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I. PROJECT SUMMARY AND RECOHMENDATIONS
 

A. Reconmendation 

USAID/El Salvador recommends the auth rization of a $10 million grant to 
support the efforts of the Salvadoran National Family Planning Program, 
including both public and private sectors, to promote broadly based 
reproductive health care programs. 

B. Summary 

El Salvador is the most densely populated country in the western hemisphere,
with a population of 4.8 million persons in a total land area of 8,600 sq. 
miles. It is estimated that in 1985 the total fertility rate was 5.6 children 
per rural woman and 3.8 children per urban woman. Despite a substantial 
Increase in contraceptive coverage from 35% of women in union of fertile age 
in 1978 to 46, in 1985, younger couples of fertile age need to be offered
 
temporary methods through the various Salvadoran institutions presently 
providing servicesl. On the average, 45/. of Salvadoran women currently in 
union that do not presently use these methods agree with the principle of 
family planning. 

Therefore, the purpose of this project is to improve and expand on the 
provision of family planning and reproductive health services by strengthening 
those institutions which presently provide services to Salvadoran couples, 
particularly those in rural areas. Individuals in these areas have 
significantly higher birth rates and, correspondingly, less usage of 
contraceptives.
 

The Project will provide the resources necessary to coordinate successfully a 
multi -sectoral, multi-institutional family planiiing reproductive hea-.th 
program to improve service delivery and the policy environment for the 
delivery of services *o the Salvadoran population. The Project's objective is 
to offer an expansion of voluntary family planning services to couples in 
fertile age, by providing funds to promote training, communications, and the 
Improvement of management, logistics, and equipment maintenance activities of 
participating agencies. Rural outreach will be the key focus of all Project
 
components, however, urba' program maintenance will also be addressed.
 

The Project has five components:
 

1. Administration and Management
 

Under the Project, an administrative and technical unit will be created to
 
serve as an Implementing unit for Project activities, which will receive
 

1/ Contraceptive Prevalence Survey Data, (CPS) 1935.
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policy guidance from the National Health Coummission (NHC). This special unit 
is necessary to provide coordination for both public and private agencies'
 
participation in the Project and to avoid the institutional constraints that 
would be inherent in having any one' organization manage the program. This 
Special Administrative and Technical Unit (SATU) will have access to the
 
highest levels of all of the participating institutions, and will be directly 
under the autLhority of the Hinister of Health. The professional staff will 
consist of an Executive Director, administrative staff, and long-term 
technical assistance in IEC, logistics, maintenance and management. The 
technical assistance will aid in the development of implementation plan-', 
provide technical expertise to participating institutions, and monitor the 
implementation of the ProjecL components. 

2. Infoimation, Elucation and Communication (IEC) 

IEC will be a major focus of the project. Because the Salvadoran Demographic 
Association ISDA) has the comparative advantage in this specialized area, it 
will be the lead atgency for IEC under the Project. It will collaborate with 
the MOH and other participating agencies to develop more effective family 
planning and reproductive health messages, and to involve other organizations, 
such as cooperatives and worker unions, in the program. 

3. Training 

An improvement in the capability of the GOES and private sector agencies to 
carry out family planning programs is necessary for the expansion of 
services. Therefore, family planning service personuel of the MOH, ISSS, SDA, 
ANTEL. and other participating agencies will be trained to upgrade their 
skills. Training will be provided in service deliv'ry, IEC skills, logistics 
and maintenance, and community and patient motivation. 

4. Logistics/hlaintenance 

The logistical and materials management capabilities of the major service 
providers will be strengthened under the Project. Technical advice and 
assistance for procurement and materials handling will be provided. Increased 
coordination between the various agencies' logistical systems is a key 
objective.
 

S. Population Policy and Planning
 

Population policy dialogue and plar'ning will be promoted and reinforced in 
this Project through studies, seminars, and an improved ability for 
coordination and connunication among the principal family planning service 
providers. It is expected that the SATU will study the necessary points of 
coordination and collaboration among the institutions as a first step in 
improving and continuing the dialogue between them. In addition, this Project 
will improve policy conmiitment of opinion leaders and decision makers to 
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Increasingly favor family planning and reproductive health legislation. The
 
long-term goal of these activities is to attain a larger resource allocation
 
commitment from the Government of El Salvador (GOES) to family planning in El 
Salvador.
 

Tile Mission will sign a Project Agreement with the GOES, under which Project 
activities will take place with the OH, ANTEL, and the ISSS. USAID/El 
Salvador will also si'n a new Cooperative Agreement with the Salvadoran 
Demographic Association (SDA). Overall policy guidance for the Project will 
be provided by the NIC, which cunsists of ANTEL, ISSS and the HOlt. Operational 
guidance will be provided by a Technical Advisory Group, which includes the 
GOES participating organizations and the SDA. For policy and planning, the 
Ministry of Planning will be the lead organization. The SI)A will have primary 
responsibility for the implementation of tile IEC component. 

,The total cost of the Project is $12.58 million. A.I.D. will provide $10 
million in Project grant funds. Participating GOES and private sector 
institutions will provido an additional $2.58 million in local currency in the 
form of cash and in-kind contributions. The life of the Project is three 
years, and the PACD is September 30, 1988. 

I. BACKGROUND AND RATIONALE
 

A. Historical Background
 

The earliest indicators suggest that El Salvador's growth rate was initially 
low. For example, in 1807 the population growth rate in El Salvador was 
estimated at 1.7. yearly. Later estimates demonstrated that this rate was 
maintained until the end of the century. 

During the 1930-1950 period, changes became apparent in both birth and death 
rates in El Salvador. Bolh rates Were high but, El Salvador's birth rate was 
significantly higher than in other countries. The birth rate was estimated at 
50 per 1,000 inhabitants, wnile the death rate was approximately 30 per 1,000. 

During the period 1950 to 1979, the highest population growth in Salvadoran 
demographic history took place. In 1950, a total population of 2 million was 
estimated, with a gL'owth rate of 2.7%L per annum. By 1971, the National Census 
counted a population total of 3.5 million persons, which translated into a 
3.4% growth rate per annum. 

From 1980 to 1983 there were decreases in the demographic indicators due to 
the civil conflict. The death rate increased from the 10.5 estimated in 1980 
to 13.5 in 1983 (SDA Assessment, November, 1984). Similarly, the high 
fertility rate has also been affected by a permanent or temporary disruption 
of tile family unit, and by migration inside and outside of the country. The 



-4­

has decreased while the natural increase 1/ 
is
 

population growth rate V 

still high because of high fertility in the rural population. 

It was 

estimated that the total fertility rate was 5.6 children per woman for the
 

period of 1980-1983 (MIPLAN estimate).
 

Migration is tle most important demographic indicator affected 
by the 

tle urban population has increased
socio-political conflict. For example, 

from areas to urban 
rapidly with the migration of displaced persons rural 

has increased since 1980, 
areas. Similarly, international migrationmarginal 

rate is negative, an estimated (-) 1.5% 4/. Due 
such that the net migration 
to the increase in death and migration, the population growth rate decreased 

However,in 1980 and was estimated at 0.6% in 1983. 
to approximately 1.21L 

to be high (37 per 1,000
data indicate that the Crude Birth Rate continues 

long-termand if left unchecked, will produce serious
inhabitants per annum) 

problems for the Salvadoran society.
 

B. Project Rationale
 

were carried out in El Salvador during
Contraceptive Prevalence Surveys (CPS) 

1978. All the surveys were impjemented with technical and 
1973, 1975 and 

(CDC) collaborationfrom Centers for Disease Control in
financial support the 

(SDA). A fourth CPS was planned
with the Salvadoran Demographic Association 

its 
for 1981, but the socio-political situation at that time prevented 

recently completed to evaluate family
implementation. However, a CPS has been 

well collect baseline infcrnlation for this 
planning program status as as 

present survey was carried out by Westinghouse Health Systems
Project. The 

data for the whole country was only
Inc., with SDA collaboration. Final 

available in the last stages of PP preparation.
 

that 46". of women in 
The most recent prevalence figures in the Country show 


contraceptive users. There are an

fertile age and in union are active 

Planning Program, which
317,000 active users in the National Familyestimated 

describe the programs carried out by the GOES and 
is the overall term used to 

family planning objectives.
private sector agencies in furtherance of GOES 

is the HOH with 62.8%7 of the users; tie ISSS
The largest provider of services 


is 15.8%; the SDA provides 111 of services; while private doctors and
 
share 

3.2% and 5% of contraceptire needs for couples
pharmacies respectively supply 

in union; and various other sources supply the remaining 2.27..
 

decreasing)at which a population is increasing (or
2/ Growth Rate: The rate 
in a given year due to natural increase and net migration. expressed as a
 

percentage of the base population.
 

3/ iuatural Increase: The surplus (or deficit) of birth over deaths in a
 

population in a given time period.
 

4/ Los Programas de Poblaci6n y Planificaci6n Familiar: Situacidn 
Actual y
 

Perspectivas Tkcnico-Finaicieros a Corto Plazo, SDA, Diciembre 
1984.
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The following chart gives an overall view of the contraceptive prevalence in 
the Salvadoran population and tile active family planning users. 

Table I 
EL SALVADOR POPULATION PROFILE
 

(000) 

1978 1984 1985 1988 
CPS (Estimated) CPS (Projected) 

I Population 
II Women of Fertile Age 

(estimated of I 24.) 
III Married Women of Fertile 

4,282 

1,028 

4,640 

1,114 

4,780 

1,147 

5,137 

1,233 

Age (601. of II) 617 668 688 740 
IV Overall Contraceptive 

Preva]enco 34% 45% 46% 50% 
V Active users in 

the Program 210 301 317 370 

As Table I above indicates, despite a substantial increase in contraceptive
coverage from 34. in 1978 to 46%. in 1985, thece are still areas where the 
Salvadoran family planning programs are not fully effective. Considering
urban/rural differences, one finds a progressively higher number of women who 
use modern contraceoptive methods in urban areas. In metropolit.an San Salvador 
usage is 58.9%. The other urban centers registered 48%, of women in union 
using contraceptives, while only 291 of rural women in union use effective
methods. Similar differences botween rural and urban areas were found in tile 
1978 CPS.
 

Non-usage in the rural areas is complicated by an increasing unmet demand of 
non-users. On tile average, 45% of'wonrin cur-rently married (in union) that do 
not presently use FP muthods, agree with the principle of family planning.
This is an indication of a high de-gree of unsatisfied demand. 

In addition, most current acceptors are those using permanent methods of 
contraception, and then only after they have satisfied their desire for 
children. The average number of chi]dren per user is 4.3 which means the 
present program misses the youngor couples of fertile age. 

Regarding overall prevalence, actual and desired, the 1985 CPS' preliminary
results, shown in Table II below, show that the younger couples in fertile age
have less coverage. The follow:ing chart reflects both the national prevalence
rates and the rural prevalence rates, which are far lower (See Annex D for a 
further breakout of prevalence rates): 

http:metropolit.an
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Table II
 
Contraceptive Prevalence per Age Group
 

Age Group National Rural 
Prevalence Prevalence 
Rates Rates 

15-19 21.3. 10.9.
 
20-24 34.7. 20.7.
 
25-29 50.6%• 35.3.
 
30-34 62.6. 42.4.
 
35-39 55.4. 39.27.
 
40-44 49.8. 30.0.
 
45-49 35.91. 20.0.
 

The striking difference between patterns in urban and rural prevalence rates 
is also repeated in the preliminary data from the 1985 CPS with regard to 
fertility rates: 

Table III
 

Total Fertility
 
Rates
 

National 4.3 
Metropolitan 3.6 
Other Urban Areas 3.9 
Rural 5.6
 

Therefore, it can be seen that an education campaign should be implemented 
which emphasizes child spacing among women 24 years of age or under, and that 
a strong focus on rural areas is essential. In fact, it reflects the reality 
that family planning programs have.not really impacted significantly on rural 
areas.
 

Two inadequacies must be remedied in the present system to satisfy the 
continuing demand for lamily planning services. The first is to promote a mix 
of contraceptive methods; the second, is to promote the use of reversible 
methods among the young couples. With both these approaches, a greater 
emphasis must be placed on rural outreach. Data from a recent PAHO report and 
the present CPS demonstrate that the average active user of family planning 
services is of relatively high parity V_/, and just under thirty years of 
age. Average age per method according to the estimated data provided by PAHO 

S/ Number of live births per woman 
6/ Pan American Health Organization Report 1984 
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Voluntary surgival contraception 28.2 years
 
23.4 years
Intrauterine device users 


Oral contraceptive users 24.3 years
 

Tile average number of children per woman, by method according to tile recent 

PAHO report is: 

Voluntary ;urgical contraception 3.87
 
2.00
Oral contraceptives 


Intrauter'ine devices 2.04 7/
 

Since the Salvadoran population is a young population, the numiber of 

fertile age group will have significant consequencesadolescents enteiring the 
on the population growth. Recent data from the CPS show that young women of 

fertile aZe are largey unpcotected in terms of' risk of unwanted pregnancy. 

Since both in and out-rigration a well as incv-eased death rates in El 
Salvador are unusually high duo co the confi ict, tho usual indicator of 

population growth does not accurately relect the demographic situation. The 

l.1I population g cowlth rate estimated by the Hinistry of Planning (1984) hides 

the real popt.h]ati.,, prob]ei, of hig', varal Ftrtility. 

In addition, the parcfnt1,e of maternit:y beds occupied by women recuperating 

from abortions is appro;i uately 25. it is unkniown how many of these 

pregnancy complications are attributable to induced opposed to spontaneousas 
abortions. Recent HOIt statistics demonstrate that the hospitalizations 
becaus,, of abortions or hespital abortions has not significantly decreased in 

the past five years, "Alich indicates that expanded family planning inputs have 

been ineffiectivo as a means of preventing abortion as a means of terminating 
unwanted pregr ancos. 

C. Constraints to A,-ceotance o" Familv Planning 

1. Socio-Cultural Constraints 

The most important ;ocio-cultural constraint for a successful family planning 

program in El Salvador is, without a doubt, illiteracy. Estimated to be at 

65" nationally, it is assumed to be much higher in the rural areas, and 

probably still higher among rural women. This makes information, education
 
that there is aand communication an exturemely important tasks, and indicates 

need for using special techniques for reaching rural audiences, which are 
harder to inform and motivate. 

Cultural perception of family planning particularly impacts on tile voluntary 

acceptance of family planning miethods. The 1985 CPS study demonstrated that 

26% of the respondents did not seek family planning, since they personally did 

not care for family planning or did not want tile side effects which accompany
 

7/ Ibid
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a temporary method such as the IUD or the Pill. About 15" of the respondents 
reported non-usage because of the fact that their husbands (partners) were 
opposed to them seking family planni~ig. The third reason for rejecting 
contraception was that the women were nursing and did not believe that they 
were at risk of becoming pregnant, 

Although religion has been mentioned in the socio-cultural literature as a
 

great constraint to family planning in Latin America, the CPS pointed out that 
for the clients, religion is perceived as a minor problem. In contrast to the
 
position of the Vatican on contracepticn and family planning, the position the 
Salvadoran Church hierarchy has taken has been one of benign neglect, which 
allows most of the population to decide themselves about their reproductive 
health and family planning needs. 

Socio-cultural beliefs at the community level may be an impediment to project 
implementation in rural areas. Many women in these areas believe that 
contraceptives are bad for one's health. Other women think that tile IUD 
causes cancer. These cultural perceptions can be overcome by a coordinated 
conmmunication campaign which will help direct rural women to seek family 
planning services and to make informed choices concerning contraception. 

2. Institutional Constraints 

Tile Hinistry of Health, the primary service provider in the rural areas and In 
the nation as a whole, is faced with a highly centralized, multilayered, 
administrative system. The Salvadoran Social Security Institute is restricted 
legally by its charter to membership-related programs, and thus is restricted 
in its expansion capabilities. The SDA is an efficient provider of family 
planning services, but it has a small administrative staff and limited 
capability to expand the level of family planning services beyond which they 
are currently providing. In addition to these internal institutional 
constraints, one other major obstacle to tile effective delivery of family 
planning information and services is the lack of cooperation among the 
participating agencies. There hav6 been differences between the SDA and MOH 
concerning their respective roles and responsibilities, areas of coverage of 
the two organizations, and standards of practice. 

The results of this constraints analysis indicate; (1) that a new structure, 
linked to the major service providers, must be created to provide policy 
guidance and coordinate activities, implement this Project, and assist tle 
participating agencies to effectively utilize the resources, which will be 
made available under this Project, and (2) that participating agencies 
recogn'ze the need to work together, but require a vehicle for cooperation 
that will both coordinate work and allocate resources to support program 
expansion. For these reason, the SATO was created to manage the Project. 
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Specific organizational constraints to improvement and extension of family 
planning services are identified and discussed below: 

a. The Hinistry of Health (HOH) 

The NO is by far the major provider of FP services in El Salvador. However, 
it is affected by a variety of administrative, organizational, financial, and
 
management problems, which are discussed in greater detail in the 

-Institutional Analysi Section of this document. The HOH has recently changed 
its organizationai' structure, combining normative and operational systems into 
a unified program. This change is expected to facilitate coordination, but 
will place strains on program 0i-velopmont. The family planning program's in 
the Ifinistry are now under the auspices of the Department of Miaternal and 
Child Htealth and w€ill require guidance and resources to be given the emphasis 
that they deserve. Further, their systems of logistics and management will 
regdire considerable improvemeznt before they will be able to handle their 
expanded family planning service program. 

b. Ministry of Planning (HIPLAN) 

The Ministry of Planning (HIPLAN) is formally and legally responsible for 
guiding and monitoring the Salvadoran National Family Planning Program. 
HIPLAN convene., and directs the National Population Coiilission, which is a 
policy group consi;sting of nine GOES Ministers. The Population Department at 
HIPLAN is also responsible for facilitating communication and monitoring 
population related programs carried out by members of the Popul*ation Technical 
Conuittee (PTC) . The PTC is composed of representatives from both public and 
private agencies involved in family planning programs and was established to 
share information and develop national policy. HIPLN's Population Department 
is supposed to convene tle Population Technical Coimittee and provide it with 
support and technical expertise. 

This structure, however, has never.been fully operational. The National 
Population Comission has not met, and the PTC has been an irregular, informal 
gathering without a specific goal. Furthermore, the PTC is without any 
authority or the resources to implement programs. Each agency functions 
independently and has an independent relationship with both governmental 
sources of funds and external donors. 

c. Salvadoran Social Security Institute (ISSS) 

The ISSS provides health services for only a small percentage of the total 
population, largely in urban areas. In fact, the ISSS family planning program 
is very limited, consisting principally of a small family planning unit 
located within the Department of Preventive Medecine. 
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Despite its relatively small size, the ISSS family planning management
 

structure suffers from many of the same administrative constraints as does the
 

Ministry of Health. There is little program authority at the operating 

level. The official policy guidelines for family planning emphasize complete 

integration of services within a preventive health framework that affords 

considerable emphasis to infant care (up to three months) and cancer 

detection. The ISSS does have a strong family planning focus in spite of its 

diffused organizational and management structure. This is the result of the 

personalities involved at the program direction level. The current General 

Director of the ISSS is a committed advocate and promoter of family planning 
and promote the program.and, as a consequence, medical personnel are aware of 

d. National Telecommunications Administration (ANTEL) Hospital 

ANTEL manages a small, hospital based family planning program, establishedThe 
to provide medical services to company employees.
 

The ANTEL hospital provides services in response to client requests, but 
is small and funds are limited. Theundertakes few initiatives. Its program 

General Director of the Administration places little emphasis on family 
planning. Personnel have received little training in family planning, and 

facilities and equipment are less than optimum. 

e. Salvadoran Demographic Association (SDA) 

The SDA is a private voluntary organization totally devoted to providing 
family planning services. It is the most efficient provider, on a limited 

scale, of family planning education and services in the country, and 

particularly in the area of lEC. They provide approximately lL of clinical 

family planning services. The organization of SDA is clear' and simple. Thore 

are no intervening layers between the operating divisions and their access to 

authority and direction. Departmental responsibili ties are clear and distinct 

and there is little program overlap. However, the SDA's primary constraint is 

that its organizational structure was developed for a small oranization and, 

hence, is capable of providing services only through a limited number of sites 

or clinics. In addition, financial and purchasing authority, and program 

coordination is highly centralized. Therefore, expansion of its operations 
would require considerable additional staff to handle effectively a major 
increase in activities. 

3. Population Policy and Planning Constraints 

OctoberThe Government of El Salvador first announced a population policy in 

1974, through a Council of Ministers' resolution. This Integral Population 

Policy, has been the legal framework within which the family planning 



activities have been developed over the last eleven years in El Salvador. Tile 
policy lists vague general purposes such as "to procure the full development 
of human beings" and "to provide for greater participation of each and every 
one in the responsibilities and ben.fits of progress." One of its more 
"specific" objectives sets forth the purpose of "modifying the population 
dynamics." Others refer to improving nutritional levels, seeking the 
reduction of mortality and morbidity rates, promoting a skilled labor force, 
raising women's participation in the development process and determining "the 
Impact of the demographic variable on development" and creating "the basic 
instruments for oustaining the decision-making process." 

Not all of the above-mentioned purposes are accompanied by action proposals 
which are intended to make possible their achievement. It is proposed to 
instill responsible attitudes in the population "and change reproductive
 
attitudes in family units", as well as complement this with "mass education 
programs."
 

The 1974 Integral Population Policy is a general statement of objectives for
 
social development. Its positive contribution to family planning is m_.imal 
and the lack of concrete and quantifiable goals prevents it from being
 
translated into effective action- However, it should be taken into account 
that it was the first government pronouncement on the subject, which 
explicitly allows for the existence and dissemination of education, 
information and communication programs and of family planning services. It is 
within this legal framework that it has been possible to carry out the 
programs of the last ten years. Although the results might be .judged to be 
Insufficient, they have had significant effects in allowing FP programs to 
operate in El Salvador.
 

More recent actions indicate a clear GOES intention to move beyond this level
 
of vague commitment. Article 118 of the 1983 GOES Constitution provides that 
the Government will carry out population programs. Recently, El Salvador was 
one of 148 world signatories to the recoimiendations for a World Population 
Plan of Action for next decade, adopted at the second Interflational Conference 
on Population. The primary recommendation at the August 1984 Conference was 
for those countries that consider thac their growth rates hinder their 
national development to adopt appropriate population programs and policies. 
In addition, a new draft population policy is presently before the GOES and, 
It adopted, would constitute a major advance, since the new draft policy is 
much more specific than the prior statements by the GOES. 

The emphasis of this policy would be on integral mother-child health care,
 
with family planning as an essential component, and would cover information, 
formal and informal education, and communication activities. 
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The new population policy will also reflect the GOES position on internal and
 
international migration. it is also likely that the need for obtaining new
 
information on the country's demographic development and the systematization 
of existing information will also be subject of the population policy, to 
create the basis for socio-demographic research. 

The tOES' interest in formulating and implementing an adequate population 
poliy seeMs clear. The program that A.I.D. and the GOES will implement under 
this Project is intended to assist them in carrying out the new policy and 
bejond that to more successfully implement family planning programs and to a 
greater national awareness of the population problem in El Salvador. 

4. Financial Constraints 

Financial constraints to the expansion of family planning services by the GOES 
include the pressure which is exerted on social programs in general, including 
health programs, by the current civil conflict coupled with an economic 
depression; the focus of health resources on curative services, particularly 
those provided in the larger facilities in urban and suburban areas; the lack 
of adequate equipment and supplies for all health services; and the emphasis 
which present international financing sources give to maternal and child 
health programs rather tlhan family planning. 

Over the last few years, the national budget has declined slightly (after 
Inflation) and there has been a shift of resources away from development 
programs. The health budget ! has declined sharply (after i'nflation) but 
responsibilities have grown. Programs have been expanded primarily with 
external resources and by shifting funds within the Ministry. The MOH is 
increasingly dependent on international resources for new programs and even 
for maintaining the levels of on-going programs. 

The financial problems for the MOH will be aggravated if population growth 
continues at existing high rates. .Annex E shows estimated required rates of 
growth of the expenditures of the HOH considering several assumptions on the 
growth of per capita income and on the impact of population programs. 

In addition, medical and health resources have focused on curative services 
primarily in the urban and suburban areas. The ISSS and ANTEL are restricted 
by their charters to serving different categories of industrial workers who 
are located in population centers. The SDA initially was developed as an 
urban program to provide FP services and to mobilize popular opinion and 
support for family planning and has only recently shifted to a nation-wide 
focus. Its program is still primarily urban. The Ministry of Health 
allocates over 607. of its program resources to hospitals, which are urban or
 
suburban-based.
 

8/ The Ministry of Health's budget in 1980 was C178.4 million colones, 11". 
of the government budget which was V1,645 million. In 1985 tle health 
budget is e197.5 million, 8. of the government's budget of C2,,404.5 
million and a loss of purchasing power of 37. due to a 12. inflation rate. 
The Ministry is now faced with a 10. reduction in budget for the remainder of 
CY '85, which further impedes their operating capability. 
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Financial limitations prevent a major shift of resources away from health 
facilities. Effectively, then, equipment and supplies are scarce in all 
Salvadoran health programs throughout.the country and, as noted above, program 
coverage is expanding while budgets decline. The lack of general health 
resources combined with the priority given to curative services effectively 
prevents new preventive health and family planning programs except when 
specifically supported by foreign donors. The UNFPA is the major donor to the 
Ministries of Health, Planning, and Education in population-related programs 
and their emphasis is not on family planning. Specific, focused family 
planning programming is needed in order to produce family planning results. 

The various organizations which have rural outreach programs and represent 
groups not yet participating in the family planning program have very limited 
financial resources which are almost exclusively devoted to organizational 
maintenance. Expansion of their work into family planning information and 
services requires making available additional financial and material resources 
to these organizations. 

D. Relationship of Project to A.I.D. Strategy 

The overall A.I.D. strategy 21 with respect to population cites as its basic 
principles "freedom of choice" and "informed consent." The U.S. assistance 
programs are to support, among other things, dissemination of family planning 
information and education, training for services providers, and demographic 
and social science research and analysis designed both to improve voluntary 
family planning programs and to assist LDCs develop and improve their 
development policies and programs. This Project coincides with these 
objectives. The overall purpose of the Project is to improve the quality and 
expand the availability of services throughout the country. A major thrust of 
the Project is information, education, and conmmunication to enable family 
planning acceptors to have available to them a greater degree of information 
on the various services and methods. 

Conformance with LAC Strategy 

The LAC Bureau strategy 101 on family planning in the region during the 
remainder of the 1980s is to concentrate on policy reform, technology 
transfer, institutional development, and support for private and commercial 
initiatives. An additional, specific objective, is to increase contraceptive 
prevalence by 50. in the Latin American and Caribbean region. The strategy 
for "stage two" countries like El Salvador, (i.e. where a basic service 
delivery infrastructure is in place) is to strengthen policy commitment and to 
improve and build upon existing programs.
 

9/ A.I.D. Policy Paper, Population Assistance, September, 1982, Bureau for
 
Program and Policy Coordination
 
10/ LAC Bureau Strategy, May 1985
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The Population Dynamics Project will provide an effective channel for A.I.D.
 

resources 	 to existing institutions and programs to further the above mentioned 
Better coordination of services, administrative
objectives for El Salvador. 


efficiency, and increased delivery of services and contraceptives are the 
enhancedpriorities undor this Project. Policy dialogue and reform will be 

through leadership training and other measures. A.I.D. will continue to 

ntress the need for family planning to become less dependent on external 

resources in the long-term by encouraging improved management techniques and 

programs which at least cover their own costs for participating private and 
public sector institutions.
 

E. Relationship to A.I.D. and Other Donor Assistance 

A.I.D. Assistance
 

U.S. 	 Government assistance to El Salvador for family planning connenced in 

that year, A.I.D. initiated support to the Salvadoran Demographic1966. In 

Association, the FP pioneer in the country, with donations of clinical
 

equipment 	 and provision of training opportunities to SDA staff members, under 

the Family Planning and Population Project (No. 519-0149). By 1969, the SDA 

operated 40 clinics. These clinics were gradually phased out as the MOH 

assumed the responsibiliLy for providing family planning clinic services as a 

public health intervention. However, the SDA still offers a full range of 

family planning services in four facilities, and coiiducts a contraceptive 

social marketi ag program throughout the country. 

