
Conputer Equipment

2) Technical Assistance
3) Locml Administrative Support

4) child Survival Pramotion/
Health Education

S) Participant training
6) Training Program support
7) Axdits and Evaluation
8) Contingency
Total AID Inputs

in operation amd/or programming.

11a.Regional applied health services
ressarch comittees established.

11b.30 applied hesalth services studies
completed (viz 20)

MOH reports

12a.100 participants complete training
in haalth program planning,
administration, and applied research
(viz 61)

12b Cost recovery system in place,

12c.Revised budgetting system responsive
to programming needs (New)

124 Ratiomalized staffing pattern in

Personnel tralned on MIS
can be retained by MH,

MH mamagers are receptive to

suggestions for program
modifioation

New Health Strategy and
World Bank social sector
program accepted and
implemented.

pirace (Newj
Implementation Targets
{§0008)
Originmal  Ameviiment Total
N 12,000 30,700 USAID Controller's records Sufficient funds will be made
2,300 1,260 3,560 and i1mplementation reports available to USAID.
700 300 1.000
4,588 [#] 4,588
687 250 937
5,855 4,91C 10,765
3
550 330 880 9,
%
950 450 1,400 &
%,
300 100 400 0/}
Y
850 200 1,050 VD
D
230 200 430 4’{‘?
»
2,290 1,000 3,290 //0/,
/4
48,000 21,000 69,000



HEALTH SYSTEMS SUPPORT PROJECT (519-0308) Annex I

Page 5 of 5
NARRATIVE SUMMARY OBJECTIVELY VERIPIABLEINDICATORS MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS
GOES CURRENT THIS TOTAL
— TOTAL AMENDMENT AID

1) Pharmacewticals and supplies 25,000.0 14,971 6 39,971.6

2) Infrastructure construction/ 1,675.0 1,137 8 2,812 8

refurbishment
3) Personnel 2,900 1,8030 4,830
4) Child Survival Promotion/ 425.0 189 5 614 5
Health Education
5) participant Training (Salaries) 40 8 05 4 3
6) Training Program Support 110 0 10 111 0
7) Program Logistic Support 1,405.0 7580 2,163 0
Total GCES Inputs 31,585.8 18,951 4 50,537 2

SOURCE SELE Tion INFORMATION



5C(1) - COUNTRY CHECKLIST =- EL SALVADOR Annex II

Listed below are statutory criteria applicable to: (A) PAA funds generally;
(B)(1) Developument Assistance funds only; or (B)(2) the economic Support Fund

OI'I.IYQ
A+ GENERAL CRITERIA FOR COUNTRY ELIGIBILITY

1. FY 1990 Appropriations Act Sec. 563(b). No.
Has the President certified to the
Congress that the goverment of the
recipient country i{s failing to take
adequate measures to prevent narcotic
drugs or other c¢ontrolled substances
which are 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 States Govern-—
ment personnel oxr theifr dependents ox
from entering the United States
unlawfully?

Appropriations Act Sec. 569(b). (These
provislons apply to assistance of any
kind provided by grant, sale, loan,
lease, credit, guaramty, or insurance,
except assistance from the Child
Survival Fund or relating to interna-
tional natvcotics control, disaster and
refugee relief, narcotics education and
awareness, or the provision of food or
meaicine.) If the recipient is a "major
111icit drug producing country” (defined
as a country producing during a fisecal
year at least five metric tons of opium
or 500 mettic tens of coca oxr marijuana)
or a "major drug~transit country”
(defined as a country that 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 axe
laundered with the knowledge or
complicity of the govermment): (a)

Does the country have in place a
bilateral narcctics agreement with the
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United States, or a multilateral
narcotics agreement? and (b) Has the
President in the March 1 International
Narcotics Control Strategy Report
(INSCR) determined and certified to the
Congress (without Congressicnal
enactment, within 45 days of contlnuous
session, of a resolution disapproving
such a certification), or has the
President determined and certified to
the Congress on any other date (with
epsctment by Congress of a resclution
approving such certification), that (1)
during the previous year the ccuntry
has cooperated fully with the United
States or taken adequate steps on its
own to satisfy the goals agreed to in a
bilateral narcotics agreement with the
United States or in a multilateral
agreement, to prevent illicit drugs
produced or processed in or transported
through such country into the United
States, to prevent and punish drug
profit lsundering in the country, and
to prevent and punish britery and other
forms of public corruption which
facilitate production or shipment of
alliecit drugs or disccurage prosecuticn
of such acts, or that (2) the vital
national interests of the United States
tequire the provision of such
asslstance?

1986 Drug Act Sec. 2013. (This
section applies to the same categories
of assistance subject to the restric-
tions in FAA Sec. 481(h), above.) If
recipient country is a "major illieit
drug~transit country” (as defined for
the purpose of FAA Sec. 481(h)), has
the President sulmitted a report to
Congress listing such country as one:
(3) wnich, as a matter of govermment
policy, encourages or facilitates the
preduction or distriburicn of illicit
drvgs, (b) in which any senicr official
of the govermment engages in, encoux~
ages, or facilitates the precuctien or

N/A&
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distribution of illegal drugs; (e) in
which any member of a U.S. Govermment
agency has suffered or been threatened
with vioclence inflicted by or with the
complicity of any government officer;
or (d) which fails to provide reason-
able cooperation to lawful activities
or U.S. drug enforcement agents, unless
the President has provided the required
certification to Congress pertaining to
U.S. national interests and the drug
control and criminal prosecution
efforts of that country?

FAA Sec. 620(c). If assistance is No.

to a goverament, is the government
indebted to any U.S. citizen for goods
or sexvices furnished or ordered where:
(a) such citizen has exhausted available
legal remedies, (b) the debt is not
denied or contested by such govermment,
or (c¢) the indebtedness srises under an
unconditional guaranty of psyment given
by such government or controlled entity?

FAA Sec. 620(e)(1). If assistance is to No.

a government, has it (including any
govermment agencies or subdivisions)

(The GOES has mace

demonstrable progess
tovard compensation in

taken sny action which has the effect of the CAESS case.)

nationalizing, exprcpriating., or
otherwise seizing ownership ox eentrol
of property of U.S. citizens or entities
beneficially owned by them w~ithout
taking steps to discharge its obliga-
taons toward sucn citizens or entities?

FAA Secs. 620(a), 620(£). 620D FY 1990 No.,

Appropriations Act Secs. 512, 548. Is
recipient country a Comnmunist country?
If so, has the President: (a)
determined that assistance to the
ccuntry is vital to the security of the
United States, that the recipient
country is no controliled by the
intevrnational Communist censpiracy, iana
that such assistance will further
promote the indepenaence of the
recipient country from 4nternaticnal
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communisn, or (b) removed a country
from applicable restrictions on
assistance to communist countries upon
a determination and report te Congress
that such action i3 important to the
nat{onal interest of the United States?
Will assistance be provided either
directly or indirectly to Angola,
Cambodia, Cuba, Iraq, Libya, Vietnam,
South Yemen, Iran or Syria? Will
assistance be provided to Afghanistan
without a certification, or will
assistance be provided inside

Afghani stan through the Soviet-
centrolled government of Afghanistan?

FAA Sec., 620(3j). Has the country No.
permitted, or falled to take adequate

measures to prevent, damsge or destruc~

tion by mob action of U.S. property?

FAA Sec. 620(1). Has the country No.
failed to enter into an investwment
guaranty agreement with OFIC?

FAA Sec. 620(0); Fishermen's Protective No.
Act of 1967 (as amended) Secs 5.

Has the country seized, or imposed any

penalty or sanction against, any U.S.

fishing vessel because of fishing

activities in internaticnal waters?

(b) If so, has any deduetien required

by the Fishermen's Protective Act been

maae?

FAA Sec. 620(q): FY 1990 From time to time, the GOES nas
Appropriations Act Sec. 518 (Brooke been in default under octh
smendment). (a) Has the govermment provisions, which has

been in default for more tham six resulted in prohibition of
aonths on interest or principal of obligation of mew funds.

any loan to the country under the however, such pericds have
T8A? (b) Has the country been in been of very short dura-
default for more than one vear on tion. Currently, the GCES

1S not in derault under aither

interest or prineipal on any L.S.
Provision

loan under a program for whica the
FY 1990 Appropriates funds?
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FAA Sec. 620(s). If contemplated
assistance is development loan or

te come from Economic Support Fund,

has the Administrator taken into
account the percentage of the country's
budget and amount of the country's
forelgn exchange or other resources
spent on military equipment?

FAA Sec, 620(t)., Has the country
severed diplomatic relations with
the United States? If so, have
relations been resumed and have
new bilateral assfistance agreements
been negotiated and entered into
since such resumption?

FAA Sec. 620(u). What is the pavment
status of the country's U.N. obliga-
lons? 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.
Operational Year Budget?

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

FY 1990 Apprsoriations Act Sec. 5064.
Has the country been determined by the
President to. (a) grant sanctusr, from
presecution to any indiviaual or group
which has ccomitted an act of interna-
ticnal terrorism, or (b) otherwise

support internaticnal terrorism, unless

the President has waived this restrie-

tion on grounds of national securidty or

for humanitarian reasons?

ISDCA of 1985 Sec, 552(b). Has the
Secretary of State defermined that the
country is a high terrorist threat
ccuntry after the Secretarv of

Yes, this issue was
addressed in the “Iaking
into Consideration” memo
for FY 1991.

No.

This issue was addressed
in the "Taking inte
Consideration” memo Zer
FY 1991.

No.

No.

No.
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Transportation has determined, pursuant
to Section 1115(e)(2) of the Federal
Aviation Act of 1958, that an airport
in the country does not maintain and
administer effective security messures?

FAA Sec. 666(b). Does the country
object, on the basis of race, religion,
national origin or sex, to¢ the presence
of any officer or employee of the U.S.
vwho 1s present 1n such country to earry
out economic development programs under
the FAA?

FAA Secs, 669, 670, Has the country,
after August 3, 1977, delivered to any
other country o recelved nuclear
enrichment or reprocessing equipment,
materials, or technology, without
specified arrangements or safeguaras,
and without special certification by
the President? Has it transferred a
nuclear explosive device to 3 non-
nuclear weapon state, or 1f such a
state, either received or detonated a
nuclear explosive device?

FAA Sec, 670. If the eccuntry is a non-
nuclear weapon stste, has if, on or
after August 3, 1985, exported (or
atteopted to export) illegally from the
United States any material, equipment,
or technology which would contribute
stignificantly to the ability of a
country to manufacture 3 nuclear
explosive device?

ISDCA of 1981 Sec, 720, Was the
country tepresented at the Meetlng of
Yinisters of Foreign Affairs ana Heads
of Delegations of the Non-iligned
Countries to the 36the Genexal Assembly
of the U.N. on Sept. 25 and 28, 1981,
and did it fail to disassoclate itself
from the ceppunique jssaed? If so, has
the President taken it intd acceunt/

No.

No.

No.

No, it was 10t repre-
sented, Z)| C:lvacor
3 member of the Von-

Aligned Movement,

S
-

12
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FY 1990 Appropriations Act Sec. 513.
Has the duly elected Head of Govermment
of the country been deposed by military
coup of decree? If assistance has been
terminated, has the President notifled
Congress that a democratically elected
government bas taken office prior to
the resumption of assistance?

FY 1990 Appropriations Act Sec. 5339,
Does the recipient country fully cooper-
ate with the international refugee
assistance organizations, the United
States, and other governments Iin
facilitating lasting solutlions to
refugee situations, including
resettlement without respect to race,
sex, religion, or national origin?

B. FUNDING SOURCE CRITERIA FOR COUNIRY
ELIGIBILITY

1.

