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I. SUMMARY AND RBCOMMENDATIONS

A. Recommendations

USAID/El Salvador recommends authorimtion of a $10.225 million increase
in Grant funds for an Amendment to the Health Systems Vitalization
Project (519-0291) (VISISA). 'This Project Amendment will increase USAID
authorized Life of Project (LOP) funding from $25.38 million (loan $23.38
million, Grant $2.00 million) to $35.605 million (Loan $23.38

Grant $12.225 million). GOES counterpart contributions to the Project
will increase by approximately $4.54 million, increasing total LOP cost
to $55.89 million.

Using its existing authorities, USAID/El Salvador has extended the
Project Assistance Completion Date (PACD) from January 1, 1986 to
December 31, 1986.

B. Grantee

The Government of El Salvador will be the grantee. The major
implementing organization will continue to be the Ministry of Health
(MOH). The Executive Management Group (EMG) within the Ministry, chaired
by the Vice Minister of Health, will continue to be responsible for
overall Project coordination and implementation. The Project will
interact with all major divisions of the MOH, particularly the Department
of Mministrative Services and its Procurement Division, the Department
of Data Processing, the Department of Operative Services, the Department
of Human Resources and the Division of Malaria Control.

C. Amended Project Summary

The amended Project is designed to assist in the improvement of the
health status of the Salvadoran population. Its purpose is to increase
the level and quality of primary health care and medical services to the
Salvadoran population by meeting the need for essential goods and
services and developing the institutional capacity of the MOH. The
Project will continue to be structured into four major components; (1)
health supplies management, (2) public health infrastructure maintenance,
(3) management information system, and (4) emergency medical services.

The Health Supply Management Component will still be composed of
subcomponents for 1) health supplies management, 2) malaria control, and -
3) drug quality control. Under Subcomponent 1, approximately $4.6

million of essential pharmaceuticals will be purchased, and supply and
inventory management technical assistance (T.A.) will be aleo provided to
continue working towards improvements in the MOH’s supply and inventory
management systems.
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To date, the Project has been fairly successful in meeting the MOH’s
short-term needs for essential pharmaceuticals and medical supplies for
the last eighteen months. Essential, in this case, is defined as those
basic medicines or commodities that are necessary to enable the health
system to be able to provide treatment for the most common morbidities
and for life-threatening situations. Pharmaceutical purchases under
VISISA have equaled, and more recently, surpassed the average annual MCH
pharmaceutical purchases ¢ 10,000,000 ($4,000,000 equivalent). To a
large extent, this is due to continuing cuts in the MOH's budget, and
recent difficulties the Ministry has been experiencing in actually
acquiring foreign exchange, although the foreign exchange has been
allocated to the MCH for off-shore purchases. Thus, the financial
resources of the MOH are presently insufficient to meet the minimum needs
of the health system for medicines and supplies, without external sources
of supply. Therefore, in order to have the funds under this Amendment
meet the most basic gaps in the existing medical needs of the health
system, a critical drug list oconsisting of 74 medicines was developed in
coordination with the Ministry, USAID, and the Project's assistance

team. These 74 vitally needed pharmaceuticals.represent an even more
narrowly defined list than the medicines that we have been lringing in to
date, where the criteria for inclusion of a drug was based on their high
demand in the system, their therapeutic value, and their efficacy in
addressing the largest number of causes of morbidity and mortality.

Subsequently, a survey of all MOH warehouses was undertaken to determine
existing stock levels for these 74 medicines and estimations of their
usage rates were made. Although the Ministry had assured us that the
inventory supplies were adequate for these pharmaceuticals, the discovery
was made in August that there were stock-outs or near stock-ocuts of
roughly twenty of these pharmaceuticals (See Annex C). These drugs
include such fundamental antibiotics as penicillin, ampicillin, and
erythromycin. These stock-outs can be attributed to several factors.
First, the MOH’s budget was cut recently by approximately 10%. Further
in May, the Ministry went out for a public bid for several of the
critical medicines that were near or at stock-out, but the foreign
exchange required to complete the contracting was cut abruptly by the
Ministry of Finance, and the bid was cancelled. The MH is currently
preparing for a another public bid within the limitations imposed ly the
new level of financing. Finally, the lack of an effective inventory
control system failed to alert the Ministry sooner to the rapidly
decreasing levels of these drugs.

Based on the needs in the system, and taking into account recent
pharmaceuticals procurements by the USAID and expected procurements by
the MOH over the next several months, as well as an anticipated follow-on
project, a decision was made to fund those items that the MOH and USAID
considered were most essential for a period of approximately one year, or
until additional procurements under the project could come onstream.
The level of needs (an estimated $7.5 million), however, exceeds our



-3~

ability to cover, given the other essential inputs (T.A., bio-medical
equipment, and spare parts) to keep the health system functioning. Thus,
there may be stcck-outs over the next year, but USAID will work closely
with the MOH to avoid these. It is expected that P.L. 480 counterpart
will be provided to the MOH to assist in covering local purchases of
essential drugs in the short term, and the follow-on project will pick up
those necessary pharmaceuticals which require foreign exchange in the end
of 1986-1987. In the long-run, there are alternative solutions to the
problems of lack of financial resources for these pharmaceuticals such as
cost-sharing schemes which the MH can adopt, increases in the MOH’g
budgetary allocation for this purpose, and an overall improvement of the
economy. However, over the next two to three years USAID's assistance
will be necessary to supply these inputs to sustain primary health care
services.

To avoid the problem of stock-outs, supply and inventory management will
be worked on to achieve major improvements in these systems. Therefore,
technical assistance and training will be particularly focused on
upgrading MOH capabilities in this regard. Additional funding is needed
soon to finance this T.A., as existing monies under the Project will only
carry these individuals through December, 1985. In order to assure a
continuation of the T.A. until the new PACD, funding will need to be made
available in November, 1985. With regard to Subcomponent 2, the reported
incidence of malaria increased slightly between 1983 and 1984, and MOH
capabilities to control the disease have just begun to be improved under
the Project. T.A., antimalarial drugs, and insecticides will continue to
be provided under this Amendment to continue ongoing activities, while
the MOH's Malaria Division will also undertake a new emphasis on vector
source reduction utilizing P.L. 480 counterpart funds. Under
Subconponent 3, the drug quality control laboratory will be equipped and
will become operational with funds from this Amendment.

As the recent independent Project evaluation has confirmed, significant
improvements have been achieved by the Project under the Puhlic Health
Infrastructure Maintenance Component, particularly with regard to an
increased vehicle maintenance capability. Short-term technical
assistance and training will be continued to ensure that the gains that
have been achieved are institutionalized. Additional improvements in MCH
capability are required for biomedical equipment maintenance. Thus T.A.,
equipment procurement, and training will continue under this Amendment.

While the MOH manual information and records systems function reasonably
well within their inherent limitations, there continues to be an urgent
requirement for an automated Management Information System (MIS),
particularly to support inventory and supply management, to collect and
analyze health statistics, and to assist in health planning. To
establish the MIS, vomputer hardware, software, and T.A. will be
procured as soon as possible after the signature of this Amendment and
the MIS will become operational during the extended LOP.
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The Emergency Medical Services Component will continue to concentrate on
trauma training for health service and other "first responder"
personnel. Under this Amendment, procurements of relevant medical
equipment and supplies will be continued. The GOES, however, has
determined that establishment of mobile surgical teams, planned under
the original Project, was not required. When the Project was designed,
it was determined that the Ministry needed assistance in dealing with
civilian casualties fram conflicts. At the present time, the MOH
leadership considers that with the planned trauma training, their
capacity to deal with such casualties from conflict situatiuns is

adequate.

IT. BACKGROUND

A. Project Background

The Health Systems Vitalizmtion (VISISA) Project, signed in the Fall of
1983, was conceived and designed to ameliorate the serious deterioration
of the health status of the Salvadoran people which had occurred in
large measure because of the civil conflict in the country and a
shortage of financial resources. Limitations in the Government of El
Salvador ‘s (GOES) budget caused a sharp decline in the procurement of
pharmaceuticals, medical supplies and equipment. The adverse effects of
these shortages were exacerbated by deficiencies in the Ministry of
Health management of its operations. VISISA was designed primarily to
procure large amounts (over $21 million out of total project funding of
approximately $25 million) of critical pharmaceuticals, medical supplies
ard equipment identified by the GOES. b begin to address requirements
for improving the quality of MOH health services, the Project is also
providing technical assistance, training and commodities to strengthen
health supplies management, public health infrastructure maintenance,
management information system, and emergency medical services.

This Project is pert of an overall USAID strategy to assist the GOES to
attempt to maintain basic public services, despite the civil conflict.
To achieve this objective, this Project was designed in 1983 to provide
those fundamental resources (pharmaceuticals, medical supplies, and
basic bio-medical equipment) to enable the health system to continue
operating for the short-term, while administrative, managerial, and
other institutional improvements were initiated to assist the system
over the long-term to operate more efficiently. At present, the Project
has been successful in meeting its short-term objectives, but resource
inputs are still needed to sustain the existing level of services
provided by the MH. 1In the longer term (3 to 4 years), it is difficult
to foresee the MOH's budget being increased sufficiently to meet their
resource needs, and hence local currency counterpart from PL 480 and ESF
will be channeled to the MOH to assist them in purchasing medicines and
other inputs which can be purchased locally. USAID's proposed follow-on
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Project, which will have as its primary area of emphasis institution
huilding, will continue to assist in covering the foreign exchange costs
for essential inputs. Over the longer-term, it is expected that a
general improvement in the economy, and consequently the GOES fiscal
budget, and the increased efficiency of the MOH, will enahle the GOES to
maintain and even increase the level of health services without external

support.

However, while the conflict has been decreasing in severity, the GOES
budget is still stretched, and external assistance is required to
prevent deterioration of health services. Clearly, support from various
donors since 1981 has had a significant impact in maintaining the
current levels of health services. Firm conclusions have yet to be
drawn from recent analysis of data depicting the evolution of the health
status of the general populace since 1983, because data is not yet
available for 1984 and 1985. However, there have been noteworthy
improvements in the MOH capability to deliver certain health services
(e.g. immunizations and outpatient care) and there has been an upsurge
in the provision of pharmaceuticals to rural areas from all sources over
those available two years ago. Goods and services funded under the
VISISA Project have been contributing factors to these improvements. A
description of the Project and its accomplishments, by major component,
is provided below and in the following section of this PP Amendment
(Project Evaluation).

1. Health Supplies Management

This component is designed to provide the MOH with essential
pharmaceuticals and medical supplies, and to improve its institutional
management and planning capabilities and administration of its
logistical supply system. At the present time, 85% of all
pharmaceuticals and approximately 80% of all medical supplies which have
been ordered under the Project through PIO/Cs issued before mid-August
1985, are in-—country. 1/ All remaining pharmaceuticals and medical
supplies to be procured under the PIO/Cs that have been issued will
arrive in El Salvador by the end of January 1986. Expansion of the
MOH's warehouse capacity is well underway, including construction of an

1/ fThe GSA and SER/COM recently informed the USAID of unneeded
balances in a number of PIO/C's. These balances were utilized
to place a pharmaceutical order in August, 1985.
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facilities. A technical assistance team has been in place since August
1984, working with the MOH to improve its planning and management of
operations. A team of health monitors is tracking the distribution of
pharmaceuticals and supplies. A computerized inventory control system ’
for VISISA commodities is operational. This system will eventually form
the basis for the MOH supply management information gystem. Technical
assistance for malaria control is being provided, and sprayers,
anti-malaria pharmaceuticals, and insecticides have been procured.

expanded central warehouse and renovation of regional warehouse ’

2. Public Health Infrastructure Maintenance

This component strengthens the MOH's capability to maintain and repair
vehicles and bio-medical equipment. A management and administrative
system with control indicators (MASCI) has been developed, tested, and
is now operational for vehicle maintenance. This system tracks vehicle
utilizmtion, and costs of operating, maintenance and repairs. Upgrading
of the central vehicle maintenance facility is near completion and
training has been provided to vehicle mechanics. A Bio-medical
BEquipment Management System (BEMS) has been designed, tested, and made
operational ahead of schedule. Training has also been provided to
bio-medical technicians, and an initial countrywide survey of the status
of biomedical equipment has been campleted.

3. Management Information System (MIS)

The MIS Component supports development of the MOH data base for
procurement, logistics, maintenance, health statistics, and health
planning. 'This Component has been delayed significantly due primarily
to the inability of the MOH to decide on an automated data processing
system configuration. A decision was finally reached in July, 1985 and
procurement of hardware, software and T.A. will commence as soon as the
funds under this Amendment are available. Under this Component,
recurrent costs and cost sharing studies were financed, as well as a
needs assessment of teaching/learning materials for training of doctors,
nurses, and other health care personnel. The recurrent cost analysis
and cost sharing studies will assist the MCH and USAID to analyze
various schemes for covering the MOH's recurring costs. The
teaching/learning materials study is essentially to determine what
additional needs exist in universities, nursing schools, and MOH
training courses for textbooks and other instructional materials. This
information will enable the GOES and USAID to develop additional trauma
training modules and, during 1986, to design a human resource
development component for a planned follow-on Project.



-7-

4. Emergency Medical Services

The MOH capability to treat serious injuries is being strengthened under
this component. Development of trauma management training modules has
been campleted and training has been initiated. All commodities (e.g.
emergency power generators, X-ray equipment, first-aid kits and surgical
equipment) have been ordered and have arrived, or will arrive in-country
by the end of January, 1986.

B. Project Evaluation

An evaluation and management assessment of the Project was conducted

from June through August 1985 by the University Research Corporation
(URC) and a private, U.S. based firm, Kraus International. These

evaluations examined the general health status of the Salvadoran
population, the capabilities of the MOH, health services delivery in the
country and the performance of the Project in meeting stated

Objectives. The evaluators also made recommendations for improving
Project ocontent and implementation, as well as management operations of
the MOH.

The primary purpose of the Project is to increase the availability to
the general populace of primary health care and emergency medical
services through fulfilling MOH short-term requirements for essential
goods and services. A secondary, but corollary objective is to
strengthen MOH capabilities for health supply and information
management, and for the maintenance of vital medical and vehicular
equipment. The evaluation found that while there had been delays —-now
overcome—— in the procurement of the pharmaceuticals and other
commodities required in the medium term, that emergency drug
procurements had been carried out expeditiously; and that within the
nearly two years since the Project's commencement, although certain
specific project targets had not been met, most of its m <or objectives
had been achieved. Work remained to be accamplished in t..: areas of the
management information system, where significant delays had occurred,
trauma management training, and the establishment of the drug quality
control laboratory.

Improvements had also been achieved in MOH management of its health
service delivery systems, particularly in its transport system and the
“cold chain" for delivery of vaccines and other commodities requiring
refrigeration throughout the country. In this regard, the evaluation
noted the significant VISISA contribution to the highly successful 1985
nationwide vaccination campaign. While these and other improvements in
MOH operations have been effected largely through the Project, the
evaluation noted long-term requirements for strengthening the Ministry
and highlighted continuing problems in personnel management and human
resources development. High employee turnover, low salaries,
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the rigidity of the civil service system and financial management
deficiencies are significant hindrances to achieving efficiencies in MOH
operations. The evaluation also noted that the MOH budget has remained
constant since 1981, inclusive of external assistance. Because this
shortage of funding is likely to ocontinue for the foreseeahle future, a
reordering of M(H priorities from the curative to the preventive and
from high-cost, institutional care to community-based primary care was
strongly recommended.

With respect to the general health of the population and the effects of
MCH services on it, the evaluation found not enough time had elapsed to
evaluate future trends from the last two years regarding service
delivery and utilization rates and the incidence rates of major
diseases. The evaluation said, however, that the MOH is providing a
greater number, and to some extent, more effective services, given a
constant budget which has been eroded by inflation. Total outpatient
vigits, prescriptiocns written, injections given, and radiology and minor
surgery performed in hospitals and health centers increased
significantly tatween 1983 and 1984. In view of budget constraints, the
evaluation team characterizd MOH efforts to provide health services to
85% of the population as "amazing." As to the performance of VISISA,
the evaluators stated that "although we cannot claim that VISISA solved
all of their (MOH) problems or made tremendous improvements in the
health care system, the deterioration has been halted, and measurable
improvements have been made in some areas. 2/"

A sumary of the evaluation's major findings on the attainment of
project outputs is provided below, by project component:

1. Health Supplies Management System

A. Supply Management

Procurement of pharmaceuticals and medical supplies has increased
dramatically during 1985 and more than 85% of pharmaceuticals, which had
been ordered as of mid-August 1985, were in-country. Distribution of
most pharmaceuticals to health facilities throughout the country appears

2/ VISISA Evaluation, McGriff, Pg. 20
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to be moving smoothly, according to reports from USAID's health system
monitors. This system of health system monitors or end-use checkers was
instituted to get a precise fix on the flow of pharmaceuticals and other
indicators of supply and service provision. On a preliminary basis, data
ooliected by the health system monitors will be processed by USAID data
processing units, with an eventual transfer of the software over to the
M. An excellent country-wide cold chain has been developed. Warehouse
construction and renovation is somewhat behind schedule, hut all
reconstruction/upgrading for both central and regional warehouses is
expected by March, 1986. Training in warehouse management is still
behind schedule. Other areas of MOH supply management, including
inventory control, still need major improvement. Technical assistance in
this area, provided by Westinghouse Inc., was not satisfactory. The
health supply management advisor has been replaced by another advisor,
who appears to be finally making progress towards achieving improved
supply management and establishing a system of inventory control.
However, supply management systems T.A. will be required for the time
remaining under the Project and MOH initiated management improvements are
required if its logistics systems are to function at peak efficiency.

B. Malaria Control

Approximately $1.3 million in insecticides and spray equipment has been
procured and is in-country, and training has Meen provided in operation
of the equipment. Malaria control T.A. is being provided to the MOH to
evaluate needs and to supervise the use and handling of insecticides.

Two 90 day house spraying cycles were initiated in May 1985, using MOH
stocks and USAID procured Propoxur. Adequate stocks of the larvacide
ABATE are on hand for use during the dry season, which commences in late
1985 and ends in April, 1986. USAID is exploring possible support
through PL-480 Title I for source reduction projects in swampy areas
along the coast.

C. Drug Quality Control

Selection of a site and an existing structure for the drug quality
control lab was delayed significantly. Instead of remodeling the MCH
central laboratory, a wing of a Ministry of Agriculture's (MAG)
laboratory, which is fairly modern, will be adapted for drug quality
control. This site has now been agreed upon by the MOH and MAG. Site
inspection completed, specificaticns developed for equipment, supplies,
and reagents, and procursment orders for these commodities have been
issued.
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2. Public Health Infrastructure Maintenance

A. Vehicle Merintenance/Repair

A preventive maintenance program has been designed and implemented.
Significant improvements have been made in reducing vehicle downtime~—the
percent of vehicles deadlined has decreased from 40 to 25 percent. T.A.
provided for this component has been very effactiva

and this individual shoula be continued to assure continued progress.
Maintenance area construction and numerous training programs have been
largely completed.

B. Biaomedical and Electro-Mechanical BEquipment

A management system has been developed to truck all phases of biomedical
maintenance and a biomedical equipment inventory has been completed, as
has a preliminary equipment needs analysis. Maintenance staff
productivity has risen by 16 percent over the past year as measured by
reduced repair turn-around time. There have been delays in procuring
equipment but, 80% of all bio-medical equipment purchas~d under the
Project is in-country and installed. The bio-medical T.A. provided by
Westinghouse has been very effective and long-term T.A. should continue,
ard should be complemented by additional short-term T.A.

3. Management Information System

This Component suffered serious delays because of the inability of the
MOH to decide on a MIS hardware configuration, due in part to conflicting
advice from PAHD and USAID consultants. An MOH decision was recently
reachec. and implementation of this Component should now be accelerated as
other Project activities depend upon it, particularly the management of
health services and supplies.

4. Emergency Medical Services

All equipment and supplies to be procured under this Component have been
ordered and 65% of these conmodities have been received. Remaining
cammodities ordered through mid-August, 1985 will arrive in-country by
the end of December, 1985. Training for ambulance drivers, general
medical officers, and nurses was delayed and has been scaled back, hut
actually commenced in late Angust as the trauma training modules were
campleted in early August, 1985. The GOES decided that the three mobile
surgical teams planned for development under this Project Component were
not required. Data collection for a national trauma study has been
campleted and a preliminary report of results prepared. Final analysis
of the trauma study will be campleted by the end of September, 1985.
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C. Other A.I.D. and Conor Assistance

1. AID Assgistance

Other USAID assistance provided to the health sector is being channelled
through the following projects and programs:

Health and Jobs for Displaced Families (519-0281)

The Project, which was originally 31gned in May, 1982, is providing
preventive and curative health services des1gned to significantly reduce
life-threatening deficiencies in health and nutrition among displaced
persons and to improve the general level of health of the displaced
population. The preventive health sub-component focuses on immunization
for pregnant waren and children under five years of age, and on oral
rehydration therapy. The curative health sub-component is expanding
health services to the dlsplaced by uilding small dlspansarles and
providing primary health care in up to 33 areas covering 115 settlements
and their host communities. This compcnent is being implemented by
Project HOPE, and now provides services to roughly 38,000 displaced
persons. Since January, 1985, QONADES, which had previously provided
medical services to the major displaced persons settlements, has been
concentrating on an "outreach" program which reaches approximately 30,000
persons Jdispersed throughout the country. The Project also provides a
basic food ration and supplementary and intensive feeding to the at risk
members of the displaced families. The Project is also funding pilot
resettlement efforts for the displaced population.

In addition to assistance provided through the USAID program, the United
States Government (USG) provides the International Committee of the Red
Cross (ICRC) financial assistance ($3 million in FY 84) to provide
humanitarian aid (food, medicines) throughout the region for displaced
persons and refugees. El Salvador receives a large percentage of this
funding.

Local Currency Generations

In 1984, a total of $3.7 million (equ1valent in colones) was provided to
the MOH under PL-480 Title I for a series of sub-programs including the
support this Project, budget support for the Rural Health Aide program,
construction of a new Training School for the MOH (to replace the
structure severely damaged hy the 1982 earthquake) which provides

in-house public health training to MOH personnel additional financing for
the training of Social Year Physicians, and some counterpart for pharmaceu-
ticals.
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Integrated Rural Development (519-0300)

This five year Grant ($3.65 million LOP) to the Save the Children
Foundation seeks to improve the socio—economic well-being of families in
four selected impact areas of El Salvador. The health component is
helping to reduce child mortality and morbidity through a comprehensive
primary health care program which includes training of community health
workers, cammunity wells, small water systems, latrines, communal
dispensaries, and environmental sanitation campaigns.

Family Planning and Population

A three year private sector agency support Project (519-0275) is being
implemented through a Cooperative Agreement with the Salvadoran
Demographic Association (SDA), with funding at a level of approximately
$1.8 million per year. Now in its second year, the Project is supporting
SDA activities in Oontraceptive Social Marketing; Information, Education
and Communication (IEC); Medical Services; Evaluation; Research and
Training. The SDA also rece.ves USAID support from the Bureau of Science
and Technology, Office of Population (S&T/POP) and from other agencies
such as Family Health International, Association for Voluntary
Sterilization (AVS), and Development Associates.

Population Dynamics (No. 519-0210) is a new Mission—-funded project which
was signed by the GOES and SDA in August 1985. This $10 million three
year project will rrovide strong support for family planning and
population activities, largely for the public sector. The prircipal
recipient of this Grant Assistance is the Ministry of Health (§ 2.3
million per year, and $7 million LOP), with lesser amounts desitined for
the Social Security Institute (ISSS), the NMational Administration for
Telecammunications (ANTEL) Hospital and the Ministry of Planning. The
principal private sector participant will be the SDA, which will have
primary responsibility for carrying out mass media and education programs.

2. Other Major Donor Assistance

a. Inter-American Development Bank (IDB)

The IDB has an approved $21 million loan, as yet unsigned by the GOES, to
carry out a rural water aqueduct and latrine project. Under the Project,
100 aqueducts benefiting 410 communities (230,000 persons) will be
constructed nationwide. Approximately 75,000 latrines will also be
installed in these selected communities.

The IDB is nearing completion of its $22.5 million project, which funded
construction of 56 Health Posts, five Health Units, and six Health
Centers. The $500,000 Grant portion of the Project financed technical
assistance/vraining in medical equipment maintenance and management
information system training. All activities have been completed under
the Grant.
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b. Pan American Health Organizmtion (PAHD)

PAHD's program has continued to focus on three major areas: (1)
strengthening of health service delivery, both in-hospital and
out-patient facilities; (2) procurement for the MOH of vaccines for the
immuni zation program; and (3) human resource development. PAHD also
as isted in the recently completed Mational Vaccination Campaign, and
with the planning of upcoming campaigns in Oral Rehydration/Diarrheal
Disease Control and Acute Respiratory Infections (ARI).

c. United Mations Children's BFducation Fund (UNICEF) and
European Economic Commission (EEC)

UNICEF supports oral rehydration therapy (ORT), hreast feeding,

immuni zations and integrated care of children under five. UNICEF's
Country Program is funded at approximately $370,000 per ycar.
Complementary to this is a 5-year program (1985-90) financed by the
European Econciic Community which supports UWNICEF's "Cthild Survival
Strategy." Approximately $6 million over the Life of the Project is to be
provided.

Special note should be given to the significant technical and resource
support which UNICEF provided to the National Vaccination Campaign,
campleted in April 1985. Prior to and throughout the Campaign, there was
close coordination with USAID to avoid resource duplication. UNICEF
estimates that slightly more than $500,000 from their regular hudget was
used in support of the Campaign; and approximately $630,000 was provided
by USAID, out of this Project and PD&S funds. Almost a quarter of a
million children under five years of age received vaccinations against

polio, diptheria, tetanus, whooping cough and measles.

3. Other Donors

During 1983 and 1984, there was a significant outpouring of donations of
medicines, supplies, and equipment from interested citizens and groups in
the United States. During the last six months of 1983 and throughout
1984, approximately $33 million in pharmaceuticals and medical supplies
were donated by these groups to El Salvador. A significant proportion of
these donated commodities entered the public health system. Donations
are continuing, with the imminent arrival of 32,000 pounds of medical
supplies from the Americans for International Aid, from Marietta, GA.,
via the Denton Amendment, which are destined for the San Miguel Hospital
and the Health Center at San Francisco Gotera. Individual donations have
been received through the auspices of Congressman Wolf, Congressman
McCollum, Congressman Weber, the Rotarians of (hio, and Project HOPE,
among others.

In addition, the International Rescue Committee (IRC) is carrying out
activities in basic sanitation and primary health care in selected urlan
marginal and rural areas.
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ITI. PROJECT RATIONALE AND STRATHGY

The original rationale underlying this Project and the strategy for its
implementation remain essentially the same for the Amendment. Although
no emergency medical procurements are planned with the new funds, there
is a continuing need and existing shortages of pharmaceuticals, medical
supplies, and bio-medical equipment. On the positive side, private and
other donations of pharmaceuticals and medical supplies have increased
substantially, although as the Project evaluation points out, these have
not always arrived in good condition and the pharmaceutical imports were
frequently not those included or the essential pharmaceuticals list.
However, because of the influx of external medicines and medical
supplies, including those financed by VISISA, the overall health of the
general populace has not substantially deteriorated. In fact, there have
been decreases in the incidence of such illnesses as polio and amoebic
dysentery and a sharp decline in maternal mortality.

There are clear indicators of increased service delivery from 1983 to
1984 by MH health service facilities, including a 5.1% increase in
outpatient visits, a 12.2% increase in surgery performed, a 4.6% increase
in prescriptions written and an 8.2% increase in the number of injections
given. Statistics for 1985 are expected to indicate a major upturn in
vaccinations, particularly as provided to children under five. While the
health facility network has been strengthened, there is a need to assure
continued essential resources (pharmaceuticals, supplies, trained staff)
are available to it.

