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in the aftel-math ot B majot eat-thqtrdke thdt hit S ~ H  ~~ivddotr bti tktdbek it), 
19136, the htl Amekicat\ Health btg8tIlzdtiOh [ ~ H H o ) ,  in coiiabdtdtititi with 
USAM/SBH ~ ~ l w d o t ,  assembled A team df technical expei- ts to, assist the 
hihistky of Hedlth in assessizg kkcdhstkUction needs of the fl::i th 
f~cili ties netwotk cltound the met to oiita~ San saitsdot- BLed.  he sbecific ! kodl of the team was to pkoduce A g obai kecohstkUctioh piah t o  tkstokk the 
fuhctiondl ceyabili tius of the heaith faciii ties As bell ds dftect chdhges 
bhich bill imptove cuktent ptovision of setvices to the bubiic. 

The kesoui-ces foi- child Health (RRAcH) Pkoject ptovided two tedm tnetnbeks 
hs. sophie koch-Weser, health f ncili t ies plannet Bnd Bt. Johti Pidiet 
economist. The follobihg p d g ~  ihclude both of theit kepottb, bhich 
provide their findings on the cutkent situation IJE thk hedith slsteh ih 
opekation, and theik contributions to the ovetall pldn. LikQse hate t h ~ t  
these are only segments of a latger pi-oduct. Specific qiie'stiotis &bout the 
complete reconstruction plan should be directed to the Pan Amekicdn kedlth 
Organization. 
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I r , B k t s g j ~ !  * - i a  . suni.u\h! - - - - -  

?:hnk t: t y fli h o t s  t l l n  b3k. thr-jttel!~ r ~ f '  f l c  tnbek4 i t )  I i a ~ r j  

i,hk l!ht-ht.l\nlbtr t v f '  171 ::!ll \lndr~t. kilt tlod t r l  k!lp h l l  h tnb t ' i  c#tl \ten1 th pi..- 

\ ,  t \ t d i d  khh I t \  t h h d  t ! n i ~ i \ l  t Bahk i'nb ~ s l ;  \ s tdnce !+I 4 

dnr~h8n \ lit: thr d~rntift,r! t o  hbKl  th  i ' n c l  I! t i  P S  it\ S&tr Sriibddot .  atrd t > a s s l b l e  

ioAt19 f 'ok k ~ c n n ~ k f - t l c  t i n t 1  i Sho t .  t l y  t h ~ r - ~ d f ' t ~ t .  the bdtik ( D I D  ) tseques t ed  

thtit o b e i . s i g l r t  A t d  nddj t i ~ t 1 ~ 1  t e c l ~ t ~ l c d l -  r s s i s t a ~ c e  be gitreh t o  PA1lcb 

d 

Ey Uctober  3 i  I i98G the AIb had submitted $ btemorahaum, 

i d e n t i f y i i ~ g  i-equiketnents by t h e  ~ ~ l c u s  h o s p i t a l s  ahd suggest ing tem- 

p0kaf.y quonset-type b u i l d i t ~ g s  f o p  the  m o s t  u rgeht  heal th-cnre  a c t i v i -  

t i e s \  \vhich had ekpebiehced t o t a l  d e s t r u c t i o n t  the  purpose a t  the time 

bas t o  f u ~ n i s h  as qu ick ly  a s  poss ib l e  shel te i .8  f o r  two of the  t h t e e  

h o s p i t a l s  belongihg t o  t h e  Mihistr~ of Health of El Salvador ,  A t  the  

same 'ime a PAW-G!roupr headed by Drb Hb de Moraes Novaes, had con- 

cluded i t s  f i r g t  s i t e  v i ~ . i t  t o  S e n  Salvador and prepared a Memorandum 

oh its f indihgsb This v i s i t ,  from October 27th t o  November 5 t h  1986,  

was followed by another  one which l a s t e d  from November 17 th  u n t i l  

November 26th 1 9 8 6 ,  and r e s u l t e d  i n  another  w r i t t e n  r e p o r t ,  Both a fo re -  

mentioned Memoranda i n d i c a t e d  t h a t  t he  PAHO-team was proceeding on a 

t o t a l l y  d i f f e r e n t  course  from t h a t  which A I D  had been proposing i n  i t s  

e a r l i e r  s t a t emen t s  of f i n d i n g s ,  

On November 1 4 ,  1986 D r .  Raul Paredes Lopez, the  Repre- 

s e n t a t i v e  for PAHO t o  E l  Sa lvador ,  wrote t o  Ms. P a t r i c i a  Sue Gibson, 

A I D  Deputy Chief f o r  Human Resources ar.d Humanitarian Assis tance i n  

E l  Sa lvador ,  a t t a c h i n g  t o  h i s  l e t t e r  f o r  t e c h n i c a l  a s s i s t a n c e  r e q u e s t ,  

an o u t l i n e  f o r  a proposed p l a n ,  which c l e a r l y  i n d i c a t e s  t h a t  a review 



of the e n t i r e  h e a l t h  care  sys tem i n  Sah ~ d l v i d o k  is r e q u i t e d  b e f o ~ e  

ac tua l  consti-ucCion oi. kecans tkuc t io r~  bkojec ts  me conternp?.&ted, BY 

November i 6 t h  1986 d telegram from the  American Embassy i h  E l  Salvador 

hnd been s e n t  t o  the  US S t a t e  Department, u rgent ly  bequest ing technica l  

a s s i s t a n c e  e x p e r t s  t o  job the  PAHO-team i n  t h e i ~  e f f o k t s  t o  bt-ebake 

a network o f  h e a l t h  cake sei-vices and f a c i l i t i e s ,  s o  as  to decentpa- 

l i z e  a s l s t em wi th in  the gyes t e r  San SaZv~dok Metropoli tah Area which 

had keen allowed t o  become t o o  coi-tcentratedi even before  t h e  eai-thquake 

had occured. The Embassy i n  i t s  telegkam endorsed t h i s  appboach and 

tlrged t r a v e l  allowance f o r  one t o  two exbetits i n  h e a l t h  cake economics 

aid h e a l t h  catre f a c i l i t i e s  planning.  

Due t o  new v i s a  i-eqdiremehts f c r  t r a v e l  t o  E l  S d i v a d o ~  

and o the r  r e s t ~ a i n t s r  the t e c h n i c a l  a s s i s t a n c e  expepts could tiot un- 

de r t ake  t h e i r  t r a v e l  u n t i l  December 6 t h  m d  8 th  i -espec t ive ly ,  The PAHO- 

teamr c o n s i s t i n g  of two h o s p i t a l  a d m i h i s t r a t o ~ s r  one kngineei-1 one 

Arch i t ec t  and the  a s s i s t a n c e  of a ternpoi-ary S t i -uc tura l  Engineer (con- 

v e t s a n t  with  Earthquake d e s i g n )  had a l r eady  been a t  work f o r  a mohth, 

This made the  AID-selected e x p e ~ t s '  en t rahce  i h t o  the  planning e f f o r t  

q u i t e  l a t e  and, p o s s i b l y ,  a l i t t l e  l e ss  e f f e c t i v e  than could be hoped, 

Cost e f f e c t i v e n e s s  s t u d i e s  had t o  fo l low a l ready  f a i r l y  well-definsd 

planning proposa ls  by t h e  PAIIO-team, A Maste!.' Plan by FAHO was submit- 

t e d  t o  t h e  i a n i s t r y  of Health on December i 2 t h  1986 f o r  review,  but  

without  p r i o r  review by AID1 e a r l y  de l inea ted  m a t e r i a l  was of fered  t o  

A I D ' S  c o n s u l t a n t s  w d  a favorab le  impression was w r i t t e n  by one of 

them. AID was t o  r e c e i v e  a copy of t h e  Master Plan by PAHO dur ing  the  

week of December 1 5 t h  1986 from t h e  Minis t ry  of .Heal th  f o r  review dur ing  

t h e  Christmas-New Years r e c e s s  ( December 14, 1986 - January 6,1987)e 

The r e p o r t  by t h i s  c o n s u l t a n t  w i l l  c o n t a i n  he r  impressions 



of some s i i e  v i s i t s  t o  h e a l t h  care  f a c i l i t i e s 1  previous r e b o r t s  by 

o t h e r  c o h s i ~ l t a n t s ,  s t a t i s t i c a l  d a t a  o f  p a s t  e f f o ~ t s  t o  p ~ o v i d e  a 

h e a l t h  netwoi-k thi-ough cons t ruc t ion  o f  f a c i l i t i e s i  dnd beac t ions  t o  

some planning by the  Minis t ry  o f  Health and the immediate s t e p s  bra- 

posed by t h e  PAHO-team. The comments and suggest ions  a r e  based i n  p a r t  

on v e r b a l  information,  and t h u s  must be tead  with f u l l  acknowledgementj 

t h a t  Etss~mptions were made where d e t a i l s  could n o t  be checked ou t ,  

Another aspect1 which m u s t  be kept i n  mindb i s  t h a t  p a s t  performance 

of the  Minis t ry  of Heal th  f o r  i t s  h e a l t h  care  f a c i l i t i e s  was f r equen t -  

l y  " donor d ~ i v e n  " )  t h a t  means1 u n d e ~ t a k i n g s  were motivdted by t h e  

purposes  f o r  which donat ions  weke r ece ived  r a t h e r  than by a c t u a l  need 

assessments .  This s t a n d s  out  a s  one of t h e  g k e a t e s t  mlstakes cf  the  

p e s t ,  i s  unre l a t ed  t o  the  Earthquake damage1 and g ives  pat-titularly 

s t t o n g  impe t t~s  t o  t h e  r ~ c e n t  PAHO suggest ions1 khich h i g h - l i g h t  the  

chance t o  begin anew on a f a r  more promising pian .  

The key f i n d i n g s  include the  fol lowing f a c t s !  

~ i v e  of San Sa lvador ' s  l a r g e s t  h o s p i t a l s  we coneefi- 

t r a t e d  i n  t h e  centei- of t h e  c i t y  and a l l  l i e  on majok f a u l t  l i n e s  of 

a  nearby volcanor 

The ground i n  t h a t  a r e a  c o n s i s t s  mainly of ~ o l c a n i c  

ash  and t h u s  r e q u i r e s  ex t r a -o rd ina ry  a t t e n t i o n  t o  s t ructui-a1 p rov i s ions  

a g a i n s t  e a t h q u a k e  damage, which is n o t  r e f l e c t e d  i h  the  des igns  of the  

b u i l d i h g s ,  

Be l i e f  among t h e  populacer t h a t  t h e  b e s t  medical ca re  

can be had only i n  t h i s  c e n t r a l i z e d  a r e a  of the  met topol i s ,  dtaws more 

p a t i e n t s  from o u t s i d e  t h e  c r e a  than a d e c e n t r a l i z e d  system would do ,  

The s p e c i a l i z a t i o n  i n  h o s p i t a l s  prevents  an i n t e g r a t e d  

s e r v i c e  from being o f f e r e d  and the  power of the  spec ia l ty-phys ic ians  

den ies  a swing-bed usage,  r e s u l t i n g  i n  over-populating some nurs ing  



t l f i i - th  and b ~ b t y  bedr3 11.1 othef .  t ~ u f . ~ l . n g  unli;s, 

A n t l ~ u ~ t e d  h o s b i t a l  de s ign  f u r i h e r  stkesses t h e  s t a f f i n s  

e f i : . c i e n c y  by l e n g t h e n i n g  t r a v e l  d i s t a h c e s  f o r  pi-ovis:oi~s and n u r s i n g  

CE&& i 

Ant iqua ted  methods o f  s e p a r a t i n g  n o t  on ly  s p e c i a l t y  

t i h i t  f rom one a n o t h e ~ j  b u t  s e p a r a t i n g  them aga in  based on s exua l  iden-  

ti tyr  impac t s  space  ttse and t h u s  e f f i c i e n c y ,  

h l a c k  of s u f f i c i e n t  u t i l i t y  l i n e s  w i t h i n  t h e  s t r u c t u r e s  

md gkov i s ion  f o p  emekgency s ~ t p p o ~ . t  a e  e v i d e n t ,  

Uses o f  m a t q b i a l s  a t  c o n s t r u c t i o n  time i n d i c a t e  l i t t l e  

kbg&d f o b  opeba t i ng  and maintenance e x p e n d i t u t e a ,  

Budgeting f o b  o p e t a t i o n s  and maintenance is i n ~ d e q u a t e  

!aid i s  i-evealed i n  t h e  c o n d i t i o n s  of t h e  f a c i l i t i e s 1  t ega t . d l e s s  of agei 

R e l h c e  on " p a t t o h a t a s "  ( similar t o  v o l t m t e e r  kokkei-s 

i n  A m e ~ i c a a  H o s p i t a l s )  and t h e i t  f e e - c o l l e c t i o n s  fpom p a t i e n t s  p rov ide  

the  o h l y  i-esources f o p  new l i h e n )  towels1  dbapes a?d sirnilat- house- 

keep ihg  i tems1 t h i s  t e s u l t s  i n  unequal  s e b v i c e s  ih t h e  ~ i n i s t t y ' s  

f a c i l i t i e s r  Also1 " p a t r o n a t a s t '  t e p r e s e n t  l o c a l  e l i t e  c i t i z e h s  i h  t h k  

fokm o f  b o a t d s ,  which wie ld  enormous powebb but a r e  n o t  n e c e s g a r i l y  i n  

t u n e  w i th  t h e  cornmunitybs c i t i z e n s ,  

Except  f a r  a s tepped-up e f f o r t  by A I D  duking t h e  pos t -  

Ear thquake Weeksr d u r i n g  which a d rug  d i s t r i b u t i o n  sys tem bas a c t i v a t e d ,  

supplies o f  a l l  k i n d s  a r e  u s u a l l y  l a c k h g  i n  the  health c e n t e r s  i h  pak- 

t i c u l a .  
- The I n t e r n a t i o n a l  Development Bahk fuhded man2 h e a l t h  

c e n t e r s  a f t e r  1974, when a r e p o r t  i n d i c a t e d  t h a t  heeds  which were p e r -  

c e ived  through-out  E l  Sa lvado r  could  be s t a f f e d  and s e r v i c e d  through a 

t r a i n i n g  program; however, o p e r a t i o n a l  and maihtenance r equ i r emeh t s  were 

not funded and,  t o  make m a t t e r s  worse,  t h e  c i v i l  w a r  and o t h e r  e a r t h -  



TIi con t in t ed  

rjilhkes ( 1965 and  1 9 8 0  ) webe riot co t~s ide red .  The c l o s i n g  o f  I~ led ica l  

Schools due t o  s tuden t  s t b i k e s  added t o  the  s t a f f i n g  bkoblkms, 

~ e d i c a i  s t a f f i n g  i n  h e a l t h  c e n t e m  r e l i e s  s o l e l y  on 

k k s i d e n t s j  kho n u s t  a f t w  gradua t ion  p o v i d e  two  years o f  s e rv ice  

W o r k  t h e y  We ~ i i o v t e d  t o  p i -ac t ice ,  The avekage time pek day t he se  

phys ic i ans  a l l o c a t e  f o p  such sekvicer: i s  between 2 and 11 houfrsi ~ u d ~ i n ~  

by t h e  ovet--pobuiated kaitit-tg pooms i n  h e a l t h  c e n t e ~ s r  t h i s  condi t ion 

bit he^ l e a v s s  a a n y  p a t i e n t s  unattended o t  the  time spent  c a n  hatd ly  

amount t o  mope than  5 minutes, Data c m f i ~ m i n g  t h i s  s t ~ t e m e n t  w e  

n o t  a v a i l a b l e  A 

As a k e s u l t  u f  these  key f i n d i n g s r  the  recommenddtions 

prepared by the  PAHo-team - al though n o t  comprehensive onough - 
a d d h s s  some majoi- Weak p o i n t s  by suggest ing the  fol lowingr  

ou t -Pa t i en t  f a c i l i t i e s  should obe td te  k i t h  medical 

supeWis ion  at l eas t  1 2  h o u ~ s  p e t  day ,  and h e a l t h  c e n t e r s  should be 

gtouped &ound genepal  seccndapy h o s p i t a l s ,  which should be locdted 

iii gohe9 sekving apptoxitnately ~ O O ~ O O O  people* 

Thete ohould be t k e e  zohes wi th in  the  ke tkopol i tah  

Atear t a k i h g  i n t o  accouht e x i s t i n g  f a c i l i t i e s  which abe ptovided by 

o t h e r  thm Minis t ry  of Health e n t i t i e s  ( M i l i t a r p l  S o c i a l  ~ e r v h e s )  

a l s o  khom as ISSS1 and ANTEL, which i s  the  Salvadoran Telephone ahd 

domtnuhications Compahyt as w e l l  as p r i v a t e  p r a c t i t i o n e t s '  c l i n i c s ) ,  

?he Minis t ry  of Health would have t h r e e  new h o ~ p i t a l s ,  wi th  each 

f o u r  t o  f i v e  h e a l t h  c e n t e r s  i n  i t s  >:one, thereby d e c e n t t a l i z i n g  the  

s e r v i c e s  and provid ing  more d i r e c t  access  t o  each community, To the  , 
East of San  S a l v a d o r ' s  Metropol i tan a r e a  a f u t u r e  adel t i o n a l  zcne 

and another  t o  t h e  North i s  a l s o  a n t i c i p a t e d ,  

Minor expendi tures  f o r  r e h a b i l i t a t i o n  of damaged hos- 

p i t a l s  is suggested,  s o  t h a t  h e a l t h  c a r e  can be provided dur ing  the  



f I. c o n t i n u e d  

cotnihg t w o  y e a r s  r while prqgi-arnrning wd developinen t ro t .  aohs truction 

o f  t h e s e  new u n i t s  can t ake  p l a c e ,  kiealth Centeksr  which b t e s e n t l y  

e x i s t  and  w e r e  only  s l i g I i t l y  ciarr~agedi s h o ~ l d  - i f  - h e  bIm c a l l s  f o r  

i t  - be kepaii-ed ?oh use w i t h i n  a p p k o p r i a t e  z o n e s .  Rented f a c i l i t i e s r  

which e x i s t  to-day1 s h o ~ ~ l d  be heblaced e n t i k e l y  w i t h  hew ones .  bata 

showing which  ones ake classified t o  be ~ e p l a c e d r  t o  be r e p a i r e d  o r  

t o  be i re located a s  new f a c i l i t i e s  a r e  con ta ined  ih t h e  PAHO-team's 

h s t e t  Plan1 b u t  were u n a v a i l a b l e  t o  t h i s  c o n s u l t a n t  then a n d  r lov r~  

A t i g h t l y  o ~ ~ a n i z e d  CPM ( C r i t i c a l  Pa-ch Method) was 

o u t l i n e d  and shall have  i t s  begihnings  o n  Jd.ndat.y 6 t h  1987 ,  Many 

d i f f e k e n t  a c t i v i t i e s  a r e  l i s t e d  as runnihg  c o n c u t - t e h t l y  1 a l l owing  

fot xi early June 1987 des ign  a d  c o n s t k ~ c t i o h  phase f o r  t h e  hew 

Units4 The  complet ion o f  a11 c o n s t ~ u c t i o h  w i t h i h  t h e  thkee  zones 

1s m t i c i p a t e d  f o p  Spbing 19891 Aseignmeht o f  f u n c t i o n s  f o r  a l l  p a r -  

t i c i p b n t s  i n  t h i s  phogi-am is  t o  be made on January 6 t h  1 9 8 7 .  Unless 

A I D  and BIb have had an o p p o ~ t u h i t y  t o  beview t h e  d e t a i l s  of t h e  

Mastep Plan d u i - h g  z i  l ong  h o l i d a y  p e ~ i o d j  t h i s  date seems opti tnis-  

t i c r  

In  the meantime AIb hds beeh a c t i v e  i n  i t s  con t inue ing  

pbogmn o f  i t ~ s t a l l i n g  en~ekgency g e n e r a t o r s  1 t ~ a f i s f  ormers 4 and x-ray 

equipment ,  a9 well as  p ~ o v i d i h g  warehouses f o r  d t u g  s t o r a g e ,  The ear- 

 lie^ p l a n s  t o  p rov ide  q u o h s e t - t ~ . p e  s t r u c t u r e s  i n  open a r e a s  f o r  ope ra t -  

ih$ s u i t e s  ahd x-ray f a c i l i t i e s  have h o t  met wi th  local enthusiasm,  and 

t h e y  are  n o t  cons ide red  a t  all a p p r o p r i a t e  by t h i s  c o n s u l t a n t r  in s p i t e  

of t h e  t i m e l i n e s s  t h a t  i s  o f f e r e d  by t h e s e  means, The r e q u i r e d  v e n t i l a -  

t i o n ,  s t e r i l i t y  and u t i l i t i e s  t h a t  such a c t i v i t i e s  must have cannot be 

met by quonset - type  b u i l d i n g s ,  The c o s t  of equipment s o  exceeds  t h e  c o s t  

of the b u i l d i n g ,  t h a t  i t  r e p r e s e n t s  f a l s e  economyr a l s o ,  t h e  movement 

of patients and staff i n t o  end from t h e s e  s h e l t e r s  is made unsafe  and 
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- -  - u n s m i t a r y .  The b u i l d i n g s  C F ( - I C ) ~  ~ z ~ i l y  t ie l:r,??Ci f3 _~xr : :  : ,:? 
, - e x i s t i n g  i l o s p i L a l s  2nd ere:! :e l o g i s t i c s  Ijrt)~le~,rris f;r rr,2-;3r.~si 2:. i 

s u p p l i e s ,  such a s  l a u n d r y  ;-rid c s r , t r a l  sterll=. s~2ply cFr, : ? r z .  

- .  - -  
1 - The out-.s-t;ar!ding conflic: wr.icrL e z i s t ? 3  33=t /?? : .  =r..-. , 

and AID'S approach t o  - . - ? ~ o L - ~ i n g  tne  Ezi r ' r .zus~e d x - . s ~ ~ ?  3-d rs;srz;:;: 

a c t i v i t i e s  was pror~ounl:ed;  A I D  f a-rored a fast zr.d ir.?zp.r.ai-13 2z',r;~-3r. . - j 

whi l e  PAHO favored a  I o n < - t e r m ,  c r r -  1 ~ -  :i 2cL;r. uc.Lsr. 

: - - - r A >  - =  would p r e v e n t  t h e  r / ; i r . is t ry o f  i-lealtn frgn r r .2~ir .z  :r.e say2 -::,, :..-, ,_ 

t h e  p a s t ,  whi le  b u i l d i n g  on a r,e;.i ( n o t  t o  3 a  c3r.f ,s?rf ,I:=.:. ~ , , c , r i : , : ; ,  

and w e l l  des igned  plan.  Howe-rer, t n e  t e l e g r a r  f r o 3  sr.2 F.r .eriez ?-. - 

bas sy  i n  San Sa lvado r  t o  t h e  Department o f  S t a t e  ir. :/a3r.i:.,~:;~. f.) 3 . 3 :  

- .  c l e a r l y  describes an unde r t ak ing  based on tr,e ?kX3-'33-'  .. - -.,. a - Idss:;. , ~ : s  

c c n s u l t a n t  f o u n d  t h i s  d i - ~ e r g e n c e  of o p i n i o r . ~  x . ? . e l $ ' ~ l  2r.d q-iie'!s r 2 -  

s t r a i n i n g .  I t  is hoped t h a t  subsequent r e - ~ i e w  3f :r.3 ! lC=l~tsr S l z .  ir.5 

d i s c u s s i o n s  can r e s o l v e  t h i s  p r o b l e a ;  s o  t h a t  -,lit.+, ccer'alr. e3rr ' .?x- l=lr .z 

a modi f i ed  PAHO p l a n  can be under taken .  

It i s  a l s o  impor t an t  t o  n o t e  here) $?.z* d u r i r A Z  iil <ire 

of this c o n s ~ l t a n t ' s  visit t o  San Sa lvado r  many z i f 1 i ~ r . s  3f 53ll2t3 3f 

aid were a b o u t  t o  arrive from Italyj West G e r r z , y  a f d  Frzr.25 f 3k 23~:- 

s t r u c t i o n  of h o s p i t a l s .  T h i s  f a c t  was hera lded  i n  local Papers  ard 

a g a i n  t h r e a t e n e d  to e s t a b l i s h  a  " donol: dk iven  I' atc~cphere sf h2s53 

c o n s t r u c t i o n  o f  s p e c i a l t y  h o s p i t a l s  ( s p e c i f i c a l l y  2 ~ & d i ~ - ~ f z s z ~ l z r  

and a R e h a b i l i t a t i o n  t l o s p i t a l  ), d e e i d  necessak-y by the h o d  physi- 

cians who r e p r e s e n t  a rather powerful elite4 Unless these f m d s  can 

be i n c o r p o r a t e d  i n t o  a c a r e f u l l y  balanced and com-prehehsivt! hea l th  c&o 

plan o f  action, t h e  r e p e t i t i o n  of competing ihterests in this area 

will resu l t  in over-specialization without  at5en5im f ! ~  $he connuni- 

tiesi a c t u a l  needs ,  







XV. cont inued 

What we discovered was t h a t  t h e  h e a l t h  system provi-  

ded by t h e  Minis t ry  of Heal th  i s  based on varying degrees  of s i z e s  

i n  f a c i l i t i e s !  s t a r t i n g  with  t h e  s m a l l e s t ,  a h e a l t h  p o s t ,  Proceed- 

i n g  t o  a h e a l t h  u n i t ,  and t o  a h e a l t h  c e n t e r ,  which is a h e a l t h  u n i t  

wi th  beds,  and f i n a l l y  t o  a hosp i t a l - s i zed  f a c i l i t y .  Since 1974 t h e r e  

had been an e f f o r t  t o  reduce r e l i a n c e  by t h e  popula t ion  on c e n t r a l i z e d  

h o s p i t a l s  by provid ing  more h e a l t h  u n i t g  ou t s ide  t h e  l a r g e r  Metropoli- - 
t a n  San Salvador  a rea .  A combination o f  l ack  of staff and t h e  percep- 

t i o n  by t h e  communities t h a t  r e a l  phys ic ian  in-put  was a o t  t h e r e ,  

however, made t h e s e  a t tempts  t o  d e c e n t r a l i z e  f u t i l e ,  I n  any event ,  

we were n o t  permi t ted  t o  view t h e  ma jo r i ty  of 53 h e a l t h  u n i t s  i n  

t h e  country-s ide because of t h e  u n s e t t l e d  cond i t ions ,  It  i s  s a f e  t o  

say ,  t h a t  such on s i t e  v i s i t s  would n o t  have been p a r t i c u l a r l y  help- 

f u l  i n  any event ,  Thus, it seemed more p r o f i t a b l e  t o  jo in  t h e  reso-  

l u t i o n  t o  which t h e  PAHO-team had a l r e a d y  come ! t o  concent ra te  on 

d e c e n t r a l i z i n g  h e a l t h  c a 8 e  s e r v i c e s  w i t h i n  Sruz Salvador ,  so  as t o  

provide zoning of community h e a l t h  c a r e  and de-magnetize t h e  t e r t i a r y  

c a r e  c e n t e r s  which had been damaged and which were t h u s  unable t o  pro- 

v i d e . q u a n t i t i v e l y  f o r  t h e  same popula t ion*  The ques t ion  was posed, 

whether t h e  same number of beds i n  ex i s t ence  should be rep laced  o r  

whether a r educ t ion  i n  t o t a l  beds should be provided f o r  secondary 

i n - p a t i e n t  ca re ,  l e a v i n g  f o r  t h e  f u t u r e  some number of t e r t i a r y  care  

beds i n  a c e n t r a l i z e d  F a c i l i t y ,  I n  o t h e r  words, it was agreed t h a t  

r e c o n s t r u c t i o n  of s e v e r a l  h o s p i t a l s  i n  a h igh ly  earthquake-damage 

prone a r e a  was n o t  adv i sab le ,  and t h a t  t h e  r e c e n t  quake had provided 

t h e  oppor tuni ty  f o r  re-examination of a system* Each zone the re fo re  

waa t o  s e r v e  a community 'of 200,000 populat ion wi th  a 200-bed genera l  

o a r 9  h o s p i t a l  and f o u r  t o  f i v e  h e a l t h  c e n t e r s ,  
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PAHO-team determined t h a t  t h e  popula t ion  sorved by 

MOH should be es t imated  a t  600,000 i n  San Salvador f o r  g e n e r a l  c a r e ,  

This  r e s u l t e d  i n  t h r e e  zones1 and an a d d i t i o n a l  two zones, one t o  

t h e  North and one t o  t h e  E a s t ,  were i n d i c a t e d ,  s i n c e  those seem t o  

be d i r e c t i o n s  i n  which t h e  Metropol i tan a r e a  i a  expanding r a p i d l y ,  

No mention was made a t  t h e  t ime of two h o s p i t a l s ,  one being a Tuber- 

c u l o s i s  Hosp i t a l  and t h e  o t h e r  a Mental Health Hospi ta l ,  I t  would 

have been p r o f i t a b l e  t o  i n s p e c t  same, so as t o  determine whether they  

might be p u t  t o  b e t t e r  use ,  Espec ia l ly  s ince  drugs developed s ince  the  

e a r l y  6 0 ' s  make Tuberculos i s  h o s p i t a l s  an anachronism, funding and 

o p e r a t i n g  such s t r u c t u r e s  may n o t  be economicaLly j u s t i f i a b l e ,  Such 

c o n s i d e r a t i o n s  seem n o t  t o  have played a r o l e  i n  t h e  development of ' 

PAHO's Master Plan, s i n c e  i t s  fundamental g o a l  i s  t o  qu ick ly  e r e c t  

t h r e e  200-bed h o s p i t a l s s  f i v e  new h e a l t h  u n i t s ,  and t o  r e p a i r  s i x  

e x i s t i n g  h e a l t h  u n i t s ,  as w e l l  as t o  c o n s t r u c t  e i g h t  new ones f o r  

those  t h a t  a r e  p r e s e n t l y  housed i n  r e n t a l  spaces ,  T h i s  p l an  c a l l s  

f o r  two years*  of i n t e n s i v e  e f f o r t s  ir planning,  des ign  and construc- 

t i o n  t o  r e l i e v e  t h e  burden on Hospi ta l  Rosales ,  Bloom, and Maternity,  

E a r l y  c o s t  e s t i m a t e s  a r e  based on $ 30,000,- p e r  bed f o r  cons t ruc t ion  

and a d d i t i o n a l  $ 15,000,- pe r  bed f o r  equipment, Since so  much 

of  t h e s e  c o s t  e s t i m a t e s  can be a l t e r e d  by e f f i c i e n t  des ign ,  we p r e f e r  

a squa re  footage  p r i c e  of $ 350.-/earn, f o r  h e a l t h  u n i t s  and $ 650.-/s.m. 

f o r  h o s p i t a l s ,  These l a t t e r  f i g u r e s  a r e  assumed t o  include a l l  Group I 

equipment, L e a  f i x e d  equipment which r e q u i r e s  t i e - i n s  t o  u t i l i t y  

l i n e s ,  Ca re fu l  p lanning  i s  a l s o  r equ i red  i n  t h e  s e l e c t i o n  of equipment, 

ao t h a t  t r a i n i n g  f o r  maintenance and ope ra t ions  and r e l e v a n t  staff i s  

e f f i c i e n t  and c o s t - e f f e c t i v e ,  Also, new h e a l t h  u n i t s  should be based 

on a design t h a t  w i l l  s e r v e  a neighborhood of 40,000 people with t h e  

f l e x i b i l i t y  f o r  growth t o  60,000, 
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Since t h e  completed first d r a f t  of t h e  Master Plan 

was n o t  a v a i l a b l e  before  my depa r tu re  from San S a l v ~ d o r ,  I was not  

a b l e  t o  review t h e  recommendations contained t h e r e  i n  f o r  A I D ;  t h i s  

f a c t ,  I be l i eve ,  was one of t h e  most t r o u b l i n g  f a c t s  t o  come out  of 

my t r a v e l ,  PAHOts schedule e a r l y  on i n d i c a t e d  a resumption of work 

on t h i s  p r o j e c t  f o r  January 6 t h  1987; it must be assumed A I D  and o t h e r s  

have been reviewing t h e  m a t e r i a l  dur ing  t h e  i n t e r i m  per iod ,  However, 

t h i s  i s  based on t h e  assumption, t h a t  - unl ike  t h e  PAHO-team - t hey  

were a l l  working'during t h e  ho l iday  season. 

Looking back on t h e  experience t h a t  I had i n  San Salva- 

dor  and t h e  o r i g i n a l  r e q u e s t  f o r  t e c h n i c a l  a s s i s t a n c e ,  I be l i eve  t h a t  

t h e  purpose f o r  t h e  t r i p  was n o t  we l l  served a t  t h e  proper  time and 
m 

t h a t  a s s i s t a n c e  du r ing  t h e  planning phases  i n  t h e  coming months w i l l  

be much more p r o f i t a b l e .  The p o s i t i v e  a spec t  of my t r i p  i s  and remains 

t h e  experience I had t o  f a m i l i a r i z e  myself wi th  t h e  cond i t ions  i n  San 

Salvador ,  t h e  people i n  t h e  PAHO and MON agencies ,  as w e l l  as A I D ' S  

personnel  i n  HU/HA. Conversations with i n d i v i d u a l s  who have served 

i n  E l  Salvador  under A I D  a ~ i s p i c e s  have confirmed my b e l i e f ,  t h a t  he lp  

through g r m t s  t o  t h e  Government has  n o t  always f i t t e d  i n t o  an over- 

a l l  scheme, if  such s plan erher  exist'ed. This t ime,  however, an un- 

u s u a l  cond i t ion  does e x i s t  t o  support  a r a t h e r  comprehensive planning 

e f f o r t ,  assuming t h e  Master P lan  was acceptab le  t o  t h e  Minis t ry  of 

Heal th .  Obviously, f u r t h e r  in-depth s t u d i e s  a r e  r equ i red  as PAHOts 

plan i s  a c t i v a t e d ,  co r rec t ed  and made r e l e v a n t  to cond i t ions  among 

h e a l t h  c a r e  p rov ide r s  and h e a l t h  ca re  seekers  i n  San Salvador ,  It is 

important  t o  no te ,  t h a t  10% 02 t h e  populat ion is served by t h e  p r i -  

v a t e  s e c t o r ,  15 $ by t h e  S o c i a l  S e c u r i t y  System, and 75% by t h e  Minis- 

t r y  of Heal th ,  The e f f e c t  of an MHO heal-th c a r e  system must r e f l e c t  

acknowledgement of o t h e r  c o n t r i b u t o r s ,  
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Any f u t u r e  involvements i n  a s s i s t a n c e  should be 

accompanied by t ime ly  v i s a - a p p l i c a t i o n s ,  co-ordinated schedules  

wi th  PAHO, assembly of b a c k g r o u ~ d  d a t a  by s u b j e c t  mat ter  f o r  con- 

s u l t a n t s ,  and s p e z i f i c  g u i d e l i n e s  f o r  in-put  by s p e c i a l t y  consul- 

t a n t s  t h a t  address  t h e  p a r t i c u l a r  problem which was ass igned ,  Lo- 

c a l  AID o f f i c e s  should a s s i g n  a person s o l e l y  f o r  thee purpose of 

a s s i s t i n g ,  co-ordinat ing and surveying t h e  worlr of c o n s u l t a n t s ,  

so  t h a t  o t h e r  programs and t h e i r  needs do n o t  have t o  be s a c r i f i c e d ,  

Schedules should be arranged between PAHO and AID ahead of t ime, 

so  t h a t  work can progress  simultaneous1y between t h e  e x p e r t s  from 

each group, Contacts with t h e  Minis t ry  of Health should be a t tend-  

ed by a11 team members, so  t h a t  r e a c t i o n s  and commentary a r e  heard 

by a l l  p a r t i c i p a n t s ,  I n  a sense ,  t h e s e  a c t i o n s  were a l l  a n t i c i -  

pa ted  by t h i s  consu l t an t  a t  h e r  a r r i v a l  i n  San Salvador ,  bu t  were 

n o t  i n  p l a c e  and con t r ibu ted  t o  a haphazard approach with much l o s t  

t ime, 



V. BACKGROUND 

E l  Salvador ,  a country of approximately 4,800,000 

popula t ion  has  s u f f e r e d  d i s a s t r o u s l y  s i n c e  t h e  s e v e n t i e s  from the  

ravages  of a c i v i l  w a r  and h i s t o r i c a l l y  from earthquakes.  Its econo- 

my is s u f f e r i n g ,  unemployment i s  rampant, and imports have been r e -  

s t r i c t e d .  Formerly t h e  country was a b l e  produce i tems f o r  expor t  

made of m a t e r i a l s  brought i ~ l t o  t h e  count ry ,  bes ides  s e l l i n g  i ts  

c o f f e e ,  sugar  and o t h e r  produce abroad. The a g r a r i a n  reform by which 

l a r g e  landowners were fo rced  t o  t u r n  over  land t o  t h e  peasan t s  d i d  

n o t  have t h e  expected r e s u l t s .  The i l l i t e r a c y  r a t e  has s t ayed  high 

and t h e  poor peasan t s  a r e  n o t  a b l e  t o  manage t h e  farms, S tuden t s  a t  

u n i v e r s i t i e s  have s t r u c k  r epea ted ly ,  demanding e q u a l i t y  f o r  a l l ,  and 

t h a t  i n  t u r n  has  l e d  t o  i n f e r i o r  s t anda rds  f o r  incoming youths  i n t o  

t h e  system. promising and hard-working people have l e f t  t h e  coun- 

t r y  and s e t t l e d  i n  t h e  United S t a t e s .  A t  the same t ime, t h e  b i r t h  

r a t e  has  n o t  dec l ined ,  i n  s p i t e  of some a t tempts  at  Family Planning 

wi th in  t h e  h e a l t h  c a r e  system. A t  t h e  time of my v i s i t , t r a v e l  through 

t h e  country-side o u t s i d e  Metropol i tan S a n  Salvador was s t i l l  considered 

dangerous. In s p i t e  of  t h a t  condi t ion  many Salvadorans could be seen 

' t rave l ing  i n  buses i n t o  t h e  country-s ide t o  ea rn  money dur ing  t h e  

co f fee  and sugar h a r v e s t i n g  time. 