Development Assistance Country
Criteria

a. FAA Sec. 116. Has the Department
of State determined that this goverao-
ment has engaged in a conslstent pattern
of gross violations of internationally
recognized human rights? If so, can it
be demonstrated that contemplated
assistance will directly bemefit the

needy?

be. FY 1990 Appropriations Act Secs 5335,
Has the President certified that use of
D4 funds by the country would violate
any of the prohibitions against use of
funds to pay for the performance of
abortions as a method of family
planning, to motivate or coetce any
person to practice abortiocns, ¥o pay
for the performance of involuntary
sterilization as a method of family
planning, to ccetce or provide any
financisal Incentive to any pexscon to
undergo sterilizations, to pay for any

No.

Yes.

No.

No,
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bicmedical research which relates, in
whole or in part, to methods of, or the
pexrformance of, abortions or
involuntary sterilization as a means of
fapily planning?

Economic Support Fuund Country Criteria

a. FAA Sec. 502B. Has it been deter-
mined that the country has engaged in

a consistent pattern of gross viola-
tions of internationally recognized
hunan rights? If so, has the President
found that the country made such
significant improvement im its human
rights record that furnisning sucn
assistance is in the U.S. national
interest?

b, FY 1990 Appropriations Act Sec.
569(d). Has this country met its
drug eradication targets or othervise
taken significant steps to half drug
proauction or trafficking?

¢. FY 1991 Appropriations Act

Title II. Has rhe Presicent reported
to the Congress on the extent to «hich
tre Government of E1 Salvadot has made
daemonstrable progress in settling cut-
standing claims of American citizens in
cempliance #ith the juagement of the
Salvadoran Supreme Court?

No.

While the country does not
have drug eradication
targets, it has taken
steps to halt illicit drug
trafficking and fully
cooperates with relevant
international authoritles.

Yes.



5C(2) - PROJECT CHECKLIST

Listed below are statutory criteria applicable
to projects. This section 1s divided into two
parts. Part A includes criteria applicable to
all projects Part B applies to projects funded
from specific sources only* B(l) applies to all
projects funded with Development Assistance,
B(2) applies to projects funded with Development
Assistance loans, and B(3) applies 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

1 EY 1990 Appropriations Act Sec., 523:
FAA Sec. 634A If money 1s to be
obligated for an activaity not previously
justified to Congress, or for an amount
1n excess of amount previously justified
to Congress, has Congress been properly
notified”

2 FAA Sec 6ll(a) Prior to an obligation
in excess of $500,000, will there be

(a) engineering, financial or other plans
necessary to carry out the assistance,
and (b) a reasonably firm estimate of the
cost to the U.S of the assistance?

3 EAA Sec. 611(a)(2) If legislative

action 1s required within recipient
country with respect to an obligation in
excess of $500,000, what 1s the basis for
a reasonable expectation that such action
will be completed in time to permit
orderly accomplishment of the purpose of
the assistance?

Yes, Received
16 January 1991

CN Submitted by
AID/W on 3/22/91
and expired without

objection on 4/5/91.

N/A

Legislative Assembly

ratification 1s required,

however, past experience
indicates this can and
will be completed with:

60-90 days.
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FAA Sec, 611(b), FY 1990 Appropriations
Act Sec. 501 1f project 1s for water or
water-related land resource construction,
have benefits and costs been computed to
the extent practicable 1in accordance with
the principles, standards, and procedures
established pursuant to the Water
Resources Planning Act (42 U S.C. 1962,
et seq )? (See A.I D Handbook 3 for
guidelines.)

FAA Sec. 6ll(e) If project 1s capital
assistance (e _g., construction), and
total U.S. assistance for 1t will exceed
$1 million, has Mission Director
certified and Regional Assistant
Administrator taken into consideration
the country's capability to maintain andg
utilize the project effectively?

FAA Sec, 209 Is project susceptible to

execution as part of regional or
multilateral project? 1If so, why 1s
project not so executed?” Information and
conclusion whether assistance will
encourage regional development programs

FAA Sec, 601(a) Information and

conclusions on whether projects will
encourage efforts of the country to

(a) 1ncrease the flow of international
trade, (b) foster private initiative and
competition, (c) encourage development
and use of cooperatives, credit unions,
and savings and loan associations,

(d) discourage monopolistic practices,
(e) improve technical efficiency of
industry, agraculture and commerce, and
(f) strengthen free labor unions

FAA Sec 601(b) Iinformation and
conclusions on how project will encourage
U S private trade and investment abroad
and encourage praivate U S participation
in foreign assistance programs (including
use of private trade channels and the
services of U § private enterprise)

N/A

N/A

No

N/A

N/A
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Describe steps
taken to assure that, to the maximum
extent possible, the country 1is
contributing local currencies to meet the
cost of contractual and other services,
and foreign currencies owned by the U.S.
are utilized in lieu of dollars.

FAA Sec., 612(d). Does the U.S. own

excess foreign currency of the country
and, 1f so, what arrangements have been
made for 1ts release?

EY 1990 Appropriations Act Sec., 521. If

assistance 1s for the production of any
commodity for export, 1s the commodity
likely to be i1n surplus on world markets
at the time the resulting productaive
capacity becomes operative, and is such
assistance likely to cause substantial
injury to U S producers of the same,
similar or competing commodity?

7

W1ll the assistance (except for programs
in Caribbean Basin Initiative countries
under U.S. Tariff Schedule "Section 807,"
which allows reduced tariffs on articles
assembled abroad from U S -made
components) be used directly to procure
feasibility studies, prefeasibilaity
studies, or project profiles of potential
investment i1n, or to assist the
establishment of facilities specifically
designed for, the manufacture for export
to the United States or to third country
markets i1n direct competition with U.S.
exports, of textiles, apparel, footwear,
handbags, flat goods (such as wallets or
coin purses worn on the person), work
gloves or leather wearing apparel?

FAA Sec. 119(g)(4)-(6) & (10) Will the

assistance (a) support training and
education efforts which improve the
capacity of recipient countries to
prevent loss of biological diversity;
(b) be provided under a long-term
agreement 1n which the recipient country
agrees to protect ecosystems or other

The GOES agrees to
contribute at least 253
when signing the
Amendment.

No.

N/A

No.

No.

S
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wildlife habitats, (c) support efforts
to i1dentify and survey ecosystems in
recipient countries worthy of

protection, or (d) by any direct or
indirect means significantly degrade
national parks or similar protected areas
or introduce exotic plants or animals
into such areas?

If a Sahel project, has
a determination been made that the host
government has an adequate system for
accounting for and controlling receipt
and expenditure of project funds (either
dollars or local currency generated
therefrom)?

FY 1990 Appropriations Act., Title II,
under headinc "Agency for Internatjional
Development " If assistance 1s to be
made to a United States PVO (other than a
cooperative development organization),
does 1t obtain at least 20 percent of 1its
total annual funding for international
activities from sources other than the
United States Government?

FY 1990 Appropriations Act Sec. 537 If
assistance 1s being made available to a
PVO, has that organization provided upon
timely request any document, file, or
record necessary to the auditing
requirements of A I D . and 1s the PVO
registered with A I D 7

FY 1990 Appropriations Act Sec. 514 1f
funds are being obligated under an
appropriation account to which they were
not 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
notification procedures?

N/A

N/A

N/A

N/A

4
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(as
interpreted by conference report). Has
confirmation of the date of signing of
the project agreement, including the
amount involved, been cabled to State L/T
and A I.D. LEG within 60 days of the
agreement’'s entry into force with respect
to the United States, and has the full
text of the agreement been pouched to
those same offices? (See Handbook 3,
Appendix 6G for agreements covered by
this provision).

Trade Act Sec, 5164 (as interpreted by
amending Metric

conference report),
Conversion Act of 1975 Sec. 2  Does the
project use the metric system of
measurement in its procurements, grants,
and other business-related activaitaies,
except to the extent that such use 1is
impractical or 1s likely to cause
significant inefficiencies or loss of
markets to United States firms? Are bulk
purchases usually to be made in metraic,
and are components, subassemblies, and
semi-fabricated materials to be specified
in metric units when economically
available and technically adequate?

EY 1990 Appropriations Act. Tatle II.

nw v L, ]
W1ll assistance be designed so that the
percentage of women participants will be
demonstrably increased?

If assistance i1s furnished to a foreign
government under arrangements which
result in the generation of local
currencies, has A.I D. (a) required that
local currencies be deposited 1in a
separate account established by the
recipient government, (b) entered into an
agreement with that government providing
the amount of local currencies to be
generated and the terms and conditions
under which the currencies so deposited
may be utilized, and (c) established by
agreement the responsibilities of A I D
and that government to monitor and
account for deposits into and
disbursements from the separate account?

W1ill be done upon
signing

Yes

Beneficiaries include
women, especially in &:
family planning
component

N/A, DA and ESF
projectized assistance.
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Wi1ill such local currencies, Or an
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 1s the source
of the assistance) or for the
administrative requirements of the United

States Government?

Has A I.D. taken all appropriate steps to
ensure that the equivalent of local
currencies disbursed from the separate
account are used for the agreed purposes?

If assistance 1s terminated to a country,
w1ll 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?

N/A

N/A

N/A

q;



e e < -

- 15 -

B FUNDING CRITERIA FOR PROJECT

Development Assistance Proiject Criteria

a

(as i1nterpreted by conference report for
original enactment). If assistance 1is
for agricultural development activities
(specifically, any testing or breeding
feasibility study, variety improvement or
introduction, consultancy, publication,
conference, or training), are such
activities* (1) specifically and
principally designed to i1ncrease
agricultural exports by the host country
to a country other than the United
States, where the export would lead to
direct competition in that third country
with exports of a similar commodity grown
or produced 1in the United States, and can
the activities reasonably be expected to
cause substantial injury to U S
exporters of a similar agricultural
commodity; or (2) in support of research
that 1s i1ntended primarily to benefit

U S producers?

b FAA Sec., 107 Is special emphasis

placed on use of appropriate technology
(defined as relatively smaller,
cost-saving, labor-using technologies
that are generally most appropriate for
the small farms, small businesses, and
small incomes of the poor)?

c FAA Sec, 281(b) Describe extent to
which the activity recognizes the
particular needs, desires, and capacities
of the people of the country, utilizes
the country's 1intellectual resources to
encourage institutional development, and
supports civic education and training in
ski1lls required for effective
participation 1in governmental and
political processes essential to
self-government

N/A

N/A

The Project 1s to pse
implemented by a
Salvadoran Governme--
Ministry Institut.
development 1is an
important component
the priority Projecc
The prior:it: benef:ic.
are the toorer populz-
especial:y ir rural
areas
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d FAA Sec. 101(a) Does the activaty

give reasonable promise of contributing
to the development of economic resources,
or to the increase of productive
capacities and self-sustaining economic
growth?

e
Describe extent to which activity will
(1) effectively involve the poor 1in
development by extending access to
economy at local level, increasing
labor-intensive production and the use of
appropriate technology, dispersing
investment from cities to small towns and
rural areas, and insuring wide
participation of the poor in the benefits
of development on a sustained basis,
using appropriate U S 1institutions,

(2) help develop cooperatives, especially
by technical assistance, to assist rural
and urban poor to help themselves toward
a better life, and otherwise encourage
democratic private and local governmental
institutions, (3) support the self-help
efforts of developing countries, (4)
promote the participation of women 1in the
national economies of developing
countries and the improvement of women's
status, and (5) utilize and encourage
regional cooperation by developing
countries.