The "chronic lack of management systems" cited in the original PP as
being a major cause of inefficiencies in the MOH's health care program is
no longer as severe a problem, although as discussed elsewhere in this
document, improvements in the supply management/logistics system and the
continued need for an automated information system remain priority
concerns. Other management systems are in place or will soon be in
place. Therefore, major objectives of the Project are to ensure that
management systems that are functioning well (e.g. transport and cold
chain) do not deteriorate, and to strengthen weak supply and information
management systems during the remainder of the IOP.

The Project strategy is no longer to rapidly infuse the health system
with critically needed pharmaceuticals, supplies, equipment, and
vehicles. Rather, the strategy is to maintain a continual flow of the
essential commodities and provide basic equipment to assure that the
current level of health services can be sustained. Additional assistance
for ard attention to supply management, malaria and drug quality control,
and management information are essential to achievement of the Project
purpose. A focus, therefore, during the remainder of the Project will be
on strengthening these MOH management support systems initiated under the

program.
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Under a follow-on Project, Health Systems Management Improvement, the

strategy of the Project will be to work with the MOH to better define its
priorities, to assure that its organizational structure and the resource

flows, however limited, are consonant with those priorities, and to
implement the newly strengthened MOH management systems within this

framework. While cammodities that are basic to maintenance of the system
will continue to be provided, it is expected that these will taper off

over the life of the Project.

IV. PRQJECT AMENDMENT DESCRIPTION

A. Project Goal

The goal of the Project will continue to be to improve the health status
of the Salvadoran population.

B. Project Purpose

The purpose of the Project is to (1) vitalize the institutional capacity
of the Ministry of Health to execute more effectively their existing
systems in health supplies management, maintenance, and information
management and (2) maintain existing levels of primary health care and
emergency medical services by meeting the needs of the Ministry of Health
for essential goods and services.

C. Detailed Project Description

1. Component I - Health Supplies Management
a) Subcomponent — Health Supplies System

1) Current Procurement Process Limitations

Much of the analysis in the original Project Paper of the MOH procurement
process remainst valid. The system is still plagued by bureaucratic
inefficiencies (e.g. excessive clearances and approvals for documents and
procurement actions), lack of trained staff, and poor information and
management systems. Arbitrary decisions are often taken on allocation of
comnodities between regions and hospitals; and hospital procurement is
handled independently from that of other facilities. Inconsistent
requirements for handling of shipping documents and other delays in the
process have resulted in significant delays in retrieval of
pharmaceutical products from customs. At times, these delays and other
inefficiencies have resulted in pharmaceuticals eventually exceeding
their expiration dates where shelf life is limited. Lack of continuity
in management continues to be a problem adversely affecting the
Procurement Department's operatioms.
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There was a realization under the current Project in mid-1984 that Host
Country (HC) Procurement procedures were not going to meet country needs
or Prcject implementation deadlines. The largest of these HC
procurements (approximately $6 Million) was for pharmaceuticals where,
upon bid analysis, it was found that virtually all offerors did not meet
both the U.S. source ard origin and local pharmaceutical registration
requirements of El Salvador's equivalent to the USG's Food and Drug
Administration (FDA). Other procurement modes might have been
immediately utilized (General Services Administration (GSA) or
Procurement Services Agents (PSAs) had a change in government not
occurred at the time bids were being analyzed. The change of government
triggered a rigorous and lengthy analysis by the new MOH leadership of
all prior government decisions- pharmaceutical procurement was no
exception. This failed bid resulted in A.I.D. taking over the
procurement process for pharmaceuticals and medical supplies for the
Project.

The MOH has been utilizing a basic pharmaceutical list (Cuadro Basico)
that was developed in 1978 as the basis for procurement, warehousing,
distribution, and prescribing decisions. This list includes over 800
products, many of which are obsolete, duplicative, combinations of
pharmaceuticals, or have a low benefit to risk ratio.

Althiough there is no official unit or division within the MOH responsible
for the development and maintenance of a formulary of essential
pharmaceuticals, the head of the Division of Medical Assistance developed
a draft update of the Cuadro Basico in 1984. This Cuadro Basico has not
yet been approved by the Ministry. The 1984 Cuadro Basico contains about
360 generic entities and 560 different pharmaceutical presentations.

This number of products is still greater than the ideal for a formulary
of essential pharmaceuticals. It contains a number of non-essential
products that could be considered for elimination. Although there is an
opportunity for refinement, in general, this Cuadro Basico was rationally
developed in that the pharmaceuticals selected were based on the
available data on morbidities and mortalities in the country.

Consequently, the problems that the Ministry has in procurement
procedures and in determining the number and types of pharmaceuticals to
be purchased is reflected in the problems the Ministry has in keeping an
adequate level of medicines and medical supplies flowing through the
system. At times, the Ministry has had an overahundance of medicines
with a short shelf life, but more frequently, the Ministry is unaware
when there are no stocks of certain essential pharmaceuticals.

Therefore, one of the tasks that Project management has undertaken has
been to contribute to the refinement of the drug selection process,
instituting an approach for obtaining in-the-field input regarding
perceptions of pharmaceutical's use and importance. A Delphi process was
initiated to evaluate the 1978 edition of the Cuadro Basico. A
questionnaire was distributed to 120 health facility directors,
physicians, nurses, and others. Each respondent was asked to rank each
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product on a scale of 0-3 in terms of frequency of use and importance.
The means, standard deviations, and variances were calculated for each
product, by type of health facility in the system. Additional lists, by
facility type, were compiled of all products that received a mean rank of
2.0 or greater in either frequency of use and/or importance and were
distributed for a second round of rankings. The results of the Delphi
process are under study in the MOH.

To exploit fully the value of this Delphi process those products that
consistently had a ranking of two or greater will be compared with the
proposed 1984 Cuadro Basico, the World Health Organi zmtions (WHO)
Essential Drug List, the MOH statistics on prevalent morbidities, and the
USAID's technical consultant's therapeutic criteria for essential
pharmaceuticals. Where there is agreement among each of the sources on
appropriateness of the selection of a given product, this should provide
strong support for the inclusion of that product in the formulary of
essential pharmaceuticals.

The updated 1984 edition of the Cuadro Basico has not yet assigned
priority and level of use indicators to each pharmaceutical product.
Prior editions of the MOH Cuadro Basico have included these elements and
there are plans to assign priority and level of use indicators to each
product. These assignments, if carefully applied, will allow for the
rational allocation of limited funding to high priority pharmaceuticals
with the greatest utility at the primary health care level. Therefore,
as a covenant to this Amendment, USAID will require that the Cuadro
Basico be finalized and approved by the Ministry.

The quantity of pharmaceuticals to be procured is currently being
determined by procurement personnel based on the previous years'
statistics on movement of pharmaceuticals within the health care system
and budgetary limitations. The decision of how much of a pharmaceutical
product to procure is a critical component of the procurement and
distribution processes and is also dependent on the selection of
essential pharmaceuticals. The quantity of each drug to be procured must
be based on morbidity and usage rates and the alternative pharmaceuticals
available. Inaccurate estimates of how much to procure has led to
shortages of essential pharmaceuticals and overstocking of nom-essential
pharmaceuticals in the health system. Additionally, the inability to
identify adequate quantities of pharmaceuticals to be allocated to each
health facility contributes to the poor distribution of pharmaceuticals
from the central warehouse.

In summary, therefore, an official division or unit within the Ministry
of Health should be formed to assume the responsibility for the selection
of essential pharmaceuticals, the assignment of priority status, the
morbidity-based estimation of quantities of pharmaceuticals needed at
each health facility, and to monitor drug use. This commitment by the
MH to a technical and therapeutic basis for the pharmaceutical logistics
process is essential to the safe and effective use of pharmaceuticals in
El Salvador, and thus the establishment of the Therapeutic Unit will be a
covenant under this Amendment.
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This past year, upon recommendation by VISISA Project management, a
Project procurement committee was formed consisting of the Director
General, the Sub-Director General, the head of the Procurement
Department, the Chief of Medical Assistance, and the Chief of
Operations. This Committee recommends which products can be cut back or
eliminated. In principle, products of lesser importance or those that
can be obtained locally by the service recipients are those that are
eliminated. The Minister of Health approves the MOH's procurement
requests, which the Procurement Committee submits to him.

More training of warehouse personnel in stock management, inventory
control, record keeping, and order filling is needed. Minimum re-order
points have to be established for each product, to prevent dwindling
stocks from being completely depleted without any acticn.

Project Inputs under the Amendment

1. Technical Assistance:

As presently planned, approximately 27 person months of T.A. will be
provided in the areas of supply management and the development
procurement specifications for pharmaceuticals, medical supplies and
hio-medical equipment (See Annex D for more detail). In addition, six
person months of T.A. will be provided to assist the MOH in establishing
an official Drug Formulary, which is expected to provide treatment norms
for the most frequent morbidities, and serve as the tasis for future MOH

procurements.
2. Commodities:

Inventories were conducted by USAID's health monitors in July and August,
which included collecting such data as inventories on hand, usage rates
and expected donations. Based on these inventories, and in consultation
with the technical assistance team and the MOH, a list has been developed
of essential pharmaceuticals, for which additional stocks are necessary
for the next 12 month period (August 1985- to August 1986) (See Annex

C). A PIO/C containing this list of pharmaceuticals will be issued
shortly after signature of the Amendment by the USAID to the GSA, through
authority to be contained in the Amendment Agreement.
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3. 'I‘rainigg:

Continuing in-country training programs will be carried out by the
technical assistance for Central and Regional administrators and supply
managers which will include, but not be limited to: general supply
management:, procurement tracking procedures, improved
receiving/inspection of commodities, physical distribution, inventory
control, warehousing techniques, cold chain management, and use of the
supply management information system.

In addition, training will be provided to health care providers in health
facilities in such topics as: facility pharmacy management, inventory
control, protection of stocks, care of cold chain equipment, and
establishing minimum re-order points based on their usage rates and other
factors.

End of Project Status:

1) More efficient supply management system in place, utilizing
a management information system, with trained supply managers, that
facilitates the delivery of supplies and services on central, regional,
and local levels.

3) Reconstruction and/or renovation at the central and regional
warehouses campleted.

5) BAn operational re-order point system established which
optimizes the utilization of MOH resources.

6) Supply managers at Central and Regional levels trained to
assume management responsibilities for supervision and monitoring of the

supply system.

7) Warehouse personnel at central and regional levels trained
in inventory management.

8) A Drug Formulary, approved by the Ministry, that ccatains a
list of essential drugs, their indications for use, contraindications,
and prescribed dosages.

B) Subcomponent - Malaria Control

The MOH malaria program is expected to meet its short term goal of
decreasing malaria morbidity by reducing and controlling vector
populations and first and second priority hreeding areas (Priority 1:
hyperendemic znes, in the coastal areas up to 300 meters above sea
level; Priority 2: moderate endemicity, in areas 301 to 600 meters
above sea level). The program will accomplish the above by means of
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systematic application of combined attack measures (house spraying,
larvaciding, chemoprophylaxis of presumed cases) and a new effort
involving permanent source reduction. This new program will carry out,
with USAID controlled counterpart funding over a period of two to three
years, activities of elimination, reduction and control of 80% of all
breeding places. This strategy represents an innovative approach and is
considered to be generally well-planned and unique compared to other
Central American and Caribbean programs.

Statistics on malaria have shown a slight upturn in the number of
reported cases during 1984/1985, and a slight decrease in the number of
samples taken. USAID, at this point, is providing 100% of the Malaria
Division's needs for insecticides and anti-malarial drugs.

1. Program

Specific control activities currently being undertaken by the MOH Malaria
Division are as follows:

- Case detection through passive and active case systems, in addition
to diagnosis in health facilities.

- The Malaria Division is also responsible for treatment of malaria
cases. Presumptive treatment is given at voluntary collaborator posts,
and the Division handles mass distribution of pharmaceuticals in selected
areas for presumptive and radical cure. Drugs used are Chloroquine and
Primaquine, single and cambined.

- House to house spraying of residual insecticides
(Propoxur-adulticide) in areas of susceptibility.

- Application of larvacides (ABATE) to attempt to eliminate mosquito
larvae in areas of water accumulation, mainly during the dry season.

- Ultra Low Volume (ULV) spraying of insecticide
(Pyrethroid-adulticide) in areas of high vector density.

~ Simple source reduction activities consisting of drainage, cleaning
and filling ditches and swamps.

A new activity, to be financed initially by PL~480 Title I generations,
is permanent source reduction through the opening of estuaries and the
construction of permanent drainage canals to the sea. The IDB has
expressed considerable interest in financing the additional projects, of
which there are three under design at the present time.
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The passive case detection system (PCD) is considered an important part
of the program. It consists of a total of approximately 2,500 voluntary
collaborator (VC) posts, of which 1,150 (45%) are located within the
hyperendemic zone and the remainder in other malarious areas. The
present number of inhabitants covered by each VC is approximately 700.
Lowering this ratio to one VC post per 250 is planned. The VC is
responsible for delivering presumptive treatment to suspected cases of
malaria and provides practically all basic epidemiologic information for
the program by detecting approximately 80% of total reported cases in the
country. The remaining 20% of cases are detected through active case
detection by Malaria Division personnel.

2. Milaria Division

The Malaria Division has a total of 614 positions, of which 511 are field
operations staff (zone chiefs, evaluators, supervisors, microscopists,
spray men, drivers and contract day laborers). At the central level, the
Division consists of a Division Chief, an Entomologist, an Administrator
and 40 support staff (secretaries, mechanics, etc.).

The GOES hudget for the Malaria Division for 1985 is C4,440,260 colones
which is 2.24% of the total MOH budget for this fiscal year. As shown in
Table I below, GOES financing of the Malaria program has dropped by
nearly 40% between 1983 and 1985, largely in the personal services,
ingecticides and pharmaceuticals line items. To some extent, in the past
year this decrease in GOES funding can be attributed to USAID picking up
some of the costs of insecticides and anti-malarial drugs. The budget
breakdown for the Division, by line_item is:
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TARLE I
Item 1983 1985
Malaria Personal Services 242,940 121,200
Other Personal Services 3,788,750 2,829,070
Non Personal Services 41,540 43,540
Materials and Supplies 358,450 356,450
Equipment (1) (1)
Insecticides 2,500,000 -0~
Drlgs 40010“) -0
Grand Total ¢7,331,680  ¢4,440, 260

All commodities and services contemplated under the current Project
(vehicles, spray equipment, insecticides, anti-malaria pharmaceuticals,
spare purts, training and technical assistance) have been procured. With
the exception of a few spare parts, all comnmodities and services (the
short-term Malaria TA) have been received or are ongoing .

Project Inputs

A review of the current situation in Malaria Control by the Malaria
Advisor indicates that the MOH has continuing commodity needs, over and
above those projected in the original Project design, largely because of
the shortage of foreign exchange and a governmental decree in 1980, which
prohibited the import by the GOES of equipment. Needed under the
Amendment will be additional vehicles, spray equipment, insecticides, and
anti-malaria pharmaceuticals. (See Annex C for a listing of needed
commodities, quantities, and estimated costs) In addition, approximately
6 person months of TA will be required during CY 86 to assure the proper
use of USAID purchased insecticides and to assist the Malaria Division in
the design of the source reduction campaign.

End Of Project Status (EOPS):

a) P. falciparum Malaria decreases from its current level of 20% to less
than 10% of all cases of malaria.

b) The number of hlood smear slides collected by the Voluntary
Collaborators increased by 20% in 1985-86, over the same period in
previous years.

c) House spraying coverage exceeds 90% of the programmed number of
houses to be sprayed during each cycle.

These EOPS are essentially the same as those which were established for
the Project in the beginning. These objectives have essentially been
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met, and the inputs under the Amendment should enable the Malaria
Division to sustain this current level of activities.

C) Subcomponent - Drug Quality Control (DQC)

The rationale, strategy and sub-component elements remain essentially
unchanged from those ocontained in the Project Paper (PP. 55-65), although
the decision was made by Project management and the MH to utiliz an
existing facility in the Ministry of Agriculture (MAG) rather then
construct a new lab in the MOH. Delays in implementation of this
sub-camponent are attributahle to: (1) a delay in identifying qualified
advisers willing to work in El Salvador to assist the MOH in
establishing the DQC laboratory; and (2) delays in the GOES in reaching a
time-sharing agreement between the MOH and the MAG, for the use of an
already fairly well-equipped modern laboratory at a MAG installation.
These two obstacles have only recently been overcome. The MAG and MOH
currently have an agreement for use of the laboratory. However, the
laboratory needs to be adapted for the specialized use of quality control
for pharmaceuticals, and equipment uniquely for pharmaceutical use needs
to be acquired.

Project Inputs under the Amendment

a) Technical Assistance

Under the Amendment, 14 person months will be provided in the areas of
Drug Quality Control and Basic Drug Formulary development. Eight person
months will be devoted to assisting the MOH in the establishment of a
small Drug Quality Control laboratory, supervising installation of
laboratory equipment, training of technicians and carrying out a review
of current and proposed legislation with recommendations for
establishment of a national drug quality control program in the future.

b) Equipment, Supplies and Materials

Commodities required for implementation of this project component are
contained in Annex C and include selected equipment, supplies and
reagents not now available at the Ministry of Agriculture laboratory.

End of Project Status (EOPS)

1. During the last six months of the Project, a small drug quality
control laboratory functioning. Trained personnel will be performing
basic tests for identification, drug stability determinations, bacterial

sensitivity testing of antibiotics, and other simple tests.

2. An updated legal basis for a comprehensive national drug regulatory
program drafted.

3. A plan developed to expand the laboratory's capability by equipping
and training personnel to perform tests for purity, content and
performance characteristics of drug products.
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4. Linkages established with external reference laboratories — The Drug
Enforcement Administration (LEA) and the Central American Technological
Institute (ICAITI) -- for specialized testing of pharmaceuticals and to
evaluate the performance of the MOH Drug Quality Laboratory.

2. Component II - Public Health Infrastructure Maintenance

As discussed in Section III (B) above, significant improvements have
ocurred in the MOH maintenance systems for their vehicle fleet and
bio-medical equipment. An important part of this improvement has to be
attributed to the technical assistance provided by the Project advisors
in vehicle and bio-medical equipment maintenance. Vehicle "downtime" has
been reduced fraom 40% of the MOH fleet to 25%; and a 16% increase in the
productivity rate of biomedical maintenance people, as measured by
repairs completed, has occurred in the biomedical equipment maintenance
area. To date, the management system for bio-medical equipment has been
put into operation. It currently provides an adequate tracking system
for all phases of the bio-medical activity, including the monitoring of
work orders, equipment installation, training and time control. This
system, however, needs to be institutionali z2d and spread to the other
BEMs and a spare parts program needs to be put in place.

Project Inputs under the Amendment

1). Technical Assistance:

Plamned urnder the Amendment are 24 person months of T.A.. Of this figure
16 months will be for a Senior Maintenance Advisor who will be
responsible for both bio-medical and vehicle maintenance and eight months
for a specialized bio-medical equipment expert. The rationale for the
difference in level of effort is discussed in more detail in the
Technical Analysis section. In krief, however, progress in Vehicle
Maintenance management has been sufficient under the current Project to
permit periodic consultancies which are supervisory in nature and
designed to ensure that management systems now in place continue to
function. Bio-medical maintenance is a much more complicated area of
technical assistance which involves both management supervision and
transfer of repair/maintenance technical skills. As discussed above,
although excellent progress has been made in improving maintenance, due
to the later than anticipated arrival of the T.A. under the ongoing
Project systems such as continuing on-the-job training, a spare parts
program and a policy for developing bio-medical equipment specifications
for MOH facilities still need to be institutionali zed.
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2) Comodities:

The Bio-Medical and Vehicle Maintenance advisors were requested to
provide their best estimates of equipment needed by the MOH, based upon
their experience in-country as well as surveys and studies they have
carried out over the last 12 months. If funds were unlimited, their
estimates of MOH requirements would absorb most of the funds available
under the Amendment. Based on the recently completed USAIDMMOH survey of
bio-medical equipment at all MOH hospitals and centers, a list was
developed by the USAID bio-medical advisor prioritizing the needs. This
shortened list was further refined to life-threatening critical equipment
in coordination with the MOH and the level of funding that was available
under the Amendment. A final list of this equipment, estimated cost, and
prorosed site of installation is provided in Annex C.

End of Project Status:

a) An improved vehicle maintenance and repair system which reduces
downtime from 40% registered at the beginning of the Project to a rate
less than 20%.

b) An improved bio-medical maintenance and repair system which increases
productivity of the Maintenance Department from 60% of repair requests
filled at the beginning of the Project to a rate which exceeds 90% by the
erd.

3. Component III - Management Information System (MIS)

As detailed earlier in this document, implementation of this component
has been delayed due to the indecision on the part of the MOH concerning
the configuration of the camputer hardware. A decision was reached in
August 1985 to proceed with the procurement of the hardware and software
which represents the first stage of a phased development of a full MIS.
Technical assistance to implement this phase will be provided by PAHO
(See Annex E for TA plan and timing) and USAID under a contract with an
87 firm (See Annex C for Scopes of Work and Level of Effort for USAID
financed TA).

In a proposal, jointly prepared by PAHO and USAID for presentation to the
Minister in July 1985, the following inputs by the two agencies were

agreed upon:

USAID:

Procure necessary hardware and software for Phase I of the MIS
system.
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Provide financing for maintenance contracts.

Provide financing for physical improvements necessary for
installation of hardware.

Provide for training of MOH personnel in the use of the
equipment.

PAHD
Develop the design and specifications for the required equipment.

Provide TA for the development and implementation of two
subsystems (Supply/Maintenance Management and Health Statistics) under
Phase I.

Provide coordination and TA in carrying out training programs
for both operators and users of the MIS.

The following is the phasing proposed for full institutionaliztion
of the MIS: (under the Amendment funding will be provided for only Phase
1- )

Phase I -~ Implementation of two “Microcomputer Centers," one for

the Supply/Maintenance Management MIS, the other, for Health Statistics.
Both Micro centers may eventually be linked to a frame Computer Center by
a local area network (LAN) (See diagrams in Annex E).

Phase II - Establishment of Microcenters in each of the five
Health Regions, linked by a LAN to two smart terminals (1 in the regional
warehouse; 1 in Administration). (See diagram for example of a Regional
Microcenter in Annex E)

Phase III - Gradual implementation of microcenters consisting of
two perscnal camputers in each of the hospitals to eventually link into
the information systems for health statistics, and to facilitate
ocoordinated health planning.

Project Inputs under the Amendment:

1. Technical Assistance:

In addition to T.A. provided by PAHO, the Amendment will provide
approximately 38 person months of Assistance in the areas of overall MIS
implementation, camputer programming, systems analysis, hardware
maintenance and operation, and health planning. (See Annex D for soopes
of work).
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2. Commodities:

Commodities to be procured under this component are contained in Annex C
and include the necessary hardware, software, and supplies to establish
two microcomputer centers.

3. Trainl_ng' 3

Built into the Scopes of Work of the Technical Assistance financed by the
Project and supplemented by PAHO, is training of MOH personnel in systems
analysis, programming, data entry procedures, word processing, preventive
maintenance and equipment operation.

End of Project Status:

1) Computer hardware procured and installed in MOH headquarters, for
Supply/Maintenance Management, and Health Statistics Systems.

2) Simple, user friendly computer subsystems designed, installed and
operational for daily management of Supply/Maintenance and Health
Statistics data processing.

3) Computer center personnel, both operators and users, trained to use
the subsystems.

4) Groundwork laid to expand the MIS to include personnel, accounting,
finance, project management, facilities management and payroll.

5) Technical assistance provided to make efficient use of data generated
by the MIS for medium and long-term planning.

The purpose of this Component is, therefore, to provide the MOH with the
necessary resources to develop a comprehensive data base to support MOH
activities in procurement, supplies and maintenance management, and
health statistics. In the long run, the MIS should be capable of
assisting MOH management in the following areas: personnel, accounting,
finance, project management, facilities management, payroll, and
data-hased planning.

4. Component IV - Emergency Medical Services

Under the current Project, all the emergency equipment (ambulances,
surgical lamps, first aid kits, generators, etc.) have been ordered and
65% of the commodities are in-country and distributed to health
facilities. Most of the remaining commodities (boilers, pumps and
generators) will arrive by the end of December, 1985. Because of an
inability to identify advisors to conduct the Trauma Baseline Study and



~28-

to develop the Trauma Management Training Modules, the Mission negotiated
an Amendment to the contract with Westinghouse in late 1984 to design and
implement the Baseline Study. Data was collected on approximately 7,000
cases of trauma seen in selected MOH facilities around the country during
the months of January through March 1985. A preliminary analysis of
these data was performed in March 1985, and has served as the kasis for
development of the training modules und-. a contract with Kraus
International. Prototype modules in each of the major areas of
trauma——burns, fractures and wounds--have been developed for ° ining of
general medical officers, nurses and amhulance operators. Phao. ..
training of MOH personnel began in August 1985, and has been completed.

Under the Amendment, most of the activities will center around completion
of the training of personnel at all levels of the health system as well
as other non-health, "first responder" personnel such as firemen, police,
ard if possible, taxi drivers. This focus is based on the fact that the
preliminary analysis of the trauma data showed that over half of trauma
cases are brought to the hospitals in vehicles other than ambulances and
that taxis represented a significant means of emergency transportation.
The modules will be reproduced sufficiently to provide training for the
MOH, the nursing schools, the Salvadoran Red Cross, and the medical
schools. Limited procurements of commodities are planned under the
Amendment.

Project Inputs under the Amendment:

1. Technical Assistance: Technical assistance will be provided
separately from the main technical assistance contract for the develop-
ment of the. additional trauma training moduiles. i

2. Commodities: It is expected that 16 blood banks, and two mobile X-ray
units will be purchased under the Amendment.

3. Training: The MOH will carry out trauma management training of
approximately 500 medical, nureing and transport personnel using the
Trauma Modules developed unaer the current Project. It is expected that
such training activities will also be carried by the medical schools and

the Salvadoran Red Cross for "first respornders." Financing of local
training costs for the MOH will be provided under the amendment.

V. QOST ESTIMATES AND FINANCIAL PIAN

The total projected cost of the Project is now $55.8% million, with an
USAID contribution of $35.605 million, including the $10.225 million to
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be added by this Amendment. Existing Project funding currently totals
$25.380 (Loan $23.38 million and a Grant of $2.0 million). The GOES
counterpart contribution currently totals $15.75 million, and under this
Amendment will be raised to $20.294 million.

A.I.D's funding under this Amendment will be directed first to the
procurement of essential pharmaceuticals (45% of funding), and secondly,
to the provision of technical assistance (15% of funding under the
Amendment). Remaining funds will be allocated to to the purchase of
insecticides and anti-malarial drugs, laboratory equipment and supplies
for the drug quality control lab, bio-medical equipment and spare parts,
and the camputer hardware and software for the establishment of an MOH
management information system.

The following table, Summary Cost Estimate and Financial Plan, presents
the breakdown of USAID and QOES inputs under the new Amendment. Since
the PACD has been extended for only one year, until December 31,1986, all
monies will be committed, and probably expended, in FY 1986 and the first
quarter of FY 1987. Hence, an analysis of projected expenditures per
annum is not provided.
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SUMMARY QOST ESTIMATES

{$000s)
HEAI'TH SYSTEMS VITALIZATION PROJECT PAPER AMENDMENT
(519-0291)
LINE ITEM A. I. D.
- X IC TOTAL GOES  TOTAL
I. Technical Assistance 1,500 - 1,500 - 1,500
II. Component I -Health Supply.Man.
Subcomponent 1A-Health Supply.Syst.
Pharmaceuticals 4,600 - 4,600 4,000 8,600
Medical Supplies 400 - 400 85 485
Warehouse Bquipment 26 - 26 — 26
Oonstruction/Renovation 30 30 15 45
Executive Management Group 70 70 — 70
Salaries — — — 85 85
5026 100 5,126 4,185
Subcomponent 1B-Malaria Control
Insecticides 1,005 - 1,005 — 1,005
Anti-Malaria Drugs - 128 128 — 128
Vehicles 74 - 74 15 89
Supplies 10 - 10 —_ 10
Salaries - - —_ 150 150
1,089 8 1,217 165
Subcomponent 1C-Drug Quality
Control lab.
Laboratory BEquipment 50 - 50 —_ 50
Supplies 25 - 25 10 35
Construction/Remodeling -— 25 25 10 35
Salaries — — — 25 25
75 25 100 45 145
I1I.Component II-Public Health
Infrastructure Maint. and Repair
Biomedical BEjquipment 100 - 100 — 100
Tools/Maintenance Hqt. 50 - 100 —_— 100
Vehicle Spare Parts Tools 50 - 50 - 50
Biomedical/Spare Parts 50 - 50 - 50
Communications Spare 25 - 25 - 25
Parts/Bquipment - - - — -
Salaries - _ — 85 85

325 - 325 85 ~ 410
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IV. Component III- Management Info.

