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PrOTECT MITIORIZATION

Name of the Country: El Salvajor

Salvadoran Deaourighic
Association (AR 2)

The G:vernment of El Salvador
(muJ}

Name of Project: Population Dynznics

0 .
Numbar of Project: 519-0210

1. Pursuant to Section 104 of the Forcian Assistance Aot of 1251, as
anandad, I hereby aathorize the Popalation Dymaznics Project for El
Salvador, encoaoassing a arant to the &a 1vadoran .JE."‘OG"&E\"IC rssociation
(A3) and a arant to me Govarnmant of El Salvador (GO =S), involving
plannad 0'51-,%1015 not to oxcaaed Tzn Million Unit=d S-ates mll—rs in
grant funis over a t-hrrm visT pariod ending Siptasier 30, 1983, ;
to th2 availanility of funis in aceoriancz with the R I.“' C'.E all.,_,
process, to nelp in financing foreian cxcnange and
for the Proiccz. T2 planned lilsz of )
date of inizizl obligation

)I |.J.

2. The Proiats consiste of redhnizal and finmantizl surpors

the cepacity of ML Selvainr's privaete and pudlic caziors <o

exzand the ~rovision of fanily planning 213 reprxiusiive e

v strenginening thnee imstituticns wWhidh presantly Droviie

Salvadoran criples, particularly in rural arsas.

2. The Proisct hAgreanants, vhich mav b resotiated 21 exzcaned oy e
officer to vihom such authoricy is delegaztel in a:“orja.u e with E.I.T.
ragulations and Delegations of Auathority, snall e supject to the
follosing terms and —onditions, together with such terms and conditions
as A.I.D. mav Seoam appronriace.

.

a. Soavce of Oricin znd Comoiities, 'ationalitv of S:rvices

Comnodities financed by R.I1.D. under the Project shall have thelr smuce
and or1g1n in the United States or in member countries of the Central
Anarican Comaon lMarket, except as A.1.D. may otherwise agree in wri ;1 G
Except for ocean c‘v’r'-l"q, ths suppliers of commodities or s»‘;:vics-s gr=ull
have the Unites States or the maxber comtries of the Cintr
Comnon Marke:t as their place of nationality, excspt as A.I.D.
otherwise agree in writing. Ocean shippingifinanced by A.I. D under the
Project, except as A.I.D. may otherwise aaree in writing, shall be
financed oaly on flag vessels of the United States.
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b, Coniitions Precsfent to Dishwirserant
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the ADS Agre=-:nt the follovi 1ng condi

Prior to dishursz-ont of A I.D. funis, or issumnce by A.I.D, of
docunantation purssant to which dishures: it will be made, the ADS will
noninate a represintative to the Secial Mininistrative and Technical
Dnit (3ATU), to corve as a madvar of tha Technical Advisory GL'o"Jp.

Frior o anv dis™arean it of funts or the isauunoa w N ILD, of

(3:):‘.:..“:‘-?1‘:3t]3.‘” Parsuant to wrich disharszisac will be rade, the A0S, will
furnish to A.I.D., excent zs A.I.D. mav otharwise agres in writing, in

form a3 q:)‘*q’;ﬂf‘ﬂ shtigts ctory to A.I.D.: a) A statenont by tha Rrarg of
Direztors of 2035 in \.uf‘n 1t nEmrs Ahe prrson ovroversd in ADS to ro-sive
thz Dinds vrovidod tional
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X mtativals), to;::.:'wr with a inen sia ':tu:e of each prrson sd
desicuated; and b) Twidencz that ADS Yas v:r‘qnh‘:‘m:i a oolon—denominatad
bunk account, semarate ‘rom accoonts of other ADS proarams, to control

the rec2ipt and dishuricment of ‘he Agreement funds, including the
cOMplate accoint e and rasa.

Prios to exnmeniiture of funds under this T-f'r'-m:nn* tor zaditionzl staff
1n the 12T the EDS will suowit L.1.D., in form ans
1Teory to ALILD., a renmorc oatlmmg the naw stxiling
TeoarTmant.,

Fricor to the firss 'us._n"q'wwr wrier the issuante oV
K.I.D. cf domumzntation purguznt 5 which arserant \«111 be nade, the
Grzntez will, except zz the mavities rma writing,
furnisnh o A.ILD. in form and subacs “lsfac ‘ .I.D.:

(a) Bvidence that this horesmant has been duly ratified by
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2 and that it constitutes a vali
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binding ohligz=ion of ke Grentee in exoorfznce with al

(b) A~ staterant of +he nzme(s) of the nzrson(s) holding. or actinz in tha
oifice of the Grantee spzcified in Section 8.2, and of any additional
reprecr_nr_atlve(s), together with the specimen signature of each pzrson
specified in such statemant.
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(e)Evidance that the NI has assigned a rerresoatative to the Technical
Advisory Group of the ¢,

(£) Tvidence that the | nistry of Fzzlth has establistzd a MNational

Yospital, to estadlish national policies on he
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(@) The Crantee oowvenants that none of the funds made available wwiar
this r;;-;:._- say br used to finance any ocosts rolatina vo (a) porformancs
of arorticn o3 & r.;)ni of r"vﬂ’ly olarning, (D) iotivation o ooorcion of

any’ erETT
B

mlerao mboriisn, (2) bicrsiical rossarch yfich relates, in
wivle or 2

to methois of, or t'n rerforiance of, abortion as a
n2thod of ‘1ly olanning, or (d) activ va promotion of abortion as a
nethod of .01y planning.

of the Lireximnt, the GOES a2grees to
from ths 158§, ~ WEL, and .4, and

v 7wvs of signature of this Cooparative Aoreamant, the ADS
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work Tor the nzw pzrsomel for thz RD Tnforrration, ¥iucation, and

C:):mamica‘;i-an Teoarwomt and the Dopartment of A"‘ni“]‘ traticn to be

f j a scr'n—zaule and é» m ion of
] .

Within =iz

2lop2d unaar

w anl coisToives o‘ t:1-3 Naticm

=

The Salvadoran Demnograrnic Bssociation will comply with the E.I.D.
restricticns on pronotion of ahortion as a family pl'irn.-n" -zthod, which
will e sp2cified in the Coomerative Grant Agresmant with the 205,

U.S. source/origin requiremants are hereby waived in order to rermit the

procurenent of training services in other lLatin American countries for

panlcnu*n training under *he Project, with an estimated value of
approxirately €30,000 unier A.1.D. Geograpnic Code No. 935, under the

G::ant Igreznznt with the GOES.
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A sole L awrca walver is moraly authericsd to permit the orocuremant of
four Xazrican totors Corporation (R4C) jeops with an estimated valus of

$60,000.
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Miesion Director
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I.

A. Reconmendation

USAIN/E1l Salvador recommends the authorization 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 prograns.

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 ostimated that in 1985 the total fertility rate was 5.6 children
per rural woman and 3.3 children per urban woman. Despite a substantial
inerease in contraceptive coverage from 35% of women in union of fertile age
in 1978 to 46% in 1985, younpger couples of fertile apge nced to be offered
temporary methods through the various Salvadoran institutions presently
providing servicesl’. On the sverage, 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-instituticnal family planning reproductive health
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, urban program maintenance will also be addressed.

The Project has five components:

1. Administration and Manapement

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) 1985.

-
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policy guidance from the National Health Commission (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 authority 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 plans,
provide technical expertise to participating institutions, and monitor the
inplementation of the Projeci components.

2. Information, Education and Communication (IEC)

IEC will be a major focus of the project. Because the Salvadoran Demographic
Association {(SDA) has the comparative advantage in this specialized area, it
will be the lead agency for IEC under the Project. It will collaborate with
the MOH and other participating agencies to develop more effective family
planning and reproductive health messapes, 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 personnel of the MOH, ISSS, SDA,
ANTEL. and other participating apencies will be trained to upprade their
skills. Training will be provided in service delivery, IEC skills, lopistics
and maintenance, and community and patient motivation.

4, Lopisties/Haintenance

The logistical and materials manapement 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 plarning will be promoted and reinforced in
this Project through studies, seminars, snd an improved ability for
coordination and communication 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. Im addition, this Project
will improve policy commitment 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
comuitment from the Government of E1 Salvador (GOES) to family planning in El
Salvador.

The Mission will sign a Project Agreement with the GOES, under which Project
activities will take place with the MOH, ANTEL, and the ISSS. USAID/El
Salvador will also sign a new Cooperative Aprecment with the Salvadoran
Demographic Association (SDA). Overall policy puidance for the Project will
be provided by the NHC, whieh cunsists of ANTEL, ISSS and the HOH. 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 orpanization. The SDA will have primary
responsibility for the implementation of the IEC component,

The total cost of the Project is $12.58 million. A.I.D. will provide $10
millien in Project grant funds., Participating GOES and private sector
institutions will provide an sdditional $2.58 million in local curvency in the
- form of cash and in-kind contributions. The life of the Project is three
years, and the PACD i1s Soptember 30, 1988.

IY. BACKGROUND AND RATIONALE

A. Historical Backpround

The earliest indicators supgest that El Salvador's growth rate was initially
low. For example, in 1807 the population growth rate in E1 Salvador was
estimated at 1.77 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 E1 Salvador. Bo!i rates were high but, E1 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 hiphest population growth in Salvadoran
demopgraphic history took place. In 1950, a total population of 2 million was
estimated, with s growth rate of 2.7% per annum. By 1971, the National Census
counted a population total of 3.5 million persons, which translated into a
3.4% prowth 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 the family unit, and by migration inside and outside of the country. The

4 %
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population growth rate 2/ has decreased while the natural increase 3/ is
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 (HIPLAN estimate).

Migration is the most important demographic indicator affected by the
socio-political conflict., For example, the urban population has increased
rapidly with the mipration of displaced persons from rural areas to urban
marginal areas. Similarly, international migration has increased since 1580,
such that the net mipration rate is negative, an estimated (-} 1.5% 4/, Dpue
to the increase in death and migration, the population growth rate decreasced
to approximately 1.2% in 1930 and was estimated at 0.6% in 1933. However,
data indicate that the Crude Birth Rate continues to be high (37 per 1,000
inhabitants per annum) and if left unchecked, will produce serious long-term
problems for the Salvadoran society.

B. Project Rationasle

“Contraceptive Prevalence Surveys (CPS) were carried out in El Salvador during
1973, 1975 and 1978. All the surveys were imp)emented with technical and
financial support from the Centers for Discase Control {CDC) in collaboration
with the Salvadoran Demographic Association (sDA). A fourth CPS was planncd
for 1981, but the socio-political situatjon at that time prevented its
implementation. However, a CPS has recently been completed to evaluate family
planning program status as well as collect baseline infcrmation for this
Project. The present survey was carried out by Westinghouse Health Systems
Inc., with SDA collaboration. Finai data for the whole country was only
available in the last stages of PP preparation.

The most recent prevalence fipures in the Country show that 46% of women in
fertile ape and in uaion are active contraceptive users. There are an
estimated 317,000 active users in the National Family Plaaning Program, which
is the overall term used to describe the programs carried out by the GOES and
private sector apencies in furtherance of GOES family plamning objectives.
The largest provider of services is the ¥OH with 62.8% of the users; the ISSS
share is 15.8%; the SDA provides 11% of services; while private doctors and
pharmacies respectively supply 3.2% and 51 of contraceptive nceds for couples
in union; and various other sources supply the remaining 2.2%.

2/ Growth Rate: The rate at which a population is increesing (or decreasing)
in a given year due to nstural increase and net migration, expressed as a
percentage of the base population.

3/ atural Increase: The surplus (or deficit) of birth ever deaths in a
population in a given time period.

4/ Los Programas de Poblacién y Planificacién Familiar: Situacidn Actual y
Perspectivas Técnico-Financieros 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 the active fumily planning users.

Table I
EL SALVADOR POPULATION PROFILE
(G0O)
1978 1984 1985 1988
cps (Estimated) CcPs {Projected)
I Population 4,282 4,640 4,780 5,137
I1 Women of Fertile 4ge
(estimated of I 24%) 1,023 1,114 1,147 1,233
III Harried Women of Fertile
Age (60T of IT) 617 668 688 74C
IV Overall Centraceptive
Prevalence 341 457 467 50%
V  Active users in
the Propram 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 proprams are not fully effective. Considering
urban/rural differences, one finds a progressively higher number of women who
use modern contraceptive methods in urban areas. In metropolitan San Salvador
usage is 58.9%. The other urban centers registered 48% of women in union
using contraceptives, while only 29% of rucral women in union use effective
methods. Similar differences botween rural and urban areas were found in the
1978 CPs.

Non-usage in the rural arcas is complicated by an increasing unmet demand of
non-users. On the averapge, 45% of ‘wonen currently married (in union) that do
not presently use FP methods, agree with the principle of family planning.
This is an indication of a high degree 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 children per user is 4.3 which means the
present program misses the younpor couples of fertile age.

Regarding overall prevalence, actuasl and desired, the 1985 CPS' preliminary
results, shown in Table IT below, show that the younger couples in fertile ape
have less coverage. The following 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):

.LpJ\
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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% 39.2%
40-44 49.8%1 30.0%
45-49 35.9% 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 plarning programs have.not really impacted significantly on rural
areas.

Two inadequacies must be remedied in the present system to satisfy the
continuing demand for {amily planning services. The first is to promote a mix
of contraceptive methods; the second, is %o promote the use of reversible
melthods among the young couples. With both these approaches, a greater
emphasis must be placed on rural outveach. 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 2/, and just under thirty years of

gge. Average age per method according to the estimated data provided by PAHO

5/ Number of live births per woman
6/ Pan American Health Organization Report 1984



Voluntary surgical centraception 28.2 years
Intrauterine device users 23.4 years
Oral contraceptive users 24.3 years

The averaee number ¢f c¢hildren per woman, by method according to the recent
PAHO report is:

Voluntery swrgical contraception 3.87
Oral contraceptives 2.00
Intranterine dJevices 2.04 7/

Since the Salvadoran pcpulation is a young population, the number of
adolescents entering the fertiie age group will have sipgnificant conseguences
on the population prowth. Recent data from the CPS show thst young women of
fertile age are larpely unprotected in terms of risk of unwanted pregnancy.
Since both in and out-migraticn ss well as juncreased death rates in El
Satvador are unusually hiph duc cto the conflict, the usual indicator of
population growth does not accurately reflect the demographic situation. The
1.17 population prowth rate estimated by the Hinistry of Plauning (1984) hides
the real populatien problem of high raral fertility.

In addition, thoe overcentose of maternity bods occupied by women recuperating
from abortions is approzimately 25%. Xt is unknown how many of these
pregnancy complications ave atteibutable teo induced as opposed to spontancous
abortions. Recent HOH statistics demonstrate that the hospitalizations
because of abortions or hespital abortions has not significantly decreased in
the past five vears, which indicates that expanded family planning inputs have
beer, inefiective as a means of preventing abortion as a means of terminating
unwanted pregrancies.

C. Constraints tu Acceptance of Family Planning

1. Sccio-Cultural Constrainls

The mosl important socio-cultural constraint for a successful family planning
program in £l Salvador is, without a doubt, illiteracy. Estimated to be at
65% nationally, it is assumed to be much hipgher in the rural areas, and
probably still higher wovong rural women. This makes information, education
and communication an extremely impoertant tasks, and indicates that there is a
need for using special techniques for reaching rural audiences, which are
harder to inform and mctivate.

Cultural perception of family planning particulsrly impacts on the voluntary
acceptance of family planning nethods. The 1985 CPS study demonstrated that
26% of the respondents did not seck family planning, since they personally did
not care for family planning or did not want the 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 secking family planning. 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, relipion 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 the IUD
causes cancer, These cultural perceptions can be overcome by a coordinated
communication campaign which will help direct ruval women to scek family
planning services and to make informed choices concerning contraception.

2. Institutional Constraints

The 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 restvicted
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 the effective delivery of family
planning information and services is the lack of cooperation among the
participating agencies. There have 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 the
participating apencies to effectively utilize the resources, which will be
made available under this Project, and (2) that participating agencies
recognize 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 SATU 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 Ministry of Health (MOH)

The MOH 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 preblems, which are discussed in greater detail in the
Institutional Apalysis Section of this document. The HOH has recently changed
its organizationai structure, combining normative and operaticonal systems into
a unified program. This change is expected to facilitate coordination, but
will place strains on program Jdevelopment., The family planning programs in
the Hinistry avre now under the auspices of the Department of Maternal and
Child Health and will require puidance and resources to be given the emphasis
that they deserve. Further, their systems of logistics and management will
reguire considerable improvement before they will be able to handle their
expanded family planning service program.

b. HMinistry of Planning (MIPLAN)

The Hinistry of Plsnning (MIPLAN) is formally and legally responsible for
guiding end monitoring the Salvadoran National Family Planning Program.

MIPLAN convenes and directs the National Population Commission, which is a
policy group consisting of nine GOES Ministers. The Population Department at
KIPLAN is also responsible for facilitating communication and monitoring
population related programs carrvied out by members of the Population Technical
Committee (PTC). The PTC is composed of representatives from both public and
private agencies involved in family planning proprams and was established to
share information and develop national policy. HIPLAN's Population Department
is supposed to convene the Population Technical Committee and provide it with
support and technical expertise.

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

¢. Salvadoran Social Security Institute (ISSS)

The ISSS provides health services for only a small percentapge of the total
population, largely in urban areas. JIn 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 propram authority at the operating

level. The official policy puidelines 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, as a conseguence, medical personnel are aware of and promote the program.

d. National Telecommunications Administration (ANTEL) Hospital

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

The ANTEL hospital provides services in response to client requests, but
“undertakes few initiatives. ILs program is small and funds are limited. The .
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 1EC. They provide approximately 11% of clinical
family planning services. The organization of SDA is c¢lear and simple. There
are no intervening layers between the operating divisions and their access to
authority and direction. Departmental responsibilities are clear and distinct
and there is little propgram overlap. However, the SDA's primarvy constraint is
that its organizational structure was developed for & small orpanization and,
hence, is capable of providing services only throuph a limited number of sites
or ¢linies. 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
The Government of El Salvador First announced a population policy in October

1974, through a Council of Ministers®' resolution. This Integral Population
Policy, has been the legal framework within which the family planning
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activities have been developed over the last eleven years in El1 Salvador. The
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 benefits 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 variasble on development” and creating “the basic
instruments for sustaining 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 miaimal
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 povernment 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 lepgal 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 E1 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, E1 Salvador was
one of 148 world signatories to the recommendations for a World Population
Plan of Action for next decade, adopted at the second International Conference
on Population. The primary recommendation at the Aupust 1934 Conference was
for those countries that consider that 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,
if 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 planniag 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 nced for obtaining new
information on the country's demographic development and the systematization
of existing information will also be subjeet of the population policy, to
create the basis for socio-demographic rescarch.

The GOES® interest in formulating and implementing an adequate population
policy 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
beyond that to more successfully implement family planning programs and to a
greater national awareness of the population problem in E1 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 than family planning.

Over the last few years, the national budpget has declined slightly (after
inflation) and there has been a shift of resources away from development
programs. The health budget 8/ has declined sharply (after inflation) but
responsibilities have grown. Programs have been expanded primarily with
external resources and by shifting funds within the Ministry. The HOH 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 appravated if population growth
continues at existing high rates. . Annex E shows estimated required rates of
growth of the expenditures of the MOH 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 60% of its program resources to hospitals, which are urban or
suburban-based.