£ FAA Secs., 103, 103A, 104, 105, 106,
120-21: FY 1990 Appropriations Act,
Africa, DA."” Does the project fii the
criteria for the source of funds
(functional account) being used?

g EX 19920 Appropriations Act, Title (I,
under heading “"Sub-Saharan Africa, DA.*
Have local currencies generated by the
sale of imports or foreign exchange by
the government of a country in
Sub-Saharan Africa from funds
appropriated under Sub-Saharan Africa. DA
been deposited in a special account
established by that government, and are
these local currencies 1ivailable only for

Yes, to increase
productive capacities
by improving general
health of the populati

This project gives
priority to the poorer
populations, especiall.
in rural areas Womer
and children are a
priority specifically
under the maternal hea
education/child survav
promotion element of t
Project

Yes Health and Child
Survival Funds are bei-
used Also ESF funds
are being projectized -
more clearly benefit
the poorer, more needy
population

N/A

¥
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use, 1in accordance with an agreement with

the United States, for development
activities which are consistent with the
policy directions of Section 102 of the
FAA and for necessary administrative
requirements of the U. § Government?

h. FAA Sec. 107. 1Is emphasis placed on

use of appropriate technology (relatively

smaller, cost-saving, labor-using
technologies that are generally most
appropriate for the small farms, small
businesses, and small incomes of the
poor)?

1 FAA Secs. 110, 124(d4) Wi1ill the

recipient country provide at least 25
percent of the costs of the program,
project, or activity with respect to
which the assistance 1s to be furnished
(or 1s the latter cost-sharing
requirement being waived for a
"relatively least developed" country)?

FAA Sec. 128(b) If the activaty

J

attempts to increase the institutional
capabilities of private organizations or
the government of the country, or i1f it
attempts to stimulate scientific and
technological research, has 1t been
designed and will 1t be monitored to
ensure that the ultimate beneficiaries
are the poor majority?

k FAA Sec, 281(b) Describe extent to

which program recognizes the particular
needs, desires, and capacities of the
people of the country, utilizes the
country's intellectual resources to
encourage institutional development, and
supports civil education and training ain
skills required for effective
participation i1n governmental processes
essential to self-government

1 FY 1990 Appropriations Act, under

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 institutional develop—
ment of the MOH focusses or
umproving health delivery
to the poorer and least
accessible portion of the
population. Those being
trained to improve health
coverage are part of the
MOH

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 incentive to any person to
undergo sterilizations?

Are any of the funds to be made available
to any organization or program which, as
determined by the President, supports or
participates i1n the management of a
program of coercive abortion or
involuntary sterilization?

W1ill funds be made available only to
voluntary family planning projects which
offer, either directly or through
referral to, or information about access
to, a broad range of family planning
methods and services?

In awarding grants for natural family
planning, will any applicant be
discriminated against because of such
applicant's religious or conscientious
commitment to offer only natural family
planning?

Are any of the funds to be used to pay
for any biomedical research which
relates, in whole or in part, to methods
of, or the performance of, abortions or
involuntary sterilization as a means of
family planning?

m FAA Sec., 60l1(e) Will the project

uti1lize competitive selection procedures
for the awarding of contracts, except
where applicable procurement rules allow
otherwise?

n FY 1990 Appropriations Act Sec 579
What portion cof the funds will be
available only for activities of
economically and socially disadvantaged
enterprises, historically black colleges
and universities, colleges and
universities having a student body in
which more than 40 percent of the
students are Hispanic Americans, and

No

No.

Yes

No

No

Yes

No set-aside proposed
Tecamical assistance will =
selected by free and open
competition, howewer, effor
Wi1ll be made to stimulate
participation.




private and voluntary organizations which
are controlled by individuals who are
black Americans, Hispanic Americans, or
Native Americans, or who are economically
or socially disadvantaged (including
women) ?

o FAA Sec. 118(c) Does the assistance N/A

comply with the environmental procedures
set forth in A I D Regulation 16”7 Does
the assistance place a high priority on
conservation and sustainable management
of tropical forests? Specifically, does
the assistance, to the fullest extent
feasible (1) stress the i1mportance of
conserving and sustainably managing
forest resources, (2) support activitaies
which offer employment and 1income
alternataives to those who otherwise would
cause destruction and loss of forests,
and help countraies 1dentify 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 destructave
slash-and-burn agriculture by supportang
stable and productive farming practices,
(5) help conserve forests which have not
yet been degraded by helping to 1ncrease
production on lands already cleared or
degraded, (6) conserve forested
watersheds and rehabilitate those which
have been deforested, (7) support
training, research, and other actions
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
1dentify alternatives which will prevent

forest destruction, loss, oOr
degradation, (9) conserve biological
diversity in forest areas by supporting
efforts to i1dentify, establish, and
maintain a representative network of
protected tropical forest ecosystems on a
worldwide basis, by making the
establishment of protected areas a

Yo
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condition of support for activities
involving forest clearance or
degradation, and by helping to 1dentify
tropical forest ecosystems and species 1in
need of protection and establish and
maintain appropriate protected areas,
(10) seek to increase the awareness of
U.S. Government agencies and other donors
of the immediate and long-term value of
tropical forests, and (ll)/utilize the
resources and abilities of all relevant

U S government agencies”

p FAA Sec 118(c)(13) If the

assistance will support a program or
project significantly affecting tropical
forests (including projects involving the
planting of exotic plant species), will
the program or project (1) be based
upon careful analysis of the alternatives
available to achieve the best sustainable
use of the land, and (2)/take full
account of the environmental impacts of
the proposed activities on biological
diversity?

q FAA Sec 118(c)(14) Wi1ll assistance

be used for (1) the procurement or use
of logging egquipment, unless an
environmental assessment indicates that
all timber harvesting operations involved
w1ll be conducted in an environmentally
sound manner and that the proposed
activity will produce positive economic
benefits and sustainable forest
management systems, or (2) actions which
will significantly degrade national parks
or similar protected areas which contain
tropical forests, or introduce exotic
plants or animals i1nto such areas?

r FAA Sec 11 15 W1ll assistance
be used for (1) activities which would
result i1n the conversion of forest lands
to the rearing of livestock, (2) the
construction, upgrading, or maintenance
of roads (including temporary haul roads
for logging or other extractive
industries) which pass through relatively
undergraded forest lands, (3) the

N/A

No

No

&\
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colonization of forest lands, or (4) the
construction of dams or other water
control structures which flood relatively
undergraded forest lands, unless with
respect to each such activity an
environmental assessment indicates that
the activaity will contribute
significantly and directly to improving
the livelihood of the rural poor and will
be conducted in an envaronmentally sound
manner which supports sustainable
development?

s FY 1990 Appropraations Act N/A
Sec., 534(a) If assistance relates to

tropical forests, will project assast
countries in developing a systematac
analysis of the appropriate use of their
total tropical forest resources, with the
goal of developing a national program for
sustainable forestry?

t Appropriations N/A
Sec. 534(b) If assistance relates to

energy, will such assistance focus on

improved energy efficiency, 1ncreased use

of renewable energy resources, and

national energy plans (such as least-cost
energy plans) which include 1nvestment in
end-use efficiency and renewable energy
resources”?

Describe and give conclusions as to how
such assistance will (1) 1ncrease the
energy expertise of A I D staff, (2)
help to develop analyses of energy-sector
actions to minimize emissions of
greenhouse gases at least cost, (3)
develop energy-sector plans that employ
end-use analysis and other techniques to
1dentify cost-effective actions to
minimize reliance on fossil fuels, (4)
help to analyze fully environmental
impacts (including 1mpact on global
warming), (5) improve efficiency ain
production, transmission, distraibution,
and use of energy, (6) assist 1in
exploiting nonconventional renewakble
energy resources, including wind, solar,
small-hydro, geo-thermal, and advanced
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biomass systems, (7) expand efforts to
meet the energy needs of the rural poor,
(8) encourage host countries to sponsor
meetings with United States energy
efficiency experts to discuss the use of
least-cost planning techniques, (9) help
to develop a cadre of United States
experts capable of providing technical
assistance to developing countries on
energy 1ssues, and (10) strengthen
cooperation on energy 1ssues with the
Department of Energy, EPA, World Bank,
and Development Assistance Committee of
the OECD

u FEY 1990 Appropriations Act, Title IT, N/A
under heading "Sub-Saharan Africa, DA"
(as interpreted by conference report upon
original enactment) If assistance will
come from the Sub-Saharan Africa DA
account, 1i1s it (1) to be used to help
the poor majority in Sub-Saharan Africa
through a process of long-term
development and economic growth that ais
equitable, partacipatory, environmentally
sustainable, and self-reliant, (2) being
provided i1in accordance with the policaies
contained i1n section 102 of the FAA,

(3) being provided, when consistent with
the objectives of such assistance,
through African, United States and other
PVOs that have demonstrated effectiveness
1in the promotion of local grassroots
activities on behalf of long-term
development i1n Sub-Saharan Africa,

(4) being used to help overcome
shorter-term constraints to long-term
development, to promote reform of
sectoral economic policies. to support
the critical sector priorities of
agricultural production and natural
resources, health, voluntary family
planning services, education, and income
generating opportunities, to bring about
appropriate sectoral restructuring of the
Sub~Saharan African economies, to support
reform in public administration and
finances and to establish a favorable
environment for individual enterprise and
self-sustaining development, and to take

b

A
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into account, 1in assisted policy reforms,
the need to protect vulnerable groups,
(5) being used to increase agricultural
production 1in ways that protect and
restore the natural resource base,
especially food production, to maintain
and improve basic transportation and
communication networks, to maintain and
restore the renewable natural resource
base 1n ways that increase agricultural
production, to improve health conditions
with special emphasis on meeting the
health needs of mothers and children,
including the establishment of
self-sustaining primary health care
systems that give priority to preventave
care, to provide increased access to
voluntary family planning services, to
improve basic literacy and mathematics
especially to those outside the formal
educational system and to 1mprove primary
education, and to develop
income-generating opportunities for the
unemployed and underemployed 1in urban and
rural areas”?

v I velopm A

711, FAA Sec. 463 If project will
finance a debt-for-nature exchange,
describe how the exchange will support
protection of (1) the world's oceans
and atmosphere, (2) animal and plant
species, and (3) parks and reserves, or
describe how the exchange will promote
(4) natural resource management,

(5) local conservation programs,

(6) conservation training programs,

(7) public commitment to conservation,
(8) land and ecosystem management, and
(9) regenerative approaches 1in farming,
forestry, fishing, and watershed
management

W FY 1990 Appropraations Act Sec 515
If deob/reob authority 1s sought to be
exercised 1n the provision of DA
assistance, are the funds being obligated
for the same general purpose, and for
countries within the same region as
originally obligated, and have the House
and Senate Appropriations Committees been
properly notified?

N/A

N/A

); ‘\‘@
t.,fﬁ
S
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Development Assistance Project Criteria N/A
{Loans Only)

a. FAA Sec. 122(b) Information and

conclusion on capacity of the country to
repay the loan at a reasonable rate of
interest.

b. FAA Sec, 620(d4) If assistance 1is

for any productive enterprise which will
compete with U S enterprises, 1is there
an agreement by the recipient country to
prevent export to the U S of more than
20 percent of the enterprise's annual
production during the life of the loan,
or has the requirement to enter into such
an agreement been waived by the President
because of a national security interest?

¢ EAA Sec. 122(b) Does the activity

give reasonable promise of assisting
long-range plans and programs designed to
develop economic resources and increase
productive capacities?

Economic Support Fund Project Criteria

a FAA Sec, 531(a) Will thas Yes

assistance promote economic and political
stability? To the maximum extent

feasible, 1s this assistance consistent

with the policy directions, purposes, and
programs of Part I of the FAA? Yes

b EAA Sec. 531(e) Will this No

assistance be used for military or
paramilitary purposes?

c FAR _Sec 609 If commodities are to N/A

be granted so that sale proceeds will
accrue to the recipient country, have
Special Account (counterpart)
ar:angements been made?

L.ﬁ



- 25 -

SC(3) - STANDARD ITEM CHECKLIST

Listed below are the statutory items which
normally wi1ll be covered routinely in those
provisions of an assistance agreement dealing
with 1ts implementation, or covered in the
agreement by i1mposing limits on certain uses of
funds.

These 1tems are arranged under the general
headings of (A) Procurement, (B) Construction,
and (C) Other Restrictaions

A PROCUREMENT

1 FAA Sec, 602(a) Are there arrangements

to permit U S small business to
participate equitably in the furnishing
of commodities and services financed?

