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EXECUTIVE SUMMARY 

In January of 1986, USAID/El Salvador contracted with Ju~ez 
and Associates, a Los Angeles based management consulting firm, 
to conduct an evaluation of its Expansion of Family Planning 
Services and Commodities Project No. 519-0275 with the Salvadoran 
Demographic Asso~iation (SDA) over approximately a two month 
period. The contractor's evaluation tea~, working under the 
guidance of the USAID Human Resour~es and Humanitarian Assist­
ance Office, was to assess the project performance and the impact 
of USAID assistance in four major areas of the project: 1) 
Administration and Finance; 2) Information, Education, 
Communication and Training; 3) Medical Activities; and 4) 
Logistics/Maintenance. In addition to determining the efficiency 
of management and the success with which project activities were 
implemented in each of these areas, the evaluation was to make 
recommendations for the improvement of activities financed by the 
project for the overall improvement of the SDA, as appropriate. 

A. Project Background 

The SDA has been involved in family planning efforts since 
1962. It is a non profit organization affiliated with the Inter­
national Planned Parenthood Federation (IPPFD. Tne organization 
i s g 0 v ern e d b Y abo a r d 0 f d ire c tor san dis a dati n i s t ere d b Y an 
executi ve director and departlIlent heads il1 Ue areas of medical 
services; information. education, and communication; training; 
administration; social marketing; evaluation; and resource de­
velopment. At present, activities in the area of family planning 
are carried out through its four clinics in various parts of 
the country, a social lIlarketing program, mass media campaigns, 
and a number of informational endeavors. 

In order to aid the SDA in expanding its efforts, a co­
operative agreement between the organization %nd U3AID was 
entered into on Sl3pte,nber 30, 1983. The purpmse of the project, 
which built on previous projects funded by AD, was to assist the 
SDA in coordinating with agencies of the Government of El 
Salvador (GOES) involved in family planning, in order to reach 
the national goal of reducing population growth from 3.3 percent 
at the time of the agreement to at least 3.0 p:!rcent by the end 
o f 1 9 8 6 • The pro j e c twa s toe x pan d the del i v er- y 0 f f ami 1 y 
planning servic~s through programs of CornmuniIy Based Distri­
bution of Contraceptives (CBD), the Commercial Retail Sales of 
Contraceptives (CRS), mass media caGlpaigns, voluntary surgical 
contraception for both men and women of fertile age, and provide 
training for SDA personnel and other agencie~ Evaluations of 
the CBn program, however, found it not to be DJst-effective and 
it was terminated in March of 1985. Funds earmarked for that 
program were channeled into other departments within the SDA. 



Staffing withi~ the administration department is adequate. 
Personnel have generally been subjected to a rigorous selection 
process and have. appropriate education and experience for the 
job they hol~. All,appear to be highly motivated and dedicated 
to the or~anization s purpose and goals, and most have been with 
the Association for a relatively long period of time. There is, 
however, little opportunity for advancement within the present 
organizational structure. 

Accounting systems were found to be well developed and 
personne~ in this division qualified for their positions. The 
computer hardware is, ho~ever, insufficient for running existing 
software, and for the develop~ent of a complete management 
information syste~. Accounting practices ~ere generally sound 
but common business practices such as the use of an accounting 
manual, fidelity bonding for employees handling checks, and 
listing of fixed assets in financial statements are not followed. 

2. Information, Education, and Communication 

The IEC department of the SDA was found to be staffed by 
dedicated individuals having appropriate training and knowlzd3e 
for the pOSitions they hold. Knowledge and interest in mass 
media utilization is, however, limited to the depart~ent 
director. This could be overcome in part by hiring the 
additional technical person in the area of communications already 
listed in the department's 0rganizational chart. 

Outputs for the cOGlmunity education project, w<:;;<:;;Llage sex 
education project, and documentation center have increased over 
the two years of project implementation. Staff memDers working 
in the area of community education feel, however, that they riould 
be more effective with additional personnel. Outputs of the ~ass 
media campaign reflect an emphasis on broad:asting, as production 
is ahead of project goals in this area. The quality of radio and 
television campaign materials is adequate. When comeared with 
those developed for the social marKeting de~rtffient and 
commercial entities, however, they were found to be slow-paced. 

Pretesting of products by the SDA evaluation uni t is 
adequate. However, although the individuals in this depart~ent 
are trained in market research techniques, they ha'/e been unaol~ 
to carry out product follow-up researcn because of heavy work 
loads. An impact evaluation of the media ca:npaign originally 
planned for 1984 has not ye t been carried OUit for ~ imilar 
reasons. Although questions related to impact have been included 
in the 1985 contraceptive prevalence study, and preliminary 
results of the survey are available, these ~ave not yet been made 
available to the IEC depart~ent. 



3. Training: 

Curricula WJre found to be adequate. The structure of most 
training ana the .in~tructional approaches employed, however, 
were generally similar from one activity to another, and there 
is an emphasis on cognitive learning over 3ki~ls training. SDA 
staff realizes such problems and feel that its effectiveness 
would be improved with training in curriculum design and 
instructional approaches. Additional t~aining and staff members 
to help develop curriculum and recruit instructors will be 
needed to meet the greater scope of work of Project 0210. The 
instructors on the present roster were found to be qualified to 
teach the current offerings of tne department. 

The perception of the differing roles of the IEC cooponeot 
and the training. sections found in both departments, together 
with the smooch functioning of each as presently constituted, 
suggests little institutional advantage to incorpora~ing tne 
information component of IEC into the tr~ining department. 

4. Medical Services: 

Medical personnel were found to be ~ell trained and adequate 
in number for existing needs. If demand increases, however, it 
will be necessary to extend the hours of some staff or to hire 
additional personnel. Because of the political situation in the 
country and the limited facilities available, the outreach of the 
clinics was found to be limited in the rural areas. 

All voluntary consent procedures were followed and surgical 
procedures were found to be those normally employed in male and 
female sterilizations. Efficiency could be increase~, however, 
with the addition of a second set of laparoscopic equipment in 
each clinic. 

The clinics appear to have the infrastructure to offer both 
pharmacy and laboratory services which could produce income to 
offset expenses, and staff were generally favorable to expansion 
into these areas. The cost involved in equipping a full 
laboratory may, however, make it infeasible. 

5. Logistics and Maintenance: 

The records syscem, delivery of commodities, and training 
of warehouse personnel was generally found to be adequate. 
However, security, training for personnel, well-equipped 
maintenance facilities, and a com~uterized inventory system for 
the warehouse would have long-term benefits. 

The transportation fleet appears adequate. Allocation of 
vehicles should be studied, however, to provide better covera3e 
to the clinics. The auto maintenance staff is qualified and 
repairs are ~enerally cheaper than when service i3 performed oy 
private garages. The workshop is, however, under-equipped. 



Spare parts stock, especially fvr the emergency repair of 
the biomedical equipment, was found to be inadequate owing to 
communications p~oblems between the international donor 
supporting the preventive maintenance program and maintenance 
personnel. The sale of either biomedical equipment or vehicle 
maintenance is infeasible at the present time owing to lack of 
infrastructure. 