Beginning 	 in 1967, A.I.D. also provided financial assistance to the Maternal 

Child Health and Family Planning Program (MCH) of tle 1O1H. This assistance 

included the financing of personnel, transportation, medical and surgical 

equipment, clinical equipment and materials, contraceptives, in-country and 

overseas training of personnel, technical advisory services, mass mediaa 
and motivationalconunications campaign, and printing of information 

materials 	for the family planning program. 

Assistance to the Salvadoran Social Security Institute (JSSS) began in 1970. 

A.I.D. provided support for training of personnel and promotional activities. 

In addition, procurement of office equipment, spare parts, vehicles and 

audio-visual equipment was financed. Support to the ISSS ended in 1930. 

The 519-0149 Project component supporting the SDA continued until December 

1983. A.I.D. began a new project, Salvadoran Demographic Association Grant 
(519-0275) with the SDA in January 1984, essentially to continue support for 

the expansion of the same activities developed under the old project. Funding 

for the current project with the SDA totals $5.4 million, and the Project will 
terminate in December, 1986. 



Public sector support has continued, however, with the donation of
 
contraceptives (condoms, pills, IUD's). In addition, PL-480 generated funds
 
have been provided for mass media campaigns on family welfare including family 
planning, and for salary support of 80 Rural Health Aides (RHAs). The latter 
provide primary health care services including delivery of contraceptives. 

In addition, A.I.D. presently has an on-onging, $25 million Project with the 
Ministry of Health entitled Health Systems Vitalization, No. 519-0291, which 
is providing activities, complementary to this Project, in logistics 
management improvement, medical equipment maintenance, and the establishment 
of a HIS system.
 

2. Other Donor Assistance 

Projected international donor assistance to El Salvador is illustrated in 
Table III below for the period of the Project (1985 - 1988) 

Other Donor Assistance to El Salvador
 
Family Planning Programs 

($000) 

DONOR CY 1985 CY 1986 CY 1987 CY 1988 

UNFPA 530 1,355 1,270 1,420 
IPPF 490 550 615 690 
AVS 280 310 300 300 
FH1 6 10 11 12 

TOTALS 1,306 2,225 2,196 2,422
 

GRAND TOTAL = $8,149
 

At present, there does not appear to be any duplication of effort, since each
 
donor is supporting different and specific activities, described below.
 

a. UNFPA: The UNFPA supports mainly the maternal/child care and nutrition 
aspects of overall primary health care within the HOIl. The"r also support a 
population education project with the Ministry of Education. Although some 
UNFPA activities are marginally useful to family planning, in total, they have 
a negligible impact on family planning, and it is basically a maternal-child 
health program. 
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b. IPPF/WHR: The Western Hemisphere's Regional Office of IPPF, which is an
 
A.I.D. approved private voluntary organization (PVO), has supported the SDA's 
operating budget for approximately 20f years. During this period this group 
has provided contraceptives, medical equipment and technical assistance. 
IPPF/WHR has also sponsored short-term FP training in the US, and in other 
countries, in areas such as administration and management. 

c. IPAVS: This agency has a Cooperative Agreement with the Bureau for 
Science and Technology, Office of Population (S&T/POP) to support voluntary 
surgical contraception programs carried out by the SDA and the MOH. 

d. FHI: This PVO also has a Cooperative Agreement with S&T/POP to fund 
research and surveys in new contraceptive techniques throughout the world. It 
has been working in El Salvador for approximately 10 years. 

The funding levels for the 1985 programs carried out by the donors listed 
above in MCH and other family planning activities and their recipient agencies 
are summarized as follows:
 

Ministry of Health: $ 332,000 - UNFPA
 
110,000 - IPAVS
 

$ 442,000 - Totals
 

Salvadoran Demographic Association $1,733,000 - A.I.D.
 
490,000 - IPPF
 
166,000 - IPAVS
 

$2,389,000 - Total
 

ISSS ii 1 

ANTEL nil
 

It should be noted that UNFPA's current projects are terminating in 1985 and 
new projects are now being developed. These may include: 1) a project with 
the KOH for extension of the coverage of the maternal-child 
health/nutrition/family planning programs to give attention to primary health 
care (approximately $5 million); 2) a project with the Ministry of Education 
in the areas of Population Education, as an add-on to the on-going Special
 
Training in Population Education Project ($300,000); and 3) a project with the
 
Ministry of Planning for Population Policy($510,000). This final program
 
consists mainly of providing experts for the establishment of a population
 
policy with regard to migration issues, and the provision of local experts to 
work on demographic matters for the HIPLAN. UNFPA's activities with the 
HIPLAN will not overlap with this Project's components. 

ij­
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III. DETAILED PROJECT DESCRIPTION
 

A. Goal and Purpose 

The goal of this Project is to improve the guality of life and health of the 
Salvadoran population, and reduce the population growth rate. 

The purpose is to improve and expand on provision of family planning and 
reproductive health services by strengthening those institutions which 
presently provide services to Salvadoran couples, particularly to those in
 
rural areas.
 

B. Project Strategy
 

This Project will establish new and strengthen existing programs over a 
three-year period to improve reproductive health and family planning 
conditions in El Salvador. The Project is designed to strengthen tile programs 
of participating organizations. These institutions require additional
 
resources and training to more effectively carry out FP service delivery and 
information, education and conmmunication activities. 

The population sector has boen characterized by fragmentation and a lack of 
cooperation and coordination. Recent analyses have revealed duplication of 

service areas and showed that there are ma]distribution problems with regard 
to the material resources for family planning among the entities involved in 
provision of FP services. In addition, there is an insufficient amount of 
material and financial resources throughout the family planning system. This 
Project will attempt to remedy the situation through the unification of 
criteria on population policy and coordination of activities carried out by 
tile NHC. The SATU will serve as a forum for inter-institutional 
conmmunication, as well as have executive responsibility and resources, to act 
as a funding and resource conduit to facilitate the adequate and incremental 
growth of each institution by expediting each institution's program. In 
addition, should the coordination of FP institutions envisioned under this 
Project not be feasible, the strengthening of each agency's individual program 
can stand alone as a separate activity and will serve to achieve Project 
objecti yes.
 

The current formal GOES family planning policy was established in 1974. 
However, the policy has been reviewed to develop more specific goals and
 
objectives for population and family planning. The revised Population Policy
 

is in draft and has been submitted to the Minister of Planning for final 
approval. The new draft policy calls for a higher level of coordination 
between the government and comnunities, as well as for greater coordination 
among tile implement:ing institutions. It also reconmiends the incorporation of 
population subjects into the education system of El Salvador in order to
 

expand the family planning coverage among the rural population. These
 
reconmendations are clearly consistent with the primary objectives of the 
Population Dynamics Project.
 



1. Institutional Development Strategy 

This Project will improve the institutional capability of each participating 

A contract with a U.S. PVO or private firm with experience in familyagency. 

planning will be a major source of technical assistance, training, materials,
 

and equipment to improve the organizations with which it works. 

Under the Project, the SATU will attempt to assist in the establishment of 

standards for program and financial management that will be transferred to 

other agency programs and improve sector-wide perfor.nance. Agencies will be 

assisted in improving productivity and cost effectiveness of operations. The 

training to be carried out under the Project has as its primary task improving 

the capability of all participating agencies. By organizing, coordinating, 

and assisting in training contracted through the participating agencies, 

quality of existing training programs will iiiprove as well as access to 

training by other agencies. This will improve the level of effort and 

institutional capability in all participating agencies. More specific 

end-of-project objectives for each institution are described in the 

Institutional Analysis section of this paper. 

a. The Ministry of Health 

B.cause the MOH provides most of the FP-related services in El Salvador and 

it stands to gain most by this Project's Institution-building
because 
activities, the administrative unit and A.I.D. contracted technical assistance 

will coordinate closely to improve the inistry's FP service delivery 

system. In addition to the training provided in administration and 
will acquire improvedmanagement, the HIOH personnel secunded to tile SATU 

technical and program management skills. Training programs also will be 

conducted for H1O1l personnel in combined management and technical fields. 

The most important institution building activities with tile MOl will attempt
 
Ministry's logistics system problems. The procurement
to resolve some of the 


and property management systems established, with the aid of the technical
 
to stock of family
assistance, will be an effective tool ensure an adequate 

planning commodities in the participating agencies. 

b. Ministry of Planning
 

The Ministry of Planning will be strengthened through the demographic and 

program data collection system that will be established under this Project. 

Through the family planning focus of Population Dynamics and the technical 

assistance being provided, it is hoped that a more family planning 
results-orientation emphasis will be added to the national population policy. 

The focus will be towards pro-ranunatic rather than theoretical solutions. 

MIPLAN population planning eflorts will be oriented towards practical 
approaches to national population issues. 
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c. Salvadoran Social Security Institute 

The ISSS will benefit from the trainiiig, given under the Project and the return 
SATU. Social Security hasof personnel who are assigned to work with the 

indicated that it is particularly interested iii programs for supervisory and 

client contact personnel. In, addition, coodities will be provided, and 

improvements made to the logistics and equipnmnt maintenance systems through 

the technical assistance providd under the Project. The participation of ISSS 

staff in the development of IEC materials will also assist in the expansion of 

client recruitment. 

d. Salvadoran Demographic Association 

The SDA will be the lead agency for IEC under the Project. It wi].l also 

assume the role as trainer-coordinator of grass-roots organizations wishing to 

family planning. The SDA will acquire a new constituency,become active in 
areasgiving it a truly national program and strength in the rural and in 

rural outreach and contraceptive distribution-referral and follow-up 
will to groupsprograms. A particular effort be made develop programs with 

reaching yountger couples of fertile age, especially in the rural areas. The 

SDA will consult with the SATU staff in the development of criteria and 

standards of these new progr.Ams. The SDA will identify prospective program 
them to deve]op an adequateparticipants and the SATU and SDA will help 
the agencies with appropriateprogram description. The SATU will provide 

financial and material assistance. Training and IEC support will be provided 

by the SDA through its IEC and Training Divisions. 

C. Project Beneficiaries 

The direct beneficiaries of the Project will be approximately 370,000 couples
 

of fertile age, who at the end of the Project are expected to be using 
507. rate ofcontraceptive methods. This figure represents an estimated 

which will be reached by thecontraceptive prevalence among women in union 
Project's termination. Although these individuals will be dispersed
 

geographically, it is expected that because rural outreach is a prime focus of
 

of new users will be in rural areas. In addition,this Project, the majority 

to maintain the current levels of usage and
the Project will seek 

contraceptive availability in the urban areas.
 

The Project will also specifically target as beneficiaries the displaced
 
to this grouppopulation, and will attempt to expand family planning services 

through CONADES, SDA, Project Hope, and the Salvadoran Evangelical Committee 

for Assistance and Development (CESAD). CONADES will carry out a program 

which is promotional in nature, while Project Hope, CESAD, and the SDA will 

continue providing services and education to people located in displaced
 

person settlements throughout El Salvador.
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Indirect project beneficiaries will include tile entire Salvadoran population, 

as a reduction in the high growth rate will enable them to have a hIgher 
standard of living. 

The primary institutions to be involved in, and to benefit from the Project 
are, the MOH, SDA, ISSS and ANTEL Hospital. The SDA will in turn provide 
services, training and IEC to the Salvadoran Campesino Organization (UCS), 
Salvadoran Federation of Agrarian Reform Cooperatives (FESACORA), Conmunity 
Development Authority (DIDECO), and National Center for Agrobusiness 
Technology (CENTA). 

D. PROJECT COMPONENTS 

Project activities will be in the areas of 19C, training, logistics 
malag,emet/maintenanice, promotion of policy and planning dialogue. For tle 
successful and timely implementation of this project, a centralized
 
administrative structure will also be established.
 

1. ADMINISTRATiON AND MANAGEMENT COMPONENT
 

The MOH, ISSS, ANTEL and A.I.D. have agreed on the need to establish a Special 
Administrative and Technical Unit (SATU), responsible for the management and 

coordination of Project activities. The SATU will have direct access to the 
senior management of each of tile participating institutions, as well as having 
a direct line of authority from the Minister of Health to carry out Project 
activities for the Ministry. The SATU will function as the administrative 
mechanism for the Project, under the general policy guidance of tile NlC. The 

Unit will also manage A.I.D. funds flowing to the GOES participating agencies 
under the Project. The SATU will essentially consist of three parts: (1) a 

Technical Advisory Group, which will be the decision-making body for the Unit, 
and will include the SDA and GOES participating organizations; (2) an 
administrative staff who will be responsible for overall Project management; 
and (3) a technical assistance team which will provide technical expertise to 
the participating organizations on Project activities. An organizational 
chart of the SATU and overall Project management is included in Annex N. 
Finally the SATU will be created only on a temporary basis, and will be 
disbanded after completion of the Project. While it is expected that as one 
of the Project outputs some type of inter-institutional coordinating mechanism 
for family planning programs will be established, a Unit with the scope of 
responsibility of the SATU will not be reguired.
 

The Tochnical Advisory Group will meet periodically to review and approve
 

implen:entation plans, training plans, and Project activities. The members of 
the Technical Advisory Group will be representatives from each of the
 
participating organizations and they will oversee the execution of functions 
and responsibilities pertaining to their respective institutions.
 

The administrative staff will consist of an Executive Director, with ultimate
 

responsibility for Project implementation, and a professional staff. The
 

Executive Director will function as the head of the Unit, directly under the
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Minister of Health and will have overall responsibility for administration and 

implementation of the Project. Selection of all of the professional 
a joint A.I.D./GOES process. All administrativeadministrative staff will be 

personnel will be hired through host country contracts; A.I.D. will concur in 

the selection of profcssiona) staff, and will approve any subsequent contract 

extensions for these individuals. 

The technical assistance staff will be contracted by A.I.D., and will fo!.m an 

integral part of the Unit. It is expected that this contract will be awarded 

to a qualified small business firm, and wi]] thus fulfill the mandates of' the 

Cray Amendment. The firm will also have the capability, through their 

contract, to respond to short-term technical assistance and equipment needs. 

Overall policy guidance for the SATU will be provided by the National Health 
Conniission. The National Health Commission will be established by the GOES 

to formulate health and FP policies, and consists of the KOIH, ISSS and ANTEL, 

headed by the Hinister of Health. This Commission will oversee the activities 

of the National Family Planning Program (NFPP), coordinating efforts of
 

international donors as well as of the GOES agencies: HOH, ISSS, HIPLAN, and
 

ANTEL. 

The Coimnission will have representatives from the GOES entities which will 

meet periodically to assess program performance as wel] as to coordinate 

normative and operative functions of the program nationwide. The Commission 

will: a) develop health norms and policies which will help to assure 

coordination and collaboration of all agencies; b) carry out inter-and 
provideintrasectorial coordination in the population sector; and c) 

orientation in policy aspects to the SATU. 

a) The Special Administrative and Technical Unit (SATU) 

(1) Technical Advisory Group
 

Functions of the Technical Advisory Group will be to 

1) assess the national inventory of human and material resources, per 

institution and per department of El Salvador; 

2) review and approve, in coordination with A.I.D., implementation plans for 
each institution involved in this Project;
 

3) determine allocation of Project commodities/equipment based on the 
diagnosis briefly described in (1) and in coordination with A.I.D.; and 

4) determine needs for periodic evaluations aside from those planned for this 
Project.
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b) Administrative Staff 

The Executive Director will be a highly qualified and well-experienced 
administrator of family planning programs. le/she will be a physician, 

preferably an ohstetri ci an/gynecologist, with a knowledge of demographic 

statitics and several years of manarement experience. The functions of this 

individual will be: (a) to ensure overall Project performiance, and issue 

hi -monthly Project implementation and status reports; (b) to analyze the 

statistical dat'a to be generated by the Project and IIIPLAN to forecast FP 

program recquiremontiand those for the participating institutions; and (c) to 

have direct responsibility for monitoring HO1 project activities and resolving 
critical problems within the Hinistry. 

Other members of the administrative staff will include a controller, a health 

educator, a training specialist, a logistics/maintenance expert, in addition 

to secretaries and other support staff. The controller will be directly under 

the Executive Director and will be responsible for financial management and 

control of all Project funds flowing through the SATU. lie/she will provide to 

the Executive Director a biweekly financial status report of the entire 
Project broken do~i by component, by institution, and individual activity. 
He/she will also prepare the reimbursement requests and other financial 
reports for A.I.D., and will have overall responsibility for accounting for 
A.I.D. funds expended by the GOES agencies. The technical experts on the 

administrative staff will work with institutional counterparts to determine 

the needs of the family planning programs and monitor program performance, in 
their respective areas of expertise. 

c) Technical Assistance Team 

Because of dhe extent of the different programs to be implemented under this 

Project with the SATU, and til need to relate to all entities under this 
Project, the technical assistance will be contracted directly by A.I.D., 
through authority to be contained in the Project Agreement. Short term 

technical assistance will be provided under this contract, as well. This will
 

include technical assistance to assist the JIOH in establishing an infertility. 

clinic, which will permit the Ministry to offer a full range of reproductive 
health services. A complete description of the Infertility Clinic is included 

in Annex F. A plan for technical assistance is Included in the following page 

as Table V. 

This technical assistance will include:
 

a) IEC Specialist (3 year LOP): He/she will work directly with the Health
 
as well asEducation Division and the Health Training School within the MOH 

with the IEC Department of the SDA, and will receive technical support from 

the Production Unit of the HCH Department of the Ministry of Health. 

Short-term technical assistance will be contracted to assist the XEC 

specialist. An IEC unit within the MCH Department will produce pamphlets, 
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TABLE V
 

TECHNICAL ASSISTANCE PLAN
 

Field of
 

Expertise Timing Duties
 

(A) Long Term 

Management, 36 person Chief of Party for the Technical Assistance 
Administration months team, and the management advisor for the 
advisor 9/85-9/88 Project. lie/She will determine short-term 

T.A. needs, design the management 
information system, and assisc in designing 
system for data gathering program. He/She 
will be the Chief liason between the 
implementi ng institutions and AID. 

Information/ 36 person- IEC Specialist. He/She will work directly 
Education/ months with the Health Education Division and the 
Conmmunication 9/85-9/88 Health Training School Vithi the NHOH as 
Specialist well as with the I.kVC Dopartmcot of the SDA, 

and will receive technical support from the 
Production Unit of the 11011 Department of the 
Ministry of Health. Short-term Technical 
assistance will be contracted to assist the 
IEC Specialist in specific cases of 
communication such as psychology of 
conmmunication:s, sociology, etc. The 
Production Unit within the 11OH 's HCH 
Department will produce pamphlets, 
brochures, posters and other materials and 
promote interpersonal comiunication as well 
as educational diagnostic techniques at the 
conmiunity level. 

Logistics, 36 person- Logistics and Maintenance Specialist. 
Maintenance months He/She will coordinate the operations of the 
Specialist 11/85-11/88 participatin, institutions in logistics and 

possess a wide experience in maintenance of 
bio-medical equipment, with emphasis on 
laparoscopes. He/She will coordinate 
maintenance activities nationwide for the 
ISSS, the KOH and the ANTEL Hospital and 
with the SDA maintenance department. 
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(B) Short Term 

Training 
Specialist 

10 person-
months 
1/86-6/86 

Provide the governmental and the private 
sectors of El Salvador Technical expertise 
in curricula development for training of 

1/87-1187 personnel to deal with rural population of 
6/87-6/87 El Salvador. Also, this individual 
1/88-6/88 
1/88-1/88 
6/87-6/88 

will design and implement in 
collaboration with SDA, training modules for 
field personnel of non -traditional agencies 
working in rural areas. 

Bio-Medical, 
Maintenance 
Specialist 

6 person-
months 
4/86-6/86 

Technical Assistance, equipment and training 
in the area of managemenit information 
systems to develop a computerized management 

4/86-8/86 system to allow the HOH to monitor and 
4/87-6/87 assess status of biomedical equipment, 
4/87-4/87 supplies, medical instruments, and spare 
6/87-6/87 parts for all equipment. 
6/88-6/88 
6/88-6/88 

IEC Design 
Specialist 6 Person- MassMedia Design Specialist. lie/She will 

months 
11/86-4/87 

advise SDA and the SATU in the design and 
pre-test of new materials. He/She will also 

3/88-4/88 collaborate with the IN long term advisor 
In designing a person to-person 
conunication campaign. 

Medical 
Technical, 
Specialist 2 person- Assists in the design and in the 

months Implementation of specialized medical 
11/86-2/86 equipment for the infertility clinic. 
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brochures, posters and other materials and promote interpersonal 
communication as well as educational diagnostic technigues at the conunity 
level.
 

b) Logistics and Haintenance Specialist (3 years LOP): He/she will be 
located in the SATU and will coordinate the operations of the participating 
institutions in logistics and maintenance. This individual will possess 
wide experience in maintenance of bio-nedical equipment, with emphasis on 
laparoscopes. He/she will coordinate technical assistance and will oversee 
maintenance activities nationwide for the ISSS, the OH and the ANTEL 
Hospital and with th SDA maintenance department. 

c) Managerent/Administration Expert (3 years LOP): This individual will be 
Chief of Party for the technical assistance team, and serve as the 
management advisor for the Project. He/she will determine short-term t.a. 
needs, design the management information system, and assist in designing 
system for data gathering.
 

2. INFORHATION, EDUCATION AND COMMUNICATION (IEC) COMPONENT
 

Investment in -EC programs, personnel and eguipient is critical to family 
planning outreach, client motivation and improved conteaceptive coverage. 
Research has shown that a decrease in the number of educational activities 
was accompanied by a decrease in the number of users of FP services 11/. 
Hence, this Component will expand the existing educationa] services of the 
participating organizations and will develop new campaigns, which will be 
targeted at rural areas.
 

a. GOES IEC Activities
 

Through the SATU, funds will be channeled to the HOH's Health Education 
Department, which will produce coordinated educational campaigns. These 
campaigns will emphasize non-formal education and will produce special 
materials to support the efforts of outreach workers, much as RHAs, 
Traditional Birth Attendants (TBAs), malaria workers, and conmmunity health 
workers.
 

As part of a joint effort with the SDA, the OH will conduct a multi-media 
campaign aimed at increasing contraceptive usage by 20 in three years among 
young rural couples in fertile age group. Special educational materials
 
will be produced for conunity health workers, as well as for supervisory
 
personnel. Rural volunteers for this campaign will be drawn from the ranks 
of RHAs, TBAs, satisfied users, health establishment personnel and rural 
health supervisors. Rural and urban leaders will be reached with 
announcements in the press. Posters will support the campaign, as well as 
pamphlets for new readers. Billboards will be created to be used along the
 
highways as well as flipcharts and self-instructional manuals produced as 
teaching and learning aids for promoters and their supervisors. A complete 
description of the mului-media campaign activities and the timing of the 
various events is included as Anne.; G. 

ll/(Evaluacidn del Proyecto de FNUAP: ELS74/POI: Programa de Saled Materno
 
Infantil y PF en El Salvador 1974-84 Vol.1, Pg 61).
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b. SDA IEC Activities
 

The SDA will have the majority of the responsibility for the various IEC 
Programs and will play the leadership role with regard to the mass-media 
campaigns. The IEC Unit within the SDA, in coordination with the SATU, will 
do all of the programi planning prior to production of any materials for the 

mass-media campaign, as well as contracting, with advertising agencie ', 
printers, and Educational Television (ETV) for production activities. Because 

of its extnsive experience in this area the SDA will be responsible for 
production of radio and TV messages. Special characters will be created by SDA 
for radio to facilitate audience identification with the source of 

created to give specific informationinformation. Radio and TV spots will be 
about the location of services.
 

The media mix will be determined by the baseline study of the target 
population. Audience habits, preferred stations and listening times, as well
 

as the cost of the media will be considered in selecting each medium and the 
number of times to broadcast messages per month or year. All materials will 

be pre-tested before being distributed or broadcasted. A list of equipment 
and supplies is included in Annex H. 

This Component will be managed by the Health Education Specialist in the SATU, 

with guidance and expertise being provided by the )one, and short-term 
technical advisors. 

Prior to development of any materials under this Component, a baseline survey 
will be undertaken. Under the technical assistance contract, a private firm
 
will interview a subset of the CPS '85 respondents to assess attitudes and
 

behavior relevant to FP media such as:
 

- Family planning behavior and attitudes that can be changed by educational 

activities;
 

- Specific or probable causes of behavior; 

- New behavior that can be adopted by the target group; 

- Social, cultural, and economic barriers to contraceptive usage and
 

determination of family planning size;
 

- Conmaunication channels that can be used; and 

- Promotion mechanisms that should be used. 

The results of this survey will be used to produce guidelines to determine
 

content of IEC materials, and selected themes for all organizations. In the
 

end of the second year of the Project, a special evaluation of the messages
 

carried by the media will be held. Finally, an overall impact evaluation of
 
IEC will take place in the last year of the Project.
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The materials and campaigns to be undertaken by thig Component will also be in
 

close conformity with existing GOES policies and strategies. Tie official
 

policy is to include FP as one of the components in its itegrated maternal 

and child health programs and to offer information anid services, primarily to 

the population at high epidemiological risk: women of child-bearin, age and 

children under five. Specific preventive measures to be addressed i:,clude:
 

control of diarrhea, oral rehydration, cuntrol of acuteinmmunizations, 
messagesrespiratory infections, and prevention of coiitmon diseases. The in 

materials will always include a reference to responsible parenthood. Those
 

specifically tailored to family planning will give support for having taken
 

the decision to plan family size, explain the role of contraceptives, and
 

inform where, how, and when one can receive services. 

3. TRAINING COMPONENT
 

programs, will beComplementing the information, education, and conmunicati on 
and administrativea comprehensive training program for medical, paramedical, 


personnel who are working, in the family planning, delivery system. Tie SATU
 

efforts with the SDA, since both GOES participatingwill coordinate training 
SDA will involved their activities.institutions and the be in training Tile 

are: (a) MOH, (b) ISSS,institutions to be involved in this Training, Component 
(c) SDA, (d) Ministry of Interior through DIDI.CO's promoters, (e) Ministry of 

Planning (Department of Population), (f) institutions providing services to 

displaced families, (Q) agrarian reform cooperatives through FESACORA, (h) 

Ministry of Education, and (i) the flinistry of Agriculture through CENTA. The 

SATU will coordinate training with the SDA, wiich will be responsible for 

providing training to governmental institutions not traditionally involved in 

FP, such as FESACORA, DIDECO and CENTA.
 

The SATU staff will provide short term technical assistance to design and
 
The SATU will assist with
develop a curriculum of courses for the training. 


of training events. In close cooperation withmonitoring and evaluating 
USAID, the SATU will plan and expedite the selection and placement of trainees 

in third country and U.S. training programs.
 

of FP service delivery, IEC skills, as
Training will be arranged in the areas 


well as in logistics/maintenance needs. Additionally, family planning
 

personnel at all levels will receive training in conmiunity and patient
 

motivation. Special seminars to be carried out by MIPLAN will assemble policy
 

makers and opinion leaders with the ultimate objective of creating a more
 

favorable climate for the formulation and implementation of a positive
 

A list of all courses to be offered, the number and types
population policy. 

of trainees, and the timing of all training currently planned to be held
 

during the life of the project for the SDA and the KOH is included in the
 

following page as Table VI.
 



MOH TPATNINC PLAN
 

DURATION TOTAL NUMBER TRAINEES BY PROGRAM YEARTRAINING ACTIVITY 

Or TRAINEES 1 2 3 COST 

Refresher Training for 1,050 RIfAs 2 days 1,050 250 350 450 35,580 

Training TB Program Promcters as FP Promoters 2 days 1,500 500 500 500 50,140 

Refresher Training for TBAs 2 days 1,200 400 500 300 40,000 

Trainingof Medical, Paramedical, Auxiliary 
and CLImmV11ity Persontiel Jn Poppet Theater 3 days 1,800 600 600 600 30,000 

Refresher 
Hal ftc:nce 

Training In Puppet rheater Use and 
1 day 1,200 - 600 600 10,200 

Teaching Methodclogy Courses for RHAs 10 days 300 100 100 100 25,500 

Management Training for Professionals in 

the Health Education Center (I,E & C Training) 5 days 9 9 - - 2,550 

Training in Evaluation Skills and Focus 
Group Techniques (I,E & C Training) 

3 days educat­
ors & supervisors 22 22 - 22 3,30000 

Patient Education Skills, General and for 

Young Couples (I, E & C Training) 
3 days & superv. 