The Earthquake of October 1 0 t h  6986 l eve led  many 
6 .  

commercial bu i ld ings  i n  downtown San Salvador ,  p a r t i c u l a r l y  h igh- r i ses .  

The s i g n i f i c a n c e  of damage was a l s o  unusual  i n  t h a t  many b u i l d i n g s  

sank i n t o  t h e  ground, which was t h e  r e s u l t  of a quake which had severe  

v e r t i c a l  impact, followed by t h e  more u s u a l  h o r i z o n t a l  movement, 

Bui ldings s p l i t  a long  v e r t i c a l  expansion j o i n t s  and cracked where ever  

a d d i t i o n a l  s t r u c t u r e s  had been a t t ached  t o  main bui ld ings .  The r e p o r t  

of a s t r u c t u r a l  engineer  s t a t e s  q u i t e  unequivocal ly ,  t h a t  t h e  a c t u a l  
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c o n s t r u c t i o n  o f t e n  d i d  n o t  resemble t h e  cons t ruc t ion  drawings'  de- 

tails. I n  add i t ion ,  t h e r e  appeared t o  be a complete l a c k  of t e s t  

bo r ings ;  those would have shown many a r e a s  t o  be top-heavy w i t h  

v o l c a n i c  ash,  which resembles  sand, and would have ind ica t ed  t h a t  

deeper  foundat ion pylons should have been b u i l t .  I n  any event ,  t h e  

a r e a  r e q u i r e s  sound earthquake des ign  f o r  its s t r u c t u r e s ,  e s p e c i a l l y  

if t h e r e  a r e  t o  be more thm. two s t o r i e s  of he igh t .  

The h o q i t a l s  and h e a l t h . c e n t e r s  of t he  Minis t ry  

of Heal th  loca ted  i n  San Salvador  were t h e  o b j e c t  of my i n v e s t i g a t i o n ,  

and it is  t h e i r  background and h i s t o r y  which my r e p o r t  focuses  on. 

Before doing so ,  it must be pointed o u t ,  t h a t  t h e r e  a r e  f i v e  hospi- 

t a l s  i n  t h e  met ropol i tan  p a r t  of San Salvador ,  which are u s u a l l y  

t r e a t e d  as i f  they  belonged to-ge ther ;  t h a t  is ,  they  appear t o  be 

under t h e  j u r i s d i c t i o n  of t h e  Minis t ry  of Health.  T h i s  is n o t  so,  

There a r e ,  s t r i c t l y  speaking,  only two; Rosales  Hosp i t a l ,  b u i l t  be- 

tween 1895 and 1904, is l o c a t e d  on 13 a c r e s  of land  and a b u t t s  t h e  

o l d  M i l i t a r y  H o s p i t a l ,  no t  a IViOH e n t i t y ;  a c r o s s  from Rosales l i e s  t h e  

Matern i ty  Hospi ta l ,  which i s  a p a r t  of t h e  MOH t e r r i t o r y ,  and was 

b u i l t  i n  the mid 5 0 ' s .  The ISSS, S o c i a l  Se rv ices  Hospi ta l ,  a few 

b locks  North of Rosa les ,  is managed wi th  s o c i a l  s e c u r i t y  insurance 

payments, which m e  s t r i c t l y  sepa ra t e  from t h e  Minis t ry  of Health 

budgets.  The Bloom Hosp i t a l ,  a P e d i a t r i c  F a c i l i t y ,  was donated t o  

t h e  N i n i s t r y  of Heal th  but  i s  managed by a Foundation, which a l s o  

p r e f e r s  t o  make d e c i s i o n s  on i t s  owni it i s  l o c a t e d  another  e i g h t  

b locks  North of t h e  ISSS Hosp i t a l ,  and was e r e c t e d  i n  t h e  l a t e  6 0 ' s .  

Thus it can be s a i d ,  t h a t  t h e  790 bed Rosales ,  t h e  350 bed Materni ty  

and t h e  400 bed Bloom H o s p i t a l s  r e p r e s e n t  a t o t a l  of 1540 beds i n  

t h e  c e n t e r  of town and under t h e  j u r i s d i c t i o n  of t h e  MOH. The popu- 

l a t i o n  of Grea ter  San Salvador  is es t imated  a t  1,200,000, and t he  

t o t a l  bed capac i ty  is 4547, of which 543 a r e  p r i v a t e  beds, 687 a r e  ISSS 



V, continued 

and 377 a r e  Mil i tary ,  as  well  as 68 ANTEL beds1 a t  the  o u t s k i r t s  

of San Salvador, another 1322 beds under the  auspices of MOH appear 

t o  be dedicated t o  Mental Health, Rehabi l i ta t ion  and Tuberculosis, 

The l a t t e r  were never mentioned o r  discussed a t  meetings with the  

PAHO o r  MOH representa t ives ,  Emphasis i s  most of ten  given t o  Gene- 

r a l  Care Hospitals  of the secondary l e v e l  type. The population is  

drawn t o  Rosales Hospital  most of ten ,  because - with the  exception 

of Ped i a t r i c  and Maternity cases - t h a t  hosp i ta l  i s  perceived t o  

have the  bes t  t r a ined  s p e c i a l i s t s  and physicians i n  E l  Salvador. 

  ow ever, here too the  doctors  are not  fu l l - t ime,  having t h e i r  

p r a c t i c e s  outs ids  the  campus, It is  easy t o  see, t h a t  264 people 

pe r  .bed i n  the  San Salvador a rea  ind ica tes  over-bedding f o r  heal th  

care.  Strong competitive aspec t s  f u r t h e r  aggravate the  s i t u a t i o n ,  

and only the  poor a v a i l  themselves of the  se rv ices  a t  Rosales, 

Technical exper t i se  is hard t o  f i n d  and operat ions 

as well  a s  maintenance of the  hosp i t a l s  and heal th  cen te r s  r e f l e c t  

t h i s  condition. There is  l i t t l e  t r a i n i n g  f o r  s ens i t i ve  equipment 

r e p a i r  and the  s tandards of environmental s a f e ty  and hea l th  a r e  

q u i t e  low. Repeatedly i n  the  p a s t  exper ts  have recommended t h a t  

u t i l i t y  l i n e s  be i den t i f i ed  and located on drawings, t h a t  as -bu i l t  

drawings be made and u p d a t e d  o f  each heal th  care f a c i l i t y ,  t h a t  

f i re-hazards  be noted and corrected,  but  none of these appear t o  

have been done, Costs f o r  r e h a b i l i t a t i o n  o r  new const ruct ion must 

the re fore  be suspect ,  s ince they cannot be based on ac tua l  experi-  

ence, A reduction i n  bed capaci ty  and upgrading of opera t ional  

staff seems the  most basic  approach t o  present  problems, q u i t e  

appar t  from the  Earthquake reconst ruct ion t asks ,  



PLACES AND PERSONS VISITED, ACTMTIES 

December 9 

Departwe for E l  Salvador; 
F i r s t  Meeting w i t h  P.S. Gibson, AID/HR-HA; 
V i s i t  to HID sub=wntraWrls offices, meet w i t h  
Engineer Aldo Miranda for  Architectrural/Structural 
information and receipt of collected data. 
V i s i t  to PAHO offices with P.S.Gibson.Aldo Miranda, 
to meet Ing. Victor Pou-Hwley and to establish status 
of findings , regarding seismic investigations, and time 
of release of MDH/PAHO plans. 
V i s i t  to AID/HR-HA offices to review Hector J. Diaz' 
Report for  reconstmctbn and renovation of Hospital 
Rosales; requested by AID8 and dated August 8, 1986. 
Introductory v i s i t  to Ministry of Health, for future 
contact possibilities. 
Intended presentation meeting a t  PAHO offices; attended 
by Gibson, Fiedler, and SXW for AID; Dr .  Novaes, Ing. 
Pou-Hawley and A r c h i m  Muardo Robiero present map 
of Health Facilities for  Sari Salvador and a preliminary 
B M  (Critical Path bkthod) chart for AID scrutiny, but 
pstpolEe final  presentation of Master Plan to 12/10/86. 

Meeting w i t h  MDH Co-ordinator de Molino and staff and 
site v i s i t s  to Health Center San Bartolo and to Hospital 
San Raphael a t  Santa Teluca. 
Meeting with P.S. Gibson at  AID offices. 
Meeting a t  PAHO offices, attended by Jack Fiedler and 
SKW for AID; Architect Robiero and Ing. Pou-Hawley sub- 
m i t  preliminary designs of Questionaires for existing 
health fac i l i t i es  to be used i n  J a n w  1987; discussion 
of cost factors for  construction between Rabiero and 
SKW; agreemnt for basis of future programing mthods. 
Introductory meting init iated by Ing. Pou-Howley to 
familiarize Dr. Raul Paredes Lbpez, PAHO Representative 
to El Salvador w i t h  AID team mmbers Fiedler and Koch- 
Weser . 
W r i t e  report on &ting of previous day's PAHO v is i t ,  
draf t  San Salvador Health Facilities plan and prepare 
Health Unit l ist ings by zone for  AID (Gibson and Arm- 
strong) . 
Meeting with Kevin Anstrong; at tendd and requested 
by Fiedler and Koch-Weser; p v ~ :  to request better 
guidance and information ava lab i l i ty  for TA efforts. 

Meeting with P.S. Gibson; review of status. 

Ute night meting with Fiedler and Armstrong, 
infoxmal and unplanned. 



V I .  continued 
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Decanber 12 Wting a t  PAHO, in i t ia ted  by Fiedler and SKW, 
with suhnittal of health f ac i l i t i e s  location 
mp, prepared by SKW, and to ascertain tha t  the 
number and types of health units are accurate. 
Ing. Pou-Howley indicates tha t  the Master Plan 
fran MDH/PAHO is in its final stages, w i l l  be 
presented to the  Minister for  review and that 
four copies w i l l  be distributed early during the 
caning week. In  addition, Fiedler and Koch-Weser 
are informed t h a t  the PAHO team w i l l  end its 
f i r s t  working phase by 5 pn of this day, to re- 
convene on Jan- 6,1987. Review by AID'S TA 
team and officers  w i l l  therefore not carmence 
un t i l  l a t e r  in the mnth. 
V i s i t  to Health Unit Barrio by Fiedler and Koch- 
Weser; inspection of f ac i l i t y  and in t roduct i~n to 
D i r e c t o r .  

Last and lengthy meeting w i t h  P.S. Gibson and 
J.Fiedler; disagmzmnts between PAHO planning 
methodology and Gibson's approach are explained. 
Question as to the practicality of writing re- 
port and need fo r  additional effor ts  is stated. 
Koch-Weser changes plans for  return to the USA, 
f ran December 16 to IS. Fiedler contemplating 
an earlier departure date. 

December 13 Xeroxing of material and preparing of d ra f t  re- 
port fo r  REAM at  offices of AID. Typing of data 
collected and preparing the mailing of two parcels 
of material for  mailing to USA. 

December 14 Travel to damaged hospitals in center of c i ty  
fo r  external viewing; no arrangements ware made by 
AID earlier on; otherwise free day. 

Decmber 15 Travel fran E l  Salvador v ia  Guatemala and Miami 
to Boston, Massachusetts. 



Chapter I V ,  Purpose of V i s i t ,  exp la ins  b r i e f l y ,  

t h a t  t h i s  consu l t an t  does n o t  be l i eve  t h e  r e s u l t s  of t h e  t r i p  

r e f l e c t  t h e  o r i g i n a l  i n t e n t ,  and f u r t h e r  d e l i n e a t e s  what s t e p s  

should have been undertaken e a r l i e r  on by A I D ,  Thus, I should 

l i k e  t o  concen t ra t e  on what a c t i v i t i e s  I would have proposed 

t o  under take ,  had an oppor tuni ty  a v a i l e d  i t s e l f .  

S i t e  v i s i t s  t o  t h r e e  major h o s p i t a l s  i n  San Sa l -  

vador and some of t h e  1 4  h e a l t h  u n i t s  dur ing t h e  f irst  two days 

would have given an i n s i g h t  i n t o  t h e i r  cond i t ion ,  t h e  lay-out 

and s e r v i c e s  of fe red .  These v i s i t s  would have presented  an 

oppor tun i ty  Lo i i s t  s o m  very  p e r t i n e n t  ques t ions  r ega rd ing  

r easons  f o r  c e r ' t a i n  unusual c o n d i t i o n s ,  such a s  t h e  e x i s t e n c e  

o f  p a t r o n a t a s ,  t h e  h i s t o r i c a l  development of independent nu r s ing  

u n i t s  under t h e  c o n t r o l  of s p e c i a l t y  phys ic ians ,  and t h e  s t r i c t  

s e p a r a t i o n  between ISSS and MOH; t o  name j u s t  a few. On t h e  t h i r d  

day it would then  have been p o s s i b l e  t o  l i s t e n  t o  PAHOts o u t l i n e  

of  s o l u t i o n s  and ques t ion  whether t h e i r  p l an  would assist i n  r e -  

ducing o r  avoiding t h e  r e l a t i v e l y  nega t ive  a s p e c t s  of an e x i s t i n g  

system. By t h e  f o u r t h  and f i f t h  day of t h e  v i s i t ,  t h i s  consu l t an t  

would have been a b l e  t o  propose a d d i t i o n a l  c h a r a c t e r i s t i c s  with  

a l o t  more assurance f o r  t h e  development of P A H O ~ S  Master Plan. 

A memorandum w r i t t e n  on December 11, 1986 and annexed t o  t h i s  r e -  ' ' 

p o r t  sugges t s  a p o s i t i v e  impression t o  PAHOts expressed proposa l ,  

b u t  it l a c k s  t h e  reasoning  on which such s ta tements  must be based. 

I n  a d d i t i o n ,  i t  mentions no va lue  judgement r ega rd ing  A I D ' S  p lan  

f o r  s e v e r a l  quonset-type b u i l d i n g s  as a s o l u t i o n  t o  t h e  emergency. 

Yet, t h i s  c o n s u l t a n t  recommends t h a t  quonset  type  s h e l t e r s  be only 

cons idered  f o r  s t o r a g e  and temporary s h e l t e r i n g  of non-medical 

a c t i v i t i e s .  
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V I I .  continued 

Data concerning budgetary decisions within the  MOH, 

methods o f  assigning staff t o  centers ,  operat ional  guidel ines  and 

maintenance schedules by MOH and many other  considerat ions should 

have been answered before cos t  e f f ec t i ve  solut ions  f o r  the  fu ture  

can be made. Reactions t o  urgent s i t u a t i o n s  can not  be judged well ,  

if they a r e  based so l e ly  on reques ts  as p,erceived by a powerful 

group o f  providers ,  t h e  physicians.  For instance,  the  drug d i s t r i -  

but ion p ro j ec t  must be based on medical i n t e rp re t a t i on  of the  

most prevalent  d i seases  encountered and the  pa r t i cu l a r  drugs re-  

quired f o r  treatme.?t. Plans f o r  in-pat ient  u n i t s  i n  hea l th  cen- 

t e r s  must provide f o r  f l e x i b l e  s t a f f  use and r e f l e c t  economic con- 

s i de ra t i ons ,  i . e .  time-motion s tudies .  Adequate accounting methods 

f o r  supp l ies  and maintenance care must be kept;  v i s i t s  t h a t  were 

made t o  s i t e s ,  and mentioned above i n  t h i s  r e p o r t s  f a i l e d  t o  con- 

vince t h i s  consul tant  t h z t  adeq ,~a t e  management techniques are i n  

place. 

It i s  d i f f i c u l t  t o  propose what d iv i s ion  within the  

Ministry of Health should be responsible f o r  various necessary a c t i -  

v i t i e s  without knowing anything about i t s  present  make-up, and I 

defe r  ' to  o ther  well.-informed people f o r  such suggestions. Certainly 

the PAHO-team had many meetings with MOH during which such d e t a i l s  

may have been resolved o r  a t l e a s t  discussed. In  any event ,  j u s t i f i c a -  

t i o n  f o r  each category i n  budget out lays  must be presented before 

assumptions can be made, t h a t  a new plan w i l l  work. No Master Plan 

can be made e f f ec t i ve ,  unless  a l l  aspects  o f  a hea l th  care  system 

are reviewed and p r i o r i t i e s  a r e  re-ordered. I t  i s  hoped t h a t ,  if they 

have not  y e t  taken place ,  these  i nqu i r i e s  w i l l  be made e a r l y  on i n  the  

new year  of  1987, and a p a r t  of the  CPM. 



It is this consul tant ls  opinion, that top management 

of A I D  and PAHO need t o  comzence to join seriously iz an effort to 

co-ordinate t h e i r  efforts ,  if a joint venkare is to continue to be 

possible. If staf in either group is  not avzilable for the fore- 

seeable future,  it might be more grof l table  to put responsibilities 

i n to  t he  hands of one orgzwization sa%her than two. Unless AID can 

offer  its l o c d  stzff zmd facilities for such an all-important pro- 

ject ,  there  mzy be more hr.m a he-hezted attempt than none at 

all. It appezred to ' inis consulZant thaz many other A D  projects for 

El Szlvador occupied most 09 the a t ten t ion  and time, and thus it 

was impossible for u s  consu8tanZs to have the support and assist- 

ance in arrangements for scheduled visits o r  site inspections. Re- 

gre t fu l ly ,  i t  mst be pointed out, t h a t  in-depth research was not 

possible without daily  zssis tancs  by ~Dl-).fl7/HA in providing selec- 

t ed  material  from t h e  past. a week this consultant felt that 

she had oriented herseau' somewhat and t h a t  a relpeat visit might have 

Zoen more productive. However, by then the special fAH0-team offices 

had closed for t h e  holidays, and protocol had required submittal of 

t h e i r  wri t ten m t e s i d  to go t o  !%OE. BnPy after review were copies 

of the Kaster Plur going t o  be dis t r ibuted $0 AID. This caused some 

consternation, but it points out t h a t  the joint effort between two 

agencies had n o t  been zdequately prepared and protocol had not been 

established. Copies of telegrams and Se t t e r s  c l ea r ly  indicate that 

A D  was not brought in to  the e f fo r t  u n t i l  Ncvember 14, 1986, and thus 

all subsequent e f fo r t s  were seriously handicapped from the beginning. 

The search for technical assistance consultants and the delay in visa 

requirements fu r the r  compounded the problem. 

To make recommendations f o r  the future is difficult, 

i f  one has neither t h e  means t o  effect same o r  t h e  knowledge as to 

FOLLOW-UP ACTION EQUPREa)  
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whom one might be able t o  turn  t o  t o  explore remedies. 

However, a review of PAHO's Master Plan might be 

a good way t o  start, i n  t h a t  recommendations and suggestions could 

be forth-coming t o  aid them i n  t h e i r  e f fo r t s .  T h i s  could a l so  pre- 

s en t  an opportunity t o  e s t ab l i sh  protocol  fo r  a jo int  venture i n  

fu tu re  months, if there i s  t o  be concerted plan f o r  ac t ion by both 

agencies. 



IX. HMERUU AND DATA REVIEWED 

1. Identification of Requirements Mmmrandum; post-Earthquake. 
AIPES, O c t .  31,1986; by Annstrong, Saantedra, Kennedy of AID. 

2. Needs of Hospital Bloan Marrorandum. 
x b E S O  Oct. 31,1986; by Annstrong of AID. 

3. Plan Regulador de Reconstruction del Sistema de Salud del Area 
Metropolitma; w i t h  cover letter to P.S.Gibson by Dr. Raul 
Paredes Idpe~, PAHO-ES, dated Nwenber 14, 1986. 

4. Inform de Viaje, San Salvador. Oct .  27-N0v.5~1986; 
by Dr. H. de Moraes Novaes, PAHO-ES Team Chief. 

5. Informe de Viaje, San Salvador, Nw. 17-26,1986; 
by Dr. H. de Moraes Novaes, PAHO-ES Team Chief. 

6. PreDesign Report, Rosales Hospital, San Salvador, E.S. 
by Hector J. Diaz, Architect Consultant to AID, dated A~g.8~1986. 

7. Plans and Inventories of 57 Hospitals and Health Units, by 
Rodriguez Rochac, Ingenieros Contratistas, dated June 1986, 
and mnissioned by AID-ES. 

8. Inspection of damaged hospitals, report and cover letter, 
dated December 1,1986, by Michael Baltay, Structural Engineer, 
and Consultant to PAHO Team. 

9. -te0 Maiitenimiento y conservation; a report by 
Angel Viladegut H.8 Ing., Consultor OPS/OMS, dated Dec. 1986. 

10. Ubicacion y Zonas de Influencia de las Unidades de Salud Existen- 
tes; BAS-ES. No date on the plan. 

11. Demarcation de Areas de Atencion del Sistema Metropolitana de 
Salud, Niveles Primario y Secundario; MSPAS-ES. No date on the plan. 

12. Desarrollo de la Propuesta; Tres Etapas; MSPAS-ES. An undated 
schedule of stepby-step programning towards the campletion of 
construction of three 200 bed Hospitals and five Health Units and 
repair of six existing Health Units. No date. 

13. Consolidado de la Capacidad Fisica Instdlada; Unidades de Salud 
de la Region Metropolitana. Nov. 27, 1986; MSPAS-ES. 

14. B i e M e d i c a l  Quipnent and Maintenance System of the Ministry 
of Health and Social Assistance of El Salvador; a Report by 
Oliva, Pereira and Boostran; AID-ES , June 1986. 

15. Bcecutive SMmary by Dr. John Fiedler, Health ~ d s t #  of 
Birch and Davis Associates,Inc. ; relating findings of a site 
visit in June 1986. 

16. Establecimientas y Swicios de Yl l~d ,  El ~aivador 1985; 
Departamento de Estadisticas de Salud, SPAS.  
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Health Services Organization in the Event of Disaster; 
PAHO publication of 1903. 
Numero de Establecimientos por Regiones de Salud, segun T i p  
de Santicio Preetado, 1979 y 1985; fran "Aspectos SociolDano- 
graficoe" by Alex Alens, Jane 1986. 

MEN3RIA- 85/86 t MFnisterio Salud Publica y Asistencia Social. 
An Armual Accounting of the Services rendered and the Agencie/s 
contributing to the total health care system. 

Construction Costs - 1974; Author unknown; contains data ob- 
tained prior to 1974 in  an effort to justify costs for, staff-  
ing of,  and maintenance costs for health care buildings, which 
were to be funded by the I n h ~ m t i o n a l  Developnent Bank (BID); 
The constructio~l projects did take place, but the projections 
vis a v i s  personnel and operating coots proved to be faulty. 

Econdc  Indicators : E l  Salvador; Prepared by U. S. Embassy 
staff in  San Salvador; issued Jurs  1986. 





Fran: Sophie C. Koch-Weser, 
REACH Consultant to AID-HR/HA 

To: Patricia S. Gibson 
Kevin Armstrong 

Date: December 11,1986 

.Reference: Resulting plan proposals to thse presented by the PAHO group. 

As you k m ,  Dr. Nwaes and h i s  assistants have decided, af ter  
numerous atterrpts to persuade MOH to res i s t  the reconstruction activit ies 
for Hospital Rosales a r d . m k ~  efforts  to cunbh resources with ISSS and 
F'undacion Bloan, that the planning path, reflected in  their  CPM and the 
Map of Metropolitan San Salvador, should concmtrate on a Zonal breakup 
of the Metropolitan Area and the subsequent planning of three 200-bed 

hospitals, one for each zone, w i t h  attendant replacements, repairs or  
additions to the Unidad de Salud network. This plan, I feel, should be 

supported, since it w i l l  result  in demagnetizing health care services 
fran a rather damaged central area and , mst importantly, allow for a 
much improved efficiency and mre upto-date health care fac i l i t i es  net- 
work. -re, no existing activit ies would be interrupted, while 

such building progresses. By the time this f i r s t  phase of construction 
has been accanplished, the need for  as m y  as 1400 present bed capacity 

in the very heart of San Salvador shall have been proven too high. It 

is apparent tha t ,  quite appart fran the earthquake damage considerations, 

the break-up of Pediatric, Maternity and Adult Medicine into a u t o m u s  
units has not functioned w e l l  and been a drain on the budget, even i f  

a l l  of them could be rehabilitated. 

As a result of the above, I have put dam sane of my own 
thoughts on the subject of why PAHO's general goal should be assisted 
and, i f  possible, be improved upon. To give a better overview of the 

location of each health unit , I have created a smaller map and identified 
the various circles of impact that the zones w i l l  have w i t h  present faci- 
l i t i e s  n u b r e d  and identi t ies graphically indexed. Unfortunately, mi- 
ther the t h  and opportunity is available a t  th i s  time to establish num- 
ber of s taff ,  n&r of areas of operation and other characteristics of 

each unit. 4' ."V 
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Howwer, the package of information given to us on 12/10/86 
by PAHO includes a CPM schedule and proposed forms for gathering this 

type of informattion during the next few weeks; who will do this work 
and exactly when is not clear at this time, but it is vitally necessary 

before decisions can be made, regarding 
a. what health unit remains 
b. what health unit needs repairs 

c. where a new health unit should be located, 

so that the zone can service adequately a 
population of 200,000. 

d. where a health unit may not be needed. 

Plans for a typical health unit and plans for a typical 

200 bed hospital could, however, progress on a parallel time line. 

That is also indicated on PAHO1s time table. I shall be studying the 
plans by the Roccar firm to convince my self of the need for Postes; 

at present I am still not convinced that they are efficient or needed 

within a metropolitan area, when a good and carprehensive health faci- 
lities network exists. Already we see, how the interruption of services 

at the Hospital Rosalesl Consulta Externa has driven the local popu- 
lation to the Unidad de Salud de Conception ( see attached clipping 

fran to-day's La Prensa). 

If I am to be effective or helpful in the future, I will need 

the follawing data or the name and place of such a source for: 

a. Patient encounters per health unit per day,wleek or year 
' 

b. Staffing n-s by type for each health unit 

c. Staff availability per day at each unit presently. 

d. Typical staffing of an in-patient unit and its bed n m k r  size. 
Figures for health Units outside the three major health zones are not as 
important at this tine, although they may b needed in future. The Central 
Zone, which I have indicated 

PAHO mp, serves the purpose 

on my plan and which is not reflected on the 

of giving the ministerial. and medical groups 
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the feeling, that  we have a t  this time no intention of impinging on their  
reah of influence, although it is hoped that the frequently mentioned 
450-500 bed hospital of tert iary care, which eventually w i l l  be needed by 

the natian of E l  Salvador, can then serve a s  an umbrella support faci l i ty  

to the 600 secondary care level hospital beds ad their carmunities. 

Further suggestions for making the work of AID in this project 

mre effective muld be the putting to-gether of a smll library, con- 

sist ing of previous s'tudy reports, plans and maps, which could strengthen 
AID members and consult+nts efforts  to familiarize themselves w i t h  the 

act ivi t ies  of the past. I hope this renark is not offensive, because it 
contains my reaction only toGthe considerable amunt of effort  that I 
have had to make to orient n y d f  and to try and make sane valid sugges- 
tions. I look forward to suhnitting my detailed report with impressions 
and proposals after my return to the United States. 

Attached: CPM by PAHO 

Newspaper clipping ' 

Map of hedlth zones by SW 

Index of health units by zones by SKW 



LA PRENSA GRAFICA, Jueves 11 Dl&, 1986.33 . 
Excita acudir a 
Unidad de Salud 
de Concepcibn 

uGraclPr a 18 desmntra- 
hrcldn mddlcr del Hos~l- 
tPI Rosah, hemor ampiia- 
do nuertm horarlo de con- 
aulW y hrcemor uaa ewcl- 
tatlva a la comunldad dd  
barrio de Concepcddn y wc- 
tores aledPilo8, para que a 
rcerque a nuertra unl- 
dad". 

Asl lo mPalllesta la doc- 
tore Gradys de Mollna, dl- 
rectora de la Ualdad de Sa- 
lud del barrio de Concep 
c16n, rangando aue des- 

wsonal  mCdlco del Horpl- 
tr) Roaaler ha& 1 ~ s  Unlda- 
der de sPlud ca~ltallnu. el 

cramantado en oabr cen- 
tral UtrmcIrlar. 

poder 881 atendnr a mls ni- 
808, adultor, ancianor, con- 
trol & embuuol, plmlll- 
caclbn, vacunrclbn y con- 
8ulta exkma en general, 
8demAs de nuestroo nrvi- 
clor de Iaboratorio, odonto- 
loula, c~~aclonea, lnyec- 
clone8 Y otroa aervlclos 
rllner. 

En conaecuencl, expre 
M la doctor8 de Mollna, 
relterunor el llamado al 
pQbllco en general para 
qua asl8ta r nuestra Unl- 
dad, ublcada en la 58. Calle 
Oriat8  NO. 717 de MU ca- 
pltal, con horarlor de 630 
8.111. r 5:OO p.m., & lunea a 
Vl8nleS. 
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Unidad de Salud de San Miguelito 

Unidad U c a  del ISSS Atlacatl 
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Hospital psiqui&rico 

Unidad de Salud de Pmatepec 

Unidad de Salud de Santa ~ u d a  

Unidad de Salud de Cuscatancingo 

Unidad de Salud de Ciudad Delgado 

Unidad de Salud de Soyapango 

Unidad Medica del  ISSS Ilopango 
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I. LIST OF CONTACTS: PERSONS AND PLACES VISITED 

A. Agency for International Development (AID) 
Human Resources and Humanitarian Assistance (HR/HA) 
Office of Projects (PRJ) 
Vitalization de Siatemas de Salud, VISISA (The current USAID 
health project in El Salvador) 

Economic and Commercial, Department of State (DOS, Econ/Comm) 

Calle Loma Linda 
Colonia San Benito 
San Salvador, El Salvador 

Tel. 23-1949; 23-5484; 23-5591 

1. P. Sue Gibson, Deputy Chief, HR/HA 
2. Kevin Armstrong, Population Officer, HR/HA 
3. Aldo Miranda, Engineer with VISISA sub-contractor 

Health Information Design (HID) 
Deborah Kennedy, PRJ , 

Mary Saavedra, VISISA 
Robert E. Long, X-ray consultant to AID 
Dr. Raul Guillermo Toledo, Population Advisor to AID 
Eduardo Pena, Econ/Comm Section of DOS 
Luis Arriaga, Economist, AID 
Jorge Mazini, HID team member. 
Ing. Luis Oliva, Biomedical Equipment System 
Advisor, HID. 

3 B. Ministry of Public Health and Social Welfare of El Salvador 
(MSPAS or MOH) 

Secretaria del Estado 
Calle Arce, #827 
San Salvador 

1. Dr. Jose Antonio Pereira Galvan, Director General 
2. Dr. Hugo Moran Quijada, Director of Health Planning 
3. Lic. Regina Guzman de Molina, Coordinator of the 

PAHO-MSPAS PMS Nucleo Tecnico Aseeor, Chief of the 
Institutional Development Section of the MSPAS 
Department of Health Planning. 

4. Sra. Dina Mata de Leiva, Chief of the Financial 
Accounting Division 

5. Carmen Elena Cortez, Architect, Engineering Division 
6. Dr. Juan Antonio Perez, Chief, Statistics Unit 

Metropolitan Regional Office 

1. Dr. Duran, Director 
2. Dr. Casteneda, 'Deputy Director 
3. Lic. Juan Jose Bonilla, Chief, Statistics Unit 



. Pan American Health Organization (PAHO or OPS) 

Calle 2, #279 
Colonia San Benito 
San Salvador 

1. Dr. Raul Paredes Lopez, Director 
2 Dr. Humberto de Moraes Novaes, Regional 

Advisor/Washington 
3. Ing. Victor Pou-Howley 
4. Lic. Eduardo Leite-Rlbeiro, Architect 



1, This work was done at the request of the Agency for 
International Development/Bl Salvador's Human 
Resources/Hnm;rnitarian Assistance Section. The authorizing 
entity was the Agency for International Development's Bureau 
for Latin America and the Caribbean/Development 
Resources/Health and Nutrition as well as Science and 
Techno~ogy/Health. 

The overall goal of the consultancy (as set forth in the 
November 12. 1986 AID/Departnent of State cable) was to work 
as a member of a P-0 coordinated team working with the 
Salvadoran Ministry of Health team to develop a global plan 
for reconstruction and development of the seriously damaged 
health service facilities network in the metroplitan San 
Salvador area, 

The general approach of the work consisted of two meetings 
with PAHO team members. brief neetings with members of the MOH 
team. data collection-related meetings and discussions with 
MOH Central Office and Regional Office personnel, and data 
analysis activities. 

The report presents a relatively detailed background section 
which reviews the MOH1s activities over the last decade, and 
the constel,lation of factors (both internal and external to 
the MOH) which have affected its performance during this era. 
This infomation is essential to understanding the trajectory 
of the MOH, which in turn is a prerequisite to developing a 
technically sound. yet pragnratic and implementable plan by 
which to begin the process of rationalizing the health 
facilities network of the greater San Salvador area. The 
report also contains additions to PALIO1s as yet nascent 
conceptual5zation of what that network should consist of, and 
raises a host of issues relating to (1) the research and 
development of the specific service configurat3ons to be 
provided in the proposed facilities. (2) the construction and 
operating costs of the proposed network. (3) efficiency 
enhancement and revenue generation potentials, aad more 
generally their management of day-to-day affairs (particularly 
as they relate to the patient-intake process and delivery of 
service), and finally (4) provides part of the baseline of 
data on the utilization. service characteristics, and costs of 
the present system, wUch will provide a benchmark for the 
proposed network (once a more definitiwe scheme is developed). 

2- Key F5ndhgs 

The bulk of this report does not consist of any new. major 
findings. Once it became evident that the original scope of 



work could not be fulfilled during this two week consultancy 
(for reasons detailed in the report), it was determined that 
the most effective use of this consultant's time would be to 
further elaborate on the as yet rudimentary PAHO design for 
the proposed Metropolitan Health Plan (Plan Metropolitana de 
Salud, PMS). This consisted of (a) pointing out that there 
were as yet many unresolved, inadequately addressed, and 
unaddressed key issues (which PAHO readily informed us of at 
our first meeting with them), and (b) to begin work on them. 

The major empirical findings are: 

(1) Although during the five year period studied 
(1981-1985) there are a number of factors (detailed 
in the text) which would lead one to expect that 
the level of utilization of the health units in the 
Metropolitan Health Region were increasing, the level 
of utilization (both the total and the average per 
unit) in fact fell. Establishing why this trend 
developed is important input into the design of an 
effectively functioning PMS. 

(2) Although there are exceptions, the utilization 
levels of most of the individual health units (i.e., 
the total number of consultations they provided) in 
the Metropolitan Health Region follow an inverted-V 
pattern; generally having peaked in 1983. While the 
utilization of the health units--taken as a group, as 
well as the per unit average--has fallen, the number 
of persons served by the faciiities has not fallen by 
as much. The result has been a steady increase in the 
number of consultations per person among those who 
seek care from these health units. The reasons why 
fewer individuals seek care at units, but those who 
continue to turn to them do so more frequently is 
missing, but vital information to effectively planning 
the PMS. 

(3) The average number of prescriptions (written and 
filled) per person and the number of prescriptions per 
consultation at all twenty-three units fell 
consistently from 1981 through 1985. Although 
available data will not support the development of a 
causal relationship it may be that there is some lirrk 
between falling utilization and falling drug 
availability. The evidence suggests, however, that 
this relationship is not a simple one: one would 
anticipate for instance that falling availability of 
drugs (and hence falling prescriptions per 
consultation and/or per person served) would prompt a 
reduction in use of the health units with some type of 
lag (i.e., delayed reaction). That utilization rates 
continued to Ancrease for three years (1981-1983), 
during which unit prescriptions were falling suggests 



that other causal factors compounded this 
relationship. 

(4) At least five of the twenty-three health units in 
the Metropolitan Health Region provide fewer than the 
MOH-established minimum acceptable number of 
consultations per physician-hour throughout the five 
year period analyzed. Although the geographical 
bounds of PAHO1s PMS and the Metropolitan Health 
Region are not contiguous, and at least some of these 
facilities lie outside the PMS catchment area (ss 
currently conceptualized), this finding urges caution 
in (b) constructing arbitrary service areas and (b) in 
simply accepting the existing network as a starting 
point upon which to develop the PMS. 