D. Major Recommendations· 

o 

o 

o 

o 

o 

o 

The heavy reliance on a single foreign donor for 
much of its funding could put the SDA in a 
vulne~able position if funding should be lesse~ed 
or ceased. The organization should .undertake 
studies to determine the feasiblity of increasing 
internal revenue genecation and to develop a plan 
for attracting other potential donors. 

Better communication, both vertically and 
horizontally among management personnel of the SDA 
is needed, and the responsibilities of the board 
of directors, executive director, and department 
heads must be clarified. This can be accomplished 
through technical assistance to the organization 
provided by specialists in organizational 
administration. 

A more flexible computer system, such as an IBM-XT 
or AT, should be obtained and appropriate 
software, manuals and training of personnel 
should be sought so that the system can be 
fully util ized. . 

Additional personnAl ~ith technical expertise in 
the area of mass media and communications should 
be added to the lEe dep~rtment to facilitate 
media development and production. In-service 
training and tec!mlcai assistance to SDA personnel 
in these areas WQuld also be valuable to improve 
products, cut down O~ production delays, and 
increase accuracy of campaign targeting. 

Training in developing curricula aimed at im­
proving skills should be provided to the person­
nel of the training department and additional 
staff should be hired to meet the needs of the 
expanded training program to be undertaken in the 
upcoming Project No. 0210. 

Follow-up procedures on media penetration and 
consumer satisfaction should be developed and 
formalized. User surveys could be conducted by 
t~aining the volunteers wno admit clinic visitors 



to the facilities to ask a few selected questions 
on media usage or by interviewing pharmacists at 
pOint of purchase. In the areas of service 
penetration and product satisfaction studies, the 
3DA should investigate the feasibility of . 
subcontracting specialized research firms to carry 
out the work if its own evaluation unit is unable 
to do so. All results of ~esearch, however 
preliminary, that could improve mass media 
campaign performance should be made available to 
th~ departments implementing such campaigns. 

o Clinics' service delivery should be expanded. 

o 

o 

o 

, 

Given the contribution of the community based 
distribution program to increasing the volume of 
voluntary surgical acceptors, a more cost­
effective referral network should be sought. 
This might involve information posts, an increased 
number of rural facilitators, a referral network 
of physicians not offering family planning 
services, or coordination of agencies offecing 
family planning services. 

A second complete set of laparoscopic 
should be available at each clinic. 

equip,nen t 

Commodities projections can be improved through 
seasonal adjustment analysis, least squares 
analysis, and growth factor considerations. More 
complex statistical analyses such as demand 
models and multiple equation models might be 
considered at a later date. 

The n~ed for warehousing security, computeriza­
tion of inventories, and the establishment of well 
equipped maintenance facilities suggests tnat 
technical assistance in these areas could be help­
ful in the rapid resolution of potential problems. 



It INTRODUCTION 

In January of '986, USAID/El Salvaaor contracted with Ju~ez 
and Associates, a Los Angeles based management consultant fir~, 
to conduct ~D evaluation of its Expansion of Family Planning 
Services ana Commodities Project No. 519-0275 with the 
Salvadoran Demographic Association (SDA). The contractor's ev~l~­
tion team, working under the guidance of the USAID Human Res0u~­
ces and Humanitarian Assistance office, over approximately a t00-
month period, was to assess the project performa~ce and impact in 
four 'major areas of the project: 1) Administration and financej 
2) Information, education, communication and trainin~; 3) ~edical 

'activities; and 4) Logistics/~aintenance. In addition to 
detarmining the efficiency of management anct the success ~ith, 
which project activities were implemented in eaCh of these 
areas, the evaluation was to make recommendations for the 
improvement of activities financed by the project and for the 
overall improvement of the SDA, as appropriate. 

A. Background 

El Salvador, the most densely populated co':ntry in tne 
Western Hemisphere, has long been concerned witn family planning. 
MuCh of the original support in the family planning Cirea C3.i118 
from private voluntary organizations such as the International 
Planned Parenthood Federation (IPPF). The Salvaaordn govern~ent 
quiCKly took an interest in the issue, however, and both public 
and private providers of family planning services have heen 
active in the country since the mid 1960s. Initially, family 
planning activities were carried out by tne Salvado~an D~~o~rapnic 
Association, an affiliate of IPPF. In '967, however, the 
Association turned ouer much of its clinical family planning 
services to the Micistry of Health (MOH), whicn presently has ~ne 
major responsioility for providing such servic~3 in toe country 
through a system of hospitals, health centers, units, posts ana 
mobile units. As part of a national population policy annou~ced 
in 1974, the SDA's responsibilities were defined as: providing 
information, espeCially through mass media cnannelsj offdring 
model clinical services for contraception and sterilizati0nj 
undertaking training activities in the area of family plannin6j 
and carrying out evaluations, 

Despite the ongoing civil war in El Salvador, tne SDA nas 
continued to carryon family planning activities in these areas, 
principally tnrnugn its fo~r clinics located In the largest 
cities of the country, Which provide approximately" percenc of 
the nat ion's c 1 in i c a :. fa mil y p 1 ann i n g s e r vic e s, 'a n d its 
informational ~ass media campaigns conductea by its Information. 
Eaucation, and Co'nmunication (ICC) departJlent. In acaiti(')[l. 
training and reaearcn/evaluation activities are carriea (')ut by 
tne respective departments withln tne or~anizdtion. 

, / I \. ' 
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Support for the SDA comes from a variety of sOurces including 
the parent organization, the Association for Voluntary 
Sterilization (AVS), and USAID. Project 0275 builds on previous 
AID-funded p~ojerits with the SDA and is designed to aid the SDA 
in expanding its family planning effo['ts throubh a cooperative 
agreement between the organization and USAID J ente~ed into on 
September 30, 1983. The purpose of the project was to assist the 
SDA in coo~dination with agencies of the Gove~nment of El 
Salvador (GOES) involved in family planning, in order to ~each 
the national goal of reducing population growth f~om j.3 pe~cent 
at the time of the agreement to at least 3.0 pe~cent by the end 
of 1986: The p~oject was to expand the delivery of family 
planning se~vices th~ough programs of Community Based 
Distribution of Cont.raceptives (CBD), the Com:ne~ci.3.1 Retail Sale 
of cont~aceptives (CRS), mass ffiedi.3. campaigns, volunta~y surgical 
contraception for both men and women of fertile dge, and 
providing training for SDA personnel. 

This project fits well within the overall AID population 
strategy which includes as a basic objective freedom of choice 
th~ough education that will enable individuals to make informed 
volunta~y options about thei~ family planning options. Tn this 
end, U.S. assistance p~ograms a~e to support, among other things, 
the dissemination of family planning info~mation, t~aining for 
service provide~s, and demographic and social resea~ch designed 
both to improve volunta~y family planning programs and to assist 
developing count~ies in the development of family planning 
policies and programs (AID, 19(2). Similarly, the project is 
congruent with the specific strategy of the Latin America and 
Caribbean Bureau which is to concentrate on ~olicy reform, 
technology transfer, institutional developm£nt, and support for 
private and commercial initiatives (USAID, ng65). 