I x for 2 months 34 34 - 34 8,500 

I, E and C Production Skills Course for 
Health Education Center Staff 

40 days + 2 days 
a month for 10 mos. 9 9 9 27,000 

I, E and C Production Skills Course for 

Regional Health Educators 
40 days + 2 days 
a month for 10 mos. 30 30 30 30 45,900 

Contraceptive Technology Update for Health 

Educators and Nurses (I, E & C Training) 1 day 50 
incl. ISSS 
& ANTEL 

50 50 50 7,500 

Seminar on Self-Instructional Material 
(1, E and C Training) 3 days 2 2300 

3. 



750 

NOH TR-INING PLAN
 

TOTAL NLMERDURATION
1I";WN1NG ACTIVITY OF TRAINEES 

3 days 10 

Seminar on Budgeting (I, E & C Training) 


5 days 3 

Seminar on Manual Development (I, E & C Training) 
 3 


3 days

Serinar on relating to Ad Agencies 

9 


(I, E & C 
Trainingi 


Continuing Education in once-a-month
 
12 days 34 


Seminars (I, E & C Training) 


3 days 40 

PPBS Seminar 


2 days 40 

Project Management and Evaluation Seminar 


3 days 40 

Management Information Systems Seminar 


3 days 40 

Effective Supervision Seminar 


5 days 25 

Supervisors' Training (Central and Regional) 


Equipment %taintenance and Logistics 5 
g
5 days-


Semilfar - Phase I 

Equipment Maintenance and Logisticsys2 
 42
5 days

Seminar - Phase II 


Annual Seminar on Reproductive Health 3 days 200 

Update
 

TRAINEES 
1 

10 


3 


34 


20 


20 


20 


20 


25 


8 


1
14 


00 


BY- ROGRAM 
2 

_ 

34 


10 


10. 


10 


10 


_ 


141
14 


200 


YEAR 
3 

-

34 


10 


10 


10 


-.10 


-


200 


COST 

1,5001ay0
 

350.
 

12,240
 

2,400
 

1,600
 

2,400
 

2,400
 

2,500 ,
 

5,00*
"
 

19,500*
,
 

81,000"
 

C 



MOH TRAINING PLAN 

"TRAINING ACTIVITY DURATION TOTAL NUMBER TRAINEES BY PROGRA' YEAR 

Project Administrators Course 

Project Development Seminar for Rural 
Agec ies 

Decision-Makers/Opinion Molders 
Seminars (2 each year) 

3 days 

3 days 

I day 

OF TRAINEES 

25 

20 

120 

1 

25 

20 

40 

2 

25 

40 

3 

25 

40 

COST 

4,500 

2,400 

12,000* 

** 

IIncludes cost 

Includes cost 

for 2 U.S. Exrert Consultants 

for 6 P.S. Expert Consultants 

LI 



SDP TRAININGTLAN 

TRAINING ACTIVITY DURATION TOTAL OF 
TRAINEES 

TRAINEES BY PROGRAM YEAR 
1 2 3 COST 

15 Workshop-Seminars for Rural and Urban 

Promoters 5 days 450 150 150 150 25,000 

6 Courses for Pre-Service Medical 

Students 

4 Workshop-Seminars for Damas Voluntarias 

15 Seminars for Vasectomized Promoters 

6 Seminars for "Socios" of ADS 

10 days 

20 hrs. 

1 day 

1 day 

450 

320-

180 

120 

150 

80-

60 

40 

150 

80-

60. 

40 

150 

160 

60 

40 

7,600 

7,200 

31,000 

12,500 

9 Courses for Physicians and Paramedical 

Personnel 

12 Workshops for Damas Voluntarias 

3 days 

1 day 

200 

220• 

65 

75. 

65 

75 

70 

70 

55,750 

6,600 

6 Courses for Medical, Paramedical Personnel 

Working in D.P. Camps 

3 and 
4 days 226 113 113 

w 
26, 00 

12 Courses foi Urban and Rural School 

Teachers in Family Planning and Sex 

Education 5 days 360 120 120. 120 34,000 

3 Seminnrs for Key Government 

FunctImintes 

6 Semnlnrs for Religious Leaders 

2 days 

3 days 

25 

150 

---.. 

- 75 

25 

75 

7,800 

9,50C 

4 Seininirs in Family Planning and 

Education for Student Teachers 

Sex 

5 days .100 - -1 100 7,50C 

4 Courses for Social Workers 5 days .100 -001000( 

S 238,45( 
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Training will be arranged and funded in 
a variety of ways (see Methods of
 
Implementation and Financing, Annex I), depending on type of trainingthe and 
the institution throagh which the training is being offered. In the case of
 
the GOES agencies, the following model will be adopted: An overall
 
operational plan for 
 training activities will be developed by the institution,
in coordination with the SATU. These plans will specify course content. and
 
objectives; methodology; evaluation plan and follow-up; dates, numbers and
 
types of trainees; and a line item budget and paymient schedule. The plans


ill then be forwarded to the Techni . Advisory Group for review 
and 
approval. The training, in many cases, will be carried out by the SATU using
short-term technical assistance and will be financed by the funds managed by 
the Special Unit.
 

To carry out a specific training event in accordance with the approved plan

the relevant institution will therefore simply forward a request for f0tnding
for the course, and any changes from the original description contained in the 
plan. The Unit will provide an advance for the prt,posed training costs to the 
requesting agency, and will then request a follow-up financial report. 

During the first project year, participant training of MOH educators, nursing
school ins~ructors, nurse trainers and IEC staff will be given priority, so 
that they will be available as trainers for subsequent in-country training.
This type of participant training will be undertaken by short-term U.S. based 
contractors through the overall techiiical assistance contract. For in-country
training design and development, the Unit staff will provide appropriate
technical assistance or arrange for such expertise to be provided by outside 
experts. In-country training will include, among others, Rural Health Aides 
(RHAs), malaria workers, auxiliary nurses, and social year physicians who are 
located in the rural areas and will serve to expand services to that 
population.
 

Through training of key administrators/managers, IEC and service delivery,
personnel, and by working with the institutions implementing the training in 
the design, and later evaluating tile training, the beneficiary institutions' 
training capability will be improved. 

4. LOGISTICS/MAINTENANCE COMPONENT
 

a. Logistics
 

The goal of tile Logistics Sub-component of the Project is to strengthen the 
inventory control, distribution, and forecasting capabilities of the MOH,
ISSS, and SDA. The specific objective for these institutions is to strengthen
their logistics networks from the central to the regional and local levels. 
In order to achieve these goals, a managenent information system will be 
established that will enable program planners/supervisors and supply personlel
to track contraceptives, by method and brand. Planners/supervisors will track 
conmodities throughout the respective supply systems of the institutions, co 

J'i
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determine quantities to be issued to the regional and local warehouses, to 
assess the supply status of the programs, to detect possible expiration dates, 
and to forecast supply requirements. 

Contraceptive warehousing is urgently needed, as most of the present central 
level facility is completely inadequate. Remodelling and some new 
construction of warehousing will be financed by the Project for the HOH. 

Unuer the SATU, short term technical assistance will be contracted to design 
management information systenms for contraceptives for tle participating 
organizations. For the MOH, a system will be designed that will be compatible 
to the new MOH HIS, to be provided under the ongoing Health Systems 
Vitalization Project (519-0291). The MIS will collect and report key data
 
that are essential to carrying out the functions mentioned above; 1) 
quantities of contraceptives dispersed to users and 2) balances on hand, by 
method and brand. Key personnel will be trained in the use of these data as a 
management/supervisory tool. A microcomputer-based system will produce 
reports on the supply status of the programs, to identify facilities that are 
out of compliance with pre-ostablished supply levels. 

Data generated by the supply MIS will also be used to assess program 
performance, including coverage of the respective programs in terms of 
prevalence of use of contraceptives. This will allow program managers to 
Identify clinics and/or geo-raphical areas of their programs that require 
additional program support.
 

b. Maintenance 

Because tle MOH, ISSS and SDA are looking for an imprcvement in tile quality of 
services offered to the population in clinical methods, most of the equipment 
currently in use will be updated and old or defective parts will be replaced. 
Further, in order to maintain the existing and new equipment, a stronlg 
training component for use and maiitonance of equipment is necessary. The 
SATU logistics staff will coordinate with the Repair and Maintenance Center 
(RAN) of the SDA and the Haintenance Division of the HOIH to ensure that all 
institutions are provided with adequate equipment and spare parts. USAID will 
also supply the basic eguipment for the Infertility Clinic to be established 
by the Ministry at the Gynecology Clinic of the HOHi's Maternity Hospital. New 
equipment and spare parts for the SDA will be stocked in the SDA warehouse, to 
be constructed under Project No. 519-0275. The HOH will keep its own separate 
stock of spare parts for which a program will be developed to assure continued 
availability. A preventive maintenance schedule will be developed by the 
MOH's Maintenance Department and supervised by the logistics/maintenance 
specialist in the SATU who will be responsible for both logistics and 
bio-medical equipment maintenance. 

A list of equipment and materials provided under this Component is included in
 
Annex H.
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5. POLICY AND PLANNING 

Ai of this writing, the new proposed opulation policy of the Government of El 
Salvador has not been published. The current policy of 1974, although a 
landmark for El Salvador, has failed to produce the kind of coimitment from 
past governments needed for the open support and funding of a family planning 
program. However, it has provided the legal framework to carry out tile family 
planning programs during the last ten years. Adoption of the new policy, 
however, will give the GOES a clearer framework for carrying out FP programs. 

Secondly, information contained in the recent CPS (1985) on family planning 
coverage in El Salvador shows a substantial difference between urban and rural 
areas. An estimated 59% of urban women of fertile age regularly use 
contraceptive methods conpared with only 29% in th countryside. Further, 
because marital unions in the rural areas tend to take place earlier, and 
because family planning has had lower coverage among younger women of 
reproductive age, it becomes necessary to promote family planning in the rural 
areas through service delivery, training and fEC programs. Therefore, this 
Project will assist in the development of more vigorous strategies and 
policies for the rural sector.
 

b). Project Activities
 

- Motivational workshops and seminars 

Educational activities will be designed by the SATU in collaboration with
 
MIPLAN to increase population awareness among political and conmmunity leaders 
in the country, both public and private. These seminars will b,? focused on 
demographic problems, such as the economic costs of a high population growth 
rate, and related problems such as unemployment, health problems, nutritional 
status, and effect on migration. 

- Establishment of a demographic -data base 

The central data bank to be established in HIPLAN will allow tie GOES agencies 
to make periodic evaluations of program performance. The data base will 
permit NIPLAN to assess user statistics and demographic data that will be now 
be available for planning purposes.
 

- Survey and evaluative research 

The need for ad-hoc and special operations research activities may need to be 
coordinated through 1IPLAN. Studies, that would provide to the government 
basic social and economic indicators, are vital to the understanding of the 
Salvadoran population problem. Operations research will be carried out by
 
HIPLAN to evaluate and/or determine better program management methodologies. 
One example might be research on whether implementation non-governmental 
organizations or a government agency would be the best way to reach rural 
populations. 
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The CPS '88 will be coordinated by HIPLAN along with the SDA which was 
instrumental in generating the present (CPS 85) data. It is expected that by 
1987 the 11IPLAN will be prepared to take a leadership role in the coordination 
of this survey. 

IV. COST ESTIRATES AND FINANCIAL PLAN
 

The total cost of activities financed under the Project is estimated at $12.58 
million, of which A.I.D. wi]l grant $10 million, the GOES will provide $1.81 
million as counterpart, and the SDA will provide $.77 million as counterpart 
to their Agreement. 

A.I.D. Grant funds will be used for technical assistance, administrative 
costs, production and aissemination of IEC materials, family planning related 
eguipment and commodities, warehousing space, training, and evaluation of the 
Project. The GOES contribution will support the Project by funding the 
administrative personnel attached to the SATU, certain operating expenses, and 
facilities. The SDA contribution will fund some of the technical personnel 
and some administrative IEC costs, and operational costs for the RAM Center, 
ant' -a'oouse infrastructure. 

The disbursement period of the Project will be approximately three years or 
until the PACD of September 30, 1988. The following pages contain the project 
financial table, in which Table A. Sunuiary Budget and Table B. Projection of 
Expenditures by_ Fiscal Year are combined for the agreements for both the SDA 
and the GOES. An additional financial table and projections by Project input 
is included in Annex I. 



SUMMARY BUDGET
 
PROJECT 519-0210: POPULATION DYNAMICS
 

GOES COMPONENT 

FY 85 FY 86 FY 87 TOTALS TOTAL 

AID GOES AID GOES AID GOES .AID GOES PROJECT 

FX LC FX LC FX LC -

(A) Technical 
Assistance (AID) 360 520 .. .. 520 1,400 -- 1,400.0 

(B) Administration 
(Unit) 
- Staff Salaries -- 50 .. .. 50 .... 55 -- 155 -- 155.0 

- Support Pers. -- 15 5 -- 17.2 5 -- 19.8 7 52 17 69.0 

- Operating Costs/ 
Office Equipment 

- Vehicles 
20 
60 

50 
. 

5 
..--

-- 53.1 5 --

0 
58.7 --

M-
181.8 
60.0 

10 
--

191.8 
60.0 

- Sub-Total 80 115 10 - 120.3 10 ­ 133.5 7 448.8 27 475.8 

(C) IEC (KOH) 
- Personnel 
- Eq. & Supplies 
- Productions 

.. 
60 
--

.-
10 

217 

50 
15 
15 

.. 
6 

--

.. 
--

250 

60 
15 
1 

.... 
7 

--

--

272 

70 
15 
15 

--

83 
739 

18p 
45 
45 

180.0 
128.0 
784.0 

-Sub-Total 60 227 80 6 250 90 7 272 100 822 270 1,092.0 

(D) Training 
(MOH, ISSS, ANTEL) 
- Field Workers -- 80 128 -- 70 128 -- 50 100 200 356 556.0 

- Medical/Para-med. 
-Administrators 

--

--

100 
17 

150 
20 

--

--

55 
16.1 

80 
20 

--

--

55 
23.9 

100 
20 

210 
57 

330 
60 

540.0 
117.0 

-Educators -- 12 20 -- 12.3 20 -- 12.1 20 36.4 60 96.4 

-Logistics/Maint. 
-Participants 
-Sub-Total 

--

60 
60 

6 
.. 

215 

30 
.. 

348 

--

20 
20 

12.0 
.. 

165.4 

30 
.. 

278 

--

25 
25 

12 
.... 

153.0 

30 

270 

30 
105 
638.4 

90 
--

896 

120.0 
105.0 

1,534.4 

(E) Logistics/ 
Maintenance 
- Personnel .. .. 90 .. .. 105 .... 110 -- 305 305.0 

- Warehouse -- 120 .............. 120 -- 120.0 

- Contraceptives (W) 
- Micro-Computers 

300 
60 

.. 

.............. 
.. 370 .. .. 460.6 .... 1130.6 

60. 
--

--

1,130.6 
60.0 

- Ned. Eq., Maint. 
Hardware, Vehicle 

-- 40 986.8 120 1,106.8Spare Parts 440 -- 40 273.4 -- 40 273.4 
145 734.0 - 150 2297.4 425 2,722.4 

- Sub-Totals 800 120 130.0 643.4 --



F) Policy Planning 
(MIPLAN) 
- Personnel .. .. 30 .. .. 30 .... 30.0 -- 90 90.0 
- CPS (88) .. .. .. .. .. .. 30 150 23.5 180 23.5 203.5 
- Eva]./Research 60 30 11 -- 60 11 -- 20 11.0 170 33.0 203.0 
- Sub-Total 60 30 41 -- 60 41 30 170 64.5 350 146.5 496.5 

G) Project Evaluation .. .. .. 100 29 25 120 30 25.0 279 50.0 329.0
 

H) Conting./Inflation 238 100 -- 22.9 142 -- 100 266.5 -- 869.4 -- 869.4 

Grand Total 1658 807 609 1312.3 766.7 589 1536 1025 616.5 7105.0 1814.5 8,91q.5
 



PROJECT NO. 519-0210
 
POPULATION DYNAMICS
 

($000) 
SDA CCHPOUENT 

FY85 

FX LC SDA 

FY86 

FX LC SDA 

FY87 

FX LC SDA 
TOTAL 
AID 

TOTAL 
SDA 

TOTAL 
PROJECT 

(A) TECHNICAL 

ASSISTANCE 200 .. .. 200 .. .. 200-. .. . 600 600 

(B) ADMINISTRATION 

-

-

-

Infrastructure 
Support Personnel 
Office Equipment 

.--

--

--

10 
5 

228 

5 
... 

.. 
--

.. 

10 

228 

.5 

.--

-- 10 

228 

5 

--
30 
5 

684 

15 

684 

45 
5 

Sub Total (A) 15 233 -- 10 233 -- 10 233 35 699 734 

(C) IEC 

Audiovisual 
Equipment 
Base Line Study 
Production/ 
Conminication 
of Materials 

60 

--

--

10 

50 

571 

5 

10 

_ 

--

--

6 --

20 

607 

5 

10 

--

.. 

.. 

--

.. 

.. 

449 

.. 

.. 

--

76 

70 

1627 

10 

20 

--

86 

90 

1627 

Sub Total (B) 60 631 15 6 627 15 -- 449 -- 1773 30 1803 

(D) TRAINING 

Rural Agencies 
Teachers and 
Promotors 
Leaders (HIPLAN) 

-

-

-

35 

20 
10 

10 

5 
2 

-

-
-

33 

12 
10 

5 

5 
2 

-

-
-

10 

10 
10 

5 

5 
2 

78 

42 
30 

20 

15 
6 

98 

57 
36 

Sub Total (C) 65 37 - 55 12 - 30 12 150 41 191 

(E) CONTINGENCIES 
AND INFLATION 10 79 - 30 168 - - 50 - 337 - 337 

(F) GRAND TOTAL 270 790 265 236 860 260 200 539 245 2895 770 3665 
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A table showing the Methods of Implementation and Financing of this project as 
currently envisioned by the Mission is included in Annex J. The Mission 
proposes to include a 90 day operating advance to the SDA, and the SATUI, based 
upon appropriate justification from these entities. Since the Project's 
activities have not been included in the 11O1H, ISSS, or ANTEL budget, the 
advance will be necessary to start Project implementation. The GOES agencies 
and SDA will utilize a 30 day liquidation and reimbursement schedule in order 
to ensure a constant and timely flow of funds. 

In the case of the GOES, the funds will be held in a special account and
 
managed by the SATU, which will be responsible for funds allocation among the
 
GOES institutions for each activity.
 

Procurement of commodities requiring foreign exchange will be made through the 
)I.S. technical assistance contract. This is necessary since the GOES has 
difficulties in obtaining the foreign exchange required to pay for the goods 
proposed under the Project. Certain cormiodities, which can be obtained more 
easily and directly through existing Cooperative Afreements, that such 
organizations as the Association for Voluntary Sterilization, Family Planning 
International Assistance, and the Johns Hfopkins Program for International 
Education in Obstetrics and Gynecology have with ST/POP to provide equipment 
and services will be purchased through these agreements. These Cooperative 
Agreements have direct use mechanisms for A.I.D. fissions for procurement. 
Under these arrangements, the Mission will directly purchase such items as 
medical kits, endoscopes, and basic equipment for the Repair and Maintenance 
Centers (RAMs) at the SDA and the MOH. 

The technical assistance to be contracted under Component I, which will 
provide expertise to the SATU, will be an A.I.D. direct contract. Since this 
technical assistance team is intended to provide assistance and coordination 
for all organizations involved, it should not be solely responsive to one 
organization through a contract. In this way, through a contract with A.I.D., 
the technical assistance will have.greater autonomy, and will be responsible 
for the overall management of project activities from A.I.D.'s perspective. 
The contract will be on a cost plus fixed fee basis. In addition to some
 
procurement, the contract will inclvde funds for short-term technical 
assistance as needs are identified. These short-term needs will be financed 
through sub-contracts with individuals or other firms. 

Recurring costs as a resiilt of the Population Dynamics Project are minimal, 
since this Project does not depend on adding a new cadre of health personnel. 
It reinforces the eAisting participating institutions and their personnel, in 
a systematic way, to improve the overall outputs of the NFPP. However, the 
procurement system, which will be developed under the Project, will probably 
engender recurring costs. Vehicles donated to the Project will need 
continuing maintenance, fuel, insurance and storage facilities. 
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Maintenance and depreciation costs to medical equipment krill also be a
 
recurrent expense. Maintenance of laparoscopic equipment has proven to be a
 
recurrent, but necessary expense to piovide high volume voluntary surgical 
contraception in the country. Likewise, depreciation and replacement expenses 
for necessary medical equipment is required for any health care system.
 

Nor.al wear and tear and depreciation of the family planning commodity 
warehouse will continue as a yearly recurrent cost. Further, additional
 
pharmaceuticals such as meperedine and valium, which are required for surgical
 
interventions in reproductive health and family planning will be needed, on a 
continuing basis. 

V. SUMMARY OF PROJECT ANALYSES
 

A. INSTITUTIONAL ANALYSIS
 

1. Coordination and Organizational Problems of the Participating Institutions
 

In order to improve and expand the contraceptive services available to the
 
people of El Salvador, and particularly to younger couples of fertile age and 
the rural poor, this Project must augment services and assist the major 
service providers in the country, i.e. the Ministry of Health, the Salvadoran 
Social Security Institute, and the Salvadoran Demographic Association. It 
also must assist the new, smaller family planning service providers and 
agencies to participate more fully in the national program.
 

One of the major constraints to the effective delivery of family planning 
information and services is a lack of cooperation among the participating 
agencies. There have been disputes between the SDA and the KOH as to their 
respective roles and responsibilities, areas of coverage, standards of 
practice, etc. This is, at least in part, a result of the differences in 
program purpose among the different family planning agencies. The MOH is 
committed to health and FP program integration and reflects an integrated 
approach to population and development, standards of practice, etc. The ISSS 
is more vertical in its family planning focus, and insists on applying its own 
standards and approaches. The SDA is more supportive of private initiatives 
and oriented towards flexible, innovative solutions. All of the institutions 
have a commitment to voluntarism in family planning. 

a. The Ministry of Health (MOH)
 

The Ministry of Health provides approximately 63%L of all family planning
 
services in El Salvador through some 280 hospitals, centers, units, and posts, 
37% of which are located in urban and 63% in rural areas. All health 
facilities offer temporary family planning methods. Permanent methods are 
provided at 10 hospitals, 12 health centers and the health unit at the Port of 
Acajutla. An organizational chart is contained in Annex K which illustrates 
the overall administrative structure of these health facilities. The overall
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policy guidance for provision of FP services has been entrusted to the 
Maternal and Child Health and Family Planning Department (HCH/FP) of the 
Ministry. As the organizational chart shows, in the five health regions the 
MO provides services through a system of hospitals, health centers, units, 
and posts as well as mobile teams. Family planning services that are provided 
by physicians, nurses, and auxiliary nurses throughout this system are 
supplemented at the conmiunity level by some 260 RHAs and 1,050 TBAs. 

Overall administrative obstacles which affect the HOH include a centralIzed 
bureaucratic system for program and budget development and for expenlditure and 
project execution; a lack of program authority at the operating level&; 
burdensome and ineffective reporting and control systems; and ineffective 
project supervision. Logistical problems include an already over-burdened 
system of procurement and diotribution of pharmaceuticals and equipment, a 
lack of preventive maintenance and equipment repair capability, inadequate 
projections and lack of inventory control. 

The H011 has been affected by conflicting advice from its multiple donors, some 
of whom advocate vertical family planning programs and others who advocate 
various types of integrated programs involving general health, maternal and 
child health, and population and development. This has resulted in confusion 
among administrative and program staff. However, a policy decision has 
recently been made by the 110H to incorporate family planning into the maternal 
and child health program. Different financial and program development and 
reporting systems are used in different projects funded by different donors. 
A project may be with HIPLAN, or directly with 1OH, but the individual line 
and staff managers must develop their own program and budget requests to meet 
the requirements of the 101t Directors and the planning unit in the Ministry of 
Planni ng, The managers are responsib.'Le for translating their program concepts 
into budgetary formats acceptable to all the relevant levels of authority. 
They have little training in preparation of appropriate budget documents, and 
since formats are changed with some regularity, there is confusion about 
budgetary requirements. For this reason, the SATU will be responsible for 
handling all Project funds that are to flow through the Ministry of Health, 
and will undertake training for MOH personnel in management and budgeting 
procedures.
 

Purchasing procedures are further obstacles to project implementation. 
Spending authority is centralized even for minor program expenditures and the 
approval and authority protocol creates problems and delays for line 
managers. Purchases over 025,000 ($6,250) must be adv,:'tised and bids 
solicited by the Purchasing Department. This results in a process of 
negotiation between purchasing and the line departments' requirements and 
further delays. The final bids are evaluated by the purchasing department 
only and the responsible line agency is informed of the results. There is no 
separation of technical and financial proposals, no prequalification of 
bidders (except for financial qualifications/bonding capabilities) and no
 
consideration of quality in the bidding process. In order to avoid these
 

.;f ' 
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problems, which is expected to be dealt with in an institutional improvement
 
project for tle MOH early next year, the technical assistance will undertake
 
purchasing for the Project.
 

Furtiier factors that affect the Ministry's ability to provide services include
 

unclear channels of connunication concerning decisions made on programs at 
higher levels, and lack of trained administrators. With regard to the rural
 

outreach program, the RHAs, which this Project will utilize to further extend
 

services to rural areas, are subjected to an inordinate amount of bureaucratic
 
reguirements. 

Because of these problems, A.I.D. is not attempting, under this project, to
 

consolidate tile management of family planning programs under the Ministry of 
Health. The SATU will have technical personnel that can relate to all levels 
of the Ministry, will be established through a ministerial decree, and will be 
under the direct authority of the Minister.
 

Furthermore, although the private sector agencies share in the overall 
objectives of the NFPP, their independence and the effectiveness of the 
private and voluntary sector could be compromised by establishing the MOH as
 
the overall manager of this Project. 

However, there are several specific objectives that this Project will
 
accomplish with regard to improvement in tile institutional problems. Through 
the SATO, and more specifica~ly, the technical assistance to be provided by 
the Project, the HOH will receive training, in management, evaluation, 
supervision of personnel, and use of management inf'ormation systems. 
Furthermore, with regard to the logistics system, the Ministry has already
 
shown a conuitment to resolution of the problems of warehousing space, 
procurement, and distribution. They have recently revievwed their procedures 
in this regard and, with assistance from the Project, will identify and 
resolve deficiencies in the logistical chain, repair regional warehouse 
facilities, and retain personnel, when indicated. The SATU will also work to 

assure that, by the end of the Project, family planning and rural outreach 
programs will have more streamlined administrative structures. In summary, 
one of the objectives of this Program will be to assist the 101 to resolve
 
those administrative and institutional problems which are impediments to the 
delivery of FP services.
 

b. Ministry of Planning (HIPLAN)
 

The Ministry of Planning is formally and legally responsible for the overall 
supervision of tle Salvadoran national population program. The HIPLAN 
convenes and directs the National Population Conmiission (composed of nine 
Miristers) in matters relating to the Integral Population Policy and related 
programs. The Population Department of MIPLAN's Bureau for Planning is 
responsible for facilitating comlmnication among population programs through 
the Population Technical Coniuittee. The Population Technical Co-mmittee has 
representatives from all agencies involved in family planning programs and was 
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family planning programs, and toestablished to share information about 
Population Department isdevelop national population policy. HIILAN's 

the Population Conimittee and providing itresponsible for convening Technical 
with supporting services. An organization chart of this Department is 

K. Population Department directly theincluded in Annex The reports to 
was upgraded from an office to aVice-Miinister of Planning,. J,st recently, it 

Department, although the staff js fairly small, consisting of four 

professionals and a secretary. This office is essentially funded by UNFPA, 

and is responsible for performing demographic analyses and projections with 

regard to statistics and census data. 

has as its objective in this area the balancing of population growthNIPLAN 
with national resources. This search for a population policy has directed its 

attention to demographic, economic, and sociological research, and away from 

the specific implementation problems of concern to the family planning service 

agencies. HIPLAN has been the recipient of UNJFPA assistance in Population 

Policy and the Population Department has undertaken a limited number of 

research studies and prepared reports on population related issues. 