(5) One major decision point for the design of the 
proposed metropolitan network is whether or not the 
to-be-constructed community hospitals should have 
outpatient departments. In an effort to provide input 
into this decision it would be useful to determine the 
relative costs of a physican-provided consultation at 
a health unit versus one provided in a hospital 
outpatient department. There is no way to ferret out 
of MOH budgets the cost of a physician-provided, 
outpatient consultation. From a pooled cross 
sectional, time series multiple regresion analysis of 
El Salvadorts fourteen hospitals (not just those 
located in metropolitan San Salvador) from 1981-1985 
it was estimated that each such service costs the MOH 
slightly more than 41 colones (U.S. $8.20). 

3. Recommendations 

1. 1 t . h  recommended that AID seek to participate in the 
design and implementation of the PMS. The project, while 
still in the early stages of design, nevertheless holds great 
promise. The earthquake has provided an opportunity to 
begin the process o f  rationalizing the public health care 
system in the heart of the Salvadoran system. This project 
will determine the chief characteristics of the public health 
care system of El Salvador for at minimum the next three to 
five decades. 

2. AID should make every effort to dovetail the PMS project 
with that of AIDts new health project, the Health Systems 
Support Project (HSSP), and other AID-sponsored efforts in the 
health sector. At present, the type of information required 
to rationalize the public health care delivery system of El 
Salvador simply do not exist. Much of this information will 



be aseembled and/or obtained as part of the HSSP. To the 
maximum extent possible the timetables of these two important 
projects should be coordinated. 

3, A technical assistance team of medical care providers must 
be incorporated into the PMS to (a) examine the 
appropriateness of current treatment regimes, (b) help develop 
epidemiologically-based (i.e., needs-based), service 
configurations, and (c) working with a health facilities 
architect and a health economist, help to develop 
the facility and equipment specifications of their proposed 
service configuratisns. 

4. In conjunction with Recommendations 2 and 3, the various 
unresolved and unaddressed issues documented throughout this paper 
need to be raised, investigated, assessed, and incorporated 
into the PMS. 

5 ,  Similarly, the original scopes of work for the health care 
facilities architect and the health economist will need to be 
fulfilled. Specifically, (a) additional work remains to be dona 
in developing cost estimates of the existing MOH metropolitan 
health facilities; (b) an analysis of capital and operating 
costs of the various configu~ations of facilities and servcie~ 
which are (yet to be) proposed will need to be developed; and 
(c) methods for obtaining additional resources need to be 
examined-both via enhanced efficiency and increased revenue 
generation, will need to be examined. 



111. PURPOSE OF VISIT 

SCOPE OF WORK 

As stated in Department of State telegram sent from the United 
States Embassy, AID/El Salvador to the Health, Population and 
Nutrition Section of AID/Washington dated November 16, 1986: . 

3. Proposed scope of work is as follows: 

A) Review operating and fixed coats of the current 
configuration of MOH metro health facilities. 

B) Prepare an analysis of capital and operating costs of 
various possible configurations of facilities which 
would respond to the technical requirements for health 
services in the metro region. 

C) Costs of specific services under different operational 
modes. 

D) Explore possible financial resources Including those of 
MOH and other donors to meet capital and recurring costs. 

This work together with that of AID Technical Assistance team 
member Architect aad Health Facilities Planner Sophie Koch-Weser, 
was Intended to constitute the bulk of AID/ES 's 
substantive/technical contribution to a working team (dubbed the 
Nucleo Tecnico Asesor) staffed primarily by PkHO and El Salvador 
Ministry of Health officials. 

Two and one-half weeks after the earthquake of October 27, 1986, 
PAHO/Washington sent Dr. Humberto Novaes to B1 Salvador to assess 
the damage to the public health care infrastructure of San 
Salvador, and to begin developing a plan for rehabilitation. 
Novaes' report on his activites during that 10-day trip is 
presented in Annex 3, During the trip Novaes met with MOH 
officials and learned of their assessment of damage and their 
intentions (which are presented as appendices to his own report in 
Annex 3 of this document) to build take this opportunity to 
introduce some basic structural changes in the public 
fnfrastructure, doing so within parameters of a newly, to-be- 
developed, long range, metropolitan health plan. These changes 
w e  consistent with the PAHO-initiated and recently MOH- 
invigorated plan to decentralize p~blic health care services and 
planning, and hence was viewed for the most part very positively 
by Novaes. 

There was, however, one salient point of disagreement. The MOH 
plan called for construction of four new 100 bed hospitals (or 
health centers In the nomenclature of the Salvadoran MOH). 
Novres, on the other hand, arguing that the exploitation of 
economies of scale suggested something of a tradeoff between the 
improved accesa provided by four small hospital8 and the greater 



efflclency (lower unit service costs) of larger hospitals, 
proposed that it would be more desireable to build instead three 
250 to 300 bed hospitals. A compromise of three 200 bed 
hospitals was eventually developed. The development of that 
compromise, however (subsequently labeled el Programa 
Metropolitana de Salud, PMS), and the formation of a working team 
(the Nucleo Tecnico Asesor) comprised of MUH and PAHO personnel 
(see Annex 4) was apparently such a time-consuming endeavor that 
the project was nowhere near the required developmental phase of 
a signlficnatly detailed proposal to allow the AID TA team to 
undertake their entire original Scopes of Work. PAHO in 
particular was readily and openly willing to admit that they and 
the MOH had just begun the process of conceptualization. 

Specifically, the still nascent nature of the PAHO/MOH 
coneptualization o'f the proposed system precluded undertaking 
Items B) and C). Moreover, item D) is largely a moot issue at 
this time as well. The question of costing out and arranging for 
the financing of recurrent costs of a largely as yet 
uncoeptualized system makes little sense. With regard to 
capital--and specifically construction--costs, the Interamerican 
Development Bank (IDB or BID) has expressed a willingness to 
provide the necessary funds. It was, in fact, the IDB which 
suggested to the PAHO/MOH team that seek to include AID/ES In the 
PMS in at least an evaluative capacity. The IDB further 
Indicated that in the event that AID/ES technical assistance 
experts favorably evaluated the proposal that it (the IDB) would 
be favorable disposed to funding It. 

That leaves only Section A) of the original scope of work. This 
report is primarily focused on this Section, although some 
tangential issues were also analyzed at the request of the Deputy 
Director of HR/HA, El Salvador, P. Sue Gibson. These additional 
activities were developed in a very dynamic, on-going 
discussions/negotiatlons process throughout the course of the 
consultancy. (Section VI. further discusses the outcome of 
these discussions). 



IV. BACKGROUND - 

1) THE HOSPITALS VERSUS THE REGIONAL HEALTH SERVICES 

The Ministry of Health consists of two, unintegrated 
organizational entities. The State Secretariat or Central 1 Office) and the Regional Health Services (which S made up of 
the health centers, units and posts) together comprise what is 
referred to as the Centralized Agencies. The other "half" of 
the Ministry consists of the so-called Autonomous (or 
Decentralized) Agencies, overwhelmingly dominated by the 14 
hospitals. 

The Autonomous Agencies' label is an accurate one: these 
organizations independently plan their own activities, 
independently submit and execute their own budgets, and 
independently compile and submit their own program statistics. 
They are creatures of the MOH only in name. Although two 
documents which are prepared by the State Secretariat include 
information about the hospitals, the numbers are simply 
compiled and reported by the MOHts Central Office; no analysis 
Is performed. 

The first such document Is the hospitals' annual budgetary 
requests, the "Anteproyectos Presupuestarios de 10s 
Ho~pitales~~. The ''Anteproyectos" contain data for three 
different years: they contain budget requests for the coming 
year, as well as the (final) budget allocations of the current 
year, and the actual expenditures of the previous year. They 
are annually submitted to the Ministry of Health's Financial 
Accounting Division. These requests are merely arithmetically 
summed with those of the "other halfn of the MOH in the 
development of the Ministry's total annual budget request 
which is submitted to the Ministry of Hacienda (Treasury). 

The second Autonomous Agency document prepared by the State 
Secretariat is the "Resumen de Actividades HospitalariasM, 
which is compiled and reported by the Statistics Unit of the 
MOH on a quarterly and annual basis. The Resumen contains a 
relatively detailed accounting of services provided by each 
facility. 

Even the budgetary program categories of the hospitals are 
different from those of the rest of the MOH. In documents 
which itemize the MOH budget, the hospitals' budgets are never 
disaggregated (with the single exception of the annually 
published total government budget--the "Ley de Presupuesto") 
Instead, their entire budget--on an institution specific 
basis-is reported under the budgetary rubric "current 
 transfer^^^. It is not possible to obtain current information 
on the individual hospitals' budgetary expenditures at the MOH 
Central Office. The most recent that may be had are the two 



year old data presented (as already noted) in the 
''Anteproyectos". The only place more recent data may be 
obtained is at each of the separate (14) institutions. The 
unavailability of such basic information about the hospitals 
is a manifestation of their independence. 

2) THE MOH'S APPROACH TO "PLANNING": HISTORICAL BUDGET-BASED 
RESOURCE ALLOCATION AND ITS IMPLICATIONS FOR THE PMS 

The Ministry of Health's approach to planning and budgeting 
has been to follow what is referred to as historical budget- 
based resource allocation. In this process, the previous 
year's budget serves as the basic resource allocation, 
decision-making tool. Changes in the level of the Ministry of 
Health's total budgeted monies--both those requested from and 
those received from the Ministry of Hacienda--are generally 
allocated across the different MOH programs on the basis of 
the relative shares they received the previous year. 

The outcome of this approach is clearly evident in any 
longitudinal analysis of the budget. At the most aggregative 
level, it is evident in the almost constant budgetary share of 
the hospitals. In the last seven years, the proportion of the 
MOH budget which has been allocated to the hospitals has 
varied by less than one and one-half percent (see Exhibit 1). 
Restricting the analysis to only those monies used to directly 
provide health care services--i.e., the share of the Regional 
Health Services (the health centers, units and posts) and the 
hospitals, reveals that the share of the hospitals has been 
even more constant; varying by only 0.6% betwen 1981 and 1985 
(see Exhbit 2 ) .  These data also reveal another important 
factor: the paramount position of the hospitals An the public 
health care delivery system of El Salvador. 

What does historical budget-based resource allocation mean for 
purposes of this study? The Programa Metropolitans de Salud 
(PMS) proposes to fundamentally alter the structure and 
functioning of the public health care delivery system of El 
Salvador. In contrast, historical budget-based resource 
allocation is an approach which is status quo oriented, and 
largely inert. This suggests that the proposed program may 
face considerable opposition. To gain insight into why this 
may be so, it is worthwhile to examine the rationale and 
motivation for adherence to historical budget-based resource 
allocation criterla and Its associated incentive structure. 

In a system driven by such a resource allocation mechanism, 
new initiatives, being perceived by existing programs and 
personnel primarily as threats to their own programs and 
positions, are not encouraged. One manifestation of this in 
El Salvador is that the MOH1s finance/budget department is 
nothing more than an accounting department. Planning per se 
to the extent it is undertaken must be (and is) the charge of 
another section of the Ministry. But planners without budgets 



YEAR 

EXHIBIT 1 

THE PROPORTION OF THE MOH GENERAL 
BUDGET-FUNDED EXPENDITURES MADE BY THE 14 HOSPITALS 

(In current colones) 

TOTAL MOH OPERATIONS TOTAL HOSPITAL 
EXPENDITURES EXPENDITURES 

1986 (INITIAL ALLOCATION) 

Source: Informe Complementario Constitutional, Ejercicio 
Fiscal, Ministry of Hacienda, various years. 



EXHIBIT 2 

ACTUAL GENERAL BUDGET-FUNDED EXPENDITURES: 

RELATIVE SHARES OF THE REGIONAL HEALTH SERVCIES 
AND THE 14 HOSPITALS* 

THE REGIONAL HEALTH SERVICES 
YEAR (CENTERS, UNITS, AND POSTS) THE 14 HOSPITALS 

* Regional Health Services Expenditures are the Iftotal 
utili~ado'~ reported in Budget Program Code 1.06, 'Servicios 
Operativos de Salud", Budget Subprogram Code 019, "Servicios 
Regionales de Salud". The hospitals1 totals are the sum of 
Budget Code 201's 14 Individual hospital l1total utillzado" 
entries as reported in the annually published table "Estado de 
Gastos por Clases Generales del Presupuesto General de (ano), 
Resumen por Categoria de Programas, Unidades Primarias de 
Organizacion y Detalle de Programas", of the Ministry of 
Hacienda's annual publication, Informe Complementario 
Constitucional, Ejercicio Fiscal. 



are not likely to have a particularly good track record in 
terms of implementation. They become frustrated and lash out 
at what they perceive to be the cause of their frustrations-- 
the budgetary section and its immediate supervisors. The 
result is the sharp and openly antagonistic split between the 
budget section of the Ministry--and, at a higher level, the 
entire administrative department--and the programming and 
planning sections. Remedying this dysfunctional state of 
affairs will require changing the institutional structure or, 
at the very least, effectively altering the distribution of 
power within the Ministry of Health. It is possible that the 
decentralization process currently underway will accomplish 
this. Decentralization, at least as envisioned, will result 
in the coordination of planning and budgeting activities, 
which is essential if either is to be an effective instrument 
for allocating resources. Hence, the decentralization 
initiative must be viewed as extremely opportune, and its 
roponents within the Ministry of Health as indispemsable 

Ellies advocates. The k G  individual within, the MOH in 
this regard is Planning Section Chief Hugo Moran QuSjada. (See 
his memo on decentralization of July 1986 in Appendix 5.) 

3) THE INTERACTION OF HISTORICAL BUDGET-BASED RESOURCE ALLOCATION 
AND THE ROLE OF DONOR AGENCIES: IMPLICATIONS FOR THE PMS 

At present, the changes which occur in the structure of 
relative allocations across programs and consequently across 
even functional categories (e.g., personnel costs, materials, 
etc.) are largely responses and/or accomodations to 
initiatives introduced by international donor agencies. Given 
the level of donor sponsored activities in El Salvador, such 
an approach constitutes the wholesale abdication of control of 
the budget, and concomitantly control of the direction and 
structural nature of the public health care dclivery system. 
This is the major factor accounting for the growth in the 
share of the MOH Centralized Agencies1 budget allocated to 
personnel and the concurrent reduction in the share allocated 
to materials and supplies. This abdication, the role of donor 
agencies and the changing composition of the Centralized 
Agencies' budget are clearly evident in the Interamerican 
Development Bank (1DB)-sponsored public infrastructure 
project . 
Between 1975 and 1984, the number of public health facilities 
in El Salvador increased from 209 to 341; an increase of 
nearly two-thirds (63 percent--see Exhibit 3). Assuming that 
the average health center has five physicians, five nurses, 
one dentist, and one dentist, and 12 auxiliaries; that the 
average health unit is staffed by two or three (2.5) 
physicians, two nurses, one dentist and five auxiliaries, and 
that the average post has a single auxiliary; and that the 
average ratio of medical care to non-medical care personnel is 
three to one (a very conservative estimate, as it is likely to 
be higher), the increases in the numbers of these facilities 



Hospitals 14 
I 

Centers 8 

Units 72 

Posts 115 

Total : 209 

EXHIBIT 3 

EVOLUTION OF THE MOH's IHTRASTRUCTURE* 

* Units: Includes: "Unidades de Salud" . "Unidades M6viles Comuni tar ias"  
Posts: Includes: "puestos de Salud", "Puestos de Vacunaci6nU, "Puestos Comunitarios" and 

SDispensarios de Salud" . 
Source: Salud PGblica en Cifras and Memorias, various years. 



(exclusive of the several major hospital renovations and 
construction projects with their attendant increases In 
personnel requirements), has added more than 2,000 individuals 
to the Regional Health Services personnel roll; nearly two- 
thirds of the total increase over this decade, 

Even in the face falling real budgetary allocations, the IDB- 
sponsored construction project continued. The rising numbers 
of personnel the MOH has had to hire and pay to staff these 
new facilities has meant that a decreasing proportion of the 
shrinking MOH budget has been available for anything and 
everything other than personnel. From Exhibit 4 it may be 
seen that since 1977 the share of personnel costs has grown 
from 56 percent of the Centralized Agenciest operating budget 
to 92 percent in 1985. Concurrently, expenditures on 
materials, supplies, machinery, and equipment have fallen from 
44 percent to 8 percent of the Centralized Agenciest total 
operating budget over the same period. 



EXHIBIT 4 

YEAR - 
1977 

DISTRIBUTION OF THE MAJOR OPERATIONS 
EXPENDITURES OF MOH'S NON-HOSPITAL FUNCTIONS 

(IN THOUSANDS OF COLONES) 

PERSONNEL 
24.836.8 

(56%) 

30.216.8 
(70%) 

36.444.7 
(78%) 

46.184.7 
(79%) 

47.422.5 
(77%) 

47.260.6 
(85%) 

49.164.4 
(87%) 

55.879.7 
(93%) 

59.772.1 
(92%) 

53.453.3 
(77%) 

MATERIALS, SUPPLIES 
MACHINERY & EQUIPMENT 

THESE OPERATIONS 
EXPENDITURES AS A 
% OF TOTAL OPERATIONS 
EXPENDITURES 

98.6 % 



B. TEE MINISTRY 

Since it peaked in 1977, the 
capita expenditnre llevel has 

1 
OP HEALTH, 1975-1986 

Mnfstry of Health's real per 
dropped by 28 percent (MCPI-based 

adjustment2)- With the exception-of t& te&orary lulls (1980 
and 1984) the crosiam of the MOB'S command over resources has 
been both monotonic and fairly constant. The impact of this 
trend bas clearly left its mark on the public health care 
delivery system of El Salvador. The twenty year secular trend 
of the generally improving health status of the Salvadoran 
people was broken in 3980; most prominently by w a r ,  bat also 
because of a less effectively functioning public health care 
system--the result, in turn, of an increasingly financially 
constrained Ministry of Health. 

Government reallocations of appropriated monies to fund the 
costly war coupled with general austerity measures forced on 
it by a faltering economy were then (in 1919) and remain today 
primary causes of the falling levels of real monies available 
to the MOH. Ultinately, these same factors--the war  and the 
economy--can, at least in part, be held accountable for the 
growing scarcity of supplies in general (and most notably in 
medicines and d.mgs) in MOH facilities. which has probably 
reduced both the effectiveness and the utilization of those 
facilities from what their levels would otherwise be, in a 
cumulative and spiraling fashion. 

But the was and the economy were not and are not the only 
culprits. These trends did not begin in 1979. They were 
evident even a decade ago: well before the war and the 
economic crisis developed. The w a r  and the faltering economy 
only served t expedite and exacerbate trends and tendencies 
that already existed. Ihe more fprrdamental source of the 
problems--ones that predate both the w a r  and the devastated 
economy--have been of aa institptional nature. More 
speciffcally, they have been the historical mode of 
organization. and the resource allocation and decision-making 
processes within the Ministry of Health. 

Comprfsed, as it were, of tuo separate systems w i t h  
physically, administratively and proceduraUy independent 
budgetary processes, the Maistry of Health was not in a 

1 
This section draws extensively fram the author's July 1986 
Project Paper report, 'An Bcononic Analysis of Segraents of the 
Ebblic Health Sector of El Salvadorm, aad upec3ally its 
Executive Sunu5ary. 
2 
The BEPI is a Ministry of Health-specff5c Iltdical Care 
"Price" Index, For a discussion of the rationale for 
and the construct3on of the index see the author's July 1986 
work cited it the previous footnote. 



position to (i.e., was not institutionally configured in a 
manner that was conducive to) its being able to effectively 
take control over its own desticy, yet alone to rationalize 
the allocation of its falling absolute level of resources. 
Saddled with two different systems with very different needs, 
and sufferring continual and significant reductions in its 
level of real resource availability, the Ministry 
simultaneously was being confronted with the ever-increasing 
recurrent costs generated by the coming online of a (still) 
rapidly expanding, donor-funded, health infrastructure. 

Given this rapidly and (at least in the first years) 
unpredictably changing situation, the Ministry's long 
established practice of historical based budgeting was a 
severe limitation. More facilities meant that more personnel 
were needed. And,'as bath the war and the economic crisis 
persisted, the implications of these fundamental institutional 
shortcomings manifested themselves in the structural-lock of 
budget extrapolations: In the growing percentage of recurrent 
costs being spent on personnel at the expense of the growing 
shortage of supplies, materials and drugs in the regional 
health services' facilities. 

2 )  THE Mm BUDGET, 1975-1986 

In the years preceeding the civil war, El Salvador's Ministry 
of Public Health and Social Assistance (MQH) generally enjoyed 
a climbing absolute level of budgetary support from the 
Central Government. Between 1975 and 1979, the Ministry's 
budget nearly doubled in size, growing 79 percent from 
82,196,160 colones in 1975 to 147,155,000 colones in 1979. 
Since 1979, however, annual changes in the current colone 
level of the Ministry's funding have been erratic; increasing 
by more than one-quarter in 1980 and by 20 percent in 1984, 
but holding about constant in 1981, and actually fflling in 
the remaining years--by 1 percent in 1981, by 4 percent 1.a 
1982, by 2 percent in 1983, by 8 percent in 1985 and by 5 
percent in 1986. 

Assessed In terms of fts share of the total Central Government 
budget allocation and controlling for the impact of the 
growing rate of inflation, however, the pattern of recent 
developments becomes far less ambiguous and far less 
optimistic. In 1980, the Ministry of Health was allocated 
10.6 percent of the total Central Government budget. By 1986 
this proportion had fallen to 7.1 percent. Deflated by a 
special medical care "pricen index developed for the MOH, the 
MCPI, the Ministry's level of real expenditures fell by 37 
percent over the course of this six year period. 



EVOLUTlON OF THE MOH SHARE OF TOTAL CENTRAL 
GOVERNMENT BUDGET ALLOCATIONS AND EXPENDITURES 
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3)  - T H E  MINISTRY HEALTH'S PERFORMANCE, 1975-1986 

CHANGING HEALTH 
-7 

"PRODUCTIVITY" 

Dee5gned and underwritten by two long term, IDB-sponsored 
infrastructure development projects, the number of MOH 
facllitiss has grown significanfly In the last ten years, The 
number of total MOH non-hospital medical care facilities 
increaued from 209 in 1975, to 293 in 1980, and reached 344 in 
1985. Consistent with the Minimtry's programmatic effort to 
enhance accees to and utillzatlon of MOH medical care 
facilitfes, moet of this growth occurred in the less rescurce- 
intensive, and more gealgraphically dispersbd (i.e., more 
accessible), health unita and health posto, 

Since 1977, despite that growing numbers of pats and units-- 
both in absolute numbers and relative to other types of 
facilities--they have a~ccounted for a falling proportion of 
total MOH-provided medical visits, Together in 1977-1979, 
they accounted for an a~nnual average of 54.6 percent of all 
visits to an MOH factllty. Between 1980 and 1982, this 
proportion fell to 51.8 percent; and most recently, between 
1983 and 1985, this dournward trend continued, falling to 47.8 
percent. 

Them Is no definitive evidence about what may have motivated 
these changes in consumer demand/utilization behavior, There 
are, however, a number of anecdotal pieces of information, and 
plausible deductive inferences (based on budgetary analyses) 
which are cons5stent with this 8 year trend. It appears that 
the #!OH'S relatively constant absolute levels of (nominal) 
outlays for materials and supplles, in the face of rising 
prices of materials and supplies, growing numbers of 
fac5lities, medical personnel (for the most part, required to 
staff the expanding infrastructure) and medical care visits, 
has so signiflcmtly reduced the arterials and supplles- 
intensity of the average medical care visit, that the quality 
of care provided has fallen. Many of the people, It is 
generally believed, who frequent these "lowerw levels of care, 
do 80 prlurily to obtaln aedicinos. The r4.1gle most 
important manifestation of the growing financial constraint of 
the MOM for most Salvadorans is the sIgn5f5cintly reduced 
svallab5lity of medicines in MOH facilfties in general, and 
partlcul8rly 1n tho health units and posts, H.vIng learned 
firat hand, or by word-of-south that thorcr, are few uteri818 
and suppl5es-and esp~cially drugs-in there fac,Ilities, rrny 
people (it is hypothesized) are by-pas8ing the lower levels of 
care, going dlirectly to the centers, or w e n  rore commonly, 
the hospitals. Others, it is speculrted, u y  be opting out of 
the public ay8ter altogether; turning to private providers, 
or--what seem rore likely becawe of falling Income lavels- 
turnlng to pharnaciem, pharmacists m n d  aelf-ne83cation.3 



These longer terms trends of falling utilization of the posts 
and (to a lesser extent) the units, have been both expedited 
and exacerbated by the war and the economy. The war has 
disrupted life throughout the country, but particularly in 
relatively remote areas--the sites of most of the unlts and 
posts. It has made travel more dangerous for both 
conrrumers/woulb-be patients and for providers trying to get to 
theme facilities. It has disrupted schedules and supply 
lines. It has generated more tlbusinesslt in the form of war- 
related casualties, which has meant less time and materials 
have been available for clients. All of these 
factors--both their actual occurrance and the mere perception 
of their having likely occwred-- would discourage prospective 
MOH patients from seeking care as often as they might 
otherwise have done. 

b) CHANGING PATTERNS PERSOIQNEL EXPENDITURES: POSITIONS, 
SALARIES AMD "PRODUCTIVITY" --- - 

Since 1977, there has been a sustained increase In the 
proportion of the MOH Centralized Agency budget expended on 
personnel. This growth has occurred at the expense of the 
share of the budget allocated to machinery and equipment, and 
most recently, materials and supplies. In 1977, the relative 
shares of the total Centralized Agency operating costs spent 
on personnel vats a vis materials and supplies was 55:43. 
Thereafter through 1984, with only one exception--1981, the 
trade-off of materials and supplies for personnel was a 
continuous. By 1984, the ratio of these two categoriest 
fundlng levels grew to about 92:7.  

The growth In personnel expenditures can be cawad by an 
increase in the salary levels, an increase in the number of 
personnsl, or some combination thereef. At the start of this 
period, ffich of the increase In the prsonnel cor!ts of the 
UOHVs Centralized Agencies w a s  generated by increases in the 
number of personnel. The rapidly expanding infrastructure 
alone hiw been estimated to hawe accounted for an increase of 
Centralized Agency personnel (and more specificafly, or 
Regional Health Services personnel) of slightly more than 
2,000. 

a 
Although the total number of visits to all #¶OH facilities has 
not consistently fallen in recent years, there are a number of 
factor* that would suggest that had the quality of services 
reuined unchanged, their utilization would have been expected 
ta have Ancreased rather substantially. 



The rate of increase in the number of Centralized Agency 
personnel (i.e., all MOH employees with the exception of the 
Decentralized Agencies--which consist primarily of the 14 
hospitals) peaked at an annual rate of 6.9 percent In 1977. 
Thereafter, it followed a generally constant rate of decline, 
becomlng negative In 1982, and has since remained about 
constant (at about -0.3 percent).4 The absolute numbtw of 
total Centralized Agency personnel (the Regional Health 
Services and the MOH Central Office--Secretaria de Eatado) 
grew from 9,046 In 19.75 to peak in 1981 at 12,716. Bocussing 

specifically on only the Regional Health Services component, 
personnel grew from 8,517 in 1975 to 11,934 in 1981, and fell 
slightly to 11,827 in 1984. 

Over the course of the last ten years, both the absolute and 
the relative rates of real remuneration of the major types of 
MOH medical care providers have changed dramatically-- 
especially since 1978.6 Physicians, nurses, nurse auxiliaries 
and sanitary inspectors have all sufferred substantial erosion 
in the real purchasing power of their MOH-derived Incomes. 
Doctors have fared the worst. Since 1978 part-time 
physiclans, hired exclusively to provide medical care for two 
hours per day, five days per week, (this class constitutes the 
bulk of MOH physicians) experienced an average annual 
reduction In their real salary of about eleven percent. 

The levels of real income for the nurses, nurse auxiliaries 
and sanitary Inspectors are not nearly as consistent. Their 
general erosion has been periodically slowed and (much more 
frequently eatller In the decade) occasionally the downward 
trend has been temporarily reversed. Considered as three 
individual categories of workers, in no year have nurses, 
nurse awiliaries, or sanitary inspectors experienced as large 
a drop in their MOH-derived income as have physiclans. The 
cumulative effect of these trends has been least for nurse 
awiliaries. As a group, they have experienced a rate of 
decrease in their real income of about one-fifth the level of 
doctors. The ratio of doctor to auxiliary salaries has fallen 
markedly from 1.76 to 0.81 over the 1975 to 1986 period. 

Coaparlng the 1975-1977 average number of full time 
equivalents (PTEs) of doctors, nurses and nurse auxiliaries to 
their 1982-1984 levels, the relative number of physicians has 
increased, that of nurses has remained about constant, and 
ruxilhrles has decreased. 

4Thess figures do not include contracted labor or health board 
(p8tronato)-funded p 0 8 i t ~ 0 ~ .  and thus actually understate the 
totals. 
5 
The Coruumer Price Index (CPI), developed by the Central 

Resew8 Bank of El Salvador, was used in the adjustment 
gr OC... . 



Not controlling for differences in patient case mix, changes 
occurring over time in the medical care team division of 
labor, differences in the quality of care received, or the 
possibility of changes in the levels of other inputs, the 
uproductlvityw of doctors, nurses and nurse auxiliaries 
together (as measured by the lloutputll of medical visits per 
FTE) fell by 1.8 percent between 1975 and 1984. 

Analyzing changes the uproductivityll of each of these 
individual personnel categories (and bearing in mind the 
aforementioned caveats) nurses' productivity increased by 41.4 
percent, awillarles by 3.6 percent, while that of physicians 
fell by 15.7 percent. In part these changes in relative 
productivity are attributable to some modlficatlons in the 
structure of MOH service delivery. 

(1) The increasing delegation of some duties previously 
performed only or primarily by doctors to both 
awillaries and nurses. These activities Include 
primarily well-baby .clinics, family planning and other 
maternal child health (MCH) services. 

(2) The growth in the number of physicians in 
adminlstrative positions, as (generally part-time) 
directors of health centers and units. Between 1975- 
1978 and 1982-1984, the average number of units 
increased about 18 percent from 84 to 99, and the 
average number of centers increased 50 percent from 8 
to 12. 

(3) The approximately two-fold increase over thls time 
period in the number of personnel comprising rural 
mobile health units. Generally consisting of a 
physician, a nurse and less frequently an auxiliary 
nurse, such teams would be expected to have lower 
"productivltyn because because a large proportion of 
their time Is spent In "unproductiven travel. This 

. would reduce overall medical personnel productivity 
and would maggest that especially nurses relative to 
doctors had even greater "productivity" gains 
elsewhere In the MOH system. 

(4) Changing relative levels of real remuneratior~. Prom 
1975 to 1985, the cumulative fall in physlclrns~ real 
purchasing power totaled 63 percent. Nurse ausciliaries 
108t the least, about 12 percent. Hurseu have had an 
Intermediate experience--having lost 28 percent in real 
terms. Although thls does not help w to understand 
why the mproductivityn of nuraes grew nearly 12 times 
faster than that of 8uxlllar~es between 1975-1977 and 
1982-1904, it u y  be part of the reason for physicians' 
nproductlvltyn loss: It may have wdermlned their 
incentive to work as'hard 8s they had previously. This 
m y  8180 account for the development and impleaentat5on 



of the quota system governing the minimum number of 
patients per hour a physician is expected/requlred to 
treat. 

Identification of the specific roles of these various factors 
and their importance in explaining changes in the relative 
llproductivityn levels of these different MOH provider-types 
requires additional data and further study. 

C. THE EARTHQUAKE OF OCTOBER 10, 1986 

The impact of the earthquake on the public health care 
delivery system of El Salvador has been well documented by 
PAHO. The interested reader is referred to Appendix 3 
which presents PAHO1s analysis. 



V. TRIP ACTIVITIES 

December 8: Arrive 4:30 (Salvadoran time, 5:30 EST). Baggage 
lost, claim filed. Arrive at Hotel Sheraton-San 
Salvador 6:30 (Salvadoran time). 

Meet team member Sophie Koch-Weser (SKW). Most 
activities through December 12 are carried out 
jointly. 

December 9: Meeting with P. Sue Gibson, Deputy Director of Human 
Resources/Hurnanitarian Assistance ( HR/HA ) , 
USAID/ES and SKW. 

Meeting with Kevin Armstrong, Population Officer 
(HR/HA), USAID/ES. He accompanies us to the 
Minister10 de Salud Publica y Asistencia Social 
(MSPAS, Ministry of Public Health and Social 
Welfare) for introductory meetings with: 

a) Dr. Jose Antonio Pereira Galvan, 
Director General of the MSPAS. 

b) Dr. Hugo Moran Quijada, Chief of the 
MSPAS Planning Department. 

c) Regina Guzman de Molina, Economist, 
Coordinator of the Pan American Health 
Organization (PAH0)-MSPAS-USAID Earthquake 
Rehabilitatation team (i.e., the Nucleo 
Tecnico Asesor). 

Meeting at PAHO offices attended by SKW, Gibson 
and PAHO representatives, Victor Pou-Howley 
(Engineer with PAHO-El Salvador), Dr. Humberto 
de Moraes Novaes, Regional Adivsor of PAHO, 
Washington, and Eduardo Leita-Robeiro, PAHO team 
architect to discuss PAHO-MSPAS-AID preliminary 
plans and strategy for the rehabilitation of the 
earthquake damaged metropolitan public health care 
delivery system Dr. Novaes explains (and as he has 
set forth in his two "Informe de Viaje" documents) 
that PAHO is Roping to take advantage of the 
earthquake tragedy to initiate long run plan to 
rationalize public health services in the 
metropolitan area. The plan is dubbed the PMS, 
Programa Metropofitana de Salud (Metropolitan 
Health Program). JLF and SKW are informed that at 
this moment, the plan is still in the 
conceptualization stage. Receive preliminary plan 
documents and background materials: 

a) Informe de Viaje, El Salvador, Terremoto 
del 10 de octubre de 1986, Comentarios 
Informe Coneultores, STC/OPS/contradou por 



el Banco, October 27-November 5, 1986, Dr. 
Humberto de Moraes Novaes;PAHO/Washington. 

b) Informe de Viaje,El Salvador, November 17- 
26, 1986, Dr. Humberto de Moraes Novaes, 
PAHO/Washington. 

c) Report-1: Inspection of the Damaged 
Hospitals in San Salvador, December 1, 
1986, Michael L. Baltay. 

d) Desarrollo de la Propuesta: Tres Etapas, 
MSPAS y Oganizacion Panamericano Salud 
(OPS), December 1986. 

e) Componente: Mantenimiento y Conservation, 
Ing. Angel Viladegut H., Consul tor 
OPS/OMS, December 1986. 

f) Plan Regulador de Reconstruccion del 
Sistema de Salud del Area Metropolitana, 
with cover letter to Sue Gibson from Dr. 
Raul Pareres, PAHO/ES Director, dated 
November 14, 1986. 

Meeting at AID office with SWK, receive documents: 

a) Hospital Rosales, Informe de Diseno 
Preliminar, Hector J. Diaz, STV/Lyons 
Associates, Inc., August 8, 1986. 

b) Provisional Space Requirements of the 
Public Health Care System, October 31, 1986, 
Kevin Armstrong, Mary Saavedra, and 
Deborah Kennedy, AID/ES. 

c )  Memorandum from Kevin Armstrong, HR/HA to 
Ronald Witherall, AMDO on Needs for 
Hospital Benjamin Bloom, October 31, 1986. 

Begin review of said documents. 

December 10: Contribute review of said documents. 

Site visits to MSPAS Centro de Salud-San Bartolo and 
Hospital San Rafael with Carmen Elena Cortez, Architect, 
Engineering Division; Regina Ouzman de Molina, 
Economist, Department of Planning, MSPAS, Coordinator 
o f  PAHO-MSPAS Nucleo Tecnico Asesor, and SKW. 

Meeting with Sue Olbson at AID. 

Meeting at PAHO offices with SWK and aenbere of the 
Nucleo Tacnlco Aeesor team members, Eduardo Leite- 

- 4, 



Robeiro, Ing. Pao-Hawley, and Dr. Novaes to further 
discuss PMS to further discuss PMS, CPM, and 
construction, design, and cost factors. 

Receive documents: 

a) Questionnaires to be used in January-February 
1987 to collect data from facilities. 

b) Encuesta de Area de Influencia y Numero de 
Poblacion Cubierta de Los Unidades en la Area 
Metropolitana, Eduardo Leite-Robeiro, December 
1986. 

c) Consolidado de la Capacidad Fisica Instalada 
Unidades de Salud de la Region Metropolitana, 
November 27, 1986. 

Ing. Pou-Howley introduces SKW and JLF to PAHO/ES 
Director Pareres. 

Meeting with Sue Gibson and Kevin Armstrong, 
(individually). 

December 11: 

Individual meetings with Sue Gibson, Doborah Kennedy, 
and Kevin Armstrong (the latter is also attended by 
SKW) to request guidance and direction, and to seek 
addi-tional sources of information, in particular the 
numerous documents secured by the Health System Support 
Project PP team (which included JLF), and which was to 
be developed Into a library. 