B. Previous Evaluation Efforts 

Although no overall eval"ation of Project 519-0275 has be'2n 
carried out prior to the present study, a nurrber of studies h~ve 
looked at specific activities of the SUA that are within the 
scope of the Project. An evaluation of volmtary ste~ilization 
programs conducted shortly afte~ the implementation of ?~oject 
519-0275 (Echeverry, 19(34), for example, exarrlinea t.nese se~vices 
as per fa rraed. in the SDA c 1 in ic s. Finding s 5.'10 we d c nr:! s ta f f t.o be 
highly professional and the clinics to be adequate. It was felt, 
however, tnar. the clinics could be made more appealing at little 
cost and that each clinic should have a seca~d laparoscope in 
case of daffia~e. The study also raised questions about the 
completeness of the forms verifying t:1formed consent procedu~es 
followed at tne clinics. As will be shown in subsequent chapters 
of the present evaluation, additional laparfficopes, to be 
suppliea by AVS, are still not available. lackup equipment do~s, 
however, exist and documentation of informed consent procedures 
is complete. 

2 



An evaluation of the ADS contraceptive retail sales proje~t 
which t~ok place at about the same time (April 1984) found taat 
tnt! decline of sales in 1983 was related to a reduction in 
channels due to the difficulties of dOing business in El 
Salvador, the lack of a project manager for a substantial 
period, and price increases not accompanied by an a~6ressive 
marketing carnpaii?;n. Also of interest to the logistical/ 
maintenance component of the current evaluation was the finding 
that storage space was needed in Santa Tecla and that 
unserviceable materials were not always being retired from 
storage. A warehouse is presently under construction in Santa 
Tecla and inventories have been reviewed. 

An additional study conducted on female s~erilization (Ber­
trand, 198't), although not an evalua:'ion per se, provides some 
tangential information on the SDA's voluntary-Steriliz~tion and 
mass media programs. Findin~s showed tnat women ~ere voluntarily 
choosing sterilization because it is widely Known, cultur~lly 
acceptable and hignly reliable. T~e study also highlighted the 
importance of interpersonal communication, as it was found that 
most women made t~e decision after considerable communication 
with health parsonnel and other sterilized women. Finally, the 
study demonstrated the effectivenesss of mass media, ,),s 82 
percent of the sample had he~rd about contraceptive ~atnods on 
the radio and 67 percent had seen pamphlets or posters providing 
this informa tion. 

A final evaluation report assessing the management and 
effectiveness of. AID Family Planning and Population Project No. 
5'9-0149, conaucted in March of '984 (Edmonds, et a1), nas 
perhaps the greatest relevance for the present evaluation, as 
the SDA was one of the organizations being examinea and tne study 
covered some of the same departments of the organization 
currently being assessed. Although the administration of the 
Association was not examined in depth, it was generally found tn 
be aaequate, as were tne prOVision of servi~es at the clinics. 
Supplies of contraceptives at the ciinics were, nowever, found 
to be inadequate, and it was suggested tnat social wor~ers at 
the clil.: cs were overloaded. A cost analysis to determine the 
feasiDility of repairing venicles in Incal ~arages rather tnan 
in the ADS shop was sugg~sted and subsequently underta~en by the 
SD1\, In addition, rebuilding of the Santa Tecla war'ehouse was 
recommended, and is in process. In the area nf Infnrmation, 
Education ana Communication, the authors recnmmended bri::h i!:1pact 
and formative evaluations of the mass media campaigns, greater 
experimentation with production tecnniques, and increaSed 
cooperation with other groups developing multimedia educational 
projects. 

Many of the majnr findings of the evaluatinn related tn the 
CBD program wnich the evaluators felt should be restructured. 
The SDA began to imple~ent the sug6ested Changes. A second 
evaluation of the CBD program late in the same year (Correu, 
Oct. '984) found, nowever, that the prngr3tn iI.:l3 ,:!xtr'emeiy cost.ly 
and not effectiVe and therefore recommended that it be 
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suspended. This recommendation was followe~ and tne progrd~ was 
terminated in March of '985. Project monies designated for the 
CaD program were then rechanneled into the 1985 contraceptive 
prevalence study and the departments of social marketing and 
information, education and communication. 

c. Objectives of This Evaluation/Scope of WorK 

As mentioned, the evaluation focuses on four areas of 
Project 519-0275: Administration dnd finance; Information, 
education, communication, and training; Medical activiGies; anj 
Logistics/ maintenance. The general objectives were: to assess 
the overall managemen t of the SDA and management. procedures; to 
review and analyze the financial activity and cost. factors of t.ne 
SDA program; to assess the usefulness of the current family 
plannin6 information system utilized by the SDA in project 
planning ana implementation; to assess tne m~dical serv ices 
program and its relative progress to tne date of the evaluat.ion; 
and to assess the quality of the family pla~ning trainin~ 
programs in terms of content, duration, and metnodologies 
utilized by the SDA. 

These objectives were to be reached through a detailed 
analysis of the organizational structure of toe organization and 
of each of the departments under study. The adequacy in number 
and experience of the individuals working io each of the 
departments was to be asse3sed, as well as the administrative 
procedures followed in implementing each mepartment's 
activities. In addition, inter- and intra-departmental 
communication and delegation of authority w~e to be studied. 
Recommendations were to be made, as appropr~te, for upgrdcing 
personnel performance and improving program efficiency in each of 
the areas under e val ua t ion. The sco pe 0 f Iir-) rk and the forma t I) f 
the'evaluation were to dovetail with an inde~endent evaluation of 
the social marketing department of the SDA carried out 
concurrently by another contractor. 

D. Organization of the Report 

The remainder of this document discusses the ~ay in which 
the evaluation was organized to meet the objectives descrioed 
above and presents the findings of tne studu. Cnapter II 
describes the evaluation team and details t~ methodolo~y em­
ployed to ensure depth of coverage and the quality of tne data 
collected. Chapter III presents the study findings for eacn of 
the areas under evaluation. AlthoU5h training was included as 
part of the IEC component in the originaJ. scope of WOr'K, it is 
discussed separately here, as it forms an fudependent department 
within the SDA. Chaptar IV assesses the d~velopmental impact 
of the project to date, whereas Chapter V summ~rizes the 
principal lessons learned from implementin6 the project. Chapt.er 
VI presents the conclusions of the evaluat1vn tealn as to proje~t 
performance dnd provides recommendations for improving ongoing 
and future activities. 
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II. EVALUATION DESIGN 

Tne evaluation was designed as both a formative and an 
impact evaluation, as it nad the overall objectives of assessing 
tne performance of the Project at the time of tne investigation 
and making recommendations for improving ongoino Project 
activities. Specifically, the evaluation exa~ined the ~fficiency 
of program management, the competency of personnel and the 
success with wnicn the activities of Project 5'9-0275 were 
impl~mented in the four areas of: administration and finance; 
information, education, communication, and training; medical 
services; and looistics/maintenance. 