The HIPLAN structure established for guiding and coordinating the family 

planning program has never been fully operational. The coordinating system is 

without executive authority or resoui-ces to implement cooperative programs. 

Each agency functions independently and has an independent re]ationship with 
and external donors. The implementationboth govern,,ental sources of funds 

have a focus from that of HIPLAN and find HIPLANagencies different of work 
removed from their specific program needs. 

As a result of the Project, several major objectives will be achieved with 

regard to the HIPLAN and its involvement in family planning. Through the 

Project, the Ministry of Planning should improve its relevance to the family 

planning program implementation problems faceG by the participating 
will focus more on programs and lessinstitutions. The Population Department 

test and
on policy considerations. Research activities should be designed to 

Data collection and
evaluate information and service delivery systems. 

reporting systems will be developed, field tested and instituted throughout 

the country. A national demographic data base will be developed and regular 

surveys conducted of FP user statistics and motivational research. Based on 

these activities, information should be provided to national leaders and 

makers to lead them towards a national population policy based on the
decision 
realities of program work in El Salvador.
 

Population department personnel will also receive training in operational
 

research, and evaluation methodology. In addition, training in data
 

collection and processing systems, population projections and correlations 

between population and socio-economic data will also be given. Specific 

evaluation and research project proposals should be developed by the unit and 

supported on the basis of their contribution to the problems faced by the
 
should be given to projects relevant to the implementation
country. Support 


of the national family planning program.
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c. Salvadoran Social Security Institute (ISSS)
 

The ISSS provides health services for-about 16% of the total population,
 

largely in urban areas. Monetary contributions made by the workers and their 

employers are paying for medical and retirement benefits. 

The family planning program of the ISSS is limited. The program is under the 
supervision of one officer, three organizational levels removed from executive 

or budgetary authority, and only indirectly linked with the 
service-providers. The ISSS has a small family planning unit within the 

Department of Preventive Medecine. A single part-time physician, assisted by 

one social worker and two educators, supervises tile entire family planning, 

program at the ISSS. An organizational chart of the ISSS is provided in Annex 

K.
 

The family planning program is part of the Haternal and Child Health and 

Family Planning Division under the Nedical Department. Services are provided 

at 36 facilities (four hospitals and 32 clinics) nationwide. Each clinic is 

staffed by a medical director, an administrator, a chief nurse, and depending 

on workload, by additional staff. There ate no HCH/FP-specific staff at 
either tle central, regional, or hospital/clinic level, but social workers and 

social educators who have family planning among their responsibilities are 

employed at the regional and local levels. 

The ISSS family planning management structure displays many of the same 
constraints as those of the Ministry of Health. It has a centralized system 
for programs and budget development and for expenditure and project execution, 

and there is little program authority at the operating level. 

It should be noted that tile ISSS has a strong, almost vertical family planning 

focus in spite of a diffused organizational and management structure. This is 

the result of the personalities currently involved at the program direction 

level. The current General Director of the ISSS is a committed advocate and 

promoter of family planning and, as a consequence, medical personnel are aware 

of and promote the program. Social educators/workers discuss its benefits in 

factories and group meetings and clients requesting services receive them. 

The ISSS family planning program is self-supporting; it purchases most of its 

own contraceptives but also occasionally receives contraceptive and equipment 

supplies from HOIt and SDA. The ISSS receives educational materials from SDA 
anand reproduces them. Its personnel receive family planning training on 


ad-hoc basis.
 

Tite Social Security medical system is regarded generally as well
 

administered. The ISSS charter restricts program activities to those directed 

to the welfare of covered workers and their families. The ISSS is prepared to 

expand coverage to new groups of workers and thereby expand its medical 
service responsibilities, but cannot take on nationally focussed
 

responsibilities. However, Social Security's focus on workers and worker
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benefits has permitted it to develop a clear program purpose and effective 

programs, in spite of organizational constraints. Additional responsibilities 

supporting other organizations would severely overload its present structure. 

This Project, through the SATU, will assist the ISSS to work towards a series 

of institutional improvements. Among them would be an organizational 
upgrading of tile family planning activities. Personnel will be trained under 

the Project, who will then be responsible for continuing in-service training 
in the hospitals and the clinics. It is also expected that this department 

will assume responsibility for developing family planning information and 

educational materials. In addition, once the Project is terminated, they will 

be responsible for trtning hospital and clinic staff in family planning and 
arranging medical/technical training for the doctors. The family planning 
department would eventually be responsible for insuring an adequate supply of 

contraceptives and family planning equipment and supplies and would evaluate 
and report on family planning program effectiveness to the Director General. 

e. National Teleconmmunications Administration (ANTET.) 

The National Telecommunications Administration (ANTEL) manages a small, 
hospital-based family planning program. The ANTEL hospital was established to 
provide medical services to company employees (currently 5,300) who are 
primarily women (901.) as part of the company's benefit package. The ANThI. 
Hospital is responsible for personnel in the Hetro-San Salvador area and those 

referred from other locations. 

ANTEI provides services in response to client requests, but undertakes few 
initiatives. Its program is small and funds are limited. The general 
director places little emphasis on health, and the hospital authorities place 

minor emphasis on family planning. Personnel have received limited training 
in family planning as well as facilities and equipment up-date and 
improvement. Nevertheless, wiLhin these limitations, the people responsible 
for providing family planning services are capable and willing to expand their 
work, given opportunity and direction. 

Therefore, to improve the institutional capability of the ANTEL, appropriate 
staff need to be trained, facilities need to be upgraded, and waterial 
support, which will be provided under this Project, made available to permit 
them to deliver effective family planning information and services. The 
family planning staff at the ANTEL Hospital is willing to expand the program, 
but this is impossible without a greater organizational.conmitment, which the 
Project will assist in furthering. 

f. Salvadoran Demographic Association (SDA)
 

The SDA, an IPPF affiliate, is the largest private provider of family planning
 

services in the country. Part of SDA's overall family planning program is a 
vigorous education and training effort in urban as well as rural areas, 
directed primarily at conmunity leaders, adolescents, couples of fertile age,
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and illiterates. Medical services are provided in four clinics in the
 

largest cities where all mtthods are offered. In addition, onecountry's four 
clinic is located in a displaced persbns camp, where all methods, surgical and 

temporary, are offered.
 

Sales (CRS) program, started in 1978 provides anSDA's Commercial Retail 
pillsestimated 16,000 couple/years of protection through the sale of condoms, 

and vaginal tablets. Its Community Based Distribution (CBD) program in the 

Eastern region employed 107 persons. "The CBD program was terminated in 1985, 

due to unsatisfactory cost-effectiveness. 

The SDA is the current recipient of an AID grant; its financial and 

adinistrative systems have ben evaluated. In general, the SDA has been 

found to be staffed by competent, dedicated people who are contributing 

family planning efforts in El Salvador. The organization ofsignificantly to 
SDA is clear and simple, with a limited number of departments relatingthe 

directly to the Executive Director. There are no intervening layers between 

the operating divisions and their access to authority and program guidance. 

Departmental responsibilities are clear and distinct. 

The SDA has the clear focus and purpose to provide family planning information 

and services. Program managers understand their role and their relationship 

to overall organizational purpose. Financial and purchasing authority is 

centralized and coordination of departmental requirements is provided by the 

At present, the system depends on having a co:iipetent, strongexecutive. 
Executive Director. A large expansion of services would requirce considerable 

extra staff.
 

The SDA currently has major responsibilities in the national FP program for
 
An out
mass media conmmunications, and social marketing. effort to reach to 

"grass-roots" organizations, to identify, mobilize, train, assist and monitor 

many organizations newly involved in family planning outreach would require a 

concentration of program resources.and a considerable application of staff 

skills.
 

The SDA executive board is in agreement, however, on a strategy for expansion 

of the organization's IEC capabilities and strengthening of collaboration With 

grass-roocs org,,anizations, and the need to provide training to upgrade the 
toquality of personnel and provide them with the specific skills they require 

work more effectively. 

The SDA has an appropriate organizational structure for the level of activity 

at which it is currently working. An organizational chart is included in 

K. It has started to reach the limits of capacity of that structure andAnnex 
should 1)ow consider how it can reorganize to increase efficiency and program 

accounltability.
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Staffing additions, required for more effective work by the SDA, which will be 
accomplished by the end of the Project, include tile executive department noted 
above plus soine augmentation of specific operational staff in specific 
programs. The lEC staff will be increased to more fully meet this 
department's national mass media responsibilities. The Training Department is 
understaffed and additional personnel will be hired there. Throughout the 
SDA, program managers and supervisors will receive training in management and 
supervisory skills. Most of them have learned on the job and could work more 
efficiently with some specific training in program design and development, 
budgeting, scheduling, and in the use of management information systems. 

B. SOCIAL SOUNDNESS ANALYSIS 

The social soundness of this Project is considered in each of three separate 
but distinct aspects: 1) socio-cultural feasibility; 2) diffusion effect 
and 3) social impact. All three of these points provide a social context 
within which the Project will operate. 

1. Socio Cultural Feasability.
 

Soclo-cultural feasibility of Project activities is an important consideration 
because the ultimate success of the program depends on the local beliefs, 
social structure and the organizational milieu in which the Project has to 
operate.
 

Through a Ministry of Health study and the recently completed Contraceptive 
Prevalence Survey, jointly carried out by the SDA and Westinghouse Health 
Systems, the Mission has attempted to identify and analyze attitudes and 
beliefs regarding FP. It was found that contraceptive knowledge in the 
country was quite high; although attitudinal problems affect their use. 
Although an average of 45% of women in fertile age agree with family planning, 
they are not using contraceptive methods. In addition, the difference in 
contraceptive use between the urban and rural areas of the country reflects 
attitude and belief differences regarding usage of contraceptives.- The 
present usage in the rural areas is approximately 29%, whereas all urban areas 
have an average of approximately 50 usage '*ates. The reront studies have 
identified attitudinal problems concerning use of contrac )tion that are the 
result of lack of knowledge concerning side effects of the temporal methods. 
Conunication failure between partners on method choice (i.e. ulcertainty or 
rejection of methods by one of the partners) is also a major factor in the 
lack of use of contraceptives. A pronatalist ,:ctitude has been reported In 
some of tile Salvadoran rural areas and may be attested to by the higher total 
fertility rate of rural women as opposed to urban women. 

This Project is intended to impact benefcially on the lives of the urban and 
rural poor. It is mportant that at all levels of Salvadoran society the 
Project is perceived as such. At the political level, some church related 
organizations will most likely not support the program since they often see 
population programs as short sighted and an attempt to remedy symptoms rather
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than the "root causes." However, the church and/or religious attitudes are 

not expected to hinder or impede the Project's progress. Attitudes of 

paternalism may affect the implementation of the Project at the higher 

political levels. A pervasive attitude to "protect" people from certain
 

information or programs must be understood and overconie. However, it is also 

not expected that this will impede tile effective implementation of tile Project. 

The range of individuals that are to be reached by this Project will be from 

varied locations and circumstances, from urban slums to rural subsistence 

farms, to displaced person settlements. The importance of reaching the 

population through a target-group specific and well coordinated 11-C campaign 

is the key to increasing motivation. Recoi,nizing the socio-cultural 
differences between rural and urban areas, '.:he rural population will have a 

separate type of campaign front tile urban strategies to be .ieveloped for the 

IEC Component. The ultimate objective will be to motivate those who are 
seeking information and services to the nearest government or private 
installation.
 

2. Spread Effects - The Diffusion 

The ultimate success of this Project lies in tile promotion of family planning 

conmuitment at various levels. The National Health Comission will provide the 

policy coordination, while tile SATU will provide the operational coordination 

at the technical level of the various participating agencies. The 
to commitresponsibility of each of these will be increase their capacity to 

more governmental and private resources to reproductive health in their 

respective arenas of influence. Through policy seminars and studies, with the 
tospecific intent to strengthen population policy, tile Project is expected 

impact on other ministries and other related programs. One of these other 

programs is a new rural health plan that is being developed by the KOH, which 
will be given a family planning orientation through training. 

Through this Project, the objectives of the existing national family planning 
program regarding increased contraceptive coverage will be furthered. 
However, a precondition for achieving the goals of the national program is 

improved coordination among the FP service providers. The expansion of 
services is most needed in the rural areas especially with regard to 
temporarily methods such as oral contraceptives and IUDs. The medical and 

administrative personnel charged with promotion and implementation of the 
Project will need to be reinforced to strengthen the country's operational 
contmitment to family planning. The future of the national program will depend 

on coordination and increased government comlitment to this activity. One of 

the obstacles to diffusion of family planning is related to education; there 
is a direct correlation between little education and low contraceptive usage. 

Since the e,..phasis of this Project is rural areas where the educational levels 

are the lowest, communication strategies to effectively inform and motivate 

the population concerning voluntary family planning will be required. It is 
expected that the increase in active users in the program will be from 317,000 

in 1985 to 370,000 in 1988. Plans to motivate tle Ministry of Health 
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personnel to improve interpersonal conmunication to assist in the diffusion, 
acceptance and eventual practice of voluntary family planning in El Salvador 
will contribute to this objective. As demonstrated in the CPS'85, over 50% of 
the respondents claiwed that an interpersoanl source of commnication was how 
they first heard of fmily planning. This indicates the importance of new, 
coordinated interpersonal conmiunicatien strategies. 

The eastern half of the country, which is economically less developed, has 
slightly different customs and beliefs than the western half. In general, the 

Western half is more privilodged in terms of education, economic indicators, 
and therefore higher utilizers of contraceptive methods. In contrast, the 
Eastern portion of the country will require a focused and concentrated effort 
to increase the amount of goods and services flowing into that area. In part, 
the achievement of this project will depend on how well the loi;istlcs system 
will be able to respond to those in need. Lniphasis in this project will be 

fiven to Eastern rural population.
 

The reproductive health needs of the displaced population in El Salvador are 
being addressed by this Project. According to a recent census of the 
displaced population as of May 1985 12/ the number of displaced is 

estimated at 412,000 registered by CONAI)ES. However, the flission estimates a 

total of 525,000 displaced, which represents approximately 127. of the total 
Salvadoran population. This Project will address the needs of this population 
through the direct supply of commodities and training of the medical and 
paramedical staff providing services to this needy population.
 

3. Social Consequences
 

a. Access to resources and opportunitY'=-, 

This Project will provide access to training opportunities for medical,
 
paramedical and administrative personnel to transfer technologies, which will 
improve the management ability of the program on a business as well as 
techno-scientific level. Secondly, the Project will provide clients with new 
information, service opportunities, and new contraceptive technologies to meet 
their reproductive health needs. Thirdly, the introduction of materisl 
resources to update and expand clinical services will strengthen the existing 
infrastructure to provide services to meet increasing demands in family 
planning. 

12/ Baseline Survey of Displaced Families 
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b. Changes in Participation
 

This Project has the implication of shifts in policy and institutional 
capacity of the various health institutions in the country. This Project 
attempts to unify the public sector at a political and operational level. 
This renewed effort for coordination will undoubtedly bring with it new 
approaches to the problems of logistics, and conmunication and program 
management. 

The need to face these challenges in a coordinated fashion for the public 
sector is obvious from the potential demand for services in El Salvador. 
However, it is equally important that private and private not-for-profit 
organizations will also need to coordinate and lend their expertise to improve 
the overall perforrmance of the program. 

At the end of this Project it is expected that through new coordination and 
closer collaboration the Project will approach a unified way to articulate 
national family planning needs through a ulti-disciplinary and multisectoral 
implementation unit. 

TECHNICAL ANALYSES
 

The technical requirements pertaining to the areas of IEC, Training, and 
Logistics/Haintenance, being addressed by the Project, are analyzed below:
 

1. IEC Component 

a. Information Requirements 

The current CPS '85 survey provides data which is useful for IEC program 
planning: educational, geographic, morbidity, mortality and parity
 
indicators. The results provide diata about key target audiences that need
 
family planning information. However, further investigations will be needed 
to identify consumer and population segment profiles for target audience 
behavior that can be changed by education and information. 

b. Coordination Requirements 

Among the higher levels in each of the major service institutions that might 
be involved in providing IEC services for FP and population education, there 
has been no definition of, or agreement upon, IEC policies and norms. Nor 
have there been long-term nationwide coordinated programs for FP. 
Institutions have not tended to share results of research findings on a 
regular basis nor design joint programs to meet common ends in this area. 
With few exceptions (UNFPA sponsored a 2-year multi-media maternal/infant 
health, nutrition, family planning campaign in the KOH) institutional IEC 
departments have generally tended to react to ad-hoc demands for print media 
(i.e. posters and pamphlets), rather than plan coordinated campaigns with a 



fixed budget to achieve certain common objectives. The recent vaccination
 

campaign was a notable exception. Staff from several institutions cooperated
 

to produce a very effective multi-media campaign.
 

c. Human Resource Needs
 

With regard to human resources, there have been no standard technical criteria
 

for hiring health educators, or long-range continuing educational plans to
 

assure that all educators share a common base of knowledge. The current 

two-year course on population education sponsored by the UN provides a good 
opportunity to upgrade knowledge and educational materials production skills. 

However, there is re) coordinated plan to recruit students from various 
ministries, and educators who work far from San Salvador do not have the 
opportunity to attend.
 

Results of the CPS '85 study reveal that there is a need 	 for FP education and 
FP, 74"motivation. Over 907, of women in fertile age know about and, although 

pf them are in favor of it, approximately 45% of those in favor, do not 

practice FP. Hence, a large percentage of women in urban and rural areas who 

are in need, have to be motivated to utilize services. 

The study showed that knowledge of FP technique directly 	correlates with 
higher levels of education. According to the CPS '85, the individuals who 

were interviewed under the Survey first heard about FP from the following 
sources: 

CATEGORY 	 PERCENT
 

Relative/friend 20.5 
Radio 19.6 
Health care provider 18.6 
School 15.3 
TV 9.1 
Newspaper 1.4 
Other 5.6
 
Do not know 9.3
 

The results indicate that it is iorportant to FP to provide quality services, 
as well as to improve the interpersonal skills of health care providers and 
conunity change agents, since they account over 50% of the sources of 
Imformation. Health care providers and teachers are important sources for 
this motivation as is radio and TV (in urban areas). It 	is important to
 

Improve conunication campaigns, especially to the rural 	areas where 
contraceptive prevalence levels are low.
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The reasons that women in union do not use temporary FP methods include:
 

REASON PERCENT
 

Husband opposed 16
 
Do not like 14
 
Provokes side-effects 12
 
Breast feeding 12
 
Already sterilized 10
 
Wants a child 8
 
Not permanent 8 
Religion 4
 
Cost 1
 
Other 14 

To overcome the predominant reasons for non-use, one must create messages to 
reach couples who can be convinced to change their minds about the usefulness 
of FP methods and their side-effects. Men must be included in the campaign 
because they influence their partners' decision-making process. 

The following table shows the relationship between knowledge of methods, 
preference and use. 

KNOWLEDGE, USE, AND PREFERENCE FOR
 
VARIOUS CONTRACEPTIVE METHODS
 

METHODS
 
KNOWLEDGE PREFERENCE USE
 

Female Sterilization 91 65 31 
Male Sterilization 72 1 1 
Injections 71 2 1 
IUD 83 9 5 
Pill 92 20 10 
Condom 82 2 1 
Vaginals 59 1 
Rhythm 51 
Withdrawal 32
 
Other 5 -

The results show that the methods for which there is more preference than use 
are female sterilization, the pill, and the IUD. Finally, the CPS'85 showed 
that the national inunization campaign was able to motivate 421. of the 
population to vaccinate their children under five on at least one of the three 
Sundays scheduled. Radio, promoters, TV, and the press, in that order, 
combined to yield the impressive outcome. Both interpersonal and mass media 
components are important for attairing results in educational campaigns. 
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Interviews with health education personnel uncovered training needs, which 
will be addressed by the project, which include the following areas:
 

1) Theory of adult education;
 
2) Group dynamics;
 
3) Use of audio-visual materials;
 
4) Working with youth; and
 
5) Update on contraceptive technology.
 

2. Training Component
 

Because of a chronic shortage of funds for training, attrition and turnover of
 
trained personnel, there is a continuing need for further imprqvement of the 
overall training system and specific family planning training programs. The 
following types of personnel require training in the areas indicated.
 

. Paramedical, Auxiliary and Community (PAC) Personnel
 

!n general, training curricula in nurses and auxiliary nursing schools tend to
 
focus on clinical, hospital.-based health care and not enough on a community 
setting. Social aspects of health care get insufficient attention, as does 
the teaching of the requirements for team work and supervision and the care 
for and preventive maintenance of medical equipment, as well as promotion 
techniques and the use of audio-visual materials.
 

Some of these shortcomings have begun to be remedied through special 
In-country courses at the HOH'S Escuela do Capacitaci6n Sanitaria and in its 
programs in the regions, in remedial, continuing, and pre-service training 
programs. Primarily due to financial constraints, there has been a dearth of 
this type of training until recently. Another shortcoming affecting 
pre-service education and training of nurses and auxiliary is the lack of 
accurate, up-to-date job descriptions of the positions for which the future
 
family planning service provider is being trained. Specific components of 
pre-service education and training programs should be tailored to the 
student's future job functions.
 

The situation concerning the traini"ig and preparation of the HOH's traditional 
birth attendants (TBAs) is somewhat better. The basic pre-service training of 
ten days' theory and five days' practice, which includes a section (two 
modules) of family planning-related subject matter, is quite community and 
primary health care oriented. There is likewise a well-designed system of
 
continuing training through short courses and workshops. After having trained 
150 TBAs in 1981, the HOH intended to train 300 in the following years in 20 
courses per year. Due to financial constraints, however, only 10 courses were 
implemented in 1984. Some 750 of the total estimated 2,000 TBAs in the 
country have received basic training. The planned number of one-week 
refresher courses (10 per year with 20 to 25 participants per course) could
 
not be offered because of lack of funds.
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The RHAs pre-service training is likewise conmmunity and primary health care
 
oriented and has been offered in four regions. Starting iii 1976, it had 
graduated 340 RHiAs through 1978. Since then, only 50 graduated in 1981, 30 in 
1982, and 28 in 1984. Currently, only a total of 260 RHAs are still in active 
service. Many resigned after the liOl failed to pay their salaries for several 
months. Those still in active service are in dire need of refresher training, 
for which the 11Ol lacks funds. During the next three years an additional 525 
RHAs are scheduled to be trained 

Another category of con-unity workers, the usuarias satisfechas, have been 
very effective promoters of family planning in their conmiunities. So far, 
these "satisfied users" have been mainly promoting the methods they were 
satisfied with. They should receive basic training in and information about 
all family planning methods which should be included in their promotional 
activities.
 

The HOH's Health Educators supervise and train the RHIAs and TBAs. Most Health 
Educators have received training in media production but require additional 
instruction in program management and assistance. Host declined to attend the 
UNFPA's course in population education, because it would have taken too much 
of their time, since it is a two year course with regular afternoon sessions. 

b. Physicians 

Medical students receive some, but inadequate training in family planning
 
during their seven years at the country's medical schools and additional 
training at the OH and/or SDA prior to their year of social service. The 
basic knowledge thus acquired will be periodically updated and deepened in 
seminars, workshops and on-the-job training on specific family planning topics 
and issues. Physicians specializing in Ob/Gyn could receive better training* 
in surgical contraceptive techniques which should be offered in periodic 
contraceptive update programs in 11OH, ISSS and SDA facilities. The estimated 
150 physicians needed for the expanded program should receive intensive 
training in clinical and administrittive aspects of family planning. All 
physicians in the MOH, ISSS and SDA programs need periodic refresher training. 

c. Trainers
 

The quality of the FP trainers, their own training as trainers, and their 
enthusiasm and dedication are key factors in the effectiveness of any training 
program. Each of the Salvadoran institutions involved in the training of 
paramedical, auxiliary, and commnunity personnel working in family planning 
service and IEC activities, has some staff who had attended Training of 
Trainers (TOT) courses in the USA and In third countries (exact figures are 
unavailable). For the most part, the personnel thus trained have been 
utilized as. trainers and instructors, while several have actually functioned 
as TOTs upon their return from training. Others have been given 
responsibilities as training program planners and managers. 
Nevertheless, there still is an urgent need to: 



- Train additional TOTs for all institutions and entities involved in. the 
training of trainers, instructors and. educators, and 

- Give refresher training either abroad or in-country courses and workshops
 
to staff who attended TOT training in the past.
 

d. Policy and Opinion Makers
 

Influencing policy and opinion makers may or may not be properly placed in the
 
"training" category, since much of the methods and techniques employed in 
doing so overlap with IEC activities under the Policy and Planning Component. 

El Salvador's top political leaders and lawmakers currently are only lukewarm 
about or tolerant toward family planning,. It has a low priority among them. 
To change the climate in the country towards a more positive public and 
official attitude regarding family planning, key political leaders, 
legislators, and such opinion molders as press, radio and TV journalists, 
influential society and comnunity leaders, as well as religious leaders, 
should be sponsored to visit countries with declared population policies and 
effective programs. They should also be invited to seminars at which the 
findings of the latest contraceptive prevalence survey are presented, 
interpreted and their implications discussed. Likewise, a RAPID for Central 
America presentation with follow-up discussion can be arranged for the same 
categories of participants.
 

The following types of training to be provided are:
 

a. Supervision and Evaluation
 

Recurring findings in evaluations and program descriptions demonstrate a lack
 
of adequate supervision of personnel at basic and mid-levels. This lack 
exists at the central as well as the regional levels. A recent evaluation of 
the UNFPA's project with the HOI's HCHI-FP Division noted that, for instance, 
supervision of health educators in the regions is spotty due to the shortage 
of appropriately trained supervisory personnel. Training in principles and 
various aspects of supervision, as well as in evaluation is needed for all 
personnel supervising others, but especially for the Regional Supervisors and 
personnel in charge of health posts, health centers, hospitals, and within the 
MOH itself.
 

b. Administration/Management
 

Training needs in this area cover quite a broad spectrum at all levels,
 
ranging from field supervisors to hospital administrators, from accountants to
 
controllers, from section heads to department chiefs and the division
 
director. It likewise includes the corresponding personnel in the five health
 
regions.
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All of the basic and mid-level training, ranging from connunity needs
 
assessment, project planning, record-keeping, evaluation and fiscal control, 
supervisory techniques for administrators and managers, program information 
systems application, delegation of functions, rationalization of the personnel 
management system, data gathering and analysis, cost benefit/effectiveness 
analysis, preparation and control of budgets and logistics plans, etc., should 
be developed and implemented in-country, since there is already a qualified 
cadre of trainers who, however, need refresher training. The training of top 
level administrators could be-:t be accomplished, in seminars and courses, 
including international expert ise/instructors. Top administrators should also 
be sponsored to attend international seminars, workshops and observational 
visits on appropriate topics.
 

On the intermediary and advanced levels, principles of statistics, use of 
population statistics and census findings for forecasting service needs, 
should to be covered by training. Such staff should also become familiar with 
new technology, for example microcomputers and software applicab)e to such 
aspects of management as planning, logistics, inventory control, financial 
management and evaluation. 

c. Haintenance, Logistics, and Warehousing Training Needs 

These areas, vitally important to the availability and proper and timely
delivery of all fwmily planning services, often tend to be the weakest 
component of a national (and regional) family planning program. It is 
especially weak with regard for the implementation of a responsive 
contraceptive supply system to the rural areas of the country. Frequently 
equipment breakdowns can be avoided by appropriate preventive maintenance. 
Each nurse and auxiliary nurse working in aspects of the program in which 
medical and audio-visual equiplment is used, should be trained in preventive 
maintenance principles and techniques. The six technicians in charge of 
equipment maintenance at the iOH, ISSS and SDA, urgently require re-training 
in the maintenance of endoscopic equipment, due to the fact, that they were 
last trained in 1975.
 

Efficient logistics and warehousing assures the proper and timely distribution 
of drug supplies and consumables. Central and regional warehouse supervisors 
and a central monitor must therefore be trained regarding such practices and 
actions as minimum stock levels, the use of feedback on consumption for 
ordering, the importance of sequence of supply delivery, a uniform 
inventorying and reporting system with techniques for making need projections, 
distribution systems, etc. The area of logistics and warehousing lends itself 
especially well to the use of minicomputers and the proper software. Should 
the 11011 and/or ISSS and the SDA decide to computerize their inventory and 
logistics records, it will have to be paralleled by the training of personnel. 