8/ The Hinistry of Health's budget in 1980 was £178.4 million colones, 11%

of the povernment budget which was £1,645 million. In 1985 tlie health

budget is £197.5 million, 8% of the povernment's budget of €2,404.5

million and a loss of purchasing power of 371 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 proprams except when
specifically supported by foreign donors. The UNFPA is the major donor to the
Ministries of Health, Planninp, and Education in population-related programs
and their cmphasis is not on family planning. Specific, focused family
planning propranming is needed in order to produce family planning results.

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

D. Relaticnship of Project to A.I.D. Stratepy

The overall A.I.D. strategy 9/ 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 rescarch 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 gquality and
expand the availability of services throuphout the country. A major thrust of
the Project is information, education, and communication to enable family
planning acceptors to have available to them a greater degree of information
on the various services and methods.

Conformance with LAC Stratepy

The LAC Bureau stratepy 10/ op family planning in the region during the
remainder of the 1980s is Lo cencentrate on policy reform, technolopy
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 stremgthen policy commitment and to
improve and build upon existing prograns.

9/ A.I.D. Policy Paper, Population Assistance, September, 1982, Bureau for
Program and Policy Coordination
10/ LAC Bureau Stratepgy, May 1985

3[.{7“
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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
objectives for E1 Salvador. Better coordination of services, administrative
efficiency, and increased delivery of services and contraceptives are the
priorities under this Project. Policy dialogue and reform will be enhanced
through leadership training and other measures. A.IL.D. will continue to
stress the need for family planning to become less dependent on external
resources in the long-term by encouraging improved management technigues 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.1.D. Assistance

U.S. Government assistance to El Salvador for family planning conmenced in
1966. In that year, A.I.D. initiated support to the Salvadoran Demographic
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. $19-0149). 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 interventicn. However, the SDA still offers a full range of
family planning services in four facilities, and corducts a contraceptive
social marketing propram throughout the countwy.

Beginning in 1967, A.I.D. also provided financial assistance to the Maternal
Child Health and Family Planning Propram (MCH) of the MOH. This assistance
included the financing of personnel, transportation, medical and surgical
equipment, c¢linical equipment and materials, contraceptives, in-country and
overseas training of personnel, technical advisory services, a mass media
communications campaipgn, and printing of information and motivational
materials for the family planning program.

Assistance to the Salvadoran Social Security Institute (FSSS) began in 1970.
A.I1.D. provided support for training of personnel and promotional activities.
In addition, procurement of office egquipment, spare parts, vehicles and
audio-visual equipment was financed. Support to the ISSS ended in 1980.

The 519-0149 Project component supporting the SDA continued until December
1983. A.I.D. began a new project, Salvadoran Demopraphic 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.




-15-

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 Healtli entitled Health Systems Vitalization, No. 519-0291, which
is providing activities, complementary to this Project, in logistics
management improvement, medical eguipment 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 Progranms

($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
FHI 6 10 11 12

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

GRAND TOTAI = $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 HOH. Thev 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 20 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 apency 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 Agrecment 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 apgencies
are summarized as follows:

Ministry of Health: $ 332,000 - UNFPA
110,000 - IPAVS
$ 442,000 - Totsls

Salvadoran Demographic Association $1,733,000 - A.I.D.

490,000 - IPPF
166,000 - IPAVS
$2,389,000 - Total

ISSS nil

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 MOH for extension of the coverage of the maternal-child
health/nutrition/family planning programs to pgive 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-poing 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 demopgraphic matters for the MIPLAN. UNFPA's activities with the
MIPLAN will not overlap with this Project's components.
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IIT. DETAILED PROJECT DESCRIPTION

A. Goal and Purpose

The pgoal 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 Stratepy

This Project will establish new and strengthen existing programs over a
three-year period to improve reproductive health and family planning
conditions in El1 Salvador. The Project is designed to strengthen the programs
of participating orpanizations. These institutions require additional
resources and training to more effectively carry out FP service delivery and
information, education and comnmunication activities.

The population sector has been characterized by frapmentation and a lack of
cooperation and coordination. Recent analyses have revealed duplication of
service arcas and showed that there are maldistribution problems with regald
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
the NHC. The SATU will serve as a forum for inter-institutional
communication, as well as have executive responsibility and resources, to act
as a funding and resource conduit to facilitate the adeguate and incremental
growth of each institution by expediting each institution's program. In
addition, should the coordination or FP institutions envisioned under this
Project not be feasible, the strengthening of cach apency's individual program
can stand alone as a separate activity and will serve to achieve Project
objectives.

The current formal GOES family planning policy was established in 1974.
However, the policy has been reviewed to develop mere specific goals and
objectives for population and family planning. The revised Population Policy
is in draft and hes been submitted to the Kinister of Planning for final
approval. The new draft policy calls for a higher level of coordination
between the povernment and communities, as well as for greater coordination
among, the implementing institutions. It also recommends the incorporation of
population -subjects into the education system of E1l 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.

A
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1. Institutional Development Stratepy

This Project will improve the institutional capability of each participating
agency. A contract with a U.S. PVO or private firm with experience in family

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 apency programs and improve sector-wide perforaance. 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 apencies. By organizing, coordinating,
and assisting in training contracted through the participating apoencies,
gquality of existing training programs will inprove as well as access to
training by other agencies. This will improve the level of effort and
institutional capability in all participating agencies. Hore specific

end-of -project objectives for cach 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
because it stands to pain most by this Project's institution-building
activities, the administrative unit and A.I.D. contracted technical assistance
will coordinate closely to improve the Hinistry's FP service delivery

system. In addition to the training provided in administration and
management, the HOH personnel sccunded to the SATU will acquire improved
technical and program management skills. Training programs also will be
conducted for HOH personnel in combined management and technical fields.

The most important institution building activities with the MOH will attempt
to resolve some of the Ministry's logistics system problems. The procurement
and property management systems established, with the aid of the technical
assistance, will be an effective tool to ensure an adeguate stock of family
planning conmodities in the participating apencies.

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 prosranmatic rather than theoretical solutions.
MIPLAN population planning ef'orts will be oriented towards practical
approaches to national population issues,



-19-
¢. Salvadoran Social Security Institute

The ISSS will benefit from the training given under the Project and the return
of personnel who are assigned to work with the SATU. Social Security has
indicated that it is particularly interested in programs for supcrvisory and
client contact personnel. In addition, comodities will be provided, and
improvemenls made to the lopistics and equipment maintenance systems through
the technical assistance provided 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 will also
assume the role as trainer-coordinator of prass-roots organizations wishing to
become active in family planning. The SDA will acquire a new constituency,
giving it a truly national program and strength in the rural areas and in
rural outreach and contraceptive distribution-referral and follow-up
programs. A particular effort will be made to develop programs with groups
reaching younger 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.ms. The SDA will identify prospective program
participants and the SATU and SDA will help them to develop an adeguate
program description. The SATU will provide the apencies with appropriate
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 ape, who at the end of the Project are expected to be using
contraceptive methods. This figure represents an estimated 50% rate of
contraceptive prevalence among women in union which will be reached by the
Project's termination. Although these individuals will be dispersed
geographically, it is expected that because rural outreach is a prime focus of
this Project, the majority of new users will be in rural areas. In addition,
the Project will seek to maintain the current levels of usage and
contraceptive availability in the urban areas.

The Project will also specifically tarpget as beneficiaries the displaced
population, and will attempt to expand family planning services to this group
through CONADES, SDA, Project Hope, and the Salvadoran Evangelical Committee
for Assistance and Development (CESAD). CONADES will carry out a progranm
which is promotional in uature, 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 the 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 tura provide
services. training and IEC to the Salvadoran Campesino Organization (UCS),
Salvaderan Federation of Agrarian Reform Cooperatives (FESACORA), Conmunity
Development Authority (DIDECO), and National Center for Agrobusiness
Technolopy (CENTA).

D. PROJECT COHPONENTS

Project activities will be in the areas of 1EC, training, logistics
management/maintenance, promotion of policy and planning dialogue. For the
successful and timely implementation of this project, a centralized
administrative structure will also be established.

1. ADMINISTRAT{ON AMND MANAGEMENT COMPONENT

The MOH, ISSS, ANTEL and A.I.D. have aprced 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 the 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 peneral policy puidance of the NHC. The
Unit will also manage A.I.D. funds flowing to the GOES participating apencies
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 orpanizatioens; (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 Projeet. 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 required.

The Technical Advisory Group will meet periodically to review and approve
implementation 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 Preject. Selection of all of the professional
administrative staff will be a joint A.I.D./GOES process. All administrative
personnel will be hired thrceupgh host country contracts; A.X.D. will concur in
the selection of profcssional staff, and will approve any subsequent contract
extensions for these individuals.

The technical assistance staff will be contracted by A.I.D., and will form an
intepral part of the Unit. It is expected that this contract will be awarded
to a qualified small business firm, and will 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
Commission. The National Health Commission will be established by the GOES
to formulate health and FP policies, and consists of the KOH, ISSS and ANTEL,
headed by the Minister of Health. This Conmission will oversee the activities
of the National Family Planning Program (NFPP), coordinating efforts of
international donors as well as of the GOES agencies: MOH, ISSS, HIPLAN, and
ANTEL.

The Conmission will have representatives from the GOES entities which will
meet periodically to assess propram performance as well 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 apencies; b} carry out inter-and
intrasectorial coordination in the population sector; and ¢) provide
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)Y Administrative Staff

The Executive Director will be a highly qualified and well-experienced
administrator of family planning programs. lle/she will be a physician,
preferably an obstetrician/pynecologist, with a knowledpe of demographic
statitics and scveral years of manapement experience. The functions of this
individual will be: (a) to ensure overall Project periormance, snd issue
bi-monthly Project implementation and status reports; (b) to analyze the
statistical data to be pencrated by the Project and HIPLAN to forecast FP
program requirements and those for the participating institutions; and (c¢) to
have direct responsibility for monitoring HOH project activities and resolving
critical problems within the Hinistry.

Other members of the administrative staff will include a controller, a health
educator, a training speeialist, a lopistics/maintenance expert, in addition
to secretaries and other support staff. The controller will be directly under
the Exceutive Director and will be responsible for financial management and
control of all Project funds flowinp, through the SATU. He/she will provide to
the Executive Director a biweekly financial status report of the entire
Project broken down by component, by institution, and individual activity.
He/shs will alsc 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.

¢) Technical Assistance Team

Because of che eztent of the different programs to be implemented under this
Project with the SATU, and the need to relate to all entities under this
Project, the technical assistance will be contracted directly by A.1.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 MOH in establishing an infertility.
clinic, which will permit the Hinistry 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
Education Division and the Health Training School within the MOH as well as
with the IEC Department of the SDA, and will receive technical support from
the Production Unit of the MCH Department of the Ministry of Health.
Short-term technical assistance will be contracted to assist the IEC
specialist. An IEC unit within the MCH Department will produce pamphlets,

(>
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TABLE V

TECHNICAL ASSISTANCE PLAN

Timing

36 person
months
9/85-9/88

36 person-
months
9/85-9/88

36 person-
months
11/85-21/88

Duties

Chief of Party for the Technical Assistance
team, and the manapgement advisor for the
Project. He/She will determine short-term
T.A. needs, desipn the managemont
information system, and assisc in designing
system for data pathering program. He/She
will be the Chief liason between the
implementing institutions and ALD.

IEC Specialist. He/She will work directly
with the Health Education Division and the
Health Training School wvithin the HOH as
well as with the JEC Department of the SDA,
and will receive technical support from the
Production Unit of the NMOH Department of the
Ministry of Health. Short-term Technical
agsistance will be contracted to assist the
IEC Specialist in specific cases of
communication such as psychclopy of
conmunjcations, sociolopy, cetc. The
Production Unit within the HOH's MCH
Department will produce pamphlets,
brochures, posters and other materials and
promote interpersonal communication as well
as educational diagnostic technigques at the
community level.

Logistics and Maintenance Specialist.

He/She will coordinate the operations of the
participating institutions in logistics and
possess a wide experience in maintenance of
bio-medical eguipment, with emphasis on
laparoscopes. He/She will coordinate
maintenance activities nationwide for the
ISSS, the MOH and the ANTEL Hospital and
with the SDA maintenance department.



(B) Short Term

Training
Specialist

Bio-Medical,
Maintenance
Specialist

IEC Design
Specialist

Medical
Tethnical,
Specialist

10 person-
months

1/86-6/86
1/87-1/87
6/87-6/87
1/88-6/88
1/88-1/88
6/87-6/88

6 person-
months

4/86-6/86
4/86-8/86
4/87-6/87
4/87-4/87
6/87-6/87
6/88-6/88
6/88-6/88

6 Person-
months

11/86-4/87
3/88-4/88

2 person-
months
11/86-2/86
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Provide the governmental and the private
sectors of El Salvador Technical expertise
in curricula development for training of
personnel to deal with rural population of
E1l Salvador. Also, this individual

will design and implement in

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

Technical Assistance, equipment and training
in the area of manapement information
systems to develop a computerized management
system to allow the HOH to monitor and
assess status of biomedical equipment,
supplies, medical instruments, and spare
parts for all cquipment,

MassMedia Design Specialist. He/She will
advise SDA and the SATU in the design and
pre-test of new materials. He/She will also
collaborate with the IEC long term advisor
in designing a person to-person
communication campaipn.

Assists in the design and in the
implementation of specialized medical
equipment for the infertility clinie.
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brochures, posters and other materials and promote interpersonal
communication as well as educational diagnostic technigues at the community
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-medical equipment, with emphasis on
laparoscopes. He/she will coordinate technical assistance and will oversee
maintenance activities nationwide for the ISSS, the HOH and the ANTEL
Hospital and with tha SDA maintenance department.

¢) HManagement/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, desipn the management information system, and assist in designing
system for data gathering.

2. INFORMATION, EDUCATION AND COMMUNICATION (IEC) COMPONENT

Tovestment i IEC programs, personnel and equipment is critical to family
planning outreach, client motivation and improved contraceptive 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 educational services of the
participating organizations and will develop new campaipgns, which will be
targeted at rural areas.

a. GOES IEC Activities

Through the SATU, funds will be channeled to the MOH'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 community health
workers.

As part of a joint effort with the SDA, the MOH will conduct a multi-media
campaign aimed at increasing contraceptive usapge by 20% in three years anong
young rural couples in fertile ape group. Special educational materials
will be produced for community 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 multi-media campaign activities and the timing of the
various events is included as Anne:r G.

11/(Evaluacién del Proyecto de FNUAP: ELS74/POI: Programa de Salud Materno
Infantil y PF en El Salvador 1974-84 Vol.1l, Pg 61). ‘ ‘
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. SDA IEC Activities

The SDA will have the majority of the responsibility for the various IEC
Programs and will play the leadership role with repard to the mass-media
campaigns. The IEC Unit within the SDA, in coordination with the SATU, will
do all of the program planning prior to production of any materials for the
mass-media campaign, as well as contracting with advertising agencies,
printers, and Educational Television (ETV) for production activities. Because
of its extersive 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
information. Radio and TV spots will be created to give specific information
about the location of services.

The media mix will be determined by the baseline study of the tarpet
population. Audience habits, preferred stations and listening times, as well
as the cost of the media will be considered in selecting each medium and kthe
number of times to broadcast messages per month or year. All materials will
be pre-tested before being distributed or broadcasted. A list of equipnment
and supplies is included in Aanex H.

This Component will be managed by the Health Education Specialist in the SATU,
with puidance and expertise being provided by the lJong and short-term
technical advisors.

Prior to development of any materials under this Component, a buseline 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 ﬁspgé‘gppi
determination of family planning size; o T

- Comaunication channels that can be used; and
-  Promotion mechanisms that should be used.

The results of this survey will be used to produce puidelines to determine
content of IEC materials, and selected themes for all orpanizations. 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 this Component will also be in
close conformity with existing GOES policies and strategies. The official
policy is to include FP as one of the components in its integrated maternal
and child health programs and to offer information and services, primarily to
the populstion at high epidemiological risk: women of child-bearinp ape and
children under five. Specific preventive measures to be addressed isiclude:
inmunizations, control of diarrhea, oral rehydration, cuntrol of acute
respiratory infections, and prevention of conmon disesases. The messages in
materials will always include a reference to responsible parenthood. Those
specifically tailored to family plonning will pive 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

Complementing, the information, education, and conmunication programs, will be
a comprehensive training program for medical, paramedical, and administrative
personnel who are working in the family planning delivery system. The SATU
will coordinate training efforts with the SDA, since both GOES participating
institutions and the SDA will be involved in their training activities. The
jnstitutions to be involved in this Training Component are: (a) HOH, {b) ISSS,
(¢) SDA, (d) Ministry of Interior through DIDECO's promotors, {(e) Hinistry of
Planning (Department of Population), (f) institutions providing services to
displaced families, (p) agrarian reform cooperatives through FESACORA, (h)
Ministry of Education, and (i) the Ministry of Agriculture through CENTA. The
SATU will coordinate training with the SDA, which 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 desipn and
develop a curriculum of courses for the training. The SATU will assist with
monitoring and evaluating of training events. In close cooperation with
USAID, the SATU will plan and expedite the selection and placement of trainees
in third country and U.S. training programs.

Training will be arranged in the areas of FP service delivery, IEC skills, as
well as in logistics/maintenance needs. Additionally, family planning
personnel at all levels will receive training in community 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
population policy. A list of all courses to be offered, the number and types
of trainees, and the timing of all training currently planned to be held
during the life of the project for the SDA and the HOH is included in the
following page as Table VI.