Receive and begin review of documents: 

a) Muestreo Para Evalwcion Fisica de 10s 
Establecimientos de Salud en El Salvador, 
Rodriguez Rochac Ingenieros Contratistas, 21 
Avenida Norte 1734, Colonia Layco, Tel. 25- 
4434, 26-4955. ( A )  Informe Preliminar Sobre El 
Muestreo a Los Localidades de Salud en El 
Salvador, June 12, 1986; (2) Inforare Final. 

b) Metodologia Integrado de Programacion de 
Servicios de Salud (version revisado), June 
1986, MSPAS, Direction de Planificacion de 
Servicios de Salud, Departamento de 
Programcion Proyectyo VStalizacion de Sisteman 
de Salud (VISISA); Dra. Celia de Salazar, Jefe 
Unidad B e  Prograaacion, Dlreccion de 
Planificacion de Servicios de Salud; Dr. Juan 
Perez, Unidad de Prograucion; Sr. Maria de la 
~ a z  Sanabria, Enfesmera, Unldad de 



Programacion; Dr. Reinaldo Grueso Ortega, MD, 
M.Scl, MPH, Asesor de Planlficacion de Salud, 
HID/Kraus, Proyecto VISISA. 

c) Anexos, Documentos Basicos Para La Programacion 
de Algunos Insumos, Salazar, et. al., ibid. 

d) Unidad de Aprendizaje por Auto-Instruccion de 
la Metogologla Integrada de Programacion de 
Serivcios de Salud, June 1986, Salazar, et. 
al.-,ibid. 

e) Aspectos Socio-demograficos Relacionados con 
10s Servicios de Salud: Revision Comparativa 
1979-1985, Prognosis 1986-1989, Alex A. Alens 
Z., Luis Antonio Bermudez C., Victor Guirola 
Z., June 1986, MSPAS, Proyecto Health Systems 
Management Project Paper Contribution. 

Begin review of said documents. 

December 12: Meeting with PAHO Nucleo Tecnico Asesor PAHO team 
member Ing. Pou-Howley to discuss and clarify 
several PMS issues, including: (1) the number and 

.. types of public health facilities to be included 
in the PMS; (2) the rationale for the geographic 
demarcation of the PMS--specifically its not 
being contiguous with the MSPAS Metropolitan 
Health Region; (3) the role of the private 
sector; (4) the role of the Instituto Salvadoreno 
Seguro Social, ISSS (Social Security Institute). 
We are told that these are important, but as yet 
unresolved, Issues, and told that while PAHO is 
interested in discussing these and other 
substantive usses, there would be no time to 
address these or any other substantive issues 
until January 1987 at the earliest, as the PAHO 
team was fully occupied with putting together the 
Master Plan to formally present to the Minister 
of the MSPAS Friday, December 12. Neither AID 
officers nor AID TA consultants (SKW and JLF) are 
invited to meeting with MSPAS officials. The 
Minister, we are told, will review the plan over 
the week-end. The document (it is not clear if it 
will possibly be revised or not) will be 
distributed early next week. This will be the 
first time AID officers or AID TA consultants 
will aee the Master Plan. It is not clear at 
this time how different the Master Plan 
pre~ented to the Minister is from the preliminary 
docurants presented AID officers and consultants. 
Pou-Howley informs SKW and JLF that PAHO will 
have completed the first phalre of the PMS at the 



completion of the day, and will resume work on 
January 5, 1987. In essence, all work on the PMS 
is halted until then, although the AID TA team 
and officers before then can (a) review the 
Maste~s Plan (if it is made available as 
promised), and (b) cac prepare baseline data on 
the pre-existing system. 

Meeting with Sue Gibson and Deborah Kennedy 
(individually) to apprise them of PAHO1s actions, 
decisions, and intentions. Kennedy locates Health 
Systems Support Project Paper Team Library. 
Obtain copies and begin review of: 

a) Kraus International Inc., 330 East 75 St., 
Suite 5B, New York, NY 10021: 

(1) Premises for the E'ormulationH of 
Cofinancing Options for Public 'Health 
Services, August 1985; 

(2) Study of Periodic Costs of the Ministry 
of Public Health and Social Welfare of 
El Salvador, 1980-1984, August 1985. 

b) Ley de Presupuesto (various years), Ministerio 
de Hacienda, Direccion del Presupuesto. 

c) Ley de Salarios con Cargo a1 Fondo General y 
Fondos Especiales de Instituciones Oficiales 
Autonomas (various years). 

d) Memorias, (various years), Ministerio de Salud 
Publica y Asistencia Social. 

e) Salud Publica en Cifras, (various years), 
MSPAS . 

f) Pan American Health Organization, Health 
Services Organization in the Event of Disaster, 
Scientific Publication X443, 1983, PAHO, 
Washington DC. 

g) University Research Corporation, Health Status 
Assessment and Health Policy Program 
Rev:ew, AID/ES, April 1985. 

Site visit with SKW to Unidad de Salud de Barrios. 
Inspect facility and introduction to Director. 

Meeting with Eduardo Pena, Economist, Economic and 
Commercial Section, Department of State, El Salvador. 
Receive documents: (1) Foregin Economic Trends in El 
Salvador and Their Implications for the United States, 
El Salvador, June 1986; (2) Department of State/El 
Salvador Communication, Reference No. A-014, March 23, 
1986, Wagee and the CPI in El Salvador, 1980-1985. 



Discussed recent developments in the approach to civil 
service employment security, macroeconomic performance, 
and government stabilization policies. 

Meeting with Luis Arriaga, Economist, AID/ES. 

December 13: Continued review of documents obtained December 12. 

Preparing draft report for REACH at AID. 

Began MSPAS data extraction, compilation and entry 
(using AID Compaq 2 8 6 ) ,  focusing on public hospitalst 
role, service configurations, and their recent 
performances, budgets, and costs. 

December 14: Continue review of documents, work on report, and 
data compilation and analysis. 

December 15: Team member SKW returns to USA. 

Continue review of documents, work on report, and data 
compilation and analysis. 

Meeting with Kevin Armstrong and Dr. Raul Guillermo 
Toledo of HR/HA. They provide D ,  with several 
potential contacts. 

Meeting with Deputy Director Dr. Castaneda and Juan 
Jose Bonilla, Statistics Departmfnt Chief, of the 
Metropolitan Regional Office of the MSPAS. They 
provide me with access to all monthly reports of all 
public health care regional facAlities (hospitals, 
centers, units and posts). Bagin to assemble a 
longitudinal data file (1980-1985) of service provision 
at all health units and hospitals,in the metropolitan 
region. 

Meeting with Sue Gibson to apprise her of findings and 
planned product by end of consultancy: a framework of 
key issues to be addressed in the PMS by the Nucleo 
Tecnico Asesor in addition to those contained in PAHO 
documents received to date. In adedition, to the extent 
possible (bound primarily by the/constraint of time), 
the PMO-designed facility qutbstionnaire will be 
further elaborated, and utilization and cost data will 
be analyzed with the aim of providing a baseline 
against which to evaluate the resource requireaents, as 
well as the appropriate facility and service 
conPigurations of the yet-to-be definitively determined 
PMS . 

December 16: Meeting with Jorge Mazini and Ing. Luis Ollva 
(Biomedical Equipment System Advisor), both 



members of AID consultant team of Health Information 
Designs (HID] at the HID offices to discuss two 
hospital stadies praxhced by Hazini. and to discuss 
potential strategies and contacts with both Mazlni and 
Olin. 

R e t u r n  to =PAS Metropolitan Regional Office and 
continue work of cullPng service provision data from 
monthly health units1 axzd hospitals1 reports. Meetings 
with Regional Office Director Quran, Deputy Director 
Dr. Casteneda. and Statistics Department Chief Bonilla. 

Continue reviewing documents, wrlting report, and data 
compilation. analysAs, and entry. 

December 17: Co~lpletc culling of data fsom Metropolitan Regional 
Office. 

Meetings at )#)E central office with (1) Sra. Dina Mata 
de Leiwa, Chief. Financial Accounting Division; and 
(2) Dr. Juan Antonio Perez. Chief. Health Statistics 
Unit . 
Allawed to "check out' of the Statistics Unit 
the last seven years of 'the originals of the annual 
report 'Resumen de ActlvMades Hospitalariasn (which 
covers centers as well) for photocopying and entering 
5ato computer for further analysis. 

Begin the process of callizzg the actual expenditures 
data of huspitals fjc- the anriraal =Anteproyectos 
Presupcstarios de los Hosp$Palcs= which are the only 
oisatggregated data (below a single line item entitled 
"running transfersm) on the financing of hospitals to 
be found in the Central Office. It 3s submitted 
annually to Sra- de Leivals shop. 

Continue rewiewing docpancnrts. wrfting report, and data 
compilation, analysis. and entry. 

My suitcase finally arrives! Its repor+?d to ne that 
Challenge International Airlfnes has also located a box 
of nraterfals (the last of q three), but that dt no 
longer has a proper identification tag on it. I have 
to go out to the Airport t-rsuno to describe and claim 
it. I cannot s-ly pack it up on my way out of the 
country Sa-y AM because the warehouse holding it 
will not be open- 

December 1.8: Continne reviewing documents, writiag report, and 
data corpilatfon. analysis, and entry. 

R e t u r n  borrarcd materials to IdOH Statistics Unit. 
Discuss data co~lution and compilatdon protocol with, 



Meeting with Sra. de Leiva, Chief, Financial Accouting Unit, MOH. 
Learn that all regional health services expenditures data (i.e., 
for all of the health centers, units and posts) are aggregated, 
and captured in the sum of (1) the single Centralized Agencies 
Budget program -budget code 1.06 Operative Health Services, 
subprogram code 019 Regional Health Services, and (2) an 
indeterminable (or so it is reported) portion of the Centralized 
Agencies Budget program code 1.02 General Administrative 
Services, subprogram code 029 Departmental Supplies and 
Materials. The latter budget line item includes everything from 
office supplies for the Central Office (State Secreta~riat, 
Secretaria del Estado), to all of the State funded expenditures 
for bandages, medicines, and other supplies for all of the 
Centralized Agencies Health Service Units (i.e, all of the health 
centers, units and posts), as well as some (but only some since 
other monies from the Decentralized Agencies budgets are 
similarly used) for purchases of bandages, medicines and other 
supplies for the hospitals (as well as the handful of other 
significantly less financially important institutions). This 
aggregative a level of finacial accouting effectively precludes 
accurate quantification of even the total budgets of the health 
centers, units, and posts. Moreover, there are not even 
breakdowns by health region. 

December 19: Clarifications from Sra. de Leiva on the Hospital- 
rest of MOH budget splits. 

Pick up last piece of my baggage at the airport. 

Continue writing report. 

- December 20: Return to U.S. 



VI. FINDINGS AND RESULTS 

THE - COINCIDENCE PAHO EFFORTS INTERESTS 

Given the past record of donors frequently working at cross 
purposes in the health sector of El Salvador, it is imperative 
that the coincident of AID and PAHO interests and efforts in this 
project be explicitly noted and fully appreciated. It is also 
useful to bear in mind that the two agencies--while generally 
working independent of one another--have both identified 
essentially the same basic MOH structural and managerial 
deficiencies as the primary obstacles to a more efficient and 

. effectively functioning public health care delivery system; viz., 
(1) an overcentralized administrative apparatus, (2) the 
existence of two, unintegrated health care services 
constellations--i.e., the autonomous, decentralized agencies 
(consisting primarily and most importantly of the hospitals) 
versus the regional health services, (3) the dysfunctional 
organizational isolation and operational divorce of the planning 
and budgetary units, and (4) the reliance on historical-budget- 
based resource allocation, rather than a needs-based or a 
priority-program-structured resource allocation criteria. 

The approach of the two organizations in combatting these ills 
has been quite different. AID has generally been shorter term 
oriented. Wanting, for a variety of reasons, more immediate 
results, AID has focused more on the effects of these deep- 
seated, structural, and organizational ills. This approach is 
well illustrated by the VISISA project. VISISA has sought to 
improve the (1) drug supply, (2) transportation, and (3) 
biomedical equipment maintenance and repair systems, and (4) 
HAS introduced needs-based health planning (specifically, at this 
point to the Western Regional Office). As noted in the 
Background section to this report, these key sub-systems (the 
first three activities of VISISA) have been major problem areas 
plaguing the MOH and undermining the effectivness, the 
efficiency, the utilization, and even the credibility of the 
public health care system of El Salvador throughout most of the 
last decade. In sum, they are irrefutably major shortcomings of 
the system, which together had (through 1985) synergistically 
come to threaten the viability of the system as it had 
historically evolved. AID'S VISISA project under the direction 
of HID has recorded major progress in the performance of each of 
these sub-systems. 

In contrast, PAHO generally has taken a longer term approach: 
its most conspicuous initiative perhaps being decentralization. 
AID generally has had very few patience with PAHO for precisely 
this reason; viewing this as an "ivory toweru approach, overly 
indulgent in the realm of conceptualization, and quite simply 
just taking too long. 

Without question the best illustration of these characteristics 
of PAHOts work in Salvador, and its most conspicuous initiative 



to date has been decentralization. This effort has been a very 
long time in the making. PAHO1s efforts date from the middle of 
the 1970s. While the MOH only last July 1 1 9 R 6 )  fully carbraced 
this approach as worthwhile and, interestingly enough, as Its 
11 - I1 . It is in the area of decentralization that PAHO an4 AID 
have been working most closely in unison--though it seems they 
have done so while remaining for the most pazt oblivlaus of their 
coincident of interests and their mutually reinforcing efforts, 
It is this PAHO conceptualized, lczg-time-in-the-making 
initiative which has provided AID with the type of institutional 
structural wherewithal necessary to effectively operationalize 
its shorter-term-goals oriented appr~ach(es). Where would AID1s 
efforts to introduce Improved management practices and planning 
be if they had to be incorporated into the old, highly 
centralized, centpal office structure with control over only the 
regional health services (the health centers, units and posts-- 
1.14 not the hospitals) with less than 40 percent of the operative 
health services budget of the MOH, and saddled with a financial 
department which only accounts for expenditures and employs 
historical-budget based resource allocation3 

The coming to frultion of the PAHO decentralizatlon Anitiatlve-- 
which has been a very long time in the making--makes it possible 
for AID to be able to focus on the shorter term, and to still 
have reasonable expectatfons about its hoped-for reforms becoming 
long term An their impact and duration; in short in their 
becoming institutionalized within ths MOH. Withotrt the 
decentralizatlon initiative and the dsvclopwnt of the reglonal 
offices it is likely that aruch of AID'S work with the subsystears 
of drugs, and biomedical and vehicle maintenance and repair would 
prove evanescent. This is not to pass judgmnt on one approach 
or the other; both are important and have the5r place, Both 
seek the same ends; it is only their means which vary. 

To stat* the obv1m8, explicit recognition of their befng dn 
tandea makes i t more ISkely that tllc organizations night consider 
better coordinating their efforts ln the interest of iaprwlng 
both of their p e r f o ~ e s / c o n t r i W t i o ~ .  More immediately 
relevant, their jolnt particlpatfon in the PHS project a-nd their 
working together-shar5ng experiences, inforsation, vfewpofnts 
and knowledge of the health care delivery systtr o f  El Salvador 
can only serve to enhance the significance and contributions of 
both as they take better thought-out, more cosprehtnsAve 
approaches, and reduce both duplication of effort d their 
5nev5tably (to a lesser or greater degree) work5ng at cross 
purposes. The end result cannot but be the further improvement 
5n ::he functlon5ng of the HOH a& the irprovcd health status o f  
the people of EJ. Salvador. 

I have been catught In the crossfire between AID and PA116, and 
feared f o r  the farst Uays of this us5gnunt that the two 
orgn5zot501m would not collaborate on this Important project, 
urb wcwld thrreby precgucls 5ts being p.r.tr+d, At the risk of 
be5ng dubbed much fluff" or a c ~ c e n d i ~ u ,  and 5n the b o p  
of gIv5ng people .ou perspective (again), I feel -1ld to 



toss ought a remSnQer. El Salvador has been ravaged by war for 
seven years now. There is enough internal turmil tn the country 
withuut those agencies which have come to %elpu Salvadorans 
adding further to the strife?. Clearly, different agencies with 
d.5fferenQ rissions, different structures, differmt approaches, 
stM different e%periencr:.& ~arwrcvt be expected to become "one big 
happy famklyWo One w~iald.~lope, however, that (at the very 
least--for purposes of rebmil.dPng the metropolitan public health 
care infrastrtlctare thatj their representatives can be 
professional and committed enough to develop an effective team: 
to ~ k e  themselves more cognizant of and empathetic for their 
counterparts' ~ s i t l o ~ ,  and to make every effort to keep a11 
parties apprised of developments and participating in the on- 
going decision-making process of such an important and worthwhile 
project as the P B O  To date, both parties have some of the blame 
to share as the following ~rrative illustrates. It is wr itten 
so as to apprlse the two agencies of the other's activities and 
oversSgkts regarding the project to date, in the interest of 
IubricatAng the5r future working relationship as team members of 
the PHS. 

At th5s mment, it appears that if AID is to have Input into th5s 
important project that it will have to accept what P M O  (working 
with the WH) has establishtc:; as the starting 0-polnt. 
Geographically this mans &all%. with a subsection cf the 
Hetropolltan Health Region. Sf:ructtually, it means three 200- 
bed, secondary care (cununity) hospitals each fed by a network 
of health units (each of which, in tom, services 40-65,000 
people). i s  i s  not to say that AID aust accept this a8 the 

I definitive plan, as PASO ts- rsrbws would be quick to agree. 
-th+r# as this dscorrsnt shm~ld m k e  &'kaandantly clear (and as 
PALIO team a s r t u d  SSW ad:& myself when we raised 
thcretofote orrt.esolveU and/or v-resssd issues in our 
d3sctlss5oru with them) St 1s the stastizag point from which the 
project will evolve. These Issues, ra well as a series of others 
1&1ch PAIIO bas yet to even raise, await resoltat5on by the Hucleo 
Ieczsico Asesor. Altbuugh neither I nor AID has as yet seen the 
so-cadled t P ,  this mast marely be the tonc of that 
docttssnt u well- In the event that such is not the case, 
however, unless PILflO and/or t2.c WTil has undertaken an incredible 
urount of work which I and AID have not been privy to (and has 
effectSvely &dressed the plethora of the premubly tu~resolved . - 
-/of uaaddruud issues which I a 5n the next three 
sectAoru of thAs cbaptez--and whlch, by vSrtue of their time- 
coruttring nature, 1s most impr~bable), s5ght t a ~ e e a  one could 
not bat characterSze tbe "Master Plan* as ser5otuly deficient. 

fhrforttmrtely, AID has been largely left out of tlu planing md 
hsgotirtSng process to date- Althcmgh -An Atutrung of AID w a s  
to have served as liriroa, mb with the direction of Don 
W S ~ l 1 ,  took tbe lead fur A l D  ob health facilities concems 
followiag tbe earthquake, he was aot folly apprised of the PMO- 
led PHS SdthtAve. 



It Is recommended that at least one AID officer be appolnted to 
the Nucleo Tecnico A8esc.r. This is essential to AID having 
timely, first' hand knowledge and Input into the development of 
the PMS. The lead AID person to date has been P. Sue Gibson 
(PSG). She was contacted by PAHO only after she had left EP 
Salvador for a two week trip to the United States. The first 
offlclal PAHO effort to apprise AID of the PUS and to include the 
agency In the planning process consisted of PAHO/ES Director Raul 
Paredes' letter to PSG dated November 14, 1986. The letter (see 
Annex 1) clearly Implies that PAHO at that time anticipated 
having a complete and very specffic plan in terms of the number 
and types of facilities to be built, as well as the specific 
semlce configurations, and concomitantly, their Implied supply 
and equipment needs. 

The timlng of the development of this detailed plan and the need 
for the subsequently developed AID TA team (SKW and JLP) was a 
source of misunderstanding and poor communication, and as such 
constituted a major stumbling block for a smoothly functioning 
PAHO-AID (officers, not TA consultants) team, at least at the 
time o' the arrival of AID18 TA team. In addition, this outcome 
of thls mlswiderstanding was that the AID TA team could not 
fulfill their original scopes of work. Much of this work will 
st111 need to be done in the future. 

Not having clearly Cefined what was to be built, or what types of 
servlces would be provided and where, it would not be possible to 
determine either the capital costs or the operating costs of the 
PHs design. Prom the Critical Path Method (CPM) developed by the 
PAHO team (see Annex 2) it would appear that at the very earliest 
this actavlty wlll be undertaken in March 1987. 

It is not clear if the mix up was due primarily to the 
m;iscomarunlcatlon regarding the dates during which PAHO1s request 
to AID for the subsequently contracted team (no dates were 
specffled In Paredes letter whlch would seem to Imply 
iwdiately), or If P M O  subsequent to the Paredes letter had to 
engage in m c h  sore Involved and protracted negotiatlons with the 
UOH than it had anticfpated. 

PAflO and the HOH d5d in fact engage in a rather Involved process 
of negotlatfon. The initial MOH plans--that of the Planning 
Dfrectorate Chief Hugo Uoran Qujjada (one of the most powerful 
dacAsion-uJcerr In the H0H)--were based on the construction of 4- 
100 bed hospitals. PMO's flrst salvo In the battle was Dr. 
IIurkrto #waesg critique of the MOH plan, and his counter 
proposal of three 250-300 bed hospitals (the document Is 
prueated in Annex 3). 

?bat the negotfat5on process was of both an lnvolved and tinrely 
nature further heightened AID1s frustration of not being asked 
for Input or allowed to participate. ?his frustratfon was 
durther heightened to the point of becoming courrterproductive In 
dwelop3ng clo8er relations wlth PAIIO once PAIIO djd offer the 
opportunity f o r  prrtlcfpatfon. Furthermore, this consultant was 



given the distinct. impression that PAHO/El Salvador was, in 
essence, forced to bring AID into the process either (a) by a 
PAHO/Washington initiative/directive or (b) by the Interamerisan 
Development Bank (IDB or BID), which--in either case--only served 
to further al2enate AID representatives. (Background Note: 
According to this latter version, upon being approached by PAHO 
wit.h the PNS, BID had made further considerations as to whether 
or not it would underwrite the (still nebulous) scheme dependent 
on its receiving the approval of AID TA experts.) 

Given this (from AID'S perspective, very frustrating) chain of 
events, so as to still make effective use of the TA team, a new 
scope of work was negotiated on a verbal, evolutionary, and 
ongoing basis between JLF and PSG. The final agreement reached 
was that I would develop a framework of key issues which should be 
addressed by the Hucleo Tecnico Asesor; both elaborating on those 
contained in PAHO documents received to date and those 
as yet unaddressed by PAHO. In addition, to the extent possible 
(bound primarily by the constraint of time) utilization and cost 
data would be analyzed with the aim of providing a baseline 
against which to evaluate the resource requirements, as well as 
the appropriate facillty and service configurations of the yet- 
to-be definitively determined PMS. 



THE PAHO QUESTIONNAIRE - -3- 
In the second report of Dr. Novaes in which the fundamental 
strategy for rehabilitating the Metropolitan Health Region's 
earthquake-devastated infrastructure within the confines of a 
still evolving long term health plan are set forth, an interview 
instrument for gathering the data to be inputted into the 
ultimate design of that system is presented. That document is 
entitled gtRecuperacion de la Capacidad Instalada", and includes a 
brief, single page introductory explanation for the survey, both 
a2 which are contained in Annex 4. The form, while acceptable as 
far as it goes, does not go far enough. It is focused 
exclusively on capital items--l.e., facilities and equipment--and 
ignores other aspects of service delivery essential to the 
effective planning the proposed system. 

More specifically, the focus is exclusively on the supply side of 
the medical care marketplace, and even there it is inadequate. 
Most notably, there is a preoccupation with ttthingstl, while the 
human element--health care providers and their support people, 
and administratrs/managers and adminstration/management practices 
are neglected. In sharp contrast, the demand side of the market-- 
patiefit needs, their willingess and ability to pay for 
services( which of course Is closely related to the issue of 
financing such services), and, in general, their health care 
behavioral patterns are entirely unaddressed. Furthermore, 
questions exploring the interaction of these various factors 
(i.e., the interaction of supply and demand) which determines the 
actual levels of utilization realized are conspicuously lacking. 
Although most of these addltional conslderations relate to 
recurrent costs [by identifying personnel needs, by casting light 
on management practices In the Interest of improving 
productivity) some also relate to the principal focus of the PAHO 
questionnaire. For instance, the findings regarding the patient 
intake systea (pre-registration queueing, registration, and 
queueing again In the "final" wait before actually seeing a 
provider) suggest that it would probably be more efficient to 
structure the facllity to clearly demarcate and more 
expeditiously accomodate the associated patient flow. In another 
example (one pointed out by PAHO), the issue of standardizing 
user fees and the patronato system implies the need for a billing 
and collection room (and large enough for intimate conversations 
of personal finance to take place in). 

Asr this example illustrates, PAHO team members are cognizant of 
(at least) some of these issues. As of yet, however, they have 
not thought through the first step in addressing this (and 
similar such issues); they have yet to develop a data collection 
methodology . This is not lntended to be an lndlctaent of the 
questionnaire, and should not be construed as such. Rather, it 
is simply lntended to polnt out that this Is a very Important 
area still requiring a great deal of additional work. 



A still unresolved consideration is who at each facility is to 
interviewed. It would be most desireable to interview a number 
of individuals. It is unlikely that any single individual knows 
all there is to know about every operational aspect of the 
facility. Moreover, it would be worthwhile to know If there are 
discrepancies in perceptions among the personnel at a single 
given facility. Hence in the interest of enhancing both the 
validity and the reliability of the information collected it 
would be desireable to interview several different persons. The 
most attractive potential interviewees would be the director of 
the facilAty, physicians, nurses, the patronato manager, and 
finally auxiliaries and other personnel. 

Obviously the more persons who are interviewed the more time 
consuming and expensive this phase of the project becomes. Hence 
there is a tradeoff between data reliability and validity, on the 
one hand, and project costs and time lines on the other. 
Determination of the optimal tradeoff is ultimately an iterative 
process involving the specific questionnaire and the types of 
data It generates. In these early stages of development of the 
project it is necessary to draft a first version of the 
instrument, estimate inteviewing time, conduct a pilot test, and 
from the size and significance in variations in responses 
obtained within a given facility, determine the potential gains 
of interviewing additional personnel. 

Below are listed some important issues and sample questions which 
are designed to provide information to fill some of the 
aforementioned (anticipated) analytical holes. This list is not 
definitive; it merely serves to elucidate the additional types of 
data which merit further discussion as to whether or not they 
should be collected. It is important to consider them at this 
time because they could be relatively easily and inexpensively 
"piggy-backed" onto the facilities/providers questionnaire. They 
are not arrayed in order of significance. 



I. PROVIDER PERCEPTIONS OF ACCESS TO CARE, HQVSS OF SERVICE, AND 
UNFULFILLED (INEFFECTIVE) DEMAND 

1. Is the w e  of your facility fairly constant throughout the 
course of a week, or are there particular days of the week which - 
are usually busier? Why do you think it is busier on those days? 

Do you turn patients away on that day? 

What do you do if at the end of the regular hours of consultation 
there are still persons wanting to be seen? 

How often does this happen? 
How many people are generally Involved? 

Do you know what people do if they are not able to see a 
doctor or nurse before the end of your day? For example, do 
they go to a pharmacist? a private doctor? Do they return to 
your facility the next day? 

Do you think I t  would be useful to extend the hours of 
consultation at your facility? From the physicans' perspective, 

-1 do you think it would be best to begin the hours of consultation 
earlier in the morning, or extend them longer into the afternoon, 
or add additional hours in the evening? Which approach do you 
think patients would prefer? 

11. MANAGEMENT PROTOCOLS, MANPOWER NEEDS AND POTENTIAL BOTTLENECKS 
TO SERVICE PROVISION 

1. THE PATIENT INTAKE PROCESS 
Please describe to me the average patient's experience at your 
facility;--what happens to them from the time they arrive, to the 
time they leave your facility. 

Are patients queued? If so, explain how. When are patients 
registered? What types of information are maintained? How is 
the registration process different for those who have already 
used your faclllty compared to new patients? . . 

Do you have any type of patient registration card? Would it be 
easler or faster for you if patients kept a registration card 
which they presented to you upon arrival at your faciity? How 
many people In your facility are . involved In patient 
registration? What do they do when they are not registering 
patients--when It Is a slow day or in the afternoon, after 
consultation hours are over? 

2. WAITING TI- 
How long do people usually'have to wait at your facllity before 
being registered? Before seeing a nurse? Before seeing a 
phymlclm? 



3. THE TRIAGE PROCESS 
Do patients cee a nurse before seeing a physician? If yes, why-- 
what does the nurse do? Is this procedure always followed? If 
not, how frequently is it? Are there two stages to the intake 
process--registration and triage? or are these activities 
performed simultaneously? or not at all? 

111. USER FEES, COST RECOVERY, AND THE PATRONATO SYSTEM 

1. What proportion of patients at your facility contribute to the 
patronato fund? 

2. Please describe the patronato fee schedule. What is the 
suggested voluntary contribution for different types of services, 
supplies, nedlcines? 

3. Please describe the process by which people pay. Who asks 
them to pay? When in the process of their receiving care are 
they asked to pay and when do they pay? 

4. How is it determined who cannot pay the full amount of the 
fee? Are such seople asked to make a partial contribution? 

5. Do you think people would be willing to pay three colones per 
consulta? four colones per consulta? five colones per consulta? 
If not, what do you think they might do if fee schedules were 
raised? Would they (a) simply request a reduction in the fee or 
a waiver on the grounds they could not afford the higher fee; or 
(b) would they seek care elsewhere? If so, where do you think 
they might go? A private physician, a pharmacy, etc. Or (c) 
would they go wlthout care? 

6. Do you think people would be Interested in annually paying a 
set fee (for example, five or ten colones) to receive a card 
(which- could double for their patient registration card, or 
alternatively their payment of said fee could be indicated 
thereon) entitling them to discounts on the standard patronato 
fee schedule for the year? 

7 .  How much dld the patronato fund for your facillty take in in 
last year? (If such records exist: How much has been taken in in 
each of the last five years?) Has the Importance of the 
patronato fund been changing much in recent years? How has it 
changed? Why has It changed? 

8 .  What are the patronato funds used to purchase? Is there a 
(at least an approximate) breakdown in terms of types of 
purchases (e.g., medicines, other supplies, personnel)? 

9. What proportion of patronato fonds are raised from user fees 
as opposed to community fund raising and other activities? 



ZV. PERCEPTIONS OF THE MEDICAL CARE MARKETPLACE 

In recent years the use of health units and posts has been on the 
decllne in this area, and throughout the country as a whole. At 
the same time,. the use of hospital outpatient departments has 
Increased rather substantfally. 

What do you think may have contributed to these trends? 

What has been the experience of your facility? What types of 
factors has affected the people coming to your facility for care? 

Where do people in this area who do not come to your facility 
seek medical care? Why do they prefer to go elsewhere? What do 
you think could be done to improve your facillty? to improve the 
care you provide? Do you have any suggestions as to how to 
Improve the general level of public health care in the country? 
In specifically the health units? centers? hospitals? 



C. UNRESOLVED OR UNADDRESSED ISSUES, AND SOME PROPOSED PROJECT 
GUIDELINE METHODOLOGICAL APPROACHES 

1. ISSUE: THE APPROPRIATENESS OF EXISTING TREATMENT REGIMENS. - 
One Example: A Case Study of Tuberculosis. - 
Determine the present treatment regime of treating TB in the 
hospitals. From the number of beds devoted to its treatment, it 
appears that this is an unnecessarily expensive approach (i.e., 
its overly bed-intensive, and cost-ineffective). This, of course 
is subject to the identificali.on c~f acceptable, appropriate 
medical standards, which would need to be identified by a TA team 
of medical experts. (There has as yet been no other indication-- 
i.e., by PAHO--of the need for such assistance. This analyst 
would anticipate the need for a significant role for such a team 
in defining adequate and/or appropriate service configurations, 
and their implied equipment, machinery, drugs, and supplies 
requirements.) 

Once alternative, acceptable treatment modalities have been 
identified, they should be costed-out so as to be able to 
identify the cost-effective configuration and various tradeoffs 
involved in selecting one approach or some combination of 
approaches. The costs, quantities and tradeoffs of these 
treatment regimens may then be compared to the current approach 
being used to treat TB in hospitals (most notably Neumologia, but 
others as well) as a chronic bed-requiring disease. 

2. ISSUE: COST EFFECTIVE SERVICE PROVISION: APPROPRIATENESS - 
OF FACILITY &NJ SERVICE CONFIGURATIONS - 

An effort should be made to quantify the total cost/consulta; 
- total cost/lnpatient day; administrative costs/consulta and per 

inpatient day (-IPD); health service provision costs/consulta 
- and per IPD. These estimates should be made for the different 

levels of care at which they are provided in order to identify 
the cost-effective site and characteristics of service delivery 
(and implied equipment, supplies and personnel needs), and the 
tradeoffs between efficiency, effectiveness, and access and 
utilizatlon which alternative approaches or combinations thereof 
imply/embody. Comparisons of hospitals vs centers vs units 
should be made to the extent that data is available for latter 
two or some acceptable proxy measures can be developed. This 
task has been partially addressed in this report in the section 
of this chapter entitled "Empirical Findings". 



3. ISSUE: THE METROPOLITAN MEDICAL CARE MARKET AND THE ROLE - - 
THE PRIVATE S E C T S  - 

A prequisite to ascertaining what the most desireable facility 
and service a configuration for the metropolitan area might be, 
is knowledge of what the metropolitan health care market consists 
of at present. On the demand side of the market, there is a need 
to know about the tmes of illnesses people have and seek care 
for, who they seek care for different types of ailments from, why 
they turn to different types of providers and facilities, and 
what they are willing and able to pay for the care they seek. 

The MOH has good epidemiological data. It also maintains good 
records on the levels of utilization of its different facilities, 
much of which is disaggregated by the specific type of MOH 
provider visited, and the specific type of care provided. There 
is very little information, however, about the private sector. 
Nor is there any (other than anecdotal) information about what 
motivates consumer choices of when to seek care, where to seek 
care, or from whom to seek care. 

-. 
Fortunately HR/HA of AID has contracted to have a study of the 
private sector conducted in January 1987. This study, to be 
carried out by Alex Alens (of IPM, San Salvador), will consist of 
developing an inventory of private sector providers and 
resources. In addition HR/HA has recently completed an inventory 
of pharmacies in the San Salvador area. These studies will 
provide useful baseline data about the size of the private 
sector, and its relationship--both present and potential--with 
the public sector. 

Unfortunately, there will still be almost only anecdotal data 
about the determinants of demand for medical care in general, 
and, more specifically, the demand for particular types of 
providers. It appears that this will not be the case for long, 
however. As part of the new AID/= Health Systems Support 
Project due to begin in 1987, there are several studies which 
will be conducted which will provide useful information to fill 
this othezwise gaping hole of knowledge. It is essential, 
therefore, tbat the activities of the PHS be coordinated with 
those of the new project so as to enable taking full advantage of 
the potential crossfertilization which their at once 
complementary and supplementary natures proffers. (As  will be 
discussed below, there are other aspects of the these two mafor 
undertakings which further underscored the desireability of their 
being coordinated.) There is Definition of the health care 
market--drugs and private providers. Give latter opportunity to 
bid on HHO style contractual care. 

A variety of possibilities for incorporating the private sector 
into this program need to be considered. Private doctors 
(perhaps through the local medical association, the Colegio 
Uedico) should be sounded out for Interest in (1) participatfng 
in HMO-type arrangements to provide care particularly in areas 
where damaged or inadeq~rte HOPI facil9ties have had low levels of 



utiIfzat5sn; (2) selling or eeatdng exfstlng unused or underused 
clinks and/or bsp5talls to the WO3 (there are several such 
facilities fn the MetropB%tan reyion); (33 renting ox gaining 
free access to W H  facilities daring the presently generally 
p1p09ed afte-nn or evening burs. This latter possibility would 
enhance access to a d  ~ t i U l a t 5 0 n n  of care. while minimizing MOH 
oatlays for so doing. It m%ght be found preferable for the MOH 
to sabi-ze the treatment of these otherwise private patients 
(perhaps to the tune of its average cost of an outpatient visit). 