In sunaary, there is considerable need for pre-service and in-service training 
for all categories and levels of personnel engaged in family planning 
activities. Motivational training for policy and opinion makers is also 
critical. 
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3. Logisticb/Haintenance Component 

a. Background 

There are requirements for improvem
systems with respect to equipment, 

ents in the 
medications 

SDA 
and 

and ISSS med
commodities, 

ical logistic 
affecting the 

safety, efficacy and quality of their services. There are even greater 
requirements for improvement in the HOH logistics system. The following major 
needs exist in the HOI! logistics/supply management system, in particular: 

- Improvements in consumption projections to allow better management of 
supply stock levels. 

- Improvements in operating procedures for the control of distribution and 
prevention of stock expiration. 

- Better procedures to manage expired, unacceptable or deteriorated items in 
the supply chain, and to regulate the appropriate, safe use of critical 
i tems. 

Procedures for personnel recruitment, preparation, motivation and
 
professional supervision.
 

Better coordinated procurement cycles, including inventory control systems 
linking supplies to service and preventing stock shrinkage. 

Provision of better warehousing facilities for FP conodities.
 

b. Methodology
 

Because of the constraints in the logistics systems of the three major 
organizations in charge of FP programs for providing adequate amounts and 
types of contraceptives to rural otlets of the health system, a new approach 

.to logistics management is required. 

At present, the HOH, ISSS and SDA are supplying outlets with contraceptives 
based on quantities of contraceptive units issued from central warehouses to 
rural and urban outlets, without taking into consideration units dispensed to 
users or beneficiari.s of the program. Supplies are delivered based on 
inventory status in the case of the HOH and the SDA, and only on an actual 
needs basis by the ISSS. A system is required which will mitigate the 
occurrence of excessively high or low inventory. This system should be based 
on two different levels of implementation: a) the field level, where clinics 
are located and b) the regional and central levels where stocks will be kept. 
In order to make the system work, the following measures should be taken: 

1) Technical Assistance is needed to thoroughly analyze the current logistics 
systems used by the three major providers, to develop new written procedures 
for inventory control, to design training for personnel at all levels of the 
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logistics systems, and to assess warehouse expansion requirements for the MOH
 
and provide specifications to build a new central warehouse.
 

2) MOH Management Information System (MIS) 

FP inventory control requirements should as much as possible be met through 
interface with the HIS to be put in place under the Health System Vitalization 
Project (519-0291). Even a micro-computer based MIS could improve control of 
delivery of contraceptives to the field, and the inventory control of the 
three major service providers. The Centers for Disease Control in Atlanta, 
GA. has developed computer software to implement a rapid delivery/inventory 
control system based on experience in other couniries, such as Thailand and 
Brazil, where computerized systems have been in place for some time. 

3) Training 

Basically, two different types of training are required to implement the 
logistics section:
 

a) Development of skills for use of basic data collection reporting forms; 
and 

b) Use of the data by key supply personnel in determining issue quantities, 
in assessing the supply status and for forecasting supply requirements. 

4) Contraceptive Supply
 

At present, various donors are providing contraceptives to the IIOH, SDA and 
ISSS based on status reports measuring quantities issued from warehouses to 
regional and local levels, and based on rough projections of the new users to 
be covered by the program. No rationale is currently used by these 
institutions to forecast use of contraceptives. A new system is required to 
allow provision of contraceptives on a more rational basis and to allow better 
forecasting of needs. Annex L reflects projections of contraceptive needs for 
the country during the next three years, based on actual consumption and 
program coverage data from the 191I5 CPS (preliminary results). (Because no 
other source of information is available at present, these projections will be 
utilized by A.I.D. in providing enough contraceptives initially for a two year
period under the Project). 

Based on demand for contraceptives, frequency of resupply, and the lead time 
required, a new program should establish maximum and minimum stock levels. 
These stock levels, in conjunction with data on drawdowns and balances on 
hand, should be used to assess the supply status and include measures to 
detect deficiencies in the supply system.
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Two concepts should be developed:
 

a) Quantities of contraceptives (in Urnits) dispensed to users, and
 

b) Balance of contraceptives (in units) on hand.
 

The system should be strengthened at the following levels:
 

Clinic Levels: Using data collected at the clinic level, present and future
 
stock levels should be calculated at the end of a quarter, and this
 
information provided to MOli regional offices, and the main offices of the ISSS
 
and SDA.
 

The following calculntion could be used:
 

Balance on hand at the end of quarter = Months of Supply on Hand 
Honthly average dispensed during the quarter
 

As a result of this calculation, both field level and regional level staff can
 
4letermi ne supply inventory requirements. 

A supply schedule for the facilities in the field will thus be established.
 
For example, if a quarterly supply system has been implemented, and during

Quarter "X" the "Z" facility has dispensed 100 cycles of oral contraceptives,
 
and at the same time they have 800 cycles on hand (balance remaining in the 
facility), the "Z" clinic still has an eight month supply. This implies that 
they are overstocked and therefore no new stock is required during that
 
quarter.
 

To assess quantities to be issued from the region or central level to field
 
levels, and continuing with the same example of quarterly basis deliveries, 
the quantity is determined as follows:
 

Issue Qty. = (Number of months to be stocked (a) x Monthly average dispensed 
during quarter (b) = Balance that should be on hand (c) 

Example: under a quarter based system, if (a) = 4, (b) = 100 and (c) = 50 
cycles of oral contraceptives, then: 

(a x b) - c = 350 cycles to be p,'vided from the regional warehouse
 
to facility "Z." The "Z" clinic will then receive 4 boxes of (100
 
cycles each) tablets.
 

2) Regional/Central Level:
 

It is necessary to assess the status of warehouses at these levels. The
 
assessment will be obtained through the following formula:
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hand M. of supply hand 
Sum of qua-ntilies diSpen:sed by clinics 
divided by 3 (gives monthly average) 

Balance on at the end of quarter Months on 

Assuming that is it established that a region requires a nine month supply in 
its warehouses, a reserved stock of three mionths will be established. This 
"reserve" will then be the "reorder point" level, Assuming a six months 
operating stock. 

To maintain a six month stock at regional levels, tile central level in San 
Salvador should have a six month "reserve" in addition to a reg-ular six mouth 
supp y. Therefore, a twelve month stock should be r,;intained at central 
warehouses. The entire system, fror,, rural posts to central San Salvador 
warehouses, should have sufficient stocks of contraceptives to s;,tisfy client 
demand. If additional demand for temporary contraceptives is generated, the 
reserve is further justified to provide a buffer for possible field level 
shortages. Because the implem.entation and full operat:ion of this system ti,11 
take at least two years to generate adet uate accrued data on use and covorage, 
A.I.D. will provide a two year initial supply of coalnraceptives and supply 
requirements will be adjusLed once the new logistics system is operational. 

In sunmaary, the technical analyses confirms the need for tile type of 
assistance proposed under this Project, for training, lEC, and particularly 
logistics/maintenance requirements. The technical soundness is predicated on 
an approach which fosters greater cooperation between tile public and private 
sectors, includes appropriate technical ass:istance and training and, most 
importantly, obtains an organizational cosiiitment to change early in tile LOP. 

D. ECONOMIC ANALYSIS
 

Tile Population Dynamics Project aims at increasing contraceptive prevalence ill 
El Salvador through strengthening tile coordination among, and the planning and 
operating efficiency of, public and private family planning programs. The 
Project also ains at improving promotional efforts among young females at risk 
of pregnancy, who are currently not utilizing any contraceptive m:ethods. The 
ultimate goal of the Project is to improve the quality of health and life 
among Salvadorans, especially in rural areas, and to reduce the population 
growth rate.
 

In economic terms, the Project aims at reducing the population in future years 
and consequently tile economic costs, such as consumption, which are associated 
with a larger population in the future. A reduction in consumption costs ill 
the case of El Salvador should result in a short run increase in per capita 
income since current population levels and population growth rate are high in 
relation to the country's productive capacity and current production trends. 
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In order to estimate the economic feasibility of the Project, a cost benefit 

analysis, which estimated an internal rate of return, was performed. Project 

economic benefits estimated are the consumption saved during 15 years by the 

births averted by the Project. Project economic costs include: a) the 

production foregone for 15 years attributable to the births averted by the 

project; b) project financial costs converted into colones at the parallel 
rate of exchange; and c) indirect costs associated with the Project. 

Tile internal rate of return was estimated under two scenarios: 1) utilizing 

the assumption that the target group has a potential fertility rate of 501.; 
and 2) utilizing tile assumption that the target group has an effective 
fertility rate of 18.4 %.. Under the first assumption, the 1RR is 64.6. and 

the benefit/cost ratio 2.4 utilizing a 1M7. discount Under the secondrate. 
assumption, the IRR is 28.5%. and the benefit/cost ratio 1.64. While the 

analysis suggests a highly positive rate of return in either case of this 

broad range of options, it must be recognized that such estimates may be 

upwardly biased. This would result from tile fact that consumption saved was 

estimated for only 15 years, which excludes a subsequent period during which 

the births averted by the project may produce more than they consuo'e. 
Similarly, the "joy" of having babies was not quantified as a Project cost. 

The inclusion of these two elements was judged to be outside the scope of 

reliability of the analysis. Details of the methodology utilized and 

calculations are in Annex M. 

VI. IMPLEMENTATION PI.AN
 

A. Implementation Responsibilities and Administrative Arrangements 

The $10 million grant will be obligated through I) A Grant Agreement with tile 
GOES and 2) a new Cooperative Agreement with the Salvadoran Demographic 
Association, the major implementor of the IEC component. The Agreement with 

the GOES will be signed by tile Minister of Planning (MIPLAN), the Ministry of 

Health (MOH), the Salvadoran Social Security Institute (ISSS) and the 
Administraci6n Nacional de Telecomunicaciones (ANTEL), the participating GO'.3 

agencies. This GOES Agr,:Ament will specify clearly the roles, 
responsibilities, and the authorities of the various organizations, and will 

also outline hlow the funds are to flow to tile SATU, and ultimately to the 
participating agencies for the Project activities. In addition, the ISSS and 

ANTEL will sign agreements with the KOH that indicate that they will submit 
yearly operational plans to tl'e SATU, which will be under the overall 
authority of the HO. 

As a precondition to expenditure of funds by the GOES for all Project 
activities, establishment of the SATU will be required. Detailed budget and
 

implementation plan for each institution will be developed within 60 days of
 

meeting Conditions Precedent. These plans will be prepared by the management
 

unit, and will be presented to tile Technical Advisory Group, which will 
approve these documents. Once these plans and budgets are also approved by
 

A.I.D., individual activities under the Project will commence.
 



-62-


Further approval by A.I.D. for activities required by the Project Agreement
 

will be made through Implementation Letter, or PIOIT's, PIO/C's, and PIO/Ps.
 

Approximately $2 million for a contract with a private firm or PVO to serve as
 

the technical assistance part of the SATU, will be implemented through a 

direct contract with A.I.D., under authority to be included in the Project 

Agreement. In those cases where A.I.D. concurrence is required under the 
formal request for the goods and servicestechnical as.istance contract, a 

will not be required from the GOES. 

Implementation of the Project will be monitored by USAID at monthly and 

guarterly reviews by a USAID Project Review Committee. This Comittee shall 

the Associate Director, and representatives from the Officeconsist of Mission 
Resourcesof Projects, Controller's Office, ilanagement Office, Office of Human 

Programs.and Humanitarian Assistance, and the Office of Development 

The USAID Project Review Conunittee will (a) periodically review existing and 

proposed resource allocations under the Project; (b) review obligating 
and (d) make recommendations to thedocuments and project status reports, 

Mission Director as required.
 

B. Schedule of Major Events 

The attached PERT chart (Table VI on the following pages) provides the 

overall picture of Project implementation, with essential activities and 

laid out. This will serve as tile Project's generaltiming carefully 

to follow and track
implementation plan and will assist Project management 

progress in the various components. 

C. Disbursement Procedures 

Standard A.I.D. disbursement procedures will be employed, appropriate to the 
A.I.D. directcomplexity and requirements of each of the Project activities. 

handled at the ission level. In addition,disbursement mechanisms will be 
of Commitment will be used for procurement of comimuoditiesdirect Letters 


Project funds to be provided as local currency
requiring foreign exchange. 

for the GOES institutions will be channelled through the SATIJ to the
 

All GOES funds will be handled through the GOES's
implementing institutions. 
extraordinary budget process. 

D. Waivers 

Included in the Project authorization will be a request for waiver of 
of jeeps The Ministry ofcompetition for the purchase AMC under the Project. 

Health has decided that it will standardize its vehicle fleet on AMC and 

Ford. For the purposes of the Project, a four-wheel vehicle will be needed to 

reach certain rural areas and AMC jeeps are excellent for this purpose. 
a source waiver is neededAdditional study is underway to determine if sole 


for purchase of the computer, which will possibly be an IBM.
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VII. PROJECT HONITORING
 

Primary USAID monitoring responsibility for the Project will rest with a 
direct hire Project Manager, located in the Office of Human Resources and 
Humanitarian Affairs (IIR/IIA). Ho will be assisted by a direct hire FSN 
Health/Family Planning Officer, who will have some specific management

responsibilities. The Project Manager may be assisted by a PSC Procurement 
Specialist, who will advise on logistics and commodity procurement
 
requirements and procedures for the Project, depending on the need once the 
Project is underway. To help ensure the smooth implementation of Project 
activities, the Mission Project Review Committee, mentioned previously, will
 
periodically review Project status.
 

VIII. CONDITIONS AND COVEN1ANTS
 

Additional Conditions and Covenants beyond those normally contained in the 
standard A.I.D. agreement, for the GOES Agreement and the Cooperative Grant 
Agroement with the SDA will be as follows: 

A. Conditions Precedent:
 

I) GOES Agreement: 

a) Prior to disbursement of A.I.D. funds to the Project, the GOES will.
 
establish the National Health Commission.
 

b) Prior to the disbursement of A.I.D. funds, the OH will formally and 
legally constitute the Special Administrative and Technical Unit, by
 
ministerial decree.
 

c) Prior to disbursement of fun ds, the ISSS and ANTEL will have signed an 
agreement with the MOH specifying Project roles, responsibilities, and
 
authorities for these organizations
 

d) Prior to the disbursement of A.I.D. funds for ISSS activities, the ISSS 
will nominate a representative to the SATU. 

e) Prior to disbursement of A.I.D. funds for ANTEL activities under ANTEL,
 
the ANTEL will Nominate a representative for the SATU.
 

f) Prior to disbursement of A.I.D. funds for Project activities with the MOH,
 
the KOH will.nominate a representative to the SATU.
 

g) Prior to disbursement of A.I.D. funds, evidence that the GOES has 
constituted a National Health Commission. 

II) Salvadoran Demographic Association Agreement:
 

Prior to disburt ient of A.I.D. funds under the amended Cooperative Agreement,
 
the SDA will:
 

a) Nominate a representative for the SATU.
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B. Covenants (GOES Agreement)
 

1) The GOES agrees that, unless A.I.b. otherwise agrees in writing, that
 
professional personnel to be contracted for the SATU, and all contract
 
extensions, will have A.I.D.'s concurrence.
 

2) The GOES will use its best efforts to increase its national farily

planning budget by 257 percent over 
the next three years, using A.I.D.
 
controlled local currency and other resources.
 

3) Within 60 days of meeting Conditions Precedent, the GOES will prepare
implementation plans for MOH activities, as well as implementation plans for 
ISSS and ANTEL family planning activities under the Project, and for carrying 
out a physical inventory of contraceptives in all ISSS clinics and hospital 
warehouses. 

4) Within 90 days of signature of the Agreement, the GOES agrees to provide
office, secund staff from the ISSS, ANTEL, and KOH, and establish an
 
Infertility Clinic.
 

IX. EVALUATION AND FINANCIAL REVIEWS
 

A. Evaluation
 

A.I.D. and the GOES/SDA will conduct two project reviews, utilizing in-house
 
and external resources to be financed under the Project in both the second and
 
the third years of the project. A mid-term evaluation is scheduled for one 
and one-half years after signature of the Project Agreement. This evaluation 
will measure progress of the delivery of contraceptives, compare efficiecy of 
the logistics system before and during project implementation at all levels of 
the system, review status of maintenance of bio-medical equirment before and 
after Project implementation, and follow-up or, patient's records for voluntary
sterilization procedures compared with the current monitoring system
implemented of the MOH and ISSS. 

A final evaluation is expected at the end of the Project in 1988, in 
combination with a Contraceptive Prevalence Survey (CPS). This evaluation 
will measure, besides the aspects considered in the mid-term evaluation, 
program coverage and rural population attitudes toward family planning. The 
final evaluation and the '88 CPS will also measure the impact of the IEC 
campaigns to be implemented under the Project as well as that implemented
under the SDA'S project No. 519-0275. It will also review the problems
encountered during implementation of the Project. 

The evaluation will be carried out by a team of specialists, including
external consultants. This team will be contracted by the Mission utilizing
Project funds. In its report, the team will identify and discuss major
changes in the Project's setting, including socio-economic conditions and the 
status of the Project at the end. 
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In this final evaluation, the long-term impact of the Project will be assessed
 
in terms of: (a) number of women in the fertile age group contracepting at 
that time, (b) percentage of rural women of those' contracepting, and (c) 
age-groups of the women contracepting, as well as method of choice per each 
age-group. Logistics improvement and interinstitutional coordination will 
also be assessed. Both the GOES and ADS will participate fully in the 
evaluations and in the CPS. 

B. Financial Reviews 

Besides prograimnatic evaluations of the Population Dynamics Project, periodic 
financial reviews will be carried out by local firms with technical advise 
from external sources as wel.l as from the Mission Controller's Office. The 
Controller's office will prepare the norms and guidelines to be followed in 
the reviews. The financial reviews will be implemented annually and the 
results will also be used as accounting tools by the participating entities to 
improve their accounting performance. Therefore, these reviews will 
ponstitute a kind of technical assistance for the beneficiary institutions. 



LOGICAL FRAMEWORK PROJECT Life or Project: 3 years 
ANNEX A 

POPULATION DYNAMICS. PROJECT NO. 519-0.210 From FY 1985 to FY 1988 

Total U,, Funding: $10.0 Million 

Date Prepared: August, 1985 

NARRATVE OBJECTIVELY VERIFIABLE INDICATOR MEANS OF VERIFICATION ASSUMPTIONS 

Project Goal 

To improve the quality of life and 
health of the Salvadoran population 
and reduce the population 

Decrease in crude birth rate 
from 38/1,000 to 35/1000. 

CPS Data The GOES will perceive family 
planning as a vital national 
priority. 

growth rate. 

Project Purpose End of Project Status 

To improve and expand on provision 
of family planning and reproductive 

Active number of contraceptive 
users increased from 317,000 

HIPLAN Databank 
CPS Data 

GOES resources and support of 
family planning activities 

health services, by strengthening those 
institutions, particularly in rural 

to 370,000. SDA data and records. will be expanded over the life 
.of the Project. 

areas, which presently provide 
services to Salvddoran couples. 

A comprehensive, on-going effective Participating institutions 
education, information and records and reports. 
communication of program, aimed at 
target eudicences will have 
been established. 

Outputs 

(1) Special Administration and Technical 
Assistance Unit (SATU). 

An Administrative Unit functioning, 
and three long-term technical 

Reports from the SATU 
and participating 

That participating agencies 
will give the SATU necessary 

consultants on board, institutions, authorities and support 
to effectively coordinate 
Project activities. 

,- ­



NARRATIVE .OUJCTIVELY VERIFIAnLE INDICATOR MEANS OF VERIFICATION ASSUMPTIONS 

(2) Information, Education, C o.uni-
cation Program (IEC). 

All major newspapers and radio 
stations will be carrying appropriate 

Participating institutions 
records and reports. 

That improved media techniques 
will be effective in reaching 

family planning messages and programs. the target population and will 
be able to motivate them to use 
family planning techniques. 

Radio campaigns and pamphlets and 
other distribution literature will be 
developed for rural areas. 

SDA providing IEC services to the GOES 
and other organizations involved in 
providing family planning services. 

(3) Training Community leaders will receive Training reports from Community leaders will be 
promotional training in family 
planning and population matters. 

the SATU. interested and desire training 
in FP and population matters. 

Approximately 1.350 RHAs, 1,700 TBAs, 
and malaria promoters working in the 

Participating agencies release 
individuals from routine work 

field will be trained, requirements. 

Program administrators of the KOH, 
ISS, HIPLAN and SDA will be trained 
in management, budgeting, project 
management, evaluation, and IEC. 

(4) Logistics/Maintenance A Management Information System to Project quarterly 
track contraceptives through the supply reports. 
systems of the participating institu­
tions will be in place and functioning. 

A maintenance program for clinical 
eguipment a:d mdical facilities 
wi]l be Oper,,t i.)!al 

(5) Policy Planning At least 40 .10flhjnars at decision- Project quarterly reports. 

making levels held for GOES and 
private sector officlas. 
Establishment of a demographic data 
base. 
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RARATm OBJUCTIVRLY VERIFIABLE INDrCATOR MEANS OF VERIFICATION ASSUMPTIONS 

Inputs Budgtet
(O00's) 

(1) Technical Assistance 2,000.0 USAID/El Salvador Controller's 
financial reports, implementa­

(2) Administration 483.8 
tion plans, and GOES and SDA 
reimbursement reguests. 

(3) IEC 2,595.0 

(4) Training 788.4 

(5) Loistics/Raintenance 2,297.4 

(6) Policy Planning 350.0 

(7) Project Evaluation 279.0 

(8) Conting./Inflation 1,206.4 



ANNEX B 

5C( 	 ) ROjECT CEEMIST 

Listed below are statutory
 
criteria applicable to projects.
 
This soctlon is dividezd into two
 
parts. ?art A. incltdes criteria
 
applicable to all projects. Part
 
B. applies to projects funded
 
from specific 1ourccs only: B.1.
 
applies to all projects funded
 
with Development Assistance
 
F0nds, B.2. appl.ies to projects
 
funded with Development
 
Assistance loans, and B.3.
 
applies to projects funded -rom
 
ES?.
 

CROSS 7EFE E9NCES: 	 iS COUNTRY
 
CHECKLIST UP
 
TO DATE? BAS
STAND A.D 1.TBM 

CBECLIST BIN
 
, FOR
 

THIS PROJECT?
 

GMERAIJO 	 ?RO0 ",CT 

rv 1001! jcDrc :a -,* Act ACongressional Notification 

-ec. 34A; was sulbitted to the Hill onSec. 523: F7. 
-Sec. .this 	 Project July 17, 1985 

(a) Describe how
 
authorizing and appro­
priations committees of
 
Senate and -ouse have
 
been or will be notified
 
concerning the project;
 
(b) is assistance within
 
(Operaticnal Year Budget)
 
country or in:ernational
 
organi-aticn allocation
 
reported to Congress (or
 
not more than $1 =illion
 
over that amount)?
 

2. 	FAA Sec. 611(a)(1). Prior
 
to O iigar icn in excess
 

of S100OO,0 will there be 	 YES
 

N9 



(a) engineering, finan­
cial or other plans 
neces.ssary to carry out 
the assistance an'd (b) a 
reasonably fi:= estimate 
of the cost to the U.S. 
of the assistance? 

3. 	 FAA Sec. E!!(a) (2). If 
ainei equred hei 
action is recuired within 
recipient country, what 
is basis for reasonable 
expectation that such 
action will be completedin tiMe to permit orderly
 

accomplishment of purpose 
of the assistance?
 

4. 	 FAA Sec. 61(b): ?Y 1982 

SO!. io0 " Waarer or
 
water-related land 
resource construction, 
has project e- the 
standards and criteria as 
set forth in the 
Principles and Standards 
for Planning Water and 
Relatedo Land Resources, 
dated Octcber 25, 1973? 
(See AID Handbook 3 for
 
new 	guidelines.)
 

5. 	 FAA Sec. 611(e). If 
projec: is cap.tal
 
assistance (e.g.,
 
construction), and all
 
U.S. assistance for it 
will exceed S1 million, 
has Mission Director 
certified and Regional
 
Assistant Administrator
 
taken into consideration
 
the country's capability 
effectively to maintain 
and utilize the project? 

YEs.!
 

Approval by the GOES Legislative -
Assenbly isrequired for the 
public sector part cf the Project
Approval is expected within 2-3 
weeks and no problems are
 
anticipated
 

N/A 

N/A 



6. 	F.X Sec. 209. ZS project 
susce:ziD-!c.to execution 
as Dart of rzeional or
mult-Iacrau: ...., roject?~Ifplanning-if 
so, 	 why is project not so 
executed nformation 
and 	 conclusion whether 
assistance will encouzage
 
regional development
 
prograIs.
 

7 	 FA'% Sec. 601(a). 
I=orzat and 
conclusions uhether 
Project will encourage 
efforts of the country 
to: (a) increase the 
flow of international 
trzde; (V) foszer private
 
initiative and
 
compctition; and (c)
 
encoturage development and
 
use of cooperatives, and
 
credit unions, and.
 
savings and Ioan
 
associations; (d)

discourage Monopolistic
 
practices; (e) improve
 
,technical efficiency of
 
indust:y, agriculture and
 
commerce; and (f)
 
strengthen free labor
 
unions.
 

8. 	FAA Sec. G01(b).
 
*Infor.amion and
 
conclusions on how
 
project will encourage
 
U.S. private trade and
 
invest.ment :broad and
 
encourage private U.S.
 
participation in foreign
 
assistance pro grams
 
(including use of private
 
trade channels and the
 
services .of T.$. private
 
enterprise).
 

No. This Project is intended 
to met the specific needs of t] 
various agencies providing fami 

services in El Salvado 

INO
 

http:susce:ziD-!c.to


9. IFJ Sec. 612 fb), 636 h
 
FY 	 1V2 c : t:On
 

c i.. Dcir. rcr
: 	 beAct 
StepstCp ,:n to asure 
tbt, to the =ari==
 
extent o .- e the
 
country is nib h
 
local currencies to Meet
 
the cost of contractual
 
and other services, and
 
foreign currencies owned
 
by the 1U.S. are utilized
 
in lieu of dollars.
 

10. 	 FA Sec. 612(d). Does 
bte U.S. own excess
 

foreign currency of the NO
 
country and, if so, what
 
arrngements have been
 
made 	foz its release?
 

. jA sec. 60!(e). Will
 
't e projec: ut=!ize
 

-O'C,selection 
procedures for the 	 YES
 
awarding of contracts,
 
except where aplicable
 
procurement rules allow
 
otherwise?
 

.12. 	 FY 1962 An.... r.........
 

Sec. 52.. .- azs'szance
 
is "or the production of
 
any, cocdi.y for export,

is the cc=modity likely
 

on 	 N/A'.o be 	 in surplus world 
markets at the time the 
resulting productive
 
capacity becomes
 
operative, and is such
 
assistance likely to
 
cause substantial injury
 
to U.S. producers of Zbe
 
same, 	.siziilar or 
competing" commodity?
 

13. 	 FAA !18(c) and (d). 
Does tne project c-Zply
with the environmpntal YES 
p:ocedures set forth in
 
AID Reculation 16? Does
 



the 	rroject or program
 
take 	into consideration
 
the 	problem of the des­
truction of tropical

forests? 

14. 	 FAA 121(d). Zf a Sahel 
projec:r mas a 6etermrina­
tion been made tha: the 

N/Ahost qover=-nn nt has an 

adequate system for
 
accounting for and
 

n........ r
-eceipt and
 
expenditue of project
 
funds (dollars or local
 
currency generated
 
the:efrom)?
 