V.

Systems (MIS)

Computer System(Hardware)
Software

Office Supplies
OConstruction/Renovation
Salaries

Component IV-Emergency Medical
Services

Equipment for Emergency
Medical Bquipment
Trauma Training Modules
Other Training

Salaries

Contingency/Shipment
TOTALS

160 -
40 -
25 -

- 30_
225 30
90 -
60 -
40 55
190 55
1,457 -
3,887 338

160 —
40 ——

25 —

30 10

— 25

%) —

60 —

95 —

— 34

1,457

10,225 ~ 4,539

TOTAL AMENDMENT COSTS $14,764,000

160
25

25

To underscore the need for this additional tranche of funds, the following Financial
Summary is provided of existing Project funding:

FINANCIAL SUMMARY:

Health Systems Vitalization Project

(1983-1985)
QOMP AMOUNT EAR-
DESCRIPT. OBLIGATED MARKED
oOMP I
(L) 17,048,262 17,002,139
(G) 1,024,500 688,788
QOMP II
(L) 2,840,100 2,807,070
(G) 402,000 273,000
QOMP III
(L) -0~ -0~

ACCRUED
EXPENDITURES

8,239,575
955,151

1,440,066
276,266

-0~

PIPE-
LINE

8,808,687
69,349

1,400,034
125,734

~0-
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(G) 353,000 218,000 78,883 274,117
00 BV

(L) 3,454,283 3,454,283 2,106,304 1,347,979
(G) 173,500 -0~ 173,500
QONTIN (L) 37,355 36,323 16,400 20,955
EVAL (G) 47,000 -0~ -0- 47,000
TOTAL LOAN 23,380,000 23,299,815 11,802,345 11,577,655
TOTAL GRANT 2,000,000 1,310,288 1,310,300 689,700
TOTAL PROJ. 25,380,000 24,610,103 13,112,645 12,267,355

As the Financial Summary above indicates, almost all existing funds have
been earmarked or committed, and almost 50% have been expended. With the
arrival of an additional $6.2 million of commodities by December, the
accrued expenditure figure will be almost $ 18.4 million by the end of
November, 1985.

VI. IMPLEMENTATION ARRANGEMENTS

A. Administrative 2crangements:

The Minister of Health will continue to have overall responsibility for
implementation, with delegations to the Vice-Minister, Director of the
Executive Management Group (EMG) and other senior executives, as
appropriate. For a description of IMG responsibilities and

organi ztional relationships, see pg. 26-27 of the original Project
Paper.

The IMG will continue its coordination and support role with the several
MOH Directorates, Divisions and Departments with implementation
responsibilities under the Project. The Directorates most involved are:

Administrative Services, Normative and Operative Services, and Planning.
At the next organiamtional level, the following entities will be involved:

Procurement Division;
Warehousing and Supply Management Division;
Transport Department;

Maintenance Department;
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Human Resources Department;
Central ILaboratory Division;
Malaria Division; and the
Engineering Division

A Personal Services Contractor (PSC), supervised by the Deputy Office
Director of the Human Resources/Humanitarian Assistance Office, will be
the Project Manager. The Project Manager will be assisted by three
direct USAID contractors in the areas of Procurement, Customs and
Warehouse Expediting, and Accounting. A significant departure from the
current administrative arrangements is a cuntract which USAID has Suct
signed with an 8A firm which will provide:

1) follow-on T.A., including continuing one of the existing advisors to
the Project; 2) additional T.A. identified as necessary during the course
of the current Project, and 3) continue the services of the health
monitors. :

T.A. needs and approximate levels of effort: (This doe: not include T.A.
planned for Comnonent 1IV) '

T.A. Specialty Proposed P/M f/‘/u

Supply Management 16 -/ B
Health Planning 16 W ot
Medical Eq. Advisor 8 /l""Ni' e
Drug Formulary TA 6 1} v
MIS Advisor 16 i
Drug/Med. Inst. Spec. 3 yd
Programmer 6 ’
DQC Advisor 8
Vehicle Maintenance Tech. 16

Total PM 95

: For detailed Scopes of Work for the T.A. under the Amendment,
see Annex D.

B. Implementation/Procurement Plan

Under Component 1, where USAID will purchase pharmaceuticals, the
pharmaceuticals can be divided into two types of procurement actions.

For pharmaceuticals of U. S. source and origin, USAID will issue a PIO/C
to the Bureau for Management /Office of Commodity Procurement (SER/OM) to
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act as the authorized agent. Authoriztion for the procurement of these
pharmaceuticals by USAID will be contained in the Project Agreement, and
USAID will waive the two standard conditions precedent relating to
designation of representatives and the confirmation that it is a binding
agreement, so that this procurement can be initiated prior to the GOES
meeting conditions precedent.

USAID will contract with local firms for the acquisition of locally
produced anti-malaria drugs, which can not be purchased in the U.S.USAID
will procure American Motors Corporation (AMC) jeeps, and other vehicles
utilizing direct procurement procedures. A waiver will be included in
the Project Authorization for sole source procurement of AMC.

Since the MOH has had a poor record of undertaking off-shore
procurements, USAID is exploring alternative means of effecting the
procurement of all other commodities. Although the arrival dates of some
of the medical equipment is not as crucial as the procurement of
pharmaceuticals, the procurement actions should begin as quickly after
the signing of the PP Amendment as possible. For this reason, USAID is
investigating the costs and benefits of the following alternative
procurement modes.

a) Acxquiring the services of a Procurement Services Agent (PSA) to
procure all commodities, other than pharmaceuticals and vehicles.

b) Acquiring the services of a contractor who can combine the
provision of technical assistance personnel with the management of the
procurement process.

Refinement of the lists contained in Annex C for procurement under the
Amendment may result in minor shifts from one commodity to another, or
minor substitutions, but overall emphasis will not be changed.

The authorized source and origin of all commodities, except for locally
produced anti-malaria drugs will be USAID Geographic Code 000, in
accordance with Handbook 1B, Chapter 4. The remaining commodities
(construction materials) will be procured in accordance with Handbook 11
from USAID Geographic Code 935. Construction services which have been
started under the existing Project, have been contracted with local firms
as no U.S. oconstruction companies currently operate in El Salvador. This
Amendment will provide a very small amount of money to complete the
construction of some regional warehouses.
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Funds have been included to permit transportation by air of all
pharmaceucicals. All other commodities will be shipped by ocean
transportation to the most appropriate port on the basis of CIF San
Salvador. Suppliers will provide all risk marine insurance. See Annex C
for additional details regarding expected delivery dates.

VII. PROJECT ANALYSES

A. Technical Analysis

The purpose of this analysis is to review critically the design of this
Project Amendment, and determine whether or not the means and methods
selected for Project implementation are technically the most suitable and
cost effective. A recently campleted mid-term Project evaluation
concluded that the Project has "accomplished 95% of what it set out to
do," and confirmed that the current Project design is still appropriate.
The Project evaluation also provides a series of recommendations (See
Annex F, Evaluation (Executive Summary)) which are relevant to both the
Amendment and follow-on projects in the health sector.

The design of the Project Amendment can be characterized as: 1) a
continuation of the provision of pharmaceuticals and medical supplies; 2)
a oconsolidation or institutionalization of management improvements begun
under the current Project in the areas of Medical Supply Management,
Bio-Medical and Vehicle BEguipment maintenance; and, 3) the completion of
activities which were delayed for reasons described earlier in this
paper. Thus, with the exception of the procurement under the Project of
a new malaria insecticide (Permethrin), and the PL-480 financed mosquito
source reduction project, no new technologies not already contemplated
urnder the current project are being introduced. Environmental Impact
Assessments began in August 1985 for both malarial interventions.

By Component and Sub-Component the following analyses are presented:

1. Health Supplies Management

A. Supply Management

As indicated earlier, the Amendment will not introduce new technologies.
Rather, present supply management procedures will be updated and/or
modified. The most significant change will be the introduction of a
data-based system for reaching decisions regarding procurement, inventory
control and distribution of pharmaceuticals and medical supplies. The
installation of computer hardware, software and training under Component
III for the Supply Management System will permit significant improvements
to the system.
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An area which must be addressed by the T.A. under the Amendment is
procurement planning on the basis of rational estimates of demand for
health supplies. At the moment, health supplies enter the system through
GOES procurements, donations from other countries, private sector
importation (both raw materials and finished products), as well as under
this Project. A chart showing these expected inputs for the Life of the
Project is included in Annex G. What is in the system, what quantities
should be in the system, and at what point should how much be re-ordered
are questions which at the moment cannot be answered. Answering these
questions has also been camplicated significantly by the large donations
received in recent years in El Salvador. These donations fill needs, hut
also mask real demands upon the system for health supplies.

One other aspect of existing supplies management that distorts the true
picture of needs is that of "hoarding." Warehouse chiefs and MOH
program managers will tend to successively cut dispatch quantities in
order to push off the moment of zero inventory. The hoarding instinct,
when ooupled with a certain inertia, which sometimes borders on
indifference to the needs of service facilities, adds up to a ragged
distribution system, with item stock-outs in locations where there should
be supplies, and over-supply in others. The contracting by USAID of a
group of Health Supply Monitors, who have been performing end-use checks,
physical inventory and distribution assistance, has resulted in increased
distribution rates by the MOH of both MOH and VISISA procured
commodities. The increased availibilities of pharmaceuticals and
supplies at service level has not gone unnoticed by the Minister and his
advisors and will be one of the primary outputs under this Amendment.

The Amendment should encourage and will covenant the institutionalization
of this type of internal audit, end-use activity in the MOH.

B. Mlaria Control:

As mentioned earlier, this sub-component will introduce technologies
which are new to the current Project, but not to the country or to
Malaria Control, in general. Permethrin, a pyrethroid adulticide, has
been used in El Salvador for at least ten years, without incidents of
human intoxication or pollution of the environment. The application of
this insecticide has historically been targeted to areas of known vector
susceptibility. A new environmental impact assessment for the Project
was performed in August 1985 by the Regional Pest Control Advisor in
collaboration with the Malaria Advisor, presently under contract to the
Project. Results of this assessment are contained in Annex H.

Source reduction is a proven and highly effective method of Malaria
control. While not financed directly by the Amendment, this project is
considered to be an integral part of the Mission's effort to assist the

GOES in dealing with an important cause of morbidity, and will receive
funds from P.L. 480.
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C. Drug Quality Control:

This sub- omponent was delayed, in part, because of difficulties in
identifying technical assistance, hut also due to hureaucratic delays
between the MOH and the Ministry of Agriculture (MAG) in arriving at
mutually agreed upon principles for a time-sharing agreement for
laboratory facilities already available within the MAG.

The MAG laboratory facility was determined to be satisfactory (with a few
minor remodeling suggestions) by a short-term consultant, who is a
specia’ist in drug quality control. There are well-trained MAG
laboratory staff who can, on an ad-hoc basis, assist MOH technicians in
carrying out specialized procedures, and the laboratory is fairly

modern.

2. Public Health Infrastructure Maintenance Systems:

A. Vehicle Maintenance:

Progress has been significant in this sub-component, largely due to the
personal and technical skills of the Vehicle Maintenance Advisor. He has
installed management information systems, developed training programs for
both transport management personnel as well as mechanics and other
support personnel, and, generally, raised awareness in the MOH regarding
the importance of modern vehicle maintenance and repair programs, all
within the context of cost—containment. Continued technical assistance
is oconsidered necessary, not to introduce new technologies, but rather to
ensure that the management systems thus far introduced become completely
institutionali z2d from the highest levels down to the last "grease
monkey." Technology is not the issue in this sub-component, since
vehicle repair and maintenance is known around the world--rather, it is
to change attitudes leading to the establishment of a "maintenance ethic"
in the MOH.

B. Bio-Medical Maintenance:

Unlike vehicle maintenance and repair, the technology in the biomedical
equipment field is vast, complex and changing daily with the introduction
of new generations of equipment. While neither the current Project nor
the Pnendment will introduce equipment which differs significantly in
sophistication from that which is already in use in El Salvador,
continued technical assistance will be required under the Amendment.
Current technical assistance has been very successful in installing
maintenance management information systems and developing in-service
training programs. Indeed, productivity of the Maintenance Department
has increased significantly over the last year, in terms of equipment
repaired and maintained. The need for the additional technical
assistance is due to several factors: 1) the variety of bio-medical
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equipment (from bathroom scales to X-rays, anesthesia and EKG machines,
to boilers and emergency power generators, etc.) and 2), that this
equipment is used by personnel with varying degrees of knowledge and
concern for proper use and minimal, first echelon maintenance.

3. Management Information Systems (MIS):

As proposed under the Amendment, the MIS will begin in a small way,
addressing only the supply management and health statistics areas.
Technically and psychologically, the approach is sound. On the one hand,
it gradually introduces a fairly high degree of technology; on the
other, because the beginning is "small," the initial, emotional reaction
to reject the computerized world and hold on to the tried and true hand
calculator and ledger may be minimized. The Project, however, must
ensure that all programs developed be extremely "user friendly" and
generate truly useful reports. In other words, use of the system and
outputs from the MIS must be oriented toward relevant and felt needs of
managers and decision makers; if not, the investment will soon languish
in a forgotten corner of the MOH.

4. FEmergency Medical Services:

The prototype trauma modules have received excellent reception by
potential users in the MOH, medical and nursing schools, and PW's
involved in providing emergency services. Initial pre-tests of the
modules during August 1985 in training situations indicated that they are
well-designed, complete and easy to use. The modules are likely to be
more easily integrated into ongoing in-service and continuing education
programs of the MOH, as they are seen as immediately useful in dealing
with the trauma problems confronted on a daily basis. More difficult,
and the longer term intent beyond the time-period of this Project is the
incorporation of these modules into medical and nursing education
curricula.

B. Economic Analysis

The Health Systems Vitaliztion Project Amendment aims at sustaining the
current levels of primary health care and emergency medical services
available to the Salvadoran population. The Mission's strategy to achieve
this objective is to provide the Ministry of Health with supplies, and
appropriate technical assistance, which in turn should improve the
institutional capacity of the Ministry to provide a wide range of health
services. In economic terms, the Project consists of providing the GOES with
the financial resources and technical assistance necessary to utilize its
existing public investment in health. Orthodox economic analysis of this
type of activity would call for an economic cost/benefit analysis which would
weigh the economic benefits of improved health (improved productivity,
reduced curative health care costs, reduced absentism, etc.) which would
result from implementation of the Project against its costs.
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There are, however, a number of elements which make such an undertaking
unfeasible. The measurement of the impact of the Project is a literally
impossible endeavor because there is no timely data gathering system within
the Ministry of Health which would permit the measurement of services
provided. For example, it may take as long as two years for information irom
a health post to reach central administration. For the management
information system and supplies management components of the project the
measurement problem is compounded by the almost impossible task of
quantifying the linkages between improvement in these areas and the lewvel of
services provided.

However, there are important financial issues concerning the sustainability
of the GOES' health programs under the current fiscal austerity regime. The
financial position of the Ministry has experienced a substantial
transformation over the last five years; this is documented in the recently
campleted recurrent cost study. The study includes a thorough analysis of
the Ministry of Health's (MOH) budgetary expenditures over the last five
years and a preliminary assessment of budgetary requirements for 1985-1990.
Table 2 shows overall expenditure patterns of the MOH for the 1980-84
period. The figures show a dramatic decline in the amount of resources
available to the Ministry to carry out its programs. In nominal terms, the
Ministry's expenditures grew 6.6% between 1980 and 1984. In constant terms,
the Ministry's resources were reduced over 34% for the same period. When
these results are weighed against population dynamics, nominal expenditures
per capita declined over 3%, while real expenditures per capita declined over
40%.
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TABLE 2

Ministry of Health Budgetary Expenditures
(Millions of Colones)

1980-1984
% Change
1980 1981 1982 1983 1984 1980-1984
Total Expendi-
tures 147.5 152.2 149.8 143.5 157.2 6.6%
Total Real
Expenditures 115.6 103.9 91.6 77.5 76.0 - 34.2%

(12/84=100)
Current Exp./

capita 32.6 32.8 31.5 29.5 31.4 - 3.4%
Real Expendit/

capita 25.5 22.4 19.3 16.0 15.2 - 40.4%
Memorandum:

CPI Deflator

(12/1978=100) 1.2775 1.4644 1.6359 1.8507 2.0674
Population 4.53 4.64 4.75 4.86 5.00

Source: Ministry of Finance, Ministry of Planning, Central Bank and
IMF Statistics.

In response to the reduction in real financial resources, the Ministry
implemented a shift in the composition of expenditure categories. As
expected, the share of wages and salaries increased, while expenditure for
supplies, machinery and equipment declined. This is the typical response
of a country attempting to maintain employment levels. Table 3 presents
the share of major expenditure categories for centralized and
decentrali zd functions (hospitals, clinics, etc.) of the Ministry. 1In
all instances there is a clear pattern where the share of resources
allocated for the purchase of supplies, machinery and equipment has
experienced substantial reductions while the share of resources allocated
for personal services has increased dramatically. In the case of
decentralizd functions, the share of personnel services increased ten
percentage points over the five year period. Another striking finding is
that machinery and equipment purchases were practically eliminated over
the last three years for both centralized and decentralized functions.
This resulted from the introduction by the GOES of a moratorium on
equipment purchases. The trajectory of investment and associated
recurrent costs for the period, reflects financial developments which are
showil in Table 4.
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TABLE 3

Expenditure Composition of the Ministry of Finance - 1980-1984
(In Percentage Terms)

1980 1981 1982 1983 1984

Centralized Functions 100.0 100.0 100.0 100.0 100.0

Personal Services 64.6 70.1 66.6 73.3 75.6
Non-Personal Services 1.6 1.3 1.8 1.2 1.7
Supplies 32.4 28.2 31.5 25.4 22.6
Machinery & Equipment 1.2 .2 .05 - -
Current Transfers .2 .2 .05 .1l .1
Decentralized Functions 100.0 100.0 100.0 100.0 100.0
Personal Services 74.5 79.1 80.7 80.7 84.0
Non Personal Services 2.7 2.4 2.7 2.5 2.2
Supplies 22.6 18.4 16.5 17.1 13.6
Machinery & Equipment - - - - -

Current Transfers o2 .1 .1 .01 .2

Source: Recurrent Cost Study, Kraus International, Inc.

Investment expenditures for the period declined sharply from ¢30.9

million in 1980 to half that figure in 1981 and 1982, then they gradually
returned to the 1980 level in 1984. Recurrent costs associated with these

investments remained qui*e steady for the whole period.
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TABLE 4

INVESTMENT AND RECURRENT QOSTS - MINISTRY OF HEALTH - 1980-84
(Millions of Colones)

1980 1981 1982 1983 1984
Investment 30.9 14.8 15.8 26.8 34.3
Recurrent Costs 1.2 1.3 .8 o7 .8

Source: Kraus International, Inc. Recurrent (osts Study.

The recurrent cost trend can probably be explained by the fact that most
of the investment may have been in its gestation period during which
counterpart contributions were small. Also, USAID assistance during this
period did not cause substantial recurrent costs since such assistance
consisted of expendable commodities and the replacement of essential
machinery and equipment.

The implications of the figures presented in Tables 2 through 4 are quite
simple. One of the main reasons the Ministry of Health has been able to
improve health services is the massive influx of U.S. supplies, equipment
arnd technical assistance. The proposed Project Amendment should sustain
and protect the progress made to date in improving the overall level of
services provided by the Ministry, at least for the duration of this
Project.

According to the recurrent cost study, if the Ministry attempts to meet
its health care delivery goals for 1985-1990, the budget of the Ministry
of Health would have to increase by over four times the size of the 1985
budget (see Table 5). This poses an important question: After the USAID
assistance ends, what sources of finance, other than the GOES budget
allocations, can the Ministry tap in order to finance not only the current
level of services, but the increments necessary to keep up with cpulation
growth and those necessary to improve the overall level of healtn of the
Salvadoran population?



-43-
TABLE 5

PROJECTED BUDGET REQUIREMENTS ~ 1985-1989
(Millions of Colones)

1985 1986 1987 1988 1989

I. CURRENT EXPENDITURES

Senior Management .7 .7 1.1 1.9 3.8
Admir. Services 21.3 21.3 31.9 54.9 108.1
Health Service
Programming 2.7 .7 1.1 1.9 3.7
Health Engineering .7 .7 1.0 1.8 3.5
Technical Services
for Operations 6.6 6.7 10.1 17.3 34.0
Regional Health Serv. 45.7 45.6 68.5 117.8 231.8
Training - 2.3 3.5 5.9 11.7
Sub Total 77.7 78.0 117.2 201.5 396.6
II. CURRENT TRANSFERS
(Hospital Operating Costs)
Administration 18.1 18.3 27.5 47.3 93.2
Health Services 73.9 70.2 105.3 18l.1 356.5
Sub Total 92.0 88.5 132.8 228.4 449.7
III. INVESTMENT
Health Service
Expansion 27.9 11.3 17.0 29.2 57.4
Construction .1 - - - -
Rural Health 3.1 4.7 7.1 12,2 24.0
Urban Iatrine Program 4 4 .7 1.2 2.3

Counterpart Contribu-

tion to Invest. Prog. 1.4 1.4 2.0 3.5 6.9
Nutrition - - - - -
Oonstruction of "Sara

Zaldivar" Building - .1 .2 .3 5
Construction & Bquip.

of "San Rafael" Hosp. - - - - -

Sub Total 32.9 17.9 26.9 46.3 9l.1
TOTAL 202.6 184.4 276.9 476.2

Source: Ministry of Health: Planning and Financial Divisions.
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The Ministry is painfully aware of this problem, and as a result, it
agreed to USAID's proposal to carry out a study exploring the feasibility
of recovering costs from public health service users. The first stage of
the study has been carried out, and its preliminary results are mildly
encouraging. Following is a summary of the main findings:

~ While there is not a systematized cost recovery scheme for public
health services, there are informal cost recovery schemes in operation at
different levels of the health system.

- In 1984, 80% of patients receiving outpatient care at the hospital
level contributed voluntarily for each consultation.

- At the hospital level, voluntary contributions make up only 1.8% of
resources utilized by the hospital, while other charges for services make
up an additional 1.8%.

- The hospital system offers its physical fAcilities for patients who
want to use their own doctor. In this case hospital services are charged
to the patient on an itemi z=d basis.

- Interviews with public health service users suggest a willingness on
their part to increase their contribution, provided there are service
improvements.

The findings of this study suggest the existence of an unreali zd cost
recovery potential. At this point, it would be difficult to guess the
amount of resources which well designed cost recovery schemes might
generate over the medium term. In any event, it is unlikely that such
resources will meet the objectives for the 1986-1989 period. As a result,
the Mission will continue not only to focus on this initiative, but others
as well, such as reviewing the priority the Central Bank attaches to the
purchase of health supplies. This is an essential part of its strategy to
address the medium term sustainability of the GOES' health investment
program. There is no question that, should the war effort continue to
claim the current level of resources beyond the completion of this
Project, even with a cost recovery scheme fully implemented, the GOES will
not be able to continue improving the health of the Salvadoran population.

C. Institutional/Administrative Analysis

Certain hypotheses and other aspects of the original institutional/
administrative analysis have been borne out or otherwise remain valid,
including those contained in the discussion of the legal, financial and
organi zational status of the MOH. Other aspects of the original
assessment of MOH capability to manage this Project, including the
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capability to procure large quantities of pharmaceuticals expeditiously
from the U.S. and on the availability of certain counterpart staff, were
not borne out during Project implementation. Early procurement problems
aside, the Executive Management Group (EMG) has relatively effectively
managed Project activities with the assistance of the advisory team. The
EMG will continue to be directly involved in all aspects of Project
implementation during the extended LOP. An assessment follows cf the
Project's administration thus far, including requirements for improvement
and continuation of assistance.

1. Health Supply Procurement and Distrihution

The majority of the coammodities purchased have arrived, including more
than 85% of all pharmaceuticals which had been ordered prior to August,
1985. The current status of procurement belies the six to nine month
delay in ordering non-emergency pharmaceuticals experienced early in the
Project. The original decision to procure $6 million in pharmaceuticals
under a host country contract proved to be a mistake. Despite the best
efforts of USAID and the FEMG, Salvadoran drug procurement regqulations, the
high price of the pharmaceuticals to be ordered from the U.S., the
inability of U.S. bidders to fulfill specifications and other factors
combined to stymie procurement of these pharmaceuticals until a decision
was reached to procure them directly through the GSA. Factors internal to
the MOH which mitigated its ability to react quickly to commodity
procurement requirements and thus also were responsible for delays,
revolved around senior level personnel changes and a subsequent review of
all procurement decisions.

Data is incomplete, however surveys taken in April 1985 and before have
indicated that, overall, pharmaceuticals and medical supplies procured are
being widely distributed to hospitals, health posts and units. Included
among those items for which data demonstrating high availability has been
obtained are penicillin, oral rehydration salts, xylocaine, anti-malarial
pharmaceuticals, tetanus toxoid, syringes, sutures and other surgery
supplies (see URC VISISA Project Evaluation, McGriff, pg. 17). The supply
management and logistics system of the MOH, aside from the transport
service and the cold chain, continues to experience problems stemming from
lack of trained personnel, low salaries and bureaucratic red tape. For
lack of initiative and a conmitted counterpart, the technical assistance
provided for health supplies management under the Project was
unsuccessful. For the extended LOP a highly qualified and motivated
supply management adviser has been assigned to the Project. The
initiation of the automated management information system (see subsection
3. below) will be key in assisting the MOH to strengthen the supply and
logistics system. Also during the extended LOP, USAID will utiliz an 8A
firm to provide all technical assistance and a procurement services agent
to procure all commodities other than the pharmaceuticals which, along
with the experience gained to date by the EMG in implementing the Project,
should ensure continued improvements in commodity procurement and Project
implementation, in general.
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2. Biomedical Bquipment and Vehicle Maintenance

MOH capabilities in biomedical equipment and vehicle maintenance have
improved significantly (see II.B. Background, Project Evaluation), due in
large part to the efforts of the two respaccive Project advisers and the
camiitment of their MOH counterparts. The presence of sufficient skilled
mechanics and other vehicle maintenance specialists and the fact that
naintenance systems are in place make it likely that the transport system
will continue to function well in this regard, although continued T.A. is
advisable. Additional vehicles are also required to replace those which
can no longer be repaired on a cost-effective asis. Biomedical
equipment maintenance specialists continue to be in short supply.
Therefore, additional training and continued long-term T.A. is needed.

3. Management Information System

The original analysis asserted that a key element in ensuring
administrative feasibility was the establishment of a decision-oriented
management information system critical for the tracking of USAID-financed
commodities. This prediction has been borne out in-so-far as an MIS has
not been established and it can be assumed that this development was a
major factor for the continued problems in health supply management. The
active phase of this Project component has recently commenced and the
original hypothesis on the benefits of an MIS for tracking inventory,
quantities, location, and flow of commodities remains valid.

Furthermore, it is expected that other benefits for health planning and
financial/records management will be accrued by the development of a
management information system.