%"
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MOH TRAININC PLAN

TRAINING ACTIVITY DURATION TOTAL WUMBER TRAINEES BY PROGRAM YEAR
OF TRATNEES 1 2 3 COST

Refresher Training for 1,050 RHAs 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
Training of Medical, Paramedical, Auxiliary
and Community Personnel in Puppet Theater 3 days 1,800 600 600 600 30,000
Refresher Tralning in Puppel Theater Use and
Maintenance 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 3 dayvs educat- &
Group Techniques (I,E & C Training) ors & supervisors 22 22 - 22 3,300 =
Patient Education Skills, General and for 3 days & superv.
Young Couples (I, E & C Training) I x for 2 months 34 34 - 34 8,500
I, E and C Production Skills Course for 40 days + 2 davs
Health Education Center Staff a month for 10 mos. 9 9 - 9 27,000
1, E and C Production Skills Course for 40 days + 2 days
Regional Health Educators 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 50 50 50 7,500

incl. 1SSS

& ANTEL
Seminar on Self-Instructional Material -
(1, E and C Training) 3 days 2 2 - - 300

TA sTqulL
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MOH TRAINING PLAN

Update

TRAINING ACTIVITY DURATICN TOTAL NUMBER TRAIMEES BY- PROGRAM YEAR
OF TRAINEFS 1 2 3 COST
Seminar on Dudgeting (I, E & C Training) 3 days 10 10 - - 1,500
Seminar on Manual Development (I, E&C Training) 5 days 3 3 - - 750
Serinar on relating to Ad Agencies
(1, E&C Tra1n1ng§ 3 days 9 9 - = 1,350
Continuing Education in once-a-month
Seminars (I, E & C Training) 12 days 34 34 3 34 12,240
PPBS Seminar 3 days 40 20 10 . 10 2,400
Project Management and Evaluation Seminar 2 days 40 20 10 . 10 1,600
Management Information Systems Seminar 3 days 40 20 10 10 2,400
Effective Supervision Seminar 3 days 40 20 10 - 10 2,400
{
Supervisors' Training (Central and Regional) 5 days 25 25 - - 2,500 ¥
| )
Equipment saintenance and Logistics -
Seminar - Phase 1 "5 days’ 8 8 . - - 5,500%
Equipment Maintenance and Logistics : e
Seminar - Phase 11 o 5 days 42 14 14 14 19,500*
Annual Seminar on Reproductive Health :
3 days 200 200 200 200 81,000%



MOH TRAINING PLAN

TRAINING ACTIVITY DURATION TNTAL NUMBER TRAINEES BY PROGRAMY YEAR

OF TRAINEES 1 . COST
Project Administrators Course 3 davs 25 25 4,500
I'roject Development Seminar for Rural - )
Agencies ) 3 days 20 20 2,400
Decision-Makers/Opinion Molders -
Seminars (2 each yvear) 1 day ‘ 120 - 40 12,000%

* Includes cost for 2 U.S. Expert Consultants
*% Includes cost for 6 1'.S. Expert Consultants

-oc-



SDA TRAINTNG TLAN

TRAINING ACTIVITY DURATION TOTAL OF TRAINEES BY PRdGRAH YEAR

TRAINEES 1 - 3 CosT
15 Workshop-Seminars for Rural and Urbam - ‘ )
Promoters 5 days 450 150 - - 1507 150 25,000
6 Courses for Pre-Service Medical - : o .
Students : .. 10 days 450 150 150 150 7,600
4 Workshop-Seminars for Damas Voluntarias 29 hrs. 320" 80. 8@} 160 7,200
15 Seminars for Vasectomized Promoters 1 day  180 60 69 60 31,000
6 Seminars for "Socios" of ADS 1 day 120" 40 40 40 12,500
9 Courses for Physicians and Paranedical
Personnel 3 days 200 65 ° 65 70 55,750
12 Workshops for Damas Voluntarias 1 day 220 . 75  §5 ~70 6,600
6 Courses for Medical, Paramedical Personnel 3 and : o &
Working in D.P. Camps 4 days 226 - 113~ ‘113 26,500
12 Courses for Urban and Rural School
Teachers in Family Planning and Sex _ L - S
Education 5 days ~ 360 120 120 120 34,000
3 Seminars for Key Government
Functionatles 2 days 25 - - 25 7,800
6 Seminars for Religious Leaders 3 days 150 - 75 75 9,50C
4 Seminars in Family Planning and Sex '
Education for Student Teachérs.”" 5 days -100 ° - - 100 7,50(
4 Courses for Social Workers 5 days . 100 - - 100 7,50(

s 238,45(
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Training will be arranged and funded in a variety of ways (sce Methods of
Implementation and Financing, Annex I), depending on the type of training and
the institution throsgh which the training is being offered. In the case of
the GOES apencies, 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; methodolopy; evaluation plan and follow-up; dates, numbers and
types of traiiees; and a line item budget and payment schedule. The plans
will then be forwarded to the Techni .l 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 Lraining event in accordance with the approved plan
the relevant institution will therefore simply forward a request for funding
for the course, and any changes from the original description contained in the
plan. The Unit will provide an advance for the proposed training costs to the
requesting agency, and will then request & follow-up financial report.

During the first project year, participant training of MOH educators, nursing
school insiructors, 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 everall technuical 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 the training, the beneficiary institutions’®
training capability will be improved.

4. LOGISTICS/MAINTENANCE COMPONENT

a. Logistics

The goal of the 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 management information system will be
established that will enable program planners/supervisors and supply personnel
Lo track contraceptives, by method and brand. Planners/supervisors will track
conmodities throughout the respective supply systems of the institutions, to
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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 warehbousing is urgently nceded, as most of the present central
level facility is completely inadegquate. Remodelling and some new
construction of warchousing will be financed by the Project for the MOH.

Unuer the SATU, short term technical assistance will be contracted to design
management information systems for contraceptives for the participating
organizations. For the KOH, a system will be designed that will be compatible
to the new MOH MIS, 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 menltioned 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 geographical areas of their programs that regquire
additional program support.

b. Maintenance

Because the MOH, ISSS and SDA are looking for an imprsvement in the 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 cquipment, a strong
training component for use and maintenance of equipment is necessary. The
SATU logistics staff will coordinate with the Repair and Maintenance Center
(RAH) of the SDA and the Haintenance Division of the MOH 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 HOH's Maternity Hospital. New
eguipment 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
HOH's Maintenance Department and supervised by the lopistics/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

A7 of this writing, the new proposed population policy of the Government of El
Salvador has not been published. The curreat policy of 1974, although a
landmark for E1 Salvador, has failed to produce the kind of commitment from
past povernments nceded for the open support and funding of a family planning
program. However, it has provided the lepal framework to carry out the 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 (198S) on family planning
coverage in El Salvador shows a substantial difference between urban and rural
areas, An estimated 59% of urban women of fertile ape repulerly use
contraceptive methods compared with only 29% in the countryside. Further,
because marital unions in the rural areas tend to take place carlier, and
because family planning has had lower coverage among younger women of
reproductive apge, it becomes necessary to promote family planning in the rural
areas throuph service delivery, training and [EC programs. Therefore, this
Project will assist in the development of more vigorous stratepies and
policies for the rural sector,

b). Project Activities
- Motivational workshops and seminars

Educational activities will be designed by the SATU in collaboration with
HIPLAN to increase population awareness among political and community leaders
in the country, both public and private. These seminars will be focused on
demographic problems, such as the economic costs of a high population prowth
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 MIPLAN will allow the GOES apencies
to make periodic evaluations of program performance., The data base will
permit MIPLAN 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 MIPLAN. 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
MIPLAN to evaluate and/or determine better propram management methodologies.
One example mipht be research on whether implementation non-poverumental
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 MIPLAN along with the SDA which was
instrumental in generating the present (CPS 85) data. It is expected that by
1987 the HIPLAN will be prepared to take a leadership role in the coordination
of this survey.

IV, COST ESTIHATES AND FINANCIAL PLAN

The total cost of activities financed under the Project is estimated at $12.58 .

million, of which A.I.D., will 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
equipment 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,
and warehouse 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. Summary Budpet 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.
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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 Lo
{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 20 S0 S - 53.1 5 - 58.7 —~— 181.8 10 191.8
- Vehicles 60 - - -= - - == - - 60.0 - 60.0
- Sub-Total 80 115 10 - 120.3 10 - 133.5 7 448.8 27 475.8
{C) IEC_(MOH)
- Personnel -— - 50 -- -- 60 - - 70 - 180 180.0
- Eg. & Supplies 60 10 15 6 - 15 7 - 15 83 45 128.0
- Productions == 217 15 == 250 15 - 272 15 739 45 784.0
-Sut-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 - S0 100 200 356 556.0
- Medical/Para-med. - 100 150 - 5S 80 - 55 100 210 330 540.0
-Administrators - 17 20 - 16.1 20 - 23.9 20 S7 60 117.0
-Educators - 12 20 - 12.3 20 - 12.1 20 36.4 60 96.4
-Logistics/Maint. - 6 30 - 12.0 30 - 12 30 30 90 120.0
-Participants 60 - - 20 - - 25 — ~-= 105 — 105.0
-Sub-Total 60 215 348 20 165.4 278 25 153.0 270 638.4 896 1,534.4
(E) Logistics/
Maintenance
- Personnel - - 90 - - 105 - - 110 - 305 305.0
- Warehouse -- 120 -- - - - - - - 120 - 120.0
- Contraceptives (W) 300 - -- 370 -- - 460.6 -- -~ 1130.6 - 1,130.6
- KHicro-Computoers 60 - -= - - - - -- 60. - 60.0
- Hed. Eg., Maint.
Hardware, Vehicle
Spare Parts 440 - 40 273.4 —~— 40 273.4 - 40 986.8 120 1,106.8
- Sub-Totals 800 120 130.0 643.4 - 145 734.0 - 150 2297 .4 425 2,722.4




F) Policy Planning

(MIPLAN)

- Personnel - - 30 - - 30 - - 30.0 - 90 90.

- CPS (88) - - - - - - 30 150 23.5 180 23.5 203.

- Eval./Research 60 30 11 - 60 11 - 20 11.0 170 33.0 203.

- Sub-Total 60 30 41 = - 60 41 30 170 64.5 350 146.5 A96.
G) Project Evaluation - - - 100 29 25 120 30 25.0 279 50.0 329.
H) Contine./Inflation 238 100 - 22.9 142 - 100 266.5 == 869.4 - 8(9.

Grand Total 1658 807 609 1312.3 766.7 5$89 1536 1025 616.5 7105.0 1814.5 8,919.
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PROJECT NG. 519-0210
POPULATION DYMAMICS
($000)

SDA CCHPONENT

NG

N
—
P 4

FY85 FY86 FY87
‘ TOTAL TOTAL TOTAL
FX . LC SDA FX LC sba FX Lc SDA AID SDA PROJECT

(A) TECHNICAL o }

ASSISTANCE 200 - -~ C— 200 - - 200. - -- 600 - 600
(B) ADMINISTRATION
- Infrastructure -- ~—~ 228 -- . <= 228 -=  -- 228 - 684 . 684
~ Support Personnel -- 100 .5 .-~ - - 10- 5 -~ 10 5 30 - 15 . 45
- Office Equipment -= 5 - - - - - — o 5 o -5

Sub Total (A) -- 15 233 - - 10 233 - 10 233 35 639 734
(C) IEC
- Audiovisual ' -

Egquipment 60. 10 -9 6 - 'S - -— -- 76 10 86
- Base Line Study - 50 10 - - 20 10 - - - 70 20 90
-  Production/ : o o '

Communication ' o , C : _ i

of Materials == 571 _-- -= 607 = _-- — 449 _-- 1627 - 1627

Sub Total (B) 60 631 - 15 6 627 15 -- 849 - —- 1773 30 1803
(D) TRAINING
- Rural Agencies - 35 10 - 33 5 - 10 s 78 20 98
-~  Teachers and ' _ . .

Promotors - - 20 -5 = 12 S - _ 10 S 42 15 57
- Leaders (HIPLAN) - .10 2 - 10 2 - 10 2 30 6 36

Sub Total (C) - 65 17 - 5S 127' - - 50 12 150 41 191
{E) CONTINGENCIES E »

AND INFLATION 10 .79 - 30 168 - - 50 - 337 - 337

GRAND TOTAL 270 790 265 236 860 260 200 539 245 2395 770 3665
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A table showing the Methods of Implementation and Financing of this project as
currently envisioned by the Hission is included in Annex J. The Mission
proposes to include a 90 day operating advance to the SDA, and the SATU, based
upon appropriate justification from these entities. Since the Project's
activities have not been included in the HOH, ISSS, or ANTEL budget, the
advance will be necessary to start Project implementation. The GOES agencies
and SDA will utilize a 30 day liguidation 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.

Procurcment of commodities requiring foreign exchange will be made through the
Al.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 cormodities, which can be obtained more
easily and directly through existing Cooperative Apreements, that such
organizations as the Association for Voluntary Sterilization, Family Planning
International Assistance, and the Johns Hopkins Program for International
Education in Obstetrics and Gynecology have with ST/POP to provide eguipment
and services will be purchased through these agreements. These Cooperative
Agreements have direct use mechanisms for A.I.D. Hissions 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 (RAHs) at the SDA and the HOH.

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 resnlt of the Population Dynamics Project are minimal,
gince 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. MHowever, 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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Haintenance and depreciation costs to medical eguipment will also be a
recurrent expense. Maintenance of laparoscopic equipment has proven to be a
recurrent, but necessary expense to pirovide high volume voluntary surgical
contraception in the country. Likewise, depreciation and replacement expenses
for necessary medical eguipment is required for any health care systen.

Normal 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 sre required for surpgical
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 maior
service providers in the country, i.e. the Hinistry 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 MOH 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, etce. 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 (HOH)

"~ The Ministry of Health provides approximately 63% of all family planning
services in E1 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 llealth and Family Planning Department (HCH/FP) of the
Minlstry. As the organizational chart shows, in the five health regions the
MOH provides services throuph a system of hospitals, nealth 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 community level by some 260 RHAs and 1,050 TBAs.

Overall administrative obstacles which affect the HOH include a centralized
burcaucratic system for program and budget development and for expenditure and
project execution; a lack of program authority at the operating levels;
burdensome and ineffective reporting and control systems; and ineffective
project supervision. Logistical problems include an alveady over-burdened
system of procurement and distribution of pharmaceuticals and equipment, a
lack of preventive maintenance and equipment repair capability, inadequate
projections and lack of inventory control.

The MOH has been affected by conflieting advice from its multiple donors, scme
of whom advocate vertical family planning proprams and others who advocate
various types of integrated programs involving peneral health, maternal and
child health, and population and development. This has resulted in confusion
among administrative and propgram staff., However, a policy decision has
recently been msde by the MOH to incorporate family planning into the maternal
and child health program. Different financial and propgram development and
reporting systems are used in different projects funded by different donors.

A project may be with HIPLAN, or directly with HOH, but the individual line
and staff managers must develop their own program and budpet reguests to meet
the requirements of the MOH Directors and the planning unit in the Hinistry of
Planning. The managers are responsible for translating their program concepts
into budpetary formats acceptable to all the relevant levels of authority.
They have little training in preparation of appropriate budget documents, and
since formats arc changed with some repularity, 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 £€25,000 ($6,250) must be advectised and bids
solicited by the Purchasing Department. This results in a process of
negotiation between purchasing and the line departments' reguirements 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 guality in the bidding process. In order to avoid these
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problems, which is expected to be dealt with in an institutional improvement
project for the MOH early next year, the technical assistance will undertake
purchasing for the Project. .

Further factors that affect the Ministry's ability to provide services include
unclear channels of communication concerning decisions nmade on programs at
higher levels, and lack of trained administrators. With repard 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
requirements.

Because of these problems, A.I.D. is not attempting, under this project, to
consolidate the management of family planning programs under the Hinistry of
Health. The SATU will have tecianical 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 Hinister.

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 the institutional problems. Through
the SATU, and more specificaily, the technical assistance to be provided by
the Project, the MOH will reccive training in management, evaluation,
supervision of personnel, and use of management information systems.
Furthermore, with regard to the logistics system, the Hinistry has already
shown a commitment to resolution of the problems of warehousing space,
procurement, and distribution. They have recently reviewed their procedures
in this repard and, with assistance from the Project, will identify and
resolve deficiencies in the logistical chain, repair repional warehouse
facilities, and retain personnel, wien 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 HOH to resolve
those administrative and institutional problems which are impediments to the
delivery of FP services.

b. Ministry of Planning (MIPLAN)

The Ministry of Planning is formally and legally responsible for the overall
supervision of the Salvadoran national population program. The MIPLAN
convenes and directs the National Population Comnmission (composed of nine
Ministers) in matters relating to the Integral Population Policy and related
programs. The Population Department of MIPLAN's Bureau for Flanning is
responsible for facilitating communication among population programs through
the Population Technical Counmittee. The Population Technical Committee has
representatives from all agencies involved in family planning programs and was



-43-

established to share information about family planning progranms, and to
develop national population policy. MIPLAN's Population Department is
responsible for convening the Population Technical Committee and providing it
with supporting services. An organization chart of this Department is
included in Annex K. The Population Department reports directly to the
Vice-Hinister of Planning. Just recently, it was upgraded from an office to a
Department, although the staff is fairly small, consisting of four
professionals and a secretary. This >ffice is essentially funded by UNFPA,
and is responsible for performing demopraphic analyses and projections with
repard to statistics and census data.

HIPLAN has as its objective in this area the balancing of population growth
with national resources. This search for a population policy has directed its
attention to demographic, economic, and sociolopical research, and away from
the specific implementation problems of concern to the family planning service
agencies. HMIPLAN has been the recipient of UNFPA assistance in Population
Policy and the Population Department has undertaken a limited number of
research studies and prepared reports on population related issues.

The MIPLAN structure established for guiding and coordinating the family
planning program has never been fully operational. The coordinating system is
without executive authority or resouvces to implement cooperative programs.
Each agency functions independently and has an independent relationship with
both povernrental sources of funds and external donors. The implementation
agencies have a different focus of work from that of HIPLAN and find MIPLAN
removed from their specific program needs.

As a result of the Project, several major objectives will be achieved with
regard to the MIPLAN and its involvement in family planning. Through the
Project, the Hinistry of Planning should improve its relevance to the family
planning program implementation problems facea by the participating
institutions. The Population Department will focus more on programs and less
on policy considerations. Research activities should be designed to test and
evaluate information and service delivery systems. Data collection and
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
decision makers to lead them towards a national population policy based on the
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 prucessing systems, population projections and correlations
between population and socio-economic data will also be gpiven. 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
country. Support should be given to projects relevant to the implementation
of the national family planning program.
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¢. 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 suthority, 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 the entire family planning
program at the ISSS. An organizational chart of the ISSS is provided in Annex
K.

The family plamning program is part of the Maternal and Child Health and
Family Planning Division under the Hedical 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 ave no HCH/FP-specific staff at
either the central, regional, or hospital/clinic level, but social workers and
social educators who have family planning among their responsibilities are
employed at the repional 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 the 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 conseguence, medical personnel are aware
of and promote the program. Social educators/workers discuss its benefits in
factories and group meetings and clients reguesting 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 MOH and SDA. The ISSS receives educational materials from SDA
and reproduces them. Its personnel receive family planning training on an
ad-hoc basis.

The Social Security medical system is reparded 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 offective
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 the family plannlng activities. Personnel will be trained under
the Project, who will then be r ponblble for continuing in-service training
in the hospitals and the LliHiLq It is also expected that this department
will assume responsibility for developing family planning information and
educational materials Tn addition, once the Project is terminated, they will
be responsible for tr»;ning hospital and clinic staff in family planning and
arranging medical/technical treining for the doctors. The family planning
department would aveatually be responsible for ins uxlng an adeguate supply of
contraceptives and family planning equipment and supplies and would evaluate
and report on family planning propram effectiveness to the Director General.

e, National Telecommunications Administration (ANTEL)

The National Telecommunications Administration (ANTEL) manages a small,
hospital-based family planning program. The ANTEL hospital was established to
provide medical services to company empluyees (currently 5,300) who are
primarily women (90%) a&s part of the company's benefit package. The ANTEL
Hospital is responsible for personnel in the Metro-San Salvador area and those
referred from other locations

ANTEL provides services in response to client regquests, but undertakes few
jnitiatives. 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, piven opportunity and direction.

Therefore, to improve the institutional capability of the ANTEL, appropriate
staff need to be trained, facilities need to be upgraded, and material
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 progran,
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 community leaders, adolescents, couples of fertile age,

Jo
i
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and illiterates. Medical services are provided in four clinics in the
country’s four larpest cities where all nethods are offered. In addition, one
clinic is located in a displaced persons camp, where all methods, surgical and
temporary, are offered.

SDA's Commercial Retail Sales (CRS) program, started in 1978 provides an
estimated 16,000 couple/years of protection through the sale of condoms, pills
and vaginal tablets. Its Community Based Distribution (CBD) program in the
Eastern repion 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
administrative systems have been evaluated. In general, the SDA has been
found to be staffed by competent, dedicated people who are contributing
significantly to family planning efforts in El Salvador. The organization of
the SDA is clear and simple, with a limited number of departments relating
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 reguirements is provided by the
executive. At present, the system depends on having a coapetent, strong
Exccutive Director. A large expansion of services would require considerable
extra staff.

The SDA currently has major responsibilities in the national FP program for
mass media communications, and social marketing. An effort to reach out to
wgrass-roots" organizations, to identify, mobilize, train, assist and monitor
many orpanizations 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 organizations, and the need to provide training to upgrade the
gquality of personnel and provide them with the specific skills they require to
work more effentively.

The SDA has an appropriate organizational structure for the level of activity
at which it is currently working. An organizational chart is included in
Annex K. It has started to reach the limits of capacity of that structure and
should now consider how it can reorganize to increase efficiency and program
accountability.
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Staffing additions, requirced for more effective work by the SDA, which will be
accomplished by the end of the Project, include the executive department noted
above »lus some augmentation of specific operational staff in specific
programs. The 1EC staff will be increased to more fully meet this
department's national mass media responsibilities. The Training Department is
understaffed and sdditional personnel will be hired there. Throughout the
SDA, program manapers 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 infermation 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.