D. UG XYT !AFOR ?RO3CT
 

1. 	Develon-ment Assistance
 
Proiecz c:2.e:ia
 

a. 	Fk Sec. 102(b), !!i
 
a. 	 )SThis Project will assist in 

1al3 2clu.i. wille: (ao 	 <1te improvement of the quality 
effectively involve the of life of the rural poor,
poor in deve!cment, by" through the.reducticn inthe ra­

- b ot population growth. It will 
extending access to assist the GOES to meet its 
*economy at local level, targets concerning reduction of 
increasing labor-inten- the population rate. 
sive vroduction and the 
use 	of an-ropr.ate 
technclcgy, spreading
 
investment out from
 
cities to small towns and
 
rural areas, and insuring
 

ide pa.ticipation of the
 
poor in the benefits of
 
develo .n:. on sus­, a 

tained basis, using the
 
appc..ate U.S. insti­
tuticns; (b) help develop
 
cooperatives, especially
 
by technical assistance,
 
to assist rural and urban
 
poor to help :hemselves
 
*toward bet:er life, and
 

f. 



otherwise encourage 
dcmocratc private and 
local goverr=12ntal

in-=i o n s; su ppo"rttut (C) 

the self-help cff#Or:z o4 
developin countries; (d) 
promote the participation 
of.women in the nat.ional 
economies of d2velcping 
countries and the
 

-
improve2n._of women's 
status; and (e) utilize 
and encourage regional 
cooperation by developing 
countries? 

b. F7-1, Sec. 03, 103A,
 
104, 105, 06. Does 'he
 
p-r_)ccz z.t -he criteria
 
for tbe type of funds 
(function ! account) 
being uses? 

c. FAA Sec. 107. Is
 
emphasis on use of avpro­
priate technology
 
(relatively saller, 
cost-saving, . .bo:-using 
technologies that are 
generally most appro­
priate for the small 
farms, small businesses, 
and s-mall inczmes of the 
poor)? 

€. ?XA Sec. 110(a). Will 
the rec:.'-ent country 
provide a- least 25% of 
the costs of the program, 

*project, or activitiy 

with respect to which the
 
assistance is to be
 
furnished (or is the
 
latter cost-sharing
 
requirement being waived
 
for a "zelatively least
 
developed* country)? 

YES 

YES
 

YES
 

"
 



e. 'AA Sec. 110(b).
Will* rant ca.I 
assistance be disbursed 
foi project over more 
than 3 years? if so, has 
justifi-cati4on s atis­
factory to Congress been
 
made, and efforts for
 
other financing, or is 
the recipient country

Orelatively leaslt -NO
 
develoDed'? (MA.O. 1232.1 
defined a capital project
 
as "the cons:-cticn,
 
expansion, equipping or
 
alteration of a physi cal
 
facility or facilities
 
financed by AD dollar
 
assistance of not less
 
than $200,000, including
 
related advisory,

managerial and training 
services, and not under­
-taken as part of a
 
project of a predom­
inantly technical
 
assistance character. 

f. FAA Sec. 2.22(b). Does
 
the aczivi:y give
 
reasonable :romise of
 
contributing to the 
development of economic NO
 
resources, or to the
 
increase of productive
 
capacities and self-sus­
taining economic growth?
 

g. FXI Sec. 29l(b).DescrMbe ex:en: (b ice Project responds directly
prograze recognizes the the needs of the population foj 
particular needs,intttoswchpvdehe rtfamily planning services and ti 

desires, and capacities institutions which provide thG 
of the people of the 
country; util:es the 
country's intellec-ual 
resources to encourage 



institutional development;
 
andA 	 suciots i.v. 
education and training in 
skills recuired for 
effective parti cipation- in 

- - I egover nMnt-a p ocesses
 
esential to self-goverzment.
 

2. 	 Deveic-ment .ssistance Project N/A 

C-rize:r.a CLoans Cn.±v) 

a. 	 Fk'A Sec. 122(b). 
lnfcrmat-on and conclusion
 
on capacity of the country
 
to repay the loan, at a
 
reasonable rate of interest.
 

b. 	 FX-Sec. '620(d). If 
assistance is =or any
 
productive enterprise which
 
will co~nete with U.S.
 
enterprises, is there an 
agreement by the vecivient 
country to prevent export
 
to the U.S. of more than 
20% 	of the enterp: ise's 
annual pro:uction during
 
the 	life of the loan?
 

C. 	 TSLCA of "9"!, Sec. 724-:lOr
L(C) 	 and* 7-). 


Nicaracua, doe's the loan
 
agreement recuire that the
 
funds be used to the
 
maximum extent possible for
 
the 	private sector? Does
 
the 	project provide for
 
zonitori:ig under FAA Sec. 
624(g)?
 

3. 	 Economic Suzort Fund N/A 
Pro~ect Cr_er:a 

a. 	 FX Sec. 521(a). Will
 
this assisuance promote
 
economic or political 



stability? To the extent
 
possible, does it reflect
 
the policy directions of
 
AA Section 102?
 

b. 	r A Sec. 531(c). Will 
assistance under this 
chapter be used for 
military, or parailitary 
activities?
 

c. 	 ?X. Sec. 534. Will S? 
lunds ze used to finance 
the construction of the 
operation or naintenance 
of, or the supplying of 
fuel for, a nuclear
 
facility? -Lf so, has the 
Pre.sident certified that 
such use of funds is
 
indispensable to
 
nonproliferation

objectives?
 

d. 	FAA Sec. 609. If 
co.-'mocdties are to be 
granted so that sale 
proceeds will accrue to 
the recipient country, 
have Special Account
 
(counte:part)
 
arrangements been made?
 



SC(3) - STANDARD ITZM CHECBLIST 

Listed below are the statutory
 
rters which normaly Will be 

covered rcutine_ y­
provisions o an anzistance 
agreement dealing with its 
implementatlion, or covered in the
 
agrCment by i7pcsing limits on
 
certain uses of funds. 

Tbese itc-s are arraed under
 
the general headincs of (A)
 
Procurement, (?)Construction,
 
and (C) Othe: Restrictions.
 

A. Procurement
 

1. FX Sec. 602. Are there
 
rrance~.Ofls to prmit 

U.S. small business to 
tcqu a bly in 

the furnishing of 
commodities and services 
financed?
 

,2. FAAC. 604(a). Will al3 
procurel:enz De fror the 
U.S. except as otherwise 

de:e:ined by the 
President or under
 
delegation from him? 

3. FAA Sec. 604(d). If the 
coope:azl_.n contry 
disc:iinates against 
marine insuancYES 
Co-mpanies authcrized to
 

do business in the U.S.,
 
will con odities be 
insured in the United 
States acainst ma.4ne
 
risk with such a company?
 

4. XFA Sec. 604(e). A of 

agricultural commodity or
 
product is to be 

ITS 

YES
 

N/A
 



financed, is there
 
provision acainst such
 
procurement when the
 
domestic :ice of such 
co,,-.odity is less than 
parity? (Excption where 
commodity financed could 
not reasonably be 
procured in U.S.) 

5. 	FAA Sec. 604(c). Will 
const:UC .on or 
efglinee--n services be 
procured frcm firms of 
countries otherwise
 
eligible under Code 941,
 
but which have attained a
 
competitive capability in
 
international markets in
 
one or these areas?
 

6. 	F.A Sec. 603. Is the
 
i-Eppng excluded from
 
compliance with
 
requirement in section
 
901(b) of the Merchant
 
harine Act of 1936, as 

a1'ended, that at least SO
 
per centum of the gross
 
tonnage of ccmmodities
 
(computed separately for
 
dry bulk carriers, dry
 
cargo liners, and
 
tankers) financed shall
 
be transported on
 
privately owned U.S. flag
 
commercial vessels to the
 
extent that such vessels
 
are available at fair and
 
reasonable rates?
 

7. 	FAA Sec. 621. If
 
tecbnicaI assistance is
 
financed, will such
 
assistance be furnished 

by private enterprise on
 
a contract basis to the
 
fullest extent
 
practicable? if the
 
facilities of other
 

'i i.| 	 |V 

N/A 

N0
 

YES
 



Pederal agencies will be
 
utilized, are they
 
particularly suilable.,
 
not 	cope:izive with
 
private enterprise, and
 
made available without
 
undue interference with
 
domestic programs?
 

8. 	international Air
 

Co'.ez:t1Ve 'ractices 
Act, T74. L 

tzanzsorzation of persons 
or property is finamczd YES 
on grant basis, will U.S.
 
carriers be used to ,the 
extent such service is
 
available? 

9. 	 ?Y.982 APrc~riation Act 
Sec. 56'. - ie U.S. 
Gove:n:2nt is a party to YES 
a contract for
 
procurement, does the
 
contract contain a
 
provision authorizing
 
termination of such
 
con r act fo: the
 
convenience of the United
 
States? 

B. Construction
 N/A 

1. 	FAA Sec. 601(d.). If 
capital (e.g.,
 
construction) project,
will U.S. engineer'ing and
 
professional services to
 
be used?
 

2. 	FAA Sec. 612(c). If
 
contracts :or
 
const:uction are. to be
 
financed, will they be 
let on a ccmpetitive
 
basis to maximum extent
 
practicable?
 



3. 	 F;,A Sec. 620(k). If for 
COnS r.:C--on or 
productive enterprise, N/A 
will agygqrgate valui of
 
assi anc, to be 
fu.nish.d by the U.S. nt 
exceed w!0S mili"on10 

(except for productive
 
enterpriscz in ':.a.o- thal
 
were described in the CP)?
 

C. 	Other Pestrictions
 

. -	 Sec. 122(b). if 
develo;z; ,n loan, is 
interest rate at least 2% 	 N/A
 
per annum during crace
 
period and at least 3%
 
per annuM the.reafter?
 

2. 	FAA S'c. 301(d). If fund
 
is es:a- - cc sole2y by
 
U.S. contr"_butions and 
adm-4nisted by an N/A 
internatioal 
organ-z.:2t:.cn, 4oes 
Cornptr"ller General have
 
audit richts? 

3. 	FAA Scic. 620(h). Do 
- '
 

iarr an: z exist to 
insure that United States 
foreign aid is not used YES 
in a zmanner which, 
contrary to the best
 
interests of the United
 
States, promo:e4 or
 
assists the fcreign aid 
projects or activities of
 
the 	Co A.unist--bloc 
countries?
 

4. 	Will arrangements preclude
 
use of financing: YES
 

a. r. Sec. 104(f); FY
 
1982 "--rz -. : cn Ac:
 
Sec. 51:: (1) To pay for
 
per.o:. ance of abortions
 
as a method of fa=ily
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planning or to motivate
 
or coerce person. to
 
practici a"ortion ; (2)
 
to pay :o: peance of

involUn:-_:Y Starli-Zation
 

as metho2 of _-ril, 
plannin7, o: to coerce or 
provid fin nciaI 
incentv to anv oerson 
to undergo sterilization;
 
(3) to 7:y for any 
biomedizal research which 
relatez, in vhole or 
part, to -athods or the 
performance of abortions
 
or involuntary
 
sterilizations as a means
 
of family pl.anning; (4)
 
to lobby for abortion?
 

b. FUA !7-c. 620(c)-. To
 
Conpensate o;ncrs zor 

exprop~:4t-c nati onalized
 
property?
 

C. Fk. Sec. 660. To
 
provide -r',' -,"or
 
advice Or provide any
 
financial suport for 

police, ;pracns, or other
 
law c orcaent forces,
 
except -or narcotics
 
programs?
 

d. Fk.\ Sec. 662. ?or 

CIA acztYv:.se?
 

e. ?FA Sec. 6F6(). For 
purchase, ia2c, long-term 
lease, exchange or 
guaranty of the sale of 
motor vehicles 
manufactured outside 
U.S., unless a waiver is 
obtained? 

f. FY 1982 Amn:onriation 
Act, Sec. 03. :o pay 
pensions, annuities, 
zetirement pay, or 

'N/A.
 

N/A
 

N/A
 

N/A>
 

N/A
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adjusted service
 
compensation for milithiy

personnel?
 

g. FY 1982 A-DrorTiation 
Act, Sec. 505. To pay 
U.N. assessments,
 
arrearages or dues?
 

h. FY 1982 " ronriation 
Act, Sec. 506. To ca::-./ 
out provis-ons of ?A. 
section 209(d) (Tra'sfe: 
of FLA funds to 
multilateral
 

organizations for
 
lending)?
 

i. FY 1982 Anproriation
 
Act-, SCc. 10. 'o 
finance t:e export of 
nuclear eauipzment, fuel, 
or technology or to train 
foreign nationals in. 
nuclear fields? 

j. FY 1982 Apprcriation 
Act, Sec. 5_1. Wi.ll 
assistance oe provided
 
for the purpose of aiding 

the efforts of the
 
goverment of such
 
country to repress the
 
legitimate rights of the
 
population of such
 
country contrary to the
 
Universal Declaration of
 
Buman Rights?
 

k. FY 192 "r o-raion 
Act, Sec. 51-. To oe 
used zor puz!iciy or 
propaganda purposes

within U.S. not
 
authorized by Congress?
 

N/A 

N/A
 

N/A
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MINIS~TEIO ,f •SALUO PIIHILICA 

Y ASISECIA CORRESPONDCIA 
UNII( CA DE LL SAL VAD O. C. A. 

TELEX 20704 rLPS-SIL ~.Sr4,t..Ref/solicitud de financiamiento p/el 
Proyecto GOES/AID "Salud Reproductiva". 

Sr. Robin G6mez 
Director USAID/El Salvador,
 
Embajada Americana, 
Ciudad. 

Por la presente me permito enviar a usted para los fi
 
nes consiguientes, el origin.-l y dos copias de un Proyecto
 
para actividades de poblaci6n (1985-1988).
 

Este documento fue preparado por personal t6cnico do 
w .as Instituciones participantes: Ninisterio de Salud Prbli 
Z ca v Asistencia Social, Intituto Salvadorefio del Seguro So 
0 cial y Hospital do ANTEL, para desarrollar un Plan d. Ac­
a ci6n en Actividades de "Salud Reproductiva", a ser presen 
wo tado posteriormente.
zo 
ow 
ow Este proyecto cuenta con la aprobaci6n de este Minis 
- terio y constituye un apoyo fundamental a las polfticas ­
0o contempladas en o Plan Nacional de Salud, dentro de cuyos 

"D( programas bsicos est~n la Atenci6n '16dica Integral a la 
W Ln 
WPersona y el Desarrollo do los Recursos. Dentro del Pro­

grama do Atenci6n MCdica Integral a la Persona estg incluf 
OCZ do el Subprograria de Atenci6n Integral a la Haclre. Las ac 
_-a tividades de este subprograina han sido concebidas con un 
0 enfoque de atenci6n al riesgo para la salud de la madro, ­
I,0 por. lo cual este proecto se enmarca dentro del concepto ­
" -C de Salud Reproductiva. 

,. Sin otro particular, pl9ceme saludarle con afecto y
 
z alta estima. 
.J 

, ,..C. UNION,,41DIOS, LIBERTAD, 

Dr. Benjamfn Valdez h. 
MINISTRO
 

CON ANEXO 
6;> 



AN=E C
 

DR.OSCM ANToNIo YoI)iGUEZ 

San SaLvador, 24 de JuLio de 1985.
 

163/2.1.1
 

Sr. Robin G6mez,
 
Director
 
USAID/EI Salvador
 

Embajada Americana
 

San Salvador.
 

Estimado Sr. G6mez:
 

Es de nuestr., conocimiento que el Ministerio de Sa
 

Lud PbLica de EL Salvador ha presentado para considera
 

ci6n de A.I.D., un proyecto para financiamiento de acti
 

vidades de PLanificaci6n Familiar en nuestro pais para
 

un periodo de tres ahos. EL objetivo b~sico de ese pro
 

yecto es aumentar La cobertura de Los servicios de Pla-


Las 6reas rurales do EL Salvador
nif-caci6n Familiar en 


en donde, en La actuaLidad, La cobertura deL progroma es
 

sumamente baja. EL proyecto en menci6n comprende b~sica
 

mente actividaueG promocionales y de adiestramiento 
tan= 

to a personal de instituciones tradicionales en La pres­

taci6n de servicios de PLanificaci6n FamiLiar como 3 aque 

Lias que poseen personal do campo pero cuyas funcicnes no
 

incluyen servicios de saLud reproductiva.
 

Dado La gran importancia deL proyecto mencionado, en
 

una reuni6n sostenida con el Ministro de SaLud P~bLica y
 

Asociaci6n De
Asistencia SociaL eL pasado 19 de JuLio, La 


mogrAfica Salvadoreha acord6 trabajar en coordinaci6n con
 

Salvador a fin de complementar Las acti
el Gobierno de El 


vidades mencionadas en eL proyecto gubernamentaL.
 

B~sicamente, ADS colaborar6 en dos aspectos deL mis­

a trav6s de medios masivos de comunica­mo: a) promoci6n 

ci6n con mensajes dirigidos primariamente a La pobLaci6n 

rural del pais, y b) adiestramiento del personal de aque-

LLas instituciones que coma el ISTA, DIDECO, CENTA, no han 



Dn. Osclt AlrONlO I0DiRioUEZ 

.ee.2 

estado hasta La fecha involucradas en estos programas pero 
cuya participaci6 n es absolutamente indispensable a fin de 

tlegar a travds do sus agentes de cambio, a Las regiones 
rurales de El Salvador.
 

Considerando que eL actual proyecto 519-0275 suscrito
 

con La USAID/EI Salvador, si bien tiene y se desarroilan
 
sufi­actividades similares a las arriba descritas, no es 


en La forma
ciente para desarrollar el programa nacional 

Salvador, solicitamos a
soLicitada por el Gobierno de EL 


Ud. por este medio, que ADS y AID suscriban un nuevo con­

venio especificamente en Las actividades que desarroLlar6
 

eL nuevo proyecto de actividades de pobLaci6n (Din6mica de
 

eL GOES, el cual compLementar
Poblaci6n) a firmarse con 

aL proyecto que AID y el GOES suscribirn pr6ximamente.
 

Lo que al nuevo pro
No omito manifestar a Ud. que en 


yecto cuncierne, Las actividades especificas que de3arro-


LLar6 ADS seguir~n los lineamientos de promoci6n y adies­

tramiento que so determinen a trav6s del Programa Nacional
 

de Planificaci6n FamiLiar, segdn La Politica Integral de
 

PobLaci6n.
 

Atentamente.
 

ASOCIACION DEM RAFICA SALVADOR A
 

/"1r. Oscar Antonio R9drigue J.l X D. c3 

Presidente. D
 

/rrdet. 

1/ ­



EL SALVADOR 
OVERALL CONTRACEPTIVE PREVALENCE 

(1973 - 1989) 

(PROJECTED) 

1989 

YEARS ~~ 

1978 -

1975 J 
. 

1973 ­

zIr -­

0 10 20 30 
PREVALENCE 

40: ".50, 



CONTRACEPTIVE PREVALENCE IN EL SALVADOR - 1985 
(WOMEN IN UNION) 

• ~46% UE 
\,: : , : : ,: i I 


NO USE 
."" .
 



GRAPHIC 

GLOBAL CONTRACEPTIVE PREVALENCE PER ZONE - 1985 
(WOMEN IN UNION) 

60­

-50 

40 - . . -

PRE VALENCE )30 

20 
0 I10 ....................... " -..... i
 

''.. " - : . . .. . SI! 

URBAN (SAN REST URBAN RURAL TOTAL 
SALVADOR) (OTHER URBAN PREVALENCE 

AREAS) 
ZONE
 



EL SALVADOR- 1985 
CONTRACEPTIVE PREVALENCE 

(WOMEN IN UNION) 

P 
R 80 
E 

V 70 
A 60 -I METROPOLITAN AREA 

E 50 r 
N 
C 40 LI REST URBAN 

30 m . 

20 IRURAL PREVALENCE 

015- 20-24 25-29 30-34 35-39 40-44 45-49PREVALENCE 
19 

AGE GROUPS IN YRS. 



EL SALVADOR - 1965
 
CONTRACEPTIVE PREVALENCE BY AGE GROUP
 

(WOMEN IN UNION)
 

PR 70 

E. 60 

A 50
 
L I OVERALL CONTRACEPTIVE 
E 40--*. PREVALENCE BY AGE GROUP-
N Lj H 1985 (WOMEN IN UNNON)C 30I 

C 30 'RURAL WOMEN IN UNION 

20p pc 

10 J S 

0 A 

15-19 20-24 25-29 30-34 35-39 40-44 45-49
 
AGE GROUP (IN YEARS)
 



ANNEX (E
 

'hE IMIACT OF POPULATIN PIMS|M-0
 

on
 

THE EXPEDIM'IRES OF THE MSCH IN EL SALVADR
 

Hector Oorrea Margarita 1bvira 

University Research Corporation U.S. AID/MO 

University of Pittsburgh 
 El Salvador
 

The object of this note is to present estimates of the impact that 

population programs are likely to have on the expenditures of the MOEJ of El 

Salvador. 

As a starting point, the basic assumptions used to obtain the estimates 

mentioned above will be described. 

The estimates ate based on the relationship 'that statistical information 
I j: . I # . 

shows that exists between per capita income and demand for the services of 

Md's, Nurses and Nurse Auxiliaries in Latin American Countries. With this 

result, and forecasts of the rate of growth of per capita income in El 

Salvador, it is possible to estimate the demand for the services of health
 

personnel mentioned before. 

The results presented in Table 1 below are obtained with two assimptions 

with respect to the rate of growth of per capita income in El Salvador from 

1985 to 2000. These assumptions are that the rate of growth will be 2.5% and
 

3.0% per year. They are 
somewhat larger than the observed rates of growth in 

the last few years, but correspond to the expectations of the current 

government. 
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Table 1 
rates of growth of theEstimates of 	the required 

Expenditures of the MC! 
obtained with several assumptions on the 

growth of peor capita income arid on the 
impact of population programs 

NA 's. Tbtal Expend.in MD's Expend. in NR's. Expend.iExpend. 3.0%2.5% 3.0% 2.5% 3.0% 2.5%
income 2.5V 3.0% 


Popult. 
arowtb 

2.0% 
2.5% 
3.0% 

5.10 
6.66 
6.99 

5.72 
7.29 
7.62 

3.44 
5.48 
5.80 

4.30 
6.33 
6.66 

5.60 
7.20 
7.53 

6.24 
7.85 
8.17 

4.88 
6.57 
6.89 

5.5E 
7.26 
7.58 

Md's, Nurses and Nurse Auxiliaries whose
Once estimates of the number of 

Salvador are available, it isto be demanded in Elservices are likely 

be hired by the I-1 in order to 
possible to estimate the number that should 

respect to the total health 
mantain the proportion that it currently has with 

services offered in El Salva-dor. 

of the MM are obtained multiplying the 
The estimates of the expenditures 

MCH by the 	 salariesbe in the payroll of thenumber of persons that should 

salaries are estimated assuming that 
that they are likely to receive. These 

that of the income per capita in the 
at a rate equal tothey will grow 

the economic conditions of the
that it is assumed thatcountry. This means 

the MCH will mantain the same relation that it currently
health personnel in 

segments of the population.
has with respect to the income of other 

reflect the demand 
it can be said that the estimates obtained 	 for 

In sunmary 

the M421 should make to 
services in El Salvador, the contribution that

health 

of that thie 	 salaries of the personnel
satisfy that demand, and the growth in 

the "*1 is likely to have. 
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The results in Table 1 show that if the population of El Salvador keeps 

growing at its current rate of approximately 3% per year, and income pez 

capita grows at 2.5%per year, the expenditures of the MCH in Md's should gro­

at 6.99%per year. These expenses should grow at 7.62% per year if the rate of 

growth of percapita income reaches 3.0%per year. Total expenditures in healt 

personnel should grow at 6.89% and 7.58% per year. 

The substantial reduction that the expenditures of the MCH should have ir 

case that the population prcxgranis succeed in reducing the rate of populatior 

giowth from 3.0% to 2.0% can also be observed in Table 1. For instance, total 

expenditures of the Ri in health pexsonnel reduce from a rate of growth o. 

6.89% per year to one of 4.88% per year under the assuziption that income per 

capita grows at 2.5% per year. This means that a reduction of 1% points in the 

rate of growth cf the population brings about a redutiori in about 2% pjints 

per year in the rate of growth of the expenditures of i he Mai through the yea: 

'2000. 

A clearer idea of the meaning of the results just commented is obtained with 

the information presented in Table 2. This Table shows indices of the 

expenditures of the MCEI in year 2000, computed assuming that those in year 

1985 were equal to 100, and that they grow at the rates presented in Table 1. 

The Table shows, for instance, that the expenditures of the Mai in year 2000 

in m's will be equal to 211 if the rate of population growth is 2.0i'per 

year, and that of per capita income is 2.5% per year. on the other )and, 

retaining the assumption with respect o the rate of growth of per capita 

income, but assuming that the rate of population growth will be 3.0%per year. 

the expenditures of the MCXH will be 276. 
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The numbers in parenthesis in Table 2 show that for the 'results just 

cmmented, the Mal1 could reduce its espenditures in 24% if the rate of 

population growth is reduced from 3.0% to 2.0% per year. When total 

espenditures are considered, the reduction of the expenditures of the MCi with 

a reduction of the rate of population growth from 3.0%to 2.0%per year is. of 

25%. 

Table 2
 
Estimates of the required expenditures of the Mci
 

in year 2000 assuming thkt those in year 1985
 
were equal to 100, and that they grow at
 

the rates presented in Table 1
 

Expend. in MD's Ex-pend. in NR's. Expand.in NA's. Total Expend. 
Income 2.5% 3.01 
 2.5% 3.0% 2.5% 3.0% 2.5% 3.09 

Pkpult. 
oroth 

2.0% 211 230 166 188 226 248 2C- 225
 
(76) (76) (71) (72) (76) (76) (75) (75)
 

2.5% 261 287 223 251 284 311 260 286
 
(95) (95) (96) (96) (96) (96) (96) (96). 

3.0% 276 301 233 261 297 
 325 272 299
 
(100) (100) (100) (100) (100) (100) (100) (100) 

/07 
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ANNEX F
 

Infertility clinic
 

Infertility is a major reproductive health problem worldwide.
 

It occurs in 10-15% of couples in the developed countries and
 

in an even higher percentage in many ueveloping countries.* 


occurs most often as the sequella of genital tract infections. 

Due to the fact that much of the sexually transmitted aisease 

in El Salvador goes untreated, it is estimated that infertilit 

rates well exceed the developed country rates. The Salvadoran
 

National Family Planning Program which provides voluntary
 

surgical contraceptive techniques through the major service
 

institutions in the country, has a responsibility to assist in
 

the resumption of fertility via reanasthemosis of the fallopia
 

tubes for those women who after close examination wish to do
 

so.
 

The Ministry of Health, concerned with family and reproductive 

Healtn, wants to treat fertility of the Salvadoran couple in 

all its aspects by offering methods for the suspension oi 

fertility,as well as the treatment ot infertility. Because an 

infertily clinic is non-existant in El Salvaaor and the 

potential demand for one is great (approximately 6U,UUU women 

in reproductive age), a basic infertility clinic with the 

minimum requirements is propo:sed at the Climiica Gynecologica t 

act as the major referral center ror the ADS, ISSS and the 

MOH. The infertility clinic woula nave the option to treat 

private patients to gain self sufficienicy atter the life of th 

project and to help the Clinica Gynecologica through the 

Patronato of the Maternity Hospital (a not-for-profit group 

organized to help the Maternity hospital and the Clinica 

Gynecologica).
 

space in the Clinica Gynecologica
The Clinic will occupy floor 

for both female
 a MOH clinic and will offer an array of tests 


and male factors with emphasis on the female factors since the
 

contribute 60% to the total rate of infertility.**
 

and Tatum H.,
* Reproductive Health Care Manual, Connell E. 

Creative Informatics, Inc., 1985. 

Principles ot Evaduatior
** DeCherney A. "Infertility: General 

In Kase N, Weingold A, eas. Principles and Practice of clinica 

John Wiley and Sons, 193Gynecology, New YorK: 




Tests in the infertility clinic will include the following

factors: 1. Anovulation, 2. Tubal Disease, 3. Pelvic
 
Pathology, 4. Cervical factors, 5. Endocrine factors, 6.
 
Andrological factors.
 

Follow-up treatment will consist of medical-surgical treatment
 
which will require a minimum amount of equipment such as an

operating microscope tor microsurgery (reanastimosis of the

fallopian tubes) and microsurgery equipment designed for this
 
purpose.
 

El Salvador presently has 10 trained Ob-Gyn practitioners who 
represent all of the major institutions, ana are willing and 
aole to function in this referall clinic for the National
 
Family Planning and Reproductive Health Program. With
 
appropriate technical assistance, the equipment can be
 
imported, local installation made and the usage racilitated by

on-site demonstrations.
 