2 FAA_Sec., 604(a). Will all procurement be

from the U S except as otherwise
determined by the President or determined
under delegation from him?

3 FAA Sec. 604(4) If the cooperating

country discriminates against marine
insurance companies authorized to do
business i1n the U.S , will commodities be
insured i1n the United States against
marine risk with such a company?

4 FAA Sec, 604(e) If non-U S. procurement
of agricultural commodity or product
thereof 1s to be financed, 1s there
provision against such procurement when
the domestic price of such commodity 1is
less than parity? (Exception where
commodity financed could not reasonably
be procured in U S )

Yes - U.S. procurement
will for the most part be
handled by a technmical
assistance contract selecte
on a free and open competiti

Yes, except ror motorcycl
local training and punps, fc
which a waiver has been
approved.

N/A. Commodities are
insured in the U.S by
suppliers prior to
shipment

N/A
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FAA Sec. 604(g) Will construction or No.

engineering services be procured from
£irms of advanced developing countries
which are otherwise eligible under Code
941 and which have attained a competitive
capability in international markets in
one of these areas? (Exception for those
countries which receive direct economic
assistance under the FAA and permit
United States firms to compete for
construction or engineering Sservices
financed from assistance programs of
these countries )

FAA Sec. 603 Is the shipping excluded No
from compliance with the requirement in

section 901(b) of the Merchant Marine Act
of 1936, as amended, that at least

50 percent of the gross tonnage of
commodities (computed separately for dry
bulk carriers, dry cargo liners, and
tankers) financed shall be transported on
privately owned U § flag commercial
vessels to the extent such vessels are
available at fair and reasonable rates?

FAA Sec. 621(a) If technical assistance Yes, contracted

1s financed, will such assistance be technical assistanc
furnished by praivate enterprise on a will be from praivat
contract basis to the fullest extent enterprise.

practicable? Will the facilities and
resources of other Federal agencies be
utilized, when they are particularly
suitable, not competitive with private
enterprise, and made available without
undue interference with domestic programs?

International Ayr Transportation Fair Yes
Competitive Practices Act, 1974 If air

transportation of persons Or property 1is
financed on grant basis, will U S
carriers be used to the extent such
service 1s available?

FY 1990 Appiopriations Act Sec 504  If Yes
the U S Government 1s a party to a

contract for procurement, does the

contract contain a provision authorizing
termination of such contract for the
convenience of the United States”




10.

11.

12.

13

14
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If
assistance 1s for consulting service
through procurement contract pursuant to
5 U.5 C 3109, are contract expenditures
a matter of public record and available
for public inspection (unless otherwise
provided by law or Executive order)?

Irade Act Sec. 5164 (as interpreted by
conference report), amending Metric

v . Does the
project use the metric system of
measurement in i1ts procurements, grants,
and other business-related activities,
except to the extent that such use 1is
impractical or is likely to cause
significant inefficiencies or loss of
markets to United States firms? Are bulk
purchases usually to be made in metric,
and are components, subassemblies, and
semi-fabricated materials to be specified
in metric units when economically
available and technically adequate?

FAA Secs. 612(b). 636(h). FY 1990

7
Describe steps taken to assure that, to
the maximum extent possible, foreign
currencies owned by the U S are utilized
in lieu of dollars to meet the cost of
contractual and other services

FAA Sec. 612(d) Does the U S own

excess foreign currency of the country
and, 1f so, what arrangements have been
made for 1ts release?

FAA Sec. 6Q1(e) Will the assistance

utilize competitive selection procedures
for the awarding of contracts, except
where applicable procurement rules allow
otherwise?

Yes

Yes

N/a

No

Yes
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CONSTRUCTION

FAA Sec 601(d) If capital (e g,
construction) project, will U S
engineering and professional services be

used?

FAA Sec. 61l(c) If contracts for

construction are to be financed, will
they be let on a competitive basis to
maximum extent practicable”

FAA Sec., 620(k) If for construction of
productive enterprise, will aggregate
value of assistance to be furnished by
the U S. not exceed $100 million (except
for productive enterprises 1n Egypt that
were described in the CP), or does
assistance have the express approval of
Congress”?

OTHER RESTRICTIONS

FAA Sec 122(b) If development loan

repayable i1n dollars, 1s interest rate at
least 2 percent per annum during a grace
period which 1s not to exceed ten years,
and at least 3 percent per annum
thereafter?

FAA Sec. 301(d) If fund 1s established
solely by U S contributions and

administered by an international
organization, does Comptroller General
have audit rights?

FAA Sec. 620(h) Do arrangements exist

to i1nsure that United States foreign aid
1s not used i1n a manner which, contrary
to the best interests of the United
States, promotes or assists the foreign
aid projects or activities of the
Communist-bloc countries?

N/A

N/A

N/A

N/A

N/A

Yes

LR
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Wi1ll arrangements preclude use of
financing.

a. FAA Sec., 104(f), FY 1990 Yes
Appropriations Act under heading

(1) To pay for performance of abortions
as a method of family planning or to
motivate or coerce persons to practice
abortions; (2) to pay for performance of
involuntary sterilization as method of
family planning, or to coerce or provide
financial incentive to any person to
undergo sterilization, (3) to pay for any
biomedical research which relates, 1in
whole or part, to methods or the
performance of abortions or involuntary
sterilizations as a means of family
pPlanning, or (4) to lobby for abortion®

b FAA Sec, 483 To make reimburse- Yes.

ments, in the form of cash payments, to
persons whose 1llicait drug crops are
eradicated?

c FAA Sec, 620(ag) To compensate Yes

owners for expropriated or nationalized
property, except to compensate foreign
nationals in accordance with a land

reform program certified by the President?

d [FAA Sec, 660 To provide training, Yes.

advice, or any fainancial support for
police, prisons, or other law enforcement
forces, except for narcotics programs?

e FAR Sec. 662 For CIA activities? Yes.
f FAA Sec. 636(1) For purchase, sale, Yes

long-term lease, exchange or guaranty of
the sale of motor vehicles manufactured
outside U.S , unless a waiver 1s obtained?

g EY 1990 Appropriations Act Sec. 503 Yes.

To pay pensions, annuities, retirement
pay, or adjusted service compensation for
prior or current military personnel?

h EY 1990 Appropriations Act Sec. 505 Yes

To pay U N assessments, arrearages or
dues?
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1

To carry out provisions of FAA section
209(d) (transfer of FAA funds to
multilateral organizations for lending)?

]
To finance the export of nuclear

equipment, fuel, or technology?

k

For the purpose of aiding the efforts of
the government of such country to repress
the legitimate rights of the population
of such country contrary to the Unmiversal
Declaration of Human Rights?

1

To be used
for publicity or propaganda purposes
designed to support or defeat legislation
pending before Congress, to influence 1in
any way the outcome of a political
election i1n the United States, or for any
publicity or propaganda purposes not
authorized by Congress”?

-
Wi1ll any A.I.D. contract and
solicitation, and subcontract entered
into under such contract, include a
clause requiring that U 5 marine
insurance companies have a fair
opportunity to bid for marine 1lnsurance
when such insurance 1s necessary or
appropriate®

Wi1ll any assistance be provided to any
foreign government (including any
instrumentality or agency thereof),
foreign person, or United States person
1n exchange for that foreign government
or person undertaking any action whach
15, 1f carried out by the United States
Government, a United States official or
employee, expressly prohibited by a
provision of United States law?

Yes

Yes

Yes

Yes

Yes

No
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San Salvador,

FECHA

MINISTERIO DE SALUD PUBLICA
Y ASISTENCIA SOCIAL

Calle Arce N° 827
jan Salvador, El Salvador C.A.
+  Jalex 20704-MSPAS-SAL
Teléfono 21-09 66

8CA-02 N°

Sefor Henry Bassford
Director USAID/El Salvador
Ciudad.

En nambre del Gobierno de El Salvador por este medio me permx
to solicitarle oficialmente asistencia financiera, en concepto de
donacifn, hasta por la suma de aproximadamente US $21,000,000.00 -
(VEINTIUN MILLONES DE DOLARLS) durante el perfodo lo.de Octubre
de 1991 al 30 de Septiembre de 1994, para la extensidn del Proyec-
to "Apoyo a los Sistemas de Salud" APSISA, cuyo objetivo es apoyar
y reforzar al Ministerio de Salud Piblica y Asistencia Social a =~
dar los servicios bdsicos de Cuadados de Salud, especfficamente -~
aquellos que anplian el acceso de la poblacién Salvadorefa a los -

¥ €1 NOwero Ge oticlo)
Form SCA-07)

o
ig servicios de salud preventiva y bdsica.
‘3» Las necesidades requeridas a aportar por el GOES en ocancepto
H de contrapartida son del equivalente a una suma de US $18,951.400
u a ser generadas con fondos propios y del PL 480.

<]
€ Esperando contar con su valioso apoyo y cooperacifn a la pre
g sente solicitud, me es grato reiterarle las muestras de mu distin
é guido aprecio y consideracién. -
of
o
:é oSty
1 & “*
A 5 * f’ 14 ‘::-?- y 0(/ J
3 T By (/);(/é,/
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Project Location

Project Title

Project Number
Funding " ————

Life of Project
IEE Prepared by

Recommended Threshold Decision

Bureau Threshold Decision

Comments

ANNEX 1V

LAC~IEE-91-36

THRESHOLD DECISION

El %alvador

Health Systems Management
Project Amendment

519-0308
$69 million
9 years (FY 86-94)

Vara L. LaFoy,PRJ
USAID/El Salvador

Negative Determination

Positive Determination for
Malaria Program Component

Positive Determination is based
on lack of recent environmental
review for three of the
pesticides (Abate, Propoxur, and
Permethrin) proposed for use
under project. Per A.I.D.
Environmental Regulations, the
positive determination must be
followed by the preparatjon of a
new Environmental Assessment (EA)
amendment. The EA will examine
mosquito control and pesticide
use practices, based on current
conditions at project
implementation sites and lessons
learned throughout the life of
this successful project. The use
of the synthetic pyrethroid
insecticide, Permethrin, needs to
be given special attention,
Permethrin was classified as
Restricted Use pesticide by the
U.S. Environmental Protection
Agency (EPA) in 1979, based on
its high toxicity to aquatice
organisms and potential
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-~oncogenicity. In order not to
hold up project authorization,
and recognizing that certain
project components will not
involve procurement or use of
pesticides, USAID/El Salvador
shall place a covenant in the
project agreement specifically
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 procurement or use of
pesticides under the Health
Systems Management project. The
covenant will be limited to the
above area so as not to Interfere
with project authorization or
implementation of other project
activities not involving the
procurement or use of pesticldes.

Henry H. Bassford, Director
USAID/El Salvador

Vara LaFoy, PRJ, USAID/El Salvador

Kenneth Ellis, ADO

Mark Silverman, LAC/DR/CEN
Wayne Williams, REA/CEN
IEE File

O e

John 0. Wilson

Deputy Chief Environmental Officer

Bureau for Latin America
and the Carlidbean

pate APR23I[%9!
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AMENDMENT TO
INITIAL BWIRONMENTRAL EXMAMINATION OF 1966
AND BVIROMENTAL ASSESSMENT OF OCIOBER 1989

I. PROJECT AND SUB-COMPONENT DESCRIPTICNS

The purpose of the Health Systems Support Project is to support and strengthen
the capacities of the Ministry of Public Health (MH) to deliver basic health
care services, particularly those which exterd the access of the Salvadoran
population to preventive and primary health care services such as
immunization, oral rehydration therapy, and health/mitrition education. The
Project is composed of three components: (1) supplies and equipment
acaquisition and mamagement, including support to strengthen the capacity of
the MCH to select, acquire, distribute and manage such cammodities based on
needs and priorities; (2) strengtheming basic health services delivery
(including child survival and malaria control activities), particularly by
improving the functioning of basic care amd cutreach programs; amd (3)
strengtheming the planming and management capabilities of the MH,
particularly those systems essential to basic health services (e.g., drugs and
supply management, transport, and equipment and facility maintemance). The
approach will focus on increasing the utilization of existing facilities by
improving service programs and outreach activities. The Project will also
emphasize wmproving the flow of information necessary to ensure the
availability of drugs and supplies at all facility levels and to facilitate
decision making and rational allocation amd use of resources.