A four-member team consisting of the following individuals: 
Ray Chesterfield, an educator and eialuation specialist with 15 
years experience working wi tn La tin America!1 indi~enous 
information delivery systems (Cnief of Party and Information, 
Education, Com:nunication and Training Specialist); Ricarao 
Alvarez, President of Cambridge Consulting Corporation and an 
experienced manager and accountant with 12 1ears experience in 
Hispanic contexts (Administration and Finance Specialist); 
Miguel Pulido, an Ob-Gyn with 20 years experience ~or~ing ~ith 
family planning programs in Latin America (;'1edical Services 
Specialist); and Phillip Nowak, a Vice Pr·esident in the payments 
division of the Bank of America with experi~nce in Mexico and 
Central America (LogistiCS Specialist). 

A multimethod approach was used in conducting tne 
evaluation. Various sources of information including documents, 
key informants within SDA and AID, and specific events, 
activities, and procedures were identified And data collection 
strategies designed for eacn. The strategy of triangulation. in 
which two or more members of the evaluation tea~ examined 
similar pieces of information.from their individual perspectives 
and in which the same topics of information wera investigated by 
a sin g.l e e val u a tor t h r 0 ugh <i iff ere n t sou r c es, was em p loy edt 0 

ensure the consistency of the data collect~d. 

A. Review of Documents 

A critical review of Project documents, including the 
cooperative agr~ernent, impleQentation letters, periodiC and 
quarterly reports prepared oy SDA. previo~ evaluation repor~s, 
audit reports, personnel files, organizatimal manuals, led~ers, 
patient case histories, inventories, curriculum and requisition 
orders, was made. Historical sequencing of events and changes in 
external and internal factors affect~ng tne project, as ~ell as 
previous recommendations to improve project efficiency were 
extracted from these documents. Dar.a capture, accuracy and 
utility of documents used in implementing f)Coject activities 
were examined. Samples of cost transactims, expenditures, and 
commoaities requests ~ere dra~n and traced throu6h all of the 
relevant doc~mentation for each to verify ~f~rmdtion gathered 
from other sources. 



B. Interviews ~ ~ informants. 

Through discussions with the AID project officer and otner 
AID personnel itivolved in the Project, a list of hey informants 
was developed. Tne principal criterion in developing the list 
was to choose individuals wno were directly involved with project 
implementation activities in each of the four areas under 
evaluation. Key informants included board members and 
administrative and technical personnel from the office of the 
executive director and each of the departments of ddministpation 
and finance, information, education and communicati~n. social 
marketing, train~ng. and evaluation, as well as AID pers~nnel in 

,the Office of Human Resources and Humanitarian Assistance a~d the 
Controller's Office. In depth interviews covering the 
responsibilities. experience and areas of involvement of each 'set 
of informants were developed. 

Tne interviews wer~ generally conducted using a toplcal 
format which was broad enougn so that tne areas of common 
knowledge of the informants overlapped. thereby providing 
multiple perspectives on the same phenomenon. Interviews were 
generally conducted jointly by two members of the evaluation 
team. When detailed information on a certain Project area was 
needed, however, informants were r'Ed.nterviawed by tne appropriate 
evaluation team member with an interview consistin~ ~f s~ecific 
open-endea questions. A total of 32 interviews were conducted 
with 24 different individuals. As an additional quality control 
measure, wherever possible, findings were revie~ed with Key 
informants to obtain their feedback and avoid amDiguities, 

C. Site Visits. 

Site visits were made tn the fnur LIlajor SDA clinics in San 
Sa 1 v adnr, San ta Tec la, 'Santa Ana and San M igue 1, and the 
dispensary in El Refugio. as well as to the central ~arehouse 
and the SDA automotive garage. At least twn evaluation team 
members made visits tn each site, and at tno3e clinics within or 
close to San Salvador all of the team members participdted in the 
site visits. Interview schedules were devel~ped for doctors, 
nurses, facilitators, secretaries, patients, and m3intenance and 
warehnuse persnnnel. Those designed for physicians focused nn 
their duties, techniques, respnnsioilities. experi~nce, and 
training needs. Those for nurses dealt with technical ~na 
aaministrative outies, experience and trainin~ needs. 
Faciiitatnrs and secretaries were queried about their 
responsibilities and learning experiences While patients were 
asked ab~ut their knnwled~e of contraceptive ~ethnds. Tne 
respective duties, knowledge, prncedures f~ll~w~d dnd proolems 
encoun tered we re in v es t i::sa ted ..... i th Lnai n tc n :.ince anJ ',-.'03 r::; [10 '...IS e 
personnel. A tntal nf 49 interviews were ~onducted with 
individuals at tile different evaluati'in sites. 
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Observations were alsn made nf the installatinns and toe 
prncedures fnllnwed at each site. Physical space, scneduling, 
usage patterns, recnrds and inventnries were examined in li6ht nf 
current and future needs. In additinn, the sur3ical prncedures, 
nperating equipment and maintendnce nf surgical supplies ~ere 
assessee thrnugn direct nbservatinn in the nperating rnnm. 

Finally, the advertising agency hired by the SJA tn develnp 
the IEC mass media campaign was visited. The individuals invnlved 
in this activity were interviewed and the materials were 
reviewed. 

D. Methndnlngical Cnnstraints 

As the evaluatinn scnpe nf wnrk called fnr an asse~s~ent 'nf 
the adequacy nf the clinics tn meet current needs, tne primary 
methndnlngical cnnstraint fnr this investigatinn was the relatively 
lnw vnlume nf use during the perind in whicn tne evalua~inn :nn~ 
place. Clinic persnnnel attributed the lnw vnlume tn the cnffec 
harvest which attracted large numbers nf the pnpulatinn that tne 
clinics nnrmally serve. Mnnthly tntals nf s,=rvL~e3 prn'.,rijed 
were revie~ed tn prnvide snme infnrmatinn nn nverall clinic 
perfnrmance and tilese data were incnrpnrated intn tne analysis. 
The adequacy nf the facilities tn meet the demand nf P~2.!< sea:::;nns 
nr tn expand services cnuld not, hnwever, be directly assessed. 
A secnnd cnnstraint was the limited time that cnuld be s~ent at 
thnse clinics in areas nf cnnflict nwing tn reasnns nf security 
and pe~snnal safety. While, medical and paramedical persnnnel 
were nbserved at each site, the rindings nn prnfessinnal 
cnmpetence are limited tn thnse persnnnel whn ~here nn site at 
the time nf the v1sits. Finally, the evaluatinn cnncentrated nn 
fnur areas nf Prnject 519-0275. While all nf tne departments 
of the SDA were visited during the cnurse nf tne evaluatinn, 
emphasis ;..las given t:) thnse whicn were tn be examined in depth 
within the scnpe nf ~nr~. Thus, assessment nf the nverall 
functinning nf the SDA is heavily weighted by the bulK nf 
infnrffi3tinn gathered in tnese areas. Tne cnncurrent evaluatinn 
being cnnductee in the sncial mar'ketin6 department '''/ill. 
hnwever, help tn balance this effect. 
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III. STUDY FINDINGS 