4. Administration of Other Project Components and Subcamponents

Delays have occurred in the implementation of the Drug Quality Control
Suboomponent and Emergency Medical Services Component of the Project.
The original proposal for huilding a new laboratory was discarded after
the Project was underway in favor of establishing the laboratory at an
existing site. Further delays were experienced in obtaining a GOES
decision on a site, but one was selected during mid-August 1985 and it
now appears that all hindrances to the successful administering of this
component during the extended LOP have been removed (see Section II.B.,
Project Evaluation above). Requirements for administering the emergency
medical services camponent have changed in that the GOES has decided that
mobile surgical teams are not required to treat trauma cases, given
present surgical facilities. However, training of a variety of medical
personnel in trauma care and the development of a national program in
trauma management are still high priorities. Training was delayed under
the Project, but will commence shortly and will continue throughout the
extended IOP. Technical assistance will be provided to implement
recommendations from the completed national trauma study.



-47-

The recent evaluation frankly assessed the institutional weaknesses of
the MOH which hinder it from providing optimal health services tu the
majority of the Salvadoran population which it purports to serve. Some
of these weaknesses, e.g. lack of trained staff and low salaries, are
correctable most likely in the long-term only. The evaluators were
clearly impressed, however, with the improvements in certain MOH
capabilities, which are partially attributable to VISISA. The Project
has largely achieved its objectives for provision of pharmaceuticals and
medical supplies required in the short-term and must now concentrate on
further strengthening MOH capabilities. The capability of the MOH to
administer the Project, including the procurement of pharmaceuticals, has
been established. Efforts must now be concentrated on accelerating
implementation of components which have lagged, and particularly that for
the establishment of a functional Management Information System. This
analysis concludes that the institutional and administrative capability
exists for the revised objectives of this Project to be achieved by the
PACD.

VIII. REVISED EVALUATION PLAN

The original evaluation plan called for three Project evaluation
activities; a baseline study, a mid-term evaluation, and a final
evaluation. In fact, a number of baseline studies/assessments and a
comprehensive mid-term evaluation have been carried out prior to the
campletion of the second year of the Project. First, a survey of the
status of health facilities nationwide was carried out over a two week
per'~ in February/March 1984. A representative sampling of 63 health
fac. - ..es were visited and their operations were examined, including
asp:.v: <L supervision, inventory control, functioning electrical and
wati: o.otems, staffing and uilding maintenance. Also, the availahility
of five basic pharmaceuticals was assessed. The conclusions of this
group, known as the Klassen Committee, were that contrary to charges by a
private U.S. physician, most health facilities in urban and rural areas
were open and functioning well, although the rural health posts did
occasionally experience shortages of certain of the five pharmaceuticals.

Next, in July and August 1984, assessments of health policies and
programs (Nichols Report) and of human resources in the health sector
(Correa Report) were accomplished. The conclusions, in general, of these
were that the GOES health system should become more primary care-oriented
and community-based and that there was a potential surplus of physicians
in the coming years, but there were shortages of other health personnel,
particularly auxiliary nurses.

Follow-up surveys on the status of health facilities and availability of
the five basic pharmaceuticals were carried out by the MOH and USAID in
February and April of 1985, respectively. The health facility survey
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reached the same general conclusions, i.e. that most facilities were
functioning, as the Klassen Committee reported, but the drug survey
concluded that the availability in rural areas of the more critical
pharmaceuticals had improved significantly.

The results of the mid-term project evaluation and management assessment
have been detailed in II.B. above. A follow-up to the management
assessment will be undertaken during the fall of 1985.

Since not enough time had elapsed between the original assessment of
health in El Salvador (Nichols Report) and the mid-term evaluation to
allow measurement of changes in many health indicators, an additional
follow-up is planned for the spring of 1986. The results of this should
allow for final changes in program direction, as feasible, under VISISA
and will assist in the design and implementation of a new health sector
project.

The final Project evaluation will be conducted in November/December 1986,
to measure progress since the mid-term evaluation toward attainment of
Project objectives.

IX. COONDITIONS/OCOVENANTS

In addition to the two standard conditions precedents requiring
designation of GOES representatives and evidence that the Agreement
Amendment is considered a legally binding obligation of the Government,
the following covenants will be added to the Project Agreements:

Covenants

(A) Within 45 days of signature of this Agreement Amendment, the MSPAS
will establish, with the agreement of A.I.D., a list of pharmaceuticals
and medical supplies designated as essential for life-threatening
morbidities and mortalities. A.I.D. procurement of pharmaceuticals and
medical supplies under funds from this Amendment will be restricted to
this list.

(B) The Ministry of Public Health and Social Assistance hereby agrees
that within four months of signature of this Amendment it will
institutionali 2 internal audit systems, including end-use checks of the
pharmaceuticals, medical supplies, and bio-medical equipment in the MSPAS
logistical system; and

(C) The Government of El Salvador hereby agrees to provide an increase of
10% over the 1985 budgeted level for the MSPAS for essential
pharmaceuticals and medical supplies each year for the next two GOES
fiscal years (1986 and 1987).
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(D) Within 90 days of signature of this Amendment, the Ministry of Public
Health and Social Assistance (MSPAS) will finalize and give its formal
approval to the Cuadro Basico drafted in 1984.

(E) Within 60 days of signature of this Agreement Amendment, the Ministry
of Public Health and Social Assistance will establish a Technical
Therapeutic Unit within the MPHSA which will:

1. Within eight months of signature of this Agreement Amendment,
develop and approve a Drug Formularys;

2. Develop treatment norms for the most common morbidities in El
Salvador within six months of signature of this Agreement; and

3. Update biannually (add or delete) pharmaceuticals from the Drug
Formulary.
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Project Title and Number:

REVISED LOGFRAME

Health Systems Vitalization Project No. 519-0291

6\

ANNFX A

Fram FY 1983 to FY 1987
Total U.S. Funding 35.605 M

NARRATIVE SUMMARY

OBJECTIVELY VERIFIARLE INDICATORS

MEANS OF VERILFICATION

IMPORTANT ASSUMPTIONS

Program or Sector Goal:

To improve the health status
of the Salvadoran population.

Project Purpose:

To assist the MOH to (1)
increase existing levels of
of primary health care and
emergency medical services
to the Salvadoran population
by meeting the critical

ort-term needs of the MH
1ur essential goods and
services, and (2) revitali=
the institutional capacity
of the Ministry to more
effectively execute their
existing systems in health
supplies management,
maintenance, and information
management.

Measures of Achievement:

Morbidity and mortality rates
reduced, particularly among
lower-income Salvadorans

(1) Increase by 20% the
quantity of essential
pharmaceuticals, medical
supplies, and equipment for the
primary health care system.

(2) Reduction of procedures/
time needed for MOH to
procure and distribute
medical cammodities by 20%.

(3) Decrease of 30% in loss

of pharmaceuticals, supplies in
health care system and 40%
drop in numbers of days
medical equipment and

vehicles are not operational.

Mi reports and surveys

MOH Department of General
Administration Services
procurement and inventory
records; MOH hospital, health
center, unit, post patient
records. MOH Dept. of
Statistics reports, Division
of Malaria Statistics site
visits and supervision
reports.

the

That increase and improvement in
the primary health care services
will not be offset by other
factors (e.g. civil violence,
epidemics, declining economic
corditions) .

MOH continues its commitment to
improvement of primary health
care services.

Civil conflict does not create
further disruptions in these
systems.

T.A. will collaborate
effectively with MOH.



Project Title and Number:

Health Systems Vitalization Project No. 519-0291

WA

NARRATIVE SUMMARY

ORJECIIVELY VERIFIAEBLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

Qatmts H

1. Increased availability of
drugs/medical supplies in
MH facilities.

2. Additional medical
equipment installed/
functioning in hospitals,
health centers, and health
units.

3. Additional warehouse space
available.

4. Completion of the nation—
wide cold chain.

(4) 1ogistical and maintenance
systems adequately staffed

with trained personnel and
functioning in accordance with
established procedures/policies.

(5) All health centers, units, posts

exhibit at 5% increase in patient

load and/or prescription/pharmaceuticals

administered.

@itude :

1. Increase of 20% of
essential pharmaceuticals and
medical supplies located

in hospitals, health centers,
health units, and health posts.

2. All hospitals, health
centers, health units have
medical equipment purchased
under the project installed
and functioning.

3. Construction at Matazano
Central Warehouse and
upgrading of the five regional
warehouses completed.

Construction of 2 cold rooms,
refrigerators and freezers
installed and functioning.

Health care facilities reports

Site visits/supervision
reports.

Site visits, construction
reports.

Site visits to cold rooms.

MOH is able to acquire and will
devote adequate resources to 1)
improvement of systems specified
and 2) to the primary health
care services.

Persons will be available on a
timely basis to be trained.



Project Title and Number:

Health Systems Vitalization Project No. 519-0291

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

TMPORTANT ASSUMPTIONS

5. MOH printing/reporduction

equipment capability improved.

6. Incidence of malaria in
most prevalent areas is
reduced.

7. Improvement in MOH drug
quality requlatory capacity.

8. Maintenance/repair
capability for the MCH
improved for vehicles,
physical plant, medical and
other equipment.

Installation/functioning of
printing machine, press,
reproduction equipment.

6. Decrease of 5% in incidence Division of Malaria reports.

of malaria in places which
contain 85% of the malaria
cases. Full spraying takes
place from 1985 thru 1988.

7. Establishment of a small
drug quality control lab in
the MAG and lab personnel
trained in-country by Drug
Quality Control Advisor.

8. Average cost of repair

and maintenance per vehicle
reduced by 10%.

A reduction to less than 20%
of the number of deadlined
vehicles by the end of the
project.

Site inspection.

Division of transport statistics/
inspection of vehicle fleets.

Adequate availability
of spare parts.
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IMPORTANT ASSUMPTIONS

9. Improvement in maintenance/ 9. Maintain productivity Department of Maintenance Records.
capability for medical of B-Med maintenance
electro-mechanical, at 1985 levels.

sanitation equipment and
physical plant.

10. Efficient and effective 10. MH information needs Department of General Services
procurement, maintenance, assessed, management Administration records.

and supply management information system designed,

systems, developed and computer and software procured

established for the Ministry. and installed; development of
sub-system packages for
procurement, maintenance
supply management, and
health statistics.

11. Improve Ministry's Approximately 300 medical MOH/consultant reports.
capacity to provide emergency personnel, including surgeons,

services, specifically for general medical officers,

war-related trauma, for El nurses, auxiliary nurses, and

population. amhulance drivers/attendants,

trained in wound stabilization,
first-aid skills, and patient
handling techniques.

Adequate availability
of spare parts.
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MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

NARRATIVE SUMMARY OBJECTIVELY VERIFIARLE INDICATORS
A.I.D./Inputs
LINE ITEM A.I.D.
TOTAL
. Technical Assistance/Training 4,408
Pharmaceuticals/Medical Supplies/ 24,598
Other Commodities
Facility Construction/Maintenance 1,176
Bio-Medical Equipment 2,729
Contingency/Evaluation 2,694
TOTAL 35,605

Controller's Records

Iife of Project
From FY 1983 to FY 1987
Total U.S. Funding 35.605 M.

Timely availability of funds.




ANNEX B
Olicio No.
Extracto No.
No. del Exp

ngg;w Lfiﬁlélzcasa. 10 de Sep@iembre de 1985

MINISTERIO DE SALUD PUBLICA ._C/ s5e PLAN. SAL. #1044
Y ASISTENCIA SOCIAL .
REPUBLICA DE EL SALVADOR, C. A. , :
: gSBZZ;;azb; Solicitud de financiamiento, Proyecto
‘ VISISA.

AL CONTESTAR ESTE OFICIO, CITENSE LOS DATOS CONTENICOS EN EL
: CUADRO DEL ANGULO SUPERIOR DERECHO.,

Sr. Robin GOmez
Dtor. Agencia Internac, para el Desarrollo. AID
Presente

Como es de su conocimiento, este Ministerio ha sufrido dentro d°
su presupuesto general um d1sm1nuc1on y se afirma que para el pru<1-
mo afio se reduzca en un 10% mds, lo que s1gn1f1ca mayor. d1sm1nuc1on
en la compra de medicamentos y suministros bdsicos, as? como menos
fondos para ampliacidn, reparac1on, mejoras y mantenimiento a los
estab]ec1m1entos de Salud,

Ha sido a través de los fondos del Convenio 519-0291 y el Présta-
mo 519-U-033, Proyecto Vitalizacidn de los Sistemas de Salud, el que
se este subsanando en gran medida esta prob]ematma°

En vista de los Togros obtenidos en este Proyecto y siendc gue
estd por finalizar la.asignacidn de dicho Préstamo, esta Secretariz
de 'Estado solicita a esa Agencia, se gcst1one el f1nanC1am1enLo de
$10.5 millones al préstamo 519-U-033, en refuerzo al Proyecte, a
fin de seguir fortaleciendo 1la capac1dad operacional de este Minis-
terio, '

Los t8rminos y condiciones de este Préstamo, desearTamos fueran
objet:: de revision con esta Secretaria de Estado.

En espera de una resolucidn favorable, aprovechamos la ocasidn
para saludarle muy cordialmente,

"‘Lo ) -
ﬂ/@éﬁ@

Dr. Beﬁjar

/MN;US]:;

LAM/mfe -
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Ilmm & LIST OF PHARMACEUTICALS:
STOCXS ON HAND, DISTRIBUTION RATES AND NEEDS

THROUGH AUGUST 1986

WNIT

ITEM AND PRESENTATION COST
*1. Ampicillin Powder
Injections (as sodium
salt) 500 Mg. Vial 2,70
*2. Benzthine Penicillin G
1.2 M5 ml. vial 0.70
*3, Potassium penicillin
1 ml, vial 0.70
*4. Trimetropine Sulpha
Sus. 40/200 (1ts) 7.70
*5. Ampicillin Powder 250mg/
Sml. oral sus. Vial 1.33

6. Cloramphenicol, opthalmic

ointment, tube 4.80

*7. Cloramphenicol, IV/IM

Succinate injection Vial

1 qr. 2.25

*8. Phenoxymethyl Penicillin

{sodium) 250 mg. tab. 2.75/100
*9, Phenoxymethyl Penicillin

Powdar for oral sus. 250 mg.

vial 1.87

10. Diazepan 5 mg. tabhlet 22.36/100

EXPEC.ARRIVAL EST. AVERAGE QUANTITIES

ESTIMATED MONTH TO

STOCK FRCM OTHER NEED PER NEEDED THRIJ TOTAL VALUE ZERO INVENTORY WITH
ON HAND SOURCES MONTH 8/86 OF PROCUREMENT CURRENT STCCKS
876 0 3,080 36,084 97,426 0
556 0 6,600 78,644 55,050 0
990 - 0 121,000 1,451,010 1,015,707 )
11,764 0 20,000 228,236 1,757,417 0
7,726 0 7,700 84,674 112,616 1
4,603 ) 3,300 34,997 167,985 1.4
39,756 628 5,500 25,616 57,636 7.1
0 0 500,000 6,000,000 165,000 0
o 0 10,080 120,960 226,195 0
1,400 0 339,000 4,066,600 909,291 0



EXPEC.ARRIVAL EST. AVERMGE QUANTITIES ESTIMATED MONTH TO

WNIT STCX FROM OTHER NEED PER NEEDED THRU TOTAL VALUE ZERO INVENTORY WITH
ITEM AND PRESENTATION QOST ON HAND SOURCES . MONTH 8/66 OF PROCUREMENT CURRENT STOCKS :
11. Exythomycin Stearate :
tab 250 mg. 9.52/100 106,100 0 343,400 4,014,700 382,199 0
12. Nystatine 100,000 U.I. )
tab 19.80/100 o . 0 89,166 1,069,992 211,840 0
*13. Lidocaine w/out epine . )
phrine 2% ] 111/1000 0 (o} 5,816 €9,792 7,659 0
*14. Mebendamle Vermox
100 mg. tab 100's 85.16/36 614,000 (] 689,016, 75,016 177,388 0.9
15. Metronidazle 125 ag. : : ’
5 ml. sus. vial 9 329 3,000 1,262 11,815 106,335 2.6
*16. Metronidamle 500 mg. .
tab. 100's 15/100 200 0 274,250 3,290,998 493,635 o
*17. Hydroclorothiazde
50 mg. tab 10/100 181,600 (o] 136,450 1,592,250 159,220 0
*18. Isoniazid 100 mg. tab. 6/100 200,500 o] 133,300 1,399,100 83,946 1.5
19. Clorpromazine 25 mg.
vial 2 ml. 1.32 9,618 (o 0 2,780 23,742 31,3392 3.4
TOTALS 6,217,884

NOTE: The items with asterisks fall into the “vital" category. The others were included because they are considered as

essential by the MOl and were reaching stock cut levels, Essential in this case meaning of greatest demand and highest usage
rased on prevalent diseases in El Salvador.

{1) All pharmaceuticals being procured under the PP amendment are expected in—country NLT April 86. Partical shipments will be

encouraged for those items reaching stock-out point. If PIO/C is issued by November 15, 1985, items can be airlifted in as soon
as December, 1985.

(2) commodities being ordered are expected to cover MOH needs for these pharmaceuticals until Angqust, 1986.

{3) wiﬂmsggadiitional funds the majority of items to be procured (17 of 19) items) will reach stock cut level (0) in less than
$Reve BaR .



TABLE II - COMPONENT I-A
ILLUSTRATIVE BIO-MEDICAL EQUIPMENT AND MEDICAL SUPPLIES PROCUREMENT

NOTE: THE FOLLOWING COMMODITIES LISTED UNDER THIS TABLE NEED TO BE
ORDERED BY 11/15/85 AND IN COUNTRY BY 4/15/86

ITEM DESCRIPTION QTY UNIT EXTENDED
PRICE PRICE

= BI1O-MED EQUIPMENT

r

Electrocardiograph 7 5,000 35,000
Infant Respirator 2 3,000 6,000
Defibrillators 14 . 3, 500 49,000
Spectrophotometer 5 10,000 56,000
Thoracic Suction 1 500 500
Suc;ion Machine 2 500 1,000
" TOTAL $141,500

= MEDICAL SUPPLIES

Radiographic Film,

Processing Machine 3 10,000 30,000
Radiographic Film 10x12" 600 85 51,000
Radiographic Film 9x10" 600 55 33,000
Radiographic Film 14x17" 600 160 £&,000

Radiographic Cassette,
w/o grid, 10x12" 25 175 4,375

Radiographic Cassette,
w/o grid, 8&x10" 25 150 3,750

Radicgraphic Cassette,
w/o grid, 14x17" 25 230 5,750

Exsanguination Transfusion
Set for Newborns 500 set 20 140,000



ITEM DESCRIPTION QTY UNIT EXTENDED

PRICE PRICE

Adult Urine Collection Bag 5,000 2 10,000
Black Silk Suture for

Ophtalmic Use, No. 8-0 25 Doz. 65 1,625
Pudentz Valves,

Conplete with reservoir 50 ea. 168 8,400
Set for Peritoneal Dyalisis

with "y" 1000 set 7 7,000
Bags for Plasma of 300 ml,

empty 200 ea. 2 400
Cardiovascular Black Silk
" Suture, No. 0000 250 doz. 11 2,750
Penrose Soft Drain of 1/2

inch, No.607 60 Cs. 52 3,120
Penrose Soft Drain of 1 inch

No. 607 30 Cs. . 52 1,560
Monofilament No. 10-0 w/

‘double needle and spatula 200 doz. 100 20,000
Tigon tubes of 3/8 inch

and 1/16 inch No. 002 100 set 20 2,000
Positfonable Wide

Retractors, No.3080-003-002,

2 x 3-1/2° 8 ea. 100 800
Hypodermic Needles, ) :

22 x 1-1/2° 3,000 doz. 3 9,000
Surgical Straight Bevel

Needles 1,000 doz. 3 3,000
Nylon Scrub Brushes 1,000 ea. 1 1,000

Marking tape indicating

sterilization 1/2" width '
No.268004 3,000 Ro. 2 6,000



1TEM DESCRIPTION QTY UNIT EXTENDED
PRICE PRICE

Surgical Hemostatic Gauze

2"x3" No. 1953 100 doz. 80 8,000

Surgical Hemostatic Gauze

4"x8" No. 1952 100 doz. 140 14,000

‘Surgical Hemostatic Gauze

2"x14" No. 1951 100 doz. 130 13,000

Polyethylene Tubes No.240 . ‘

and 190 100 doz. 68 6,800

Dexon Opthalmic S~Green :

Suture No. 8-2 100 doz. 120 12,000

Silicone-Latex Foley

Catheter Size 16 Fr. 500 Bx. 10 5,000

Silicone-Latex Foley .

Catheter Size 18 Fr. 500 Bx. 10 5,000

Silicone-Latex Foley '

Catheter Size 20 Fr. 500 Bx. 10 5,000

Silicone Latex Foley .

Catheter Size 22 Fr. 500 Bx. 10 5,000

Silicone Latex Fole&

Catheter Size 24 Fr. 500 Bx. 10 5,000

Silicone-Latex Foley

Catheter Size 20 Fr. 500 Bx. 10 5,000

Levin Tubes, slzes:

8, 16, 14 and 18 Fr. 500 Cs. 15 7,500
TOTAL $401,830

~WAREHOUSE EQUIPMENT

Fork 1ift, gasoline motor,

warehouse heavy duty, lift

weight 1 ton 1 ea. 26,000 26,000
TOTAL $ 26,000



ITEM DESCRIPTION QTY UNIT EXTENDED
PRICE PRICE

Surgical Hemostatic Gauze

2°x3" No. 1953 100 doz. 80 8,000

Surgical Hemostatic Gauze

4"x8" No. 1952 10C doz. 140 14,000

Surgical Hemostatic Gauze

2"x14" No. 1951 100 doz. 130 13,000

‘Polyethylene Tubes No.240

and 190 100 doz. 68 6,800

Dexon Opthalmic S-Green

Suture No., 8-2 100 doz. 120 1,200

Silicone-Latex Foley

Catheter Size 16 Fr. 300 Bx. 10 5,000

Silicone-Latex Foley :

Catheter Size 18 Fr. 500 Bx. 10 5,000

Silicone~Latex Foley

Catheter Size 20 Fr. 500 BX. 10 5,000

Silicone Latex Foley

Catheter Size 22 Fr. 500 Bx. 10 5,000

Silicone Latex Foley

Catheter Size 24 Fr. 500 Bx. 10 5,000

Silicone-Latex Foley

Catheter Size 20 Fr. 500 Bx. 10 5,000

Levin Tubes, sizes:

8, 16, 14 and 18 Fr. 500 Cs. 15 7,500

TOTAL $395,830

~WAREHOUSE EQUIPMENT

Fork 1ift, gasoline motor,

warehouse heavy duty, lift

weight 1 ton 1l ea. 26,000 26,000
' TOTAL $ 26,000



TABLE III - COMPONENT I-B

MALARIA
INSECTICIDES, PHARMACEUTICALS AND VEHICLES

INSECTICIDE .
Propoxur 50% $ 12.00 kgs. 20,000 Kgr. 60,000 Kgr. 40,000 Kr. October/85 April/86 $ 480,000
Pyrethrold $150.00 gal. -0- 2,000 gals. 2,000 gals. October/85  April/8s 5 300,000
TOTAL $ 780,000
AMOUNT ESTIMATED AMOUNT WHEN ESTIMATED TOTAL
AVAILABLE ANNUAL USAGE NEEDED NEED ARRIVAL PROCUREMENT
PHARMACEUTICALS COST 12/31/85 RATES THRU 8/26 TO ORDER IN COUNTRY VALUE
Chloroquine-Primaquine C 64.50 2,050,000 6,050,000 4,000,000 Nov./85 January/86 * C 258,000
(combined adult use) Btl. of . {(local (local
150 Mg. Plus 15 Mg. 1,000 purchase) purchase)
Chloroquine-Primaquine C 55.80 80,000 1,480,000 . 1,400,000 " Nov./85 January/86 Cc 78,120
(combined children use) (local (local
75 Mg. Plus 15 Mg. purchase) purchase)
Primaquine (adult use) C 49,25 17,000 417,000 400,000 Nov./85 January/86 c 19,700
(15 Mg.) (local (local
purchase) purchase)
Primaquine (children C 39.75 -0~ 300,000 300,000 Nov./85 January 86 C 11,925
use 15 Mg.) (local (local
purchase) purchase) C 367,745

Exchange rate 2.5 § 147,098




TABLE II1 COMPONENT 1-B, CONTINUED

AMOUNT WHEN ESTIMATED TOTAL
) . NEEDED NEED ARRIVAL PROCUREMENT

VEHICLES COST THRU 8/26 TO ORDER "IN COUNTRY VALUE
Pick-Ups J-10 12,800 5 Units October/85 °  March/86 64,000
Model 25 for mounting
one ea. ULV machines
Jeep CJ-7 diesel, 11,500 1 units October/85 March/86 11,500
for supervision

TOTAL $75,500




TAEBLE IV - COMPQNENT I-C

ILIUSTRATIVE DRUG QUALITY OONTRCL PQUIPMENT PROCUREMENT

NOTE: THE FOLLGWING QQODITIES LISTED UBNCEK THIS TAELE NEED TO EE
ORDERED BY 11/15/85 AND IN COUNTRY BY 4/15/€6

ITEM DESCRIPTION Qry UNIT EXTEXIDED
PRICE PRICE
Dissolution Tester 1 1,500 $ 1,500
Tablet Tester (rolling) 2 750 1,500
Tablet Tester (breaking) 2 750 1,500
Incubator (NAPCO) 1 2,000 2,000
Stirring Ears M-27's 10 5 50
Stirring Bars M-33's 5 10 50
Calculator (prograrmable) 2 600 1,200
Chromator, Ultraviolet 1 2,200 2,200
Liquid Chromatograpny .
System 1l 25,000 25,000
Gas Chromatography
System 1l 15,000 15,000
$50,000
Misc. Chemicals/Reagents
and lab supplies N/A 25,000
GRAND TOTAL  $75,000

AL



TABLE V - COMPONENT II
VEHICLE MAINTENANCE TOOLS, EQUIPMENT AND SPARE PARTS PROCUREMENT

'NOTE: THE FOLLOWING COMMODITIES LISTED UNDER THIS TAELE NEED TO BE
ORDERED BY 11/15/85 AND IN COUNTRY BY 4/15/86

ITEM DESCRIPTION QTY UNIT EXTENDED
PRICE PRICE

~VEHICLE MAINTENANCE TOOLS
AND EQUIPMENT

Presses and brakes

various sizes 5 $ 3,500 $ 17,500
Wheel bearing packers 5 355 1,775
Body repair tools 2 220 440
Ramp and pump assemblies 2 .360 720
‘Wedge type hydraulic

set 2 335 670
Forges 2 1,220 2,440
Valve seat grinder set 2 1,200 2,400
Valve face grinder set 2 2,900 5,800
Folding body cranes 2 1,900 3,800
Truck transmission jack 2 1,650 3,300
Pipe benders 2 1,720 3,440
Brake deligner & riv. 2 2,100 4,200
Pover—Hack saw 1 1,500 1,500

Pliers, locking various
sizes: 5, 7-1/2, 10"
(5 ea.) 20 8 160



LTEM DESCRIPTION QTY UNIT EXTENDED
PRICE PRICE
Battery fillers 5 400 2,000
Roller cabinets 5 300 1,500
Steel platform tracks
2539T24 5 400 2,000
Spark plug tester/
cleaner S 250 1,250
Metal shears 36" 5 " 900 4,500
Key sets 10 10 100
Expansion reamers 5 500 2,500
Screw drivers standard 30 3 90
edge various sizes U.S.
gauge
Welding equipment 4 200 800
acetyline
Maintenance tool kits 10 100 ‘ l,ObO
Mechanic tool boxes 10 600 6,000
(metric)
Grease guns with hose 6 20 120
Steam solvent 5 30 150
32004
Winches and hoists 5 200 1,000
Tire changing stand 2 540 . 1,080
Tire tool service 6691Al 2 250 500
Tire tool service 6691A2 2 370 740
Tire changing impact tool 2 130 260



Kight Truck H36, 145
Size 7"00/15 black

ITEM DESCRIPTION QTY UNIT EXTENDED

PRICE PRICE
‘Centrifugal pumps 5 260 1,300
Floor jacks | 6 300 1,800
Jointer planer 2 500 1,000
Hydraulic pit hoist 1 843 843

TOTAL $100,648
~ VEHICLE SPARE PARTS
011 filter 2,600 $ 3 7,800
Air filters 1,100 3 3,300
Gas filters 550 3 1,650
Spark plugs 2,100 2 4,200
Caps , 140 4 560
Rotor 250 2 500
Control Unit © 25 12 300
Reluctor 25 2 50
Magnetic pick-up 25 11 275
Coil 60 9 540
Regulator . 130 5 650
Ignition wire 100 16 1,600
Alternator brush set 50 4 200

TOTAL - $ 21,625
— TIRES
Polyester G30, size 150 44 6,600
G78/15 black

49 7,105



ITEM DESCRIPTION QTY UNIT EXTENDED
PRICE PRICE
Kight Truck KS2, Size 120 61 7,320
750/16, balck
Kight Truck K48, Size 110 67 7,370
9.50/16.5 black
TOTAL $ 28,395
Grand total § 50,000



TABLE VI - COMPONENT 1I
BIO-MEDICAL EQUIPMENT SPARE PARTS AND COMMUNICATION PARTS PROCUREMENT

NOTE: THE FOLLOWING COMMODITIES LISTED UNDER THIS TABLE NEED TO BE
ORDERED BY 11/15/85 AND IN COUNTRY BY 4/15/86

ITEM DESCRIPTION QTY UNIT EXTENDED
PRICE PRICE

=BI0 MED MAINT. EQUIP.