Socio-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 Hinistry of Health study and the recently completed Contraceptive
Prevalence Survey, jointly carried out by the SDA and Westinghouse Health
Systems, the HMission 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 averape of 45% of women in fertile ape 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 usapge of contraceptives.- The
present usage in the rural areas is approximately 29%, whercas all urban areas
have an averape of approximately SO0% usapge rates. The rerent 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.
Communication failure between partners on method choice (i.e. uncertainty 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 the 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 intaended to impact beneficially 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 "proteet” people from certain
information or programs must be understood and overcome. However, it is also
not expected that this will impede the effective jimplementation of the 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 IEC campaipgn
is the key to increasing motivation. Recognizing the socio-cultural
differences between rural and urban areas, the rural population will have a
separate type of campaipgn from the urban stratepies to be aeveloped for the
IEC Component. The ultimate objective will be to motivate those who are
seeking information and services to the nearest povernment or private
installation.

" 2. Spread Effects - The Diffusion

The ultimate success of this Project lies in the promotion of family planning
conmitment at various levels. The National Health Commission will provide the
policy coordination, while the SATU will provide the operational coordinution
at the technical level of the various participating apencies. The
responsibility of each of these will be to increase their capacity to commit
more governmental and private resources to reproductive health in their
respective arenas of influence. Through policy seminars and studies, with the
specific intent to strengthen population policy, the Project is expected to
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 HOH, which
will be given a family planning orientation through training.

Tirough this Project, the objectives of the existing national family planning
program regarding increased contraceptive coverape will be furthered.

However, a precondition for achieving the poals 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 implementstion of the
Project will need to be reinforced to strengthen the country's operational
commitment to family planning. The future of the national progran will depend
on coordination and increased government commitment to this activity. One of
the obstacles to diffusion of family planning is related to education; thece
is a direct correlation between little education and low contraceptive usage.
Since the emphasis of this Project is rural areas where the educational levels
are the lowest, communication stratepies 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 the Ministry of Health
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personnel to improve interpersonal communication 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 c¢laimed that an interperson.] source of communication was how
they first heard of family planning. This indicates the importance of new,
coordinated interpersonal communicaticen 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 priviledped 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 poods and services flowing into that area. In part,
the achievement of this project will depend on how well the logistices system
will be able to respond to those in need. Emphasis 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 Hay 1985 12/ the number of displaced is

estimated at 412,000 registered by CONADES. However, the Mission estimates a
total of 525,000 displaced, which represents approximately 12% 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 opportuniti-s

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 propram 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 material
resources to update and expand clinical services will strenpthen the existing
infrastructure to provide services to meet increasing demands in family
planning.

12/ Baseline Survey of Displaced Families

G
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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 communication and program
management.

The nced 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 performance of the program.

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

C. 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 Reguirements

The current CPS '85 survey provides data which is useful for IEC program
planning: cducational, geographic, morbidity, mortality and parity
indicators. The results provide data about key target audiences that need
family planning information. However, further investipations 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 agrcement 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 MOH) 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

/¢ |
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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.

¢. Human Resource Needs

With repard 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 no 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 roveal that there is a need for FP education and
motivation. Over 90% of women in fertile ape know about FP, and, although 74%
pf them are in favor of it, approximately 45% of those in favor, do not
practice FP. Hence, a large pervcentage 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 abcut FP from the following
sources:

CATEGORY PERCENT

Relative/friend
Radio

Health care provider
School :
TV

Newspaper

Other

Do not know

= N
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The results indicate that it is important to FP to provide quality services,
as well as to improve the interpersonal skills of health care providers and
community 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 communication campaigns, especially to the rural areas where
contraceptive prevalence levels are low.

(t
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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 Lo
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 HETHODS

METHODS

KNOWLEDGE PREFERENCE USE

) 3 % %

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 S - . -

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 immunization campaign was able to motivate 42% 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 arcas:

1) Theory of adult education;

2) Group dynamics;

3) Use of audio-visual materials;

4) Working with youth; and

S) Update on contraceptive technology.

2. Training Component

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

a. Paramedical, Auxiliary and Community (PAC) Personnel

!

. gn general, training curricula in nurses and auxiliary nursing schools tend to
focus on clinical, hospital-based health care and not enough on a community
getting. Social aspects of health care pet insufficient attention, as does
the teaching of the requivements 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 de Capacitacidén 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 propgrams should be tailored to the
student's future job functions.

The situation concerning the traini~g 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 onc-week
refresher courses (10 per year with 20 to 25 participants per course) could
not be offered because of lack of funds.

1A
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The RHAs pre-service training is likewise community and primary health care
oriented and has been offered in four regions. Starting in 1976, it had
graduated 340 RHAs 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., Hany resigned after the NOH failed to pay their salaries for several
months. Those still in active service are in dire need of refresher training,
for which the HOH lacks funds. During the next three years an additional 525
RHAs are scheduled to be trained

Another catepory of community workers, the usuarias satisfechas, have been
very effective promoters of family planning in their communities. 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 MOH's Health Educators supervise and train the RHAs and TBAs. Host Health
Educators have received training in media production but reguire 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

Hedical students receive some, but inadequate training in family planning
during their seven years at the country's medical schools and additional
training at the HOH 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 IMOH, ISSS and SDA facilities. The estimated
150 physicians needed for the expanded program should receive intensive
training in clinical and administrative aspects of family planning. All
physicians in the HOH, ISSS and SDA programs need periodic refresher training.

¢. 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 community 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:
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- 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” catepgory, 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 community leaders, as well as relipious 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 repional levels. A recent evaluation of
the UNFPA's project with the MOH's KMCH-FP Division noted that, for instance,
supervision of health educators in the repions 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 Repional Supervisors and
personnel in charge of health posts, health centers, hospitals, arnd within the
MOH itself.

b. Administration/Management

Training needs in this area cover gquite a broad spectrum at all levels,
ranging from field sapervisors 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.

b ({:’*
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All of the basic and mid-level training, ranging from community needs
assessment, project plamning, record-kceping, 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 budpets and logistics plans, ete., 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 best be accomplished, in seminars and courses,
including internationsl expertise/instructors. Top administrators should also
be sponsored to asttend 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 technolopgy, for example microcomputers and software applicable to such-
aspects of management as planning, logistics, inventory control, financial

. management and evaluation.

¢. Maintenance, Logistics, and Warehousing Training Needs

These areas, vitally important to the availability and proper and timely
delivery of all family 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 equipment is used, should be trained in preventive
maintenance principles and techniques. The six technicians in charge of
equipment maintenance at the HOH, ISSS and SDA, urgently require re-training
in the maintensnce of endoscopic eguipment, due to the fact, that they were
last trained in 1975. :

Efficient logistics and warchousing assures the proper and timely distribution
of drug supplies and consumables. Central and regional warchouse supervisors
and a central monitor must therefore be trained reparding 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 technigues for making neced projections,
distribution systems, etc. The arca of lopgistics and warehousing lends itself
especially well to the use of minicomputers and the proper software. Should
the HOH 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 summary, there is considerable nced 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. Logistics/Maintenance Component

a. Background

There are requirements for improvements in the SDA and ISSS medical logistic
systems with respect to eguipment, medications and commodities, affecting the
safoty, 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 HOH lopistics/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
pgevention 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
items.

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

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

- Provision of better warehousing facilities for FP commodities.
b. HNethodology

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 tuv rural outlets of the health system, a new approach
.to lopistics management is required,

At present, the HOH, ISSS and SDA are supplying outlets with contraceptives
based on guantities of contraceptive units issued from central warehouses to
rural and urban outlets, without taking into consideration units dispensed to
users or bencficiaries 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 MIS 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 Discase 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 HOH, 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 reflents projections of contraceptive needs for
the country during the next three years, based on actual consumption and
program coverage data from the 1985 CPS (preliminary resnlts). (Because no
other source of information is available at present, these projections will be
utilized by A.X.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 units) 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 MOH repional offices, and the main offices of the ISSS :

and SDA.
The following calculation could be used:

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

As a result of this calculation, both field level and regional level staff can
determine supply inventory reguirements.

A supply schedule for tlie facilities in the field will thus be established.
For example, if a quarterly supply system has been implemented, and during
Quarter "X" the "Z2" 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
guarter.

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

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

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

(8 x b) - ¢ = 350 cycles to be provided from the regional warehouse
to facility "Z." The "Z" clinic will then receive 4 boxes of (100
ecycles each) tablets.

2} Repional/Central Level:

It is necessary to assess the status of warehouses at these levels. The
assessment will be obtained through the following formula:

i
s



-60-

Balance on hand at the end of quarter = Months of supply on hand
Sum of quantiries dispensed by clinics
divided by 3 (gives monthly averape)

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

To maintain a six month stock at regional levels, the central level in San
Salvador should have a six month "reserve” in addition to a regular six mouth
supply. Therefore, a twelve month stoack should be meintained at central
warehouses, The entire system, fron rural posts to central San Salvador
warchouses, should have sulficient stocks of contraceptives to satisfy client
demand. If additional demand for temporary contracceptives is penerated, the
reserve is further justified to provide a buffer for possible field level
shortapes. Because the implementation and full operation of this system will
take at least two years to pencrate adeyuante accrued data on usce and coverapge,
“AI.D. will provide a two year initial supply of contraceptives and supply
requirements will be adjusted once the new lopgistics system is operational.

assistance proposed under this Project, for training, IEC, and particularly
lopistics/maintenance vequirements. The technical soundness is predicated on
an approach which fosters preater cooperation between the public and private
sectors, includes appropriate technical assistance and tcaining and, most
importantly, obtains an organizational commitment to change early in the LOP.

In summary, the technical analyses confirms the nced for the type of
i

D. [ECONOHIC ANALYSIS

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 proprams. The
Project also aims at improving promotional efforts among younp, fomales at risk
of prepnancy, who are currently not utilizing any contraceptive wethods. The
ultimate goal of the Project is to improve the quality of health and life
among, Salvadorans, especially in raral areas, and to reduce the population
growth rate.

In economic terms, the Project aims at reducing the population in future years
and consequently the economic cests, such as consumption, which are associated
with a larper population in the future. A reduction in consumption costs in
the case of El Salvador should result in a short run increase in per capita
income since current population levels and population prowth 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
enalysis, which estimated an internal rate of return, was performed. Project
cconomic 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.

The internal rate of return was estimated under two scenarios: 1) utilizing
the assumption that the target group has a potential fertility rate of 50%;
and 2) utilizing the assumption that the target group has an effective
fertility rate of 18.4 L. Under the first assumption, the 1RR is 64.6% and
the benefit/cost ratio 2.4 utilizing a 12% discount rate. Under the second
assumption, the IRR is 28.5% and the benefit/cost ratio 1.64. While the
analysis suppests a highly positive rate of return in either case of this
broad range of options, it must be recognized that such estimates may be
ypwardly biased. This would result from the fact that consunption saved was
estimated for only 15 years, which excludes a subscequent period during which
the births averted by the project may produce more than they consure.
Similarly, the "joy" of having babies was not guantified 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 H.

VI. IMPLEMENTATION PLAN

A. Implementation Responsibilities and Administrative Arrangenents

The $10 million grant will be obligated through 1) A Grant Agreement with the
GOES and 2) a ncew Cooperative Agreement with the Salvadoran Demographic
Association, the major implementor of the IEC component. The Apreement with
the GOES will be sipned by the Minister of Planning (MIPLAN), the Ministry of
Health (MOH), the Salvsdoran Social Securily Institute (ISSS) and the
Administracion Nacional de Telecomunicaciones (ANTEL), the participating GC73
agencies. This GOES Agrcement will specify clearly the roles,
responsibilities, and the authorities of the various organizations, and will
also outline how the funds are to flow to the SATU, and ultimately to the
participating agencies for the Project activities. In addition, the ISSS and
ANTEL will sign agreements with the MOH that indicate that they will submit
yearly operational plans to the SATU, which will be under the overall
authority of the MOH.

" As a precondition to expenditure of funds by the GOES for all Project
activities, establishment of the SATU will be reguired. 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 manapement
unit, and will be presented to the Technical Advisory Group, which will
approve these documents. Once these plans and budgets ave also approved by
A.I.D., individual activities under the Project will commence.
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Further approval by A.XI.D. for activities required by the Project Agreement
will be made through Implementation Letter, or PIO/T'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 reguired under the
technical assistance contract, a formal reguest for the goods and services
will not be reguired from the GOES.

Implementation of the Project will be monitored by USAID at monthly and
guarterly reviews by a USAID Project Review Committee. This Committee shall
consist of the Associate Mission Director, and representatives from the Office
of Projects, Controller's Office, Hanapement Office, Office of Human Resources
and Humanitarian Assistance, and the Office of Development Programs.

The USAID Project Review Committee will (a) periodically review existing and
proposed resource allocations under the Project; (b) review obligating
documents and project status reports, and (d) make reconmendations to the
Hission Director as required.

B. Schedule of Major Events

The attached PERT chart (Table Vil on the following pages) provides the
overall picture of Project implementation, with essential activities and
timing carefully laid out. This will serve as the Project's general
implementation plan and will assist Project management to follow and track
progress in the various components.

C. Disburscment Procedures

Standard A.I.D. disbursement procedures will be employed, appropriate to the
complexity and requirements of each of the Project activities. A.I.D. direct
disbursement mechanisms will be handled at the Mission level. In additiorn,
direct Letters of Conmitment will be used for procurement of commodities
requiring foreipn exchange. Project [funds to be provided as local currency
for the GOES institutions will be channelled through the SATU Lo the
implementing institutions. All GOES funds will be handled through the GOES's
extraordinary budget process.

D. Waivers

Included in the Project authorization will be a reguest for waiver of
competition for the purchase of AMC jeeps under the Project. The Ministry of
Health has decided that it will standardize its vehicle fleet on AHC and

Ford. For the purposes of the Project, a four-wiheel vehicle will be needed to
reach certain rural areas and AMC jeeps are excellent for Lhis purpose.
Additional study is underway to determine if a sole source waiver is neceded
for purchase of the computer, which will possibly be an IBM.

~O
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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 (HR/IIA). He will be assisted by a direct hire FSN
Health/Family Planning Officer, who will have some specific manapement
responsibilities. The Project Manager may be assisted by a PSC Procurenent
Specialist, who will advise on logistics and commodity procurement
reqguirements and procedures for the Project, depending on the nced once the
Froject 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 COVENANTS

Additional Conditions and Covenants beyond those normally contained in the
standard A.I.D. agreement, for the GOES Apgreement and the Coopelat1ve Grant
higreement with the SDA will be as follows:

A. Conditions Precedent:

I) GOES Agreement:

a) Prior to disbursement of A.I.D. funds to the Pro;est. the GOES wxl]
establish the National Health Commission. Y 5 .

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

¢) Prior to disbursement of funds, the ISSS and ANTEL will have signed an
agreement with the MOH spacifying Project roles, respongibilities, 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 uuder ANTPL
the ANTEL will Nominate a representative for the SATU. ‘ :

f) Prior to disbursement of A.I.D. funds for Project act1V1t1es Hlth the HOH
the MOH will.nominate a representative to the SATU. o :

g8) Prior to disbursement of A.I.D. funds, evidence that the GOES has
constituted a National Health COmm1551on

II) Salvadoran Pemopraphic Association Apreement:

Prior to disburz_.ent of A.I.D. funds under the amended Cooperatlve Agreemeut.
the SDA will:

a) Nominate a representative for the SATU.

)

NS
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B. Covenants (GOES Aprcement)

1) The GOES agrees that, unless A.I.D. otherwise agrees in writing, that
professional personrel 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 25% 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 HOH 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 bospital
warehouses,

4) Within 90 days of signature of the Agreement, the GOES agrees to provide

office, secund staff from the ISSS, ANTEL, and MOH, and establish an
- Infertility Clinie,.

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 efficiency of
the logistics system before and during project implementation at all levels of
the system, review status of maintenance of bio-medical cquipment before and
after Project implementation, and follow-up on 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 JEC
cumpaigns 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 utiliziny
Project funds. 1In 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: (&) 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 programmatic evaluations of the Population Dynamics Project, periodic
financial reviews will be carried out by local firms with technical advise
from external sources as well 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

POPULATION DYNAMICS, PROJECT NO. 519-0210

ANNEX A
Life of Project: 3 years
From FY 1985 to FY 1988 :
Totsl U.5. FPunding: $10.0 Million
Date Prepared: August, 1985

NARRATIVE

OBJECTIVELY VERIFIABLE INDICATOR

MEANS OF VERIFICATIOR ASSUMPTIONS

Project Goal

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

growth rate.

Project Purpose

To improve and expand on provision

of family planning and reproductive
health services, by strengthening those
institutions, particularly in rural
areas, which presently provide

services to Salvadoran couples.

QOutputs

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

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

End of Project Status

Active number of contraceptive
users increased from 317,000
to 370,000. :

A comprehensive, on-going effective

education, information and
communication of program, aimed at
target zudicences will have

been established.

An Administrative Unit functioning,
and three long-term technical
consultants on board.

CPS Data The GOES will perceive family

planning as a vital national
priority.

MIPLAN Databank
CPS Data
SDA data and records.

GOES resources and support of
family plenning activities
will be expanded over the life
-of the Project.

Participating institutions
records and reports.

Reports from the SATU
and participating
institutions.

That participating agencies
will give the SATU necessary
authorities and support

to effectively coordinate
Project activities.
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NARRATIVE

QRIXCTIVELY VERIFIABLE INDICATOR

MEANS OF VERIFICATION

ASSUMPTIONS

{2) Information, Education, Cozmmuni-
cation Program (IEC). o

(3) Iraining

(4) Logistics/Maintenance

{S) Policy Planning

All major newspapers and radio
stations will be carrying appropriate
family planning messages and programs.

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.

Community leaders will receive
promotional training in family
planning and population matters.

Approximately 1,350 RYAs, 1,700 TBAs,
and malaria promoters working in the
field will be trained.

Program administrators of the KMOH,
ISS, MIPLAN and SDA will be trained
in management, budgeting, project
management, eveluation, and lEC.

A Management Information System to
track contraceptives through the supply
systems of the participating institu-
tions will be in place and functioning.

A maintenance program for clinical
equipment and medical facilities
will be operational

At least 40 seminars at decision-
making levels held for GOES and
private sector officlas.
Establishment of a demographic data
base.

Participating institutions
records and reports.

Training reports from
the SATU.

Project guarterly
reports. .

Project gquarterly reports.

That improved media technigues
will be effective in reaching
the target population and will
be able to motivate them to use
family planning technigues.

Community leaders will be
interested and desire training
in FP and population matters.

Participating agencies release
individuals from routine work
reguirements.
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NARRATIVE ORJRCTIVELY VERIFIABLE FNDICATOR HEANS OF VERIFICATION ASSUMPTIONS
Inputs Budpet
{000°'s)

(1) Technical Assistance 2,000.0 USAID/El Salvador Controller's
financial reports, implementa-
tion plans, and GOES and SDA

(2) Administration 483.8 reimbursement reguests.

(3) IEBC 2,595.0

(4) Training 788.4

(5) Logistics/Maintenance . 2,297.4

(6) Policy Planning 350.0

(7) Project Evaluation 279.0

(8) Conting./Inflation 1,206.4



5€(2) PROSECT CZECKLIST

L:sted below are statutory
criterica a*:lzcak1e to projects.
mhis' saction is cividad into two
parts. ~Fart A. includes ccitezia
applicable to 2il projects. Ppart
3, applies to grojects Zunded
from specific sources oaly: B.l.
applies to all projects funded
with pevelopment Assistance

unds, 3.2. aoplies o0 projects
‘unced witz Develorment
Assicstance loans, ané 3.3.
appl-es £o a—ojects fended fronm

zS?