PfnalBy, ithe ~ 5 b i l i a y  of private sector management of MOH 
bspitals sProarld b f~vestigated. Although the experience 
intemtidly w 3 t h  t M s  techiqae laas been mixed. it 
paterrtially prowirks the ~ p ~ r t x m f t y  for significant 
redzctiaas ~ E B  ~ s t r a t 5 w e  costs, and in the efficiency of 
servdce provision- The probability of this possibility would be 
increased 5f a&dit3onna8 incentives are stractured to so motivate 
the contractor- 

W d d  St be predemblle to M B d  the new b~witals with outpatient 
departmmt (QPD) dacA8ities- Sf they are built and if the 
h.istotka3 t d -  (which bas existed since 1977) of falling 
and/or leor levels of akagsI suppBies. and adequately maintained 
eqm5-t b the other-than hospitals f a d  lities [and especially 
bn the health d t s  a d  pstsj 3s sustained, it Is likely that 
these -t w2B1 be bard- with a disproportionate share 
of the deamnd for ~~tpatlent serwfces. while the proposed units 
will be w l y  ?at8ldz& relative to capacity. In that event, 
depedhg u p a m  the level of Pnse of the proposed a r w  units. it is 
allrahact ce- that these new d f s  wiPS have relatively high 
anit COS?B (i-C-, the average cost 02 a consulta will be 
relatively high). In that event, At might prove cost-effective 
to m t  h i l d  the pr~gosed units, but rather to plan to 
acmwdate t k  relatively greater laad st933 Ancreasing) demand 
for d i d  orrtpatlant vAsits at the proposed hospftals. 
Tke- are other, count ePPPadliw ixmsideratf o n .  however. which , - 
r~cr3t d y s l s  aold t9al~nat50~. Ffhst, the c o ~ ~ t ~ c t f o n  cost of a 
Zursp1ta3 mtpatient -nt is cons5derably greater than that 
of a health a t .  Accorddmg to cst-tes of Salvadoran Engineer 
A3Qo H.5- (a mambr of SXD. AXDas contractor on the current 
health p r ~ f u t ,  BHSPSA], AHID TA coxmaltaacy team reaber Koch- 
mer, a& P A B O m  eagbe~~r Y5ctor Pm-Bowleye the cost per 
sqmarc meter of a m d t a H  in EP Salvador ranyes from $500 to 
$635, rrlbile that of a health d t  xanges from $300 to $350. 
Gfvem this marked dldbcrenae-of approxhately r factor of two-- 
thi_c is a decision a t lh  mast be carefully consfdered. 

A s;teooud -rtant clorpsidemtion is a if hospital-based 
optpatDemt facflitlus are cozastractcd. access to health care 



would in all probability be seriously eroded--perhaps not 
relative to the current configuration, but certainly with respect 
to the potential of the new, proposed system. These facilities 
would come to constitute bottlenecks throttling the ability of 
Salvadorans in the metropoitan area to obtain care. Moreover, it 
would exacerbate the waiting time price which Salvadorans would, 
perforce, have to "pay", and thereby reduce the utilization by 
undermining their ability to secure services. The end result 
would likely be a marked increase in unfilled demand for care 
with more would-be-patients being turned away from public health 
facilities without having received the care they had felt they 
needed. 

Drug and vehicle mefntenance and equipment preventive maintenance 
programs suggest -that many of the motivations for falling 
utilization levels of units and posts and concomitantly 
increasing use of hospital OPD depts. are likely becoming less 
and less relevant. The very structure of the proposed system 
(viz., hospitals without OPDs will reverse this trend and result 
in greater efficiencies. 

5. ISSUE: F I N A N C E  THE PROPOSED SYSTEM--RECURRENT COSTS - 
As discussed in the Background section of this report, the MOH 
has been increasingly stapped by financial--and specifically 
recurrent cost--constraints. These have been of such a long term 
duration, that, when coupled with the continued reliance on 
historical-budget based approach to resource allocation that the 
situation has slowly evolved into a crisis. The most conspicuous 
manifestation of the crisis has been the growing shortages (much 
of which has been reversed in recent months primarily through the 
efforts of the VISISA project) of drugs, supplies, and equipment, 
machlaery, and building maintenance and repair. 

There -are esentially two different approaches to dealing with 
this problem. The first is to improve the efficiency of the 
existing system so as to reduce the level of costs. The second 
approach is to supplement the Central Government/Central MOH 
Office provided funds with locally generated monies. The latter 
of these two possibilities will be discussed first. 

The response of MOH providers has been to turn to voluntary user 
fee charges levied and collected through the communjty-based 
institution of the patronato. Beginning in earnest in the early 
1980s, patronato funds have grown significantly due primarily to 

1 
My suggestions regarding increased revenue generation, improved 
efficiency, and, more generally, effective resource enhancement 
axe presented in my July 1986, "An Economic Analysis of Segzaents 
of the Public Health Care Sector of El Salvadorm. With the 
exception of the call for a costruction moratorium, the 
discussion is equally pertinent to the PMS plan. 



user fee contributions. Consideration should be given to 
standardizing the fee schedule and collection procedures, and to 
raising the fee schdule. 

Specifj.cally for purposes of the PMS it is noteworthy that the 
Metropolitan Health Region had the lowest regional level of 
contributions per consulta provided in the country from 1983 to 
1985. Although it would be optimal to await some of the results 
of the proposed household health interview and medical 
expenditures survey for more definitive evidence regarding the 
specific structure and level of fees, this suggests that fees 
could be/should be raised in the Metropolitan area's public 
health facilities and standardized to ease the MOH the impact of 
the recurrent cost crisis on services. 

Similarly consideration must be given to drag charges. There is 
(again largely anecdotal) evidence that Salvadorans would be 
willing to pay more for drugs they obtain at subsidized rates or 
free of charge from MOH facilites. Again, results of the 
household interview survey would be useful to determining which 
drugs and what fee levels would be optimal. 

Turning to the other possible approach for coping with the 
recurrent cost problem, i.e., improving the efficiency of MOH 
services, given the other major reform efforts currently taking 
place in the MOW--which are to be complemented and supplemented 
with the activities of the HSSP--we can expect the MOH to be 
better positioned in coming years to anticipate/plan for and to 
more effectively deal with recurrent costs. 

Therefore it is recommended that to the extent that recurrent 
costs of the proposed addition to the metro health care 
infrastructure are greater and appear at this time to likely be 
problematic in the coming years, that: (1) one of the major 
economic analyses or operations research studies proposed in the 
HSSP project consist of a detailed, longitudinal analysis of the 
management practices, efficiency and productivity of the 
hospitals, and, to the extent that disaggregated data is 
available to provide the wherewithal, of the health centers and 
units (at least those units in the Metropolitan Region), as well. 
Such analyses can provide invaluable information about the costs 
of alternative service configurations in different types of 
facilities. (2) With or without the knowledge provided by the 
studies noted above, and with the benefit of the structural and 
functional reforms currently being operationalized in the MOH, if 
(as is likely) it appears as though the MOH will remain saddled 
with a severe recurrent cost crisis, international donor support 
should be sought for assistance with said costs, as this it may 
be convincingly argued is something of a temporary short term 
("cash floww) crisis, which, if short run "solutions" to the 
earthquake-devastation will be ameliorated/alleviated faster, but 
in a long term less desireable (more expensive in terms of 
monetary costs, reduced access and utilization potential). In 
short, it must be borne in mind that the system currently being 



plaruud will constStute the heart of the health care Bal3wery of 
I El Salvador for the acr,t quarter century, and that zccdordhgly a 

long tera planning horizon is appropriate. 





EXHIBIT cb 

METROPOLITAN REGION HEALTH UNITS' SERVICE PROVISION, 1981-1985 
3 

TOTAL COISULTATIOIS 

2 S- 24iguelit0 35,116 36,108 35,364 34,783 32,674 

4 Barrios 32,481 30,563 33,980 33,646 32,668 

6 tourdes 18,581 19,787 21,545 21,252 18,421 

I1 Soyapango 24,769 25,253 26,792 27,342 24,264 

12 Santa Lucia 6,228 7,503 9,464 8,252 8,366 

13 Sa;l Martin 9,105 8,652 7,984 8,778 8,983 

15 San Marr- 10,073 12,578 12,006 11,534 10,129 

16 Santo Toaaas 5,972 6,534 6,185 6,568 5,320 



closest alternative source of care should be examined before 
electing to phase-out these facilities in the PMS, or before 
bastening to close these five; 1.e.. the impact on access to 
care of doing so should first be examined, This is an topic 
requiring closer study, 

It seems probable that at least some of these 23 facilities. 
especially those in the Metropolitan San Salvador area, where 
physicians have long been overwhelmingly concentrated, and 
where the population has long been attracted for medical care, 
are likely to have more than the standard number (three) of 
physicians. To the extent that this is true, the average 
annual nazmber of patient consultations presented in Exhibit 6 
would have to greater ti- the 8,640 minimum identified 
earlier to achieve the m i n i m  MOH standard. The earlier 
stated preliminary finding that there are five ostensibly sub- 
standard health units (defined with respect to their level of 
useage), therefore, must be regarded as conservative: it is 
1;ikeJy to provide an overly optimistic picture in terms of 
unit and physician "productivity" (as measured by this 
admi ttedly crude measrue). 

?his finding w.,la.nts further analysis tban the lhited data 
gather~d during this trip is able to afford. In determining 
what the appropriate course of action is, the past history of 
utilization patterns and their causes (noted in the Background 
Section of this report, and detalled in the author's "An 
Economic Analysis of Segrrents of the Public Health Care System 
of El Salvadora, July 1996), and the fact that many of the 
utilization pattern-conditioning factors are changing (viz., 
the availability of drugs and other supplies in nlow-level" 
facilities) mast be borne fa mind. Behavioral patterns of the 
past should not be regarded as intractable parameters 
determining the configuration of the future system. They 
should, instead, be regarded as responses to a variety of 
related perceptions and incentives provided by the present 
structure-both of which can be altered. In short, the 
situation is a dynamic one, and must be regarded as such. The 
as yet uncharted future holds the potential of new 
possibilities: it is thome possibilities which at this time we 
mast try to envision. Then we must mold and direct the system 
so as to make the most desireable, yet feasible, envisioned 
end-statefs) a realfty. 

TOLCOI~ th3s cad, special effort should be n d e  to further 
Investigate WIlY the levels of service provision/utilizatIc.n 
have been so low at those3 facilities which have provlded on 
average fewer tban six physician comaltations per hour 
tbrcmghuut the past five years. These facilities are 
providing services at relatively high unit costs becruse of 
tbelr low serwice pruwis3on records; 1.e.. their productlvity 
and eff3ciency have been .rrb-optimal. Is their record 
rttrsbutable to low demand? If so, what factors h v e  
ccwtr5bntd to low damad? Is it t h t  there are adequate 



alternative providers and preferred providers located closeby 
(in terms of travel time and/or travel cost)? If so, 
construction, reconstruction, or maintenance of these 
facilities may not be warranted. Alternatively, is physician 
behavior or some other supply-related factor primarily 
responsible for the low numbers of consultations provided? If 
so0 how can these factors be altered to improve the access to, 
utilization of, and/or efficiency of these services? Clearly, 
further analysis is called for if the Metropolitan Region's 
public health system is to be rationalized. 

THE HEALTH UNITS' DRUG PRESCRIPTION AND DISPENSING PRACTICES 
AND ITS RELATIONSHIP TO UTILIZATION 

It is generally believed that Salvadorans use a 
disproportionate and wncessarily large amount of medicines 
(see, for instance, the July 1986 Operations Research 
Technical Report Contribution to the Project Paper by Barton 
Burkhalter and Jaime Benavente). It is widely held that both 
public and private medical care providers in 81 Salvador over- 
prescribe medications. 

Exhibit 7presents various indicators of utilization and 
characteristics of service provision by the twenty-three 
health units averaged (the arithmetic mean) on an annual 
basis, and orer the five year period of interest. Column One 
of the Exhibit presents the annual average number of patient 
consultations by physicians per patient at a single (the 
average) unit (note, this does not include those provided by 
nurses or dentists). 

Prom columns two and three it may be seen that the number of 
prescriptions (written and filled) per per person served (at 
least once in the course of the reporting year) and the number 
of prescriptions per consultation at the units has 
consistently fallen each year from 1981 through 1985. On the 
other hand, the number of consultations per person (column 
one) has increased each year until 1985 (when it fell from its 
1984 level, but still remained greatez than all other previous 
years). This suggests that the units were developing a more 
intensive relationship with its patients. In light of the 
fact that total utilization fell through most of this period, 
it suggests that while the number of parsons frequenting the 
units decreased, those who did use these facilities were more 
I11 and/or were more faithful to them (i.e., w e d  fewer 
alternative sources their OWXI choice, or perhaps because they 
could not afford others). 

It may be that #¶OH providers, increasingly constrained by low 
level8 of drugs and other supplies, h v e  come to alter their 
fundamental treatment regimens, substituting more 
consultatlons for particulcr types of health problems for 



EXHIBIT 7 

METROPOLITAN REGION HEALTH UNITS' 
AVERAGE SERVICE CHARACTERISTICS, 1981-1985 

CONSULTATIONS PRESCRIPTIONS PRESCRIPTIONS 
YEAR PER PERSON PER PERSON PER CONSULTATION 

1981 
Mean 
S . D .  
Max. 
M i n .  

1982 
Mean 
S . D .  
Max, 
Min. 

1983 
M e x ~  
S . D .  
Max. 
M i n .  

1984 
Mean 
S.D. 
Max. 
MLn. 

1985 
Mean 
S . D .  
Max- 
Min. 

All S Years 
Hean 
S . D .  
Max- 
M h .  



increasingly scarce medications. This implies that in the 
Metropolitan Region as a whole that utilization of public 
health care services has actually increased (as measured by 
the total number of persons served). In light of the fact 
that this occurred while the Metro~olitan Region (specifically 
the department of San Salvador) was increasing (between 1980 
and 1984) at an average rate in excess of four and one-half 
times that of the second most rapidly growing department, 
Sonsonate, (4.09% versus 0.89%) and at an even higher rate 
relative to that of the second most rapidly growing health 
region, means that Salvadorans were either (a) foregoing 
medical care, (b) were turning elsewhere (to the private 
sector or other public health care facilities), or (c) were 
increasingly relying on non-professional or self-treatment of 
illnesses. 

Moreover, given the falling level of income per caplta of the 
country throughout this period and an assumed income 
elasticity of demand for public health services greater than 
one, but less than that of the private medical care sector, 
one would anticipate that use of the public health care system 
would be increasing throughout this era.2 This assumption is 
based on findings from around the developing world. Prom what 
evidence is available (only anecdotal) this also appears to be 
true of EP Salvador. That is, as income increases, people 
become better able to afford relatively more expensive private 

2Income elasticity of demand is a measure of the sensitivity 
of demand to changes in income levels. Technically it is the 
percentage change in income divided by the percentage change 
in the quantity of the good demanded. If this ratio is equal 
to once, the share of income spent on the good in question 
remains constant--and since income is increasing, this means 
increasing absolute expenditures on the good. If the income 
elasticity of demand is greater than one, the good is 
characterized as a nluxuryn; people respond to increasing 
income by increasing their purchases of the good at a rate 
even faster than the pace at which income is increasing. In 
this particular case--medical care is generally thought to be 
so characterized--both the absolute mount of money and the 
relative share of income spent on the good increases. If the 
income elasticity of demand is less than one, the good is 
described as a "necessity". As incoae increases, the share of 
income going to purchase "necessitiesn decreases; the absolute 
mount of monies (colones) *pent on them, however, could be 
increasing or decreasing. All of these relationships can be 
turned around as wc3. If income is falling, theshare of 
income being spent an a 1- will fall Bore rapidly than the 
rate at which income is falling. Given that the income 
elastic3ty of demand for all medical services 3s thought to be 
greater than one, but that of public services is suller than 
that of private servies, one would anticipate a shifting of 
demand and utilization from the private to the public sector 
when Income falls. 



medical care, and generally increase their use of it relative 
to public services. On the other hand, when income is 
falling, as it has been in El Salvador for seven years now, 
the tendency is for people to forego their preferred, more 
expensive, and now less affordable, private medical care--and 
to instead use less expensive, MOH-provided services. That in 
the face of falling income, WOEI service utilization continues 
to fall, is troubling. 

Furthermore, given that epidemiological data f r ~ m  1981 through 
1.985 do not show marked reductions in "need" for medical care, 
it suggests that some other factor was discouraging public 
health service utilization. As noted brieCly in the 
BacPrgroand section to this report, it wotlld seem that th5s 
"other factorm was what economists would regard as changing 
consumer tastes: the (probably accurate) perception that the 
reduced availability of medicines and other supplies in public 
health care facilfties (specifically units) was so marked as 
to compromise the quality of care which could be, or in fact 
was being, provided in such facilities. 

The dearth of information about what motivates Salvadorans to 
select a partfcnlar type of provider or facility over another, 
precludes being able to distinguish between these 
possibilities or determine if there are other factors 
involved. As noted elsewhere in this report, this is the type 
of information a household health and medical care utilization 
interview survey could provide, and which is sorely needed if 
the rationalizat3on of the public health care delivery system 
of San Salvador (and more generally, the country as a whole) 
is to be predicated on m c h  more than anecdotal evidence and 
intuition. 

HEALTH UJUIT COSTS AHD BUDGETS 

There Is no single identifiable budget line item in the MOH 
budget for the services it provides in any of its ce~tralized 
agencies, i.e., fa2 any single health center, unit, or post, 
or any sub-aggregation thereof, The all-but-nondescript, 
aggregative budget line item sub-program code 019 -IioM1 Health Services under program code 106 Operative ilea th 
Services contains the werwhclriag share of the budget for all 
-n-hpital s e ~ i c a .  m e  inclmie inpatient seGices 
(which are provided prirarily at the centers, though a v e r ~  
lirited number are also provided at the few units wAth six or 
eight beds) and outpatient services. 'Ib4 rest of the budget 
for Regional Health Services comes out of sub-program code 029 
Departmental Supplies and Hatek-ials under progru code 102 
General MmlaistratAve Services, which is split with the 
Central Office (Secretarla del Estado) and the Hospitals. 



The only method available for accounting for the costs of 
providing health unit services is to track the various in-kind 
"contributlarts" (medicines, supplies, equipment, machinery, 
person,nel, amortized building expenses, repairs, and 
maintenance, etc.) made by the Central Office and to monetize 
and aggregate these. Obviously such an effort would require 
more than the two weeks available to the author. Therefore 
this important piece of information is missing from the 
baseline data against whlch to compare the proposed PMS. 
Although there arc a number of alternative possible methods 
available for developing an estimate, none was made. 

HOSPITALS 

OUTPATIENT DEPARTMENT SERVICES 

There is no information about the cost of outpatient services 
provided by the fourteen hospitals of El Salvador. In an 
effort to develop an estimate, I gathered data on utilization 
and what I hypothesized to be the principal distinguishing 
characteristics of the hospitals which would account for 
variations in their costs. These included the variables 
presented in Exhibit f. I then developed a regression 
model to explain variations in the cost of the 14 hospitals 
using a pooled cross sectional, time series analysis. This 
provided 70 observations; an adequate number for developing an 
estimate of outpatient consultation provision costs with an 
acceptable level of confidence. Before turning to the actual 
equation estimated, it 1s important to first discuss 
regression diagn~stics. The next section briefly discusses 
the issue of rc,.gression specification and diagnostics; 
specifically it discusses the different functional forms 
specified and estimated, why the one reported is the preferred 
estimate, and the degree to which the estimated equation 
adheres to the underlying assumptions of the regression model 
(and hence the degree of confidence we may have in the 
results). 

a) Regression Diagnostics 

There are several different functional forms which are 
theoretically appealing and hypothetically acceptable 
specifications for a cost function. The ones fitted are (1) a 
simple linear forr, (2) a scsi-logarithmic form, (3) a 
logarthmic form, and (4) a quadratic form. The two forms 
involving logarithms (and especially the log-log 
specification) generated standardized residuals which although 
they generated an equation with a far smaller standard 
dwiatlon, were regarded second-best because their 
standardized residuals deviated significantly from a normal 
probablllty plot and because they manifested a relatively 



INDEPENDENT VARIABLES 
INCLUDED IN THE REGRESSION EQUATION ESTIMATES 

I 

YEARi: 1=1981, 1982, 1983, 1984: A dummy variable equal to 
one if i=1981 and the current year is 1961, equal to 
zero if it is not. (1985 is the reference year, 
omitted dummy variable.) 

HOSPj: j=l, 2, . 14: A dummy variable equal to one if j=l 
and the current hospital being observed is code 
number 1 (see the codes at the end of this Exhibit) 
and equal to zero if it is not. (Hospital Rosales is 
the reference hospital, omited dummy variable.) 

TOTALBED: The total nunber of staffed (available) beds in the 
hospital roported for the year. 

TOTALADM: The total number of admissions into the hospital 
during the year. 

TOTALLOS: The overall average length of stay of all inpatients 
during the year. 

TOTALOPS: The total number of operations performed in the 
hospital during the year. 

RECETAS: The total number of prescriptions written and filled 
by the hospital during the year. 

XRAYS : The total number of mays performed at the hospStal 
during the year. 

LABEXAMS: The total number of laboratory examinations 
performed at the hospital during the year. 

INJECTN: The total number of injections provided at the 
hospital during the year. 

TC : The total annual operting cost (actual expenditures) 
of running the hospital. 

ALLVISIT: The total number of physician-provided outpatient 
consultations, dental visits, and emergency care 
consultations provided during the year. 

MEDVISIT: The total number of physician-provided outpatient 
consultations provided during the year. 

DDSVISIT: The total number of dental visits provided during - 
during the year. 

-- 



URGVISIT: The total number of emergency care consultations 
provided during the year. 

ENFWISIT: The total number of nurse-provi&d outpatient 
constxltations provided during the year- 

HOSPITAL CODES NUMBERS: 

Francisco Wenendez, Ahuachapan 

San Juan de Dios, Santa Ana 

Sonsonate, Sonsonate 

San Rafael, Hue- San Salvador 

Dr. Luis Edmmdo Vasquez, Chalatexzango 

Maternity, San Salvador 

Senjamin Bloom, San Salvador 

Psiquitrico, San Salvador 

leumologia, San Salvador 

Santa Gertrudis, San Vicente 

Santa Teresas, Zacatecoluca 

San Pedro, Us-ulatan 

San Juan de Dies. San Miguel 

Rosales is the reference hospital, the 
variable. 



The qmadratjlc f ~ m .  was specified for two reasons: (1) to test 
for the Enypthesfzd -stexace of economies of scale, and (2) 
as an 5nntemumUatc step to specifying a cubic total cost 
fumctiion ((5-e-, one capable of exhibiting increasing returns 
to s d e  5nn same ranayes of aatpt,  and constant returns to 
s d c  and deaxeas%mg retammas to s a l e  in other output ranges. 
Pltpg qumdratBc spx5fleation performed so poorly that the cubic 
frmctiimn was newer ewen estimated. Most of the linear terms 
via apadrzm5c ~ t c ~ t s  a d  not enter %he equation because 
of tam Bow a JeweA od tolerance (i-e-, they did not add even 
Q-CXNBIDP percent to the exphnatorg power af the equation). 
Tk qwdratic tenmrs, on hbe otber band, generally entered the 
eqnat%am, h t  were mawbere close to any acceptable level of 
sia~&Xi-c- 

The d5nrst a d  rwst s-le specif icaton. a simple linear 
fmnctBam, pram3 to be glhc best in terms of the fitted 
equatiaxxz. stamdardizezd r c e s i ~ s  most closely approximating a 
n ; ~ p m m a l  p m b & % B % t y  plot and the standardized scatterplot of 
Itbe ae!siiaha3s -t the predicted d u e s  showing the least 
aiiaps (of I h 9 t e ~ ~ t i c i t y -  This is the only functional form 
report& here- Xzn a89 of the eqnations specified, 1985 served 
as kmchmrk (At is the omitted year for the series 
ob &many variatbnes ~ B u m d d  to cantrol for any systematic 
cdaanx~es im the tot& cost of the hospitals as a whole during 
itln.2~ geriad), axmi3 Bmsp1taS M e s  is the benchmark hospital 
(Iiit is t k  amitted hospital fss tbe series of dummy variables 
~P~ to axma-3 dor the d a p e  characteristics of any 
partidas lituqpii.ttaPj - 

T a n r ~ 5 m g  d5-ft to Bqmatiicon X3 (presented in Exhibit 9 ) .  the 
dd does a very  g m d  job of explaining variation in El 
SaPvadar's 84 hospitalsD total costs between 1981 and 3985: 
99-5 percent of total warfatian is explained. The equation 
has am F Stat5stic od 507.61, and is siynificant at far beyond 
the 99-9 peramat Devellof cd5desce- 



EXHIBIT 9 

POOLLD CROSS SECTIONAL, TIME SERIES REGRESSION RESULTS 
(N=7O) 

EQUATION tl 

VARIABLE COEFFICIENT 

ALLVISIT 
ENFVISIT 
TOTALBED 
TOTALLOS 
TOTALADM 
XRAYS 
INJECTPJS 
LABEXAMS 
PiECETAS 
TOTALOPS 

Adjusted R2 

F Statistic 

**  designates statistically significant at or above the 95 
percent confidence level. 

*** designates statistically significant at 02 above the 99 
percent confidence level. 



EXHIBIT /O 

POOLED CROSS SECTIONAL, TIME SERIES REGRESSION RESULTS 
(N=7O) 

EQUATION #2  

'VARIABLE COEFFICIENT 

MEDVSSIT 
DDSVISIT 
URGVISIT 
ENFVISIT 
TOTALBED 
TOTALLOS 
TOTALADM 
XRAYS 
INJECTNS 
LABEXAMS 
RECETAS 
TOTALOPS 

Adjusted R2 .994 

F Statistic 4 3 6 . 4 7 * * *  

** designates statistically significant at or above the 95 
percent confidence level. 

* * *  designates statistically significant at or above the 99 
percent confidence level. 



reveals that each outpatient visit provided by a physician, or 
a dental visit, or in an emergency situation increases total 
costs by 4.97 colones. 

Since the ALLVXSIT variables aggregates what are 
quantitatively and qualitatively very different types of 
services, Equation #2 !see Exhibit@) which disaggregates them 
was specified. The rrdjusted R square of this equation is a 
tiny fraction smaller (99.4 percent in this instance), and the 
F Statistic is smaller (436.47), the fit of the equation is 
still exceptionally close. This equation is also significant 
at far beyond the 99.9 percent level of confidence. 

The ENFVISIT coefficient in Equation X2 is identifical to that 
of Equation #I. This is encouraging: it is a manifestation of 
what is referred to in statistical parlance as "robust". It 
is manifested by a relatively stable relationship, which is 
evidence of a strong and relatively well-identified underlying 
set of relationships. 

Diaggregation of ALLVISiT yields three new variables; 
MEDVISIT, outpatient consultations provided by physicians, 
DDSVISIT, dental consultations, and URGVUIT, emergency care 
provision. The DDSVISIT variable is hsignificant: we cannot 
be confident of the estimated contribution of dental 
consultations to the total cost of a hospital in El Salvaor. 
URGVISIT is significant, and its coefficient is 11.01: 
a single episode of emergency care as opposed to a single non- 
emergency episode of care adds an additional 11 colones to 
a hospital's total costs in El Salvador. MEDVISIT is 
significant and equal to 41.08. A single physician provided 
outpatient consultation adds about 41 colones to a hospital's 
total costs in Salvador.3 

3The semi-logarthmlc specification which regresses the log of 
total costs on the identical set of inaependent variables as 
those in Equation +2 yielded an estimate about one-quarter 
smaller. While deemed a less accurate estimate, for reasons 
noted in the text, this relatively similar number, lends 
further credence that the single best estimate developed is a 
reasonable one. 



VII. RECOMMENDATIONS AND REQUIRED FOLLOW-UP ACTION 

I .  It is recommended that AID seek to participate in the 
design and lmplementatlon of the PMS. The project, while 
still in the early stages of design, neverthelesa holds great 
promise. The earthquake has provided an opportunity to 
begin the process of rationalizing the public health care 
system in the heart of the Salvadoran system. This proja,ct 
will determine the chief characteristics of the public health 
care system of El Salvador for at minimum the next three to 
five decades. 

Moreover, it would sesm that the MOH has so many other 
available donor-provided pots of money (from West Germany, 
Italy, France and Ch~le) that implementation is not contingent 
upon the participation of either A13 or the IDB, or even PAHO 
for that matter. In an effort to improve the design and 
ultimate uproductlt, AID should seek membership on and 
participation with the Nucleo Tecnico Asesor. 

2. AID should make every effort to dovetail the PMS project 
with that of AID1s new health project, the Health Systems 
Support Project (HSSP), and other AID-sponsorad efforts in the 
health sector. At present, the type of information'required 
to rationalize the public health care delivery system of El 
Salvador simply do not exist. Much of this information will 

- be assembled and/or obtained as part of the HSSP, To the 
maximum extent possible the timetables of these two important 
projects should be coordinated. Also, their required efforts 
should be closely examined, and to the extent feasible jointly 
planned to minimize duplication of effort, while maximizing 
their effective resource availabilities and the quality of 

' 

their products. In light of the availabilities of other pots 
of money (noted above), the HSSP may be viewed as a 
tantalizing carroc for obtaining and maintaining effective AID 
participation in the PMS: AID is far ahead of the pack in 
terms of having thought through much of the requirements of 
the PMS. 

3. A technical assistance team of medical care providers must 
be incorporated into the PMS to (a) examine the 
appropriateness of current treatment regdmes, (b) help develop 
epidemiologicaliy-based (i.e., needs-based), service 
configurations, and (c) working with a health facilities 
architect and a health economist, help to develop the facility 
and equipment specifications of their proposed service 
configurations. 

4. In conjunction with Recommendations 2 and 3, the various 



unresolved and unaddressed issues documented throughout this 
paper need to be raised, investigated, assessed, and 
mcorporated into the PMS. 

5. Similarly, the original scopes of work for the health care 
facilities architect and the health economist will need to tz 
fulfilled. Specifically, (a) additional work remains to be 
done in developing cost estimates of the existing MOH 
metropolitan health Faciii1:ies; (b) an analysis G i  capital and 
operating costs of the various configurations ~f facilities 
and servcies which are proposed wilL need to be developed; and 
(c) methods for obtaining additional resources need to be 
examined--both via enhanced efficiency and increased revenue 
generation, will need to be examined. 
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ORGANIZACION PANAMERICANA DE LA SALUD 
Oficina Sunitaria Panlrmericanu. Oficinu Regional lie Zu 

QRGANIZACJON MUNDIAL DE L A  SALUD 

/ W U L v . w I .  

REFERENCIA: ELS-DHS-0 10 / 28 / 3.1-200 1 SAN SALVADOR. EL- ?ALVAEOR. C. A. - -- . . .  - - 4 

L. J ..- .U. 1 . - 
14 Noviembre, 1986 

Srita. Patricia Sue Gibson 
Directora Interina 
Recursos Humanos y 
Asistencia Humanitaria 
Presente. 

Estimada seiiorita Gibson: 

Le envio unas lineas con las ideas generales sobre el plan regulador 
de reconstrucci6n del sistema de salud del Area Xetropolitana, tratando 
de definir a1 final en forma macro, lo que esperamos nos ayude un Consul- 
tor de AID, integrado con 10s grupos nacionales y de OPS. 

Le saludo muy atentamente. 



PLAN RECULADOR DE RECONSTRUCCIOtJ DEL SISTEMA DE SALUD 

DEL AREA EIETROPULLTANA 

Las autor idades  de Salud han considerado que l a  readecuaci6n y reconstruc- 
c i6n  de 10s establecirnientos de salud daiiados por e l  terremoto, s e  haqa si 
guiendo un plan que permita a  l a  poblacidn f 5 c i l  acceso a  10s s e r v i c i o s ,  

Para e s t o  s e  d e s a r r o l l a r d  una p o l i t i c a  de descent ra l izac i6n admin i s t r a t iva  
y desconcentraci6n de 10s se rv ic ios .  

Para e s t o  ha d i spues to  i n t e g r a r  un grupo nacional  para que con ayuda de 
a sesores  in te rnac iona les  procedan a  e laborar  e l  plan rcgulador. 

Sus funciones p r i n c i p a l e s  serbn:  

a) Def in i r  tamaiio de d reas  de in f luenc ia .  

b) ~ e t e r m i n a c i 6 n  a c c e s i b i l i d a d .  

c )  Zonificaci6n d e l  Area Metropolitana. 

- Desconcentrar algunas especia l idades  

- Incrementar e l  horar io  de atenci6n a1  piiblico 

- Mejorar e l  s is tema de referencia  y contra referencia  

- F a c i l i t a r  la  cooperaciiin en t re  Ins d i s t i n t a s  ngericias d e l  s e c t o r  sa- 
lud 

- D e f i n i r  n i v e l e s  de a tenci6n 

- Promover la p a r t i c i p a c i 6 n  comunitaria,  e t c .  

Con e s t o s  y o t r o s  c r i t e r i o s  s e  deber5 es t ab lece r  10s mecanismos que permi 
t a n  i n t e g r a r  t i c n i c a  y funcionalmente e l  Sistema Netropolitana de Salud. 

Para e s t o  deberhn formarse var ios  grupos que: 

a )  Establezcan un plan de ernergencia que incluya l a s  ac t iv idades  y accio-  
nes a  s e r  desa r ro l l adas  para recuperar l a  capacidad opera t iva  y fun- 
ci6n de  10s s e r v i c i o s  de salud.  

b )  Lncorporar l o s  a j u s t e s  programiiticus, presupeustarios y admin i s t r a t i -  
vos para l a  recuperaci611 y en UIIL? e tapa posteri t j r  reorgnnizar todos 
los s e r v i c i o s  de sa lud d e i  pa i s  procurando acercar  10s s e r v i c i v s  a  l a  
poblaciiin. 

t'tr equipo deberg i n t e q r a r s e  y rcspot~snbi l tzorse  de la elaborocidn t6cnicn 
d e l  plan y para proporcionarLe i~poyo l o g l s t i c o ,  de informaci6n, de admi- 
n i s t r a c i 6 n  y  Jc c o n t r o l  en l a  ejecucibn d e l  proyrama*, deber5 teuer  grupos 
de apoyo. 



Se ha contemplado poner a disposici ih  del  Gobierno pcrsonal internacio- 
nal  integrado por m6dicos (especializodos en Administraci6n Hospitalaria),  
administradores, arqui tectos ,  enEermeras y economistas. 

E l  Economists s e  ha pensado sea de AID y debe colaborar con e l  grupo que 
determine: 

a) Costos de 10s serv ic ios  propuestos. 

b) Costos de operaci6n de 10s servicios.  

c )  Posibilidad financiera J e l  Ministerio para absorver 10s gastos. 

d) Posibles Euentes de financiamiento. 

e) Compatibilizar 10s calendarios de contrucci6n con 10s correspondientes 
a gastos. 

f) Otras accividades. 
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MICHAEL L. BALTAY STRUCTURAL E~~~OIL;(EER 

0 9 0 0  MILBURN DRIVE SUN VALLEY. CALIFORNIA 91392  PHONE +WS) 7 0 8 = t 2 4 9  
PIP 

December l r  1986  

Dr. Humberto d e  Moraes Novaes, Reg iona l  Advisor ,  
Pan American H e a l t h  O r g a n i z a t i o n  
525 Twenty-Third S t r e e t ,  Nw W. 
Washington, DwC. 20037 

Dear Dr. Novaes : 

The Report-1,  I n s p e c t i o n  of t h e  damaged h o s p i t a l s  i n  San  
S a l v a d o r ,  is e n c l o s e d .  

I have n o t  r e c e i v e d  t h e  Emergency S e i s m i c  Regu la t i ons  y e t r  which 
d e s c r i b e s  t h e  l e g a l  l a t e r a l  d e s i g n  f o r c e s .  

Very t r u l y  

I 

Michael  L. 
. S t r u c t u r a l  

B a l t a y  1 
E n g i n e e r  

Copy: 
D r .  R a ~ l  P a r e d e s  
Organization Panamericana de l a  SALUD 
C a l l e  2 No.273 E n t r e  Lorna L inda  y Reforma 
San B e n i t o  
San S a l v a d o r  . 
E l  Sa lvado r  

E x p r e s s  mail 



MICHAEL Lo BALTAY STRUCTURAL ENGINEER 

PIP. 
On00 M I L E U R N  DRIVE  S U N  VALLEY. CALIFORNIA 91352 PHONE (-1 7aO-1240 

December 1, 1 9 8 6  

To: Dr. Humber t o  de Moraes Novaes, Regional Advisor, 
Washington, DwC* and 

Dr. Raul Paredez,  D i rec to r ,  San Salvador  
From: Michael L. Bal tay ,  S t r u c t u r a l  Engineer 

Sub jec t :  Report-1,  I n s p e c t i o n ,  between November 1 2  and 19 ,  of 
t h e  damaged h o s p i t a l s  i n  San Salvador due t o  earthquake.  

The Oct. 10 ,  1986 ear thquake  damaged t.he ma jo r i ty  of t h e  p u b l i c  
h o s p i t a l s .  The magnitude of t h e  ear thquake  was medium, 5.4 on 
t h e  R i c h t e r  S c a l e ,  which  i s  based on t h e  max. amplitude of t h e  
ground v i b r a t i o n .  However, t h e  i n t e n s i t y  on t h e  Modified Merca l i  
S c a l e  7 t o  8 i n d i c a t e s  a major ear thquake  damage, which is based 
on t h e  r e a c t i o n  on t h e  people and on t h e  damages t o  t h e  
b u i l d i n g s .  The e p i c e n t e r  of t h e  ear thquake  was c l o s e  t o  t h e  
downtown a r e a  where u n f o r t u n a t e l y  t h e  p u b l i c  h o s p i t a l s  a r e  a l s o  
l o c a t e d .  