A. Financial Support 

During the life of the project, fi~ancial support for the 
SDA has come largely from international donors. As can be see~ 
from Exhibit. 1, over 70 percent of the organization's operati~6 
ca~ital for the last two years has come from foreign donors. The 
contribution of USAID, through Project 0275, has made up more 
than 44 percent of that total each year. Although there has been 

EXHIBIT 1 

PROPOSED AND ACTUAL OPERATING BUDGETS 1984 AND 1985 
(In Colons) 

1984 ~ of total 1985 % of tota 

Proposed Budget 9,134,623 11,125,244 

Cap. Previous 10,066 6.2 950,234 8.7 
Year 

Foreign Inputs 

IPPF 1,705,700 17.9 1,766,735 16.2 
USAID 4,847,139 49.4 4,843,633 44.4 
IP-AVS 676,098 6.8 87 11 , 563 8.0 
Others 67,588 .7 256,054 2.2 

Subtotal 7,296,525 74.3 7,740,985 71.0 

Local Inputs 1,869,695 1 9 . 3 1,739,839 15.9 

Accounts Reo'd 40,276 .4 467,664 4.2 

Total 9,d16,562 100.7 i io,8~6,731 99.6 

'Totals may not equal 100~ owing to rounding 

Source: Cuadro de ingresos y egresos 1984 and 1985, ADS 

a slight deorease in the percentage of total funds that were 
contributed by foreign donors, tnis is a result of ~ larger 
percentage of funds Qarried over from the previous yedr and a 
greater percentage of lccounts received in 1985, rather tnan a 
real dror. in c,ontribl .. c.ions. 
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Tne heavy reliance nf the SDA nn fnreign dnnnr 5uppnrt is 
understandable cnnsider~ng the present ecnnnmic situatinn nf El 
Salvaonr. Such a reliance, especially nn nne dnnnr (in this Cdse 
USAID), brings intn questinn the viability nf the nrganizatinn 
snnula tnis fundi~~ cease. Tn avni~ the danger nf nnt naving 
sufficient nperating capital if nne nr more external dnnnrs 
s n nul d bel n s t, i t w nul d b e use f u 1 f n r t n e S D A 'C n beg ins t u c i -2 S n f 
the possibi.lity nf internal incnme generatinh and fnr the purpnse 
of identifY1ng nther pntential dnnnrs wnich wnuld diversify 
suppnrt. These studies shnuld begin durin~ the prescnt time 
period when funding fnr the SDA is already available. 

EXHIBIT 2 

ESTIMATED COUPLE YEARS OF PROTECTION 1934 AND '985 

1984 1985 

Medical Services 76,837** 50,327 
Social Marketing 15,000 20,000 
CBD 6,342 1 ,487 
Displaced Persons 452 709* 

Tntal 98,63' 72,523 

*Estimates based nn the cnntraceptives and training prnvijed by 
the SDA to agencies prnviding infnrmatinn and services tn the 
displaced 

**Assumes 17 CYP for sterilizatinn based nn lncal studies 

S"urces: .A~ns prntecci~n pareja, ADS, Deptn. Servicios M~dicns 
ADS Infnrme anual. 1984 y 1985 

Exnib~t 2 summarizes the estimated cnuple years nf prn­
tectinn (CYP) prnvided by tne medical services. community based 
distribution (CBD), sncial marketing, and displaced persnns 
prngrams nver the twn years nf tne Prnject. when tnese tntals 
are divided by the expenses nf the nrganizatinn, tne cnsts per 
couple year prntectinn fnr tne SDA as a whnle are ~20 ana .$30 [nr 
'984 and 1985 respectively. The difference is dUA largely tn the 
discnntinuatinn nf tne CaD prngram, which pr0vijed tempnrary 
methnds ana served as nne nf tne chief referral ne'CwnrKS fnr :he 
SDA medical clinic prngram, in MarCh nf '985. Tne nveral4 cns'C 
nf cnuple year prntectinn fnr the nrganizatinn ouring the twn 
years of the prnject is $22 each. As Prnjec'C funds are 
distributed in a flumber nf areas witnin the SDA, alnng with funds 
fr0m ntner ~nU(,Qes, cnuple year prntectinn fnr tne Prnject cnuld 
nnt be calculated. Hnwever, as the bulk nf the funds frnm 
Prnject 0275 allncated tn dat~ have gnne prlmarily tn thnse 
programs directly invnlved in prnviding cnuple year prntectinn 
(Le. medical services, CBD, sncial marketing) tne cnst nf CYP 
fnr the prnject can oe assumed tn be snmewnat lnwer. 
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Exhibit 3 shows the yearly expenses by SDA department. In 
each year, the operating costs wera substantially below the 
budget that had ~een approved. Although these figures are for 
each unit as a Whole, rather than for Project 0275, they do 
reflect to some extent project activities. During the first year 
of the Project, the largest share of expenses ~ent to main­
taining the commu~ity-based distribution project, which 
received 37.6 percent of the funds. With the termination of 
that project in March of 1985 and the subsequent redistribution 

Department 

IEC 
Med. Services 
CBO 
Training 
Evaluation 
Resource Dev. 
Adrainistr. 
Social Mktg. 

Total 

EXHIBIT 3 

YEARLY EXPENSES BY DEPA~TMENT 
(In Colons) 

198~ 1985 

Expenses j, total Expenses 

560,525 6.6 1,662,741 
2,121,128 25. 1 2,204,755 
3,177,408 36.6 528,448 

203.652 2.4 277,641 
396,181 4.6 973,945 
236,925 2.d 142,432 

1 ,329 ,225 15.7 1,629,423 
420,317 4.9 1,250,908 

8,445,361* 99.7** d,670,293* 

j, total 

1 9 . 1 
25.4 
6.0 
3.2 

11.2 
1.6 

18.7 
1 4 . 9 

100.1 

i Does not reflect general payments outside department expenses. 
**Totals may not e~ual 100% owing to rounding. 

~ 

Source: Cuadro de ingresos y egresos de 1ge4 y 1985, ADS 

of funds among the lEC department, the social marketing 
department and the evaluation department for the contraceptive 
prevalence study, these divisions received a larger percentage of 
the funding. Similarly, the decrease in expenses by the resource 
develc9ment department is a result of the lack of a director far 
t hat un it. 0 epa r tin e n t e x pen s e s oS p e c i f i c toP r 0 j e c t 0 2 7 5, s h 0 ' ..... :1 

in Exhibit 4, suggest that, ~ith the exception of tne CBD pr8-
ject wnich was ended because of its laCK of cost effectiveneSS, 
the different departments nave sufficient funds available to 
meet their individual goals within the Project. As a result of 
the devaluation of the colon, most have currently used leSS than 
one third of the funds that have been allocated for the life of 
the Project and, as will be shown in subsequent sections of ttlis 
report, most are close to their projected lJals for this stage of 
the Project's development. This also raises the question of the 
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SDA's ability to absorb the funding that it receives within its 
present organizational structure. As the devaluation was 
relatively recent, however, the absorptive capacity of the 
organization remains to be assessed. 