Defibrillation 4 $1, 581 $ 6,324
Clamp-on Ammeter .8 150 : 1,200
Insulation Tester 8 800 - 6,400
Wheatsone Bridge 8 363 2,904
Resistance Decade 8. 260 2,080
Test Lead Probes 16 17 272
Test Mobiles : 16 19¢ 3,168
Safety Inspector B. .440 3,520
Hospital Power System 8 462" 3,696
Test Set )

Biomedical Electrical 8 1,045 8,360
Test Set

Hospital Safety Meter 8 495 3,960
Line Leakage 8 616 4,928
Receptable Contact Tester 8 33 264
Flectrode Impedance 9 : 561 5,049
Analyzer

Equipment labels 12 Lot 40 _ 480

Thermocouple Indicator 10 1,045 10,450



Baush-lomb spare parts

JITEM LESCRIPTICN Qry UNIT EXTENDED
: PRICE PRICE
P0G Generator _ 8 341 2,728
Multicorder 8 548 4,384
Chart Paper 16 40 640
. TOTAL $70,807
“EIO-MED BOUIPENT SPARE PARIS
Spare parts for Chayes 3,000
equipment (Chayes Virginia
Qorp., Evansville Ind.)
Chio Medical products 6,000
(Madison, Wins)
Clay Adams medical 1,000
equipment
Kitter medical equip. 2,000
(Rochester, N.Y.)
Picker medical equip. 10,000
(Cleveland, Ohio)
GE medical equipment 15,000
Hudson oxygen equipment 1,500
Air Shields (incubator
spare parts) 2,000
Oollins spirometer spare 1,400
parts
American optical equipment 3,000
~ Birtcher Corp. medical 500
spare parts
500



ITEM DESCRIPTION QTY

UNIT
PRICE

EXTENDED
PRICE

Castle -Sykron medical
spare parts; sterilizers,
autoclaves, lamps

TOTAL

4,100
$50,000

~COMMUNICATIONS EQULP.
SPARE PARTS

2 years repair parts for
each radio model procured
under PIO/C 519-029-5-30087

Misc. communication spare

parts; coaxial cable, diodes,
transistors, etc., for equipment
on hand and not included in (1)
above

-Misc. communication test
instruments, volt meeters,
generator testes, bridges,
ossllscopes, sweeps, ect.

TOTAL

$10,000

6,000

9,000
$25,000



TABLE VII - COMPONENT III
ILLUSTRATIVE MANAGEMENT INFORMATION SYSTEM EQUIPMENT PROCUREMENT

NOTE: THE FOLLOWING COMYZDITIES LISTED UNDER THIS TABLE NEED TO BE

ORDERED BY 11/15/85 AND IN COUNTRY BY 4/15/86

ITEM DESCRIPTION QTY UNIT EXTENDED
PRICE PRICE

~HARDWARE

Computer AT 1 $ 6,500 $ 6,500

640 K; with disk drive,

monitor and accessories

Computer AT 1 6,000 6,000

. 512 K; wt, disk drive

mouitor and accessories

Computers PC (smart

terninals) 256 K wt 10 5,500 55,000

disk drive, monitors and

accessories

Matrix printers with 5 2,000 10,000

accessories

Daisy wheel printers 4 2,200 8,800

with accessories

File servers 2 3,000 6,000

PC petwork translator 2 1,500 3,000

unit

PC network adapter 2 1,500 3,000

UPS (1000 watts) 1l 2,000 2,000

20 min., op. time

UPS (400 watts) 1 2,000 2,000

20 min., op. time 1 2,000 2,000

Generator 275 Kw, 1l 28,900 28,000

Installation materials; N/A N/A 27,700
$ 160,000



ITEM DESCRIPTION QTY UNIT EXTENDED
' PRICE PRICE

~SOFTWARE $§ 40,000

PC network pack

DOS 3.1

BASIC 3.0

dBase IJ1I1

lotus 1, 2, 3

Simphony

Wordstar

Other (caanned programs i.e.

gtat programs

inventory programs, etc.)

—OIFICE SUPPLIES $ 25,000

Print paper
Diskettes
Daisy wheels
Ribbon
Stands

Desk

Chair



TABLE VIII - COMPONENT IV
EQUIPMENT FOR EMERGENCY MEDICAL SERVICE PROCUREMENT

NOTE: THE FOLLOWING COMMODITIES LISTED UNDER THIS TABLE NEED TO BE
ORDERED BY 11/15/85 AND IN COUNTRY BY 4/15/86

1TEM DESCRIPTION QTY UNIT EXTENDED
PRICE PRICE

Undercounter blood bank 16 $ 2,200 $ 35,200

refrigerator units

Voltage regulator 16 300 ' 4,800

for above units '

Mobil X-ray vnits ' 2 25,000 50,000

AMX-3

TOTAL $ 90,000



I.

ANNEX D

Technical Assistance Contract
Scopes of Work

Overall Objective:

To provide technical assistance ta key areas addressed by the
Project, which is designed to rapidly restore, revitalize and provide
for institutional development of the health system in EL Salvador.

A. Administrative:

L. Key personnel - individual(s) considered essential to the
work being performed. They will be fully responsible for
providing resources required by the technical assistance
team in EL Salvador.

2. Home office back stopping - logistic .support, procurement
services, and the administrative and acvisory services
required by the technical assistance team in EL Salvador
from the home office for successful accomplishment of the
assigned tasks.

B. Technical Assistance:

The Contractor shall provide:

L. Technical assistance to the Ministry of Public Health and
Social Assistance (MOH) to facilitate the acquisition of
critically needed commodities for infusion into the health
supplies delivery system.

2. Technical assistance to continue to¢ increase the
administrative capability and effectiveness of the supply
management functions of the MCA including procurement,
invertory control, storage and distribution and
institutionalization of this capability throwgh, inter
alia, a Management Information System.

3. Technical assistance to improve the MOH Maimkenance
' Department's capacity to perform maintenance and repair of
biomedical, electrical, and electromechanicat eguipment,
and to develop a comprehensive preventive maintenance
program and a computerized system integrated with the
Management Information System.

4. An analysis of the MOH's maintenance program and assistance
in the strengthening of smatl medical maintemance units in
hospitals and health centers. Refine the needs for spare

* parts and develop standard documents for spaxe parts
inventories needed for hospitals, health cemters and
regional centers.



5. Technical assistance and on tne job training for
both the administrative and technical staff of
the MOH.

Provide technical assistance, addition2l equipment and
training in the area of Drug Quality Control to ensure that
the laboratory developed under phase I of the project
ending 12/86 is completely operational with trainea
personnel and equipment for the provision of services to
the MOH in place.

Technical assistance, equipment and training in the area of
Management Information Systems to develop a computerized
(haraware and software) management system to allow the MOH
to monitor, assess and procure drugs, biomeaical equipment,
supplies, medical instruments, venicle maintenance, and
spare parts for all mechanical equipment. In addition, the
system should include personnel, accounting and finance,
health statistics, facilities management, and payroll.

Addendum I (entitled project excepts) hereto, for your information
and gquidance, provides overall AID Project background, strategy,
description, and all evaluations currently on record.

II. Statement of Work:

The specific statements of work for the technical assistance team are
as follows:

A. HEALTH SUPPLY MANAGEMENT ADVISOR (16 P/M)

1)

General Tasks

a. With the MOH implement unit, the Executive Management
Group (EMG) supervise the implementation of the supply
management system at the central and regional levels.

b. Implement total cost analysis of the supply management
system, including costs of inventory, warehousing,
distribution and administration. Submit a plan and
implenent activities to upgrade operations and reduce
costs,

¢c. Implement a continuing in-country training program tor
Central and Regional acministrators andé supply
- managers whiclt incluces the fecllowing topics: Supply
management, physical distribution, €ocid chain
management, warehousing, and evaluz=tion.



2)

e.

With the Bio-medical maintenance advisor(s) complete
an inventory ana classification of Bio-medical
equiprent and plant equipment (pboilers, washers,
dryers, generators, etc.), and develop a capital
budget to purchase necessary stocks of spare parts =zna
replacenent equipment to cover a five year period.

Supervise the ongoing management evaluation program
and coordinate resulting activities with EMG and USAID.

With the MOH develop and implement annual, quarterly
and montnly work plans.

Monitor with the EMG an internal auditing program.
Make recommencations ana implement actions that
upgrade delivery of products and services within tne
MOH system.

Produce and disseminate standard guidelines and
manuals for MOH warenousing, supply manacement systen,
procurement, managerment informacion S/Steﬂ and druy
quality control.

Develop and assist in the institutionalization of a
national drug formulary for all levels of the health
care system in El Salvador.

Specific Tasks:

a.

Technical

(1) Provide T. A. to the Executive Management Group
(EMG) and implement a comprenemsive supply
management system necessary for the effective anad
sufficient utilization of eguipment and supplies,
including pharmaceutical products, hospital
equipment, medical supolies, wenicles and cold
chain equipment to be procured under the project.

(2) Proviae T.A. to the EiG to implement the VISISA
project on both national and regional levels and
ensure appropriate technical assistance be
provided to tne MOH Procureremtt Office, the
Operational Services Departmemt, Regional Health
Offices and hospitals.



(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Provide T.A. to the EMG in the overall design and
insure the implementation as well as the
evaluation of a supply management system,
including planning, procurement, inventory
strategy and control and pnysical distribution.

Provide T. A. to complete the development and
publication of guidelines and manuals for
inventory management information systems,
warehousing and physical distribution.

Provide T. A. to develop and implement a plan for
the physical distribution of emergency medical
supplies and equipment to regional level
hospitals, warenouses, and healtn facilities.

Provicde T. A. to the MOH to develop and implement
an institutional capapility to manage and
supervise receiving and clearing cperations.

Provide T. A, to assist the MOH in the design ana
executing of a ccmplete management audit of the
supply management system, incluaing hospitals,
regional units, and central administrative
department. Reccmmendaticns should provide a
basis for reducing costs and upgrading services
provided by MCH.

Provide T. A. and assist in the planning and
implementation of central level warenouse
construction and repair and remodeling of central
and regional warenouses.

Develop and implement a storage plan and system
for the distribution of medicines, medical
supplies, hospital equipment, cold chain supplies
to operating units tihrough central level and
regional level warehouses.

Develop and implement training programs and
in-country seminars on warenouse managemet and
operations for MSPAS warehouse/logistics
personnel.

Provide T. A. to the MOH and establish, implement
and maintain a fully operatiomal cold chain
system in El Salvador.

0



(12)

(13)

(14)
(15)
(16)

(17)

(18)

Provide T. A. to prepare and standarize
warehousing guidelines for utilization on
national, regional and hospital levels.

Develop and ensure the implementation of a
service policy that will provide the basis for
the design of an optimal supply management system
and facilitate performance evaluations for the
MOH.

Provide T. A. to assist EMG in the development of
annual implementation and evaluation work plans.

Participate with the EMG in monthly meetings with
the VISISA Board of Directors.

Assist EMG to develop and evaluate programs to
measure continuous, relevant aspects of material
management performance to ensure effective and
efficient operaticns.

Evaluate performance of EMG on a continual pbasis,
recommending modifications of structure and
function to upgrace efficiency ana effectiveness.

Participate in the periodic donor proiject
implementation coordination meetings, with PARO,
IDB, IBRD, UNDP and AID.

b. Adminisdative

(1)

(2)

(3)

(4)

The Contractor will perapare a detailed
implementation plan within 30 days of arrival,
The plan including a time chart is to be
submitted to USAID for approval.

As team leader, provide guidance, manage and
supervise, all long and short term technical
advisors, in nis/her area, under the contract.

Provide USAID/El Salvador with written reports on
weekly and/or monthly VISISA board meetings.

Provide USAID/El Salvador with copies of all
guidelines, manuals, planning and implementation
documents.



C.

(5) Present a Progress Report to USAID/El Salvador at
three month intervals that includes a resume of
all aspects of tecnnical assistance to MOH. The
report shall state the problems encountered,
proposed solutions and pPlanming for the next
three months.

Desired Qualifications

Masters Degree or equivalent experience in an area
such as supply management, logistics, distribution
management, and three years direct experience as
logistics manager in an LDC setting. Person must be
able to relate effectively to medical professionals
and Ministry personnel. Fluent Spanisn and cultural
sensitivity are essential. '

B.  BIO MEDICAL AND EQUIPMENT MATNTENANCE ADVISOR (16 P/M) NOW (12)

1)

2)

General Objective:

To provide T. A. to the MOH which will effect improvements
to tne present Biomedical tquirment Maintenance (BEM)
system and to ensure institutionalization of these
improvements.

Specific Tasks: -

a.

Technical

(1) sStrengthen the BEM units in hosspitals, health
centers and/or regional BEM's;: includes
recommended staffing and develcoping training
requirements, using appropriatce equipment.,

(2) Develop and install a scheduledd preventive
maintenance program for key bimmedical equipment
througnout the country.

(3) Implement and equip unit and ceentral level
libraries for manuals. Librariies shall contain
operating instructions/repair/mainianance manuals
of biomedical equipment now on ‘inventory.

(4) Develop and conduct training prrograms on the
utilization of all manuals for «each appropriate
level of personnel, as well as: @ compbined BEM
training program at all levels:ifor the country.



(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Assist MOH in implementing management and
administrative improvements in the medical
equipment repair/maintenance area.
Institutionalize an operational plan for the
review on a continuing basis of equiprent,

due-in, update and revise scheduled installations.

Develop and install an operational system for
adequate procurement within the MOH for all
medical and maintenance equipment. Insure that
standardization nas been strictly adnered to.

Develop and install an operational procedure for
reviewing on a continuing basis, ecuipment to be
salvaged or scrapped and that documentation nhas
been submitted for replacement.

Implement the biomedical equipment
inventory/information system for maintenance and
property control cepartment of all health czre
facilities.

Implement a program for developing specifications
of biomedical equipment, tools, and test
equipment. .

Develop'and implement a radiation protection
program for patients, tecnnicians and doctors.

Developrment and implementation of the test,
measurerment and diagnestic equipmentc, maintenance
and training program.

Implementation of improvements to the Biomedical
Bguipment Replacement Program.

Development and implementation of an equipment
maintenance program for laboratories.

Development and implementation of the Basic Plant
Equipment Maintenace Program for health care
facilities,

Implementation of the Biomedical Equipment
Maintenance System at Regional Shops.



b.

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

Biomedical equipment maintenance installation and
pre-installation program of new, used and donated
equipment in the five regions.

Develop and implement with the MCH a plan for
review on a contiuing basis the status of space
available for implementation of the medical
equipment maintenance program.

Follow-up on target dates for establisnment of
medical maintenance department in nospitals and
mecical centers.

Review on a continuing basis the establishment of
preventive maintenance programs for hospitals and
medical centers ana respective target dates.

In coordinaticn with the Management Information
System advisor, develop the information needs for
the biomedical maintenance system, including, but
not limited to: stock and inventory control of
spare parts, preventive maintenance scneduling,
equipment status reports, etc.

Assist external evaluators in identifying
indicators which may provide a basis for
measuring improvement in the medical equipment
maintenance system.

Provide T. A. to assist EMG in the development of
annual implementation and evaluation work plans.

Assist the EMG to develop and ewaluate programs
to measure continuous, relevant aspects of
material management performance to ensure
effective and efficient operations.

Administrative

(1)

(2)

The Contractor will prerare a detailed
implementation plan witnin 30 days of arrival.
The plan is to be submitted to the Team Leader
for presentation to AID tor AID approval.

Submit reports and recommendations to the Team
Leader on a monthly basis.

N



C.

(3) Prepare monthly work plans to coordinate
activities with the MOH and technical assistance
team.

(4) Prepare and submit an end of consultancy report.

Desired Qualifications

Professional biomedical equipment repair/preventive
maintenance experience is essential. Highly desiraple
is experience in overall management of biomedical
maintenance/repair program for a large nospital.
Experience in Latin America and fluent Spanish is
essential.

C. HEALTH PLANNING ADVISOR ( 12 P/M)

1)

. 2)

General Cojective

Develop a data-based system for resource allocation (human,
financial and material) and to provice overall T A and
coordination for all operational research activities
contemplated under the project.

Specific Tasks

a.

b.

Perform an overall review of the present health
planning methodology, with particular emphasis on
information needs and central and regional level
participation in the planning process. The review
will have as its outcome, a set of recormendations ot
methodological improvements to the health planning

process.

In coordination with the MIS Advisor, develop data
collection systems which will facilitate medium and
long-term planning for the MOH.

Supervise the development and implementation of the
end-of-project evaluation. As specified in the
Project Agreement, the areas covered by this
evaluation is as follows:

(1) Examination of the overall healtn needs of the
people of El Salvador.

(2) Review and evaluation of existimg and proposed
AID health programs.

<O~



3)

- @

(3) Make recommendations regarding the provisions of
health systems in El Salvador and the AID program.

(4) Address the need to train new paramedics and
upgrade the skill of nurses and other health
personnel.

On the basis of the results of the final evaluation,
recommend additional TA (type and length) to carry out
the resulting recomaendations under this project
and/or in a follow-on-project. A prooable area for
additional TA is in Human Resource Development,
particularly in Continuing Educatiomn.

Identify, develop and impleméntlnanagement indicators
which will provice the basis for measurin<g improvement
in the health planning system..

Plan, coordinate and evaluate with EMG and USAID the
day-to-day activities of technical assistance provicsd
under tne project, and covered by this contract.

Provide TA to assist EMG in the developrent of annual
implementation and evaluation work plans.

Assist EMG to develop and evaluate programs to measure
continuous, relevant aspects of material management
performance to ensure effective and efficient
operations.

Evaluate performance of EMG on a continual basis,
recommending modifications of structure and function
to upgrade efficiency and effectiveness.

Administrative

a.

b.

C.

d.

The Contractor will prepare a detailed implementation
plan within 30-days of arrival. The plan is to be
submitted to the Team Leader for presentation to USAID
for AID approval.

Submit reports and recommendations to USAID.

Prepare monthly work plans to coordinate activities
with EMG and tecnnical assistance team.

Prepare and submit an end of consultancy report which
includes but is not limited to the tollowing:

A\



(1) Prioritized recommendations for future AID
involvement in the Health Sector.

(2) Recommendaticns for staffing and training needs
of the Planning Division. .

(3) Recommendations for improvement to MSPAS health
planning proceaures.

D. MANAGEMENT INFORMATION SYSTEM ADVISOR (12 P/M)

1)

2)

General Objective:

Coordinate and inmplement the computerization of the supply
management intormation system with suppliers of equipment,
MIS advisors, lNOH personnel, ana ¥COH property officer. fhe
purpose of the MIS component is, therefore, to provide the
MCH with the necessary resources to develoo a corprehensive
data base to support MOH activities in procurement,
supplies and maintenarce management, and to implement a
distributed data processing system which responds to MCH
administrative needs.

Specific Tasks:

a. Technical:

(1) Collaborate in the adaptation or deéelopment of
the following programs for the computer system

- Personnel :
- Accounting #* Starting with
- Finance tnese areas and
- Maintenance Management* laying grounawork
- Procurement Management¥* for the rest.

Supply Management*
Project Management
Health Statistics*

- Facilities Management
- Payroll

- Diagnosis

(2) Collaborate in and ensure the developmant of
basic and fundamental data neefied to execute
periodic planning process for lwth the regional
and central levels.



3.

(3) Collaborate in and ensure the development of
analysis programs of cata on the more significant
pathologies in order to establisn adequate
control mechanisms.

(4) Develop, plan, and conduct training programs for
personnel involved in the MIS program.

(5) Develop and execute computerized evaluation
systems to monitor the operation of health
programs.

(6) Provide TA to develop the computer center for the
MCH and equipment procurement. The TA should
also include the development and implementation
of training courses in preventive, as well as
corrective maintenance.

(7) Develop and implement a training program for the
personnel in charge of the commter ecuipment, in
the areas of programming and operation.

(8) Coordinate and assist in the implementation of
the mechanized systems rfor vital statistics.

(9) Develop, implement and assist im the installation
of the computer systems for the regional centers
and hospitals.

(10) Provide TA to assist the EMG im the development
of annual inplementation and ewaluation work
plans.

(11) Assist the EMG to develop and ewaluate programs
to measure continuous, relevamt asvects of
- material management performance to ensure
effective and efficient operations.

Adnministrative:

a.

The Contractor will prepare a detailed impleme:.rc.aion
plan within 30-days of arrival. 'The plan is o be
submitted to the Team Leader for presentation %o UsAID
for AID approval.

Submit reports and recommendations to the team leader.


http:impleme:.a':.on

E.

C. Prepare monthly work plans to coordinate activities
with EMG and technical assistance team.

d. Prepare and subiit an end of consultancy report.

DRUG QUALITY CONIROL ADVISOR (8 P/M)

With the EMG, coordinate tne installation and operation of the
drug quality control operation of the MOH.

1) General Objective:

Provide the MCH with technical assistance for the
establishment of a Drug Quality Control (DOC) laboratory.

2) Specific Tasks:

a. Technical:

(1) Ssupervise and ensure the proper installation of
DQC equipment, as required.

(2) Develop a plan for pre-site remodelling of thne
laboratory site, as required. .

(3) Prepare a detailed outline of IC starf training
needs, long/short term, off-share ana in-service,
and identify off-shore training sites.

(4) Conduct in-service training activities as
identified in (3) above.

(5) Develop a detailed standard operating procedures
manual for receiving, recording, processing and
reporting of arug quality control :tests.

(6) Prepare an initial review of El Salvador's
current drug regulatory system, incluaing but not
limited to, existing ana draft legislation and
make recommencations for short and long term
improvements, with an estimated buaget to
accomplish same.



3)

4)

(7) Establish linkages between the DQC laboratory in
El Salvador and reference DQC laboratories in the
Region in order to ensure that high quality,
accurate testing is being carried out by the MOH
laboratory.

(8) Develop a plan for accessing technical
assistance, training and other resources which
may be available under the AID/PAHO Cooperative
Agreement on "Essential Drugs.”

{9) Within the last month of the technical assistance
period, prepare a report whicn contains detailed
recommendations for tollow-up of tne DQC progranm

"with a view to institutionalizing DQC activities
within the government's drug regulatory program.

(10) Provide TA to assist the EMG in the development
of annual implementation and evaluation work
plans.

(11) Assist EMG to develop and evaluate programs to
measure continuous, relevant aspects of material
management performance to enswre erffective and
efficient operaticns.

Administrative:

a. The Contractor will prepare a detailkXed implementation
plan within 30-days of arrival.: Thex plan is to be
submitted to the Team Leader for pre:sentation to AID
for AID approval.

b. Submit reports and recommendations tto the team leader.

c. Prepare monthly work plans to coordirnate activities
with EMG and technical assistance tezam.

d. Prepare and submit an end of consultiancy report.

Qualifications:

a. Medical doctor, pharmacist, chemist \with relevant

experience (5 years or more) in the -areas of drug
program management, inspectional or -arug evaluation
services, drug quality control laboratory management.

N



F.

b. Fluent in Spanish or English with functional
capability in the other language.

DRUG FORMULARY ADVISOR (6 P/M)

1)

2)

General Objective:

To assist the MOH in developing the Official Drug
Formulary, by level of health facility (Hospital, Health
Center, Health Unit and Health Post).

Specific Tasks:

a. Technical;

(1)

(2)

(3)

(4)

(5)

(6)

Coordinate and ensure the establisnment of a drug
therapeutics committee tnat provices a continual
oversight of the drug formulary ana recommencs
changes and additions wnen and where applicaole.

Perform a detailed analysis of existing basic
drug lists anc work accomplishea towards
developing a full tormulary.

Prepare the final basic drug list for Ministerial
approval.

Select from various models the presentation
(format) to be used for the Drug Formulary.

Convert the Basic Drug List into a full formulary
which includes, but is not limited to, generic
names, indications, contrainaications, dosage
instructions (pediatric and adult), major sice
effects and their management, etc. 7The Formulary
should be presented by level of facility
(Hospital, Centers, Units and Post).

Provide quicdance to the MOH in determining tie

types of healtn personnel wno should be
authorized to administer eacn drug in the

formulary.

b. Administrative:

(1)

The Contractor will prepare a detailed
implementation plan within 30-days of arrival.
The plan is to be submittea to the Team Leader
for presentation to AID for AID approval.



(2)

(3)

(4)

Submit reports and reccmmendations to the team
leader.

Prepare monthly work plans to coordinate

activities with EMG and technical assistance team.

Prepare and submit an end of comnsultancy report.

c. Qualifications

(1)

(2)

Physician Pharmacologist with at least 5 years
experience in the field of pnarmacology in Latin
America or the equivelent.

Fluent in Spanisn.

G. VEHICLE MAINTENANCE ADVISOR ( 6 P/i4)

1)

2)

General Objectives

To assist the MOH in erffecting additional irprovements to
the present Venhicle Maintenance System amd to promone
1nst1tut10na11zat10n of these 1mprovemenns

Specific Tasks

a. Technical

(1)

(2)

(3)

(4)

(5)

Establish and strengthen regiomal and central
level vehicle maintenance shops; including
recommended staffing and training requirements.

Institutionalize the scheduled preventive
maintenance program for the MOHI venicle fleet.

Continue the development cf regyional and central
level libraries of manuals for (operating
instructions/repair/maincenance: of venicles on
inventory.

Develop and implement an in-service vehicle
maintenance/repair training proogram.

Ensure that needed spare parts::are on inventory
or on order.

{J\'\/



(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

Write specifications for vehicles which are
programmed to be replaced taking into
consideration:

- Type of service required
- Type of roads to be used
- Availability of fuel

- Availability of drivers

- Standardization policies

Write specifications on "vehicle fast moving®
spare parts and maintenance supplies.

Ensure and supervise the implementation of a
proper kilometer-pbased maintenance system.

Develop specifications on the equipment and tools
necessary for tne operation of a diesel
laboratory.

Design and organize the operation and service
procedures for the diesel laporatory.

Design and Develop a mechanical repair shop for
rebuilting engines. Design shoula include:

- Specifications for equipment and tools
needed '

- Training program for appropriate
personnel

- Operational plan’

Design and implement a shop for brake shoe and
disk plate reconditioning. Design should include:

- Specifications for eguipment and tools needed

- Training program for avpropriate personnel

- Distribution and controi proceaures of items
reconditioned.