ﬂ

CROSS REFERTINCZS: IS COUNTRY
CEEZCXLIST U?
TO DATI? EAS
STANDARD ITZ!
ZECRLIST BZIZ
REVIZWZD FOR
THIS PROJIZCT?

Be GENTRAL CRITIRIX 7CR 2RCSECT
'
+ 3., FY 1682 :=oreoriaticn Act
Soc. S25: Toh SeC. b34d;
Sec. ©623(D).

(a) Describe how
authoriczing and a2ppro-
priations comnittees ol
Senate and Souse have
‘been or will be no:;f;ed
concerning the project
(b)) is assistance w::h:n
(Operaticnal Year auéce*)
eounatcy or intermat ional
organ;:a:;cn a-locat¢on
reported to Congress (oz
not more than $1 =illien
over ba* anount)?

2. A sec. 51*(a1(*). orior
: "0 OD.L:.C‘I a1 exeess
of S100, 00, will thege be

ANNEX B

A Congressional Notification
was subtmitted to the Hill on

"this Project July 17, 1985




3.

(2) encinzering, £inza-~
cial or other plans
necessarv to casrv ous
the assistance and (b) a
reascazbly firm estinate
of the cost to the U.S.

‘0f the assistance?

PA2 Sec. €11(a)(2). 1I£

further legasliatave
action is recuired within
recipient country, what
is basis for reasonable
expectation that such
action will be completed
in time to perait orderly
accomplishment of purpose
of the assistance?

FAA Sec. 611(b): PY 1982
ApDrooIiaticn.iCct Sac,
20). I Ior water or
vater-relzted land
resource construction,
has project met the

standarcés and criteria as
set forth in the
Principles ané Standarcds
for Planning Waeter and
RelatedrlLand Resources,
dated Ccicber 25, 19732
(See AID Bancbook 3 for
new guidelines.)

FAA Sec. 6ll(e), 1If
project is capital
assistance (e.qg.,
construction), and all
U.S. assistance for it
will exceed Sl million,
has Mission Director
certified and Regional
Assistant Acdministrator
taken into consideration
the country's capability
effectively to maintain
and utilize the project?

Approval by the GOES legislative -
Assembly is requircd for the
public sector part cf the Proiect
Approval is expected within 2-3
weeks and no problems are
anticipated

N/A.

N/A

Qal( !
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FAA Sec. 2009, 1Is project
susceptinlic to execution
as part of regional or
multileteral project? . I
SO, wWhy is project noit so
executed Infecrmation
and cqncﬁuszon whether

assistence will encourage
regional developaent
pPrograns.

. FAd Sec. 501(2).

InZor=atica and
conclusions whether
project will enccurage
fforts of the country
to: (&) increase the
flow of international
trade; (b) foster private
initiative and '
compctition; and (c¢)
encourage cevelozaent and
nse of coope:a.zves, and
credit unions, and
savings and loan
associations; (4)
discourage monopolistic
practices; (e) inprove

‘technical efiiciency of .
industry, agricultuce and.

comnerce; and (£)
trengthea free labor
unions.

FAA Sec. GO01l(b).

Informacion and
conclusions on how
project will encourage
U.S. drivate trade and
investzent nbroad and
encourace orivate U.S.
participation in foreisgn
assistance programs
(including use o private

‘trade channels and the

services .ol 2.5, private

enterprise).

No. This Project is intended

to meet the specific needs of b
various agencies providing famil
planning services in El1 Salvado:

O
~+


http:susce:ziD-!c.to

9.

0.

il.

12,

13.

F2A Sec. 512(b), 635(h};
TV 1452 xooocsIiiation
7CT Gzc. -ui. Descride
Sceps tanén tO assure
thet, Lo the =axipun
extent poczsible, the
country is coatributihg
local curcencies to meet

the cos: of coantractual
and other scrvices, and
foreign currencies owned
by the U.S5. are utilized
in lieu of dollars.,

F2A Sec. 612(d). Does

" tphe U.S. OwDn eXcess

foreign curreacy oI the
country andé, if so, what
arréngenents have been
made for its release?

©rA Sec. 501(e). Will

*the project utilize.

competitive selection
procedures Ior the

‘awarding of contracts,

except where acplicable
procurenent rules allow
otherwise?

1082 Areroori

0n)'1

2 2
. 521, I ess.stance
35 tor che preduction of
any comncdity fcr export,

v
ec. 5
5 T

‘45 the ccomodity likely
20 be in surplus on world

markets at the time the
resulting procductive
capacity becones
operative, and is such
assistance likely to
cause stbstantial injury
to U.S. producers of the
same, .similar or
competing commodity?

raA 118(c) and (4d). '
Does tae project cIxply

with the eanvizenmental

procedures set Zorth in
AID Reculation 162 Does

N/A



14.

the project cr progran
take into consideration
the problem of the des-
truction o tropica
forests? '

[ ]

FAA 222{d). I a Sahel
project, aas 2 deternina-
tion been made that the
host goverzoment has an
adecuate systen for
accsunting for and

_econtrolling ceceipt and

expencditure of project
funds (céollars or local
currency generated
therefrom)?

B,. FUNDING CRITIRIA FOR PRCJECT

p

a. F2d Sec. 102(b), 111,
113, 2¢l(c). <Zitent tToO
whico acziviiy will (a)
effectively involve the
poor in develcpment, by
extendinc access &0
econonv 2% loczl level,
increasing labor-inten-
sive production and the
use ¢f aocropriat

technclecy, soreading
investment out fron
cities o small towns and
‘ruzal areas, and insuring

wide particigation ¢ the

poor in the benelits of
develormint on 2 sus~

tained basis, usiag the
apprcpriate U.S. insti-

.guticns; (b) help develop

cooperatives, especially
by tecanical assistance,
to assist zuzal and urban
poo: to help zhenselves

. toward better life, and

- N/A

This Project will assist in
vhe improvement of the quality
of life of the rural poor,
through the.reducticn in the rat
ot population growth. It will
assist the GOES to neet its
targets concerning reduction of
the population rate.



otherwise encourage
denocczatic private and

local) covernmantal
inzecitusions; (c) suppert
the self-nzlp cffccis of
developing cotxntries; (4)
pronote the partigipation
of wonen in the naticnal
econonies of cavelcoing
countries and the

improvemant of wonen's
status; and (e) utilize
and encouracge regional
cooperatiocn by developing
countries?

b. FA Sec. 103
104, 105, 10¢.
project it td

for the tyme of

(functionzl accoun
being uscc?

¢. TFA) Sec. 107. Is
emphasis on Use o0f apIroO—
priate technclogy
(relatively snzller,
cost-saving, labor-using
technologcies that are
generally most appIo- -
priate for the small
farms, snzll tbusinesses,
and small incames of the
poor)?

d. FAA Sec. 110(a). W%Will
the rec-pient couacry
provide at least 25% of
the costs of the progran,
- project,. or activitiy
with respect Lo which the
- assistance is to be
furnished (or is the
latter cost-sharing
requirement being waived
for a "relatively least
developed® ccuntIy)?




e, TA)A Sec. 110(b).
Will grant capital
assistance be Zisbursed
for project over more
than 3 vears? 1If so, has
just;f; aticn sat

factory to Congress been
made, and eZZorts for
other Zinancing, or is
the recipient countr
*relatively least
cevelopecd®*? (X4.0. 1232.1
cef:nec a capital project
as "the cons:t:cu t;cn,
expansion, ecuizoing or
alteration ¢ a chvsical
facility or facilities
financed by AID dollar
assistance ¢f£ not less
than $100,000, including
related acvisory,
managerial and training
services, &ndé not under-
‘taken as part of a
project of a predom-
inantly teckhnical
assistance character,

£. FAX Sec. 122(b). Does
the activity cive
reasonable crcnaise of .
cont:zbuh-.g to the
develozment of economic
resources, or to the
increase of procuctive
capacities anc¢ self-sus-
taining econonic growth?

g. F2AMA Sa2c. 281 (b).
Descrioe extent to which
progran reccgnices the
particular needs,
desires, and capacities
of the people of the
count'y, utilizes the
country's intellectual
Iesources £o encourage

The Project responds directly !
the needs of the population fo
family planning services and tl
institutions which provide ther



3.

institutional development:
and supports civil
education and treining in
kills recuirec for
effective particization-in
governnontal ©rocesses
esentizal to self~gover~men§.

FAN Sec. 122(b).,

"Inscrmarion ana conclusion

on capacity cf the country

‘to repzy the loan, at a
reasonable rate oi interest.

Ty Sec. 520(d). 1If

assistance 13 Zor any
productive enterprise which
wil) ccmoete with U.S.
enterprises, is there an

.acrecneat by the recivient

country to rrevent export
to the U.5. of more than
20% of the entercrise's
annuzl production curing
the life ¢f the loan?

ISDCY of 19221, Sec. 724

1
(c) anc (g9). I Ior
Nicaragura, coes the loan
agreement recuire that the
funds be used to the
maximum extent possikle for
the private sector? Does
the proﬁec“ provide forf
monitoring under PAA Sec.
624(g)?

Econonic Suv
Provect Cr-i:t

Qe

TAA Sec. S21(a)., Will

this assistanhce promote
economic or political

N/A

N/A

g0



b,

C.

? ™0 the extent
es it reflect
: tions of

Fx2 Sec. S32(c). Wiil
e uncer ¢his
be used fog
r paranilitary

2 QO

PA2 Sec. 534. Will ©s?

funcs oe used o finance

the consiructica of the
operaticn or miintenance
of, or the stcplving of
fuel for, a nuclear -
facility? If so, has the
Presicent certified that
such use of funds is
indispensable to
nonproliferation
objectives?

P2A Sec. 609, If

coxnoc.ties are to be
grantec so that sale
proccecs will accrue to
the recizient country,
have Special Account
(countecpart)
arrangements been made?




5C(3) - STANDARD ITEM CEECRLIST

Listed below are the statutory
items which normally will be
covered rCL::nﬂly in these
provisions oI an assistance
agreement dealing with Its
1ms‘eme1_a ion, or covered in tle
aq*ecmcnt by izmpesing linmits on
certain uscs o‘ fundés.

These 1tems ace arrarged under
the generel headincs of (A)
procurement, (3) Ccnstruction
and {(C) other Restrictions.

A. Procurement

1. TFTAx S2c. 602, Are there
frrzncciacncs to parnit
U.S. smzll business &
participate eguitadbly in
the furnishing of .
commoditices ané services
£inanced?

2. FTAM Sec. 604f2). Will 213
procurenent De Irom the
U.S. except as otherwise
de:c:m;nee by the '
President or uncer
delecaticen Zro:m him?

3., PAA Sec. 604(8). 1If the
coOpezatang counelry
discrinminates 2cainst
marine insurance
companies autherized to
do business in the U.S.,

will commodities be
insured in the United
States acainst marine
risk with such a2 company?

| 40 PAA Sec

soement 0f

YES

N/A



financed, is there
provision against such
procurement when the
domestic price of such
commodity is less taan
parity? (Zxception where
commocity £inanced could
not reasonably be

procured in U.S.)

FAA Sec. 604(q). Will

COnSL-IucTion oI
ehgineerinc services be |

~procured frem Iirms of

countries otherwise « .

eligible under Code 941,

but which have attained a
competitive capability in
internaticnzl markets in

one or these areas?

T2 Sec, €03. Is the

shipping excluded from
compliance with
reguirenment in secktion
801(b) of the Merchant
Marine Act of 1936, as
amended, that at least 50
per centun ol the gross
tonnacge ©f commodities
(computed ssparately for
dry bulk carriers, <ry
cargo liners, and
tankers) financed shall

~be transported on :

privately owned U.S5. fla
conmercial vessels to the
extent that such vessels
are available at fa2ir and
reasonable rates?

FAA Sec. 62Y. If
tecanicae. assistance is
financed, will such
assistance be furnished
by private enterprise on
a contract basis to the
fullest extent
practicable? IZ the
facilities of other

N/A



B.

Pederal agencies will be
utilized, are they
particularly suitable,
not competitive with
private cnterprise, and
pade aveilakle without
undue interference with
domestic prograas?

8. International Air
MransnDort. ralr
Cotoatitive ~ractices
Acs, 1874, IZ air
transportatlion ¢cf persons
Or propertVy is £inancad
on ¢rant basis, will T.S.
carriers be used to .the
extent such service is
available?

9, FY.1982 xooreoriation ict
Sec. 04, IZ the J.S.
Governnz2nt s a party to
a contract for
procurement, does the
contract contain a
provision authorizing
ternination of such
contract for the :
convenience of the United

tates?

construction

1. FAN Sec. 601(d). 1IZ
capital (e.g.,
construction) project,
‘will U.S. engineering and
professional services to
be used?

FAA Sec. 6li(e)., If

concracts =oC
construction are to be
financed, will they be
let on a ccrretitive
basis to maxinum exteat
practicable?

N/A



3.

PAA Sec. 620(k). If for
consoruction o
productive enterprise,
will aggzgragate value of
assictance to be
furnished by the 0.8, not
exceed S160 willion
(except for productive
entercvrises in Zgypt that
were described ia the CP)?

C. Other Res+ric-ions

1.

4.

9‘% Sec. 122(>d). 1If
aevelo:x'r: loan, is
interest rate at least 2%
per annun cduring grace
period &nc at least 3%
per aanun thereafter?

PAA SZc. 30‘(6) IZ fund
15 estaziicnec solely by
U.S. ccntzibutions and
adninisted by an
internatiocn

o:ganiz::*cn, does
Comptreollar General have
audit richts ?

arrangen2nts exist Lo
£

insure that United States

foreign 2id is not used

in a manner which,
contrary to the best
interests cf the United
States, promotes or
assists the Zcreign aid
projects or activities of
the Comnunist-bloc
countries?

Will arrangements preclude

use of £inancing:

"a., FAX Sec. 104(f); TV
1982 xcorocriaticn ACT
Sec. 325: (1) To pay Zfo:z

periccrance of a,o:tions
as a method of fanmily

N/A

N/A

N/A


http:organ-z.:2t:.cn

planning or £do nctivate
OI €OEIZ2 DOISCRS to
practicsz abortions; (2)
to pav for poziocrzance of
involunziry ctzrilization
as nethod ol fanile
planning, o %o coerce or

provice Zinzncial
incentive o any person
to uncergo sterilization:
zy for aay
=21 rescarch which
in whole. or
methocs or the
abertions

t oo
O

t1 +—+ O (v

H
"o

NS as a neans
anning; (4)
abortion?

o
~
[
b
<
o :
11ttt v O~
b :
0
IU 42

-
O

. 620(c). TO
0“1::5 Ior
2 nationalized

8]

(3
>

pelice,

law endo
excent o
prograns

Zorces,
ctics

€. TM\ Sec. 6358(i), ror
purchase, salie, long-term
"lease, exchange or
guaranty of the sale of
nmotor vehicles
nanufactsrred outside
U.S., unless a waiver is
obtained?

2
. Act, Sec. =0
Densions, aa
retirzement pay, or

’ N/A

N/A

N/A -

N/A

N/A
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adjusted service
compensation for militacy
personnel?

g. FY 1982 acorozrciation

Act, Sec. I05. To pay
D.N. essessnants,
arrearages or dues?

882 ATorowriation

v
Act, Sec. 20s. TO0 caIz¥
out prov:isioas oI FAx
secticn 203(d) (Tr-ansfer
0f FAX funcds %o
mulsilateral
organizations for
lending)?

i, FY 158382 2povwr
Act, Seoc. 3
finance txe
nuclear egui
or technc‘o,_
foreign nationals in
nuclear £ields?

o7

»”

-

A} 1 .

<"t oo
t) K o

o 'y

1 3 O
ey 22

rr~

or

2

P Y

’J

S

3. FY 1982 Aovprecvriation
Act, Sec, Zll, Will
assistance pe provided
for the pucpose cf aiding
the efforts of the
governnent. ol such
country to repress the
legitimate rights of the
porulation of such
country contrarcy o the
Universal Declaration of
Buman Rights?

ke FY 1282 Xxporocriation
Act, Sec. 5iz., TO Dbe
used zor zuniicisy or
propaganca purposes
within U.S. not
authorized by Congress?

i:/’A

N/A

N/A

N/A

N/A
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AL CONTESTAR ESTE OFICIO. CITENSE LOS DATOS CONTENIDOS N EL

CUADRO DSL ANGULO SUPERIOR DERECHO.

Proyecto GOES/AID "Salud Reproductiva".

Sr. Robin G&émez

Director USAID/L1l Salvador,
Embajada Americana,

Ciudad.

Por la presente me permito enviar a usted para los f£i
nes consiquientes, el originil y dos copias de un Proyecto
para actividades de poklaci6n (1985-1988).

Este documento fue preparado por personal técnico de

las Instituciones participantes: tiinisterio de Salud Pﬁbly

ca y Asistencia Social, Intituto Salvadoreifio del Sequro So
cial y lospital de ANTEL, para desarrollar un Plan de Ac—

cibén en Actividades de "Salud Reproductiva", a ser presen

tado posteriormente.

Este proyecto cuenta con la aprobacién de este !Minisg
terio y constituye un apoyo fundamental a las polfticas -
contempladas en el Plan Nacional de Salud, dentro de cuyos
programas bisicos estdn la Atenci6n !l€dica Integral a la
Persona y el Desarrollo de los Recursos. Dentro del Pro-
grama de Atencién MEdica Integral a la Persona est§ incluf

do el Subprograma de Atcencién Inteagral a la ladre, Las ag

tividades de este subprograma han sido concebidas con un
enfoque de atencidn al riesgo para la salud de la madre, -
por. lo cual este proyecto se cnmarca dentro del concepto -
de Salud Reproductiva.

Sin otro partlcular, pldceme saludarle con afecto vy
alta estima,

sncrto DIOS, UNION, LIBERTAD,
B )

N .‘9. * . //
gy betapiilt 3 (PN ,-._——'//
"‘;‘3:.‘.(:“: = .
b il
: s’ Dr. Benjamfn Valdez h.
e MINISTRO

CON ANEXO



ANNEX C

DR. OSCAR ANTONIO RODRIGUEZ

San Salvador, 24 de Julio de 1985.
163/2.1.1 |

Sr. Robin Gémez,
Director

USAID/EL Salvador
Embajada Americana
San Salvador.

Estimado Sr. Gomez:

Es de nuestr. conocimiento que el Ministerio de Sa
lud Pdblica de EL Salvador ha presentado para considera
cidn de A.I.D., un proyecto para financiamiento de acti
vidades de Planificacion Familiar en nuestro pais para
un periodo de tres afios. El objetivo badsico de ese pro
yecto es aumentar la cobertura de los servicios de Pla-
nificacién Familiar en tas dreas rurales de ELl Salvador
en donde, en la actualidad, la cobertura del programa es
sumamente baja. ELl proyecto en mencién comprende basica
mente actividaues promocionales y de adiestramiento tan-
to a personal de instituciones tradicionales en la pres-
tacién de servicios de Planificacion Familiar como a aque
Llas que poseen personal de campo pero cuyas funcicnes no
incluyen servicios de salud reproductiva.

Dado la gran importancia del proyecto mencionado, en
una reunién sostenida con el Ministro de Salud Publica y
Asistencia Social el pasado 19 de Julio, la Asociacidn De
mogrdfica Salvadorefia acordd trabajar en coordinacidn con
el Gobierno de EL Salvador a fin de complementar las acti
vidades mencionadas en el proyecto gubernamental.