II. MALARIA COMPONENT

A. DESCRIPTION

Malaria control activities included in the Health Services Support
component assist the GCES to contain or further reduce the incidence of
malaria, through support for a responsive, efficient and effective nationwide
malaria control program. Project support assists the MH's Malaria Department
to implement targeted antimalaria activities in areas which historically have
experienced or are experiencing high rates of malaria transmission. The
malaria control program emphasizes a selective mix of vector control measures
coupled with a better talance between the passive case detection and treatment
by volunteer collaborators and treatment ami diagrosis by the nation's private
and public health facilities. Progressive reduction of malaria transmission
by vector control and radical drug treatment for humans are expected to
contirue to reduce the geographical area requiring active intensive control
measures, thereby reducing the administrative amd fimancial costs of the
program. Successful execution depends on a muber of key variables, including
vector resistance to the insecticides used, epidemiologically-accurate
targeting of spray operations, cooperation and participation of the public ard
health service staff, contimied reduction in the P. Falciparum malaria, and
exparded use of feasible alternative control measures. Although the
implementation of large scale vector control measures such as permanent
drainage and canalization are rot included within the scope of this Project,

O
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support for "operatiomal research activities” will include evaluative studies
of the effectiveness of source reduction through salimity ani water control in
estuanies and lagoons, as well as studies on the residual effectiveness of the
synthetic pyrethroid (Propoxur) currently being used ard bendiocarb which has
been field-tested following WHO/PAHO testing protocols.

Malaria control activaities supported by project funds consast of three
elements:

1) Technical Assistance for program monitoring, uprading control
methodologies currently in use (and/or developing alternatives to these
methodologies) and traiming of personnel in cperation ard maintenance of
US-supplied equipment and commodities;

2) Particapant ani/or in-country, 1n-service traimng 1n anti-malarial
operational research and entomological and epidemiological surveillance;

and

3) Commodity support for insecticides, spraying equpment, wehicles, and
various other laboratory and entomological equipment and supplies.

The implementingy agency 1s the Malaria Division of the MOH.

The integrated GCES program resulted in steady reduction of Malaria
morbadity from 2000 cases per 100,000 in 1980 to about 600 cases in 1986 when
the current AID support was i1mplemented. The decline contimued to a level
below 200 cases per 100,000 (9,269 cases) in 1990. Fram 1980 through 1990 the
anmual parasitic index (API = number of confirmed cases/population under risk
x 100) fell from 20.0 to 1.7. The mummber of cases of P. falciparum, the most
severe forms of mlaria, was reduced from 15,782 to 18 during the same
period. By area roughly 23% of El Salvador has a malaria prevalence rate of
10 cases per 1000 population anmuially. Another 15% of the country has a
lesser prevalence. Malaria Division activities continue to be concentrated 1in
the area of highest malaria prevalence and endemicity. By targeting
activities (inter-domiciliary spraying, larviciding, source reduction and
active drug distribution) in these areas of greatest transmission it will
contimie to bring down high transmission rates eventually to low levels 1n
these areas. Howewver, since the resources and personnel currently available
allow only partial coverage of the most endemic areas as far as vector control
activaties are concerned, it 1S expected to be a long term process beyord the
scope of the project.

The anti-malarial drugs beiny used in the program (to be purchased
locally by the GCES) are chloroguine and primaquine. The use of Fansidar 1s
discouraged because there are no 1ndications of chloroquine resistance yet in
the malaria parasite. During project implementation, the Malaria Division
will continue to monmitor malaria parasite susceptibility as well as the
efficacy of the insecticades being used to control larvae and adult forms of
the malaria mosquito vector.

%
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B. EVALUATION OF ENVIRONMENTAL IMPACTS

The gereral A.I.D. Enviromental Impact Statement (EIS) for malaria
programs included an in-depth review of the impact of malaria programs on the
enviromment. The conclusions of the EIS were that the major insecticides used
in malaria control programs have a favorable risk-benefit impact on the
enviroment due to their method of application in public health programs. In
1977, a comprehensive Envirarmental Assessment undertaken in Sri Lanka
concluded that residual insecticides used in malaria control efforts are not
detrimental to the enviromment ard have a very favorable risk benefit ratio.
In May 1980 en Envircmental Assesment carried out on the use of similar
residual insecticides amd larvicides in India's malaria control activities

reaches similar conclusions.

One of the purposes of the comprehensive EIS submitted by A.I.D. and accepted

by the Envirormental Protection Agency (EPA) was to avoid duplicating
enviromental review efforts for projects of similar pature in countries with

comparable conditions. Envairomental studies have been made on malaria
control programs in the last eight years in India, Thailand, Nepal, Haiti, Sr1
Lanka and most recently in El Salvador (1989), all with a saumilarly favorable
risk=benefit conclusion. All the above reports are available in
AID/Washirgton.

Chemical Control Aspects

The E1 Salvador Malaria Program has been applying a mmber of
orcanophosphorus and carbonate insecticades in its spray operation program
since 1973 i1n limited areas of the country. Under this project, the GOES does
not plan to use the insecticades Malathion, DDT or BHC, but is expected to
apply Propoxur the pyrethroid (permethrin), amd the most recently approved
Berdiocarb as a residual insecticide. The GCES malaria program will also be
applying a larvicide Temephos (ABATE) in its field program.

The insecticide Propoxur is a carbonate which has both contact ard
fumigant action. This insecticide is applied as a residual spray at two
grams/square meter and is effective up to three months. Propoxur 1s
registered by EPA in the Umted States for residual control of adult
mosquitoes; it is also hio-degradable. The Malaria Division has used this
compourd successfully over the last ten years in El1 Salvador wathout incidents
to eirther spray personnel or village populations. Precautions are taken by
the Malaria Division in applying Propoxur, including intensive training in the
hardling and application by spray personnel, provision of protective clothing,
rigid supervision, aml educational efforts in the villages. Spraymen are
required to wash after a day's work and before amoking or eating. No
cholinesterase monitoring is imdicated when carbonate insecticides are applied
since the 1rhibited enzyme is deactivated too quickly for this to be a useful

pPreventive or monitoring measure of i1ntoxication.

Bendiocarb, which is another carbonate, is also registered by the US
Envirommental Protection Agency (USEPA) for mosquito control although not
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previously purchased by AID for use in malaria control programs before its
introduction in thas project in 1990. It is recommerded by WHD and is also
currently used successfully 1n a mmber of other countries in the Americas,
Asia and Africa. The safety procedures required for use of bendiocarb are the
same as those that GOES has used for Propoxur.

The Abate, applied as a larvicide on mosquito breeding sites, and the
"pounce”, used for ultra low volume spraying (fogging), are among the safest
blodegradable pesticides available. The larvicide Abate, an organophosphate,
is to be used as a supplementary larvicidal control measure during the life of
the project in same locations, mainly during the drier portions of the year.
Thas compourd has been shown to have low toxicity even if taken crally and
applied dermally. Normal applications of Abate as a larvicide in water is
about 0.5 ppm. Even if an adult were to drink the water treated directly ard
if 2 liters were consumed, the maximum amount of Abate imbibed daily would be
1 my. This compares with a dosage of 256 mgy./man/day fed to mman volunteers
for 5 days and 64 mg./man/day for four weeks without clinical symptoms or side
effects. Through the dermal route, Abate was found to be even less toxic.
Abate has a short half life, 1s not stored in the body and produces no known
chronic or residual effect. Abate has been used i1n malaria and mosquito
control programs for approximately twenty years and is a safe product which 1is
registered without restriction as a mosquito larvicide in the U.S. by the
Envirommental Protection Agency (EPA).

Due to 1its expense, the application of pounce (permathrin) in ultra low
volume fogging will be on a selective focal basis and limited to times of
unusually high vector mosquito densities. The GOES malaria service has used
synthetic pyrethroids over the last 8-10 years without incident. This
insecticide 1s a knock-down chemical and has no residual or very limited
residual effect. The oral LD50 of Permethrin (Pounce), a synthetic
pyrethroid, is 4000 mg./kg., which irdicates a very safe product. Is 1s
applied at 5~10 grams of actual material to a hectare of land and at this
dosage rate there are no adverse envirormental implications. It biodegrades
rapidly. The toxicological information available indicated that no serious
health or enviommental problems should arise from use of this material, but
care 1n hanmdling and application are to be carried cut by the Malana Division
through proper traimng of personrel, adequate supervision, and provision of
protective clothing. Pounce (permithrin) is also reqistered by the EPA for
adult mosquito control in the U.S. using ULV or Cold Fogger techniques, as it
would be used under this Prouject.

Environmental Management

Prelimirery steps have been taken by the MOH toward an engineering
project in Estero Ticuiziapa near the La Libertad beach region which would in
effect improve on a practice used for years by ranchers to control mosquito
breeding in the area, by avording the excessive flooding of pastures bordering
the estuary which produces a mixture of fresh and sea water to the point of
favoring aropheline development. The anopheline larvae canmot tolerate high
salimtiles (sea water) but do well in fresh and mildly-brackish water.



Control of ancpheline breeding by installation of tide gates succeeded in
ocontrolling Traimdad's coastal malaria vector in the early 1940's, but
attempts to exploit this weakness of anopheline biology have not yet been
invest igated in Central America. The first engineering project for vector
source reduction in Estero Ticuiziapa near the La Libertad beach region was
completed and has improved drainage of surrounding low lands in that area
interfering with anopheline develcopment. A similar new project in the Estero
de San Diego situated 1 Km. further south for Ticuizapa is scheduled to be
constructed in the first trimester of the current year after finishing the
feasibility studies and the final plans.

Althouwgh this engineering project will be outside the scope of this
Project, the Malaria Division will suervise ard monitor its execution. The
Malaria Division 1s particularly interested in observing the aropheline
response in terms of the densities of An. albimanus larvae and adults, and to
monitor any subsequent effects on the malaria situation in the adjacent
comunities. The Division wall, therefore, carry out studies on anopheline
bhiology amd malaria incadence reduction associated with the source reduction
procedures. Although the estuary tidal control project is cutside the scope
of the Project, mo adverse envarommental effects of this GOES engineering
project 1s foreseen since 1t will involve only a mechanical action to obtain
results comonly achieved by marual operations of the local ranchers ami local

residents of the area.

Bealth education designed to increase understanding, cooperation amd

participation in the program at the cammunity level is as important as the
technical operations of vector control, case finding amd treatment, Because

it 1s relatively difficult to achieve and measure results in this area, health
education 1s often neglected in malaria programs. The Malaria Division
recognized the importance of health education and is attempting to strengthen
this component of this program, including village educational programs on
positive smll scale enviromental modifications such as draining, filling, or
saline regulation by flushing to reduce breeding areas, and reducing
man-vector contact though the design and siting of villages and promoting the
use of bed nets. It 1s expected that implementation of any of these
enviromental management actions will lead to an improvement of the
enviromment ard will not create envirommental hazards or problems.

Health Safeguards

Special attention 18 given to the handling of the insecticide
oconcentrates (both water dispersible powders and emilsion concentrates) by the
Malaria Division. In the case of Bendiocarb ami Propoxur, the Project will
procure and provide this insecticide in separate pre-measured packets which
will fill one spray pump (pre-weighed). This pre-packaging of insecticide
packets eliminates personnel exposure which would be required in packaging and
weighing fraom a bulk product. In preparing suspension ar emulsion of the
insecticides, use 1s made of long-hamdled mixers to protect the operator from

splashing and to allow stirring fram a standing position to further reduce
possible intoxication of spraymen.

o>
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Insecticade concentrates left over from the operation (umised packets ar
unused mixed concentrates) and the empty containers are returned fraom the
field and either stored or disposed of safely in a manner designed not to
contaminate water sources or create any other envirommental hazard, The
washing of spray equipment is also done in a manner which will not allow the
washing water to enter wells, streams, lagoons, swimming pools or any other
water source which could be used by persons or animals for drinking or washing.