Design and implement a shop faar wheel balancing
and alignment. Design should iincluce:

- Specifications for equipment and tools

required
- Iraining program for apprapriate personnel

A



(14) Develop and institutionalize training programs to
improve the performance of the mechanical shops
in the Hospitals, Regions, and Central areas.

(15) Provide periodic supervision of venhicle
maintenance workshops.

(16) In coordination with the MIS Advisor,
institutionalize the information needs for the
vehicle maintenance systems, including, but not
limited to: stock and inventory control of spare
parts, preventive maintenance scneduling, venicle
status reports.

(17) Assist external evaluators in identifying
indicators which may provide a pasis for
measuring improvement in tne venicle maintenance
system.

C. Administrative

(L) The Contractor will prepare a detailed
implementation plan within 30 aays of arrival.
The plan is to be submitted to the Team Leader
for presentation to AID for AID approval.

(2) Submit reports and recommendations to the team
leader.’

(3) Prepare monthly work plans to coordinate
activities with EMG and the tecnnical assistance
team.

(4) Prepare and submit an end of consultancy report.

C. Desired Qualifications

Professional experience in management of a large
vehicle maintenance/repair program operation is
essential., Experience in Latin America and fluent
Spanisn is also considered essential.

H. MEDICAL EQUIPMENT AND SPECIFICATION SPECIALIST (3 P/M)

By

General Objective:

To analyze, define and develop all appropriate
specifications and cocuments for the purchasing of medical
equiprent for the project.



2)

Specific Tasks:

-1

b.

C.

Technical:

(1) With the bio medical maintenance advisor, MOH and
the bio-medical survey specialists, develop
specific specifications ana budcets to purchase
necessary stocks of spare parts and replacement

equipment.

(2) Develop appropriate documentation for medical
equipment and specifications for the procurement
of all equipment designated under the project.

(3) Implement the development of stancarized
specifications for recurring recuirements as
identified by the biomedical maintenance advisor.

(4) Assure that all equipment specifications
developed achere to relevent procurenent laws,
regulations and proceedures whicn will maximize

competition.

(5) Provide TA to assist the EMG in the development
of annual implementation and evaluation work
plans. .

Administratiye

(1) The Contractor will prepare a detailed
implementation plan within 5 days of arrival.
The plan is to be submitted to the Team Leader
for presentation to AID for AID approval.

(2) submit reports ana recomnendations to the team
leader.

(3) Prepare work plans to coordinate activities with
EMG and tne technical assistance team.

(4) Prepare and submit an end of consultancy report.

Desired Qualifications

Professional experience in biomedical specification
development and installation as well as familarity
with AID procurement proceedures end aocumentation.
Experience in Latin America and fluent Spanish is als»2
considered essential.



I.

PHARMACEUTICAL AND MEDICAL INSTRUMENT SPECIFICATION SPECIALIST

(3 B/M)

1)

2)

General Objective:

To analyze, define and develop all approoriate
specifications and documents for the purchasing of
pharmaceuticals and medical supplies and instruments under
the project.

Specific Tasks:

a.

C.

(1)

(2)

(3)

(4)

(5)

Technical:

With the MOH, the drug formulary advisor and tne
biomedical advisor, develop specifications and
budgets to purchase all necessary ccmmodities and
medical supplies for tnhe project.

Develop appropriate documentation for
pharmaceutical and mecical eauipment
specifications for the procuregent of all
pharmaceutical and medical equipment aesignated
under the project.

Implement the development of standarized
specifications for recurring regquirements as
identified by the drug formulary aavisor.

Assure that specifications dewaloped adhere to
relevant procurement laws, reculations, and
procedures wnich maximize competition.

Provide TA to assist the EMG im tne development
of annual implementation and ewaluation work
plans.

Desired Qualificaticns

Professional experience in pharmacemtical and medical
instrument specitication development as well as
familarity with AID procurement promeedures and
docunentation. Experience in Latimamerica and fluent
Spanish is also considered essential.

y



J. OOMPUTER PROGRAMMER FOR THE MANAGEMENT INFORMATION SYSTEM (3 P/i)

1)

2)

General Objective:

To analyze ana define systems requirements and develop
appropriate programs tor each of the areas specified under
the project.

Specific Tasks:

a. Technical:

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

Develops and prepares diagrammatic plans for
resolution of business, scientific and technical
problems by means of ADP equipment.

Analyzes programs outlined by the systems analyst
in terms of:

i Types and extent of information to be
transferred from storage units.

ii Vvariety of items to be processed

iii Extent of sorting

iv Formats of final printed results

Designs detailed programs, flow charts and
diagrams which indicate the mathematical
computations and sequence of macnine operations
necessary to copy, process aata and print results.
Verifies the accuracy and completeness of

programs by preparing sample data reports and
systems acceptance runs by operating personnel.

Corrects program errors by revising instructions

or altering sequence of operaticns.

Maintains system and program documentation and
operating run procedures.

Evaluates and modifies the types of reports
desired.

Provides on the job training to ADP personnel.



b. Qualifications:

(1)

(2)
(3)

College degree in computer programming and at
least 2 years experience as a programmer.

Minimum of FSI-3 (or equivalent) in Spanish
Professional experience in computer programmning

and systems design as well as familiarity with
integrated medical management systems.

C. Administrative

(1)

(2)

(3)

(4)

Tne Contractor will prepare a detailed
implemer tation plan within 35 days of arrival.
The pla: 1s to be sucmitted to tne Team Leader
for presentation to AID for approval.

Submit reports and recommencations to the team
leader.

Prepare'work plans to coordinate activities with
EMG and the technical assistance team.

Frepare and submit an end of comsultancy report.

K. SYSIEMS ANALYST (8 P/M)

1) General Objective:

2) Specific Tasks:

a. Technical:

In collaboration with counterparts,

(1)

(2)
(3)

(4)

Prepares layouts for computer and advaned office
systems requirements.

Develops procedures to process. information.

Develops (flow charts, computeir instructions)
detailed specifications

Supervises progrmmer (s) in the:evelopment of
computer programs.



C.

(5)

(6)

Carries out "trouble shooting® activities until
the programs are fully operational.

As required, develops and implements special
applications utilizing mathematical and
statistical formulae.

(7) Provides on-the-job training to MIS Personnel and
all other MOH personnel who will be inputting
data. '

Adminiscrative

(1)

(2)

- {3)

(4)

The Centractor will prepare a detailed
implementation plan within 5 Gays of arrival.
The plan is to be submitted to the Team Leader
for presentation to AID for AID approval.

Submit reports and recommendations to the team
leader.

Prepare.work plans to coordinate activities with
EMG and the technical assistance team.

Prepare and submit an end of consultancy report.

Desired Qualifications

(1)

(2)

(3)

Professional experience in systems analysis,
design and implementation as well as computer
programming with integrated mediical management
systems.

Minimum of four years of experience as an analyst
or senior programmer, with a college degree in
computer science.

Familiarity with a wide variety of software
packages. In particular, the imcumbent should
have worked with packages whicir -are suitable for
applications in:

i Finance/accounting

ii Health statistics

iii Supply management and invemtory control
iv  Personnel records



L.

(4) Desirable that incumbent be capable of using
concepts associated with third generation

equipment.

(5) Minimum of FSI-3 level (or equivalent) in
Spanish.

PROCUREMENT SERVICES TO BE DELIVERED UNDER QORTRACT

1) General Objective

The agent will be responsible for all procurement actions
under this contract specifically in the areas of
pharmecueticals, venicles, medical supplies and
instruments, insecticices, piomeadical equirment, ana other
items to be identified during the execution ©f the project.

2) Specific Tasks:

a. 7The agent will procure all of the items listed in each
. PIO/C and arrange for their expeditimus and safe

delivery to destination following tkee instructions in
the PIO/C, its attachments and any swbsequent
amendments. In doing so, the rules ancd procedures in
AID Handbook 11, CountYy Contracting,, Chapter 3,
Procurement of Equipment and Materialls and will pursue
economies in procurement and deliverys &s appropriate.
The Agent will conduct itself at all. times as to

: protect and further the interests of .the Buyer.

b. The Agent will assure that all commoddities purchased
are covered by marine insurance in tine name of the
Buyer and for the Buyer's account on.:a warehouse to
warehouse basis at 110 per cent of thre CIF value and
will handle any insurance claims that- arise.

¢. The Agent will communicate expeditiowsly with the
Buyer on any problems that arise and:'will submit
monthly reports indicating the statuss of all itenms.
d. The agent will perform the following;:

(1) Assist El Salvador in refining rrequirements for
commodities and comnodity-relateed services.

(2) Write and edit commodity specifiications.

(3) Issue and advertise commodity scolicitations.



(4)

(5)
(6)
(7)
(8)
(9)
(10)

(11)
(12)

(13)

(14)

(15)

Prepare Invitations for Bids and Requests for
Quotations.

Evaluate bids and recommend/make awards.
Issue contracts or purchase orders.
Expedite suppliers'/vendors' performance.
Inspect and consolidate commodities.
Handle and forward documents.

Arrange freight forwarding and ocean/air
transportation.

Arrange insurance and process insurance claims.

Provide complete and accurate reports to buyers
and USAID, indicating status of each procurement
action.

Handle management and communication
responsibilities required in implementing the
procurenmnents.

.

Arrange the procurement of and payﬁént for
commodities under AID financing.

Understand and adhere to AID policies and
regulations.

e. The Agent will act exclusively for, and receive our
fees solely from USAID, and will not accept fees,
comnissions, discounts or any other form of payment

from suppliers.

III.Reports

The monthly, quarterly and final reports as descriltsed herebelow w1ll
be requlred to be submitted by the Contractor, as wwell as any
periodic reports described earlier:

A.  Monthly

The contractor will be required to submit two «copies to the
Ministry of Health and AID, respectively of tiie Summary Status
Reports in Spanish and English on all activitiies. The format

will include:

N
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TECHNICAL ASSISTANCE OF OPS FOR THE IMPLEMENTATION OF COMPUTER
SYSTEMS OF THE MINISTRY OF PUBLIC HEALTH AND SOCIAL ASSISTANCE

CF EL SALVADOR.

1. Training courses for Management Information Unit personnel ard
other utilizing departments.

Name of ‘Course Attendants No.of Attendants Duration of Course

Introduction to Personnel of the 40 persons 1 Week
Camputer Systens Departments 9-13 September

Analysis and Design 1)Design and
of the Systems Analysis Personnel 5 persons 8 weeks

1 Oct.-29 Nov.
2) Support Personnel

Utilizing Depts. 10 persons

Diagram and ' MIS Pers. 12 persons 2 Vieeks
Documentation _ 16-20 Sept.
2. Systems Consultancies

Area Unit Duration
Introduction Data Base MIS , : 5 weeks (1 Oct.-1 Nc
Applications "
Monitoring " Continuo
Evaluation n , "
Nets " "

by

\Y:n



CENTRO D= COMPUTO
{PROGRAMACIQN)

AT
PRT 512 K
200 PSS HD
40 MB
PERSONAL SUMINISTROS
PC PC
256 K 256 K
360 K - 2 x DD 360 K - 2 x DD
FILE SERVER
SVR
PROCESAMIENTO DE

CONTABILIDAD

PC
256 K

PALABRAS

PC
256 K

360 K - 2,x DD

360 K - 2 x DD

4 PC
\‘ 256 K

360 K _— 2 ~ D0

CENTRO DE COMPUTO

(CAPTURA DE DATOS) |
INFORMATTON-SUPPLY MANAGEMENT MICROCENTER

..MYADAAENTDA NET NEPARTAMENTO DE INFORMATICA

PRT
40 CPS

W



ESTADISTICA

(PROGRAMACION)
MATRIX
AT
PRT 640 K
200 CPS HD
- 40 MB
1.2 MB - DD
ESTADISTICA ESTADISTICA
(CAPTURA DE DATOS) (CAPTURA DE DATOS)
PC PC
256 K 256 X
2 x 360 K - DD 2'x 360 K - DD
FILE SERVER
SVR
ESTADIST; CA SUB-DIRECCION
(CAPTURA DE DATOS) (CONSULTAS)
PC PC
256 K 256 K
. ‘I
2 x 360 K - DD — 2 'x 360 K - DD
DAISY PROCESAMIENTO
WHEEL DE PALABRAS
PC
PRT 256 K
40 CPS

2 x 360 K ~DD

. MICROCENTRO DE ESTADISTICAS VITALES

VITAL STATISTICS MICROCENTER

W
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FINANCIERO-CONTABLE
(CAPTURA DL DATOS Y CONSULTAS)

. MATRIX .
XT
PRT 512 K
200 CPS 20 MB
D
2 x 360 K - DD
ADMINISTRACION PERSONAL Y SUMINISTROS
(CONSULTAS Y PROCESAMIENTO DE (PROGRAMACION Y CAPTURA DE DATOS)
PALABRAS)
PC PC
256 K 256 K
2 x 360 K - DD .2 x 360 K -~ DD
DAISY
WHEFL
FILE SERVER
PRT
40 CPS SVR
MICROCENTRO

MICROCENTER TO BE USED IN THE FIVE HEALTH REGIONS:

Central
Para-Central
Eastern
Western
Metropolitan



FIANCIERO

HD
10.HH3

CONTABLE (*) : ADMISION (*) (F*x
(**) )
PC - ' BC
256 K 256 K
2 x 360 K - DD - 2 x 363 K - DD
PRT PRT
2G0 Crs 200 CPS

(*) Ambas para captura de datos y consultas.

(**) Se usari ademis para procesamiento de palabras.

(***) Control de inventario

MICROCENTRO PARA HOSPITAL

MICROCFNTERS TO BE USED EACH OF THE 14 HOSPITALS
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I. INTRODUCTION

This report represents the mid-term evaluation of,.the AID Health
Systems Vitalization Project (VISISA) in E1 Salvador. The general
objective of the evaluation is to "provide the U.S. Government and the
Government of El Salvador with a current assessment of the status of
health of the Salvadoran populaticn, of human resources for health, of
health services delivery in El Salvador, of Fharmaceutical logistics, and
of biomedical and vehicle maintenance as they relate to Project
progress.” The Project came about bacause of a request by the Government
of El Salvador several years ago. It was experiencing shorctages of
medicines ard equipment and deteriorating logistical systems. A small
portion of the Project was for needed erergency supplies, but the bulk of
it was for medium and long range needs. The Project is cue to be
completed on December 31, 19€6.

This document summarizes the five documents that make up the report,
each examining a slightly different aspect of the Project or health care

system: o

1. A health administrator evaluated changes in service delivery
- levels and health facility usage and the specific progress of the
VISISA project.

2. A phyéician evaluated changes in mortality and morbidity and
progress .in implementing recommendations made in a Previous study
(August, 1984). .

3. A pharmacologist evaluated the pharmaceuticals: and logistics
system in general and as they relate to the VISISA Project in
particular.

4. The mid-term evaluation of the VISISA Project by Kraus
International is an important benchmark giving the detail of progress
- in technical assistance.

5. An educator evaluated progress in the health manpower area and
analyzes changes that have occured since a baseline study that was
done a year ago. .

The reports document progress and incremental imprawements that are
being made in the health care system. It is premature tio relate chtanges
in health status, health manpower or facility utilizatian to the VISISA
Project. -The VISISA Project was limited to bringing in «ertain critical
commodities and a small amount of technical assistance. It was and is
siguificant in meeting an emergency need and in supplyimg medicines and
equipment. Progress in building institutional capabilityy is slow but
steady.

\\



II. SUMMARY OF PRGIECT ACCOMPLISIZENTS

The primary purpose of the Project is to increase,.the availability to
the general populace of primary health care and emergency medical services
through fulfilling MCH short-term requirements for essential goods and
services. A secondary, corollary purpose, is to strengthen MOH
capabilities for health supply and information management and for the
maintenance of vital medical and vehicular equipment. The evaluation
found that while there had been delays -— now overcome —— in the
procurement of the drugs and other commodities required in the medium
term, emergency drug procurements had been carried out expeditiously and
that within two years of the Project's commencement the Project management
has heen able to advance activities leading to the upgrading of service
delivery capability. Work remains to be acccmplished in the areas of
management information systems, where significant delays have occurred,
and emergency medical training. : g

With the timely assistance of Project management and technical
assistance (T.A.), improvements had also been achieved in the Ministry of
Health (MOH) service delivery systems, and particularly 1in its transport
system and the "cold chain" for delivery of vaccines throughout the
country and other commodities requiring refrigeration. fIn this regard,
the evaluation notes the significant Health Project contiribution to the
highly successful 1985 rationwide vaccination campaign. VWhile these and
other improvements in MQi operations have been effected largely through
the Project, this evaluation suggests long-term requirements. for
strengthening the Ministry, and highlights centinuing pricblems in personal
management and human resources develcpment. High employree turnover, low
salaries, the rigidity of the civil service system, -and Qeficiencies in
budgeting and procurement are significant hindrances to ithe achievement of
efficiencies in MOH operations. It should also be noted: that the MCH
budget has remained constant since 1981, inclusive of excternal assistance,
and because this shortage of fundirng is likely to continwe for the
foreseeable future, MOH priorities are likely to shift firom the curative
to the preventive, and from high—cost institutional care: to
community-based primary care.

With respect to the general health of the pcpulaticn and the causal
effeci= of MOH services on it, the evaluation found that: incidence rates
of major diseases have not changed sufficiently over the: past two years to
determine significant trends. It can be said, however, {that the MOH is
providing more (and to some extent more effective) serviices, given a
constant buuget which is eraded by inflation. Total outjpatient visits,
prescriptions written, injectiors given, and radiology aind minor surgery
performed in hospitals and health centers increased sigmificantly between
1983 and 1984. Budget constraints notwichstanding, MAl efforts to provide
health services to 85% of the porulation have been- quite» effective. As to
the performance of The tealth Systems Vitalization Proje:ct (VISISA), the
evaluation finds that "although ve canrnot claim that VISSISA solved all the
problems or made tremendous improvements in the health crare system, the
deterioration has been halted, and measurable improvemenits have been made

in some areas."



A summary of the Project outputs is provided below, by Projec{: component:

A. Health Supplies Management System

Supply Management

Procurement of drugs and medical supplies has increased
dramatically durinj 1985, and more than 853 of the drugs to be
ordered under the Project were in-country as of mid-August 1985.
Distribution of most drugs to health units appears to be moving
smoothly. A system of health monitors has been instituted to get a
precise fix cn the flow of drugs and other indicators of supply and
service provision. An excellent country-wide cold chain has been
developed. The warehouse construction and renovaticn is cne month
behind schedule due to (1) the terporary unavailability of several
critical materials and (2) additicnal time needed to complete work con
the foundation structure. 'The constructicn company and project
management do not foresee any additicnal problems that would further
delay the completion of the war¢house. Training in warehouse
management, though begun, is still behind schedule. Other areas cf
MOH supply management, including inventory control, still need major
- improvement. Due to a rather weak initial performance of the
contract supply manager the supply management TA fell behind the
schedule developed in the work plan. This trend was reversed by
Project Management through restructuring the supply management TA
with the contractcr. Also, the MOH initiated management improvements
are required if its loglstlcs systems are ever to function at peak
efficiency.

Malaria Control Supplies

_ $1.3 million in insecticide and spray equipmentt has been

procured and training provided. Malaria control T.A. is being

provided to the MOH. Cecnclusions on the component "ss effectiveness
~cannot yet be drawn.

Drug Quality Control

Selection of a site and an existing structure ffor a drug quality
control lab was significantly delayed. A site has mow been agreed
upon, site inspection completed, and specifications;'written for

equipment.

B. Public Health Infrastructure Maintenance

Vehicle Maintenance

A preventive maintenance program has been desugned and
implemented. Significant improvement has been made: in reducing



vehicle dowmtime. The percent of vehicles deadline has decreased
from 40 to 25 percent. °‘I'.A. provided by Westinghouse, Inc. for this
component has been extremely effective and should*be continued at
least on a short-term basis. The maintenance area construction ard
numerous training projrams have been largely completed.

Biomedical and Electro-Mechanical Equiprnent

A management system has been developed to track all phases of
biomedical maintenance and a biomedical equipment inventory has been
completed, as has an equipment neceds analysis. Staff productivity
was judged to have risen by 16 percent over the past year. ‘There
have been delays in procuring equipment, but all that has been
received has been installed. The bio-medical T.A. provided by
Westlnghousc has been very effective and should contxnue.

C. Management Information System (MlS)

This component suffered serious delays because of the inability
of the MOH to decide on a MIS hardware configuration, due in part to
conflicting advice from PAHO and an AID Consultant. An MOH decisien
was recently obtained and implementation of this component should now
be accelerated as other Project camponents depend om it, particularly
supply management.

D. Emergency Medical Services

All equipment and supplies to be procured under this component
" have been ordered and the bulk of these commodities received.
Training for ambulance drivers, gencral medical officers and nurses
has been delayed and scaled back, but will commence shortly,
utilizing the trauma training modules that were completed in early
August 1985. The GOES decicded that three new mobile surgical teams
planned for development under this proiject componemt were not
rvequired.

In addition to the elements of the Project which were authorized by
AID-Washington, a series of additional activity requirements were
placed upon the Project by the House Apprcpriations Committee, as
conditions for tollow-on funding. 7The requirements included a.review
of human resources in the health system, an examination of the-
overall health status of the Yalvadoran people and: recommendations
for improvements in these areas.

Human Resources and Health Manpower

Health Manpower

Health manpower producticn and distribution is yet another
indirect guide to health services delivery. Trecateed more extensively
in the individual reports, some selected remarks ame appropriate in
this context.



The issue of physician production.is of same relevence. Until
1981-82, all medical school enrollees in El Salvador were in the
National University. In that ycar, 6zl students pmatriculated in
private medical schools. The number matriculatirg in these schools
continued to grew in 1982-83 and 1983-84. With a substantial
increase in matriculation by the University of El Salvador in
1984-85, there was a corresponding decline in matriculation at the
private schools. ‘These data include periocds when there was no
matriculation in either the National University ox private medical
schools. :

With an eight year curriculum, for example, the failure to
enroll new students in 1976-77 by the National Medical School should
have resulted in a relatively lew nunber of students available for
social service year commitments in the current year. (Since the
relationship between matriculation and gracduation times is not
precise, 'due to closure of the medical school and varying times
required to graduate, such statements are only approximate.) This
problem should soon be addresséd by the completicm of educstional
requirements for students matriculating in 1978-72 and 1979-80.
Assuming most students graduaté on schedule, a rezll shortage will
occur again in 1988-89 and 1989-90 when classes whiich should have
graduated from the National University will be abssent due to the
closure of the school in June of 1980. This probleem will be
partially alleviated by graduates of private medicrl schools in
1989-90, following which El Salvador may see an excress of medical
graduates for a number of years if present trends aontinue. When
physicians actually in practice are considered for the years 1983 and
.1984 (1984 data being unofficial and in prepublicattion form at this
time), it is apparent that the major change in physician staffing is
with reference to this social service year of physiicians working
within the MOl. In 1983 the number of such physiciians was 175; in
1984 it dropped to 151. As a consequence of this rmreduction, several
specialist positions were added to the Ministry's bsudget for medical
personnel. ‘The real impact, lowever, was a reductiion of 14 percent
in the number of social service students in the fie21d.

Based on information presented above, it may tbe predicted that
this reduction will continue for the next couple off years. When
distribution of health positions generally in the Miinistry is
reviewed between 1983 and 1964, it may be seen thate there is little,
if any, effective change. The actual number of perrsonnel employed by
the Ministry increased by five, with virtually no c¢thange in
distribution by region. Placement by urban and rwral location is not
provided in Ministry statistics. The number of nurrses that the MQi
should be hiring is specified in the Health Plan 1%285-1989. 1t
should be observed, however, that this number is lerss than that
considered advisable in the alternatives presented.jin the "lealth
Resources Assessment and Projections for the futuree of El Salvador"

Report.



Student physicians rotate through outpatient facilities in
tletropolitan san Salvador during their sixth and seventh years. All
of the lMedical Schools provide courses in Public Health Epidemiology,
Biostatistics and Medical Anthropology, although the sequence in the
curricula of these courses differs from school to school.
Orientations are provided to social year physicians (Eighth year
medical students) by the Ministry of Health cn nutrition, oral
rehydration, sanitation and other prcgrams carried out in the Health
Regions. Special training modules, assisted by MEDEX and funded by
the Project, were developed for this training.

The geographic redistribution of the nurses in order to reduce
their concentraticn in urban areas has not been implemented.
Hoviever, some changes in the distribution of persannel are included
in'tne MQ{ "Health Plan 1985-1989. '

A compariscon of the implementation status of the recommendaticns
on nurses with those on nurse auxiliaries clearly shows that the
simultaneous implementation of the two sets of reccmmendations might
be beyond.the capability of the departments of the }OH that are
responsible for implementation.” For this reason, first priority has
been given to the recommendations on nurses. Once they reach a stage
" in which they require less attention, the recormendations on nurse
auxiliaries will be addressed. All medical and nursing curricula are
undergcing gradual revision with relatively greater emphasis being
given to Primary Health Care.

Regarding the issue of whether health facilities are actually
open and functioning, a review of MOH data as well as surveys by
Klassen, Kraus, USAID and site visits indicates thait five additicnal
facilities have been closed when comparing 1983 arsii 1984 data. ,
However, during the same period five more facilities were cpened (See
Table 1). All Health Regions, but one (Western) ame ahead of their
annual goals for outpatient visits-at all levels off health
facilities. Facilities which are closed or show lower activity are
mostly rural health posts in contested military aresas in the East and
Central Regions. ,

There continues to be a degree of poor distribmtion of health
manpower, particularly among physicians, who tend tro concentrate in
the metropolitan area of San Salvador. The distrikwution of nurses
and auxiliaries is less skewed than that for the phwsicians. The
1985~-1989 llealth Plan, recently published, addressers the problem of
poor distribution, but it will be a slow process tm:correct the
system. It should be noted, however, that poor disitribution of
health manpower is not a problem which affects onlys:El Salvador.
Indeed, poor distribution seems to be the norm in Latin America
(Health Conditions in the Americas, PAHO).

W



TABLE I

HEALTH ESTABLISHMENTS ACCQORDING TO TYPE, REGION,
: CLOSED AS OF DECEMBER 1984

OCCIDENTAL CENTRAL METROPOLITAN  PARACENTRAL ORIENTAL TOTAL
1983 1984 1983 1984 1983 1984 1933 1984 1983 1984 1983 1984

HOSPITAL
~ Closed - - - - - T - - - - - =
Total 3 3 2 2 5 5 2 2 2 2 14 14
HEAL'Ill CENTERS
Closed - - - - - - - - - - - -
Total 2 2 1 1 1. 1 3 3 5 5 12 12
HEALIY UNITS . ' ’ : .
Closed - - - - - - .. - - - - - -
Total 21 21 14 14 23 23 12 14 28 28 o8 100
.HEALTH POSTS ' .
Closed - - 12 15 1 1 2 4 13 7 28 @ 37
Total 29 29 39 39 4 4 39 - 37 53 62 164 171
COMMUNITY POSTS
Closed - - 1l - - - - - 3 2 4 2
Total y 10 7 7 8 8 2 2 8. 8 34 , 35
HEALTH DISPENSARY
Closed - - - - - - - - - 3 2 3 2
Total - - - - 3 3 - - ) 6 9 9 -
Closed - - 13 15 1 1 2 - .4 25 26 41 40
Total 64 64 63 63 44 44 58 58 102 111 331 341
Sources: '

: Bealth Statistics Department
1/ List of Health Facilities (up dated)
2/ Monthly Reports of the Health Facilities



While there may be insufticiencies of health personnel in the
system, the root problem is the GOES furding to employ new
personnel. Recent GOES austerity measures have ftczen existing
positions and prohibited the creation of new positions.

In addition, the ability of health rersonrel to function in thke
field is a function of the availability of Pharmaceuticals, medical
supplies and equipment which is in operating order. The Health
Project is addressing these issues.