I have been r e q u e s t e d ,  t o  e v a l u a t e  t h e  s t r u c t u r a l  damages and I 
have i n s p e c t e d  s e v e r a l  evacuated h o s p i t a l s  i n  San Salvador.  

t 

PERSONAL DISCUSSIONS 

GENERAL OBSERVATIONS 
S t r u c t u r a l  Damages, Cons t ruc t ion  P r a c t i c e s  
L a t e r a l  Forces  
Summa r y  

INSPECTED BUILDINGS 
R o s a l e s  H o s p i t a l  

P a t h o l o g i c a l  Bui lding 
S u r g i c a l  Bui ld ing  

San J a c i n t o  H5alth Unit  
S o c i a l  S e c u r i t y  Hospi ta l  

New Dining Hall and Kitchen 
Machine Room and Laundry 
F u t u r e  O u t p a t i e n t  Bui ld ing ,  8 s t o r y  
8 s t o r y  b u i l d i n g  

Blum, C h i l d r e n ' s  Hosp i t a l  
m o  s t o r y  b u i l d i n g s  
Twelve s t o r y  tower 

F i r s t  of May Medical Uni t  

PROPOSED STRUCTURAL ENGINEERING SERVICES 



P E R S O N A L '  D I S C U S S I O N  

1 I have met o r  had te lephone  conver sa t ion  w i t h  t h e  r e p r e s e n t a t i v e 2  
of  t h e  f o l l o w i n g  o r g a n i z a t i o n s :  

Uni ted Nat ions ,  World Heal th  Organiza t ion ,  
Pan American Hea l th  Organiza t ion  

D r .  C a r l y l e  Macedo, D i rec to r ,  Washington D, C. 
D r .  Hdmberto de Moraes Novaes, Regional Advisor, Washington, 

phone: 202-861-3239 
D r .  J o r g e  Osuna, Washington Dm C., phone: 202-861-3220 

Organization Panamericana p a r a  l a  Salud 
Calle 2 ,  Casa 279, Col San Beni to ,  San Salvador 
Phone: 23-5616 and 23-5582 

D r .  Raul Paredez,  D i r e c t o r  f o r  E l  Salvador 
Ing. V i c t o r  Pou Howley 
Celia de  Leon, Admin i s t r a t ive  O f f i c e r  

M i n i s t e r i o  de  Sa lud  Publ ico y A s s i t e n c i a  S o c i a l  
C a l l e  Arce 827, San Salvador 
Phone: 21-7553 

Dr. Benjamin Valdex, Min i s t e r  
A r c h i t e c t u r a l  and Engineer ing D i v i s i o n  : 
Phone: 21-7553 ext .  154 o r  21-8534 

Arq. Orlando Cruz, Chief I 

Arq. J o s e  Antonio Cordoba t 
Ing.  Mauricio  Sanchez 
Ing.  Cor t ez  

US A I D  Mission 
P e t e r  Deinkin,  Phone 23-5591 
Susana Weber (USAID, APO Miami, Fla .  34023) 

' C 

FBO (Fore ign  B u i l d i n g s  O f f i c e ) ,  U S  Embassy, Panama. 
Phone i n  Panama: 27-1777, Extw 250 
APO Miami, FLAW 34002 

Mike R a f f e r t y  

Adminis t ' ra tors  of t h e  damaged h o s p i t a l s .  

Engineers  and s e i s m o l o g i s t s  i n  t h e  U. S. Am: 

Rober t  C h i e r u z z i ,  LeRoy C r a n d a l l  S o i l s  Engineers,  San Di~ .go  
619-458-9379 

D r o  Anne Kiremidjan,  S tan fo rd  U n i v e r s i t y ,  Ca l i fo rn ia ; .  
415-723-4164 

D t o  V, B e r t e r o ,  Un ive r s i ty  a t  Berkeley,  C a l i f o r n i a ,  
415-642-3655 

C h r i s t o p h e r  Rojahn, US Geologica l  Survey, C a l i f o r n i a ,  
415-595-1542 

MICHAEL L. BALTAY 
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Morr is  Power, Geometrics Consu l t an t s ,  Sari Francisco,  
415-957-9557 

Wil l iam J o i n e r ,  U S  Geologica l  Survey, Menlo Park, Cal f . ,  
415-323-8111 

Anthony Shakal ,  Calf .  Div. of Mines/Geology, Sacramento, 
916-322-7490 

G E N E R A L  O B S E R V A T I O N S  

I 

STRUCTURAL DANAGES AND CONSTRUCT ION PRACTICES 

The  e x t e n s i v e l y  damaged columns make t h e  b u i l d i n g s  unsafe.  These 
columns must be underpinned immediately. The h o r i z o n t a l  f o r c e  
r e s i s t i n g  c a p a c i t y  of t h e  b u i l d i n g s  having e x t e n s i v e l y  damaged 
columns is l i m i t e d  and a smal l  ear thquake  o r  even a l o c a l  f a i l u r e  
of one s i n g l e  column (due  t o  t h e  reduced v e r t i c a l  l oad  c a r r y i n g  
c a p a c i t y )  may r e s u l t  i n  a p a r t i a l  o r  t o t a l  c o l l a p s e  of t h e  
b u i l d i n g .  

I n  t h e  evacua ted  h o s p i t a l s  a t  t h e  lowes t  s t o r y ,  t h e  m a j o r i t y  of 
t h e  c o n c r e t e  columns were damaged a t  t h e  top ,  mainly due t o  t h e  
inadequa te  h o r i z o n t a l  s t e e l  t i e s  i n  thC columns. 

The h o r i z o n t a l  f o r c e s  genera ted  by t h e  ear thquake is  a d i r e c t  
f u n c t i o n  of  t h e  r i g i d i t y  of t h e  bu i ld ing .  The b r i c k  w a l l s  
between t h e  c o n c r e t e  columns i n c r e a s e  t h e  s t i f f n e s s  c o n s i d e r a b l y  
even i f  t h e  w a l l s  a r e  no t  of f u l l  h e i g h t  and do n o t  reach  t h e  
bottom of t h e  f l o o r  above. There h i s  an  i n t e n t i o n  t o  provide  a 
gap between t h e  columns and t h e  w a l l s ;  t h e  gap is  f i l l e d  w i t h  
mas t ic .  However, a t  t h e  t o p  of t h e s e  ha l f -he ight  (6 o r  7 f e e t  
high)  walls 2-93 h o r i z o n t a l  s t e e l  dowels a t e  p r o j e c t e d  from t h e  
w a l l s  i n t o  t h e  columns, wh ich  p rov ide  an approx .  4 t o n s  
h o r i z o n t a l  f o r c e  t r a n s f e r  c a p a c i t y  between t h e  w a l l s  and columns. 
T h i s  c o n s t r u c t i o n  technique  e l i m i n a t e s  t h e  intended s e p a r a t i o n .  

The ma jo r j . t y  of  t h e  w a l l s  a r e  un re in fo rced  and t h i s  c o n s t r u c t i o n  
p r a c t i c e  i s  n o t  al lowed i n  C a l i f o r n i a :  " A l l  e lements  of masonry, 
b r i c k  o r  c o n c r e t e ,  whether p a r t  of t h e  s t r u c t u r a l  system o r  t h e  
l a t e r a l  f o r c e  r e s i s t i n g  system o r  n o t ,  a r e  r e q u i t e d  t o  be 
r e i n f o r c e d  ( w i t h  s t e e l )  t o  q u a l i f y  as r e in fo rced  masonry, ... 
Minimum r e i n f o r c i n g  i s  requ i red  t o  a s s u r e  t h a t  r e a s o n a b l e  
' b a s k e t i n g '  e x i s t s  which w i l l  p r even t  cracked w a l l s  from l o s i n g  
broken p i e c e s  and t h u s  p r e s e n t i n g  a hazard  t o  bu i ld ing  occupants .  
such ' b a s k e t i n g '  i s  e s p e c i a l l y  impor tan t  f o r  a l l  w a l l s  around 
e x i t  p a s s a g e s  . The r e p a i r i n g  c o s t  w i l l  be e i g n i f i c a n t ,  i n  
o r d e r  t o  meet t h i s  des ign  c r i t e r i a .  However, , t h e  Government may 
reduce t h i s  requirement .  

The r i g i d  c o n c r e t e  s t a i r s  a r e  a c t i n g  a s  brac ing  between t h e  
 floor,^, which i n c r e a s e  t h e  r i g i d i t y  of t h i e  a r t  of the s t c u c -  MPCHAEL L. BALTAY 



ture. Consequen t ly ,  due t o  t h e  i n c r e a s e d  r i g i d i t y ,  i n c r e a s e d  
l a t e r a l  f o r c e s  were  t r a n s f e r r e d  t o  t h i s  a r e a ,  c a u s i n g  c r a c k s  i n  
t h e  c o n c r e t e  beams and i n  t h e  a d j a c e n t  w a l l s .  I have obse rved  
c r a c k s  a round  t h e  s t a i r s  i n  e v e r y  b u i l d i n g .  

The gaps  f o r  b u i l d i n g  s e p a r a t i o n  g e n e r a l l y  a r e  found t o  be  s m a l l ,  
c a u s i n g  t h e  a d j a c e n t  s t r u c t u r e s  t o  h i t  e a c h  o t h e r .  

A f t e r  r ev i ewing  s e v e r a l  damaged b u i l d i n g s ,  I conclude,  t h a t  t h e  
m a j o r i t y  of t h e  h o s p i t a l s  were n o t  de s igned  f o r  adequa te  l a t e r a l  
f o r c e s ,  e s p e c i a l l y  t h e  new d i n i n g  room i n  t h e  S o c i a l  S e c u r i t y  
H o s p i t a l  and t h e  Pa tho logy  B u i l d i n g  i n  t h e  Rosa l e s  H o s p i t a l .  

I . cou ld  n o t  d e t e r m i n e  t h e  magnitude of  t h e  l a t e r a l  f o r c e s  -used 
f o r  d e s i g n  f rom t h e  d rawings ,  t h e r e f o r e  I recommend t h a t  t h e  
s t r u c t u r a l  d r awings  shou ld  i n d i c a t e  t h e  l a t e r a l  f o r c e s  used f o r  
t h e  d e s i g n  i n  t h e  f u t u r e .  

The re  i s  no  g u a r a n t e e  t h a t  t h e  b u i l d i n g s  were c o n s t r u c t e d  qccor -  
d i n g  t o  t h e  p l a n s  (e .g . ,  C h i l d r e n ' s  H o s p i t a l ) ,  t h e r e f o r e  "as- 
b u i l t "  p l a n s  a r e  r e q u i r e d .  

LATERAL FORCES 

Due t o  s t i f f e n i n g  e f f e c t  of t h e  i n - f i l l  w a l l s  and p a r t i t i o n s ,  
these w a l l s  have  r e c e i v e d  more l a t e r a l  l o a d ,  t han  t h a t  f o r  which 
t h e y  had been  des igned .  

I have n o t  r e c e i v e d  a copy of  t h e  "Regblacion de  Emergencia p a r a  
Diseno Se i smicow.  However, I assume, based  on d i s c u s s i o n s  w i t h  
l o c a l  e n g i n e e r s ,  t h a t  t h e  R e g u l a t i o n  t r e a t s  t h e  ea r thquake  f o r c e  
a s  a s t a t i c  e q u i v a l e n t  l o a d  and does  n o t  p rov ide  i n f o r m a t i o n  f o r  
advanced dynamic a n a l y s i s ,  namely,  t h e  r e sponse  s p e c t r a  and t h e  
c h a r a c t e r i s t i c  v i b r a t i o n  of t h e  s o i l  ( T s )  . 
The i n t e r a c t i o n  o f  t h e  w a l l s  and c o n c r e t e  f ra r tes ,  f u r t h e r m o r e  t h e  
i r r e g u l a r i t y  of some b u i l d i n g s ,  which c r e a t e  h o r i z o n t a l  t o r s i o n ,  
z a n d a t e  a f u l l  dynamic a n a l y s i s  i n  o r d e r  t o  e v a l u a t e  t h e  obse rved  
damages and  t h e  behav io r  of  t h e  b u i l d i n g s  d u r i n g  t h i s  e a r t h q u a k e  
and f o r  t h e  r e q u i r e m e n t s  f o r  t h e  r e d e s i g n .  

I w i l l  t r y  t o  o b t a i n  some i n f o r m a t i o n ,  r ega rd ing  t h e  dynamic 
c h a r a c t e r i s t i c s  of t h e  San Sa lvado r  r e g i o n ,  from t h e  U n i v e r s i t i e s  
i n  C a l i f o r n i a .  

SUMMARY 

By v i s u a l  i n s p e c t i o n ,  I f e e l  t h a t  a l l  t h e  b u i l d i n g s ,  e x c e p t  t h e  
San J a c i n t o  H e a l t h  C l i n i c  and t h e  c o l l a p s e d  two s t o r y  b u i l d i n g  i n  
t h e  Blum C h i l d r e n ' s  H o s p i t a l  may be r e p a i r e d  t o  resist a l a t e r a l  
f o r c e  l e v e l  s i m i l a r  t o  t h e  magnitude g e n e r a t e d  by t h e  Oc tobe r  
1986 ea r thquake .  To de t e rmine  whe ther  a  b u i l d i n g  ehould be 
s t r e n g t h e n e d  o r  d e m o l i s h e d ,  s h a l l  be  based on s t r u c t u r a l  
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ca l cu l a t i ons  and on a comparison of t h e  c o s t  f o r  repa i r ing  and 
f o r  a  new bui ld ing.  

Since I h a d  no access  t o  t h e  Emergency Regulation, Z could not  
determine t h e  magnitude of the  required l a t e r a l  force  t o  be used 
f o r  redesign of t he  buildings.  I expect t h a t  the  required design 
l e v e l  f o r ce s  w i l l  be higher than those experienced i n  t h e  October 
1986 earthquake. 

I N S P E C T E D  B U I L D I N G S  

ROSALES PATHOLGG ICAL BUILDING,  STORY 

Some columns a r e  cracked and these columns have no hor izon ta l  
fo rce  r e s i s t i n g  capacl. ty. 

By reviewing t h e  s t r u c t u r a l  drawings, my, impression is t h a t  t h e  
bui lding is no t  designed fo r  hor izonta l  forces.  I n  the  beams a t  
the  bottom only 2-15 bars  a r e  continuous and t h e  2-88 bottom ba r s  
a r e  not  continuous above the  columns. T h i s  makes t he  beams 
unable t o  r e s i s t  moments due t o  hor izon ta l  forces.  

The p a r t i t i o n  w a l l s  genera l ly  do not  go up t o  t he  bottom of t h e  
beams above and some of these  wal l s  a r e  cracked. Extensive 
checking and redesign of t h e  e n t i r e  s t i u c t u r e  is required. 

ROSALES HOSPITAL, SURGICAL BUILDING ' 

There is no apparent  damage t o  t he  concre te  beams and columns. 

Some of t h e  hal f -height  p a r t i t i o n  w a l l s  :.;ire cracked. Probably 
nor or  minor, r epa i r ing  i s  required,  sub j ec t '  t o  a  c lose  inspec- 
t i o n  of t h e  bui ld ing.  

The s t a i r c a s e . a d j a c e n t  t o  t h e  Surgical  Building is  damaged. The 
s t a i r s  a c t  a s  diagonal  bracings,  causing cracks  i n  t h e  concre te  
s t a i r s  and i n  t h e  ad jacen t  s t r u c t u r e  due t o  the  increased r i g i d i -  
t y  i n  t h e  s t r u c t u r e .  The demoli t ion of t h i s  s t a i r c a s e  i s  i n  
progress.  

SAN JACINTO HEALTH UNIT 

Severe cracks  due t o  inadequate s t r u c t u r a l  design a r e  found. 

I concur with t h e  recommendations of t h e  i nves t i ga t i on  committeer 
t h a t  t h e  bu i ld ing  be demolished. 

SOCIU SECURITY HOSPITAL, NEW D I N I N G  HALL JWD KITCHEN 

MICHAEL L. BALTAY 

San Salvador Page S 
, ,\\' 



The s t r u c t u r e  i s  u n s t a b l e  i n  t r a n s v e r s e  d i r e c t i o n ,  and probably 
some m o d i f i c a t i o n  is requ i red  i n  t h e  l o n g i t u d i n a l  d i r e c t i o n .  

The s t r u t s  and c r o s s  b rac ings  shown i n  t h e  drawings f o r  t h e  s t e e l  
roof s t r u c t u r e  a r e  no t  found i n  t h e  e x i s t i n g  s t r u c t u r e .  

Minor c r a c k s  a r e  found i n  t h e  half-hc'fght,  i n t e r i o r  p a r t i t i o n  
walls, which do n o t  go up t o  t h e  roof l e v e l .  

Checking o r  re-design of t h e  s t r u c t u r e  f o r  h o r i z o n t a l  f o r c e s  i s  
requi red .  There  is  a  p o s s i b i l i t y ,  t h a t  t h e  ma jo r i ty  of t h e  
s t r u c t u r a l  e l emen t s  may be a b l e  t o  r e s i s t  c e r t a i n  degree  of 
l a t e r a l  f o r c e s  upon completion of t h e  s t e e l  roof s t r u c t u r e  
according t o  t h e  drawings. T h i s  depends, t o  a c e r t a i n  degree,  on 
t h e  q u a l i t y  of t h e  connec t ions  between t h e  roof di2phragm and t h e  
wal l s .  The c o n s t r u c t i o n  c o s t  w i l l  be minimal. 

f do n o t  a g r e e  w i t h  t h e  i n v e s t i g a t o r J s  committee, which 
recommended t h e  demol i t ion  of t h i s  new bui ld ing .  

SOCIAL SECURITY HOSPITAL, 1IACH INE ROOM AND LAUNDRY 

There a r e  two c o n c r e t e  frames i n  t h e  l o n g i t u d i n a l  d i r e c t i o n .  I n  
t h e  f i r s t  frame, t h e r e  i s  an approx. s i x  f e e t  high cont inuous  
w a l l  a r e  between t h e  c o n c r e t e  columns. There a r e  no w a l l s  i n  t h e  
oppos i t e  frame. 

I 
The columns w i t h  i n - f i l l  w a l l s  a r e  damaged by t h e  h o r i z o n t a l  
t o r s i o n  i n  t h e  s t r u c t u r e  due t o  t h e  e c c e n t r i c i t y  c r e a t e d  by t h e  
w a l l s  and t h e  a d d i t i o n a l  h o r i z o n t a l  f o r c e s  t r a n s f e r r e d  t o  t h i s  
frame due t o  t h e  inc reased  r i g i d i t y  i n  t h i s  frame. 

The columns a t  t h e  oppos i t e  end of t h e  b u i l d i n g  and t h e  c o n c r e t e  
beams a r e  n o t  damaged. 

The damaged columns s h a l l  be r e p a i r e d .  There is a p o s s i b i l i t y ,  
t h a t  t h e s e  w a l l s  may have t o  be removed o r  sepa ra t ed  from t h e  
conc re t e  f rames,  s u b j e c t  t o  s t r u c t u r a l  c a l c u l a t i o n s .  S t e e l  bra-  
c i n g s  may be needed a t  t h e  o p p o s i t e  column l i n e  i n  o r d e r  t o  
ba lance  t h e  r i g i d i t y  and t o  avo id  t h e  h o r i z o n t a l  t o r s ion .  

SOCIAL SECURITY HOSPITAL, FUTURE OUTPATIENT BUILDING,  5 STORY 

The c o n c r e t e  columns a r e  damaged a t  t h e  bottom s t o r y ,  which m a k e s  
t h i s  b u i l d i n g  unsafe .  

No c r a c k s  a r e  observed i n  t h e  beams a t  a l l  and i n  columns above 
t h e  second f l o o r .  

By proper  r e d e s i g n i n g  of t h e  b u i l d i n g ,  i t  probably may be saved. 
The h o r i z o n t a l  t o r s i o n  ( i f  any) due t o  t h e  asymmetric l o c a t i o n  of 
w a l l s  s h a l l  be  checked. There a r e  c r a c k s  around t h e  c o n c r e t e  
a t a i r s ;  t h i s  t y p i c a l  problem i s  d e s c r i b e d  under t h e  "General 
Observat ions"  above. 
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SOCIAL SECURITY HOSPITAL, 8 STORY B U I L D I N G  

Top of t h e  c o n c r e t e  columns i n  t h e  bottom s t o r y  below t h e  beams 
a r e  damaged, which makes t h e  b u i l d i n g  unsafe .  

Cracks a r e  n o t  found i n  t h e  beams a t  a l l  and i n  t h e  c o n c r e t e  
columns tbove  t h e  second f l o o r .  

I 

BLUtl, CHILDREN'  S HOSPITAL, TWO STORY BUILDINGS 

The middle u n i t  is  col lapsed .  

The  l a t t i c e  c u r t a i n  wa l l  i n  t h e  b u i l d i n g  a t  t h e  s h o r t  end i s  
damaged. 

I d i d  n o t  check t h e  bu i ld ing  a t  t h e  long  end. There is no 
appa ren t  damage by obse rva t ion  from o u t s i d e .  

BLUM, CHILDREN'S HOSPITAL, 1 2  STORY TOVJER 

Only minor damage is observed i n  t h e  c o n c r e t e  columns and beams. 

The b u i l d i n g  was n o t  cons t ruc ted  accord ing  t o  t h e  p lans .  There  
i s  a c o r b e l  and b u i l d i n g  s e p a r a t i o n  a t  Line-D. The  a r c h i t e c t u r a l  
drawing a t  l i n e  D does  n o t  show any expansion j o i n t .  

Expansion ( s e p a r a t i g n )  j o i n t  seems t o  be small  and i t  is  3 cn  
on ly  on Drawing A-26 and D e t a i l s  1 - 4 .  

There are c r a c k s  i n  t h e  shea r  w a l l s  as w e l l  a s  i n  t h e  ha l f -he igh t  
un re in fo rced  p a r t i t i o n  wal l s .  I could  n o t  determine t h e  e x i s t e n c e  
of t h e  s t e e l  re inforcement  i n  t h e  e x t e r i o r  b r i c k  shea r  walls. 

The l a t t i c e  walls, between t h e  twin e x t e r i o r  shea r  w a l l s ,  a r e  
damaged. Howeverv t h e s e  w a l l s  a r e  n o t  considered a s  s t r u c t u r a l  
elements.  

Cracks a r e  found around t h e  main s t a i r s .  T h i s  t y p i c a l  f a i l u r e  i s  
d e s c r i b e d  under  t h e  "General Observa t ions"  above. 

I n v e s t i g a t i o n  and survey  of t h e  damages a r e  required.  The inves-  
t i g a t i o n  r e p o r t  s h a l l  show t h e  c r a c k s  i n  t h e  w a l l s  and i n  t h e  
c o n c r e t e  s t r u c t u r e s .  The c o n c r e t e  and b r i c k  w a l l s  s h a l l  be 
c l e a r l y  i d e n t i f i e d  i n c l u d i n g  t h e  h e i g h t  of t h e  low p a r t i t i o n  
wal l s .  

Labora tory  tes t  a r e  r equ i red ,  t o  de te rmine  t h e  s t r e n g t h  o f  t h e  
e x t e r i o r  s h e a r  walls and t h e  i n t e r i o r  p a r t i t i o n  wal l s .  

FIRST OF tAY MEDICAt U N I T v  SOCIAL SECURITY HOSPITAL 

The b u i l d i n g  is approx. s i x  s t o r y  high. 
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There a r e  minor c ra5ks  i n  a  few columns a t  t h e  lowes t  s t o r y .  
Medium c r a c k s  a r e  found i n  some c o n c r e t e  w a l l s  a t  t h e  l o w e s t  
s t o r y ,  mainly a t  t h e  per imeter  of t h e  bu i ld ing .  

An e x t e r i o r  b r i c k  w a l l  i s  damaged i n  t h e  bottom four  s t o r y .  . 

The s e p a r a t i o n  j o i n t s  a r e  n o t  w i d e  enough. Some of them a r e  
f i l l e d  w i t h  mortar .  

The damages a r e  concen t ra t ed  i n  t h e  bottom s to ry .  

P R O P O S E D  E N G I N E E R I N G  S E R V I C E S  

I am i n t e r e s t e d  i n  providing a s s i s t a n c e  i n  t h e  s t r u c t u r a l  
r edes ign  of t h e  damaged s t r u c t u r e s  as  w e l l  a s  reviewing t h e  
s t r u c t u r e s  of n e w - c o n s t r u c t i o n s .  D u e  t o  my o t h e r  commitments I 
w i l l  n o t  be  able t o  spend c o n s i d e r a b l e  time i n  San Salvador.  

For an e f f i c i e n t  work, a  l o c a l  eng inee r ing  team s h a l l  be 
organized.  The r e s p o n s i b i l i t y  of t h i s  team w i l l  be t h e  survey  of 
t h e  s t r u c t u r a l  damages, p r e p a r a t i o n  of t h e  d e t a i l e d  s t r u c t u r a l  
c a l c u l a t i o n s  and  t h e  c o n t r a c t  d o c u m e n t s  ( d r a w i n g s  and  
s p e c i f i c a t i o n s )  f o r  t h e  repair-work and s u p e r v i s i o n  of t h e  
c o n s t r u c t i o n  as w e l l  a s  t h e  c o o r d i n a t i o n  of t h e  des ign  problems 
and d i s c r e p a n c i e s  du r ing  construct ior) .  S ince  t h e  Minis, try of 
Heal th  doe,s n o t  have t h e  necessary  manpower, l o c a l  eng inee r ing  
f i r m s  s h a l l  be  cons idered .  

I propose t o  p r o v i d e  t h e  fo l lowing  , s t r u c t u r a l  e n g i n e e r i n g  
s e r v i c e s :  I 

- P r e p a r a t i o n  of a  computer model of t h e  s t r u c t u r e ,  based on  
t h e  " a s  b u i l t "  cond i t ion .  

- Computer c a l c u l a t i o n  of t h e  response  of  t h e  s t r u c t u r a l  
e l emen t s  f o r  t h e  l a t e r a l  fo rces .  

\ - ' Eva lua t ion  of t h e  performance of t h e  s t r u c t u r e s  f o r  l a t e r a l  
f o r c e s .  

- Recommendation f o r  t h e  a r e a s  t o  be repa i red .  

- P r e p a r a t i o n  of a r ev i sed  conlputer model, based on  t h e  
recommended modif ied elements.  

- C a l c u l a t i o n  of t h e  response of t h e  s t r u c t u r a l  e lements  f o r  
t h e  l a t e r a l  f o r c e s  by computer, u s i n g  t h e  r ev i sed  model. 

Ny work s h a l l  n o t  i n c l u d e  t h e  d e t a i l e d  des ign  of t h e  i n d i v i d u a l  
e l emen t s  nor  t h e  p r e p a t a t i  on of t h e  c o n t r a c t  documents (drawings 
and s p e c i f i c a t i o n s ) .  The computed' f o r c e s  i n  t h o  a t r u c t u r a l  
e l emen t s  s h a l l  p rov ide  enough in fo rma t ion  f o r  d e t a i l e d  d e s i g n  by 
t h e  l o c a l  team. By l imi tkng  my work, a s  desc r ibed  above, my 
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s h a r e  of  t h e  work s h a l l  be  reduced t o  approx. 10% t o  20% of  t h e  
t o t a l  d e s i g n  e f f o r t .  Furthermore, I recommend t o  conduct t h e  
correspondence i n  Engl ish f o r  c o s t  reduct ion .  I p lan  t o  make t h e  
computer c a l c u l a t i o n s  i n  metric u n i t s .  

The des ign  f e e  depends on t h e  complexity of t h e  des ign  and a few 
days  a r e  r e q u i t e d ,  a f t e r  r e c e i v i n g  t h e  s t r u c t u r a l  in format ion ,  t o  
e v a l u a t e  t h e  e x t e n t  of t h e  work. A f t e r  t h e  e v a l u a t i o n ,  I ' l l  
submit a p r o p o s a l  t o  you. 

P lease  send a l l  correspondence t o  t h e  addres s  shown on t h e  
l e t t e r h e a d .  The Federal  Express  does n o t  provide f o r  e x p r e s s  
d e l i v e r y ,  t h e r e f o r e  p l e a s e  use t h e  Hap id i to  TACA. 

The b e s t  way t o  c a l l  me is a f t e r  4 p.m. E l  Salvador t ime a t  
818-768-1249. You may c a l l  my answering s e r v i c e  a t  any time, 
213-875-2483, and I ' l l  r e t u r n  your c a l l  a s  soon a s  poss ib l e .  

I N F O R M  A T I O N  R E Q U I R E D  

The f o l l o w i n g  d a t a  a r e  r equ i red :  

- The Emergency Se ismic  Regula t ion  i n  Spanish and i n  Engl i sh  
t r a n s l a t i o n .  t 

- Complete s t r u c t u r a l  drawings and a d d i t i o n a l  a r c h i t e c t u r a l  
drawings showing t h e  b r i c k  walls. 

- "As-bui l tw drawings,  showing t h e  e x i s t i n g  c o n d i t i o n s  and 
t h e  d i s c r e p a n c y  between t h e  drawings and t h e  a c t u a l  
c o n d i t i o n s .  

- L a b o r a t o r y  t e s t  f o r  de te rmining  t h e  s t r e n g t h  of t h e  
s t r u c t u r a l  s h e a r  w a l l s  and t h e  p a t t i t i o n s .  

- Survey ' of  t h e  damage caused by t h e  earthquake.  The 
' c e i l i n g s  s h a l l  be opened and t h e  c o n c r e t e  beams and columns 
be checked. The l o c a t i o n  and t h e  magnitude of t h e  c r a c k s  
and damages s h a l l  be shown on t h e  drawings w i t h  a few 
photographs  of t h e  c r i t i c a l  a r e a s .  

- The l a t e r a l  f o r c e s  used f o r  t h e  o r i g i n a l  design,  which may 
be  o b t a i n e d  from t h e  s t r u c t u r a l  c a l c u l a t i o n s .  

- Loca t ion  of a e p a r a t i o n  j o i n t s  and t h e  t h i c k n e s s  of t h e  gap. 
The c o n d i t i o n s  of t h e  gaps:  f i l l e d  o r  open. Are t h e  
f ill1 ngs r i g i d  o r  f l e x i b l e ?  

- Is t h e r e  any basement below t h e  e x t e r i o r ' g r a d e ?  The h e i g h t  
of t h e  e a r t h  is  needed, i f  t h e  e x t e r i o r  w a l l  is a c t i n g  as a 
r e t a i n i n g  wall. 

MICHAEL L. BALTAY 
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- Seismic response spec t ra  and t h e  c h a r a c t e r i s t i c  period of 
v i b r a t i o n  of the  s o i l  (Ts). ' Dr. V. Bertero, University of 
Ca l i fo rn i a  a t  Berkeley, might have some information, but  h e  
s t a t e d  t h a t  he had no au thor i ty  t o  re lease  any information. 

- Shear wa l l s  and p a r t i t i o n  walls:  

* Location of the  wal ls  

* Ind ica t e  i f  the wal ls  a r e  not  of fu l l -height  and t h e  
he igh t  i n  l a t t e r  case. 

* Dif fe ren t i a t e  between concrete and brick walls.  

- Connection between the  half-height wal ls  and columns, s i z e  
of dowels between columns and beams. Gap s i z e ?  F i l l e d  
with mastic? 

- Let te r  addressed t o  t h e  Consulate i n  Los Angeles (and a 
copy t o  me) requesting a v i sa  t o  E l  Salvador fo r  me and my 
assoc ia tes .  

Sari Salvador 

. 
Page 1 0  

. . . . . . . .  . . . .  . .  . . . .  ... 

MICHAEL L. BALTAY 
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INFORHE DE VIAJE 
SAN SALVADOR 

Terremoto del 10 de octubre de 1986 
Comentarios Informe Consultores sTC/OPS, contratados por el Banco 

Dr. Emberto de Moraes Novaes 
Aeesor Regional en Adminirtracibn de Eospitaler 

y Sirtaas de Salud 

27 de octubre - 5 noviembre 1986 

Orgaaitaci6n Panarcricana de la Salud 
Varhiagton, D.C. 



- 
- f lsb/U/El Salvador 

- 
To: D r .  RaG1 Paradar L6pez 

Attention: 

lour Rtf: Informe v t e i t a  E l  Salvador, 27 oet. a 1  
- 5 noviembre 1986. Terremoto d e l  10  oct. 
7riginator: Bmberto noraes de Novae8 . HSD 1986. Comentarior Informe Coneultorea 

A 1  concluir  nuestro informe de consultorfr: r.. Honduras (Proyecto B I D  
San Pedro Sula y ot ros  - Vide HSH - Informe de Vis i t a  d e l  23 a b r i l  1986, 
reco~\endabamos l a  fundamental importancia de que eetoe proyectos sean 
acompsHados en su  i n i c io ,  por un Gnico Consultor d e  l a  Oficina Central ,  no 
8610 como punto foca l  permanente d e l  paLs a n ive l  de Washington, como para 
e v i t a r  que e r ro res  bfisicos de imp lan t ac ih  sean cometidoe. 

La venida a 10s passes de Consultores a Corto Plazo, deeacompaRados 
de un Consultor de l a  OPS, genera recomendaciones a 1  B I D  y a1  pafs,  que 
pueden ser de i n t e r &  inmediato d e l  propio Banco o d e l  Gobierno, por 
rezones f inanc ie ras  o po l f t fcas ,  per0 que no corresponden a un m6s detenido 
a n s l i s i s  tCcnico. 

En e l  i n i c i o  de l a  dscada d e l  80, e l  pars a t r a v i s  d e l  pr6atamo 
604/s~-ES de $34 millones d e l  Banco, se propuso l a  conatruccidn de 93 
"puestos de ealudw d e  172 m2, 15 "Unidades de Salud", con 478 m* y 8 
"Centros de Salud" con 3923 m2. Eatoa Gltimos son pequeiSoe hosp i ta les  
con 72 camae. 

Deapu6s de 5 6 6 afIos, eaten en funcionamiento 55 "pueetos", dos 
"Unidades" y un Gnico "centrow, de San Bartolo. 

Asf, 10s recursoe no u t i l i zados  de e s t e  pr8etamo aergn apropiados 
para rehab i l l t ac i6n  f l s l c a  y reconatruccibn de l oe  servic ioa  de salud 
des t ruidos  o remi-dertruidor por e l  terremoto d e l  10 de octubre de 1986, de 
un valor  entrc. 0!&5 - ~ ~ $ 2 5  millones -. - de -- d6larer.- -. 

Durante e l  perfodo 1979-1984 e l  pafs  tuvo 7 Hintatroe y camblos en 
sus  p o l f t l c a r  de salud,  no teaiendo has ta  e l  momento n i  una doctrina n i  un 
plan operativo para rue re rv ic ios  de ralud en e l  Area Uetropolitana. En un 
momento de dera t re  nacional e s t a  r i tuac i6a  r e  vuelve ass dramatics, puce l a  
pres i6n de Agenciar de financiamiento o de pafsee forzan a 1  dobierno ' a 
tomar decisionem p r e c l p f t a d r ~ ,  provisionaler ,  pero que c i e r t m e n t e  serlin 
d e f i n i t i v a s  para l o r  pr6ximor aifos, debido a lam obvias lncapacidadeli d e l  
pa f r  de reprogramar, en e l  futuro,  l a 8  deciaionee tonadaa hoy 818. 



Lo8 gastos del sector social de 1973 haste 1984 disminuirlin en 10% y 
en consecuencia, en este mismo perfodo, la cuota destinada a 10s hospitales 
brjd de 50% a 34% contribuyendo para su deterioro ffsico y funcional. 

si es verdad que hub0 "extensidn de cobertura" de servicios 9 travEs 
de 10s 'puestos de salud", sus limitaciones ffsicas (172 mL); sus 
limitaciones mi5dicas (2-4 horas/m6dico/dLa); sus crdnicas deficiencias de 
rnateriales, conllevan la poblacidn a seguir utilizando 10s ambulatories y 
emergencias hospitalarias como primer nivel de atencidn primaria. Los 
set*;icics son practicamente gratuitos, pues 10s recursos adquiridos a 
travgs de 10s "patronatos" son escasos y su administracidn poco profesional. 

Todas estas distorsiones polfticas, econbmicas y organizacionales se 
tornan mas evidentes en una situacidn de desastre, donde 10s servicios 
desarticulados en el pasado no pueden articularse en la crfsis. 

El Area Mctropolitana t iene aprohnadamente 1,200.00 habitantes "1" y 
4,547 camas hospitalarias y el pafs (1984), 8,512 camas, para una poblacidn 
de 4,724,000 habitantes. La relacidn de camadhabitante en el Area 
Matropolitana es de 3.711000 habitantes para 1.8 camaslhabitante en el pafs 
(Cuadro I y 11). 