1643F
 



------------------ 
-------- ----

----

MASS MEDIA CAMPAIGN
Time Table 	 * 

1988
1987 
4 1 2' 3 4 1 .. 2 -3 4 

1986 


MEDILUM 1 2 3 
1) Radio 

Scripts 	 Scripts

12 spots/yr. on Scripts Scripts 	 Scripts 

Taping .Taping 	 Taping

reproductive Taping 	 Taping 

Pretest Pretest 	 P.reI 
health 	 Pretest Pretest 


Revision 	 Revision
Revision 	 Revision 

Taping
Taping Taping 	 Tapin 

-----BROADCAST- ----------

2) Tv.
 
Scripts Scripts
6 spots/yr. Scripts 	 Scripts 


Taping 	 Taping
Taping 	 Taping 

FFocus ocus groups 	 Focus Focus
 

groups groups
groups 

Revision
Revision Revision Revision 


Taping Taping Taping Ta2
 

--------- BROADCAST------------------

3) PRESS 
Per week 1
 
announcement 
for 4.
 

Messages Messages
Newspapers=192 Messages Messages 


releases/yr. Pretest Pretest- Pretest Pretest
 

Final Copy Final Copy Final Copy Final Copy
 

PRINT----------------------------------------­

4) Posters
 

5000 copies of Drafts Draft Draft
 

one poster lyr Pretest Pretest Pretest
 
Final Art.
 

Printing Print Print
 
Distribution---------------------------------------------------------------­



L'.ASS MEDIA CAMPAIGN ......... 

1 23 
1986 

4 .1 2 
1987 

4 1 2 
1988 

3 4 

5) Booklets/ 
Pamphlets 
2 per year 
250,000 copies 
each. 

Drafts 
Pretest 

Drafts 

Final Art 
Printing 

Drafts 
Pretest Pretest 

Final Art Final Art 

DISTRIBUTION--------------------------------------­

6) Slides for 
mov ies 
one series of 
3 slides for 
35 theatres/yr. 

Drafts Drafts 
Focus Zroups Focus 

groups 
Production 

Distribution 
Showings ------------

Drafts 
Focus 
groups 

Production Production 
Distribution • Distribution 

Showings ------ Showings----­

7) 1 calendar/yr. 
300,000 copies Drafts 

Pretest 
Final Art 

Printing 

Distribution 

Drafts 
Pretest 

Final Art 
Printing 

Distribution 

Draf-s 
Pretest 

Final Art 
Printing 

Distr 

8) Fotonovela 
one item of 10 
pages/yr. 360,000 
copies 

Drafts 
Pretest 

Drafts Drafts 
Pretest Pretest 

Revision Revision Revision 
Prin ing Printing Printing 

DISTRIBUTION-------------------- --------------------------------------------­



MASS MEDIA CA-PAICN...... 

1986 	 1987 1988_7
12 3 4 12 	 3 4 . 2 3 

Elaboration
9) 10 billboards Elaboration --- Elaboration 
Location Location Location 

Showing----- Showing----i- Shoing­

10) Flipcharts-one Drafts ---Drafts ---- Draft 
of 30 pages/yr. Pretest ---Pretest -------- Pretest 

1000 copies Revision --Revision----- Revis" 
---Printing -------- Printing--- Print 

Distribution Distribution 

11) 	Self-instruction
 
manuals for Drafts 
 ----Drafts .---Drafts------­

promoters and Pretesting-- Pretesting Pretesting
 

supervisors Revision Revision Revision
 

1000 copies of 	 ---Printing ---------- Printing--...... Printin-­

one/yr. for ---Distribution ---.Distribution-- Distr
 

promoters
 
500 copies of
 
one/yr. for
 
supervisors 

-.
 



Time' Table ADS MAINTENANCE CAMFAIGN 
'987 

Medium Jan. Feb. Mar. Apr. May June July Aug. Sept. Oct. Nov. Dec. 
1. TV 2 2 

A. 4 spots .scripts scripts 
Pretests -Pretests 

Filming Filming 
Editing Edit. 

B. Rapid Broadcast------------------
Presentations Draft 

Pretest 
Revision 

C. Interviews Seminars----------------------------

Planning 
Interviews 

Editing 
Broadcast------__-­

2. Publications 
A. Newsletter 1st 2nd. 3rd. 

Letter letter letter 

B. Press Releases - --------­ ----
(4 per month) 

(jL 



ANNEX H 

ILLU._TrRATIVr1 ;IST OF EJITT4!11T NEEDS 
FOk)R11E PROJECT 

A. IEC Rjuj oi.ent 

I13M Com:)c r 5,000 
Spacial Dsk-; and Chnirs 1,400 
6 Slide projoctcys 3,000 
6 Movee projectors 3,000 
6 Screer;S 2, 100 
6 Projection tables 1,200 
4 Reel te reel ta- recorders 4,000
10 Cicnsette tape recorders 2,000 
1 	 Beta.,ix port,*ble vineo system 

(portble camera, trijxx-1, etc) 20,000 
1 	 B & vi T.V. c.n- ,dcircuit catmera ard 

moitor with teaiching attic]xnent for 
TasaXI. oscope 10,000 

4 Blackrlhrds 1,400 
4 Flip Chart St.;is 800 
4 Screuns 10,600 

1 Mimc~oq.raphy machine 500 
2 Automatic Cx.eras 200 
3 Professional canera plus tripod, lenses 

-nd filters 6,000 
2 Overhead projector 600 
1 	 Screen review slide 1,000 

Dissolver 1,000 
Calculators 1,000 
Dark Room 1iuipmnint 8,200 

Sub Total 	 83,000 

rB. ME'DICZ'L EC.IlF,,I?
 

Basic Stock, Maintenmce for PAM center, 
hardware, optics, tools, suorlies 50,000 
12 Lap.aroscop-e Systems A or B to restock 

system $6,000 72,000
 
200 1Ui)insertion kits No. 6 60 12,000
 
200 IUD insertion ki ts N. 3 $200 40,000
 
200 	Gyn FTmergenc-y kits No. 2 1160 32,000


T
50 ensor 200 W automatic AC/DC battery 
emergency power $50 2,500 
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200 Medical ligits for IUD insertion t50 ea. 10,000 
Laboratory items, slides, cover slips, 
microscopes for tuichinq. (olp-oscopes 

50,000stains, etc. 

Microsurcical c,]iip;nent, Microsurgical 

Microscop? S '-ci-] Ope:atin l lo)ops 50,000 

50 	 Operatiniq tables, c;eeratinqeqipment and 
sterili 'ation so]utiois :;[5,000 per center 250,000 

200 Ob/Qrn sets (sp(cu]ul.ns soursns, elevators) 
i,000 per set 200,000 

60,000 100 m nlp.llas mperidine 70 ei. 42,000 
.2.00 120,00060;000 10 ml am1,lu; caz.f-a ea. 

15, C0 50 ml frasco xylocaine $3.00 ea. 45,000 

Miscel]laneous Eqjuipient Neerls 10,500 

Sub-Tota]. MNlica. FMhuipment 986,000 

C. 	 Vehicles 

60,0004 Jeeps 

D. 	 office 1ijuipaent 

IIBM-XT with Modemns 40,0004 Microcomputers 
5 Typewriters with MrNfiory 5,000 

5,000Miscellaneous Office Fquipment 
4,0004 Modems 

Sub-Total Office Equipmient 54,000 

E.Summary of Fluipm nt NIols 

IEC Nuipment 83,000 
Medical njuipment 986,000 
Office ]quipnent 110,000 

Total Dstimated riquipmenit $1,179,000 

http:sp(cu]ul.ns


AtN-X I 

G 0 ES 

A I D 

Host Project 

Inp ts/Eleients Outputs FX LC Total Country Total 

(A) TECMICAL ASSISTANCE Irnprove,1eints of Madministration 
(3; -/:rn)anr3 'Management 
Im.ovimnt of Logistics(36 p/m) 

540 
540 

-
-

540 
540 

-
-

540 
540 

MVaintennce of Medical Equipment 

SUB-TO", L (A) 

(6 p/'n) 
Improverment of IEC (6 p/m) 
Training update of the Personnel 
(10 p/rn) 

90 
90 

140 
1,400 

-
-

-
-

90 
90 

140 
1,400 

-
-

-
-

90 
90 

140 
1,400 

(B) ADINISTRATIONq 

1) Personnel 1 F:. Director - 55 55 - 55 

I Loqistics Frecialist 
1 TFC Sncialists 

-
-

25 
25 

25 
25 

-

-

25 
25 

i 
I 

TYiuiny 6uecLalist 
Controller 

-
-

2b-
25 25 -

2: 
25 

Sub-Total 1) - 155 155 - 155 

2) Support 2 Secretaries 
1 Driver 

-

-

33 
-

33 
-

-

9 
33 
9 

Sub-TIotal 2) 

1 
1 
Janitor messenger 
Customs expeditor 

.... 
-

-
19 
52 

19 
8 

-

1T 

8 
19 
6 

3) Operating Costs Office supplies & Equip. 
Office paint/repair 
Telepone and utilities 
In-country travel 
Misc. office costs 20 161.8 181.8 10 191.8 

Sub-Total 3) 20 161.8 181.8 10 191.8 
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4) Vehicles 
Sub-Total 4) 

4 Jeeps 60 
60 

-

-

60 
60 

-
-

60 
60 

S[.-TOTAL (B) 80 368.8 448.8 27 475.8 

(C) I E C 

1) Persoanel 

Sub-Total 1) 

4 Professionals 
2 Secretaries 

-
_ 
_ 

-
-
- -

147 
33 

180 

147 
33 

180 

2) Fqaip. & SuppliPs Paiitq, parrer, misc. office 
suroliZs, .ir.--wf!ng outfits/ 
a uu i .ovi ua 1s 73 10 83 45 128 

Sb-7Total 2) 73 10 83 45 128 

3) Proluctions 

Sub-Total 3) 

Oz;-- 1et_ ( 00,000) 
Poste S (50,000) 
Broc icres (300,000) 
Flip ch'ts (800) 
Other ed. materials 

-
-
-
-
-
-

325 
25 

307 
32 
50 

739 

325 
25 
307 
32 
50 

T 

-

-
-
-
45 
4 

325 
25 
307 
32 
95 

78-4 

SUB-T(-<YTAL (C) 73 749 822 270 1,092 

(D) Traininq 

1) Participant rng. 9 cmrrcns to USA (MM, ISSS & 
SP.k)in lo;istics/warhousing 15.5 - 15.5 - 15.5 

2 F.;ucatorsitrainers from the 

MT s -e.alth F-ucation Dept. 
4 Perso'ns from ttrli Dept.(M0H) 
6 Narse trainers to Cclobia 

15.0 
15.5 
12.4 

-

-
-

15.0 
15.5 
12.4 

-

-
-

15.0 
15.5 
12.4 

12 ?:ursing 
to C-nile 

School Instructors 
34.8 - 34.8 - 34.8 

Sub-Total 1) 

4 Pclicy Makers/op. 
Mexico 

Leaders to 
11.8 

105.0 
-
-

11.8 
105.0 

-
-

11.8 
105.0 
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2) Paramedic ]. Training 
in (,rntracective 
Tednovogy and 
Procjraxm MLnistrat. 

Sub-obtal 2) 

TA's, 
tisiei 

nurses 

Ruiral 11ealJth Aijees, 
users, auxiliary 

200 

200 

-

-

200 

200 

356 

356 

556 

556 

3) 'W.dical Training 
in 'anagcrment and 
Contraceptive 
Technolc-7y 

Sib-Total 3) 

a) Melical personnel 
b) Adninistrators 210 

210 

-

-

210 

210 

330 

330 

540 

540 

4) Administrator's 
Training in Mgment. 
and Financing 

Sub-Tot-al 4) 

MYH, ISSS and SDA middle 
Management & Afministrators 57 

57 

-

-

57 

57 

60 

60 

117 

117 

5) Ioqi-tics and 
Maintenance 

Sub-Total 5) 

a) 

b) 
c) 

Medical and Paramedical 
persornel 
Maintermnace technicians 
A 5inistrators 30 

30 
-
-

30 
30 

90 
90 

120 
120 

A) IER S9kills 
Sub-To.btal 6) 

Educators of lMC, ISSS and SDA 36.4 
36.4 

-
-

36.4 
36.4 

60 
60 

96.4 
96.4 

3-= , T. (D) 638.4 - 638.4 896 1,534.4 

(E) lD3ISICS/ I- .2E 

1) Personnel 

Sub-Total 1) 

Maintenance 
(Salaries) 

Technicians 
-

-
-

-
-

-
305 
305 

305 
305 

2) Contraceptives 

Sub-Total 2) 

Pills 
IUD' s 
Condo.s 
Foxms 

630 
300 
100.6 
100 

1,130.6 

-
-
-
-
-

630 
300 
100.6 
100 

1,130.6 

-
-
-
-
-

630 
300 
100.6 
100 

1,130.6 



3) Micro-Computers 10 M.:.for '40P, ISSS, ADS, and 

Sub-Total 3) 

MIPLN for data 
and AMministration 
Proqram 

of the 
60 
60 

-

-

60 
60 

-

-

60 
60 

4) Medical Jquip. 

Su.b-7btal 4) 

Personnel 
Pasic Ftock RA."Center 
2"10 i\ t b. 6 
200 IL) ?its Nb. 3 
200 UiAifaO.its 
50 Tr-c >'attery operated 

1 
12 Tr opos 

200 
20c v,.:". 2 
ia'Do-aco_ - 1tem2n 
infertiliL" 7F zip.:ents 

90 C zating Tables and 
Sur ~nicalEquipment 

200 Sits O:/(i. 
Phvrraceuticais 

-
50 
12 
40 
11.3 

2.5 
72 
110 
32 
50 
50 

250 
200 
207 
986.8 

-
-
-
-
-

-
-
-
-
-
-

-

-

-

-

-
50 
12 
40 
11.3 

2.5 
72 
10 
32 
50 
50 

250 
200 
207 
986.8 

120 
-
-
-
-

-
-
-
-
-
-

-

-

-
120 

120 
50 
12 
40 
11.3 

2.5 
72 
10 
32 
50 
50 

250 
200 
207 

1,106.8 

5) Warehouse 

S.hr-'.otal 5) 

One dedicated 
entire system 

space for the 
and personne. -

-
120 

12.0 

120 

120 

-

-

120 
120 

SUB-TIrPAL (E) 2,177.4 120 2,297.4 425 2,722.4 

(F) POLICY PA',N.%ING 

1) Personnel 

Sib-Total 1) 

MIDTJArS's Population Department 
Staff (Salaries) -

-

-

-

-

-
90 
90 

90 
90 

2) n'S--88 

Sub-Total 2) 

Field Work 
Data 1.nalysis 
Write up 
Dissemination 

-
20 
10 
-
30 

L_50 
-

-

-

150 
20 
10 

-
180 

-
-

-

23.5 
23.-5 

150 
20 
10 
23.5 

203.5 
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3) Evaluation/Research 

Sub-Tbtal 3) 

i-i:-croject 7va l uation 
Operaticn/rese, chiDroj. 
Demgrayriic data base 

s0 
60 
30 

170 

-

-

-

-

80 
60 
30 

170 

11 
11 
11 
33 

91 
71 
41 

203 

MSu- . L (F) 200 150 350 146.5 496.5 

(G) PROJTF-r wMTION 

;TJB-"TrnAL (G) 

Impact ':'l. *.2port on the 
various project components 
1) (10 p/) 
2) Supfport perscnnel (sal.) 
3) Misc. exp2nses 

220 
-
-
220 

-

-

59 
59 

220 
-

59 
279 

-

50 
-
50 

220 
50 
59 

329 

A.D iNFLATION 360.9 508.5 869.4 - 869.4 

GRAND TOTAL 5,044.7 1955.3 7,007 1,814.5 8,814.5 



--

Inots/Elements 

A. 	 Technical 
Assistance 

B. 	Administration
 

1. Infrastructure 

2.'-pport Personnel 

3.Office Equipment 


C. 	 IEC 

l.Audiovisual IEC 
IEC Equipment 

Outpits 

Improvement of rEc 
and 	Miltimedia IEC 
campaigns (36 p/1A) 

Short Term se-cial­
ist 	in A.l-designs, 
co-n.-.unications and 
message design 
specialists (4p/m) 


.I.oTEC personnel and One
 
Secretary 


Mscellauneous
 
Office Eqouir-aent Cnairs 
desks, tables, fungible 


SUB-"OTAL ADMIN. 

-Audio Visual Material 

Teaching Material 

Miscellaneous 


A. I.D. 
FX. 

540 


60 

600 


-0-


-o-

-o-


50 


10 


6 


L. 


-o-

-O-


30 


5 

35 


-0-

10 


-o-

--10 


-0-


30 


5 

35 


50 


20 


6 

-76 


A. I.D. 
Total 


540 


60 

600 


Project 
SDA Total
 

-	 540 

-	 60 
600
 

684 684
 

15 45
 

-0- 5
 
699 734
 

-0- 60
 

10 20
 

-o- 6
 
w
 



-7­

2. Baseline Study Dasian 
Field IT-rk 
Analysis 
Printing 
Dissemination 

-o-
-o-
-o-
-o-
-o-

10 
40 
10 

5 
5 
70 

10 
40 
10 

5 
5 

70 

-o-
-o-

20 
-o-
-o-
20 

10 
40 
30 
5 
5 
90 

3. Production/Communication 
of Material 

Radio Campaign 12 radio spots 
for 30 months over 
29 stations 

-o- 500 500 -o- 500 

TV Canpaign 

Other Media 

6 TV spots over 
4 statiens at 2 
srxDts per day over 30 months 
10 slides for movie houses 

-o-

-o-

500 

2 

500--

2 -o--

500 

2 

Print Media Campaign 10,000 posters 
250,000 book.lets 
500 billboards 
3,000 fotonovelas 

-o-
-o-
-o-

10 
100 
75 

240 

10 
100 
75 

240 

-o-
-o-
-0-
-o-

10 
100 
75 

240 

Illiteracy Ykterials 
for Pural Areas 100,000 self-instruction 

manuals 

Sib-Total IEC 

-o-

-a-
66 

200 

1627 
1707 

200 

1627 
1773 

-o-

---
30 

.200 

1627 
1803 

D. Training 

-Rural Agencies C TIA volunteers 
F"ACORA volunteers 
Ur-S volunteers 
Rural rcoperatives 
Displaced Persons 
settlements 

-c-
-o-
-o-
-0-
-o-
-o-

10 
20 
10 
18 
20 
78 

10 
20 
10 
18 
20 
78 

-0-
5 
5 
5 
5 

20 

10 
25 
15 
23 
25 
98 



Teachers tachers 
Charity sool 

-o 

-o-
110 

5 
10 

5 -c-
0-10 
5 

teachers 
Other teachers -­o- 10 10 -o- 10 

Promoters 'i-laria or 1'1.G field workers 
Conrunity Action leaders 
Cotr.mity Volunteers 
T11 Volunteers 

-o-
-o-
-o-
-o. 

10 
2 
2 
3 

10 
2 
2 
3-

5 
5 
5 

-o-

15 
7 
7 
3 

42 42 15 57 

Leaders 
Makers 

and Opinion 
Parliamentarians 
Leading asiness leaders 
Leaders Ln Rural Areas 

-o-
-­o--
--

10 
5 

15 

10 
5 

15 

3 
-o-

3 

13 
5 

i8 
and Cooperatives 

30 30 6 36 

Sub-Total Traning -o- 150 l!5_0 41 191 

E) Contingencies & Inflation 40 297 337 -0- 337 

F) GRAND TOTAL 706 2189 2895 779 3665 



I. 

PrRD1- FL 1'" 

C~.P Eq I 
AUN';IST-RATIOD AND PN LVE&Z'T 

-INPUT IPW 

MMrDS OF FIbfCING 

l TION V -MIP, 

AN\D IMPL N= 

F.'QIn 

(a 

MZflOD 

(A.I.D. 

APPMKIM(nTE A'%MT 
and GOES) (A.1.D./SIAJ 

C j 

'IOTAI, 

A. 

E. 

Technical Assistance Team 
onng-Ter, 

1. iTr Specialist (3 yrs.) 
2. Le.>istics/M.aintenance S1ecialist(3 vrs.) 
3. Muigement/APrinistration Specialist

(3 yrs.) 

nrt -er 

Contract with 8(a) 

Contract with 8(a) 

Contract with 8(a) 

firm 

firm 

firm 

Direct Pay 

Direct Pay 

Direct Pay 

540 

540 

600 600 

540 

540 

1. Maintenance Ehpert for bio-medical
equipm.ent (6 months) 

2. IFr Design Specialist (6 months) 

3. Hunan PRsources Specialist (10 months) 

Sub-contract 
8(a) firm 
Sub-contract 
8(a) firm 
Sub-contract 
8(a) firm 

through 

through 

through 

Direct Pay 

Direct Pay 

Direct Pay 

90 

90 

140 

90 

90 

140 

C. Nbinistrative Costs 

1. Professional Personnel 
(Executive Director, Logistic 
Specialist, IE Specialist, Training 
Sp-cialist Controller) 

2. Sui-ort Staff (Secretaries, Driver 

custorts expelitor) 

Host country oontract 

Host cmntry contract 

Direct Pay 

Direct Pay 

155 

69 45 

155 

.14 

3. Operatinq Fxpe-nsesOffice repair/renovation 
Office supplies/equipment 
Tel .Irehon/eIrctrici ty 

Host country procurement/ 
contract 

Host cou-try purchase 
orders, reirixrse:ent 

191.8 5 196.8 

7 
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PROJECT EMNT INPUT IMPLFMNTION 149CNISM FINANCMIG 
METHOD 

YZ3DD 
(A.I.D. 

APPROKLMATE AMO7ANT 
nd GOES) (A-I.D./SA) L 

4. Vehicles 
Jeeps (4) 
Shipping & Transportation Costs 

A.I.D. Direct Letter of 
Commitment 

Direct Payment 60 60 

II. * 

5. Infrastructure (SDA. See 
budget for further details) 

£= N II 
INFOR- TIOU, 

Efl-ATION XD COWIC@TION. . 

684 684 

A. Personnel 
Secretaries 

H.C. Direct Contract Direct Pay 180 380 

B. Materials/Supplies 
Campaigns (paints, 
materials) 

for Educational 
paper, drafting 

Sub-contracts through 
technical assistance firm 

Advance 128 86- 214 

C. Prcluction Costs 
posters, others) 

(Pamphlets, brochures Host country contract and 
S&T/PCP Cooperative 
Agreement 

Direct Reimbursement 
Direct Pay 

1092 1627 2719 

D. Base-line Survey H.C. Direct Contract Direct Pay 90' 90 

III. Q1aMPaNIf'
TRAINING 

III 
-

A. Participant Training 

3 M i/ISSS adninistrator to the U.S. Technical assistance 
sub-contract 

firm Direct Reimbursement 105 -.105 

2 Educators/Trainers from the MOH's 
Health Educa:ion Department 

< 
2 individuals from 
U{ealth Department 

the naternal/Child 
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PROJE=-T EErT INPUM I1 .TION MECK4AWISM FINANCING METMtD 
(A.I.D. 

APPRCXIMATE AMXIT ' 

and GOES) (A.I.D./SDA) TOTAL 

3 Nurse trainers to Columbia 

6 Nursing School Instructor to Chile 

2 M5-/MIPIAN 
Mexico 

senior level officials to 

3. Para rcodical Training in contraceptive 
technology and educational and motivational 
techniques for .13As, F -Vs, auxiliary nurses 
and satisfied users 

SAfU Direct reimbursement 
for participant training 
costs 

556 556 

Medical training in contraceptive 
technology for doctors and medical students 

SATU Direct Peimbursement .540 540 

Administration/Management/and Financial 
Management tr ining 

SPL7U or sub-contract 
through technical assistance 
firm 

Direct Reimburssment 117 117 

. Logistics and Maintenance training SATU or technical 
assistance firm 

Direct Reimbursement 120 120 

P. IEC Skills training for educat. SAi or technical 
assistance firm 

Direct Reimbrsemnent 96.4- 96.4 

. ural aqencies personnel SIYA Direct Reimbursement 98 98 

1. Teachers/promoters SDA Direct Reimbursement 57 57 

TPyaerq S1Y/1IPTA1 Direct rcimburscmont 36 36 

:V. rIrX .4Yr..IV 
LUIS-T'IZS AND MIN E kME 

C> \. Personnel Host contry contract Direct Pay 305 305 



PR EL]I4EIT 	 INRJT 

B. 	 Contraceptives 

C. 	 Management/Information System 
(10 microcomputers for MOR, ISSS, 
SalA, 	 and MIPIALN) 

D. 	Medical 1quiprent and Spare Parts 


E. 	 harmaceuticals 


F. 	Warehrouse (Construction/Renovation) 

V. 	 'O .',TV
 
POLICY PLANNING
 

A. 	Personnel 


CPS in 1988 

3 %a1ations/Research 

VI. 	 PROTE= F.tJIATI.ON 

VII. OONTIN-FNC IES/INFLATION 

IM-WLF 'TATION1 MEOHMNISM 

A.I.D. Direct Contract 


Sub-contract through 
technical assistance
 
contract
 

S-/POP Cooperative

A--reements 

GSA 


Host 	Country contract 

Host country contract 


Host 	country contract 
Host country contract 


A.I.D. Direct 

FINATCIHOG 

Direct Letter of Conmitment 

Direct Reirbursernnt 

Direct Pay 


Direct Pay 


Advance 

Direct Pay 


Direct Pay 

Direct Pay 


DE'DD AP.WOMIMATE MO0M­

(A.I.D. end GOES) (A.I.D./SDA) TOTAL 

1,130.6 1,130.6
 

60 60
 

899.8 	 899.8
 

207 	 207
 

120 	 120
 

90 	 90
 

203.5 	 203.5
 
203 	 203
 

329 	 329
 

869.4 337 1206.4
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ORCANIGR IA DE LA ASOCIACION 

DEt.OGR*AFICA SALVADOREPA 

I ASAMBLEA DE SOCIOS 

.JUNTA DIRECTIVA 

-- - - ATDITORIA
EEXTERNA 

DIRECCION EJECUTIVA
 

Dr. Enrico Hen-iquez (Interlno)*
 

I.E.CMEDIO U..E.I.YIFRCDE:1 ADIESTRAMIEN ESARROLLO D1 DIITL 
.oj I. I TO. 	 RECURSOS I dON.I.E.I. 	 ,. 

Sra. Dora de Sra. Esther Sra. Marina C.P.C. Carlos
Sr. Har:in .r. Enrico Sr. Pavid 

Escolgn Espinoza de Mufioz** Nauricio Romero

Caballero Enriquez Araja 


(Interino)*** 

* El Dr. Enrico Hlenr~quez, tiene nombramientc de Director Ejecutivo Alterno, para atender cuando el titular
 

est6 ausentc; en dichos casos, la Direcci6n MFdica es atendida por el Dr. Joaquin Ramos Ramfrez.
 

La Direcci6n de Desarrollo de Recursos est' vacante, la Sra. de Muoz, Secretaria, atiende 
los asuntos
 

** 

del Depart-amento.
 

por nombramiento de la Junta Directiva, atiende interinament la Direcci6n Administrativa.
 *** El Sr. Ro:mero, 
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ANNEX M
 

ECOMOIIIC ANALYMS
 

A. Introduction 

The Population Dynamics Project aims at increasing contraceptive prevalence in 

El Salvador through strengthening the coordination among, and the planning and 

operating efficiency of, public and private family planning programs. The 

Project also vilas at inproving promotional efforts among young females at risk
 

of pregnancy, who are currently not utilizing any contraceptive methods. The 

ultimate goal of the Project is to improve t:he qua]ity of hoalth and life 

among Salvado'rans, especially in rural areas and to reduce Lhe population 
growth rate. 

In economic terms, the Project aims at reducing the population in Luture years 

and consequont]y the Ceooic costs, such as consumption, whiclh are associatod 

with a larger population in the future A redaction in consumption costs ill 

the case of E. Salvador should result in a shor run inkcrease in per capita 

I ncomlie since current populat ion level s and popu Ittion growth rate are high in 

relation to the councry's productive capacity and current production trvnds. 