EXHIBIT 4 

FUNDS ALLOCATED IN PROJECT 0275 BY D£PARTM£NT, AND EXPE~SE 
THROUGH 1985 (In Colons) 

PrOject Original Reprogrammed 
Funding Funding 

CBD 8,360,000* 3,553,026 
Refugee Program 320,000 383,587 
Hass i1ed ia 978,500 6,501,150 
Medical Servo 1,101,000 2,318,492 
Soc. MarKeting 1 ,358, 500 5,508,825 
Evaluation 50,000 2,223,728 
Observe Trips 150,000 36,035 
Administration 730,000 78,300 
Maintenance 2,617,535 
Congress(Ob-Gyn) 48,500 
Training 355 810*** " , 
Other 1,147,000 2,110,467 

Total 14,150,000 25,785,459 

--~figured at 5.0 colons to one dollar 
**Terminated March 1935 
*~*Does not receive project"funds until i986 

Total Expens 

3 , LI8 4 , 0 8 LI * 
207,216 

1,436,542 
976,499 

1,242,608 
753,645 

16,041 
20,336 

371,555 
00 
00 

366,639 

8,875,168 

Sources: ADS cumulative budget analysis, P~oject 0275 
AID amendment No. 1 to Project 51!-0275 
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B. Overall Administrati0n 

The Salvad0ran Dem~graphic Ass0ciati0n is 0rganized as a 
n0npr0fit entity,' g0verned by a B0ard 0f Direct0rs and 
administered by an Executive Direct0r Wh0 is sUPP0rted oy vari0us 
departmental direct0rs. The chart be10w summarizes the present 
management structure 0f SDA. 

Medical 

80ard 0f Direct0rs --.... 
• 

Executive Direct0r 

~--------Secretaries (~) 

Inf0rmati0n Training 
Educati0n & 
C0mmunicati0n 

Administ. S0cial 
and Finance Marketing 

Planning 
Evaluati0n 
de Investg. 

ReS0i.lr'ce 
De'le10p. 
&. Public 
Relati0ns 

The SDA functi0ns with a specific set 0f duties f0r c0mpany 
pers0nnel and f0r tneir 0fficial interacti0ns with 0thers. Tne 
SDA b0ard 0f direct0rs functi0ns as dn aut0n0m0us D0dy wnich 
1versees the 0verall p0licy 0f SDA. There are seven members 00 
this b0ard Wh0 are auth0ri~ed and active. In 0rder 0f 
imp0r~ance, they are the f0ll0wing: 

B0ard 0f Direct0rs' Title Occupati00 

President Lawyer 

Vice President Advertising Executive 

secretary EiecutLve Secretary 

Treasurer Businessman 

C0uncil Member Publishing business 

C0uncil Member H0usewife and business pers00 

C0uncil Member Business persG·n 
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B()ara guidelines are based ()n "SDA Bylaws" and the "Internal 
Rules ()f the SDA B()ard ()f Direct()rs." These guidelines pr()vide 
f()r meetings at least ()nce a m()nth and. a general assembly ()f all 
empl()yees every six m()nths. Inf()rmants stated that meetings are 
curr~ntly held every tW() weeks, h()wever, wnile general 
assemblies are held as scheduled. The ()bjectives ()f biweeKly 
b()ard meetings, as perceived by ()ne member ~f the b()ard, include 
the f()ll ()wing: 

- T() review inf()rmati()n ()n the pr()gress ()f SDA. This 
informati()n is pr()vided by the executive direct()r. 

- Tn f()rm c()m~issi()ns Which l()()k i~t() pr()blems related t() 
~perati()ns. (These c()mmissi()ns are fnrmed s()lely ()f 
b()ard members). 

T() meet with department heaes t() review pr()gress and t() 
help find s()luti()ns t() th()se pr()blems. 

These functi()ns appear t() be ~().~ ~~~~usive tnan th()se given 
t() many b()ards. This is the result ()f a peri()d ()f 
administrative flux within SDA which started in late 1934 with 
the assassinati()n ()f ()ne direct()r and a threat t() the lives ()f 
()ther SDA administrative pers()nnel and whic. created generally 
l()w m()rale and a lack ()f decisi()n-ma~ing an®'c()ntributed t() the 
b () a I'd's t a i<: i n g a n act i vel' () 1 e in () per a t i () Q.$.. Tn i s I' () 1 e c i1 an.?; e 
was facilitated by tne fact that wnile the ~ard g~iaelines and 
I' u 1 e s a I' eve I' y S P e c i f i cas . t () the man y fun c '1:ii () n s () f t neb () a r d , 
they include ~irtually n() inf()rmati()n as t() ~he sc~pe ()f matters 
that can be undertaken by the b()ard. F()r in'stance, ()pera ti()na 1 
matters related t() SDA empl()yee salaries and final decisi()ns ()n 
empl()yees hired are presently decided by the b()ard. 

The reas()n expressed f()r' this p()licy is that, in the past, 
unjustified salary increases and fav()ritism ~()blems t()()k place 
as a direct result ()f department direct()rs' O1l'ntr,')l ()f pers()nnel 
c()mpensati()n. Interviews with department dirret()~s, h()wever, 
sh()wed that s()me feel their c()ntr()l ()f sub()rdinate selecti()n and 
c()mpensati()n is imp()rtant t() m()tivate ()r rew~d g()()d w()rkers; 
they als() perceive that salary structure and hiring practices are 
n()t systematic ana that the pr()cess ()f decis~n maKing and 
pr()ject implementati()n can be m()re effective at the direct()rs' 
level. 

These individuals als() indicated that, ~ile the b()ard 
functi()ns well in many respects, they feel toe b()ard makes 
many ()perati()nal decisi()ns which can be m()re ~ffectively made at 
the oirect()rs' level. That is, direct()rs ha~e Ln()re inf()rmati()n 
at hana arid technical Kn()wh()w which gives trem the ability t() 
decide quickly. 

The s a ITI e s e I' i e s () f eve n t s t hat 1 edt () t:be b () a I' d t 3. kin g a 
m()re active r()le in ()pe~ati()ns als() led t() a change in ()perati()ns 
management. With the resi3nati()n ()f the f()r~r executive 
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director and the situation in a state of administrative turmnil, 
leadership which would restore confidence was needed. Dr. ~nric 
denriquez, nead of the medical services depart~ent, ~as 
app()in ted inter im, execu ti v e direc t()r and 1 a ter c()nfirmed as 
executive direct()r ()f the SDA. 

The r()le ()f Dr. Henriquez as executive direuLor at tne SDA 
is a piv()tal ()ne be~ween the b()ard and department direct()rs. Hi 
bacKgr()und sn()ws many years ()f experience as a practicing 
pnysician in the gynec()l()gy/()bstetric areas. He has headed 
several pr()grams within the family planning area ()ver the last 
twelve years. His experience in the family planning area is 
certainlj extremely valuable, but m()re imp()rtant perhaps is his 
l()ng hist()ry ()f dedicati()n t() the cause ()f p()pulati()n c()ntr()l in 
El Sal vad.:r. 