CUADRO I 

SERVICIOS DE SALUD EN EL AREA METROPOLITANA 

M.S.P. y A.S. 
Minister10 Interior (ANTEL) 
Militar 
ISSS 
Privados 

Hospital C. S. - U.S. Total - 
6 1 23 44* 

* No estan incluidos otros puestos de salud; 
C.S. = Hospital de 70 camas 
U.S. = Unidad de Salud 
H.S.P.A.S. - ninisterio de Salud PGblica y Asistencia Social 
I.S.S.S. = Instituto Salvadorefio del Seguro Social 



CUADRO I1 

CAMAS HOSPITALARIAS EN EL AREA METROPOLITANA 

W.S.P.A.S. 
ANTEL 
Hilitar 
ISSS 
Privados 

El principal hospital de la capital es el Rosales, ocupando un Qrea 
central -altamente valorizada de - 90,000 mZ, con - sus - enfennetsas, 
observando la estructura pabellonar de 10s hospitales del siglo pasado, 
distribuidas ent re sus mgdicos titulates, tales corno, I ~nfermerfa de 
Mujeres, I11 Enfermerfa de Hombres, etc. 

La notable estructura metiilica (1900) de este hospital representa uno 
de 10s raros ejemplos hist6ricos de la arquitectura hospitalaria per0 sin 
ningura condici6n de funcionalidad moderns. No 8610 por su estructura 
ffsica, construida para set provisoria, per0 tambien POP hebitos adquiridos 
en una institucidn casi centenaria, ahora necesitan de recomendaciones para 
su rehabilitacidn en Lntima relaci6n con la construcci6n de un nuevo 
hospital. 

Las medidas paleativas recornendadas (centros de cirugfa con recursos 
de AID; reformas varias, con recursos del BID; etc.) han de set 
exclusivamente para atender las necesidades inmediatas y concomitantemente 
con la implantaci6n de la "piedra inaugural" del futuro hospital. Esto es 
indispensable para que el provisorio, de 1986, no se perpetfie por mas de un 
siglo.. . 

El Hospital Benjamfn Bloom con 600 camas para pediatrfa, funcionaba 
sin ninguna relaci6n con el "Rosales" quiera bajo el punto de vista de 
compartir servicios de apoyo, quiera por el intercambio profesional entre 
las dos instituciones. La fatalidad del Desastre podrfa eventualmente c:&r 
motivo para una future integreci6n ffsica - funcional. Asf, tambiCn en las 
inversiones para su rehabilitaci6n debfan eer consideradas las 
posibilidades arriba asignadas. 

Otros detalles de 10s Hospital Rosales, Bloom y Haternidad e r t h  ya 
mencionados en el Anexo I y no nos detendremos a analizarloa. 



La construcci6n con base en a r q u i t e c t u r a  d e  o t r o s  h o s p i t a l e s  es uno 
de 10s mhs f recuentes  e r r o r e s  observados en AmErica Lat ina.  Estos eo tudios  
l l e v a n ,  s i n  excepci6n a l a  r ea l i zac idn  de r e f o r u a s  f u t u r a s  para adap ta r l a s  
a 10s equipos y posteriormente nuevas reformas son necesar ias  para  
a d a p t a r l a s  a l a s  necesidades funcionales .  

Por o t r o  lado, . en rua lqu ie r  pafs,, 
antiecon6rnicoa y no . . g r a c c o n c e n v a +  
hiiiniG- (1,500 hab/ r t o l o  (72 camas), 
durante  ~Zr-em'elgencia tuvo su capacidad ampliada para  140 camas s i n  
p e r j u d i y r  sus  s e r v i c i o s  de apoyo. 

.P $ ,& 
(cri Los equipos tambiPn deben ser recomendados, no e n  funci6n de un P 

'& l i s t ado  pre-establecido,  per0 en funcidn de l a s  verdaderas necesidades 
@:!pturas d e l  "cent ro  de salud", como de 10s o b j e t i v o s  propuestos.  En e l  San 

6 Cb Bar to lo  s e  o'bserv6 mesas c i rug fas  e l 6 c t r i c a s  de  or topedia ,  s i n  funcionar,  
,.J4;ues s u s  c a r a c t e r f s t i c a s  son inapropiadas a1 hosp i t a l .  Otro aspecto e s  l a  

5:" adqu i s i c ibn  indiscr iminada de equipos s i n  l a s  cor respondientes  ga ran t f a s  de 
- %- mantenimiento y repuestos.  
Y= 

Las loca l i zac iones  propluestas  para e s t o s  "cent ros  de salud" son 
d i s c u t i b l e s ,  E l  de Magaffa, reemplazando la  a c t u a l  unidad s a n i t a r i a  d e  San 
Miguel i to  e s t 5  a 1,2 km o 35 minutos d e l  Hosp i t a l  Rosales. Lo mismo sucede 
con Minerva (San jac in to ,  30 minutos); Mejicanos (30 minutos) y Zacamil (15 
minutos) . 

Es tos  hosp i t a l e s ,  deberfan hacer p a r t e  de  una reorganizacidn mas 
comprensiva y r a c i o n a l  de 10s se rv ic ios ,  funcionando en  r ed  con Unidades de  
Salud,  como 'un Gnico s is tema i n d i v i s i b l e .  

Es t a s  Unidades de Salud, punto f o c a l  d e l  s i s tema de atenci6n m a i c a  
d e l  Qrea urbana de San Salvador, se transformarfan en 10s verdaderos 
ambulatorios  (12 horas de funcionamiento/dfa) de s u s  hosp i t a l e s  de  
r e f e r e n c i a ,  proyectados para poblaciones de  200,000 a 300,000 habi tan tes ,  
con 250 a 300 camas, en s u  f a s e  f i n a l  d e  c o n s t r u c c i h  

La implantacidn de 10s nuevos h o s p i t a l e s  genera lee ,  en poeiciones 
e s t r a t L g i c a s  en e l  Area Uetropoli tana,  podrfan reemplazar con vent ,ajas  
econbmicas , s o c i a l e s  y polLt i c a s ,  10s Hospi t a l e s  ~ o s a l e s ,  d e l  ISSS (590 
camas) y e l  Bloom. 

. f Otro  aspec to  de r e a l  importancia en un pa f s  en  guerra  de g u e r r i l l a ,  
e,d l a  f a l t a  de un slatema descent ra l izado de  s e r v i c i o a  d e  emergencia, con 
ambulancias. Asf, doe o t r e a  Unidadee de Salud deberfan e e r  proyectadas 
pa ra  unidades ambulatoriae para casos  de  pronto eocorro, f u e r a  d e l  6rea de  
i n f l u e n c i a  d e l  Hospi ta l  Rosales, 



Para manejo gerencial hay necesidad inmediata de entrenar m6dicos en 
administracidn hospitalaria y de sistemas de salud. Pese a la crfsis 
organizacional de sus servicios de salud, la relaci6n de becas para 
administradores hospitalarios en 10s filtimos afios fue 10 veces menor que 
para el Qrea de Materno Infantil o Planificaci6n Familiar. Paralelamente a 
cursos cortos (de bajo rendimiento estudiantil y poco impacto en 10s 
servicios) debersn preverse 10-20 becas anuales para cursos largos, de 18 . 
meses de duracion, en administracidn de hospitales, asf como programas de 
larga duracicn de educaci6n continuada. 

Para finalizar nos gustarfa enfatizar en este Infome que apesar de 
la necesidad de toma de decisiones urgentes, Qstas no contribuyan para 
tornar mbs cadtico el cuadro de la atencidn hospitalaria pGblica de San 
Salvador en 10s prdximos 10 affos. 

R E C O M E N D A C I O N E S  

La relacidn carnalhabitante entre la capital y el resto del pass son 
ngtidamente distintas. En un perfodo que el Gobierno ya decidi6 por 
la "descentralizaci6nW serfa indispensable programar la construccidn 
de hospitales fuera Jel Area Metropolitana con la finalidad de 
reorientar la demanda de casos a San Salvador. Direcciones de Apopa 
y Zacatecoluca y otras deberfan ser consideradas. 

El Hospital Rosales debe recibir las reparaciones necesarias para su 
funcionamiento regular. Concomitantemente debersn ser iniciados de 
inmediato 10s estudios para construccidn de un Hospital General para 
reemplazarlo lo mbs breve posible. Este nucvo hospital, debera 
asumir el papel del principal centro mgdico del pass, con todos 10s 
recursos tecnol6gicos actualmente disponibles. 

El Hospital Bloom "provisorio" deberfa ser instalado lo ni5s pr6ximo 
posible del grea del Hospital Rosales para compartir sus servicios de 
farmacia, nutricibn, lavanderza, suministros, mantenimiento, centro 
quirGrgico y Esterilizacidn dz Hateriales, registros m6dicos. 
Tambiiin la proximidad ffsica facilitarfa la utilizacidn de 
profesionales especializados en endoscopfa, radiologfa, etc. En el 
futuro se considerarfa la construcci6n de enfermerfas pediltricas 
definitivas junto a 10s nuevos hospitales con la finalidad de seguir 
compartiendo determinados servicios de apoyo. 

Rehabilitact6n o reconstruccidn de las Unidades de Salud damnificadas 
durante el terremoto. Estas unldades, el reabrirse a1 pGblico, 
deberfan adoptar un horario de funcionamiento extensivo, ofreciendo 
atencidn medics integral, tipo "ambulatorio", con la finalidad de 
desconcentrar la atencidn de 10s hospitales. 

Dos o trei de estas Unidades podrfan ser adaptadas para "Pronto 
Socorro" ofreciendo atencidn ambulatoria de emergencia; por 24 horas 
consecutivaa, con servicio.de transporte a hoepitalea para caeos de 
internaci6n o de mayor complejidad. 



Las "Unidades de Salud" del Area Metropolitana deberfan ser 
incorporadas progresivamente, como parte integrante de 10s nuevos 
hospitales. Estos modelos comprensivos son universalmente aceptados 
como las Snicas fonnas organizacionales que mejoran las condiciones 
de salud de una determinada brea de captoci6n o jurisdicci6n. 

AsL, las autoridades nacionales, en funcidn de las concentraciones 
demogrsficas de 25,000 habitantes (4- 5,000 hab.), indicarfan las 
Unidades de Salud de 12 horas y e 24 horas de funcionamiento 
diario. A partir de estas definiciones se estudiarfa la localizeci6n 
de 10s nuevos hospitales de referencia para 10-20 Unidades de Salud. 

5. Para tonarse viable la financiaci6n operativa de 10s m6dulos 
"hospital-unidad'de salud" el siatema de 10s "patronatos" deberd set 
revisado, para el desarrollo de un mejor mecanismo de contribuciones 
uara 10s servicios ofrecidos. 

Los cuatro hospitales propuestos para construcci6n deberfan ser 
proyectados para 250-300 camas con posibilidad de expansidn futura. 
La principal caracterfstica arquitect6nica debe ser la flexibilidad, 
para poder iniciar su funcionamiento con 100 camas, lo m5s'pronto 
posible. 

7. Cada uno de 10s cuatro hospitales deberd tener caracterfsticas 
distintas, pues tendr5 funciones distintas debido a especialidades 
miidicas, tipos de cirugfa realizadas, o tipo de patologfa recibidas, 
etc, De esta manera el listado de equipos deberg ser en funci6n de 
estas definiciones. 

8. Constitucidn de una "fuerza tarea" con administradoret; hospitalatios, 
arquitectos, enfermeras, nutricionista3, asistentes sociales, msdicos 
generales y especialistas, ingenierfa de manbenimiento del MSPAS (con 
pa.rticipaci6n tambi6n de un equipo del ISSS) acompa?lado por 
consultores de la OPS para en 30 dfas definir: 

i ' Localizacibn de 10s 4 hospitales y unidades de salud (estudio 
demogrbfico). 

ii Decisi6n funcional de las actividades desarrolladas por cada uno 
de estos hospitales. 

iii Disefios preliminares para atender la funcionalidad. 
iv Rediseiio de las unidades de salud rehabilitadas para asumir lao 

funciones de "ambulatorios" descentraliz~dos hospitalarios. 
v Propuesta prelimfnar de costos de inversi6n. 

9. Inmediatamente despuss de la aprobaci6n del anteproyecto ee iniciarh 
la segunda fase con: 

I Licitaci6n para proyectos arqultect6nicos y de ingenierfa. 
ii Licitaci6n para conetrucci6n. 
iii Licitacidn para supervieidn de las construcciones y.elaboraci6n 

de todos lo8 manuales 'operativoe, normas y procedimientoa, para 
el funcionamiento del "complefo Hospital - Unidadie de Salud". 



iv Inicio del programa de desarrollo de recuroos humanos en el pals 
y en el exterior a travEs de becas en adminietraci6n de 
hoepitales y educacidn continuada. 

Doc. 68136 



ANEXO 1 

INFORME DEL SUBSECTOR SALUD NINISTERIO 

Estudio de 10s establecimientos de Salud del Minister10 despuas del Terra- 
moto del 10 de octubre de 1986 y sugerencias para el perfodo de r&habilita - 
cibn es que se describe a continuacibn: 

1. Eospitales de tercer nivel de atencibn. 

Los tres hospitales de la capital que proporcionan atencidn de salud de 
este nivel de acuerdo a su especialidad fueron fuertemente daiiados a 
crrsecuencia del sismo (Anexo No. l), &toe son: 

-Hospital Rosales de atencibn mzdico quirdrgico 
-I?ospical Benjarnfn Bloom de atencibn pediitrica 
-t!ospizal de Platernidad de atencibn gineco-obst6trica 

A continuaci6n describimos 10s daiios y posibles soluciones de cada uno 
dc ellos: 2 .  

1.1 Hospital Rosales. Comenzb su construccibn en el a50 1892 y fue ter- 
minado en 1901 por una empresa belga, con carscter provisional, con 
una construccibn tipo franc% pabellonal, sus pabellones se encuen- 
tran esparcidos en un area de 90.000 m2, con estructuras y paredes 
metiilicas a las cuales en el correr de 10s 85 aiios de funcionamien- 
to se han hecho una serie de agregados de concreto armado, lo que 
lo ha hecho d s  antifuncional, este hospital su capacidad antes del 
terremoto era de 800 camas, con una ocupacidn de 100% y can un pro- 
rnedio de estancia de 19 dlas (12 dlas medicina y 26 dlas cirugfa). 
Se atiende sdlo pacientes adultos de las especialidades midico- 
quiriirgicas de aegundo y tercer nivel de rtencibn. 

Las adiciones de pabellonee de eoncreto es l a  parte que .is sufrid 
el impacto del terremoto. Los daiios sufridos hen sido clasificados 
en 4 grupos a saber: (Anexo No. 2). 

1.1.1 Faiios Ligeros. Ocurridos en pabellones qua pueden net habits 
cos mientras ou reparacibn, en este grupo re encuentrrn loo 
E iguientes: . . 

(a) 22 Pabellones de hospitalizaci6n de 33 camas cada uno que 
hacen un total de 660 - rctualmente re encuentrrn urrndo 
solo 6 debido a1 pbnico. 

(b) 5/6 partes de la consulta externa 

(c) Pabellbn de Emergencius 

(d) Pebelldn de Banco de Sa~gre 



(e)  Pabell6n de Medicina Niklear  

( f )  Pabell6n de Clfn ica  Pato l6gica  

(g) 3 Pabellones que comprende e l  Servic io  de Radiologfa 

(h) E l  Pabell6n de Pensionado 

( i )  E d i f i c i o  de Dormitorio de Mgdicos 

(j) Pabelldn Adn1in.i s t r a c i v o  

(k) La LavanderIa 

(1) Pabelldn de Aln.asenes 

(m) La Capi l la  

1.1.2 Daiios Moderados. En 10s pai;ellones afec tados  por e s t e  grcdo de 
daiios no s e  debe h a b i t a r  h a s t a  despuGs de l a  reparac i62,  den- 
t r o  de 6 s t o s  s e  encuentran 10s s igu ian tes :  

(a)  1 /6  de l a  Ccmsclca Extt:rna 

(b) 2 .  Pabellones de Hospit i i l izaci6n 

(c)  E l  Comedor de Personal  

(d) Los Quir6farios 

1.1.3 Daiios Fuertes.  En e l  que 10s e d i f i c i o s  que t i e n e  e s t e  t i p o  de 
daiios rcquiere  de un e s t u d i o  que determine r i  e s  pos ib le  repa- 
r a r  o de l o  c o n t r a r i o  habrC que demoler en e s t e  grupo s e  en- 
cuentrz XI: 

(a)  La h i b l i o t e c a  

(b) E l  ~ud i t ' o r ium 

(c) FBbrica de Sueros 

(d) 114 d e l  Pabelldn de Cardiologfa 

1.1.4 Da5os Severos. Los e d i f i c i o s  que t i e n t n  daiios de e s t e  grado de- 
ben s e r  demolidos, en e s t a  e s c a l a  de daiios r e  encuentran 10s 
s i g u i e n t e s  e d i f i c i o s :  

(a)  S a l a  de Hospi ta l i tac i6n de Cirugia de , t iu jeres  
t 

(b) La mitad d e l  pabell611 de estomatologfa y c i r u g f a  Haxilo f a c i a l  



(c)  Lc c c ~ n s u l r a  e s t c r n a  dl. dernecolog5c 

(d )  Lc p a r r e  :.greL..l.lt a 1  pslLtll6n cil !~arv.'.cio d e  
0 t o r r i n o l a r i r . g ~ L o g i . ~  'ir.mbre..;. 

( e j  La coc ina  

( f )  L1.1~ T a l  l eres  d*  rr.;r.te~:irn..enco 

(11) E l  e d i f i c i o  ce l a  c a s ,  de midicaa r e j i d e n r e s  

( i )  1:I e d i f i c i o  c.2 1 i i  eiicaela dc e n i ~ r r . l a r i a  

rr C - S C ~ S  c 3 1 i ( : :  F: . a  i n f r . ? e s t ruc tu ra  hag que sumar 10s s u f r i -  
11:15 en 1;s r i J i ;  ('el sisrerna 2e:  agua p o t . n b l ~ ,  vnpnr y ene r -  
~ L i i  e1E;t r i c a .  

ih e l  r . s r iodo dc r e1 inb i l i . t a c i i h  Jnmcdintn sc rccnmiendn In r e p -  
rnci$i~ dc 10s ed i f  i c  ic:; qur' h:in s l ~ f  sit111 daiins I lplerns; d c u t r n  
dc 10s e d i f  i c i o s  q u c  hnn s u f r i d o  moderados, dehe rehahi  1 l t a r s e  
1t:s Qui rGff~t;,;:;; ell tb  I ) ; I . I I ~ ~  t ip  it)!:  e d i  f i c i o s  11,111 s r l f  I. id11 'In- 
I~I*:; sl?*:er,)!. , ~ I ~ I I : : ~ ~ I I  i r C I I I I  ni.il '*I i : ~  I p~.vp:iIvr ivn1111 1-11 t. jpo ra111pafi.1 
l a  cocinn !: la  rcparnci61r  dr. la.; r edes  de ap.l~a, vapor y cnerpF;r 
c lgc t r i c n  ya quc en c s t  c m i  SIW peritrctrr s r  cnns t  r r~ i r l i n  c imt ro  
Cc.11tl.o~ de Salutl ( d c  lcill c.,rn;ns) crl I ~ I F  r p e  S F  (.nnsi.cl~rar511 UII  

528 de cemns mc'diro qui  ~.iir}:icnc. cnll I n  que SP r ~ c ~ t l r o r n n  2011 
camas. 

- 
En e l  pe r iodo  de rcccr : l~truccibi l  s e  habia un h o s p i t a l  Mgdico , 
QuirGrgico cuyn capacidnd dkhtur; s e r  e s t a b l e c i d a  de  acoerdo a 
30s r e s u l t n d o s  d e l  c s t ~ ~ t l l o  l e  f n c t i b i l i d n d  q w  fie hnqa. 

1.2  I l o sp i t ;~ l  Ped i l i t r i co  . -. Helrjanlin ----.- nloor .  I 



La c o n s u l t a  ex te rna  s e  e s t i  dando en una casa  p a r t i c u l a r  prestada.  
Las a u t o r i d a d e s  de Salud t i e n e n  l a  i n t e n c i 6 n  de,  en  e l  period0 inme- 
d iaco de r e h a b i l i t a c i b n ,  c o n s t r u i r  en  forma p r o v i s i o n a l  un barracbn 
que pueda a l b e r g a r  unos 100 nifios, con un peque6o l a b o r a t o r i o  y sa- 
l a s  de operaciorles, rayos X y cocina pa ra  luego en e l  perlodo de 
reconst ruccibn,  c o n s t r u i r  un nuevo h o s p i t a l  &e, 300 camas. 

Sc i c o n s e j a  que dicho Barracbn s e  ubique en f a r t e  d e l  t e r r e n o  d c l  
Hosp i t a l  Rosales; para  que s e  usen 10s s e r v i c i o s  genera les ,  ga las  
de operac iones  y s e r v i c i o s  de ayuda d iagnds t i ca  que s e  van a ,:. 
r e c o n s t r u i r  en  e l  Rosales, y conience a conv iv i r  e l  personal  m&ii'c~ 
d e  ambos h o s p i t a l e s .  

* 

E l  H o s p i t a l  Bloom proporcdonaba un promedio d i a r i o  de 1 .O96 consultas:  
ex te rnas ,  l a  ocupacidn s e  d i c e  que e s  e l  100% con un promedio de 
e s t a n c i a  de 10 dlas .  

E l  D i r e c t o r  d e l  Hospi ta l  D r .  Antonio V i l l a t o r o  Val le  nos manifest6 
de una exper ienc ia  r e a l i z a d a ,  acortando e l  promedio de e s t a n c i a  a 
5 d i a s  que d i d  magnifico resul tado.  

1.2.1 Conclusibn. 

En e l  perlodo de r e h a b i l i t a c i d n  inmediata,  pa ra  compensar l a s  
pz rd idas  de camas s e  harbn unas g a l e r a s ,  con capacidad para 
a l o j a r  103 pacientes ;  en 10s c u a t r o  c c n t r o s  de sa lud  (de 100 
camas) s e  considera un 2% de camas p e d i S t r i c a s ,  con l o  que 
s e  r ecupera t i an  100 camas mds. 

En e l  perSodo de recocs t rucci6n s e  h a r f a  un Hosp i t a l  PediCtri- 
c o  cuya capacidad d e b r r i  ser e s t a b l e c i d a  segSn 10s resu l t ados  
d e l  e s t u d i o  de fac t ib j l idzc ' .  

1.3 H o s p i t a l  de ' M a t e r n i d a h  De cons!ruccibn de concre to  armado con una 
antigGedad de 30 rfios, t i e n e  unz caprcidad de 350 camas, l a s  cuales  
t i e n e n  pn(136z de ocupacibn> so:o ha s u f r i d o  daiios moderados e r  e l  
ala s i t u a d a  81 o r i e n t e  d e l  hosp:tal ,  por  r a j aduras  de l a s  3 columnas 
d e l a n t e r a s  8 n i v e l  d e l  semisbtar :~ ,  l o  que repercut16 en e l  p r i c e r  
y segundo p i s o  (Anexo No. 3). 

Los ambientes r f e c t a d o s  han s idc :  

-Primer P i s o  - l a s  r a l a s  de expulsi6n 

-Segundo P i s o  - 8818 de h o s p i t r l i z r c i 6 n  con 20 cams, c o w  mrdldr 
inmediata s e  ha apuntalado l a s  v igas  a l  n i v e l  d e l  aemia6trno. 

E s t e  h o s p i t a l  s igue  trabajando c a d  normrlmente. ' 1  I 



La producci6n d e l  Hospi.ta1 de Maternidad a n t e s  d e l  terremoto e r a  
de : 

19.911 pa r tos  a60 o s e a  un promedko de 54.55 pa r tos  pdr d f a  con un 
promrdio de e s t a n c i a  de 3 d f a s  y(una o c u m n  d e l  5024  

a .  e-. 

1.3.1 ~ o n c l u s i b n .  Reparaci6n de l a s  columnas, v igas ,  paredes,pisos,  
cielo-razos a fec tados  ass como e l  sistema e l i c t r i c o  e 
h idrgul ico .  

. .  ' . . 
2. Centros de Salud. (100 camas). . *  

Basados en l a  p o l f t i c a  de sa lud  que sigue e l  min i s t e r io  respective, de*' . 
l l e v a r  l a  atenci6n de sa lud  hacia  l a  comunidad, mediante l a  descentra-  ' 

l i z a c i d n  de 10s es tablec imientos  de sa lud,  y con e l  o b j e t o  de reponer . 
l a s  comas perdidas por e l  sismo d e l  10 de octubre de 1986 en e l  Hospital  
Me'dico-QuirGrgico Rosales (400). en e l  Hospital P e d i i t r i c o  Benjamfn 
Bloom (400). en e l  periodo de rehob i l i t ac idn  e l  Min i s t e r io  de Salud ha 
planeado l a  construcci6n de cua t ro  Centros de Salud de 100 camas cada 
uno, para p r e s t a r  a tenci6n d e l  primer y segundo n i v e l  en l a  consul ta  
ex te rna  y de segundo n i v e l  en hosp i t a l i t ac idn .  

En e s t o s  Cei?tros de Salud un SOX de l a s  camas s e  destinara; a l a  aten- 
cidn mddico--quirGrgica, e l  25% de canas se r fan  p e d i i t r i c a s  y e l  o t r o  
25% s e  des t ina r fan  a l a  a tencibn de pacientes de g i n e o b s t e t r i c i a  con 
l o  c u a l  s e  descongescionaria e l  Hospi ta l  de Maternidad que r i e n e  mas 
de1@0% de ocu~acib:!. I r - --- 

Estos  cent ros  de s a l u l  (100 camas) s e  u5icsrfan en l a s  co lon ias  mSs 
densamecte pobladas y de bajos  ingresos (Artex3 No. 4 )  c.mo Colonias 
Hagaiia, Hinerva, He j i cmos  y Zacnmil. 

En v i s t a  de l a  ?remura d e l  tiemuo en canscrui r  escos centrcvs de 
sa lud  y haLi6ndsse construfdo u-10s sirni lares (de 72 camas) en e l  
Prdstsmo BID 60.i/SF-ES 10s que 'Amen SUB p?anos completes desa r rg  
l l a d o s  (Anexo No. 5a)aprobados .>or e l  BID.  Los que han mido exami- 
nados y para una mejor decis i6n  r e  v i s i t 6  u to  de e l l o s  en l a  ciudad 
de Hetapsn para observar  su  funcionalidrd,  concluyendo qua me puede 
u t i l i z a r  e s t e  diseiio como medida de emergencir, agregindole  un pa- 
be l ldn  que a l o j 3  l a  d i fe renc ia  de camas (28) para l l e g r t  a Ire 
100 camas, cosa que s e  e s t u d i z  ruperf ic i r lmenta  y r e  v i o  que er 
f a c  t i b l e .  

1.amentablemente e s t o s  cent roa  de salud l l e v r d o s  100 cams no 
pueden c r e c e r  mbs en un fu tu ro  por l a  l imi tac i6n de 10s ter renoa  
urbanos y porq'ue e l  proyecto,arquitectdnico, con que 8e cuenta no 
fue concebido para un crecirniento mayor. Un rees tud io  o nuevo es tu-  
d i o  de e s t e  proyecto dem~ndar la  un tiempo ad ic iona l  inconveniente 



para las circunstancias actuales. Se recomienda la revisidn de 10s 
planos estructurales para que est6n de acuerdo con las normas 
minimas a que deben sujetarse la construccibn y reparaci6n de 
Edificios del Reglamento de Diseiio Slsmico (Anexo No. 5). 

% ' 

-Equipo. 

Otras de las razones que nos inclinan a aceptar el diseho es que 
se cuenta con la lista compl~ta de equipamiento y sus especificar 
ciones cGc2icas (Anexos Nos. 6 y 7) a dicha lista de equipamiento' 
Sabria que adicionar el equipo necesario para cuartos de hospita- , 
lizaci6n, ya qce el resto de equipo para 10s otros servicios es . . 
suficiente pare la atenci6n de 100 camas. 

Lista de equipo que tambiiin tuvo la aprobaci6n del BID lo que 
contribuirfa a reducir el tiempo de iniciacidn de las obras. 

Los centros de salud con 130 camas deberh ser construZdos en base 
a 10s diseiios y equipamianto de 10s construXdos en el prSstamo 
EID 6 3 4 I S F - E S ,  ampliados a 100 cams. 

3. Unidad de Salud. 

Se efectuaron visltas a 1as Unidades de Salud que las autoridades del 
Hinisterio consideraron de interSs,(Anexo No. a) ,  en compazfa del 
,Arquitecto Orlando Cruz,Director de Ingenierla del Hinisterio, donde 
pudimos obtener directarnente las siguientes informaciones: 

Poblacih de influencia: 65.300 habitantes 

Consultas diarias: 160 

. Miaicos: 9 de 2 horas y 1 de 4 horas 

Estado de la edificacidn: Da5oe en estructuras, mamposterfa, piaos 
e instalaciones hidriulicas y ranitarias 
en un 602. 

3.2 CUSCATAhlCINGO. 

Poblacidn de influencia: 33.000 habitantes 

Consultas diaries: 9 8 

Xidicos: 4 de 2 horas y 1 de 4 horas 

Estndo de la edificacibn,: No sufrid daiios 



. Observaciones: 

3.3 SAK MIGUELITO. 

Poblacidn de influencia: 

Consultas diarias: 

MCdicos: 

Estad.0 de la edificacidn: 

Observaciones: 

3.4 CONCEPCION. 

Poblacidn de influencia: 

Consultas diarias: 

Mgdicos: 

Estado de la edificaci6n: 

Observaciones: 

3.5 SAN JACISTO. 

Poblzci6r. de inf luencia: 

Consult as diarias: 

NSdicos: 

Estado de la edificaciiin: 

Se trata de una casa alquilada. Recomendable 
efectuar nurva conscrucci6n en la etapa 
de rnconstrucci6n. 

95,700 habitantes' 

. 
11 de 2 horas y 1 de 4 horas - 
Daiios en estructuras. mamposterfa, piso8, 
techos e instalaciones en general. Hubo 
hundimiento del terreno. Sus daiios son - 
graves y equivalen a un 70% 

Recomendable para construcci6n de un Centro 
de Salud. Cuenta con lote propio del Minis- 
terio y otro anexo de propiedad del Gobierno. 
Se encuentra cerca a Concepcidn, donde 
podrla atenderse su demanda durante el tiempo 
de construccidn y luego podrla prescindirse 
de Lste. 

17.200 habitantes 

12 de 2 horas y 1 de 4 horas 

Daiios menores pero su edificio es obsoleto e 
inadecuado. 

Aunque la poblaci6n estable es poca, atiende 
bastante poblacidn flotante de la zona comer- 
cial. Prestarfa servicio durante la construc- 
cidn del Centro de Salud de Sen Higuelito que 
se encuentra cerca, luego debtrfa dejar de 
funcionar. Se encuentra en una casa alquilada. 

35.C00 habitantes 

181) 

13 de 2 horas y 1 de 4 horoa 

Destrxos generales. !do as rehabitable. 
Daiios en uc 82%. 



Observaciones: Recornendable para conetruccidn de un Centro 
de Salud. 

3.6 BARRIOS. 

Poblacidn de inf luencia: 73.000 habitantek' 

Consultas diarias: 

He'dicos : 7 de 2 horas y 3 de 4 horas . . * 
Estado de la edificaci6n: Sufri6 unos pocos dafios superficiales. , 

# .  

3.7 SAN ANTONIO ABAD. 

Poblacidn de influencia: 43.900 habitantes 

Consultas diarias: 9 1 

Ne'dicos: 5 de 2 horas y 1 de 4 horas 

Estado de 13 edificaci6n: Dn5o en la placa exterior de la pErgola 
de entrada. Buen estado, 

Potlaci6n de influencia: 79.000 ha5ira5tes 

Corsultas diarias: 6 5 

3 de 2 hora; y 2 de 4 horas 

%tad2 de la edificaci6n: DaEos menorss, pero tiene problew anterior 
de impermeabilizacibn de la cubierta. 

Observaciones: Pertenece a 1  Gobierno pero no a:. Ministerio 
de Salud. Es muy pequefio inc6riodo. Por su 
u'>icaci6n, eu recornendable para ubicar uno 
da los nuevoo Centroo de Salud. 

3.9 SANTA LUCIA.  

PoblaciBn de influencia: 25.700 habitantes 

Consultas diarias: 3 9 

HEdiccs : 3 de 2 horar y 1 dm 4 horm 

Estado de la edificacibn: No rufrid daEo8 



Observaciones: 

3.10 GUADALUPE 0 SOYAPANGO. 

Poblacidn de i n f l u e n c i a :  

Consultas d i a r i a s :  

Estado de la  ed i f i cac i6n :  

3.11 AMATEPEC. 

Poblacidn de i n f  luenczi~:  

Consultas d i a r i a s :  

Estado de l a  ed i f i cac i6n :  

3.12 CIUDAD DELGADO. 

Pcblacidn de in f luenc ia :  

Consultas d i a r i a s :  

?%!ices: 

Estado de l a  construcci6n:  

Observaciones: 

3.13 ZACAMIL. 

Estado d e l  e d i f i c i o :  

Se t r a t a  de una casa  a lqu i l ada ,  muy pequeiia. 
Cuenta con un t e r r e n o  cuya adqu i s i c i6n  e s t i  
formalizando e l  Hin i s t e r io .  Recomendable 
c o n s t r u i r  u?a nueva en l a  e t a p a  de construc- 
cibn.  

1 . 

7 de 2 horas y 1 de  4 horae 

Dos v i g a s  a g i e c a d a s  y hundimiento de l  
t e r reno  con inc l inac i6n  breve de un s e c t o r .  

21.400 hab i t an tes  

8 t! 

2 de 2 horas y  2 de 4 horas  

Averiada l a  placa e x t e r i o r  de la  p6rgola de 
ent rada .  Buen es tado,  s e  t r a t a  de un e d i f i -  
c i o  nuevo. 

41.000 hab i t an tes  

7 de 2 horas  y  2 de 4  horas 

Un tramo, donde funciona OdontologZa s u f r i 6  
daiio grave, por hundimiento d e l  t e r r e n o  s e  
i n c l i n d  y p a r t i 6  s u  e s t r u c t u r a .  Ademis daiios 
menores en p i sos ,  muros e i n s t a l a c i o n e s  
h i d r s u l i c a s  y  s a n i t a r i a s .  Daiios en un 702. 

Debe demolerse y  c o n s t r u i r s e  una Unidad 
nueva en l a  primera e tapa  de r e h a b i l i t a c i 6 n .  



lor s u  u b i c a c i 6 n  y p o r  l a  p o s i b i l i d a d  de 
. !  c o n t a r  con t e r r e n o  adecundn, Iin sl .dn 

s e l e c c i o n a d a  p a r a  l a  t~h icnc i i ; i i  tle m a  de 
1 0 s  C e n t r a s  dc S n l u ~ l  q l ~ c !  sc  c o n s t r t ~ j  r f a n .  

Estado del e d i f i c i o :  No s u f r j b  dai ios e n  s u  e d i f l c a c i 6 n  p e r o  s i  
e n  un p u e n t c  de nccesn, 10 qrrc I n  ha d e j n d o  
f u e r n  d e  s e r v i c j o .  

Obserx aciones: Funcionn e n  c a s a  a l q u i l a d n ,  p o t  lo que se 
rccnnricircln c o n s t r r ~ f  r rrna I ln idnt l  p r o p i a  e n  
1 n e t ilpa tlr? r e c o n s t  rucc  t;iii. 

(s )  C u a t r o  un idade ;  d c  Ss:r~d se i nco rporc lz i an  a 10s c u a c r a  C c n t r o s  de 
Salud ape s3ri .m c.)~~st.ru':tlo:i. ( Y c t ~ s ~ r r a t - S n l :  k g u c l  i tn-Snn 
J i ~ c i n t o - Z a c a n i l )  . 

(d )  P o r  e r l c o n t r a r s a  un.1 UniJ.:ci di- Snlud L!: u:ia c a s a  i n a l e c u a d n  y p o r  
s u  c e r c n n x a  a uno dc 10s Ccrl t ros  de  E.:lrid que  s e  recomienda 
c o n s t r u i r ,  se p r c s c i n i l i r ' ; ~  tle e l l i ~  y 3s i n v o l u c r a r f a  a e ' s t c  . - 
IIII(!W cent  rt) .  ( C I ~ I I ~ ~ O ~ , :  i I>. '1 . 



Equipo. Igualmente existe una lista de equipamiento para las 
unidades de salud aprobado por el BID en el mismo prdstamo 
que ser5 utilizado. - . '  

\ 

DR. ANTONIO G A R C ~ A  h i 0  \ ARQ. ALVARO ARCHILA- 
Asesor ~dministracibn) ~ o a ~ i t b l p s  Asesor-Arquitectura ~os~itaio&a 
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La Direcci6n de Plani f icac i6n d e l  Minis ter io  de Salud coordinarti log 

t r a b a j o s  respect ivos  con e l  prop6si to de continuer l a  formulaci6n de 10s 

proyectos que s e  requieren en l a  reconstrucci6n d e l  Sietema de Servic ios  

de Salud de l a  Regidn Metropolitana. Para e e t o s  ob je t ivos  ee  designare 

un Brupo de funcionar ios  d e l  MSPAS y o t r a s  I n s t i t u c i o n e s  d e l  Sector ,  que 

con l a  colaboracidn de l a  OPS y o t r a s  Agenctas In ternacionales  formartin 

un "NGcleo Tiknico Asesor" para e laborar  e l  "Programs Metropolitan0 de 

Salud" (P.M.S.) de San ~ a l v a d o r .  - 

1. Objetivos para e l  TrabaJo d e l  NGcleo 

1.1 Ceneralee: I 

1.1.1 Preparar  10s anteproyectos funcionales,  a rqui tec tdnicos  
I 

y gerencia les  a s1  como, requerirnientos de recursos 

humanos, f f s i c o s  y f inanc ie ros  que r e q u i e m  e l  PMS. 