Bisicamente, ADS colaborard en dos aspectos del mis-
mo: a) promocidn a través de medios masivos de comunica=,
cién con mensajes dirigidos primariamente a la poblacidn
rural del pais, y b) adiestramiento del personal de aque-
Llas instituciones que como el ISTA, DIDECO, CENTA, no han



DR. OSCARR ANTONIO IRODRIGUEZ

....2

estado hasta la fecha involucradas en estos programas pero
cuya participacién es absolutamente indispensable a fin de
Llegar a través de sus agentes de cambio, a las regiones
rurales de ELl Salvador.

4
M Considerando que el actual proyecto 519-0275 suscrito
con la USAID/EL Salvador, si bien tiene y se desarrotlan
actividades similares a las arriba descritas, no es sufi-
ciente para desarrollar el programa nacional en la forma
solicitada por el Gobierno de EL Salvador, solicitamos &
Ud. por este medio, que ADS y AID suscriban un nuevo con-
venio especificamente en las actividades que desarrollarsd
el nuevo proyecto de actividades de poblacidén (Dindmica de
Poblacidn) a firmarse con el GOES, el cual complementara
al proyecto que AID y el GOES suscribirin préximamente.

No omito manifestar a Ud. que en lo que al nuevo pro
yecto concierne, las actividades especificas que desarro-
tlard ADS seguirdn los lineamientos de promocidn y adies=
tramiento que sc determinen a través del Programa Nacional
de Planificacidén Familiar, segin la Politica Integral de

Poblacidn.
Atentamente.
ASOCIACION DEMQGRAFICA SALVADOR NA/
z SR ATIIAN
/ M /ae’ ‘(/‘,"//_3-‘ r:x:z:ll"{,
r. Oscar Antonio Rodriguez, g ;
Presidente. "
Irrdet

e tme . s emgge o -




ANNEX D

(PROJECTED) ;

EL S&LYADOR
OVERALL CONTRACEPTIVE PREVALENCE
(1973 - 1989}
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CONTRACEPTIVE PREVALENCE BY AGE GROUP

EL SALVADOR - 1983
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ANNEX (&

e IMPACT OF FOPULATION PROGRAMS
on

THE EXPENDITURES OF THE MCH IN EL SALVADOR

Hector Correa Margarita Rovira
University Research Corporation U.S. AID/MC
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 MO of El
Saivador. .

As a startimng poiﬁt. the basic assumptions used to obtain the estimates
mentioned above will be described.

Z .
Tne estimates {are based on the relationship ‘that statistical information

AL a0 .
‘ i

shows that exists between per capita income ard demané for t.he. services of
Md's, Nurses and Nurse Auxiliaries in Latin American Countries. With this
result, and forecasts of t};e rate of growth of per capita income in El
Salvador, it is possible to estimate the demand for the ser\;ices of health
personnel mentioned before. '

The results presented in Table 1 below are obtained with two assumptions
with respect to the rate of growth of per capita income in El Salvador from
1985 to 2000. These assumptiohs are that the rate éf growth will be 2.5% and
3.0% per year. They are somewhat larger than the cbserved rates of growth in
t:.he last few years, but correspond to the expectations of the current

government.,

1067



: Table 1
Estimates of the requited rates of growth of the
Experditures of the Mi!
obtained with several assumptions on the
growth of per capita income arnd on the
impact of population programs

Expend. in MD's Expend. in NR's. Expend.in NA's. Total Expend.

Income 2.5% 3.0% 2.5% 3.0% 2.5% 3.0% 2.5 3.0%
Popult.
growth
2.08 5.10 5.72 3.44 4.30 5.60 6.24 4.88 5.5¢€
2.5% €.60 7.29 5.48 6.33 7.20 7.85 6.57 7.26
3.08 6.99 7.62 5.80 6.66 7.53 8.17 6.8° 7.58

Once cstimates of the nmumber of Md's, Nurses and Nurse Auxiliaries whose
services are iikely to be demanded in El Salvador are available, it 1is
possible to estimate the number that should be hired by the MII in order to
mant.ain the proportion that it currently has with respect to the total health
services offered in El Salvador.

The estimates of the expénditures of the MX are obtained multiplying the
‘number of persons that should be in the payroll of the MH by the salaries
that they are likely to receive. These salaries are estimated assmﬁing that
they wili grow at a rate equal to that of the income per capita in the
country. This means that it is assumed that the gconomic conditions of the
health personnel in the MCH will mantain the saﬁ\e relation that it currently
has with respect to the income of other segments of the population.

In summary it can be said that the estimates obtained reflect the demand for
health services in El Salvador, the contribution that the MCH should make to
satisfy that demand, and the growth of that the salaries of the personnel in

the MH is likely to have.
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The results in 'I‘a.ﬁle 1 show that if the population of El1 Salvador keeps
én:owing at its current rate of approximately 3% per year, and incame per
capita grows at 2.5% per year, the expenditures of the M(H in Md's sh;:mld grow
at 6.99% per year. These expensee should grow at 7.62% per year if the rate of
grwf:h of percapita incomz reaches 3.0% per yeazi. Total expenditures in heziléh
personnel should grow at 6.89% and 7.58% per year.

The substantizl reduction that the expenditures of the MOH should have in
case that the population programs succeed in reducing the rate of population
‘growth from 3.0% te 2.0%¢ can also be observed in Table 1. For instance, total
experditures of the MH in health personnel reduce from a rate of growth of
6.89% per year to one of 4.88% per year under the assumption that income per
capita grows at 2.5% per year. This weans that a r:eduction of 1% points in the
rate of growth cf the population brings about a reduction in abou: 2% pdints
per year in the rate of growth of the expenditures of {he MH through the year
' 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 MGl in year 2000, ccnputﬁed assuming that those Aifi 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 MH in year 2000
in Md's will be equal to 211 Aif the rate of population growth is 2.0§'per
year, and that of per capita income is 2.5% per year. on the other Hand,
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 M(H will be 276.
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The numbers in parenthesis in Table 2 show that for the i‘resdlt;‘s '_just‘
camented, the ME could reduce its espenditures in 24% if the faﬁe of
population growth is reduced from 3.0%3 to 2.0% per year. When total
espenditures are considered, the reduction of the expenditures of the MCH with

a reduction of the rate of population growth from 3.0% to 2.0% per yecar is.of

25%.
Table 2
Estimates of the required expenditures of the MCH
in year 2000 assuming that those in year 1985
were equal to 100, and that they grow at
the rates presented in Table 1
Expend. in MD's Expend. in NR's. Expand.in NA's. Total Expenc.
" Income 2.5% 3.0% 2.5% 3.0% 2.5% 3.0% 2.5% 3.0¢
Popult.
growth
2.08 21 230 166 188 226 . 248 20 225
(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)

107
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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 developing countries.* I
occurs most often as the sequella of genital tract infec’ions.
Due to the fact that much of the sexually transmitted aisease
in E1 Salvador goes untreated, it is estimated that intertilit
rates well exceed the developed country rates. The Salvadoran
National Family Planning Proygram 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 fallopial
tubes for those women who after close examination wish to do
s0.

The Ministry of Health, concerned with family and reproductive
Healtn, wants to treat fertility of the Salvadoran couple in
all its aspects by offering methous for the suspension of
fertility, as well as the treatment ot intertility. Because an
infertily clinic is non-existant in £! Salvaaor and tie
potential demand for one is yreat (approximately 60,000 women
in reproductive age), a basic intertility climic with the
minimum requircments is proposed at the Clinica Gynecologica t
act as the major referral center ror the ADS5, 1IS5S5S ana the
MOH. The infertility clinic woula nave the option to treat
private patients to gain self sufticiency atter the 1life 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).

The Clinic will occupy floor space in the Clinica Gynecologica
a MOH clinic and will offer an array of tests for both female
and male factors with cmphasis on the female factors since the
contribute 60% to the total rate of infertility.** -

* Reproductive ilealth Care Manual, Connell E. and Tatum H.,
Creative Informatics, Inc., 1985.

** DeCherney A. "Intertility: General Principles of Evaluation
In Kase N, Weingold A, eus. Principles and Practice of Clinica
Gynecologyy, New York: John Wiley and Sons, 1983

1"



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
able to function in this referuall clinic for the National
Family Planning and Revrcductive Health Program. With
appropriate technical assistance, the equipment can be
imported, local installation made and the usage racilitated by
on-site demonstrations.

1643F
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Time Table . MASS MEDTIA CAMPAIGN

1986 1987 ' 1988 -
MEDIUM 1 2 3 4 1 2 3 4 1 . 2 3 4
1) Radio : . ) .
12 spots/yr. on Scripts Scripts Scripts_ Scripts Scripts
reproductive Taping . Iaping Taping ZIaping Iaping
health Pretest Pretest Pretest Pretest Pret
Revision Revision . Revision Revision
Taping Taping Taping Taping
, - BROADCAST
2y V.
6 spots/yr. Scripts Scripts Scripts Scripts
: Taping Taping Taping Taping
Focus Focus groups Focus Focus
groups : ) groups groups
Revision Revision Revision . Revision
Taping Taping Taping Tap
BROADCAST
3) PRESS
Per week 1
announcement
for 4.
Newspapers=192 Messages Messages Messages Messages
releases/yr. Pretest Pretest: Pretest Pretest
Final Copy Final Copv Final Copy Final Copy
PRINT -
4) Posters )
5000 copies of Drafts Draft Draft
one poster /yr Pretest Pretest Pretest
Final Art.
Printing Print Print
Distribution

CINMNY

\/ L
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MASS MEDIA CAMPAIGN.........

. 1986 1987 1988
) 2 — 4 ~ 1 2 —T——— 3 4 1 2 ——— 3 4
5) Booklets/ Drafts Drafts Drafts
Pamphlets ’ Pretest Pretest Pretest
2 per year Final Art Final Art Final Art
250,000 copies Printing :
each, DISTRIBUTION-—crcccm e -
6) Slides for Drafts Drafts Drafts
novies Focus =roups Focus Focus
one series of . ' groups g roups
3 slides for Production Praoduction 2roduction
35 theatres/yr. Distribution Distribuzion . Distribution
Showings-=———m~—cw=m= Showings —===--- Showings—=—=--
7) 1 calendar/yr.
300,000 copies Drafte Drafts Drafcs
Pretest Pretest Pretest
Final ~rt Final Art Final Art
Printing Printing Printing
Distribution Distribution Distr
8) Fotonovela
one item of 10 Drafts Drafts Drafts
pages/yr. 360,000 Pretest Pretest Pretest
copies Revision : Revision . Revision
Princing Printing Printing
DISTRIBUTION < ————————— e -

¢




MASS MEDIA CAMPAIGN......

il

1987 1988
1 2 3 4 1 2 3 4 b 2 3 4
9) 10 billboards Elaboration --- Elaboration Elaboration
Location Location Location
Showing-—===x Showing=e=mrer Showing~ -
10) Flipcharts-one Drafts —~~-Drafts——-- Draft
of 30 pages/yr. Pretest ---Pretest—————-—- Pretest
1000 copies Revision --Revision---=-- Revis-
——~Printing—------ ---Printing--- Print
Digtributicn Distribution
11) Self-instruction
manuals for Drafts -—=-Draftg——=——e—-- .——Draftg-~——w--
Jralts Jralts
promoters and ' Pretesting——- Pretesting Pretesting
supervisors Revision Revision Revision
1000 copies of ~—-Printing-=~==-—- -~-Printing——--~ -~-Printing=--
one/yr. for ---Distribution------ ~--Distribution-- Distr

promoters

500 copies of
one/yr. for
supervisors




Time Table

Medium
1. I! o
A. 4 spots -

Jan.

B. Rapid
Presentations

C. Interviews

2. Pudblications
A. Newsletter

B. Press Releases
(4 per month)

<

Feb. '  Mar.
Draft
Pretest
1st
Letter

ADS MAINTENANCE CAMFAIGN

987
Apr. May June - July Aug. Sept. Cct. Nov. Dec.
-2 2 )
~ scripts . scripts
Pretests -Pretests .
Filming Filming
Editing Edit.
Broadcast
Revision
Seminars
Planning
Interviews
Editing
Broadcast
2nd. 3rd.
letter letter
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ILLUSTRATIVY LIST OF FOUIRENT NEEDS

ANNEX H

FOR HE DPROTEST

IEC Mmuioment

IBM Com»mser

Spacial Desks and Chairs

6 Slide proiocters

6 Movie projectors

6 Screens

6 Projection tables

4 Reel te reel toave recorders

10 Cassette tape vecorders

1 Betamax portoble vides system
(portable camera, tripod, etc)

1 B & WLV, closed cironit camora and
monitor with teaching attadwent for
LAaparoscope

4 Blaciiboards

4 Flip Chart Stands

4 Screens

1 Mimeography machine

2 Putomatic Cameras

3 Professional canera plus tripod, lenses
and filters

2 overhead vrojector

1 Screen review slide
Dissolver
Calculators
Dark Roown Frauipment
Sub Total

MiEDICAL, FOUTPMIENT

Basic Stock, Maintenance for RAM center,
hardware, optics, tools, suorlies

12

200
200

200
50

laparoscopa Systems A or B to restock
system  $6,000

TUD insertion kits No. 6 $60

IUD insertion kits b, 3 $200

Gyn Fiergency kits No. 2 $160
fensor 200 W automatic AZ/DC battery
emergency power  $50

5,000
1,400
3,000
3,000
2,100
1,200
4,000
2,000

20,000

10, 000
1,400
800
10,600

500
200

6,000

600
1,000
1,000
1,000
8,200

83,000

50,000

72,000
12,000
40,000
32,000

2,500

(1



200 Medical lights for IUD insertion $50 ca
Laboratory items, slides, cover slips,
microscopes for teaching. olposcopes
stains, ete.

Microsurgical cmipinent, Microsurgical
Microscopz Shaziil Operating 1HOps

50 Operating tables, operating equipment and

. 10,000

50,000

50,000

sterilization solutioas  $1%,000 per center 250,000

200 Oh/Gyn sets (speculuwns sounds, elevators)
$1,000 per sot.

60,000 100 ml arpollas meperidine  $70 ea.
60,000 10 nl ampollas dilazepsa 4 2,00 eca.
15,600 50 ml frasco xylocaine $3.00 ea.
Mijscellancous Iyuivinant Needs
Sub-Total Medical Muipnent
C. Vehicles

4 Jeeps

N. Office uipnent

4 Microcomputers IRM-XT with Modems
5 Typewriters with memory

Miscellaneous Office Bruipnent
4 Modems
Sub-Total Office Eguipment

E. Summary of Fuioment MNeeds

1EC Fquipment
Medical Pypipment
office iquipnant

Total Estimated HEquipment

200, 000
42,000
120,000
45,000
10, 500

986,000

60,000

40,000

5,000
5,000

4 'OOO

54,000

83,000

986,000
110,000

$1,179,000
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Inputs/Elements

(A) TECINICAL ASSISTANCE

SUB-TOTAL (A)

(B} ADMINISTRATION

L) Personnel

Sub-Total 1)

2) Support

Suh-Total 2)

3) Operating Costs

Sub-Total 3)

G O E S

Outmuts

Improvenents of Administration
(3* p/m) and Management
Imnrovanant of Legistics(36 p/m)
Mzintenance of Medical Equipment
(6 p/m)

Imorovement of IEC (6 p/m)
Training update of the Personnel
(10 p/m)

Fx. Director
Tpgistics Srecialist
I¥C Srecialists
Tralnuyg sueciallst
Controller

e s

Secretaries
Driver

Janitor messenger
Customs expeditor

= HN

Office supplies & Equip.
Office paint/repair
Telepnone and utilities
In-country travel

Misc. office costs

ANNEX I

Host Project
FX 1C Total Country Total
540 - 540 - 540
540 - 540 - 540
20 - 20 - 90
90 - 20 - 90
140 - 140 - 140
1,400 - 1,400 - 1,400
- 55 55 - 55
- 25 25 - 25
- 25 25 - 25
- 25 £5 - 25
- 25 25 - 25
- 155 155 - 155
- 23 33 - 33
- - - 9 9
- - - ] 8
- 19 19 - 19
- 52 52 17 69
20 161.8 181.8 10 191.8
20 161.8 181.8 10 191.8



4) Vehicles 4 Jeeps 50 - 60 - 60
Sub-Total 4) _ 60 - 50 - 60
SUR-TOTAL (B) ‘ €0 368.8 448.8 27 475.8
(CYTEC
1) Persocnnel 4 Professionals : - - - 147 147
2 Secretaries - - - 33 33
Sub-Total 1) - - - 180 180
2) Fquip. & Supplies Paints, paner, nisc. office
surolics, drawing outfits/
avdiovisuals 73 10 33 45 128
Sup-Total 2) 73 10 a3 45 128
3) Productions Parilete (H00,000) - 325 325 - 325
Posters (50,000) - 25 25 - 25
Rrechcres (3C0,000) - 3G7 307 - 307
Flip chanrts (800) - 32 32 - 32
Other ed. materials - 50 50 45 a5
Sub-Total 3) - 739 739 45 784
SUR-TOTAL (C) 73 749 822 270 1,092

(D) Training

1) Participant Trng. 9 gercens to USA (MGH, ISSS &
SM)in logistics/warchousing 15

2 FAuecators/trainers from the
MOTe Tiealth Tducaticon Dept. 15.
15
12

.5 - 15.5 - 15.5

0 - : 15.0 - 15.0
4 Perscns frem MCH Dept. (MOH) 5 - "15.5 - 15.5
6 Narse trainers to Cclorbia 4 - 12.4 - 12.4
12 rursing School Instructors
to hile 34.8 - 34.8 - 34.8
4 Pclicy Makers/Cp. Leaders to
Mexico 11.8 - 11.8 . - 11.8

Sub-Total .1) ‘ 105.0 - 105.0 - 105.0



7‘2

(E)

2) Paramelical Training
in Contracective
Tecnolcgy and
Procram Ziiministrat.

Sub-Total 2)

3) Medical Training
in ™anagecment and
Contraceptive
Technoloyv

Sub-Total 3)

4) Administrator's
Training in Mgment.
and Financing

Sub-Total 4)

8) Logistics and
Maintenance

Suh-Total 5)

A) IET Skills
Sub-Total 6)

SUB-TOTAL (D)

LOGISTICS /MAINTENANCE

1) Personnel
Sup-Total 1)

2) Contraceptives

Sub-Total 2)

TRA's, Rural Health Aides,
fS=tisfied users, auxilisry

nurses

a) Medical perscrnel
b) Adninistrators

MOH, ISSS and SDA middle
Management & Administrators

a) Medical and Paramedical

personnel

b) Maintenance technicians

c) Adnministrators

Educators of MH, ISSS and SDA

Maintenance Technicians

(Salaries)

Pills
IUD's
Corndons
Foams

200

200

210

210

57

57

30

30

36.4

36.4

638.4

630
300
100.6
100

1,130.6

200 356 556
200 356" 556
210 330 540
210 330 540

57 60 117
57 60 117
30 90 120
30 50 150
36.4 60 9.4
364 &0 96.4
638.4 89 1,534.4
- 305 305
= 305 305
630 - 630
300 - 300
100.6 - 100.6
100 - 100
1,306 = 11308



3) Micro—Computers

Sub-Total 3)

4) Medical Fquip.