It should be noted that each sprayman receives up to 15 days’ traimng
each year in spray techniques and operational matters prior to the imitiation
of the major spray cycle. Approximately 15% of their training tame 1s spent
on health safeguards for protection of both personnel amd villages. At the
start of the spraying cycle each spraymen is issued 3 sets of protective
uniforms, which include a long~sleeved shart, a metal helmet, rubber gloves
which extend about halfway to the elbow, rubber boots, a gauze face mask (1if
required) and some belladona drops 1n case of a suiden emergency. Spraymen
are supervised and required to change umiforms on a regular basis.

Each sprayman is also 1ssued a persomal instruction booklet describing
the proper techniques and precautions to take when employed as a malaria
program spray operator. There are series of instructions issued by the
malaria program for spraymen, team leaders, Chiefs of Zones, and villages 1in
the application of insecticides. Copies of these instructions are on file at
USAID/El Salvador.

The "Marual de Operaciones de Rociado,™ issued by the GOES Division of
Malaria, amd used as a guide by the program contains instructions on health
safequards which are to be followed by field personnel in applying
insecticdes and i1n traiming. There are specific instructions for
fenitrothion amd carbonates in this mamal. A copy is available at USAID/El
Salvador.

Visits have been made to the warehouse facilities at the Central Level
and at several outlying storage points. The Central warehouse was found to be
secure, constructed 1n a marmmer to protect the insecticides from rain and
exposure to direct sunlight, with solid floor and in good housekeeping
cordition.

Official documentation on the application amd storage of insecticides
issued by the Division of Malania 18 on file at USAID/El Salvador. These
instructions are considered suitahle amd adequate for this program.

Project Momitoring

The project will employ a contract malaria control officer to supervise
and insure that training in health safequards 1s carrnied ocut, and to cbserve
actual field operations at the time of spraying and to assure compliance with
1989 E.A. recamendations. A report on each site visit will be made.



Other Factors

El Salvador uses a large amount of insecticides in its agriculture
activities which include many very toxic compounds which have far more human
health hazards than the insecticides used in the malaria program. There 1s
very little control on the use and storage of these agriculture chemicals.

The Malaria Program will contime to make every effort to protect the
enviromment, its workers and the population from misuse of any of its working
insecticides, but their overall enviramental effect is already quite limited
when compared to insecticides used in other ongoing in-country activities.

III. FINAL DISPOSAL OF EXPIRED DRUGS

The release of expired drugs fram the Warehouse of the Minmistry of Public
Health and Social Assistance is legally authorized by the Court of Accounts of
the Republic. According to sanitary recommendations, said drugs are buried in
certain areas i1dentified for this purpose by the municipal authorities.

Liquid products are emptied from their origimal container amd solids are
crushed before being huried. The process is carried out and supervised by
personnel fraom the Mimstry of Public Health amd Social Assistance.

IV. IMPROVEMENT OF POTAEBLE WATER SEWAGE SYSTEMS IN HEALTH UNITS AND POSTS

The project for the improvement of potable water and sewage system in
Health Units and Posts consists in the reconditioning of the existing systems
to 1ncrease the efficiency of these services.

Most potable water systems are supplied by the networks of the National
Admimistration of Aqueducts and Sewage Systems (ANDA)* and the National Plan
for Basic Rural Sanitation (PLANSABAR)**, and the number of Health Units amd
Posts havaing a deep or shallow well of their own is mimmal.

Sewage systems are channeled to the sanitary sewerage in each town; in
the rural sector all Health Posts have a septic tank and cesspool carefully
located to avold any contamination risk for the wells close to Health
facilities.

V. RECOMMENDATIONS

In view of the above examimation of the envirommental issues of this
Project, it 1s recommended that a negative determination be made for this
project.
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ENVIROMENTAL IMPACT CHBECKLIST

Impact Identification and Evaluation

N ~ No envirormental impact

L - Little envirommental impact
M - Moderate envirommental impact
H - High envirommental impact

U ~ Unknown envirommental impact
+ - Positive envirommental impact
- - Eative enviromental impact

Impact Areas and Sub-areas

A. 1. lard Use
a. Increasing the population
b. Extracting natural resources
c. Lamd cleaming
d. Chamging soi1l character

2. Altering matural defense

3. Foreclosing important uses

4. Jeopardizing man ar hus works

5. Other factors
(e.g., increase agraicultural productivity)

B. Water Quality

1. Physical state of water

2. Chemical aml biologaical states
3. Biclogical Balance

4. Other factors

= J= = = f5 |= =
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Impact Identification and Evaluation Form

C. Atmosphere
1. Air additaves

2. Air Pollution
3. Noise pollution
4. Other factors

D. Natural Resources

1. Daversion, altered use of water
2. Irreversible, inefficient, camitments
3. Other factors
E. CQaltural
1. Altering physical symbols
2. Dilution of Cultural traditions
3. Other Factors

F. SoclLoeconamic

1. Intermational impacts
2. Change 1in population
3. Charges 1in cultural patterns

G. Health

1. Changing a natural enviromment
2. Eliminating and ecosystem element
3. Risk of intoxication of staff

4, Other Factors

= |= |= |=

= |= |=
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H. Genreral

1.
2.
3.
4,

I. Other Possible Impacts (not listed above)

International impacts
Controversial impacts
Larger program impacts

Other factors
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Annex V

POLICY AGENDA

The USAID policy agenda will focus on improvements needed in areas in whach
the APSISA Project gives us a comparative advantage, and which will be
complementary to the World Bank program. Specifically, A.I.D. will focus
on: increasing resources devoted to primary health care levels, improved
marnagement and programming of these resources through decentralization of
authority and improved regional office operations, amd cost recovery.
Addationally, A.I.D. will support policy studies ard reforms related to
allocation of resources amorg health care levels, to improve efficiency of
the MOH, thereby increasing availability of funds for priority primary
health care programs.

Goal No.l: To establish a cost-recovery (user-fee) system for the MOH's
health care delivery system.

Benchmarks:

1. During CY91 the MCH will complete an analysis of the possible options
for a cost recovery system which, by the end of CY¥91, will result in an
agreed upon cost recovery plan. This system will meet the criteria of:

(a) retaimng proceeds (or their benefits) as close as possible to the
point of receipt; ard

(b) ooming as close as possible to covering actual cost, commensurate
with patients' ability to pay and lewvel at which service 1s
provaded.

2. The CY92 action plan will contain measures to install the cost-recovery
system by the end of CY92, If legal or regulatory measures are a
prerequisite, actions needed to meet these requirements will also be
included in the CY92 action plan. Subsequent actions will reflect
continued adherence to the cost recovery system.

Goal No.2: To increase the percentage of MOH resources provided to the
primary health care system.

Benchmarks:

1. Yearly action plans will reflect a phased transfer of the Commmity
Health Promoters, originally recruited under the Project, away from
financing under the Project (either dollar or counterpart) resources, so
that none will be Project-fimanced by end of Project.
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The volume of pharmaceuticals allocated to the primary health
care system will increase yearly during life of Project.

Goal No.3: To decentralize decision-making responsibility and

authority to the regions and implementing departments.

At the regional level, reqional offices should prepare
their own plans, request specific resources and be
allocated their own budget.

At the departmental level, they should have the *
authority to program/supervise selected activities
themselves.

Benchmarks:

1.

6.

By the end of CY91, there will be a policy statement on
reqioml office delegations and a strategy for the further
decentralization of functions, with any corresponding
delegations of authority. The strategy will delineate planning
and budgeting responsibilities, as well as authorities for
allocations of resources wathan their own region.

As maintenance facilities are completed and equipped, amd staff
trained, the regional maintenance facilities will provide all
maintenance services previously provided at the central level.

Beginming in 1992, regiomal offices will be planming and
allocating the CHP pramoters, supplying them anmd providing
their traiming.

Beginning 1n 1992, vegiomal offices will determine
pharmaceutical and medical supply needs and forward them to
central level. Regional offices will then be responsible for
receipt, storage and distraibution. They will have the
authority to reallocate or return soon~to-expire
pharmaceuticals.

By farst quarter CY93, the regional offices will be reacting
directly to malaria prevention needs, based on weekly data,
using regiomally-located resources. The regional offices will
prepare yearly estimates of needs to request fram the central
office.

Support to and supervision of malaria volunteers will be
transferred to regiomal offices by first quarter CY93.

Goal No.4: To increase efficiency of the MCH, i.e., with decisions

made on the basis of need.



Benchmarks

1. A hospital study reviewing hospital/center bed capacity/use and
budgetary allocations will be conducted in late 1991.
Recommendations for budget resources based on actual patient
load instead of capacity will be incorporated into the next

budgeting cycle.

2. A pharmaceutical study of pharmaceutical prescriptions per
patient per facility and budgetary allocations will be
conducted 1n 1992. Pharmaceutical allocation based on
11lnesses diagnosed and actual dispensing to patients will be
incorporated into the next budgeting cycle.

3. A personnel study on staffing, location and recommendations for
transfer, selections out, training, etc., will be carried out
in CY1992 in close coordination with the World Bank. If the
World Bank itself does not do it, the MOH will urdertake it,
under the APSISA Project. This study would also be designed to
complement USAID's Public Sector Efficiency initiative.
Personnel staffing levels in hospitals might be incorporated
into the hospital study, (1 above). The results of the study
w1ll result in personnel allocations based on actual treatment
levels to be incorporated into the next budgeting cycle.

N.B.: The above information 1s limited to our knowledge of World
Bank intentions to date. We do not believe that the final World
Bank document has been been completed.

5713B



AGENCY FOR INTERNATIONAL DEVELOPMENT
UNITED STATES OF AMERICA A. | D MISSION ANNEX V1
TO EL SALVADOR
C/O AMERICAN EMBASSY
SAN SALVADOR EL SALVADOR, C. A

ACTION MEMORANDUM FOR THE DIRECTOR

FROM: Deborah Rennedy, PRI (' (C

SUBJECT: Waiver of Source and Origin and Natiomality, Amendment to Project
519-0308, Health Systems Support (APSISA)

Problem. Your approval is required to waive the authorized geographic code
from Geographic Code 000 to allow for local and other Free World source
(Geographic Code 935) procurement of categories of experditures up to the
amounts estimated below:

a) Project: Bealth Systems Support Project Extension
b) Authorizing Document: Amerdment to Project 519-0308
c) Nature of Funding: Grant
d) Description of Goods and Training: Third Country, $150,000;
Services: Local, $100,000;
Pumps: $100,000;

Motorcycles: $92,000.

e) Estimated Total Value of $442,000

f) Source, Origin amd El Salvador amd otler lLatin America
Natiomality: Countries, and Other Free World
(Code 935)

Background. The APSISA Project was originally authorized in August 1986 to
provide support to the Mimstry of Health (MOH) 1in its efforts to improve
access to basic health services. The emphasis has been on stremgthening the
MOH's capability to deliver armd support basic health care.