1.1.2 Colaborar en l a  supervis i6n  d e l  d e s a r r o l l o  d e l  Plan de 

Reconstrucci6n liasta s u  implementacibn t o t a l .  

1.2.1 De plani f icac i6n.  Desarro l lo  an t l l i a i s  funcionales,  

programas espac ia les ,  cronograma, cuadro prel iminar de 

personal ,  aodelos gerenc i a l ee ,  proyeccionea 

demogrsficas, epidemi016gicas~ e t c .  

1.2.2 Reconstrucci6n Y a n 5 l i s i s .  Desarro l lar  diseKos 

' pre l iminares  o diagramas de masas; i d e n t i f f c a r  equip08 

i n s t i t u c i o n a l e s  apropiados; aconpailar l a  loca l i zac i6n  

de ter renoe ,  e t c .  



1.2.3 De f i n a n c i a c i d n  y  c o s t o s .  P rogoner  modelo c o n t a b l e ,  

p r e s u p u e s t o ,  e s t u d i o s  d e  c o s t o s / b e n e f i c i o s ,  

c o s t o / i m p a c t o ,  p r o d u c t i v i d a d ,  e t c .  

1.2.4 De a d m i n l s t r a c i 6 n .  E s t a b l e c e r  e l  manejo d e l  p r o y e c t o  y 

s u  s e g u i m i e n t o  y p repa rac i ' on  d e  p r o p u e s t a s  p a r a  

a g e n c i a s  d e  f i n n n c i a c i b n .  

1.3 I n t e g r a n t e e  d e l  NGcleo Aseeor: 

E l  g r u p o  e s t a r 6  formado p o r  p r o f e s i o n a l e s  d e  d i s t i n t a s  

d i s c i p l i n a s ,  e n t r e  e l l o s  a d m i n i s t r a d o r e s ,  a r q u i t e c t o s ,  m6dicos  

e n  s u s  d i s t i n t a s  e s p e c i a l i d a d e s ,  p l a n i f i c a d o r e s ,  e d u c a d o r e s ,  

i n g e n i e r o s ,  s o c i b l o g o a ,  d i b u j a n t e s ,  p e r s o n a l  d e  s e c r e t a t f a  y 

apoyo y otros segGn s e  r e q u i e r a n .  
I 

O b s e r v a c i 6 n  - Ver anexo  I 

E l  NGcleo T d c n i c o  Asesor  u t i l i z a r 5  un  l o c a l  e s p e c f f i c o  e n  e l  

MSPAS p a r a  i n t e g r a r  s u s  d i v e r s a s  a c t i v i d a d e s .  

1.5 D e s c r i p c i b n  d e  f u n c i o n e s  d e l  NGcleo. 

1.5.1 A c t i v i d a d e s  g e n e r a l e s  de: i n v e s t i g a c i 6 n ,  a n i l i a i s  y 

d e c i s i e n ,  e s t u d i o s  p r e l i m i n a r e a ,  c o o r d i n a c i d n  y 

a u p e r v i s i h  d e l  p r o y e c t o .  

1.5.2 A c t i v i d a d e s  e s p e c l f  i c e s :  P a r a  f a c i l i t a r  18s t e r e n s ,  e l  

Crupo podrd  s u b d i v i d i r s e  e n  aubgrupos  d e  menera d e  

r e a l i z a r  tempora lmente  t a r e a s  e e p e c f f i c a s ,  como: 



a) Reviser  p o l l t i c a s  de salud y  de deearro l lo .  

b) decolecci6n y  a n 6 l i s i s  ' de l a  informaci6n 

demogrlifica, epidemiolbgica y eocioecon6mica. 

c )  Definici6n d e l  s is tema y  programaci6n funcional ,  

l o g f s t i c a  y  euministros y equipos. 

d )  NGmero y  t i p o  de unidades requeridas y  su 

elaboraci6n f l s i c a .  

f )  Estudios de f a c t i b i l i d n d  econbmlca. 

t 

1.6 Desarro l lo  d e l  Program: 

a )  Revisi6n de Qreas  p r i o r i t a r i a s .  

b) Actual izaci6n de datos  demogrfificoe, epidemiol6gicos y 

socio-econ6micos. 

c )  Proyecci6n de  e s t o s  da tos  para 108 aRoe de implernentaci6n 

d e l  proyecto. 

d )  Def in i r  e l  es tado ac tua l  de ealud y  sue necesidades 

s e n t i d a s  o no. Demanda vereua u t i l i z a c i 6 n  de cada hrea. 

e )  Mapeamiento y a n d l i e i s  de l a  e s t r u c t u r a  fZeica y funcional  

a c t u a l  ( e e r v i c i o s  de ealud pGblicos y privadoe). - 

Obeervaci6n: Ver Anexo I I 



f )  ~ r o ~ e c c i k n  d e  n e c e s i d a d e s  p r e l i m i n a r e s  d e  s e r v i c i o s  d e  

s a l u d  p a r a  e l  aiio meta: 

- T i p o  d e  i n s t s l a c i 6 n :  l o c a l i z a c i 6 n  x modelo. 

- T i p o  d e  r e c u r s o s  humanos: s e l e c c i d n  d e  p e r s o n a l  y  

e n t r e n o m i e n t o .  

- T i p o  d e  equ ipos :  p o r  c a t e g o r f a  d e  s e r v i c i o .  

- T i p o  d e  r e c u r s o s  f i n a n c i e r o s :  c o s t o  d e  c a p i t a l  y  

operational p o r  u n i d a d e s  y z c c t r o s  d e  s a l u d .  

g) D e f i n i r  programaci6n f u n c i o n a l  e n t r e  l a s  u n i d a d e s  

p e r i f 6 r i c a s  y 10s h o s p i t a l e s  ( c e n t y o s  d e  s a l u d ) :  

- Manejo d e l  Modelo. 

- R e f e r e n c i a  y c o n t  r a r e f  e r e n c i a  d e  enfermos ,  f s m i l i a r e e  y  

p e r s o n a l .  

- 8 e l a c i 6 n  i n t e r p r o f e s i o n n l  e n  l a s  u n i d a d e s  y c e n t r o e  d e  

s a l u d .  

- Func ionamien to  d e  r e g i s t r o  msdico ,  admis idn  d e  e n f  ermoe 

y r e f e r e n c l a s .  



- Funcionamiento de Earmacia y d i s t r i b u c i 6 n  de  

mcdicamentos. 

- Funcionamiento de s e r v i c i o s  de  nu t r i c i6n .  

- Funcionamiento de s e r v i c i o s  de  enf ermerla. 

- Funcionamiento de s e r v i c i o s  de  as i f f teac ia  s o c i a l .  

- Funcionamiento de s e r v i c i o s  de radiologfa.  

- Funcionamiento de s e r v i c i o s  de labora tor io .  

- Funcionamiento d e  s e r v i c i o s  admin i s t r a t ivos  

( con tab i l idad ,  compras, presupupsto, personal ,  e t c . )  

- Funcionamiento s e r v i c i o s  de  m a t e r i a l  de  consumo 

suminis t ros .  

- Funcionamiento de s e r v i c i o s  d e  mantenimiento preventivo 

y corrective de 10s s e r v i c i o s  generales .  

- Fu~wionamiento de s e r v i c i o s  de  lavanderIa y c s s t u r a .  

i )  D e f i n i r  programas e s p a c i a l e s  y de s i t u a c i 6 n  pot  cada 

establecimiento:  

- Lis t ado  de ca tegor ln  de  consu l to r ios .  

- L i s t e d o  de c e t e g o r f ~  d e  a reeb  tQcnicam ( l a b o r a t o r i o ,  

farmacia,  enfermerla,  n u t r i c i 6 n ,  qutr6fanoe. e t c . )  



- Lis tado de  especi f icac iones  de cada s a l a .  

- Lis tado de  equipos y muebles para cada unidad. 

3)  C o m p a t i b i l i z a c i h  de l a  programacidn funcional  con l a  

programaci6n arqui tec tbnica .  

k)  Preparar  tErminos de re fe renc ias  para firmas de a rqu i t ec tu ra  

especia l izada ,  para diseilo prel iminar de 10s proyectos. 

1) Preparar  t6rminos de referencia  para construccidn de 10s 

diseiios seleccionndos. 

m) Preparar  tErminos de re fe renc ia  par? firma de consultorfa de 

supervis i6n  ge renc ia l  y preparacldn de manuales de operaci6n 

y procedimientos para ac t iv idades  adminis t ra t ivaa  y 

tEcnicas,  a s 1  como para e l  funcionamiento armSnico d e l  

modelo i n t e g r a l  de salud. 

n) Determinar necesidades de acuerdos l e g a l e s  o convenios 

i n t e r - i n s t i t u c i o n a l e s  para implementaci6n d e l  proyecto y 

p r e p i r a r l o s  eegGn sea necesario. 

o) Preparar  l a s  estimnciones de cos lo  de c a p i t a l  y operacibn. 

p) Preparar 10s documentos necesar ios  para l i c i t a c i 6 n .  

a rqu i t ec tu ro ,  conatrucci6n, eupervist6n y operacith. 

q )  Ind ica r  e l  papel d e l  proyecto en re l ac i6n  a1 impact0 s o c i a l  

d e l  miamo. I d e n t i f i c a r  necesidadea que no eer6n atendidas 

pot  e l  proyecto. Cuont i f icar  metas. 



2. Hoepital Roealee. 

Con apoyo de la A I D  el Hospital Rosalee sigue en fase de 

rehabilitacien para retornar sus actividadee normalee. Su futuro 

destino todavfa no fue determinado en definitivo. 
I 

3. Hospital Infantil Bloom 

La OPS aguarda informe del STC Ing. Michael Baltay sobre la 

situacicn de la estructura de concreto armado. Propuesta de 

anjlfsis laboratorial y de Froyecto de reconstrucci6n podr6 eer 

Einanciada por la A I D  local. 

4 .  Principalee contactos fuera del HSPAS realizadoe: 

t 

4.1 Sr. K. Armstrong - A I D  

4 . 2  Ing. Alber~o Paredes - BID 



A N E X O  I 

t 



NUCLEO TECNICO ASESOR 

ASESORES OPS 

Washington - D r .  Humberto d e  Horaes Novaes 

Washington - Sr .  B o r i s  Ibailez 

OPS/SAN - Lng. V i c t o r  Pou 

In s .  Wa l t e r  Armorin Ressora  

STC - D r .  L u i s  Cervan tes  

- D r .  Hector  C a p e l l i n i  

- Arq. Eduardo Le i t e -R ibe i ro  

1 t 

ASESORES MSPAS 

Costdinador:  

Economista: Regina Guzm5n d e  Flolina 

I n g e n i e r t a  y A r g u i t e c t u r a :  

Arqyi tec to :  Or l ando  Cruz 

Arqu i t e c  to: H i  s a l i a  Quiiionez 

Arqui tecto: Carmen E l ena  Cortdz 

Ingen ie to :  L i s a n d r o  Cor tSs  V a l i e n t e  

Arqui  tecto: Hhctor T u l i o  Paredes  

N6dico: C e l i a  O s o r i o  d e  S a l a z a r  

Enfermera: MarLa d e  l a  Paz d e  Sanab r i a  



Iliidico: Angel Cuerra Sandoval 

tlCdico: Luis Alberto Caiiadas 

Recursos Humanos y Financieros 

Administrador: David Castro 

Economists: El izabeth de Aymitia 

IIEdico Estad. Dr. Juan PCrez 
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RECUPERACIOII DE L A  CAF'ACIDAD I N S T A L A D A  

I N S T R U C T I V O  

E l  ca t a s t ro  de l a  capacidad instalada de l  recurao f f s i co  en Salud, 

s e  i n i c i a  con l a  denominaci6n y local izaci ih  del  eatablecimiento 

exis tente .  Se inclicar6 l a  fecha d e  terminacibn de l  levatitsmiento de l a  

inf ormacibn. 

RECURS0 FISICO: AROUITECTUM 

Unidarl Func iona 1: 

Se entiende por unidad funcional e l  espacio donde se  real iza  l a  

actividad que define a1 servicio. 
t 

Estado de obsolencia f f s ica ;  

Sstado d e  obra c i v i l  y de l a s  instalaciones.  
y. . 

Se ~ l a s i P i c a r ~ 6  en Bueno (B), Regular (R) y Halo (M) .  

Se considerare "Bueno" cuando neceelte eolamenta mantenimiento 

peribdico, "Regular" si neceslta reparaci6n menor de l  50% y "Nalo" cuando 

requiem m5s de l  502. 

Paralelamente se  consignarli l a  si tuaci6n de cada eotado "Bueno", 

"Regular" y "Malo". 



S e  cons igna r5  e l  equipamiento d e  l a  U.F. e s t a b l e c i e n d o  l a  

e x i s t e n c i a ,  la  c a n t i d a d  de  unidades ,  e l  e e t a d o  ( B ,  R ,  H) con e l  d e m o  

c r i t e r i o  a s i gnado  a  a r q u i t e c t u r a ,  consignando e l  nGrnero d e  unidadee e n  

e s o s  e s t a d o e ;  e n  c a s o s  p r e f i j a d o s  se e s t a b l e c e r s  l a  capac idad ,  

e s t a b l e c i f n d o s e  a 1  p i e  d e  l a  p6gina l a  unidad d e  medida, e l  t i p o  y lam 

.d imens iones  d c  de tc rminado  equipamiento.  

S e  d c j a r S  e s p a c i o  p a r a  i nco rpo ra r  a q u e l  equipamiento d e  complej idad 

no  ind icado .  

A1 p i e  d e  n o t a ,  l l n e a  punteada se d e j a r 5  un e s p a c i o  p a r a  que ee 

a n o t e  e l  c r i t e r i o  d e l  j e f e  d e l  s e r v i c i o  eobre  a q u e l l o  que c o n s i d e r e  m5e 

d e f i c i l i t a r i o  e n  s u  Q r e a  d e  t r a b e j o .  t - 

Doc. 690GC 
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- .  . 

. ATEXION AMBULATORIA 
1.1 Consulta Mica 

1.1 A. Recurso Flsico: Arquitectura 

msultorio General 

~nsultorio PediStrico 

~nsultorio especializado: 

gnsul  tor io (otros) 

mrm 

----- 
bra C ~ v l l :  

Pisos 
?ev& timien tos 

Divis ibles 

ES tructura 
- Ins ta laciones : 

f Iidrdul ica 
Elgctrica 
myas 

1.1 I3 Recurso Flsico: i3ptjpamicnto 

.-iUt,CLI7S Y m11D 

- Escritorio 
- Plesa de examen 

- Neqatoscopio 
- &para de pie 

- Tensidmetro 
- - Estetoscopio 



. ' A'l'EJc ION AME3ULATORIA 
1 .2  Consulta Wontol6gica 

1.2.A. Recurso FLSico: Arquitectura 

zul tor io Odontolgrico 

1 SOS 

ves tirnientos 

7ertas y ventanas 
.tttact\ua 

- 

nstalaciones: 

~drSul ica 
~ 6 c t r i c a  

-txa s 

1 

--illan dental i 
I - s t e r i l  izador (21 i 

Unidad Dental 



1.3 Curaciones e inyecciones 
1.3.A. Recurso Flsico: Arquitectura 

_. rntx! oc onsousmlcm 
A- 

ra Civil : 

-J.SOS 

- vest imientos 
:$! 
&vis iones 

nlertas y ventarias 

.tructura 
~ n s  talaciones : 

-;drdul ica 
lCctrica 

%ras 

3 U Recurso Fisico: Rpipamiento 

rRAD FWIONAL: CCPJSoLTORIOS 

a Tratamiento; Curativo . 

la Tratamiento: Otros 

-Esa I -  de curaciones 

NUWPO. 

= s a  de examen 

.uccionador 

I &!para de pie 

2sa auxil iar 
Zar ro cura t ivo  
tros  : 

- 





Cbra civil : 
Pi sos 

Revestimientos 

UNIDAD FUNCIOWL: SirW DE TPATAMlEmrO 

Sala Tratamiento: Emergencia 

Sala Tratamiento: Otros 

EX I ST 
- MvEnLFS Y FQU f lO 

Mesa de examen 

Visa  auxi 1 iar 

Carro curaciones 

ldmpara de pie 

Otros : 

NI JWXO 



I. OFlCINAS TECNICAS 
2.A Recurso Flsico: Arquitectura 

ermera V i s  i tadora Dcinicil i a r  

spector de Sanemiento 

a entrevis tas 

la dc Clase 

a de reu~iones 

ros : 

nClO IX QDSOL13SCXNCIA 
--a c1v:l: 

-0s 

evest irniontcs 

!isiones 

dertas y ventmas 

tructura 
,stalacior~es : 

idrliul ica 

gctrica 

--ll,m Y.EgJIm . - 
quip aud icvi sua 1 

cr i tor ic  

, I  las 



a tor io 

de Toma muestras 

NU- 

E Rccurso Fisjco: Fquipuniento 

UE OUSOLESCEICI A 

a civil: 

s 

estimiento 
:isiones 

tas y ventanas 

.ructura 
alaciones: 

lrdul ica 

'~trica 

; 5 

roscopio 

I tador 

trlfuga 

frigerador 

13 

10 marla 
tufa 

-0s : 

-- 
CANT. 

No 

OBSERVAC 1 ONES 



3. SERVICIOS AUXILIARES 

3.2.1 Radiodiagnbstico - .  

3.2.1.A Recurso Ffsico Arquitectura 

a de radio-diagnbstico 

vestirnientos 

visiones 

~rtas y ventanas 

tructura 
stalaciones : 

drdul ica 

ros 



3. SERVICIOS AUXELIARES 
3.2.2 ~adiodm&n6stico: Areas complementarias - 

3.2.2.A Recurso fSsico: Arquitectura 

T N X )  DE O l3SOES~JCIA  

ra C i v i l :  

SOS 

vestimientos 

v i s  iones 
ertas y ventanas 
tr ictura 
stalaciones: 
&Su 1 ica 

k t r i c a  

r o s  - 
D Recurso Flsico: Ecy ipimiento - 

'I' 



-- 

4. -OFICINAS ADMINISTKATIVAS 

4.5 Recurso flsico: Arquitectura .--. 

reccidn 
cretar ia 

l a  de remiones 
qistro 

chivo cl inico 

- 

ra Civil : 

SOS 

ves timien tcs 

  is iones 

xtas  y ventanas 

truc tura 
rtalaciones: 
3r5u 1 ica 

'ktr ica 

D Rccurso Fisico: l3lui prnienl:o 

K I A  -- 
No 

I; S 'I' A D o r H T  
cr i tor ios 

1 las  
sa de reunib;: 





3 de espera 
zpcidn 

as: 

*nor, DC oowLr;sa3 lr: r A - ! 11 
-- --.---- ..- ---.. 

.G civil: I 

sos 
vest imientos 

~is iones  
zrtas y ventanas 
tructura 
stalacionesi 
31th 1 ica 
Zct r ica 
ros -- 
1 I3 Recurso Fisico: Eqtjprnicnto 



sra Civil: 
; sos 

':ves timientos 
ivi s iones 
~ertas y ventanas 
Xructura 
istalaciones : 
iaraul ica 

lk t r ica  

--A- -. 
M CIDAD 

a- 

. *... 
ksa para canida I 1 - 
; i l las 
;ef rigeradora 

- _1 ---- 



IPS* i d-I *-r. t i c *  p x s a f i i  I 

.%uitaric rilbl ico mec:ll 1:s 

%mi tar j r p~il,l ico Emml I:(- 
--).. % . . , I -  a r  ic pvcrn.31 

. . . . .  . . .  .- - 
-.v'wr PI; ~W:~IJ:FJ ~ T P  . I  11 - - . . . .  - , . - . . . -  . 
.'t:l'l C ' i + ~ l  i : 

Pisns 

Pnvnc:t irniayltns 

~ i v i s l o w s  

h)crtas y v w t a ~ ~ a s  

Est lllc'*'t 3 

I 1 l ~ t d  1 AL lPll!?S 

ttidrdul ica 

E l 6 4  I ica 



INFORHAClW GENERAL DEL ESTAOLEClMlENIO 

Unidad de Salud Hunicipio Aren de 
Influencii,. 

1. Asistencii, Medico 

a- NO de Ilorns Elbdico 

b- No do Recctns Deslir~rllnd~~n 

c- Total de Consultas nRo 

d- No de Re fe rcnc i~s  nib0 

2. OdontoloqIa 

a- NO de llorns Orlontdloqo d in  

b- Totnl de Consul ta~  nLo 

c- NQ Unidadcs Dentales - 



4.  Registro Mbdico 

Area del  

a- NQ de personas que l o  atienden 

b- Ne de expedientes por aRo 

c- NQ de expedientes por d i e  

Ubservncioncs 

5.  Ep idemiol oqla ( Vacunaci6n 

R- NP de vacunas apllcadas por d l a  

b- No de termos ( K , S )  - 
I 

Observaci ones 

h. ~ a b b r a t o r i o  

a- NQ de Hicroscopistas 

b- Total examdnes ail0 

Cx:~rnBilcs dln 

tlema to logIe  

tleces 

Orina - 
C .C. 

O t  rus 

0 t r o  Personal 

Ubserv~ciones .. - 



7. Farmacia 

a- Ne de personas que etienden 

b- Pagadas por 
c- NQ de  rece tas  despachades d la  

d- Personal que l o  a t i ende  

Observaciones 

8. RX - 
a- No de places  por d l a  

Observaciones 

9. Otros Proqramas 

a- Matern Q de  inspecciones efio 

Q de con t ro les  

Infanti7 Q de  inspecciones 

Qde  con t ro les  

c- Plani .f ic2 o t a l  de usuar ias  

Q d e  Anovulatorios 

Q de DIU 

d- Saneamiento NQ de Inspectores 
Ambientel 

NQ de  inspecciones 
por efio . 
NQ de real izecionee 
por eRo. 



Control nntj rrhbico - No de perros observedos eflo - 
NQ de perros eliminados eRo 

Ubservacioncs 

10. Patrorialo 

a- lnqresos promcdio mcs 

b- Eqresos promcdio mcs 

c- Colectora ( sa lar io  1 

Observaciones 

11. Otras I n s t i  tucioncs 

que hacm salud 

Responsabl e de 1 a Inrormncidn Luyar: 



/ 
1) ( ( ~ 6  r o l c ~ r i  as cullre la  Uo i d i ~ d ?  Sfinti, Ihsil  T g I I ,  Sna c a r  los,'~ilr~n 

Auxilii ldornr Satlta Mnrgar i t .?  j Rpto. SnnLa Margirritd 1'y 11 ,  Siin Fron- 
c i s c o ,  E l  Milagro, E L  Rosario , # I S 1  I'orveni r f  ~ e r a c r u z f    lor en cia', I'ri- 
nmverd, ~ r i n i d i ~ d  nil blar;a< Urb. Los lAaurel.es, Urb. San Antonio Abad, 
Itptc,. S m  CIICLD:; 6 p L o .  Si~Ilta I . Li r ios f  Holinn.' Ssn Pablo( 
~ l r i ~ i n ,  C u s c a t l h ,  'I'ritr i.dad, SanLn Anaf Son t a  ~ a b i n a  f San Luisf  E l  T r h -  
s i t o c  San IL5rnanilo~ J u a n i t a ,  Hpto. Szlnta Lucia, Ana m aria. 

2 )  C u h t a s  personas viven en e l  Arca d e  l u f l u c a c i a  de l a  Unidad? 

Ili~y scrvicio  de a l c a r ~ t n r i l l a r l o ?  Si 

Col. Prisiilvera, Col. Veracruz, Col. Snn Luis,  C a l l r  Cen t ra l ,  Rpto. T r i -  
nidad, Col. ~ a r f t r  Auxi l  iiltlorn, Col. Santa Margarita.  



I ) ()t& c o l u ~ ~ i i l s  cubrt! .Ln U~lidi~d? Ciudatl S a t g l i  t e ,  Itpto. 1,os Hosales, Col.. 
l k r t l n l .  Col. Lishoa, Col. ].as l ~ o s ~ b m ,  Hpto, 2 dc Abr i l ,  Hasidcticial Mon- 
t e  Vc-rdc, Iksi. % n r ~ z i i ) a r , .  Col. Santn Leonor, Col. Son Uartolo, J a rd ines  
(It! Eli rnlvill. L C ,  I{i*s. Mnntcf rcsco, Itpto. Monte I:resco, Rcs. I,a Espcranza, 
Rcs. Escnlo'n, Urb. Co~t~pos ICl~scos,  Scrri~monLe 1 y 2 ,  Col. Santil 'Peresa, 
Ihts. IS.1 Mntazano, Itas. I'ncif i co ,  Col. Hototdn, Urh. Bs~wrilr~za,  I.ot i f i c n -  
c i h  1,;) (:r;111j i t a ,  Col. El. l'rogrcso, Col. Sontil Rosa, Imtif j coci6n Melara, 
1.oti.f icocio'n E.1 1)cscanso. 

3) Cu.511~ns pcrsonns sou n t c ~ d i d a s  d inrinarente? 

250 

llny s c r v i c i o  dc oLcnnlari.llntlo1 !;$ 

lli~y problc~ans con l a e  nguns Ilw.iiln. 

5 )  I)e d611clc p r o v i c ~ w  I n  dc.wi~l~tl;~'! 

Col. Ucrnal, C o l .  Mi r;~ncli~, Siln H ~ I ~ I I ~ I ~ ,  Col. S m t a  'l'eresil. 



1) (lu6 colorrios cubre l a  Unitlad? L i ~ s  I ' i ~ l . ~ n i r s ,  lntlc?pc~rilrncia, Clr5vcz San 
'f Ilolnrnri~ro, IA Fo r twof  Silt1 Antonio, Mexico, lh iea (  l.as Margaritas,  Son 

* d0 Jose ,  1)olaingucz< Snntn l.uc<nf EloraJ.cs, Juoni ta< Jrrrdin I y I I ,  Sonta Ho- 
sn: l'sl,oiii~< E l  13rogrc!so, Elontcrrcy, Ihlcnos Aircs 1: IT., 1.11, Snn ~ u i r n f  

/ Lvetio f San S i1116n: I ) u i ? ~ ~ i r  Vis ta ,  ~ r r i l c r u z  f ~antizcluo': Iletlwl; Navnrrete, 
La Glor ia ,  K ~ I I I I ~ J ~ ~  L)c. 1 i c i . n ~  del ~ o r t e  f Cisneros f E s p a h ,  llo l.oreu; Pal- 
mi r a t  L o s  A.l.pe:; f Kcgal atlo7 lpol iurco~ Urbilrrizaci.611 EL ConiicusteY 

2) Cuihtas pe r sows  vivcrr cn el Arc!a cle lufluerrcia dt? l i l  U ~ ~ i ~ l i ~ t l ?  

05,500 

3) Cu.51rtns personas son a tetrd idirs J i a r  ias~ente?  

500 a 550 

I l i ~ y  :;crv i c i o  tlc it Lci~~r t ;ir i I. Laclo'! Si 

5) IIC dGucle provicrri~ 1i1 tlc~~rantii~? 

Av. Mo~rLreal. 



llay scrvic io  dc a l c i ~ ~ ~ t o t . i l l u t l o ' !  S i  



I{/ Cola ~scul6n 

Col. Lornu8 V e r ~ l c s  

Col borde I ly 

Col. El Plirutlor 

Col. C m p c : ;  Lre 

Nuiicz Arrue 

LR Yedrera 

Urb, tiuerrcro 

(;ol.C:~rn~i t e  

I3un!ii111 Li.1 1,ucia 

Col.~scnl&n P t e ,  

(2t1nt6n L1 Cirriru 

Urb. ' l ' i~~~n~t i l  

C o l .  I.'lor IiLarlcu 

I , c  Lrocet~ L r o  

'l'uyurio E t t o ~ l i ~ l  

Cornz6n tie 

1,;r MnucoLtl 

La I'az 

Cris t.o HeJer~ Lor 

C o c i l i o  del Vulle 

!;;III I,ablo 

A 1  t os Sun Pru~~ciscol 











Col. Salt t a  Eugt!nia - 
Barrio Sun Josc  

" ~ o n c c ~ ~ c i b ~ r  Y 

" EL Calvario (uua p a r t c  4 

Col. !.as Mcrcctlcs 
1 I I,n Joyn / 
I I Snn Judils  / 
I I Jaourdes 0 

I h r r i o  Cisncros / 
Kclpnrl-o Moqi~i l i s l~unt  / 
Can~pa~nenLo I ~ o l i c h  de Hncicnda / 

I I 1Ic11zo lKCA f 

Urluuizoc. 1,ourdcs O L ~  ./ 
L h i  t c s  : N o r t c  arena1 T u ~ u t ~ i c l ~ n p a  

Sur 40. Ciil.le Orientc 
O t c .  K:o AcclliunLe MOLSA . I 

I'L~!. 19 Av. N o r t c  

2 )  C u h t a s  personas v i v e n  en e l  Arca de Inf luencia  d e  Ja Unidad? 

4 )  Ilay f u l L i 1  tlc agus po~i~l ) . l  c ?  

Ilay s c r v i c i o  de a1 c u ~ l l i l r i l  tatlo'! 

502 url i lni~ 
29% Soyupango 
15% C. I)el.gi~tlo y Apupa 
4% Virrios 



I )  ()16 coJ onias cubre l a  Iln i t l i r t l ?  



Uuidod dc Solud San Miguc l i to  

P i  3 de Milyo Colonin IAS l h s c l ~  NO. 1 
Co Lonia F l o r c n c i a  Corauaitlad San Jos6 

i n  t i :  Nortc: Arcrlol dc  M t t j  icnnos; Sur : Arcnal  'l'utuniclmpa; Otc  .Prolong, 
Tutuniclmpil-ltxo Urbina; Pte. : Av. I lc rn i~ l .  

C u h t i l s  personas  v i v e n  cn el a r e a  d e  i u f l u e n c i a  de In  Unidilcl? 

Cub t a s  personas  son a t  endidas  diar  iumant el 

Consu l t a  nl&lica Hx, Odontolog'La, cu rac ioncs ,  l a b o r a t o r i o  i n t a n t i l ,  
v i~cu~lacioner ; .  

7 23 IIC r s o t ~ a s  

flay f a l t a  de agua po tab le?  

N 0 

Ilay scrv i c i o  du n L c i t t ~ ~ n r  i 1 lntlo? 

S i  



Colonin Carmen / 

Ilarrio AcuJ.guath / 
11 Sirnta I J J C ~  f 
I I Snnta Mor.ta / 
11 Siln Yrorrcisco ' 
I I Sim Jo;~quXn Ote. / 
11 Sat\ Sebi~stilin / 

" ~ i l l n t o r o  /' 

Ihpar to  12 dc octubre / 
Colonio ~ i : o l . ~ u a c ~ n  / 

Cuscatl511 / 
I' Santii Alegria / 

Kcyurto Lomns d e l  H;o/ 
I I , I h t r e  ~ , $ o s ,  < 

Colonin ~ e o t r i z  / 
Hcpnrto Cnrtogrnlfa / 
Colonia KLcin / 

" I b s n  A t l a c a t l  / 
llarr io 1,ns V i c t o r i o s  / 

It Cuodalcimal/ 
I I Agun Cillierlte ' 

La Cnrit i l  

L iritt?s: Soyapango, Apopa, To~inca tepeque, Cusca tancingo, Son Migue- 
l i t o  y (:oncepc iiin. 

ih~l in~rrs  ~ ~ e r s o c ~ u s  vivcrr clr cJ drca tlc i 1 1 l 1  r ~ i w c  iil dc .la Unidad? 



l l i ~ y  s e r v i c i o  clc i l l c a ~ ~ t a r i  l lailo" 

1.n mayor dcl~~ot~da prov.iiwc d c l  6rc-n u r b n ~ ~ a ,  l o  rura l  t i cnu  I n  limitan- 
~e dc l  t: ra l~sportc .  







1) [,US COLONIAS CUHI{IC LA U N I D A D ?  

. H/ Uurrio Strn E ~ t e b t i n  

Cen t r o  Urhi~no Lourden 

Col. Ll Ptirilftio 

Col .  t i r a l l e ~ o s  

Col. El Elolino 

Col. dl Grimjero 1 - 2 

Col. Bo l ivar  

Col .S i~n  1 , u f ~  Portttlezi 

Col.San h a r t i n  

Col. Coro 

Col. quifi6nox 

Col. Lri Chncra 

Comunidnd I'oral  t a  

Comunidnd FEfiADF::;ftLo 







5 )  LIE iJorm7 I.YWJ I FT! E ~ . 4  nEKhf.ll~A? 

i{/ Yoyi~p;.rrr~:o - Awiit;c!l~oc, S t ~ n  Nrrrtirr ~ l e  todrr l a  j u r i s d i c c i b n ,  



1- Coioni.a San Jose' I ,  I1 y ILL / 
2- Col. Ilosclues d e l  Itio / 
3- Col. Monte I!ln~tco 
4-  Col,. ~uaynca 'n / 
5- ~ o l .  E A  Pepeto ' 
0- J a r d i n c s  d c l  Pcpeto / 
7- Col. 151 Ca.rmen ' 

8- Col. Montcs de San Bar to lo  0 
9- C o l .  Los ~ a n a c a s  t e s  0' 

10- Col. Snntos 2 / 
11- Col. Santos 1 / 
12- Col.Coruiia 1 / 
13- Col. Coruiin 2 ' 
14- Col. Siin Fcrnntrdo 
15- Urb. h s  F lo res  ' 
10-Col. Prndos de Vcnecia L ,  2 ,  3. / 
17-  Col Rcs itlcncia Cundalupc .. 
111- Col. Cllada lupc ... 
19- Col. slly~lp5ll 
20- Son Cr i s t6bn l ,# '  
21- I k p a r t o  Moraz5n 1 y 2 / 
22- Ilcpnrto I.as n r i s a s  Otc.  H' 

23- Rcparto Ias Rrisi~s Ptc.  ;., 
24- Hcparto Son t i ico lss  f 

25- Reparto Monte Cnre~clo #* 

26- I{eparto Sntrtil R i t a  / 
.-. 27- Rcpnrto Sat\ I1ahlo 4 

28- Hcparto Ias Arbolcdas 1 

29- C o l o ~ ~ i a  S m t a  ~ e c ' i l i a  / 
30- Colonia Bcl la  Vis ta  ' 
31- Colonia Lou Alpes 
32- Colonia Las F lo res  / 
33- Colonia Lomas d c l  Hio 1 /. 
34-  Colonia Lomas d e l  Rlo 2 ' 
35- Colonia Escilliln t e  A' 

36- Colonia Cuscatljin / 
37- Colonia Sun Antunio .' 
38- Colonia qu i roz  / 
79- Colonia R i v e r a 8  
40- Colon i a  La Providencin / 
4 1- Colonia 1.o~ Laurcles  / 
42- Colonin 1.n F l o r c s t a  ,\ 
4 3- Col.orr i a  S i c r r a  Morcna 
44- Colon i a Con r r c rns  
45- Colonja ILL Progreso , 

Con 
I 1 



Con ngua y aLcantarillodo 

46- Colona San Enrique 
4 7- Colonia Csrmpametr t o  ~ o r a z h  / 
48- Col. Comunidad E l  Matazano a 
49- Colonia ~ o r a z d n  

1- Colonia Rivcra 
2- Colonin Cal i fornia  
3- Comunidad E l  Cacao-, 
4- CoL. Rivera. 
5- Col. Cal i fornia  
6- Col. Son I s i d ro l -  
7- San Carlos 
8- Col. M a r i l y l  
9- Col. Vi l l a  de J c s k  

10- Col. Es;~aiia . 
11- Con~uriiclad California 
12- Col. San Antonio N 0 2  
13- San I s id ro  
14- C o l .  San Carlos / '  
15- Col. Hsrily 
16- Col. Vi l l a  de Jesds 
17- Col. Espaiiu 
18- Col. Co~nunidnd California 
19- Col. San Antonio N02 

Sin  agua y s i n  a lcnnar i l lado 

Sin agua 
Sin agua 
Sin agua 

Sin 
I t  

Solo con agun 
I 1  I t  II 

I 1  II 11 

11 I 1  I 1  

I I I 1  I 1  

I I 11 II 

I I II I 1  

2) ~u f in t a s  personas viven en e l  Area de lnflucrlcia d e  l a  Unidad? 

100.000 hob. 186 -Campoiia dc ~acunacidtl promcdio 

3) ~u i in tn s  personai sol\ ateadidas diariamente? 

266 Consulta Cellera1 

En base a 1  rccurso quc YC t icnc .  



llay servicio de alcautarillado? Si En un 90% de 10s l l a l~ i tan te s  
clue cubre l a  Ulridad. 

5 )  Dc do'ndc provicnc l a  dclnntldn? 

rle roda l a  j urisdicc ibn. 



APPENDIX 5 
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