Sub-Total 4)
5) Warehcuse
Sub~Total 5)
SUB-TOTAL (R)

(F) POLICY PLAMNING

1) Personnel
Sub-Total 1)

2) Cps3-88

Sub-Total 2)

—a-

10 M7 for MOY, ISSS, ADS, and

MIPIAN for data
and Administration of the
Prcgran

Persomnel
Rasic Stock RAM Center
200 1D Hits No. 5
200 1D Fits M. 3
200 Mini-iap. Kits
50 Tenscr battery operated
lampe
12 TAar2rcscopes
200 Aoy
200 Tm, ooz Yol 2
Lahorécory Ttems
Infertilityr Tcuipments
50 Crarating Tahles and
Surgical Tguipment
200 S=2t3 Ob/rm.
Pharraceuticals

One dedicated space for the
entire system and personnel

MIPIAN's Population Department

Staff (Salaries)

Fisld Work
D=ta Znalysis
Yirite up
Dissemination

50 - 60 - 60
60 - S0 - 60
- - -~ 120 120
50 - 50 - 50
12 - 12 - 12
49 - 40 - 40
11.3 - 11.3 - 11.3
2.5 - 2.5 - 2.5
72 - 72 - 72
10 - 10 - 10
32 - 32 - 32
50 - 50 - 50
50 - 50 - 50
250 - 250 - 250
200 - - 200 - 200
207 - 207 - 207
985.8 - a966.8 120 1,106.8
- 120 120 - 120
- 120 120 - 120
2,177.4 120 2,297.4 425 2,722.4
- - - 90 90
- - - 20 20
- 150 150 - 150
20 - 20 - 20
10 - 10 - 10
- - = 23.5 23.5
30 150 180 23.5 203.5




s

(G)

(H)

3) Fvaluation/Research

Sub-Total 3)
SUB~-TOTAL (F)

PRQIJECT EVALUATION

SUB-TOTAL (G)

TONTIVMGIRICIES

EXTD INFLATION

GRAND TOTAL

Mi‘-,roject mvaluatiecn

Operation/ressarcn proj.

Derocgrariiic data base

Impact Evnl. Report on the
various projact components

1) (10 o/m)

2) Suprort parscnnel (sal.)

3) Misc. expanses

80 - 80 11 91
60 - 60 11 71
30 - 30 11 41
170 - 170 33 203
200 150 350 146.5 496.5
220 - 220 - 220
- - - 50 50
- 59 59 - 59
220 59 279 50 329
360.9 508.5 869.4 - 869.4
5,044.7 1955.3 7,007 1,814.5 8,814.5



Inputs/Elements

A.

2l

Technical
Assistance

Edministration
l.Infrastricture

2.Support Personnel

3.0ffice Equipment

IE

\

l.Audiovisual IEC
IBC Equipment

Outpaits

Improvement of I=C
and Maltipedia IEC
catpaigns (35 p/M)

Short Term special-
ist in Ad—designs,
comminications and
messaqge desion
specialists (4 p/m)

Two TEC personnel and One
Secretarv

Miscellanacus

OZfice Equirment Chairs
desks, tables, fungible

SUB-TOTAL ADMIN.

Andio Visual Material
Teaching Material

Miscellaneous

540

518)

600

4

50

10

Ll

35

A.I.D.
Total

600

50

o4
AO\O

60

Project

Spa Total

- 540

- 60

600

684 684

'15 45
-o—- )
699 734
-0- 60
10 20
T 6
10 86



‘2, - Baseline Study

Pesign

Field York
Analysis
Printing
Dissemination

3. Production/Commmication

of Material

Radio Campaign
TV Carpaign

Other Media

Print Media Campaign

Illiteracy Materials
for RPural Areas .

D. :T;:aining

.Rural 2gencies

12 radio spots
for 30 months over
29 stations

6 TV spots over

4 staticns at 2

spots per day over 30 months
10 slides for movie houses

10,000 posters
250,000 booklets
500 bhillktoards
3,000 fotcnovelas

100,000 self-instruction
manuals

Sub-Total IEC

CENTA volunteers
FE3ACORA volunteers
UCS volunteers
Rural Cocoperatives
Displaced Persons
settlements

5000

-o— 10 10
-~ 490 40
-o— 10 10
-o— 5 5
-0 5 5
-o- 70 70
A-o'— : 500 500 _
-o— 500 g
‘—o— 2
- 10 10
-o- 100 100
-0 75 75
-~ 240 240
- 200 200
-0 1627 1627
© 66 1707 1773
-C— 10 10
-o- 20 20
-o— 10 10
-o- 18 i8
-0 20 20
- 78 78

—6— "10.
-~ 40
20 30
-O- 5
-0 5
20 30
- 500
C -0 500
o 2
-o— 10
-o- 100
- 75
- 240
-o- 1200
-0 1627
30 1803
-O— 10
5 25
5 15
5 23
5 25
20 a8



)

\./"‘
AN

E)

F)

Teachers

Promoters

ILeaders arvi Opinion
Makers

MOE teachers
Charity scdhicol
teachers
Other teachers

Malaria or MG field workers
Comnunity ~ction leaders
Cormunity Volunteers

PV Volunteers

Parliamentarians
Leading Business leaders
ILeaders in Raral Areas
and Cooperatives

Sub-Total Traning

Contingencies & Inflation

GRAND TOTAL

aed 4 o4

ITNITYS

4

o

R

.'10

. 15

30
150

297
2189

¢|am|w§w

¢ o1

y a‘c}.mmm

191
337
3665
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ANNEX J

METHODS OF FINANCING ZND IMPLEMENTATION
PROJECT FLEMENT INRUT IMPLEMANTATION MECGANISM FINANCING METHOD APPROXIMATE AMOUNT L
\A.I.D."and GOES] ~ (A.1.D./SDA)  1OTAL.
COMPONENT 1
I. ADAUNISTRATION AND MANAGEMENT
Technical Assistance Team
A. Long-Tem
1. I Specialist (3 yrs.) Contract with 8(a) firm Direct Pay 600 600
2. logistics/Maintenance Specialist
(3 vrs.) Contract with 8(a) firm Direct Pay 540 540
3. Management/Adninistration Specialist
(3 vrs.) Contract with 8(a) firm Direct Pay 540 540
B. Short-Tem
1. Mrintenance Expert for bio-medical Sub-contract through .
eguiprent (6 months) 8(a) firm . Direct Pay 90 90
2. IEC Design Specialist (6 months) Sub-contract through
8(a) firm Direct Pay a0 90
3. Human Resources Specialist (10 months) Sub-contract through
8(a) firm Direct Pay 140 140
C. Adninistrative Costs
1. Professional Personnel Host country contract Direct Pay 155 155
(Executive Director, logistic
Specialist, TEC Specialist, Training
Specialist Controller)
2. Supmort Staff (Secretaries, Driver Host ccuntzy contract Direct Pay 69 45 114
custors exmeditor)
3. Op2rating Fxpenses
Office remair/renowvation fost country procurement/ Host country purchase 19i.8 ‘5 196.8

Office supplies/equipment
Telephone/clectricity

contract

orders, reimnrsement



-2-

- . METHOD
PROJECT ELEMENT . - INRUT IMPLEMENTATION MECHANISM FINANCING METHOD APPROXIMATE AMOUNT -
. . (A.I.D. and GOES) (A.1.D./SDR) TOTAL -
4. Vehicles .
Jeeps (4) A.I.D. Direct Letter of Direct Payment 60 60
Shipping & Transportation Costs Commitment
S. Infrastructure (SDA, See . .
budget for further details) - -~ . 684 = . 684
I1, OQOMPONENT 11
INFORYATION,
EDUCATION AND COMMUNICATION
A. Persomnel H.C. Direct Contract * Direct Pay 180 - o 180 .
Secretaries - ) 1\5
B. Materials/Supplies for Bducational Sub-contracts through Advance _ 128 : - 214
Campaigns (paints, paper, drafting - technical assistance firm - T
materials) T AP
C. Production Costs (Pamphlets, brochures Host country contract and Direct Reimbursement ’ 10‘92.‘ 2719N
posters, others) S&T/PCP Cooperative Direct Pay <
Agreement
D. Base-line Survey H.C. Direct Contract Direct Pay 00" Z 90
I1I. OOMPONENT II1
TRAINING
A. Participant Training ;
3 MO1/ISSS aministrator to the U,S.' ' Technical assistance firm  Direct Reimbursement 105 ~ 105
- ' sub-contract B .

2 Fducators/Trainers from the MOH's
Health Educa:zion Department -

2 Trdividuals from the Maternal/Chiid
Health Department



PROJECT ELEMEMT INPUT

METHOD

IMPLEMENTATION MECHANISM

FINANCING METHOD APPROXIMATE AMONT

3.

d.

\.

3 Nurse trainers to Columbia
6 WNursing School Instructor to Chile

2 MH/MIPLAN senior level officials to
Mexico

Paramedical Training in contraceptive
technology and educational and motivetional
techniques for TBAs, RHAs, auxiliary nurses
and satisfied users

Medical training in contraceptive
techmlogy for doctors and medical stwdents

Administration/Manzgenment/and Financial
Management tra.ining
Iogistics and Maintenance training

IEC Skills training for educat.

Rural agencies personnel
Teachers/promoters
Ipalers

COMPORTENT TV

LOGISTIZS AND MAINTENANCE

Personnel

(A.I.D. and GOES) (A.I.D./SDA)

SATU - Direct reimhrsement 556
for participant training
oosts
SATU Direct Peimbursement ‘540
SATU or sub-contract Direct Reimburs:ament 117 g
through technical assistance
firm
SATU or technical Direct Peimbursement 120
assistance firm L
SATU or technical Direct Reimhursement i 96.4
assistance firm ’
SDA Direct Reimbursement 98
SDA Direct Reimbursement 57,
SMV/MIPIAN Direct Reimbursement 36
Host country contract Direct Pay 305

556

117

120

36

305



METHOD
PROJECT ELEMENT . INPUT IMPLEMENTATION MECHANISM FINANCING METHEOD APPROXIMATE -AMOUNT
(A.1.D. o=d GOES) {(A.I.D./Shd) TOTAL
B. Contraceptives A.I.D. Direct Contract Direct Letter of Commitment 1.130.6 1,130.6

C. Manzgement/Information System
(10 microcomputers for MOH, ISSS,

Sub-contract through Direct Reimbursement 60 60
technical assistance

L€

SDA, and MIPLAN) contract
D. Medical Pguipment and Spare Parts ST/POP Cooperative Direct Pay 899.8 8992.8
Agreements
E. Pharmaceuticals GSA Direct Pay 207 207
F. Warehouse (Construction/Renovation) tost Country contract Acdvance 120 120
V. MVPONFNT V
POLICY PLANNING
A. Personnel Host country contract Direct Pay 90 90
CPS in 1988 Host cauntry contract Direct Pay 203.5 203.5
3 evaluations/Research Host country contract Direct Pay 203 203
VI. PROTETT F/ATIATION A.1.D. Direct 329 329
VIT.CONTINGENCIES/INFLATION 869.4 337 1206.4
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ANNEX K
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ANNEX K

ORGANIGRAMA DE LA ASOCIACION

DEMOGRAFICA SALVADORERA

ASAMBLEA DE SOCIOS

JUNTA DIRECTIVA

DIRECCION EJECUTIVA

Dr.

Enrico Herntiquez (Interino)*

! AUDITORIA

EXTERNA

1.E.C MEDICO U.P.E.1 MERCADEOQO ADIESTRAMIEN | bESARROLLO DX ADMINISTRA_
T CLINICO chete e SOCJAL T0. RECU'RSOS CION.

Sr. Marzin Tr. Enrico Sr. havid Sra. Dora de Sra. Esther Sra. Marina C.P.C. Carlos
Cadballero Enriquez Araja Escolan Espinoza de Munoz** Mauricio Romero

* El Dr. Enrico Henriquez, tiene nombramientc
esté@ ausente; en dichos casos, la Direccidn

%% L2 Direccidn de Desarrollo de Recursos esta

del Deparcerento.

*%% £1 Sr. Romero, por nombramiento de la Junta

(Interino)***

de Director Ejecutivo Alterno, para atender cuando el titular
M&dica es atendida por el Dr. Joaquin Ramos Ranmirez.

vacante, la Sra. de Mufioz, Secretaria, atiende los asuntos

Directiva, atiende interinament la Direccién Administrativa.

N\4

¢
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ANNEX K

MIoraAN POPULETION DEPARTMENT

1985 Oxganization Chart
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ANNEX M

ECONONIC AMNALYSIS

A. Introduction

The Population Dynamics Project aims at increasing contraceptive prevalence in
El Salvacor through strenpthening the coordination smong, and the planning and
operating efficicncy of, public and private family plamning programs. The
Project also eims at inproving prometional efforts among young females at risk
of prepnancy, who are currently not utilizinep any contraceptive methods. The
ultimate poal of the Project is to jmprove the quality of health and life
among Salvadorans, especially in rural arcas and to reduce the population
growth rate.

In cconomic terms, the Project aims at reducing the population in future years
and consequently the cconomic costs, such as consumption, which are associaled
with a larger population in the future. A reduction in consumption costs in
the case of E} Salvador should result in a short run increase jn per capita
income since current popudation levels and popuistion prewth rate are high in
relation to the councry's productive capacity and current production trends.

For the purpose of assessing the econonic impact of the Proieet, it is
necessary to estimate the magnitude of the economic benefils and costs
associated with the Project, and to estimate the rate at which the present
value of the yearly net benefits is egual to zero. The following scctions
will present s descriptiun of the methodolopy and data base utilized to
estimate the Internal Rate of Return and Benefit/Cost Ratio associated with
the Project.

B. Project Economic Bencfils

The principal benefit associated with the Project is the fact that the
population is going to be smaller in the [uture and that as a result, economic
production in the futurc is poing to be distributed among a smaller number of
people, this in turn should increase the emount of resources available for
consumption on a per capita basis. This could have two positive results from
an cconomic perspective: a) Jf the additional resources are not consumed and
are saved instead, there will be more resources avajlable for investment;
and/or, b) if the additional resources are fully consumed, there is a
likelihood that labor productivity will increase. #For Lhe purpuses of
estimating the benefits of the Project, the consumption saved over a fifteen
year period will be estimated. However, no attempt will be made o estimate
whal happens to the consuwption saved, althouph we suspect that it will be
fully consutcd since Lhe tarpet proup is in 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
estimation of the age profile of those births averted estimated in (a) over a



fifteen yecar period; and, ¢) the estimation of consumption essociated with the
age profile developed in (b). The combination of these three elements will
provide us with an estimate of consumption saved by the economy, i.e. Lhe
economic benefits which are associated with the Project.

1. Births _Averted by the Project

Lccording to estimates made by DAI, the implementation of the Project will
result in a net increase in contraceptive pravalence eguivalent to protecting,
an additional 38,800 couples over the three year life of the Project. In
other words, the Project will result in 83,800 Gross Couple Years of
Protection (GCYP). This estimate iIs based on projections of add.Ltional
services thich will be delivered by type of contraceptive method. Table 1
presents the cctimated additional services, which are expressed in method
units (orals, cendoms, 1UDs, and olhers) and equivalent GCYP, whore:

1 oral unit = 13 c¢yclos = 1 GCIY
1 condom unit = 100 applications = 1 GCPY
1 10D unit = 1.2 insertions = 1 GCPY
1 Others (foam, etce)= = 1 GCPY

The GCPYs need to be adjusted to account for: a) the technical effectivenoss
of the method to be delivered; and, b) the offectivencss with which the
contraceptive mothod will be utilized., For El Salvador the coefficients
utilized arc as follows:

Technical Application

Method Effectiveness Fffectivencss
Orals 99.5% 92.0%
Condoms 98.51 -85.0%
IUDs 98.0% 95.0%
Others 96.0% 75.0%

The resulting adjustment yields Couple Years of Effective Protection (CYEP),
which are estimated on the basis of the following formula:

CYEFT = (6CYP5p) (ty7) (ajr)

CYEP in year T

Where: CYEPp

GCYPjT = GCYP for contraceptive method "j" in year T.
th u technical effectiveness of contraceptive "j*
in year T,
T = application effectiveness of contraceptive

3" in year T,

N

&)



The resulting CYEP for every year are transformed into Gross Potential Births
Averted (GPBA) by multiplying the CYEP cach year by an estimaled Fertility
Rate associated with the women who will participate divectly or indirectly in
the Project. In the case of el Salvador, two fertility rates are utilized, an
estimited fertility rate of 501 which represents the potential fertility of
the target proup, uhich are women betweon the apes of 14 and 25 years of age,
and a General Fertidity Rate of 13.4%7 which represents the averape of the
General Fertility Rate eslirated by the following nethods:

GFRy = CBR x (1/POPWRA) = 18.18%
GFRy = 1/(TFR/ARY) = 1B.69%
Where: CBR = Crude Birth Rate (1984) = 40/1000
POPWRA = Percentage of Population accounted for hy

women A preproductive age (15 - 45) which is
estimated at 22%

TFR = Total Fertility Rate or the number of 1ive
births over the life spen of a woman, which
was estimated at 5.6 children

AYR = Average number of reproductive years (apes
15 to 45), which was estimated at 30

The calculations associated vith the estimation of births averted by the

project are presented in Table 1..

2. Age Profile of Births Averted by the Project

There is an ape profile asscciated with the births averted during the throe
year life of the project. This profile js estimated in several steps as
follows:

a) The births averted are lagped Lo account for the nine month human
gestation period;
b) An ape profile is developod for & 15 year period boaginning with

the project. The profile is developed for Lhree different ape
groups: 0 - 4, 5 - 9, and 10 - 14 years of age. The resultiay
estimate yields Gross Population Reductions (GPR) for each ol the
15 years; and,
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¢) The resulting GPRs are subsequently adjusted with natural
population reductions associasted 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 calculakions for each of those steps are presented in Table z. The
estimated Het Powulation Reductions are utilized to estimate the consumption
savings for each ape proup during a filteen ycar period.

3. Consupption Savinps associatod with Project

In order to calculate the consumption savings associated with the Project, its
is necessery to calculate: a) the averape adult per capita consumption; b)
the per capita consumption by age proup; and, ¢) health and ceducation per
capita costs associated with each ape proup., In the case of El Salvador, the
last income and expendilure survey took place in 1976, while per capita health
and educstion costs nre not readily available. Thus, a proxy for cach of
these two elements had Lo be found in order to estimalte consumption savinps
associated with the Project.

The Hission decided to utilize personal and government consumption levels as
they appear in the national accounts since these statistics are a reasonable
proxy of Lhoe concepts in guestion. The sum of personal and government
consumption figures were furthor adjusted as follows:

Gross Consumption per capita = (Cp + Cz)/ Population

Adjusted Consumption per capita = GC/capita x APC

Where: Cp Private Consumption

Cq, Government Consumption
APC = Average Propensity to
Consume

The calculation of consumption by age proup are in 1984 Colones and projected
to prow at a 37 real growth rate according to the Ifissions macroeconomic
wrojections. The results are presented in Table 4,

In order to calculate the consumption savings by ape proup as a percentage of
average adult per capita consumpltion, it js assumed to be 12% for ape group 0
- 4, A0% for ape group 5 - 9, and 70% for ape proup 10 - 15 years old. The
age distribution of consumption savings are then multiplied by net population
reductions in order to estimate tlhe economic benefits associs.ed with the
Project. The results are presented in Table S.

=
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B. Project Economic¢ Costs

There are four types of costs associated with the project: a) Direct project
costs transformed into Colones at the paralle) market exchange rate of C4.50 =
$1.00; b) Indirecct project costs associasted with the increase in family
planning services; ¢) Production furegone associated with the productivity of
births averted during their lifespan; and, d) the "psycholopical reward" of
having a child which is forepone as a result of the Project.

For the purposes of the project, an attempt was made to estimate the firvst
three types of costs with the full knowledpe that the fourth type is an
important clement but practically inpossible to guantify.