For the purpose of assessing the economic impat:t of the Project, it is
 

necessary to estimate the magnitude of the economic benefits and costs
 

associated with the Project, and to estimate the rate at W:hich the prosent 

value of the yearly net benefits is eqval to zero. The following sections 

will present a description of the m.Lhodology and data base utilized to
 

estimate the IntOrnal Rate of Return and Benefit/Cost Ratio ,associatedwith
 

the Project.
 

B. Project Economic Benfits 

The principal benefit ,ssociated with the Project is the fact that the 

population is going to Ie :,mal1er in the future and that as a result, economic 

production in the future is going to be distributed among a smaller number of 

people, this in turn should increase the amount of rosources available for 

consumption on a per capita basis. This could hWve two positive results from 

an economic perspective: a) If the additional resources are not consumeod and
 

are saved instoad, there will be more resources available for investment;
 

and/or, b) if the additional resources are fully consumed, there is a
 

likelihood that labor productivity will increase. For the purposes of 

estimating the benefil:s of tie Project:, the consumption saved over a fifteen 

year period will be estimated. However, no att ompt will be made to estimato 

what happens to the consumption saved, although we suspect that it will be
 

fully consuxed since the target group is ln the rural areas,
 

The estimation of Project benefits involves several steps: a) The estimation
 

of births which would have taken place in the absence of the Project; b) the
 
a
estimation of tile age profile of those births averted estimated in (a) over 
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fifteen year period; and, c) tile est'imation of consumption associated with the
 
age profile developed in (b). Tile combination of these three elements will
 
provide us with an estimate of consumption saved by the economy, i.e. the
 
economic benefits which are associated with the Project.
 

1. Births A.-rted by the Project 

According to estiimates made by DA1, the implementation of the Project will
 
result in a nit increase in contraceptive prevalence equivalent to protecting
 
an additional 88,800 coup]os over tie 
throe year life of tie Project. In
 
other words, the Project will result in 88,800 Gro:s Couple Yeacs of
 
Protection (GCYP). This e:;t:iwalte is based on projections. of add*:itionial 
services ili ch will be delivered by type of coatraceptijvoye mtho!. Table I 
presents the e.:Aimated addi tional serLviceS,, which are oxpressod in method 
units (orals, 	 condoms, IUDs, and others) and equivalent: GCYP, wh'e: 

I oral unit = 13 cycl's I GCPY
 
1 condom unit = 100 applications I GCPY
 
I IUD , nit = 1.2 insertions . GCPY
 
1 Others (foam, etc)= = GCPY
 

The GCPYs need to be adjusted to account for: a) the t:echnical effectiveness 
of the method to be deli vered; and, b) the offectivenoess with which the 
contraceptive wt~hod will be utilized. For E1 Salvador the coefficients 
utilized are as follows: 

Technical Application
 
Method Effectiveness I'ffectivenoss
 

Orals 99.5% 92.0O
 
Condoms 98.5% *85.0L
 
1UDs 98.0I 95.0.
 
Others 96.07, 75.01.
 

The resulting 	adjustment yields Couple Years of Effective Protection (CYHP), 

which are estimated on the basis of the following formula: 

CYEFT = (GCYPjt) (tiT) (8jT) 

Where: CYEPT CYEP in year T
 

GCYPjT = GCYP for contraceptive method "j" in year T. 

tit technical effectiveness of contraceptive "j" 
in year T,
 

jT 	 application effectiveness of contraceptive 
"j" in year T. 

</ 



-3-


The resulting CYEP for every year ate transformed into Gross Potential Bil'Lhs
Averted (GPBA) by multiplyin, thLe each by estimatedCYP year an Fertility
Rate associated with th, wovo.i who will participate directly or indirectly in
the Project. In the case of el Salvador, two fterLility rates are utilized, anestiumted fertility rate of 501 which represents the potential fertility of
the target group, uibich are tuomen betweon the ages of 1.4 and 25 years of age,and a General FertililyRate of 13.4. which reprerents the average of the

General Fertility Rate esLitated by the fo.llowing methods:
 

GFR1 = CBR x (t/POPWRA) - 8.187,
 

GFR2 = I/(TFR/AIY) = 8.69% 

Where: CBR = Crude Birth Rate (1984) = 40/1000 

POPWRA 	 Percn tage of Populn:tion accounted for by
womnn Ir reproductive age (15 - 45) which is 

estimated at 227. 

TFR 	 Total Fe rtiiiLy Rate or the number of iE 
births over the life spen of a woniall, which 
was e;timated at 5.6 children 

AYR 	 Average number of' reproductive years (iges
15 to 45), which was estimated at 30 

The calculations associated uith the estimation of births averted 	by tile 

project are presented in Table I.. 
2. ,_Pofile 	of' Births Avei'ted the Project 

There is an age profile associated with the births averted during the thr.o 
year life of the project. This profile is estimated in several steps as 
follows:
 

a) The births averted lagged account for the nineare to month hrman 
gestation period; 

b) An age profi o is dtveOlopod for a 15 year period b-gJnni wiwith' 
the project. The profile is developed for three different age
groups: 0 - 4, 5 - 9, and JO ­ 14 years of age. the resultin?,
estimate yields Gross Population Reductions (GPR) for each o1 the 
15 years; and,
 

(3~
 



c) The resulting GPRs are subsequently adjusted with natural
 
population reductions AssociaL.d with death rates for each cohort 
(See Table 3). The resulting calculation is the Net Population 
Reduction associated with the Project for a fifteen year period. 

The calculations for each of those steps are presented in Table 2. The 
estimated Net Pomtlation Veductolis are uLilizod to estimate the consumption 
savings for each age group during a fifteen year period. 

3. Consunption MSavingsassociated with Proj ect 

In order to calculate the constmqption savings associated with the Project, its 
is n"cessary to calcu]ate: a) the avera?.e ault per capita consuLption; b) 
the per capi ta conau!,ption by age group; amt, c) health and education per 
capita costs associated With each age group. In tie case of K1 Salvador, the 
last inco-mo and expezndituro survoy took place it,1976, while per capita hoalth 
and education cost:s nro not readily available. Thus, a proxy for each of 
these two 00leme1nt' had to be found in order to estimate consumption savings 
associated With the Project. 

The Mission decided to utilize persona] and government consumption levels as 
they appear in the national accounts since these statistics are a roasonable 
proxy of tho coacepts in question. The sum of personal and government 
cousumptlion figures were further adjusted as ollows.: 

Gross Consumption per capita = (Cp * Cg)/ Population 

Adjusted Consumption per capita = GC/capita x APC
 

Where: Cp = Private Consumption
 

Cg = Government Consumption 

APC 	 Average Propensi ty to 
Consume 

Tte calculation of consumption by age group are in 1984 Colones and projected 
to grow at a 31. real growth rate according to Lhe lissions macroeconomic 
projections. The results are presented in Table 4. 

In order to calculate tile consumiption savings by age group as a percentage of 
average adult per capita consumption, it is assumed to be 12%.for age group 0 
- 4, 40%.for age group 5 - 9, and 70% for age group 10 - 15 years old. Tihe 
age distribution of consumption saving.; are then multiplied by net population 
reductions in order to estim;ate the economic benefits associa'.ed with the 
Project. The results are presented in Table 5. 
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ProectEconomic Costs 

There are four types of costs associated with the project: a) Direct project 
costs transfor ed into Colones at the parallel market exchange rate of C4.50 
$1.00; b) Indirect project costs associated with the increase in family 
planning services; c) Production furegone associated with the productivity of 
births averted during their lifespan; and, d) the "psychological reward" 6f 
having a child which is foregone as a ro.ult of the Project. 

For the purposes of the project, an attompt was made to estimate the first
 
three types of costs with the full I:nowledge that the fourth type is an 
important eoent but practically iSpossib e to guantify. 

The indirect costs are those which need to he incurred by the family planning 
institutions in order to achieve project cbjcLiven but awe not covered by Lhe 
project. These are mostly th co;ts of cc,:...:od ities doli vorod vs well as ,iher
variabl.a costs (labor, transportation, ovrhead, etc.), which ;ere astimatd 
on the basis of the budgets of participating instituLion:;, and commodity u:no 
projections made by the DAI team. These are valued in Colones at the parallel 
rate of exchange. 

Production Foregrone estimaLed by mIltiplying thewas consumption ofaverage 
each age group by 
adjustment factor 

an 
is 

,djust; 
zero, 

twi 
for 

factor. For Lhe 0 
the 5 - 9 group the 

- 4 age group the 
adjustment factor is .20, 

for the 3O - 15 age group, the adjusta:ont factor is .70. The analysis was 
carried only to the fifteenth year with the full knowi edge that the full 
productivity level of the birLhs averted will not have been reached, and that 
until that point the project anal yss ill have a tendency to be biased in 
favor an excess of benefits over co:,rs bo.n:mose the birth:; averted will have 
consumed more than produced. The ca~cula ions are presoented in Table 4. The 
sum of all project related economic costs are presented in Table 6. 

C. Economic Cost Benefit Analysis 

The net stream of benefits and costs were utilized to estimate an Intorn: l 
Rate of Return (IRR) and a Benefit/Cost Rotio. The IRR :hich makes the Not 
Present Valtuo of the net stream of benefit:s equal to zero is 64.6%, while the 
Benefit/Cost latio is 2.4 utilizing a 12"/. discount rate when the potential
fertility rate of 50 is utilized. The R is 23.51 and the hMMfiAt/Co. t 
Ratio is 1.64 when the effective General Fertility Rate is utilized. In 
either care, the Project appears economically justifiablo. 



TABLE 2: CALCULATION OF NET CUflNULATIYE POPULATION REDUCTIONS (NCORS)
 

Assueptior: 50% Gross Fertility Rate
 

NET CUMULATIVE BIRTHS
 

BIRTHS GROSS CUMULATIVE REDUCTIONS ADJUSTED FOR
 

AVERTED FOPULATION REEDUCTIONS DEATH RATES
 

BY THE (WCFRSINIFOUSADS) (NCORs INTIIOUSANDS) 
PROJECT 

YEAR (THOUSAND-3) 0-4 5-9 I0-15 TOTAL 0-4 5-9 10-5 .. 

1 2.7 2.7 0.0 0.0 2.7 2.6 0.0 0.0
 

2 14.0 16.7 0.0 0.0 16.7 15.9 0.0 0.0 . 

3 28.1 44.8 0.0 0.0 44.8 42.3 0.0 0.0 :;.3 
4 30.3 75.1 0.0 0.0 75.! 69.7 0.0 0.0 -:."
 

5 0.0 75.1 0.0 0.0 75.1 66.9 0.0 0.0 .
 

6 0.0 72.4 2.7 0.0 75.1 62.1 2.1 0.0 e 2
 

7 0.0 5B.4 16.7 0.0 /5.1 48.6 13.0 0.0 ri,6 

8 0.0 30.3 44.B 0.0 75.1 24.7 34.5 0.0 ,.2
 

9 0.0 0.0 75.1 0.0 75.1 0.0 56.8 0.0 ,s.S
 

10 0.0 0.0 75.1 0.0 75.1 0.0 54.5 0.0 F4.5 

11 0.0 0.0 72.4 2.7 75.1 0.0 50.6 1.7 .3
 

12 0.0 0.0 58.4 16.7 75.1 0.0 39.7 10.7 ",
 

13 0.0 0.0 30.3 44.8 75.1 0.0 20.1 28.5 .
 

14 0.0 0.0 0.0 75.1 75.1 0.0 0.0 47.2
 

15 0.0 0.0 0.0 75.1 75.1 0.0 0.0 45.8 .
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AStE 1:B!RTHS AVERTED FRC,4
PROJECT ITLEY.NTATIOH
 

GROSS roITOACE?!IE (E, CF FPROTEC0ION 


YEAR ORALS CLAEO9S 1I0S OTHF.RS TTAL 

I 15.0 1.3 " 6.9 0.3 23.4 

2 33.9 2.9 15.2 0.7 52.6 
3 57.2 4.9 25.7 
 1.0 S3.8 

4 0.0 

5 0.0, 
6 0.0 
7 0.0 
9 0.0 


0.0 

10 
 0.0 

II 0.0 

12 
 0.0 

13 0.0 

14 0.0 
15 0.0 

ADJUST.".ENT
FOR METHOD FAILURE 

. . . . . . 

EFFECTIVENESS E.EFFIC!EMT 


OALS u: 'C::TS 01c3" Ta 
-

599.S 9:9Sa... 3.vl. : 
-

E":.S 

14.9 1.3 :.7 0.3 23.2 

33.6 2.7 14.9 .7 52 I 
56.9 4.8 1.0
25.2 67.9 

0.0 0.0 ,.00.0 0.0 

,.0 0.0 0.0 0. '. 

0.0 0.0 0.0c ..) 0.0 
0.') 0.0 0.0 0.0 0.0 
0.0 0.0 0.00." 0.0 

0.0 0.0 0.0 ;. 0.0.
('.0 0.0 0.00.0 0.0 
0.0 0.0 0.0 1.0 0'.0 
0.0 0.0 0.0 ,.5 C..; 
0.0 0.0 0.0 0.0 0.0 
0.0 0.0 0.3
0.0 0.0 
0.0 0.0 0.00.0 0.0 

S~tENi
S A T FOR AP?LIEAII N FAILURE 

.... . .. . . . . .
.. . . . .. ... . . ... .. .. ...
 

APPLICATION EFFECITI','ESESS
CEFFCa.NT 


ORALS OiOS 107Y.;O
TTL 
A... 

9230 3.0: :.., E~S 
-- A- To. 

13.7 1.1 6.3 0.2 
 21.4 
30.9 2.4 14.2 0.; 
 43.0 

52.4 4.1 72.. " 81.1 
0.0 0.0 0.)0.3 0.0 

0,.0 0 3 0. 0 i.0 7.0 
0.0 6('. c.0 0.0 0.0 
0.0 0.0 0c 0 0.0 
0.0 ('.0 .0 0 .0 0.0 
0.0 0.0 0.0
0.0 0.0 
0.0 0.0 0.0
0.0 0.0 
0.0 0.') 0.0 0.0 5.0 
0.0 0., 0.0 0.0 0.0 

0.0 0.0 0.0 0.0 0.0 
0.0 0.0 6.00.0 0.0 

0.0 0.0 0.00.0 0.0 


B!RTHS AVERTED 

UTI L IZI N S A 


50Z GENERAL FERTILITY RATE 


TOTAL 0A I~S 
. . AvERTED 
AVE.TED I9fl:LA,? 

10.1 2.7 
24.0 14.0 

40.6 23.1 
0.0 30.4 

0.0 0.0 
0.0 0.0 
0.0 0.0 
0.0 0.0 
0.0 0.0 

0.0 0.0 

0.0 C.0 

0.0 0.0 

0.0 0.0 
0.0 0.0 

0.0 0.0 


75.3 75.3 

SIRTkS AVERTED
 
UI I L I Z IN A
 

18.41 GENERAL FERTILITY SATE 

TTLTTL076
 
...... AVEOTE
B.. s ..
 

AVE';ED (9 .9/LAG5 

3.9 1.0 
.8 5.2 

14.9 10.4 
0.0 11.2
 
0.0 0.0 
0.0 0.0' 
0.0 0.0 
0.0 0.0
 
0.0 0.0
 
0.0 0.0
 
0.0 0.0
 
0.0 0.0 
0.0 0.0 
0.0 0.0 
0.0 0.0 

27.7 27.7 

http:CEFFCa.NT


Table 2: iContinued) 

Assuiption: 18.4% 6ross Fertility Rate 

NET CUIUiAIlVE BIF!RTI 

YEAR 

BIRTHS 
AVERTED 
BY THE 
PROJECT 
(THOUSANDS) 

GPOSE CUULATIVE 
PCPULATI'. E['UCTIONS 
(SCFRS INTHOUA~NDS) 

. . . 
0-4 5-9 I0-15 TOL 

REDUCTIONS~ ADJUSTED F F 
DEATH FATES 
(NCOR; INTHOUS;t'IDS) 

5 -- -
0-4 5-9 10- " 

1 
2 
3 
4 
5 
6 

7 
0 
9 
10 
it 
12 
13 
14 
15 

1.0 
5.2 
10.4 
11.2 
0.0 
0.0 

0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 

1.0 
6.2 

16.6 
27.8 
27.8 
26.8 

21.6 
11.2 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0,0 

0.0 

0.0 
0.0 
0.0 
0.0 
1.0 
6.2 

16.6 
27,8 
27.8 
26.8 
21.6 
11.2 
0.0 
0.0 

0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
1.0 
6.2 

16.6 
27.8 
26.8 

.. 

6.? 
It. 
27.8 
27.8 
"".8 
27.8 
21.B 
27.8 
27.8 
27.8 
27.8 
27.8 
27.8 
2.8 

1.0 

5.9 
15.7 
25.8 
24.8 
23.0 

18.0 
9. 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 

0.0 

9.0 
0.0 
0.0 
0.0 
O.B 

4.8 
12,8 
21.0 
20.2 
18.7 
14.7 
7.4 
0.0 
0.0 

0.0 

,.. 
0, 
0.0 
0.0 
No. 

0.0 
0.0 
0.0 
0.0 
0,6 
4.0 

10.6 
17.5 
16,9 

v 

:1? 
.0.8 

.3 

:Z.a 
1., 

" " 

!.0 
!-.5 

. 



TAKE 3: CALCULATIONS -- GROSS GFFSPRIN6 REDUCTIONS ADJUSTED FORDEATH RATES 

Assuaptiof: 501 Gross Fertility Rate 
AVERAGE DEATH RATE EY AG6E 

GROSS------------------------------------ ----- ---- - -_----------_ 

BIRTHS 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 
AVERIED- -------------------------

YEAR ITHUUSIDS) 4.0? 4.0% 4.0? 4.0? 4.0? 4.0? 4.0? 4.01 4.0? 4.0? 3.01 3.0? 3.01 3.01 3.0? 

1 2.7 2.6 
2 14.( 13.4 2.5 
3 2.1 27.0 12.9 2.4 
4 30.3 29.1 25.9 11.4 2.3 
5 0.0 O.0 27.9 24.9 11.9 2.2 

6 0.0 0.0 0.0 26.8 23.9 11.4 2.1 
7 0.0 0.0 0.0 0." 25.7 22.9 11.0 2.0 
9 0.0 0.a 0.J (.0 0.0 Z4.7 22.0 10.5 1.9 

0.0 0.0 .0 0.0 0.0 0.0 23.7 21.1 10.1 1.9 

10 0.0 0.0 0.1. .o 0.0 0.0 22.3 2.3 M,7 1.9 
11 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 21.9 19.5 9.3 1.7 

12 0.0 0.0 0.0 0.0 0.0 ('.0 0.0 0.0 0.0 21.0 19.7 9.0 1.7 

13 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 20.1 19.1 9.9 1.6 

14 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 19.5 17.6 8.5 1.6 

15 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 19.0 17.1 8.2 1.5 



Table 3: (Cotinued) 

Z$suaption: 1.4% 6ross Fertility Rate AVEFA6E 0EATH FATE BYABE 

LIKItHS 0 1 2 3 4 5 6 7 

AIERTE--
YEAR (THOUSANOS) 4.02 1.02 4.0 4.0 4.0% 4.0% 4.0 4.Z 

8 

4.02 

9 

4.01 

10 
-

3.0% 

21 12 
----­

3.02 3.02 

13 

3.02 

14 

3.02 

1 1.0 1.0 

2 5.2 5.0 0.9 

3 10.4 10.0 4.8 0.9 

4 11.2 !0.8 9.6 4.6 0.8 

5 0.0 0.0 10.3 9.2 4.4 0.8 
6 -0.0 0.0 0.0 9.9 8.8 4.2 0.8 

7 0.0 0.0 0.0 0.4 9.5 8.5 4.1 0.8 

9 0.0 0.0 0.0 0..) 0.6 9.1 8.1 3.9 0.7 

9 0.0 0.0 0.0 0.0 .0 0.0 8.8 7.8 3.8 

10 0.0 0.0 0.0 0.0 0.0 0.0 0.0 8.4 7.5 

1i 0.0 0.0 0.0 0.0 0.0 0.0 0.0 (1.0 B.1 

12 0.0 0.0 (.0 0.0 0.0 ,., 0.0 0.0 0.0 

13 0.0 0.0 0.0 0.0 0.0 0.0 0.0 ('.0 0.0 

14 0.0 0.0 0.0 0.0 0.0 0.0" 0.' 0.0 0.0 

15 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
- - ---------------------------------------------- -----­

0.7 
3.6 
7.2 

7.8 
0.0 
0.0 
0.0 

0.7 
3.5 

6.9 
7.4 
0.0 
0.0 

0.6 

3.4 
6.7 
7.2 
0.0 

0.6 
3.3 0.6 
6.5 3.2 
7.0 6.3 

0.6 
3.1 O,6 



TABLE 4: CALCULATION OF AVERAGE PER CAPITA CONSUMPTIOH COSTS PER AGE EMLUP
 

WEIGHED AVERAGE FF" 
AVERAGE PER CAPITA CONEUPTION INCOME C(T:hTJIION 
-BY AGE GROUP PER AGE 6:.,J? 

AVERAGE PER 15 AND 
YEAR CAPITA CONSUMPTION1 0-4 5-9 10-14 OVER 0-4 5-9 10-14 

-----------.
 

1 2159 376 1252 2132 3131 0 250 1534 
2 2224 387 1290 2257 3225 0 258 1.5s0 
3 2290 399 1329 2325 3322 0 266 1620 
4 2359 411 1368 2395 3421 0 274 1676 
5 2430 423 1410 2467 3524 0 282 1727 
6 2503 436 1452 2541 I&MO 0 290 1778 
7 2578 449 1495 2617 3738 0 299 1832 
8 2655 462 1540 2695 n851 0 308 1887 
9 2735 476 1586 2776 3966 0 317 1943 
10 2817 490 1614 2PM0 4085 0 327 2002 
11 2902 505 1683 2915 4208 0 337 2062 
12 2989 520 1734 3034 4334 0 347 2124 
13 3078 536 1786 3125 4464 0 357 2187 
14 3171 552 1839 3218 4598 0 360 2253 
15 3266 568 1894 3315 4736 0 379 2320 



Table 5: C21celation of Annual Cons;r5otion Savinqs and Production Foreione 

Asutption: Gress Fertility Fete
 

CALCULATION OF CALCULATION OF
 
ANNOL $V'N33 ANNUAL FKFODUCTION LOSSES 
IN FD.1LAT12I DUE TO FEr'. E0 
CON(SUMIOID [",TITS POPULATIOi LEVELS
 
(THOUSATI S OF(.WLJES) (1IlIOU';,DS OFCOLONES) 

YEAR 0-4 .- 10-15 TOTAL 0-4 5-9 10-15 TOTAL 

1 977.6 (1,) 0.0 977.6 0.0 0.0 ').0 0.0 
2 * 6153.3 0.0 0.0 6153.3 0.0 0.0 0.0 0.0 
3 !6877.7 0.0 0.0 15.077.7 0.0 0.0 0.0 0.0 
4 2646.7 0.0 0.0 28646.7 0.0 0.0 0.0 0.0 
5 28298.7 0.0 0.0 29298.7 • 0.0 0.0 0.0 0.0 
6 27075.6 3C3.2 0.0 30124.8 0.0 609.0 0.0 609.0 
7 21821.4 194,5.& 0.0 412!6.4 0.0 3887.0 0.0 3881.0 
" 11411.4 5313,.0 0.0 64c41.4 0.0 10626.6 0.0 I0b26.0 
9 0.0 96,1,84.9 0.0 97,)94.8 0.0 18005.6 0.0 IB005.6 

10 0.0 B053.0 .).0 P6,53. 0 0.0 17621.5 0.0 17821.5 

1 0 441,, 0.0 17052.2 ,.).4 2(,557.6 
12 0.0 682'j9.S 324o3.2 101 ',3.6 0.0 137759. 22726.9, 16502. 7
 
13 0.0 35690.6 890,2.5 l24,1.I 0.0 7175.7 62319.5 M505.2
 
14 0.0 0.0 1518.Rq.5 l519.6 0.0 0.0 1063,11.6 106341.6 
15 0.0 0.0 151827.0 151827.0 0.0 0.0 106256.0 106256.0 

.. ..... ... .... .......... .... ... .... 




Table 5: (Continued)
 

Assuiption: 11.4% Gross Fertility Rate
 

CALCULATIONI OF CALCULATION OF
 
ANNUAL SA'VINGS ANNiUAL PROE.UCTIC01 LMSES 
INPOPULATION DUE TO REDUCED
 
CONSUMPTION COSTS POPULATION LEVELS 
(THOUSANDS OFCOLOMES) (THOUSANDS OF COL01;FE) 

YEAR 0-4 5-9 10-15 TOTAL 0-4 5-9 10-15 TOTAL 

1 376.0 0.0 0.0 376.0 0.0 0.0 0.0 0.0 
2 2283.3 0.0 0.0 2263.3 0.0 0.0 0.0 0.0 
3 6264.3 0.0 0.0 6264.3 0.0 0.0 0.0 0.0 
4 10603.0 0.0 0.0 10603.B 0.0 0.0 0.0 0.0 
5 10490.4 0.0 0.0 10490.4 0.0 0.0 0.0 0.0 
6 10026.0 1161.6 0.0 11169.6 0.0 232.0 0.0 232.0 
7 8082.0 7176.0 0.0 15258.0 0.0 1435.2 0.0 1435.2 
8 4204.2 1971O. 0.0 23916.2 0.0 3942.4 0.0 3942.4 
.9 0.0 33306.0 0.0 13306.0 0.0 6657,0 0.0 6657.0
 
10 0.0 33006.8 0.0 31006.9 0.0 6605.4 '. 6605.4 
11 0.0 31472.1 147.,0 3296.1 0.0 6301.9 1237.2 7539.1
 
12 0.0 25489.0 12136.0 37625.8 0.0 5100.9 546.0 135,6. 

23 0.0 13216.4 33 125. 0 16341.4 0.0 2641.8 21182."2 8 2 4.0
 
14 0.0 0.0 56315.0 56315.0 0.0 ..
0.0 947,5 39427,5 
I5 0.0 0.0 56023.5 ..602.3.5 0.0 0.0 39208.0 3202.') 



TABLE 6: CALC1|LATIO OF FROJECT ECO1OM11C COSTS
 

Assuiption: 50% 6eneral Fertility ate 

VARIABLE
 
INDIRECT INCOME
 

PROJECT PROJECT CONTRIBUTION
 
YEAR COSTS COSTS FORE6ONE
 

I 14915.0 440.0 0.0 

2 15011.6 504.0 0.0 

3 14414.6 584.0 0.0 

4 0.0 0.0
 

5 0.0 0.0
 

6 0.0 609.0
 

7 0.0 3887.0
 

8 0.0 10626.0
 

9 0.0 16005.6
 

10 . 0.0 17621.0
 
It 0.0 20557.6
 

12 0.0 36502.7
 

13 0.0 69505.2
 
'14 0.0 106341.6
 
15 0.0 106256.6
 

Assumption: 18.4% 6eneral Fertility Rate
 

VARIABLE
 
INDIRECT INCOhE
 

PROJECT PROJECT CONTR[IUTIOl
 
YEAR COSTS COSTS FOREGONE
 

[ 14915.0 440.0 0.0
 
2 15011.6 504.0 0.0
 

3 14414.6 584.0 0.0
 
4 0.0 0.0 0.0
 

5 0.0 0.0 0.0
 

6 0.0 0.0 232.0 

7 0.0 0.0 1435.2 

8 0.0 0.0 3942.4 
9 0.0 0.0 6657.0 

10 0.0 0.0 6605.4 

It 0.0 0.0 7539.1 

12 0.,0 0.0 13596.9 
13 0.0 0.0 25824.0
 

14 0.0 0.0 39427.5
 

15 0.0 0.0 39208.0
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NARRATIVE OBJECTIVELY VERIFIABLE INDICATOR MEANS OF VERIFICATION ASSUMPTIONS 

Inputs Budf~ec 
(O00's) 

(1) Technical Assistance 2,000.0 USAID/El Salvador Controller's 
financial reports, implementa­
tion plans, and GOES and SDA 

(2) Adin"isAir'tion 483.8 reimburkement reguests. 

(3) IEC 2,595.0 

(4) Training 788.4 

(S) Logistics/Maintenance 2,297.4 

(6) Policy Planning 350.0 

(7) Project Evaluation 279.0 

(8) Conting./Inflation 1,206.4 