The Project provides targeted commodity assistance to the MOH to partially
meet the gap between public health sector needs amd what can be provided
through the regular GCES budget in order to maintain basic services at all MH
facilities. It also assists the MOH tO resolve key institutiomal impediments
to the provision and extension of basic health services to under- or wmserved
areas, and to develcp effective ard affordable commmity-based health service
delaivery mechamsms through improved logistics support, wvehicle amd equipment
maintenance programs, and traimng and technical assistance. Fimlly,
Project-funded Technical Assistance work closely with the MCH to implement
institutiomal improvements which will lead to a more ratiomal, cost-effective
use of resources while developing long-term strategies for the health sector's
self-sufficiency. \@4
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This Project Amerndment will provide time and fimancing to: 1) contimue the
purchase of a core selection of pharmaceuticals necessary for the MH's
primary health care programs; 2) assist the MH to prepare and implement a
strateqy for increased allocations to primary health care, and institute
systematized cost recovery and cost reduction efforts; 3) provide techmical
asgistance to extend improvements in logistical/cperational support systems to
the regional and local levels of the MH's health care system; 4) contimue the
MCH malaria program; 5) purchase additional vehicles, computer equipment,
bio-medicml equipment,and supplies to improve water and sanitation in ME
facilities; 6) expand health education and famly planmng activities of the
MH; and 7) provide additiomal training to MH personnel in key MCH areas.

The desired result is a health system which is more efficient, and
increasingly able to deliver sustainable primary health care to the largely
rural population currently in need.

This Project Amendment provides the comprehensive support required to achieve
the objectives of the APSISA Project, thereby contributing to the Mission's
health strategy. A total additiomal A.I.D. contribution of $§21 million is

included in the three-year extension.

Discussion. Under the new Buy America guidance issued in 90 STATE 410441,
procurements under the Project Amendment which are not from Geographic Code
000, are only logically available on the local economy amd/or are over certain

cost ceilimgs, will now require a waiver,

This waiver applies to approximately $442,000 of the total additiomal
authorized amount of $21 million, over the extended LOP to 30 September 1994.
The following justification for waiver fram Geographic Code 000 for the
following classes of goods and services for funding from the additional

authorized funds is provided.

A. Traimng

Participant traimng in third countries up to a value of $150,000 1s
required. Based on experience to date, traiming needed in particular
techmcal and mamagement areas is not available in the Umted States in

Sparmash. MOH personnel are generally not skilled in the English lamuage and
can participate in training in the U.S. only in limited cases when such
training is provaded in Spamsh. Approval of this waiver will result in a
larger mumber of MOH staff being able to up-grade their skills through
internatioml training.

Local training costing approximately 100,000 1s also contemplated 1in
such areas as repair and preventive mainterance of vehicles, motorcycles and
biomedical equipment. Since these traiming sessions need to be done on site
for staff at the regiomal mainterance centers, and in Spamish, they should be
exempted fram the Buy America requirement.

Wé



B. Eguipment

Under the Project appraximately 76 water amd sanitation facilities are to
be installed or replaced in Health Posts and Units. U.S.-manufactured pumps
will be procured in El Salvador, so that they can be included in a
comprehensive system installation package (which will also include
accessories, pipes, cistermns, sewerage amd labor), which can be warranted and
serviced locally. In order to obtain this warranty and service for these
American pamps, Code 000 must be waived. Out of an estimated overall cost for
water system installation of $650,000, approximately $100,000 will be used for

the pumps.

C. Motorcycles

The emphasis of this Project is on increasing primary health care to
rural camunities which, practically by defimition, have difficult access. In
order for MH workers to provide services ard supervision to the target
populations, lightweight motorcycles are required. Since such smll
motorcycles are not mamfactured in the U.S., a waiver 1s necessary. Total
cost of the motorcycles is estimated at $92,000, to be procured from Japan a

Code 935 Country.

Justification. Handbook 1, Supplement B, Chapter SB2, Paragraph 4 Waivers,
states that "Any waiver of (change in) the authorized list of eligible
countries or geographic code must be based upon one of the following
criteriat..(2) The commodity is not available from countries or areas
included in the authorized geographic code...(6) Procurement in the
cooperating country (where it is not already eligible) would best promote the
objectives of the foreign assistance program.”™ Chapter 5D10(e) of the same
Bandtook provides natiomality waiver criteria which include “such other
circunstances as are determined to be critical to the achievement of project

cbjectives.”

Authority. Delegation of Authority No. 752, dated April 7, 1989, grants you
authority to waive source, origin or natiomality requirements to permit the
procurement of commodities and services in countries included in A.I.D.
Geographic Code 941, 899, or 935, up to $5 million per transaction.

Recommendation. That you approve the waiver of source, origin and nmationality
requirements for the Amerdment to the APSISA Project (519-0308) for the above
reasons. Approval of this waiver also indicates your certification of the

following:
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Exclusion of procurement from Free World countries other than the
cooperating country and countries included in Code 941 would seriously
impede attaimment of U.S. foreign policy abjectives and objectives of the
foreign assistance program.

T
/4&%@

Disapproved:
!
Dates: ﬁgl / /'7/ 4)
Clearances:
HPN:RThornton__ (dft)
DPP: TMcKee (aft)
CONT:DFranklin_(dft)
CO:1LMcGhee (dft)
AMDO: df
‘wmﬂovaas
Doc. 0642B



Annex VI1I

TECHNICAL ASSISTANCE PLAN

LONG TERM Technical Assistance (T.A.)

Chief of Party/Health Planner (36 months)

The Chaef of Party will:

- Provide leadership, guidance and supervision to all technical assistance
advisors and short term consultants to ensure that planned outputs are on
schedule.

- Provade high level policy ani strategic planming advice to top MH
officials wath a view towards improving those capabilities in the MH.

- Improve capacity of the MH to amalyze data from the MIS amd applied health
services research to improve plannming, implementation and resource
allocation.

- BAssist the MH to develop ard monmitor anmial work and training plan for the
project.

- Work wath counterparts, MH staff, and advasors (including those from other
activities supported by AID and other donors) to ensure coordination of
planming and inplementation of health sector programs and activities.

Logistics Manager/Systems Advasor (15 months)

The Logistics Manager/Systems Advisor will work closely with the Director of
the MH Drug and Supply Management Umit. He/She will also work directly with
the MOH Central Admmstrative Officer amd Regional Adminmistrators. He/she
will provade direct superwvision to the health momitors who momtor drug supply
amd distribution to ensure that their activaties are coordimated with overall
TA Team needs ard the Drug and Medical Supply Momitoring System developed at
the regions.

As the Logistics Manager ard System Advisor, he/she will work closely with
other TA team members, the Drug and Medical Supply Management Umt (UTMIM),
amd other offices wathin the MH which work wath UIMIM in order tos

- Implement use of the basic drug list and formulary to ensure that a
mamgeable range of medicines, appropriate to the country's morbidity and
mortality conditions, 18 available at each level of the health care systen.

- Maintain, monitor, aml control a complete amd continuous computerized
inventory of drugs and medical supplies at each warehouse and level of
facilaty.

\‘f&
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Measure use of medicines and medical supplies by area and level of
facility and conduct amlysis of consumption patterns vis-a—vis
morbidity statistics.

Update estimates and priorities of anmual requirements of drugs and
medical supplies, using actual consumption patterns and available

epidemiological data.

Based on anmial requirements, assist the GOES to prepare an anmual GCES
procurement plan which analyzes other donor inputs (including charitable
donations), as well as availability amd cost of pharmaceuticals amd
medical supplies locally and in U.S., and which establishes priorities
for GOES ard A.I.D. amd other donor purchases to optimize resource
utilization.

Improve customs clearing, receiving, inventory control, warehousing and
distribution in order to protect cuality of drugs amd medial supplies;
ensure use before expiration; and ensure availability of drugs
appropriate to each level of facility throughout the country.

Monitor the internal inventory auditing program and make recommendations
ard implement actions that ypgrade delivery of products and services
within the MCH system.

Asst. Logistics Manager (12 months)

The Assistant Logastics Manager will assist the MH 1n: a) scheduling and
mon1toring receipt, customs clearance, warehousing and distribution of
A.I.D. financed commoditiess b) monitoring the distribution and use of
A.I.D, fimnced cammoditiesy ¢) ensuring coordination and sharing
anformation on procurements in process; and d) transfer above skills to MCH
counterparts.

Assist the MOH to improve thelr institutiomal capability to mamage and
supervise cammodity receiving ard clearing operations.

Perform regular visits to MOH warehouses, both central and regiomal, to
verify receipt of cammodities and to ensure adequate warehousing.

Assist in preparation, processirg and momtoring the clearance of
reimbursement requests, payment vouchers, purchase orders, and other
intemational documentation.

With the Procurement Specialiast ard counterparts, make the necessary
transport arrangements and scheduling for the movement of goods from
ports of entry to the central warchouses, amd from central facilities to
regioml level facilities.

Facilitate exchange amd sharing of project procurement status
anformation.

\ G‘x



Warehouse Advisor (12 months)

The Warehouse Advisor will work in close collaboration with the Head of the
Central Warehouse, the Distribution Department, the Head of the MH
Procurement Office, and regional warehouse directors. Be/she will provade
technical assistance to warehouse personnel at all lewels and the central
level distriation department to ensure the adequate reception, warehousing,
control, and distribution of drugs and medical supplies required by the
MH. The advisor will:

Evaluate the organizatiomal structure in the reception, warehousing, and
distribution areas at the Reqiomal Warehouses and make recommendations
for their improvement.

Complete the Norms and Procedures Manual for Drug amd Medical Supplies
Reception. Verify compliance at all lewvels.

Complete the Organmization, Norms and Procedures Marnmal for Drug and
Medical Supplies Warehousing ard Inventory Controls. Verify compliance
at Central amd Regiomal levels.

Assist with traiming of personnel in the use of norms and procedures for
drug and medical supplies reception, warehousing, and distribution.

Review ami implement the maragement information system to support
decision-making at the Warehouse and Distribution Department in the drug
ard medical supplies area.

Pramote coordimation of the medical supplies sem-~anmual inventory and
incorporation of the corresponding code for its input into the data bank.

Follow-up on physical modifications of the Regiomal Pharmaceutical
Warehouses.

Assist with relocation of physical space for Drug amd Medical Supplies
Distribution areas.



Procurement Advisor (12 months)

The Procurement Advisor will work closely with the Procurement Division of
the Admimstrative Directorate in close coordination with the Drug and
Medical Supply Mamagement Unit. The Procurement Advisor'’s principal
respansibility will be to strengthen the capacity and effectiveness of the
MH procurement system. The advisor will focus on helping the MCOH to assure
that both Project-funied commodities and services, as well as those firanced
by host country resources ares

L

Selected, adequately specified, put cut for bid, and subjected to
correct and effective bid evaluation and contracting procedures;

Tracked through shipping and port procedures;

Cleared through customs and properly received;

Shipped to appropriate storage or forwarding points;

Checked (with appropriate follow-up as needed) for deficiencies;
Temporarily stored as necessary; and

Released against receipt to users or others as appropriate.

In addition, the procurement advisor will also assist the M(H to:

Analyze the existing procurement system and identify ways to streamline
it;

Utilize and update the library of registerd suppliers of
pharmaceut1cals, equipment spare parts and medical supplies;

Develop "Moiler-plate" contracts and bidding documents, as well as
standard provisions for the most cammon classes of procurement, and make
recommendat ions concerning the need for word processing ard flow chart
monitoring capability in the Procurement Division;

Assist the MOH to meet the Project Agreement Coverant of fully
committing and expending the GCES budget for drugs each year so that the
flow of pharmaceuticals into the country and into health facilities is
contimicas and stock-outs are avolded for basic pharmaceutical items.

k)
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Management Information System (MIS) Advisor (24 months)

The primary objective of MIS development is to create an automated and
integrated system for information management and processing which will
facalitate MOH immediate and long-term decision making and mamagement of
resources necessary for improved and cost-effective health service
delivery. The MIS Advisor will assist the MCH to amalyze the flow of
information required for decision-making, determine how automation can
improve the quality of decision-making, develop/design appropriate reports
for top Mimistry leaders and utilize the mechamization process to help
rationalize the MOH's data gathering and reporting systems.

The MIS Advisor will provade technical assistance to ensure that the MH can:

- Operate sub-systems for drug and medical supply mamagement, vehicle
mainterance, health statistics, the Camunity Health and Malana
Programs and personnel; amd develop new sub-system for property
management.