The indirect costs are those which need to be incurred by the family planaing
institutions in order to achicve project chjectives but are not covered by Lhe
projoect. These are mostly the costs of cenwodities deliverod os well as olhor
variabl. costs (labor, transportation, overhead, cte.), «hich were estimated
on the basis of the budpets of participating institutions, und commodity use
projections made by the DAI team. These are valved in Colones at the parallel
rate of exchange,

Production foropone was estimated by multiplying the averape consumption of
each ape proup by an edjustm-at factor. For Lhie 0 - 4 ape proup the
adjustment factor is zero, for the 5 - 9 proup the adjustment faclor is .20,
for the 10 - 15 age proup, the adjustment factor is .70. The analysis was
carried only to the fifteenth year with the full knowledpe that the full
productivity level of the births averted will nol have been reached, and that
until that point the project znalysis will have a teadency to be biased in
favor an excess of bepefits over couts becaunse the births avertod will have
consumed more than produced. The calewlations are presented in Table 4. The
sumt of all project related cconomic costs are presented in Table 6.

C. Lconomic Cost Benefit Analysis

The net stream of benefits and costs were utilized to estimate an Internal
Rate of Return (IRR) and a Benefit/Cost Ratio. The IRR which makes the Not
Present VaJue of the net stream of benefits cqual to zeroe is 64.6%, while the
Benefit/Cost Ratio is 2.4 utilizing a 127 discoant rale when the potential
fertility rate of S0% is utilized. The IRR is 28.5% and the Benefit/Cost
Ratio is 1.064 when the cffective General Fortility Rate is utilized. In
either care, the Projoct appears economically justifiablo.

i



TABLE 2: CALCULATION OF HET CUMMULATIVE PCFULATION REDUCTIONS jNEhRé)

hssusption: 597 Gross Fertility Rate

NET CUHULATIVE RIRTHS

BIRTHS BROSS CUMULATIVE REDUCTIONS ADJUSTED FOR

AVERTED FOPULATION RETLCTIONS DEATH RATES

BY THE {GCFRS IN THOUSANDS! (NCORs 1% THOUSANDS)

PRDJEC] ST T TS SCTESRSITIITERIZIERNIISLTTERS E3 33 3330t ittt R RS

YEAR (THOUSAHDS) 0-4 59 10-15  TOTAL 0-4 59 10-15 LT

! 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 2
3 28.1 14,6 0.0 0.0 448 2,3 0.0 0.0 23
4 30.3 75.1 0.9 0.0 5.1 69.7 0.0 0.0 g7
5 0.0 75.1 0.0 0.0 5.1 66.9 0.0 0.0 as.?
b 0.0 72.4 2.7 0.0 751 62.1 2.1 0.0 3.2
l 0.0 58.4 16,7 0.0 /5.4 8,6  13.0 0.0 olb
8 0.0 0.3 44,0 0.0  75.1 4.7 3.5 0,0 53,2
9 0.0 - 0.0 751 0.0 751 0.0  5b.8 0,0  ©s.8
10 0.0 0.0  75.1 0.0 75.1 0.0 545 0.0 F4.5
1 0.0 0.0 72,4 2.7 151 0.0  50.b 1.7 553
12 0.0 0.0  58.4 16,7 75.1 0.0  39.7 10.7 €4
13 0.0 0.0 303 4.8 751 0.0 2.1 285 ih
1" 0.0 0.0 0.0 750 751 0.0 0.0 47,2 Ll
15 0.0 0.0 0,0 - 75.1  75.4 0.0 0.0  45.8 HE




ANNEX M

Craphs

YEAR

H

2
3
4
3
[)
7
8

TASLE 1: BIRTHS AVERTED FRCM PIDJECT IMPLEMINTATION

EELET 33 T¥ 33 SALEITETIZIITICITIZZIScSmEAT

ADJUSTMENT FOR KETHID FAILLRE

AOJUSTHENT FOR APPLICATION FAILURE

6R3SS CONTRACEPYINE ¥ZANS OF PROTECIIGN
TeZulind3)
1EC1%)

OkaLS  CONGGMS  ILDS  O7HZRS  TOTAL

DEREEH 10TAL

15.0 1.3 ° 4.8 0.3 23.4 14.9 1.3 §.7 4.3 23.2 1.1 6. 0.2 214
33.8 2.5 15.2 0.7 52.5 33.6 2.? 14.3 27 2 1 2.4 14, a.3 3.0
§2.2 4.9 25.7 1.0 £3.8 6.9 1.8 3.2 1.0 87.9 41 kN a7 81.1
2.0 6.9 e.0 6.0 [ 0.9 . u.d ¢, 0.0 0.0
0.6 u.0 0.0 0.9 e .0 0.9 00 0.0 .0 [
0.0 0.9 0.0 (U 0.9 0.0 v.0 00 09 0.9 0.0
0.0 (O] 0.0 0.0 0.0 0.0 0.0 0.0 0.0 6.0 0.0
0.0 6.9 0.0 0.9 0.0 0.0 0.0 0.0 c.0 0.0 0.0
0.0 0.0 0.0 0.0 G0 0.0 o0 0.0 2.0 6.0 0.0
0.0 6.0 2.0 0.9 0.0 0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 3.0 6.0 0.9 0.1 0.0 0.0 7.9
0.6 u.9 2.0 0.0 0.9 [O%Y 0.0 6.0 0.0 0.0 0.9
0.0 0.0 0.0 6.0 C.v 0.9 0.0 00 0.0 0.0 0.9
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 6.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 8.0

BIRTHS AVERTED
UTILIZING A

BIRTHS AVERTED
UTILIZING A

501 BENERAL FERTILITY RATE 18.41 BERERAL FERTILITY RATE
1074L 10Tnl BIRIES 10T TLIeL RIOTKS
BIRTHS AVERTED BIETHS AYERIZE
AYEETED 19 heLsB) RYEQTED 9 HILAS)
10.7 2.7 3.9 1.2
2.0 14.0 e.8 5.2
0.6 28.1 14.9 10.4
0.0 3.4 0.0 n.2
0.0 0.0 0.0 c.0
3.0 0.0 0.0 0.6
0.0 6.0 0.0 6.0
0.0 0.0 0.0 0.9
v.0 0.0 0.0 0.0
0.0 0.0 9.0 0.0
0.9 ¢.0 0.0 0.9
0.0 0.0 0.9 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
75.3 75.3 1.7 21.7
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Table 2: iContinued)

Assueption: 18.4% Gross Fertility Rate

NET CUMULATIVE BIRTHS

BIRTHS GROSE CURULATIVE REDUCTIONS ADJUSTED FOF

AVERTED PRPULATION RELHLTIGNS . DEATH FATES

BY THE (GLFRS Th THOLEANDS) (NCORs IN THOUSANDS)

o PRDJE[:T ::::::é.—: se=mzSoSSosSESSISSSSEEIITSSS ssorsrs=:cSsIZISITSSSTISSEIITIEIIIICET
YEAR {THOUSAHDS) 0-4 5-9  10-15  TOTAL 0-4 2-9 po-1% T

t 1.0 1.0 0.0 0.0 . L f.G 0.0 0, ¢ Y
2 9.2 6.2 0.0 0.0 b.? 5.9 0.0 0.9 <.
3 10.4 16.8 0.0 0.0 1.6 15.7 0.0 .0 =7
L 11.2 21.8 0.0 0.0 21.8 25.8 0.0 ¢.0 5.8
5 0.0 21.8 0.0 0.0 21.8 24.8 0.0 00 24,3
b 0.0 26.8 1.0 0.0 1.8 AR 0.8 0.9 g
7 0.0 21.4 6.2 0.0 27.8 18.0 4.8 0.¢ 2.3
8 0.0 1.2 16.6 0.0 21.8 9.1 12.8 0.0 1.9
9 0.0 0.0 2.8 -~ 0.0 21.8 0.0 21,0 ¢.0 Sl
10 0.0 0.0 21.8 0.0 1.6 0.0 20,2 0.0 .
1 0.0 0.0 26.8 1.0 21.8 0.0 18,7 t.6 =3
12 0.0 0.0 21.6 6.2 21,8 0.0 14,7 4,0 27
13 0.0 0.0 11.2 16.6 27.8 0.0 7.4 10.6 .0
L] 0.0 0.0 0.0 21.8 27.8 0.0 0.0 1.5 179
15 0.0 0.0 0.0 26.8 26.8 0.0 0.0 16,9 2.9

T T T T T T T RN P F- 31

T ey mommo === s g o g v S g s sem W mem e T S
ESSCSSISR BSZISS==T sozsros=srsosmzzssss 0 0 BRESTSSSTIIZHIIIBIESIIRISSSSS--csEsss
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TAELE 3: CALCULATIONS -- BROSS GFFSPRING REDUCTIONS ADJUSTED FOR DEATH RATES

sz=zs=z3 =3RLETINIX

fissuaption: 30 Gross Fertility Rate
AVERAEE DEATH RATE EY ABE

BR3SS -
BIRTHS ) 1 2 3 4 5 b 7 ] 9 10 11 12 13 14
AVERTED  mmmmmeem emmmmaee - 2 ‘ -
YEAR (THUUSAHDS)  ° £00 40T 401 401 401 407 A0 407 401 401 300 30 301 301 3.0
1 2.7 2.4
2 4.0 13.4 2.5
3 2.1 21.0 12.9 2.4
4 3.3 - 29.1 5.9 12.4 2.3
5 0.0 g0 27,9 249 1.9 2.2
8 . 0.0 0.0 0.0  26.8  2%.9 11.4 2.1
7 0.0 0.0 0.0 0. 25.7 22.9 11.0 2.0
8 0.0 0.9 6.J .0 .0 cd.7 22.0 10.5 1.9
] 0.0 0.0 0.9 0.0 0.0 5.0 211 2Ll 10.1 1.9
10 0.0 0.0 6.5 0.9 6.9 3.0 0.9 2.3 2.3 o7 1.8
14 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 219 19.5 9.3 1.7
12 0.0 0.0 0.0 0.9 0.9 0.0 0.0 0.0 0.0 2.0 18,7 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 18.1 8.8 1.6
1" 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 19.5 1.6 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 0.0 190 11 8.2 1.5
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Table 3:  (Continved)
2X=Z==3 :
Assusption: 18.4X 6ross Fertility Rate
AVERRGE DEATH RATE BY ABE

£ROSS -
BIRTHS 0 1 2 3 ) 5 b 7 8 9 10 1 12 13 1
CERTED —mee- -- - memmeeee cemeeees memanne -- -
YEAR {THOUSAYSS) 401 401 401 1,0 4.61 4.0 %07 402 401 401 3.0 .00 3.0 301 3.0f
1 1.0 1.0
2 5.2 5.0 0.9
3 16,4 10.0 4.8 0.9
] 11.2 < 10.8 9.8 4.6 0.8
5 0.0 0.0 10.3 3.2 4.4 0.8
8 - 0.0 0.6 6.0 9.9 8.8 1.2 0.8
? 0.0 0.0 0.0 0.1 9.5 8.5 4.4 0.8
8 0.5 0.0 .0 ) 0.0 9.1 8.1 3.9 0.7
§ 0.0 0.0 0.0 0.0 0.9 9.0 8.8 7.8 3.8 0.7
10 0.0 0.0 0.0 0.0 0.0 0.0 6.6 8.4 7.5 3. 0.7
1 0.0 6.0 0.0 0.0 0.9 0.0 0.0 0.0 8.1 7.2 3.5 0.6
12 0.0 0.0 0.0 0.0 0.0 b 0.0 0.0 0.0 7.8 8.9 3.4 0.6
13 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.9 0.0 0.0 7.4 5.7 3.3 0.6
] 0.0 0.0 0.0 .0 0.0 0.0° 0.9 0.0 0.9 0.0 0.0 7.2 6.5 3.2 0.6 .
15 0.0 0.0 0.0 0.0 0.0 0.0 0.9 6.0 0.0 0.0 0.0 0.0 7.0 6.3 3. 0.6




TABLE 4: CALCULATION OF AVERARE PER CAPITA LONSUNPTICN COSTS PER AGE EROUP

a3=2=35= =====:=::::::::::::::::::::::::::::::::::::::::::::::::::::::::::
WEIGHED
AVERAGE PER CAITA COMCLNFTIGN
-BY ASC GROUP
AVERAGE PER 15 AND
YEAR CAPITA CONSUMPTION 0-4 5-9 . 10-14  OVER
sSxXZ=232z2 s=s2zzsssssz2zs=sse=s :::::::::::::::::::::::::.‘.::::::::::
| 2159 1252 A5 3
2 2224 87 1290 2% 35
3 ’ 2290 399 1329 2225 3322
[ 2359 11 1368 2395 3821
5 430 23 1410 2481 354
6 2503 36 1452 254y 3830
7 2578 49 1495 2617 3138
- 8 2655 402 1540 2695 8N
] 2735 476 1586 2776 3946
10 2817 490 1634 2880 4085
11 2902 505 1683 2945 4208
12 2989 520 174 3034 4334
13 3074 §36 1786 325 A4l
1 -3 552 1839 3B 4598
15 3266 SeB 1BY4 335 473
gaTI=a= -2 343241 4 E 4 2 33t P F S S S P S 33 X T P T S P 1 T P I 3

AVERABE £5= "AFITA
INCONE €33 *[iTICN
PER ABE &7 :iF

0 Rl 1534
0 28 1580
0 2bb 1628
0 2 1676
0 e 172

0 2% 1778
0 27 1832
0 08 1887
0 i 1943
0 327 2002
0 337 2082
0 347 2124
0 357 2187
0 368 2253
0 319 2320
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Table 3: Calculetion of Annual Consuention Savings and Production Foregone

Assueptionz: LY Gress Ferlility Feta

CALCULATION €F
ANKDAL SHVINGS
IN FOPLLATION
CONSUFPTION L2318
{THDUSANES QF (OLENES)

YEAR 0-4 60 1615 TOTAL
| 977.4 0.9 0.0 977.%
2, 5153.3 0.9 0.0 4153.3
3 16877.7 2,0 0.0 15077.7
4 20446.7 0.0 0.0 28048.7
5 2829¢,7 3,0 0.0 28796.7
b 27075.6  3:43.2 0.0 10124.8
7 218214 19425.0 0.0 41256.4
-8 1411.4 53130.6 0.9 #4541.4
9 - 0,0 S0E4.9 0.0 909G4.8
10 0.0 B3451,0 7.0 R3083,0
i 0.0 BS5156.9  4241.5 23401.3
12 0.0 £0233.5 32403.3 1013416
13 0.0 35699.6 800525 1233411
1" 0.0 0.0 1518565 1516996
15 0.0 0.0 151927.0 1518270

CALCULATION OF
ANNUAL FR.ODUCTICH LOS3ES

DUE TO RED

Lt

L

POPULATIGH LEVELS

(THOUSANDS DF COLOH

- 0.0
0.0
0.0
0.0
0.0
0.0

60%.0
3887.0
10626.0
18005, ¢
17621.3
17062.2

137759

175.7

rm

S)

0.0
0.¢
0.0
0.0
0.0
355, 4
22128.9

$2329.5

10426.0
18005.46
17821.5
20057.6
28502.7

$9505.2

0.0 106341,6 10634146

0.0 10LE56.0 106256.0
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Table 5 (Continued)
gzzsssz :

fissusption: 18.47 Gross Fertility Rale

CALCULATION OF CALCULATION OF

ANNUAL SAYINGS ANNUAL PRODUCTIGH LHSSES
IN POFULATIGN DUE TD REDUCED
CONSUMPTION COSTS POPULATICH LEVELS
{THOUSAXES ©F COLONES) {THOUSANDS OF (OLENES)

YEAR 0-4 -9 10-13 TOIAL 0-4 5-§ 1e-15  T0TAL
| 376.0 0.9 9.0 360 0.0 0.9 0.0 2.0
2 2283.3 0.0 N0 22633 0.0 0.0 0.0 0.0
3 6264.3 0.0 00 6264.3 0.0 0.0 0.0 0.0

A 10603.0 0.0 0.0 108038 0.0 0.0 0.0 0.0
b] 10496.4 0.0 0.0 1049C.4 0.0 0.0 0.0 0.9
6 10028.0  1181.6 0.0 11189.6 0.0 280 0.0 2320
1 BoB2.0  7174.0 0.0 15258.9 0.0 1435.2 0.0 14332
8 §204.2 19712.0 NG 23918.2 0.0 19424 0.0 3942.4

-9 0.0 33306.0 (USRI A U 0.0 #857.0 0.0 6657.0

10 - 0.0 33005.8 0.9 33004.9 0.0 4605.4 0.0 6605.4
11 0.0 31472.1 1437,0 329¢9.1 ’ 0.0 63019 1237.¢ T75%.1
12 0.0 25489.8 21,0 17625.8 0.0 5100.9 64%.0 17596.9

13 0.0 13216.4 131250 563314 0.0 26418 31B2.p 25244

14 ' 0.0 0.0 56315.0 56315.0 0.0 0.0 39427.5 39427.5
15 0.0 0.0 35215 56023.5 0.0 0.0 39208,0 39203.9




TABLE &: CALCULATIOMN OF FROJECT ECGNOMIC COSTS

Assueption: 507 Beneral Fertility kale

VARTABLE
INDIRECT INCONE
PROJECT PROJECT CONTRIGUTION

YEAR £0STS " C0STS FOREGONE
! 14915, 140.0 0.0
2 150116 504, 0.0
3 144146 584.0 0.0
4 0.0 0.0
5 0.0 0.0
8 0.0 609.0
7 0.0 3887.0
8 0.0 10626.0
9 0.0 18005. 6
10 - 0.0 176210
1 0.0 205574
2 0.0 36502.7
13 0.0 69505.2
14 0.0 1063416

15 0.0 : 106256.4

hssuaption: 18,4% Sehgral Fertilily Rate

VARTABLE
INDIRECY INCORE
PROJECT PROJECT CONTRIBUTICH

YEAR £osTS £osTS FOREGONE
1 14915.0 ' 440.0 0.0
2 15011.6 504.0 0.0
3 1hde 584.0 0.0
4 0.0 0.0 0.0
5 0.0 0.0 0.0
) 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 64570
10 0.0 0.0 6605.4
1 0.0 0.0 71539. 1
12 0.0 0.0 13596.9
13 0.0 0.0 25824.0
14 0.0 0.0 39421.5
15 0.0 0.0 39208.0
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(1) This institution er entity
13 arecipiznt of AID furds

ACMINISTRATION N INTEFNATIONAL D'J]INISTRATI\IE fECHNCaL
(SATW) TEORNICAL ADI - ADVISORY
AS3ISTANEE STAFF ENP 2
i
evesacacannnn L 4 P J
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)
RINISTRY CF
FLASNING
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FEALTH CARE TO : INSTITUTE
DISPLALID FEOPLE i N I5TA -
ANTEL -
HOSPITAL
CENTA =
CTHER PRIVATE
ENTITIZES SUCTH AS
DOCTORS, UNIVER- [9— D:s£CO
SITIES, ETC
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the ANTEL Hospitel.
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NARRATIVE OBJECTIVELY VERIFIABLE TNDICATIOR KEANS OF VERIFICATION ASSUHPTIONS
Inputs Budpec
{C00’'s)
{1) Technical Assistance 2,000.0 USAID/El Salvador Controller's
L . financial reports, implementa-.
t . i : tion plans, and GOES and SDA
(2) Adminis€¥iﬁion 483.8 reimbursement requests.
{(3) IEC 2,595.0
(4) Training 783.4 .
{(S) Lopistics/Maintenance 2.297.4'
(6) Policy Planning 350.0
(7) Proiect Evaluation 279.0
{8) Conting./Inflation -

1,206.4