An activity that was not included among the recommendations of
the llealth Pesources Assessment ..." Report, but that deserves scme
attention in the analysis of the activities that have taken place in
the last year in relation to the develovment ¢f Human Fesources for
Health is the assistance that USAID provided to the constructicn of-
the new building for the School of Capacitation. For this, financing
of more than C/ 1,000,000. was made available using P.L. 480 funds.

In terms of medical technofogists, the information presented has
a pattern similar to that cbserved bofore with respect to physicians
and nurses. ‘This means that activities have been initiated in the
School of Medicine of the Naticnal University to modify the
curriculum used in the preparation of the Medical Technologists.
When the modificaticns are completed, they will be put in practice.
Once more it shculd be menticned that this seems to be the most
acceptable procedure. .

Health Status

Among the most useful health status indicators are the infant
Jmortality rate and death rates, generally. These give some
indication of unnecessary deaths, as defined in the more developed
countries. Given the relationship between mortality from acute
diseases in less develooed countries and mortality {rom chronic
disecases in more developad ocountries, mortality rates serve as an
indirect index for the degree of development of a particular society.

Morbidity indices, on the other hand, are more a reflection of
the environment and health care delivery system prevalent at that
particular time. Since they are more open to interpretation and less
definite than mortality statistics, they are generally considered
less valuable in measuring the health of a populaticn. Nonetheless,
they do have value and can demonstrate changes in health care and
enviroument over a shorter period of time than can mortality
indices. Once again, large populations are required for meaningful
interpretation. .
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Infant Mortality Rate

Data concerning mortality'in children less then five years of
age for 1983 is not available at this time. The infant mortality
rate for 1983 (provisicnal) is, however, unofficially available.

When compared with data for 1982 (see Table II below) it becomes
apparent that there has been little, if any, significant change. The
small increase in the rate is consistent with minor fluctuatiocns in
other years, but does not reverse a longer term downward trend in
this rate. It is equally, if not more significant, however, that
there has been effectively no change in the infant mortality rate for
the four year period from 1980 through 1983. The historic reduction
in mortality underway in El Salvador for many years has been “"on
hold" since 1280. .

TABLE 1II

DEATHS IN CHILDREMN LESS THAN FIVE YEARS OF AGE
EL SALVADOR

1976 - 1983

Proportional tMortality in (hildren Less than five
years of Age as a Percent of all

Infant Mortality . Deaths
Year Number Rate* Total All Ages Less than Five Years Percent
1976 9,154 55.2 _— 12,676 . 4]1.1
1977 10,529 59.3 - 13,958 42.3
1978 8,790 50.8 _— 11,263 36.7
1979 9,232 53.0 32,936 12,094 : 36.7
1980 7,138 42.0 38,967 9,211 23.6
1981 7,183 44.0 37,468 10, 269 27.4
1982 6,621 42.2 33.309 8,931 26.8
1983(P) 6,168 42.8 37,715 —_ ——=

Source: General Office of Statistics and Census
. * Rate per 1,000 live births
P = Provisional Data

q
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Morbidity

As stated above, morbidity data can be presented in a more contemporary
manner than can mortality data. Once again, the reason is that morbidity
data are maintained by the MOH, whereas mortality data are not. Comparisons
for 1983 and 1984 are available and are of some interest. Table III shows
data for the ten most common reportable illnesses. 1t should be noted that
unofficial, but available, data trom the Annual Epidemiologic Peport for
1984 are slightly different than those reported in Table III. The 1984 data
used for this table are taken from the Weekly Fpidemiology Report for
December 1984.

TABLE III
'I‘EN PRIMARY CAUSES OF NOTIFICATIOU OF TRANSMISSIBLE ILLNESSES

EL SALVADOR
- 1983 - 1984
CAUSES Number of Cases Rate per 100,000 Pcpulation
1983 ' 1984 1983 1984
1. Diarrheal Illnesses 120,483 137,731 2,304.1 2,881.7
2. Intestinal parasites 120,483 123,010 2,304.1 2,573.7
3. Influenza and grippe 83,214 100,908 1,5%1.4 2,111.3
4. Malaria 65,407 66,844 1,250.8 1,3498.5
5. Amoebic dysentery 13,739 8,692 262.7 181.9
6. Gonorrheal infection of ,
the genitourinary tract 5,957 8,580 113.9 179.5
7. Varicella 4,289 5,721 82.0 119.7
8. Sypnhillis 4,025 5,674 77.0 118.7
9. Demue 3,814 5,452 72.9 114.1
10. Hemorrhagic conjunctivitis 2,953 4,760 56.5 99.6
TOTAL 424, 364 467,372

Source: Annual Epidemiology Report, 1983

Weekly Epidemiology Reports, 1984 (Preliminary).

Perhaps the most significant difference in the two years is that all
categories but one (amoebic dysentery) are higher becth in rate and number
in 1984 than in 1983. In other words, of the 10 primary causes of
illnesses in El Salwvador, the condltlons have worsened in nearly every

instance.

This statement should be interpreted with caution, in that the degree



of change in some cases is very slight and there may be subsequent
revisions in these figures, including the rate calculations. For the
moment, however, it may be teritatively concluded that there has been some
‘deterioration in rates for most, if not all, of the ten primary causes of
illnesses in El Salvador between 1983 and 1984.

While the data on preventable infectious diseases are mixed, the
potential impact on the just-concluded vaccination campaign is
substantial. Although evaluation of the campaign is not yet available, it
appears that approximately one quarter of a millicn Salvadoran children
received the three required vaccinations over a three month period. ‘hese
data, taken from information available at the Epidemiology Section of the
Ministry, are as follows:

*TABLE 1V

RESULTS OF THE VACCINATION CAMPAIGN

First Round Second Found Third Pound
Vaccination Posts 2,285 2,132 2,132
No. of Children . .
Vaccinated 217,230 262,443 241, 223
Goal 312,000 312,000 302,000
Rate 69% 843 79%

In addition, some 15,000 mothers were vaccinated against tetanus in
this campaign in an effort to prevent tetanus neonatorum.

Assuming the goal to have been realistic, the campaign seems to have
been reasonably successful, apparently having reached approximately 70% of
those targeted on all three rounds.

As noted, experience with previous immunizatien campaigns indicates
that there may be a lowering of case rates for preventable infectious
illnesses for children five and urder in the coming year. Should this be
the case, there is also the possibility that the rate will rise again
unless the momentum of the immunization campaign is continued.

While 1984 may not have been a particularly good year vis a vis 1983

with respect to morbidity for children under five, it is significant that
most of the preventable infectious diseases have shcwn a general pa‘tern

¢



- 13 -

of decline in El Salvador over the past nine years. Several of these
discases experienced rises in their rate ot cocurrence during the period
from 198l to 1983, which may relate in some way tosthe social upheaval
crzated by the military conflict in the country. The overall tendency,
hewever, is for improved rates, while short term changes in this pattern
- mey occur. This is particularly true of measles, which demonstrates a
wide variability in case rates from year to year.

As may be seen frcm lable V, the number of medical consultations
provided between 1980 and 1984 has been remarkably constant, with scire
increase in 1984 over 1983. Perhaps the most significant figures are the
number of ccnsultations per hundred eligible residents, based on the
target pcpulation for which the MOH has responsibility. 1This figure has
varied from a lcw of 49 in 1983 to a high of 60 in 1984--the same figure

TABLE V

RURAL HFEAL'TH ACTIVITIES
EL SALVADOR 1979-1984

DESCRIPTION . Y EA R S

1979 1980 1981 1982 1983 1984

(o]

Total Persons Served 479,669 354,598 226,819 284,318 302,364 284,199

Morbidity Attendance* 271,142 196,870 116,829 138,470 134,335 133,123
Preventive Services

(atbtctdte) 35,028 23,873 14,930 17,512 17,378 15,714
a)Pregnancies 8,712 5,908 3,613 4,351 4,245 3,914
b)After Childbirth 3,694 2,298 1,528 2,012 2,176 1,996

c)Children less 1 year 12,335 8,910 5,928 6,886 7,035 6,548
dMMalnourished Children 4,793 3,004 1,785 1,874 1,519 1,329
e)Birth Centrol 5,494 3,753 2,006 2,389 2,403 1,927

2

IV-Contraceptive Provided 13,128 10,293 6,388 8,557 8,114 5,93

V-Educaticnal Activities 368,376 234,974
Vl-lissed Appointments 9,331 6,084
V1l-Dwelling Unit Visits 313,058 203,017

156,035
3,539
134,445

211,932
3,834
175,530

227,754 217,882

4,440

4,271

192,278 177,261

Source: Monthly reports submitted by Rural Health Aides.

This refers to consultations given for diarrheal infections,
conjunctivities, headaches and other problems requiring primary health

services.



which was seen in 1981. Regular consultations by pliysicians have varied
little, emergency consultations by physicians have risen over 40% in the
period from 1980-84. It is interesting to speculage to what extent this
represents a change in patterns of potential behavior and to what extent
it represents a change in the case mix of problems presented for attention.

III.BACKGROUND

In the spring of 1983 The Health Systems Vitalization Project (VISISA) was
develcped. It was originally conceived to be a $9 millien Project with three
conponents: health supplies management, public health infrastructure
maintenance and management infcrmation systems. Subsequently, the project was
expanded to $25 million and a fourth component was added because of the need
to increase the procurement levels of medicines, equipment, supplies and to
irgprove erergency medical services. )

The purpose of the project is to:

- "Incrcase existing levels of primary health care and emergency
medical services by meeting the initial short-term needs of the
Ministry for essential goods and services.

- Vitalize the instituticnal capacity of the Ministry to more
effectively execute their existing systems in health supplies
management, maintenance and information management:."

. In order to handle this large influx of commodities, AID was to provide
technical assistance, training, supplies and constructien/refurbishing of
warchouses to restore the MO logistical supply system. The objective of the
Technical Assistance was "to provide technical assistance to key areas '
addresscd by the Project, which is designed to rapidly restore and revitalize
the health system in El Salvador." The four components of the VISISA Project
are: S

Component I

The first component is Health Supplies Management. This Component is
made up of three subcomponents: 1) to facilitate the early acquisiticn of
critically needed commodities for infusicn into the health supplies
delivery system and to restore the management and administrative
capability and effectiveness of the supply management functions of the MCH
including procurement, inventory control, storage and distributicn and to
institutionalize this capability; 2) to support and increase the
capability of the national and operational areas smrvices to control
malaria effectively; 3) to establish a drug guality ccntrol program and
establish guidelines for shipping, transportation, warehouses, storage,
and dispensing conditions to assure the distributiam of efficacious safe
drugs of high quality. ‘

VY
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Conponent 11

The second component deals’ with upgrading the,.public health
infrastructure maintenance and repair of transportation and biomedical
equipment. AlID is to support the Transport Department to rapidly improve
the vehicle fleet and develop a systematic maintenance and repalr program
for MOl vehicles. The Project will also help MOH develcp the capacity to
perform maintenance and repair of biomedical, electrical, and
electromechanical equipment and to establish a preventive maintenance

program.

Comonent III

The third component is to provide the MO wi th the necessary
resources to develop a comprehensive data base to support MOH activities
in procurement, supplies and maintenanee management, and to itplement a
distributed data processing system which responds to the Ministry's
decentralized administrative system. '

Component -1V

The fourth component is to improve MH emergency medical services as
a result of the high rates of civilian trauma. The Project is to
establish mobile surgical teams; provide training in intermediate trauma
management, wound stabilization, primary level trauma management, first -
aid and patient handling techniques. In addition, the project is to
procure emergency equipment and supplies and perform a special trauma

study.

IV. PURPOSE OF THE EVALUATION

The general objective of this evaluation is to provide the United States
Government and the Government of El Salvador (GOES) with a current assessment
of the status of the health of the Salvadoran populatiam, human resources for
health, health services delivery in El Salvador, pharmaceutical logistics and
biomedical and vehicle maintenance as they relate to the Project in progress.

V. EVALUATION ISSUES AND QUESTIONS

It was deemed important to study objectively the folllowing items that were
given as a charge to an independent evaluation committoes: a) examine the
overall health needs of the people of El Salvador; b) resview and evaluate
existing and proposed AID health programs; c) make recommendaticns pertaining
to the provision of health services in El Salvador and the ALD health program;
and d) assess the need to train new paramedics and upgraade the skills of
nurses and other health personnel.
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Concerns have been raised concerning the MO and the VIS1SA project such
as:

- Deterioration in the health status of the population at large such as
an increase in vaccine-preventable and other diseases, increases in
infant mortality, malnutrition and malaria. :

- That medicines and supplies brought in by the VISISA project have not .
arrived or have not ieen distributed.

- That health establishments believed to be open are closed.

- That social service physicians have nct received training in
outpatient medicine, public health, sanitation, and nutrition.

- That the number and distribution of health care workers is
insufficient and their ability to function in the field is impaired.

~ This evaluation has attempted to.respond to these questions. It should be
emphasized that these concerns go far beyond the scope of the VISISA Froject
to the effectiveness of the entire health care system im El Salvador. The
Project is concerned with changes in morbidity and mortality, chaiges in
delivery levels and health manpower, as well as those items under the sccp2 or
the project such as pharmaceuticals and supplies, and logistical and :
maintenance systems. Shcrtcomirgs in the health care system or detericraticn
in health status does not indiczte a flaw in the Project design. ‘There are
many other factors involved. The problems are very complex and there are no
. easy answers or “quick-fix" solutions.

This evaluation addresses those legitimate global and specific questicns
thot have been raised concerning the heuith care system in general and the
VIS1SA Project, in particular. The "emergency" nature of the VISISA Froject
presénts a special problem since there were immediate needs as well as the
need fer long-term instituticnal develcpment. 'The "ememency supplies,"
identified by the Project Paper began flowing into the country within six
weeks of the GOES's compliance with conditions precedent. Deliveries were
completed within four months. Regular procurements and technical assistance
were outside of the "emergency” status. There were delays, however, in these
procurements, for reasons to be described later. This evaluation will sort
out tie many factors which make up this mosaic, evaluate the performance of
the VISISA project and make recommendations for future directions for AID
health initiatives in El Salvador.

Accomplishments

The two general purposes of the VISISA project were to get needed drugs
and commodities into the country and to revitalize the health system.
Although there have been delays, significant Project activities have been
. accamplished. All of the funds have been committed and most of the goods have
arrived in country and have been distributed. The VISISA Project reinforced
the health budget and bolstered a weak and inefficient system.
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Although it is not possible at this point to measure Project impact by
reductions in morbidity, taklng into account the five most frequent
morbidities (diarrheas, urinary infection, colds, brcnc;hxtls, and parasites)
Project management has fcund through surveys that approprlate drugs are
prescribed at various health facilities. The list of drugs prescribed also
indicates that hospitals and health centers are using discreticnary funds
(Patronatos) for additional purchases of similar drugs to complement
deliveries within the MOH Supply System.

Impact to date

The evaluation has determined that the Project has achieved the majority
of its short-term cbjectives. Medicines and supplies are flowing in the
system and improvements have been made. But, it is more difficult to say
whether the VISISA Project has macde a significant irmpact on morbidity,
mortality, manpower, and health facilities. Perhapa there will be measuratle
inprovements im a year or so, but measurement is not possible now. Even then,
because of the limited scope of the Project in relation to the whole health
" care system, the overall social, eccromic, and military sltuatlon, it may not
be possible to-draw direct causal relatlonsnlps

The training of counterparts, transfer of technology, and the develcpment
of systems that fit the local situation and are appropriate to the lccal
technology, and human and financial resources is a long-ranje program at
best. The frustration of AID and the Projsct advisors relates to the crisis-
nature of working in El Salvador and intense pressure from Vashington.. The
biggest single problem was the failure to distinguish between the initial
_emergency need for commodities, the subsequent medium term need for
commodities, and the long-term institutional building needs.

Inplications

This evaluation highlights some of the problems that have been
encountered, the accomplishments made, and sheds scwme light cn future
directions. It was interesting to see how many divergent people and
organizations were moving in similar directions - more of an emphasis on
community oriented primary care, integrated rural develcmment, human rescurces
development and systems development. ‘The prcblem is still one of policy and
priorities, includirg budget allocatlons There are sparse local resources to
implement new programs.

OOMPONENT 1; HEALTH SUPPLIES MANAGEMENT

A. ‘The Health Supplies Management Component was deweloped to attain the
following primary objectives:
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Increascd availability of drugs/medical supplies in MOH
facilities. An increase of 20 percent in pharmaceuticals and
medical supplies located in hospitals, health centers, health

units, and health posts.

Additional warehouse s ce available. The construction of an
additional 1,500 sq. mt. at the Matazano Central Warehouse and
upgrading of 1,000 sq. mt. at the five regional warehouses.

Completion of the nation-wide cold chain. The construction of
two cold rooms, cne at Matazano and the other at San Miguel.
One refrigerator truck in-country and operating, 20 refrigerator

~ units and seven freezers installed-and functioning.

Efficient and effective procurement, maintenance, and supoly
management systems, develcped and established for the Ministry.

B. In coordination with the MO Executive Management Group (R4G), the
Project has produced the following results:

Drug Availability and Health Facilities

Drug availability surveys conducted during 1985 show increases

when compared against availabilities surveyed in 1284. (See Table VI)

-
-

TABLE VI

SURVEY OF DRUG AVAILABILITY IN THE HEALTH SYSTEM

ITEM 1984 1985 (FEB) 1985 (APR)
Oral Rehydration Salts 66.1% 67.9% 85.5%
Penicillin 77.4 58.1 90.0
Chloroquine 41.9 51.6 59.5
Petanus Toxoid 43.6 32.4* . 52.0
IV Infusions 45.2 G0.0 o 59.5

* The drop in this item is attributable to the increased usage as a result of
the 1985 National Vaccination Campaign, which began in February 1985.

Table VIi below presents the availability of an expanded list of drugs at
various levels of the health system, from a survey conducted in April, 1985.



- 19 -

TABLE VIIX

SURVEY OF DRUG AVAILABILITY PER
HEALTH FACILITY

Health Health Hospital/

Item Post Unit Center
Penicillin 90.5% 95.0% 95.0%
Chloramphenicol 43.0 52.6 85.0
Oral rehydraticn Salts 90.5 92.1 90.0
Xylocaine 76.2 86.8 75.0
Antimalarics 76.2 86.8 . 65.0
Tetanus Toxoid 61.9 76.0 65.0
Syringes .. : 85.7 97.4 100.0
Sutures 57.1 -.81.6 S5.0
Surgery Supplies 85.7 92.1 100.0

There have been significant improvements in availabilities of
most drugs and supplies, particularly at the lower end of the system
(health posts and health units). Centers and hospitals also show
improvements.

Central and "egional Warehouse Construction amd Mcdification

Construction of additicnal warehouse space is now scheduled
for completion on September 15, 1985 at Matasamo. Although
originally scheduled for June, 1985 canpletiom, the initial time
estimates did not take into account delays due to contract
negotiations and unanticipated prcblems with the excavation.

The construction budget was projected at 1,098,000 colones, of
which 350,000 colones have been disbursed.

Plans and budgets for regional warehouse modiifications have
been developed and approved. It is estimated that actual work
time needed will be three months, with completion by January
1986. Work will include installation of exhaust fans,
installation of ceiling materials, and, in several cases
enlargement of existing plant space.

{vld Chain
Two cold chain storage units were receive@ and installed at

the central (Matasano) level, providing sufficient capacity to
maintain products for national level vaccination/innoculation
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programs at optimal stocking levels. The installation of these
units required the modificaticn of part of the Matasano
warehouse, sectioning off*the cold room area, creation of an air
conditioned temperature controlled area, and the mounting of an
auxiliary generator. - This facility was in place before
February, 1985, and was utilized during the MOH's innoculation
campaign, which required coordination of physical distributicn
by the IMG and regiocnal administrators. During the vaccination
campaign approximately 240,0C0 children received the complete
series of DPI', polio, and measles vaccines. Development of the
cold chain required coordination by the EMG of a number of
inputs, including 4,600,000 doses of vaccines, 2,800,000
disposable syringes, and 200 vehicles.

An additicnal USAID input of 186 refrigerator units were in
place and operational at regicnal facilities by July 15, 1985,
to maintain stocks of biologicals within the system. Two
supplementary cold rooms are scheduled for placement in Santa
Ana and San Miguel and thig will complete the cold chain. These
cold ‘rooms are scheduled for arrival in August and should be
installed before December, 1985.

Supply Management System

The VISISA Project has prowvided the necessary technical
assistance to initiate inventory tracking and the EMG has
developed a set of draft inventory management documents. ‘These
systems will be tested during June and July, 1985.

Drug Arrivals

- The VISISA Project provided techniczl assistance in

ménagement of drig and medical supplies (disposables); AID'

funded drugs and supplies are moving through the MOH supply
system. The VIS1SA Project drug and supply
procurement/distribution actions are summarized below:

- The two emergency shipments of anesthetics and
disposables, ordered in November 1983, began arriving in
January 1284. ‘These materials were distriibuted during
February, March and April of 1984 to health facilities.

- The third AID/VISISA shipment (P1O/T 30113), arrived
in June~July, 1984. Distribution of drugs was accomplishied
in the August/Scptemher 1984 period. ‘Ihere are still small
stocks on hand at the Central IVU warehouse.



- 21 -

-  The fourth AID/VISISA shipment (PIO/T 30131), partial
shipments of which began arriving in December, 1934, )

‘January and February, 1985, a large procurement of 95 drug

tems, is now flowing through the MOi supply system.

- Shipments from PIO/T 30151 of 24 items, valued at
$1.04 million, began arriving in April/May, 1985. The MGi
has prepared a distribution plan, and the physical
distribution has begun, drawing against stocks of the 10

~items that have arrived.

- The above AID procured drugs and supplies were
augmented on the local level hy Project purchases of 1)
Rabies vaccines, $21,000; 2) anti-malaria drugs, $240,000;
and Ethane, $85,000. These items have been distrihuted tc.

MOH facilities.

Taking into account the combined responsibilities of
distributing all drug,and medical supply inputs,

. installation of eguipment, and construction, the MOH has

been able to maunage AID inputs effectively, through close
coordination with the USAID staff, T.A., and the EMG.
Timeframes for in-country distribution of AID procured
products to hospitals, health centers, and regional
‘warchouses, are acceptable. 'There has been some delay in

. receiving (inspecticn of cargo), due to arrivals of other

large shipments of supplies. However, records indicate
that during the peak period AID/VISISA products were
available as active inventory at the central level (IVU)
warehouse within thirty days after receipt.

The problem of the arrival of the products can be
resolved through better coordination by the procurement
section, the MO purchasing committee, and the EMG. The
EMG should track procurement and schedule arrivals and
deliveries to minimize congestion during the receiving
phase (inspection) at the central warehouse. Congestion
due to build-ups of arrivals will also be reduced when the
central warehousing operation is transferred to Matasano,
which provides sufficient floor space for receiving,
inspection, and staging.

Utilization at Health Facility Level:

Drug

Durityy the May 12, 1985 to June 12, 1985 period of the

management evaluation second phase, a field survey of eight
priority drugs was completed, using 30 MOH facilities, six in
each of the five health regions. The survey was designed to

<e
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secure information regardiny patient load, prevalent
morbidities, drugs prescribed, and drug availability over a 2
1/2 year period. In terms of drug availability the survey
format provides an efficient way to obtain baseline information
to compare availabilities and usage rates. This same format,
with little modification, can also be utilized in the MOH drug
information system as a busis to check availability and monitor
usage rates.

Table VII presented below provides an overall comparison of
results of the surveys conducted in February and April 1985,
regarding ccmmodity availabilities throughout the system.
Clearly, with the exception of chloramrhenicol, there has been a
significant improvement in availabilities of basic medicines ard
supplies. 7This change in availability can be attributed to
increased rates of distribution frcm central to regicnal and
local facilities, as well as to the.influx of commodities into
the country, financed both by VISISA and other sources.

TABLE VII

OQO{PARISON OF SURVEY RESULTS ON (O-21ODITY
AVAILABILITY IN THE HEALTH SYSTEM

Feb./85 April/85 Percent
Results Results licrease

Penicillin " 47.47% 93.50% 97%
Chloramphenicol 60.00% 60.20% 0.33%
Oral Rehydration Salts 67.90% 90.87% 34%
Xylocaine 54.43% 79.33% 4163
Antimalaria Drugs 47.90% 76.00% 593
Tetanus Toxoid 52.23% 67.633 293
Syringes T 84.23% 94.37% 123
Sutures 70.10% 77.90% 113
Surgical Supplies 67.77% 92.60% 373

Before the VISISA Project there were severe shortages of basic

supplies and medicines. The institutional capabilities were
deteriorating and there were no modern management systems. VISISA
représents a small but significant proportion (about 20 percent) of
all of the druys brought into the country. AID research indicates
that a significant amount of money is spent by people in the private
sector because of the lack of availability of drugs in the public

P



- 23 -

sector institutions. ULrugs and equipment also come from private
sources, but may le of limited use, e.g., drugs that are not that
usetul with upcoming expiraticn dates. Donated eau1pnent may be old,
obsolete, and difficult if not impossilyle to repair. VISISA has
brought in bicmedical equipment and supplies that are installed and’
in use.

It is unrealistic to expect a project such as VISISA to have an
immediate, measurable impact on morbidity and mortality, health
manpower and facilities when there are so many other factors involved
and the Project represents such a small part of the total health
system. Nor can health care be evaluated in a vacuum without
considering cther national priorities, and the overall political,
mllltaxy and economic situation. If cne considers the fact that the
MO is doing the same jcb today, and in some cases more than it did
five years ago with the same budget (which is S0% less in real buying
power), they are doing an amazing job. Although we cannot claim that
VISISA solved all of their problems or made tremendous improvements
in the health care system, the deterioration has been halted, and
measurable improvements have beéh made in some areas.

. The Commodity System:

Nearly all of the commodites purchased under the VISISA Project
have arrived. Some components of the Project are running behlnd, but
there are a number of reasons for these delays: :

There have been changes at the Minister and Vice Minister level
within the last year in tlie MOH. Every time a change occurs, new
appointments are made at the department level.

There were serious problems in the warehousing and supply
systems before and there still are. Progress is teing made but this
is a long range problem with no easy solution. Infrastructure
building, “strengthening institutional capabilities," is, by
definition, long-range. It would be unrealistic to expect quantum
gains in just one year.

Dle to the constraints on the availability of grant funds the
technical assistance component was reduced considerably from that
proposed in the original Project Faper. The original Project called
for 11 long term advisors, but ended up with only six (two at AID in
procurement and the four Westinghouse advisors).

In summary, the BG project management has managed to make
significant proyress durirng the 12 month T.A. period and has
developed a firm basis for subsequent initiatives in supply
management .



The availability of pharmaceuticals throughout the system was
variable in terms of types of products and quantity. licwever, in
ecach of the health facilities visited in the San §alvador area (two
hospitals, one health center, two health units) adequate quantities
of AID/VISISA drugs were evident. The central warehouse had received
nearly 80% of the AID financed products. Of 50 products selected for
inspecticn, 44 (88%) had had movement out of the central warehouse to
hospitals ard regions. Stocks of four products were totally depleted
at the central warehouse, although large stocks of these products
were available at several hospitals. '

In terms of time to procure the AID financed products, the
majority of products (52%) arrived within 120 days of the P10/C
date. An additional 22% arrived within 210 days, and 26% had not
arrived as of May 15th. This remaining 26%, however, had a PIO/C
date of February 12, 1985, thus May 15th, was still within 90 days of

the PIO/C.

SUBOOMPOWENT I-B  MALARIA

The Project proposed to reduce the incidence of malaria by five
percent in regions where 85 percent of the Malaria cases have been
reported.

_ The Project has delivered $1.3 million in insecticides and
equipment.On May 20, 1985, the Malaria Division of the MOH initiated
the spraying of proproxur in the known areas of ‘susceptibility.
Original plans called for three spraying cycles (each cycle of 90
calendar days) extending from March 18 to December 13 approximately.