- Make decisions on resource allocations, based on available information
on current status, need and comparative cost relative to perceived
benefit.

- Assist users to define data needs, amalytical requirements, amd formats,
for presentation of data tables.

~ Ensure traimng of MOH personnel in use of microcomputers, design and
use of applications software, design and use of data collection forms,
ard 1n analysis amd use of reports provided.

- Define specifications for procurement of additional camputer equipment
am] maintenance contracts.

- Determine when and 1f additional technical assistance 1s needed for

development of specific subsystems; prepare and negotiate scopes of work
with MOH for short-term advisors; amd supervise aml coordimate their
work.

Research/Commmity Bealth Advaisor (24 months)

The Project’s Health Services Research Advisor will work closely with
counterparts in the MOH Planning Directorate, the Director of Epidemiology,
the Director of Biostatistics and the Director General, and will assist them
to analyze and resolve key impediments to health services delivery by
developing and stremgthening MOH capacity to conduct operational research
studies through:

- Designing protocols and formats for comducting operational studies; and
- Traiming and transfer of problem solving skills.
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The advisor will help the MH to develop and improve its technical and
admimstrative support and maragement systems by augmenting and applying its
capacity for implementing problem solving approaches and applied health
services research. These activities will include the following:

- Provadang support to regiomal applied health services research
committees,

- Developing central and regiomal level capability to assess needs for
applied health services research to: a) improve the quality and
quantity of services provided with available resources and b) evaluate
specific health care models.

- Provading and/or arranging traimng at both Central and Regional levels
to develop capacity for corducting, amalyzing and using applied health
gservices research, particularly in areas of health care fimancing,
health care provider traiming and employment, drug supply and treatment
orms, and evaluation,

- Implementing or arranging 1mplementation and analysis of at least
fifteen selected applied health services research studies over the 3
y=ar project extension pericd.

- Ildentifying needs for short~-term, specialized technical assistance to
design and i1mplement specific applied health service research studies;
develop scopes of works monitor work of short-term advasors; amd ensure
dissemination or application of amalysis, plans, etc., developed Ly
short-term advisors.

- Coordimating studies being carned ocut in dafferent areas, at different
levels, or by different institutions in order to share results among
regions amd avoid duplication.

This Advisor will also assist the MOH umprove 1ts Community Health Program.
Towards this end, the advisor will assist the MH to carry out the following
activities:

a. Assist the MOH in the integration of the Commmity Health Pramoters into
effective participants within the different Health Programs.

b. Assist the MH in the development and expansion of the policies and
plans of the MH at the locl level.

¢. Continue with the decentralization process of the Community Health
Program.

d. Improve the supervisory capability of the Program.

2, Promote coordination of the program with other health programs at the
loccal level,

£f. Promote the further improvement of the Community Health Pramoters by
organizing ard conducting traimng seminars.

\75



Malaria Advisor (24 months)

The Malaria Control Officer will serve as the advisor to the Malaria
Department in the Envirommental Health Division of the Techmical/Operative
Directorate of the MOH. The Malaria Contrcl Officer will assist the Malaria
service of the MCH in the planming, operation, momtoring and evaluation of
the department's malaria control program. This will include momtoring of
field operations, evaluation of anmial stratification of malarious areas,
field activities and control measures, design of training programs, anmd
assisting in the procurement process for malaria cammodities. He/she will
assist the Malaria service to:

- Develop a long-term plan for the malaria control program which will
reduce recurrent and foreign exchange costs of malaria activities.

- More directly involve health facilities in the execution and evaluation
of control methodologies.

- Identify anl assist in solvang any potential or existing techmcal or
management problems connected with U.S. assistance efforts in malaria

ocontrol.

- Momtor field operations where project supplies and commodities are
being used to ensure that these cammoditeis are: 1) being used in a
technically sound fashion, in accordance with US-GOES agreements, 2)
properly stored and controlled, and 3) being applied in a safe manner so
as to protect the health of malaria program personnel as well as local
porulations. Make regular site visits to monitor spraying operations
and prepare reports on the findings of these visits.

- Dewelop capacity within the Malaria Department to develop evaluative
statistics and re-stratify the country based on these statistics.

- Establish, participate in, amd maintain viable traiming programs for the
safe use amd application of project supplied insecticides. Evaluation
of the traiming procedures for pesticide management and use will be
expected at the completion of assigrment.

- Assist in the development, preparation and follow-up of procurements for
the malaria control program., Assist in the end-use audits of project

supplied camodities.

- Monitor field operations of the malaria vector source reduction
activities to ensure that projects are being carried out: a) according
to US-GOES agreements; 2) in a technically sound fashion; and 3)
protecting the surrounding envirorment.

- Assist in plamming future assistance in vector-borne disease control,
including accessing TA resources available through other A.I.D. or PARD
funded projects.

- Prepare regular reports on activities and recommendations for improved
malaria control, vector control or related public health activities.

~24
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Bealth Monitors (3 persons x 12 mo. x 1 yr = 36 p.mos; 1 person x 12 mo.
X 1 yr = 12 mo. for a total of 48 months)

The Health monitors will provide support to the TA team, to A.I.D., and the
MH to ensure that all project inputs and technical assistance are
effectively coordinated and ensure the effective functioning of the drug and
supply mamagement system and the equipment and facilities maintenance
systems.

The Health Monitors will perform the following tasks, as required, in
approved monthly work plans:

1) Ensure the institutionmalization of inventory control systems
implementation and momtor the flow of commodities throughout the health

care system.

2) Provide continued technical assistance to the Drug amd Medical Supply
Management Unit and warehousing personnel (especially at the regiomal
level) to umprove inventory control systems.

3) Collect and ass1st in the amalysis of data on drugs, storage, and
distribution.

4) Participate in the preparation of action plans for technical advisory
services, and assist in their implementation by carrying out specific
tasks necessary for resolving problems and the timely completion of
planned outputs.

5) Participate in the evaluation of the admmstrative process for project
implementation.

6) Participate 1in the evaluation of drug and supply mamnagement at central
ard reqaioml lewvels,

The Project began with five Health Momitors (1 per region) which were
reduced to four in 1990. This number will be further reduced to three
during the farst year of the extension, during whach time the services
provaded by the monitors will be incorporated by the UMIN. The number of
monitors will be reduced to one in the second year of the extension amd
his/her primary responsibility will be supervision and working closely wath
the MOH to ensure that the monitoring services remain an institutionatized
ard intermal part of UIMIN,



SORT TERM T.A.

Traimng Advisor (4 mo. x 3 yrs. = 12 mo.)

Following the advice of the Evaluation Team, this position has been replaced
with a short term Training Advisor with the following responsibilities:

a.

b.

C.

Implement a program of competency based in-service training for MCH
outreach workers, auxiliary murses, graduate murses, doctors,
technicians, and administrative personnel to meet newly established
norms and to provide cther job related skills and knowledge, including
health education, basic management, supervision, traimng, and techmcal
aspects of specific support systems.

Train or arrange for traimng of emergency medical service managers in
hospitals amd centers, and assist with development of contimiing
education on training techniques and methodologies in this area at all
levels of the MOH health care system.

Assist with staff development/evaluation at central level nursing umt.

Clinical Pharmacologist (2 mo. a yr. x 3 yrs. = 6 mos.)

The Clinical Pharmacology Advisor will work closely with the MCH Drug and
Medical Supply Mamagement Unit amd the Therapeutic Drug Committee and will
provade technical assistance which wall enable the MH to:

Evaluate and estimate treatment needs, especially those involving drugs
and medical supplies;

Develop and/ar revise the list of essential medicines for each treatment
level which will define a mmmmum threshold level of pharmaceutical
products necessary to respond to disease patterns;

Determine treatment regimens most suitable and effective under the
prevailing health conditions in E1 Salvador (wvath altermmate regimens for
significant special conditions as necessary), and estimate anrual
quantities of drugs and medical supplies required to provide appropriate
treatment at each level;

Develcp norms, treatment plans, training and reference materials, and
clinicml recording forms indicating appropriate health personnel
authorized to administer each drug in the formulary;

Develop and implement training programs for MH drug system personnel,
health care providers, and mamagers (at all appropriate levels) to
implement the revised treatment norms and drug formulary;

Develop information on new drugs, new drug technologies, constraints and
gide—effects and make appropriate revisions to the therapeutic drug

formulary;

Design and implement programs for ongoing survelillance of drug use and [f
dispensing habits at regiomal and loml facilities; \'P/
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- Help develop and implement (in collaboration with MIS personnel and
others) systems to momitor and evaluate progress amd attaimment of drug
management objectives.

BioMedical Equip. Maintenance (3 mo. @ Yr x 3 yrs. = 9 mos.)

Technical assistance in the lmo-medical area will focus on the development
of a basic bio-medical and laboratory equipment preventive maintemance
program at health units and posts. The advisor will:

- Assist the MOH to establish an efficient system for comducting routine
mainterance of health care facilities by local personnel.

- Assist the MOH with the selection anmd deployment of basic laboratory
equipment for laboratory facilities so that at least 90 health units
have functioming laboratories.

- Assist the MOH wath competency based traiming programs to support the
regioml ho-medical equipment maintemance gystem.

- Activities of the bio-medical advisor will be consistent with the
decentralization process as a strateqy for improving loml health
services.

Water anmd Samitation Advisor (6 mos.)

-~ The water anl samtation advisor will review plans for amd visit sites
of Health Units and Posts proposed for renovation of water ard
sanitation facilicites in priority {based on need) MH health facilities.

- He/she will dewvelop specificaticns for work to be perfommed by private
contractors.

-~ He/she will supervise the installation of water pumps and the
construction of cistems and storage tanks.

~ HBe/she will colaborate with the MOH's PLANSARAR to develop routine
maintemance programs for pumping eguipment, utilizing regiomal and local
personnel.

Transportation Advisor (3 mo. yr. x 3 years = 9 mos.)

The Vehicle Mainterance Advisor will assist the head of the Vehicle
Maintenance Department in the General Services Division of the
Administration Directorate. He/she will also work closely with the heads of
the regional repair shops to assist the MCH tos

- Make additiomal improvements to the present vehicle preventive
maintenance, utilization, cost comtrol, and repair systems and
institutiomalize these improvements, particularly at the regioml level;

- Identify anmd correct obstacles to efficient aml appropriate use of MH
vehacles;

- Improve the system for reordering and distributing spare parts;
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~ Improve existing administrative amd monitoring systems, identify needs
for traiming to implement these systems, and desagn, conduct, or arrange
for the necessary training programs;

- Develop a plan for procurement and distribution of replacement vehicles
as part of a stamdardization strategy;

- Develop detailed specifications for procurement of vehicles, spare
parts, tools, amd supplies;

- Set performance standards and evaluation procedures for monitoring
operation of the diesel laboratory, repair shop for rebuilding emgines,
brake shoe amd disc reconditioming shop, and wheel balancing amd
aligrment shop;

- Anmalyze private sector wehicle repair amd maintenance capability and
iadent1fy areas for cost-effective use of the private sector capabilities.

Health Care Fimancing (3 mos. x 3 yrs. = 9 mos.)

Short term advasors will be contracted to assist the MH to develop measures
which will be used to fimance public health care, including measures such as
user fees and cost recovery mechamsms for pharmaceuticals.

Bealth Sector Economist ( 3 mos. x 3 yrs. = 9 mos.)

The Health Sector Econcmist will assist the MH to ident ify available
government funds; identify altemnative funding sources amd cost recovery
pechanisms; and to develop proposals for fimancial management which identify
capital investments, operational and recurrent costs.

Public Admimistration Planners (3 mos. x 3 yrs. = 9 mos.)

Technical assistance will be provided to assist MOH supervisors, program
planners, and policy makers to use available planming tools and to improve
MH planning, budgeting and accounting procedures.

5713B (pp 72-82)