The administrative situati()n called f()r immediate decisi()ns 
which the executive direct()r began t() make hi~self. He feels 
nampered. h()wever, by the lack ()f a clear definiti()n ()f nis 
functi()ns. Alth()ugh these have been described (Jee appendix A) i 
a prepared manual, it has n()t yet been approved by the b()ard an 
his r()le definiti()n -- that is, his j()b vis-a-vis the b()ard -- i 
unclear. Similarly, the nature ()f the situatinn and his 
m~nagement style, which relies ()n infnrmal interactinns with 
sub()rdinates as ()pp()sed t() the scheduled f()rmal staff meetings 
held by his predecessnr, has led t() the perceptinn nf sn~e 
department direct()rs that many decisi()ns are Channeled thrnugh 
nim and that staff have less inv()lvement in decisinn making. 

F()cusing nn the individual depa~tments within theSDA 
structure, the functi()ns nf each of the departments are briefly 
as f()llnws: 

~ The Medical 'Department has the respnnsihility fnr all field 
clinics. The staffing ()f these clinics is as fnllnws: 

- San Salvaanr Clinic, 35 empl()yees including medical 
direct()r. 

- Santa Ana Clinic, 19 emplnyees. 

- £1 Refugi(), 7 empl()yees. 

- Santa Tecla; 12 empl()yeAs. 

- San Miguel, 17 emplnyees. 

- 'The Department ()f Infnrmati()n, Educati()n & Cnmmunicati()n 
has resp()nsibility f()r carrying nut prngram requirements 
in the areas described. One nf its many functi()ns include. 
the implementatinn nf mass media cam~aigns. There are 
presently nine empl()yees in this de~artment (includin6 the 
dir ~c t()r) . 
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The Department 0f Training carries 0Ut, family planning 
training 0f trainers and v0lunteers as 0ne 0f its 
functi0ns. It presently has five emp10yees. 

- Administrati0n and Finance is a key department where 
business management and financial functi0ns taKe place. 
It presently has 45 empl0yees. 

- S0~ial Marketing carries 0Ut the pr0gram-0f c0ntraceptive 
retail sales. Under this pr0gram, c0ntraceptives are s0ld 
utilizing vari0us c0mmercial marketing strategies. There 
are 20 empl0yees in this department. 

- Planning, Evaluati0n and Investigati0n q0nducts stuaies 
and pr0duct investigati0ns as well as assistin3 in the 
pr0gram planning stages. It presently has 5 empl0yeas. 

- ReS0urce Devel0pment & Public Relati0ns is n0t a fully 
0perati0nal departme~t at present. Its functi0ns are 
fund raisin~ and public relati0ns f0r SDA. It currently 
has three empl0yees. 

Department direct0rs are full time staff p0sitinns with the 
excepti0n 0f the Medical Department, where the medical direct0r 
is presently a half time p0siti0n. Res0urce Devel0pment and 
Public Relati0ns is 0perating with0ut a direct0r. TW0 
secretaries, 0ne 0f wh0ID functi0ns as tne perS0n in charge, and a 
messenger f0rm the staff 0f this-department. Overall there are 
177 empl0yees 0n the ADS payr011. Organizati0nal ch?rts f0r each 
department are f0und in appendix B. 

Currently under way are min0r changes to j0b titles within 
the 0rganizati0n. These principally inv0lve changing the title 
0f "chief" to "pers0n resp0nsi b Ie." The changes are par t 0f a.n 
eff0rt 0n the part 0f SDA to limit the use 0f titles which den0te 
auth0city and represent an attempt to dem0cratize the 
0rganizati0nal structure. In essence, the title changes d0 n0t 
affect the salary levels 0r duties 0f the p0siti0ns inv0lved and 
f0r all practical pur00ses they are n0t c0nsidered structural 
changes. 

Given the limited number 0f staff in m0st 0f the SDA's 
departments and the few managerial p0siti0ns within each 
department, p0ssibilities f0r j0b ad~ancement are limited. 
Alth0ugh career ladders are ~ell defined, ID0St require the 
resignati0n 0f an individual in a higher j00 categ0ry to create a 
pr0m0ti0nal 0pp0rtunity. As there is a p0licy within the SDA to 
enc0urage empl0yees to remain with the 0rganizati0n, few 
individuals are likely to advance even if they sh0w 0utstanding 
p0tential in their current p0siti0ns. The executive direct0c 
is accessible 0n an inf0rmal level and meets individually witn 
department heads as he sees fit. Staff meetings. h0wever, are 
held infrequently, as n0 regular schedule has been establisned­
f0r such meetings. This has created a negative feeling am0ng 
S0me department direct0rs Wh0 feel that their input is n0t being 
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taken intn cnnsideratinn, and tnat there is little integratinn n~ 
mutual suppnrt amnng departments. Interactinn amnng department 
neads is felt tn be largely infnrmal nr sncial, rather than fnr 
the nverall integratinn nf nrgsnizatinnal decisinn making. Thus, 
despite a high degree nf agreelnent amnng department 'neads nn 
nrganizatinnal gnals and the impnrtance nf departmental 
integratinn, depart~ents run largely isnlated frnm nne annther in 
tne sense nf interdepartmental cnllab~ratinn. 

1. Organizatinn and Staffing: 

As indicated in the nrganizatinnal chart presented earlier, 
authnrity is delegated tn department directnrs tn pursue 
departmental endeavnrs. The need fnr the existence nf all 
departments is justified frnm bnth an administrative ana 
prngrawmatic pnint nf view. Interviews with department directnrs 
shnwed that they have a cle~r nntinn nf the nverall 
nrganizatinnal nbjectives as detailed in the SDA bylaws and. 
mnre specifically, thnse related tn their respective functinns. 

Cnmmunicatinn between directnrs and subnrdinates generally 
appears tn be adequate in mnst cases as indicated by interviews. 
It shnuld be nnted that interviews at the clerical level 
disclnsed snme degree nf ani~nsity as a result nf emplnyees bein3 
tnld wnat tn dn rather than being asked in a prnper way. Tnese 
situatinns may be simply cnnflicts nf persnnality. Hnwever, as a 
matter nf general practice, these situatinns can be pntentially 
trnublesnme tn an nrganizatinn such as the SDA. 

The flnw nf cnmmunicatinn within the departments alsn 
includes memnranda and f~rmal requests at different levels as 
well as infnrmal cnmmunicatinn. 

In general, department directnrs feel that they csn still 
delegate mnre respnnsibilitias tn their subnrdinates. Hnwever, 
the extent nr tne types nf infnrmatinn tnat cnuld be delegated i~ 
specific situatinns was nnt specified. 