Despite an insufficient amount of propoxur to ccmplete the

cycles, the Division decided to start spraying with its own stocks of -

*the insecticide, reducing the number of cycles to tao, in hopes of
receiving the first shipment of the insecticide (originally scheduled

for March 30, 1985) through VISISA. 'ihe insecticide stocks as of May:

20, consisted of 11,082 kilos, which are sufficient to last 32
calendar days (approximately half a cycle) of spraying operations.

It is anticipated that ccmpleticn of the two spraying cycles
will only be achieved if a second shipment of insecticide (originally
scheduled for May 30, 1985) is received by the end of August.

The MCH Malaria Division rcceived on January 30, 1985 through
the VISISA Project, the equivalent of 1,000 Kgs. (2,200 pounds) of
ABAIE 1% granular (destined for treatment of potable water) and 235
gallons of ABAIE 44% (destined for treatment of stmgnant or
contaminated waters). Both types of ABATE are used mostly during the
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dry season which was the reason for a rush procurement in January
1965. As of May 20, 1985 all of the ABAIE had already been used
except for four gallons (ABAIE 44%) remaining at the central
warchouse. In spite of the rush order, the product arrived in
January, 1985, late, since application should have started early in
December for best results. ABATE was ordered in October, 1984 by
P10/C No. 519-0291-5-30140, on request from the MO, atter having
experienced a series of difficulties related to their International
Public tenders.

Anti-Malarial Drugs
Ghloroquine Phospnate (150 mg. base)

'The MO received two million tablets in December 1984,
from Richlyn Laboratories Inc., Philadelghia. ‘'lhis is the
.total amount to be received by the MAi urder the VISISA
Project.

Among the drugs to be purchased under the VISISA
Project, chloroquine plosphate was the only one to come
from the U.5. Others have been procured from local
pharmaceutical campanies, as these products are not
produced in the U.S.

ipment
Vehicles

On April 20, 1985 the Malaria Division received
through the Project five Jeep model J-20 pick-ups. These
pick-ups, according to Project design, are equipped with
one ULV spraying machine each.

During the National Vaccination Campaign ¢5% of the field
malaria persomel provided assistance at the regional level. Malaria
personnel devoted an estimated total of 22,113 man days distributed
over the three rounds of the Campaign. An additional factor that
impacted negatively upon the Malaria Division during 184 was the
lack of resources especially in the areas of larvicides. This type
of insecticide has its greatest effect during the dry seascn, which
is the reason why spray operations need to ke initiated during the
November-December period. Insecticide for such purpose did not
arrive until the end of January, with a consequent delay on larvae
control.

8
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SUBOQOMPQUENT I-C:  DRUG QUALITY CONTROL

The Project proposed to establish a Drug Quality Control
laboratory in the MCH to improve the drug quality regqulating capacity
of the Ministry. :

Project Management has negotiated with the Ministry of
Agriculture (MAG) and the MOH feor the utilization of the MAG
laboratory space to mount a unified DQC program. A T.A. consultant
has made an assessment of the labortory space and equirment
available. The recomendations of the T.A. will be utilized in
subsequent activities designed to upgrade the DQC program during
1985/86. ' .

The T.A. site inspection was completed, specifications have been
written for equipment, and a final report is due July 22, 1985.

COMPONENT  II. PUBLIC HEALTH INFRASTRUCTURE MAINTEMANCE

The Project component was designed to provide an improved MCH
maintenance/repair capability for vehicles, the physical plant, and
medical equipment. Four additicnal positions in the MOH Division of
Transportation were to be created. The average cost of repair and
maintenance per car was to be reduced. A reduction to 15 percent in the
number of deadlined vehicles in the first Project year, and a reduction to
10 percent at the end of tie Project was targeted.

In addition, improvements in the maintenance/capsbility for medical
electro-mechanical, sanitaticn equipment and physical plants were
contemplated. An increase of 40 percent in maintenance wvisits by the MO
Department of Maintenance personnel to health centers, units and posts was
also part of the design.

A. Vehicle Maintenance

All of the vehicles have arrived or have been ordered. ‘There
have been delays in getting spare parts which has made it difficult
to reduce downtimes. However, significant improwements have been
made. Since January 1985, the number of vehicles operating has
increased from 59.6 percent to 75 percen', and tlre percent of
wehicles deadlined has gone from 40 percent to 2% percent. These
rates would be better if spare parts were more awailable. A
preventive maintenance program has been designed and implemented.
Significant construction for vehicle maintenance areas in Matazano
has taken place and numerous training procgrams hawe been conducted
for the mechanics, drivers, and supervisors.
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Transport

Since Octcber, 1984, the' transport T.A. Advjsor, working with
the BIG, the Transport Section, and the Computer Manager, has
developed and completed a series of activities that have, at this
writing, produced significant results.

A management and administrative system with control indicators
(MASCL) has been developed, tested, and is now operational. This
system tracks vehicle utilization, costs of cperaticn, maintenance
and repair. The transport manager can utilize the system as a
management tcol and an evaluation system. Three corponents of ‘this
system (vehicle inventory, cost control, and spare parts inventory)
have been computerized. Since January 1985, the system has been
successfully used to track the efficiency of repair and maintenance
operations. Utilizing the indicator of vehicle turn-around- repair
performance, the following improvement in vehicie availability can
be seen:

TABLE VII

VEHICLE AVAILABILITY

Vehicle Vehicle
$ Operating $ Deadline
January 59.€ 40.4
February 61.7 38.3
March 63.3 3.7
April 64.8 35.2
. May 69.8 30.2
June* 75 25

(*) Projected

As the above Table indicates, there has been a significant
decrease in vehicle dovmtime during the above six month period. The
significant increase of operating vehicles and decrease in dovm
time, beginning in April, is due to the opening of an imprest fund
at the transport office level, which facilitates acquisition of
spare parts. Downtime has decreased dramatically now with the
arrival of spare parts, in June, 85. Credit is due to the Transpo:t
7.A. Mvisor, whose managerial skills have been imstrumental in
assisting the transport officer to reorganize the Transport Divisiocn.

\f’) )7
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A preventive maintenance schedule program (RMSP) has been
designed, tested, and is now operational. Each vehicle in the fleet
has received a PMSP folder, which is a basic guide:to preventive
maintenance. ’ ‘ )

At the central MOH Transport Headquarters, Matazano, the
following plart infrastructure has been put in place:

-~ Tool shop
= Bathrooms
-~ Tire shop
- Radio shop ,
~ Vehicle reception office .

Construction is over 70% complete in the battery and muffler
shops. The gasoline station construction was initiated in July
1985. Additional warehouse construction is scheduled for the
Eastern, Central, Para Central, and Western Pegiomns.

Training programs have been developed and presented to support
implementation of the PMSP and MASCI. Training en diesel fuel and
cooling systems as well as a one-day seminar for drivers has been
completed. Additional training on preventive maintenance, engine
rebuilding, brakes and tune-ups were held in June, July, and
programmed for August of 198S.

With the implementation of PMSP and MASCI the MOH Transport
Section clearly has the necessary management information structure
to cperate its fleet effectively and efficiently. WUSAID inputs of
materials, vehicles, spare parts, tools, radics, tecnnical
assistance have been well targeted. However, the management system
alone will be unable to sustain the level of curremit development
with a current fleet of 473 vehicles, 200 of which. :are models ten
years or older. The most efficient preventive maimtenance and
management systems will not be able to keep downtime to a minimum
and reduce operating and maintenance costs with hallf the vehicle
fleet sinking into cbsolescence. And while still iin the MOl vehicle
inventory, comprising a significant part of the flesat, these
vehicles will become less and less cost effective, :a drain on
maintenance budgets. The T.A, transport advisor has completed phase
I of a vchicle fleet evaluation, which has been instrumental in
determining which vehicles are no longer eccmicallyy operable. This
vehicle evaluation also includes a component that wequires
submission by each division or program of. the MM f a detailed
justification for each vehicle. This will assist tthe MO in the
capital and annual budgetary process, in which inftormed decisions
are necessary to manage efficiently a fleet that crurrently contains
473 vehicles. The transport TA is on target in terrms of both short
term and long term objectives.
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Bicmedical and Electro Mechanical Equipment

There have been some delays in procuring equipment, but these
delays are related to changes in personnel in the Ministry and the
time taken to decide cn what equipment they want, writing the
specificaticns, getting approvals and going about the lengthy and
time-consuming bidding process. All equipment that has been ordered
has arrived and has been installed. A management system has been
developed to track all phases of the biomedical maintenance. Since
September 1984, productivity has risen from 66 percent to 82
percent. A human resources assessment has been completed and
training programs were planned for the period from June 25 to July
21 for bicmedical technicians. An inventory of all bicmedical
equipment was just completed and an analysis of equipment and spare
parts currently needed has been developed. Besides all of the
planned activity, the bio-medical advisor provided consicerable
assistance to the MOH in procurement, structuring specifications,
ctc.

Bio-medical and Vehicle Maintenance

These two activities are nearly completed as pointed out
previocusly. The counterpart to the biomedical advisor left just
before the Project started. Both the vehicle and biomedical
advisors have had difficulty finding and working with counterparts
that have the background and ability to do the job, especially in
the bio-medical area. Both areas are plagued by lcw salaries, and
the inability to get and keep qualified people. The Ministry likes
people who will roll up their shirt sleeves and work along with
them. Both of these advisors gained considerable respect by the
Ministry and its staff. The biomedical advisor spent two months
helping the Ministry rewrite specifications for biamedical equipment
which differed sharply from decisions made by the prior
Administration.

Bio-medical Equipment

.The installation of VISISA Bio-med Equipment currently in
country has been completed. This includes sterilizers, film
processors, and smaller cperational and test equipment.

The X-Ray equipment and anesthesia equipment are now on order.
The Bio-med T.A. was able to include both installation and training
as part of the procurement package, two valuable service elements
that were not contemplated in the original specifications. A
delivery plan for this equ1pment has been prepared by the Bio-med
T.A. and the IMG.
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It should be noted here that the Bio-med T.A. has ﬁrovided a
significant amount of additional assistance in the procurement of

major equipment (reviewing redquirenents and rewrjting
specifications) to ensure that VISISA capital equipment inputs were
technologically appropriate.

Bio-Medical Equipment Managemrnt Systems (BEMS)

This management system has been designed, tested, and put in
operaticn ahead of schedule. It provides an effective way of
tracking all phases of the Bio-med maintenance activity, including
the monitoring of work crders, equipment installaticn, training, and
time control. Using the BEMS as a management tool and tracking
system, the Bio-med T.A. has prepared an evaluation of productivity
over an eight month pericd (from Sept 1984 to April 1985). The
productivity measurement for this phase of Project implementation is
a comparison of work requests against completion.

As Table VIII below indicates the productivity, or work
conpleted, has risen from an average of 66% for the four month 1984
period, to 82% during the March-Ppril 1985 period. During the same
period it should be noted that the number of requests increased, a
total of 339 work requests during the four month 1985 pericd,
against a total of 159 requests during the last four months of 1924,
a 114% increase in work requested.

TABLE VIII

AVERAGE MAINTENANCE PRODUCTIVITY

MONTH YEAR WORK QOMPLETED
© REQUESTS WORK RECQUEST
Sept. 1984 53 27
_Oct. 1984 29 23
.Nov. 1984 40 34
Dec. 1984 37 - 22
Jan. 1985 101 77
Feb. 1985 53 45
. March 1985 29 78
April 1985 87 75




Beginning in January, 1985, two maintenance shops in San
Salvador were unified under one immediate supervisor, which prov1ded
more control over the work schedule. Also, the 'B.h. Advisor in
coordination with the maintenance chief, was able to develop an
imprest fund for purchasing of spare parts and materials, which is
another significant factor that influenced the productivity increase.

Training

The Bio-med T.A. has made significant progress in training. A
human resources assessment was completed before Jure, 1985. An
evaluation of existing manuals and other maintenance and repair
information was corpleted before November, '1284. The T.A. is now in
the process of compiling information and manuals to support
maintenance activities. This process is scheduled for completion in
August 1985. It should also be noted that T.A. is developing
preventive maintenance programs with counterpart for key Bio-med
equipment. On the Job Training has been provided an laboratory
equipment and sterilizers. A pajor training course was scheduled
for 48 hours (six Sat.uruays) during the pericd 15 June to 20 July,
in the faciliti:s provided by the Central Americam Technological
Institute. The training covered labratory equipment, therapy
equipment, diagnostic equipment, and shop equipment .

Inventory and classification of Bio-med equipment

The Bio-med T.A. and Chief of Party have prepmred a plan for a
three week inventory of Bio-med Equipment at the lwmspital, health
center and health unit levels. 7This inventory will be structured to
identify replacement requirements for subsequent procurements, and
should be completed before July 21, 1985. The Bio-med T.A. has also
, initiated a classification of equipment scheduled for replacement by

AID/VISISA capital equipment inputs to develop a plan for disposing
via salvage, Repair/sale or Repair/transfer within the MOH.

Spare parts programs

.Te Bio-med T.A. is currently developing a spare parts
program. Spare parts lists have already been prepared for sucticn
pressure apparatus, incubator, detribrillator/monitor,
electrocardiograph, centrifuge, and film processor equipment. A
draft spare part policy was made available to the MOH decision
makers on July 31, 1985.

" The Bio-med T.A. has done the initial assessment which should
serve as the basis for subsequent MOU capital equipment procurement
planning. It is reccmmended that the T.A. subnit a plan for the
formation of a capital equipment procurement committee, which, like
the MOH procurement committee and the recommended drug selection
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therapeutic committee would be structured to assess capital
equipment requirements and pr1or1t12e= procurement. This committee
would play an important role in direct purchasma and structuring
specifications of equxpment that is made available ‘through grants
and donaticns.

This second phase of the management evaluation finds the
Bio-med 'I'.A. component on track. T.A. services hawe been

effectively delivered. The BI1S management total/evaluation system,

now in place, will be utilized to monitor and evaluate all
significant aspects of the Bio-med maintenance ccaponent during the
“third phase of the management evaluation. Quite important, of
course, is that the MOH now has a practical management system that
can provide managers with timely informaticn. This manual system
can also be computerized with very little difficulty.

COMPONENT II1. . MANAGEMENT INFOPMATION SYSTEMS (MIS)

This is the component that has been delayed becausie the Ministry
received conf.llctlng reccamendations on a computer system: one, a $1.5
million system using a main frame and the other, a less expensive systen,
based on micro computers. A compronuse has been reached: and will soon go
out to bid. This has caused delays in the MIS part of tihe other
components. It is vital to the success of the overall Piroject, since
little data is available and what is, is hand tabulated..

The MIS component supports develcpment of the MOH cdata. base for
procurement, logistics, maintenahce and health planning..

COMPONENT IV. EMERGENCY MEDICAL SERVICES

The Project was designed to improve the Ministry's' capacity to
provide emergency medical services, specifically for (butt not limited to)
war-related trauma for El Salvador's civilian populationi. Three mobile
surgical teams trained and equiped with surgical kits, dirugs and other
supplies, will be established and operating. Approximatcely 1,150 medical
personnel, including surgeons, general medical officers,. nurses, auxiliary
nurses and ambulance divers/attendants, will be trained iin wound
stabilization, first-aid skills, and patient handling tecchniques. Ground
casual::s transport system will ke strengthened by the adidition of 27
ambulances, some of which will be radio equipped. Power: and water supply
systems improved in hospitals, centers, units.

SUBOOMPONENT A —~ DEVELOPMENT OF HUMAN RESOURCIES FOR EMERGENCY
SERVICES

Consensus could not be reached by the ne»w administration

on the need for the three mobile surgical teamms and their
equipment. The number of people to be traineed was also
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[ ]
. oconsidered by tiie administration to be over ly ambitious and

will not be wuvinrtaken on the scale proposed.  However,
trainirg is planne! to te initiated in Aujust 1585 for
ambulance drivers, general medical officers amd nurces.

SUBQOMPOULENT B~ BQULPMENT AND MATERIAL FOR EMERGENCY SERVICES

Supplies and equipment itemized in the Project Pgreement
have been purchased: the 52 medical stabilization kits, 26
emergency surgical lamps, 249 emergency surgical kits and 97
first aid kits. Emergency generators have been procured and
are expected incountry by September 1985. 1welve X-Ray
machines have been ordered. 'Iwenty=-six sucticn machines have
arrived and are installed. ‘lwenty-seven ambulances have
arrived and have bwen distributed. The radio ccrmunication
equirment is incountry and is expected to be imstalled over the
next few months. OCne hundred water pumps have been ordered and
will be installed as soon as they arrive.

SUBQQHPQITENL C - SPECLAL SIUDIES

A national trauma study: was added to the %estinghouse
Health Planner's Scope of Work and will be completed by the end
of September. This is a major study and will mrovide valuable
data for future planning for trauma management and primary
care programs in El Salvador

The Plarning Advisor has also provided assistance to short
term consultants who have, or are carrying cut studies in
rehabilitation needs, cost sharing opticns, recurrent costs of
the MOH and teaching/learning materials needed for health
worker training and trauma training mcdules.

GENERAL SUMYARY AND RECOMMENDATIONS |

I.

Summarx :

Project Effects and Impacts

Before the VISISA Project, there were severe shortages of basic

supplies and .medicines. The institutional capabilities were deteriorating
-and there were no modern management systems. VISISA represents a small
but significant proportion (about 20 percent) of all of the drugs brought
into the country. AID rescarch indicates that a significamt amount is
spent by people in the private sector because of the lack of availability
of drugs in the public sector institutions. Drugs and eqmipment also come
from private scurces, but may be of limited use, e.g. drugs that are not
that useful with upcoming expiration dates. Donated equiprent may be old,
cbsolete, and difticult if not impossible to repair. VISISA has brought
in bicmedical equipment and supplies that are installed amd in use.



To expect a Project such as VISISA to have an immediate; measurable
imp2ct on morbidity and mortality, health manpower and facilities when
there are so many other factors involved and the Projegt represents such a
small part of the total health system would be unrealistic. Nor can
health care be evaluated in a vacuum without considering other national
priorities, ard the overall political, military and economic situation.

If one consicers the fact that the MOH is doing the same job today, and in
some cases more than it did five years ago, with the same budget (which is
50% less in real buying power), they are doing an amazing job. Although
we cannot claim that VISISA solved all of their problems or made
tremendous improvements in the health care system, the caterioration has
been halted, and measurable improvements have been made in some areas.

I1. Major Recommendations

1. Technical Assistance is needed to continue the revitalization
of the Salvadoran health infrastructure.

2. Primary care, and prevention should become a major focus of
future programs.

3. Develop a national program in trauma management based on the
recomnendations from the national trauma study.

4. Commodities are still needed, but emphasis should be on those
drugs, supplies, and equipment that are absolutely essential.

5. Technical assistance should be provided to ensure that the
management information systems are develcped and implemented.

6. The MO should prioritize pharmaceutical products to reflect
first, second, third, and fourth pricrity.

7.  The MO should implement an automated system tto determine the
quantities of drugs to be procured based on morbidity make-up
of the population served, average quantity per treatment per
case, and the number of patients to be treatedi.

8. The Ol should place adequately trained indiviiduals in charge
oi warehouses, storage depots and piharmacies.

9. The MOH should develop policies regarding ordiering of
pharmaceuticals frcm the warehouses and depotss.

10." Physician education should continue to place more emphasis on
primary health care, prevention outpatient carre, nutrition,
community education and trauma management.



http:should.be

11.

12.

- 35 -

El Salvador should develop a Rural Health Promoter Program
{Promotores de Salud hural), to be compocsed of volunteer nealth
workers selected by their communities, trained and sugrorted by

“ the MOH and other cocperdting agencies, and certified by the

I'KH .

An aggressive program of eliminating mosauito breeding areas
should be centinued and enlarged in an exmpanded effort to
reduce the incidence of malaria in El Salvador.
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Health Supplies Inputs to the MOH
(1983-1985)

ANNEX G
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FUNDS FOR PHARMACEUTICAL AND HEALTH RELATED SUPPLIES AND PQUIPMENT PROCUREMENT,
BY SOURCE AND MONTH OF ARRIVAL
{$000)

83 84

DEC FEB MAR APR MAY JUN JUL AUG SEP

DEC

GOES $4,391.5
(MOH Estimates) -

PL~480/83 -

PROEXP{COL. )
$3,540.0 -

Private
Donations 386.3
VISISA - 0291

PIO/C 30131 -
(Drugs)

PIO/C 30080 -
(Med Supplies)

PI0/C 30081 -
(Pharmaceuticals)

PIO/C 30086 -
(Mxd Byuip)

PIO/C 30088 -
{Cold room)

P.0O. 4155 -
(Tnsulin)

PIO/C 30113 -
(Drugs)

P.0O. 5043 -
(Insecticides) :
P.0O. 5038 -
{Rabies Vacc.)

500.0 400.0 500.0 500.0 500.0 - 500.0 400.0 500.0 500.0

200.0 - - - -

1,179.1 1,179.1

324.8 187.4 . = 123.4 589.8 25.1 881.6

1.584.3

75.1 199.8 130.4 - - - - - -

8.4 65.4 7.1 42,7 = - - - 80.5 -

10.5 4.1 191.0 19.9 130.9

10.0 - 10.1 -

32.0

100.0

1,179.1

100.0

9.3
30.5
100.0

112.6
24.9
20.9

OOL.TOTAL 3856.3

TOTAL 83/84 $£14,980.7

* Health Project CP's met.

824.8 322.2 483.5 899.1 1.237.7 733.7 253.2 736.9 1,788.4 3,39%.0 1,825.2

1,695.5

398.2
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FUNDS FOR PHARMACEUTICAL AND HEALUTH RELATED SUPPLIES AND EQUIPMENT PROCUREMENT,
BY SOURCE AND MONTH OF ARRIVAL
($000)

85 ’ '
JAN FEB MAR APR MAY JUN JUL AG SEPT ocr NOV DEC

GOES Griginal FY85 budget for pharmaceuticals of 8,000,000 colones was cut to_6,000,000. MOH cannot
(MGl ESTIMATES) award 1985 pharmaceuticals bid until item quantities are adjusted to available funds.

PL~480/84 - - 150.0 - 200.0 - 150.0 - - - - -

Private 982.9 917,0 . 967.0  992.0 1,186.0 1,056.2 1,160.0 1,260.0 1,100.0 1,000.0 1,200.0 1,050.0
Dooations ' ‘ ' '

UNICEF - 165.0  165.0  165.0 - - - - - - - -

W
wn

Q.

*

(V]
i
[
]
1

1

1

P10/C 30131 109.9 1,440.2 200.5 275.4 284.6
(Drugs) '

PI0/C 20080 6.2 56.9 114.5 - - - - - - - - -
{tei.supn. ) '

PIO/C 30086 355.7 2.6 - - - -, - - - - - -
(M4, Supp.) '
PIO/C 30142
(Cold Chain) .83.8 128.3 -
PIO/C30113 - -

(Drugs)

PI10/C 30140

{Insecticides) - - - - - 1,034.1 - - - -
PIO/C 30146 .

(Mal.Equip.) - - - - 38.8 47.2 - - - 60.0 - -
PIO/C 30151

(Drugs) - - - 2.7 280.0 223.9 42.0 221.4 120.5 112.0 97.7 -

TOTALS 1,538.5 2,710.0 1,597.0 1,460.7 1,989.4 2,711.6 1,352.0 1,481.4 1,252.5 1,172.0 1,297.7 1,C050.0

Note: Private donors (Knights of Malta, HOPE, Rotarians, Lions, etc.) cannot project levels or estimated values of future donations.
They expect, however, to maintain similar levels.

Month for VISISA commodities represents month of payment; for mivate donations, it is month of arrival.
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FUNDS FOR PHARMACEUTICAL AND HEALTH RELATED SUPPLIES AND EQUIPMENT PROCUREMENT,
BY SOURCE AND MONIH OF ARRIVAL
($000)

85 .
VISISA QONT. JAN FEB MAR APR MAY JUN JUL G SEPT ocT NOV DEC

PIO/C 30152 (Med. Supp.) - - = - 31.3 6.8 27.7 81.4  200.5  258.9  204.5  102.6
PIO/C 30150 (Malaria) - - - - - - - - - - - 58.5
PIO/C 30166 (Drugs) - - - - - - - - - - 406.0  406.0

PIO/C 30153 .
(Walk-in coolers) - - .- - - - 16.9 - - - - -

PIO/C 40120 (Ethane) - - . - éS.o - - - - - - -

PIO/C 40123 .
(Boilers, Pumps) - - - - - - - 165.0 308.0 315.8 309.0 295.4

PI10/C 40124 (X-ray Equip) - - - - - - - - - - 2,409.2 2,409.5

PIO/C 40126 .
(Anesthesia Units) - - - - - - - 427.8 119.5 119.5

PIO/C 30087

Radios ' - - -

Vehicles 258.9 110.7 38.7 432.0 - - - - -
Tools & Shop Ej. - - -

Electronic Test. - - - - 65.8 - - - -
Grarhic & Print. - - - 17.5 - -
Warehouse Eq. - - -

Malaria Drugs - - 49.4 - - 17.2 1
Off~-Set Press - - - 3
Paper Cutter - - - - - 48.4 - - - - -

- 281.9
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TOTALS 258.9 110.7 88.1 642.0 158.8 9%.0 €69.6 688.8 628.0 694.2 3,328.7 3,5533
TOTAL 1985 $29,930.5



FUMLG FOR PHARMACEUTICAL AND HEALTH REIATED SUPPLIES AND BQUIPMENT PROCUREMENT,
- BY SURE XD MONTH OF ARRIVAL
($000)
86 .

VISISA CDNT. JAN FEB MAR APR MAY JUN _ JUL AUG SEPT ocT
PIO/C 30168 {Drugs] 406 .0 305.0 406.0 406.0 - - - -
PIO/C 50226
(Boilers/Generators) 276.3 276.3 - - - - - -
Pharmaceuticals/Medical
Supplies under the Amend. 522.8 784.2 1,307.0 2,614.0 - - -
All other commodities 1,780.0 267.0 445.0 890.0 - - - -
under the Amendment
QOL. TOTALS 1.353Y  1,733.5 2.158.0 3,910.0 - - - -

TOTAL 1986 $9,184.6



B.

C.

1. I. Summary of current status of Project based upon
outputs and management benchmarks.
Il. Problems and Delays.
2. III. Major activities expected in the next month.

Trimonthly

The contractor will be required to submit two copies of the
Ministry of Health and AID, respectively, of in-depth progress
reports in Spanish and English on all activities. The format
will include:

1) I. Summary of current status of Project based upon
outputs and managerent benchmarks.
. II. Problems and Delays.
2) III. Major activities expected in ‘the next quarter.
Final

The contractor will be required to submit two copies to the
Ministry of Health and five copies to AID/El Salvador of an
in-depth final report in Spanisn and English at least one month
before the Chief of party departs from El Salvador. One copy
will provided to the Contracting Officer in El Salvador. The
format will incluce:

I. Summary of Accomplisnments of the Project based upon
project outputs and management benchmarhs.

II. Methods of Work used.

ITI. Problems and celays encountered during project
implementation.

IV. Recommended follow-on activities for future
involvenment and technical assistance to the MOH.

IV. Key Personnel

A.

B.

The key personnel which the contractor will furnish for the
performance of this contract are as follows:

Supply Management and Logistical Advisor —-
Bio-medical Maintenance Advisor —-
Management Information Systems Advisor —--
Health Planning Advisor --

The personnel specified above are considered tm be essential to
the work being performed nereunder. Prior to ddiverting any of
the specified individuals to other programs, tine contractor

‘shall notify the Contracting Officer reasonably in advance and

shall submit justification (including proposed: substitutions) in

1S/

’



sufficient detail to permit evaluation of the impact on the
program. No diversion shall be made by the Contractor without
the written consent of the Contracting Officer, provided, that the
Contracting Officer may ratify in writing such diversion and such-
ratification shall constitute the consent of the Contracting
Officer required by this clause.

The listing of key personnel mav, with the consent of the
contracting parties, be amended from time to time cduring the
ocourse of the contract to either add or delete personnel, as
appropriate. :

12