Thrnugh a review nf the persnnnel files it was fnund that 
mnst SDA persnnnel are capable nf functinning ~itnin the 
'lrganizatinn and rt'j('e specifically within their respective 
pnsitinns. Jnb descriptinns made available indicate well 
cnnceptualizea respnnsibilities fnr jnb categnries. Educatinnal 
levels nf persnnnel ranked well with their duties as nutlined in 
jnb descriptinns. Persnnnel evaluatinns cnnducted nver ti~e 
indicate a fairly high quality nf persnnnel. Tnis may be due tli 
tne high stability nf emplnyment at SDA. The tendency fnr ~nst 
SDA emplnyees is tn stay nn the j(')b fnr a ll'lng perind nf time, as 
they cnnsider SDA tn be a gnnd emplnyer. Alsn, dev(')tinn tn the 
cause nf family plannin6 is part (')f the hiring criteria nf SDA, 
and emplnyees seem dedicated tn this cause. 

As a result nf the interviewshelC:, the review nf persnnnel 
files and the examinatinn nf jnb aescriptirms, it wnu·ld be fair 
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to conclude that SDk personnel in general are capable of 
performing adequately in their pr~sent positions on the basis of 
job experience, educatj.on and motivation. There is, however 
little indication that they would be able to t~ke on new 
responsibilities 'and little possibility within the present 
organizational structure of expanding their skills. 

SDA's organizational objectives are well understood by all 
personnel interviewed. Some referred to the booklet issued by 
the Association as their guide. 

Communicati0n .;i th i.IJ 3DA takes place in the forill of :neetings 
convened, memoranda, In Ltten communication and informal 
communica t ion, Othe r fnrms 0 f cOl!lmunica tinn such as 
administrative forms serve specific needs (fnr inst~nce, 
purchase requests). The ch~.nnel s of communica tion a:nnng 
d-epartmen ts are generally open on an indi v idual basis (frnm 
department to department). Joint sessions, in which all 
departments meet with the executive director, have not been a 
consistent ·form of communication. 

A key role within the organization is held by tne 
Administrative Department, as many of its functions affect all 
departments. These functions include persnnnel, cnntracting, 
purchasing, supply of goods, and other activities. (The next 
section, entitled "Department of Administratinn" deals with the 
administrative role.) The Department of Administration has 
been criticized by other departments as slow to respond to the 
needs of the organization, particularly in the area nf 
purchasing. According to the Administration Department, many nf 
these allegations are due to the process of nbtaining bids and to 
the purchase of parts which must be ordered. Although the time 
involved may vary, up tn a month may be lost in these procedures. 

3. Recordkeeping and Information System: 

Correspondence files, including all incnming and out~oing 
mail as well as internal correspondence, are maintained ~t SDA in 
a neat and nrderly fashion. This is done· independently by each 
departmpnt. 

Personnel files are kept in the" Administration Department. 
One file is maintained for each employee, which is generally 
color-cnded by department. EaCh file normally cnntains the 
employment application and contract, performance appraisals, 
withholding reports, status changes, insurance, snci~l security 
and various correspondence or informatinn related to the 
employee. These files are well organized but it was found that 
some were incomp 1 ete (i.e., the informa tinn w~s nnt up to da te, 
particul ar 1 y in the case of 01 der emp 1 oyees). Per fnrmanc e 
evaluation forms were not included in snme nf the files and in 
some cases tney were non-existent. This may be due tn recent 
policy changes which discontinued the use of the prevailing 
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method or form for personnel evaluation. As of this writing, it 
was indicated by SDA personnel that the process of personnel 
evaluation will be reexamined and possibly new methods used. 

An important part of the information system is the computer 
system that is available to the SDA~ It includes the following 
hardware configuration: 

- 1 - NCR Personal Computer, Decision Mace v 
with 128 KB of memory, two floppy disk drives, 
one 10 MB hard disk drive for storage. 

- l' - NCR Printer,Model No, 6411- 1550 
dot matrix type with a 15" carriage 

- Auxiliary equipment such as battery backups and UPIs, 

In addition, available software consists of: 

- Operating system'MS-DOS 2.02 

- General Ledger accounting package by MSBI Real ~orld 
(This software is used for preparing trial balances, 
financial statements and budget analyses). 

- Accounts Payable module by MSBI Real World 
(As part of a general ledger system, this module 
maintains an accnunts payable ledger system with 
capabilities to generate checks). 

- Supercalc 
(A spreadsheet-type of program that can be used in 
multiple accounting applications such as budgets, listin6s 
inventory control, etc). 

- Lotus 1-2-3 
(It is also a spreadsheet-type of program. Lotus offers a 
great deal of flexibility in accounting applications and 
very limited word processing. It is the most popular 
spreadsheet program on the market. Lotus can" be used for 
many accounting applications, planning, graphs, limited 
data base and word processing), 

- Symphony 
(As a ~ulti-function package, Symphony can be used as a 
spreadsheet and for ~ord processing, graphics, limited 

"word processing, communications, etc. It is an excellent 
all around package but somewhat ti~e consuming to train on 
all the options). " 

- words tar 
(It is one of the better word-processing pac~ages. 
Wordstar is very versatile for preparing letters, 
reports, etc), 
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Present utilizatinn nf this system is mnstly in the 
accnunting area. Due tn limitea training nf SDA persnnnel in 
the use nf the cnmputer software, Supercalc is underutilized. 
The accnunts payable mndule, Lntus 1-2-3, Symphnny and Wnrdstar 
are nnt used at all. This is because the present hardware is nnt 
IBM cnmpatible and/nr, as in the case nf Syrnphnny and Lntus, 
because the cnmputer memnry requirements exceed that presently 
available. In additinn, nnne nf the current snftware nffer the 
databasing capability that wnuld be needed tn develnp a cnmplete 
Management Infnrmatinn System (MIS) fnr the entire nrganizatinn. 
Snme difficulties are created alsn since there are nn manuals in 
Spanish available fnr any nf the snftware nr nardware at SDA. 

Much nf SDA's infnrmatinn system is still ~anual. In fact, 
mnst accnunting recnrds and virtually all wnrd prncessing 
requirements are pr~sently manual. Given the av~ilability nf 
prnper cnmputer systems and adequata training. mnst accnunting 
functinns cnuld be mechaniz~d. This wnuld mean reductinns in the 
cnst nf labn(', increasad efficiency and accuracy. 

C. Department nf Administratinn: 

As the secnnd largest nf SDA's departments (45 emplnyees), a 
great deal nf respnnsibility rests with this sectinn. Its mulci­
functinnal nperatinn is cnmpnsed nf general business ad~inistra­
tinn, finance, persnnnel, cnntracting, pu~chasing and supply, 
inventnry, maintenance and general services. Virtually all nther 
'departments depend nn its effective perfnrmance with respect tn 
all the functinns nf administratinn. Its fnrmal nrganizatinn and 
wnrk structure specifies very apprnpriate sets nf duties f~r SDA 
persnnnel and their nfficial interactinns with nthers; this is 
suppnrted by recently-drafted SDA Jn~ descriptinns. 

1uthnrity is effectively delegatea frnm the Directnr nf 
Administratinn tn thnse functinnally respnnsible fnr accnunting, 
cash management, purchasing, supply ana maintenance. and general 
services. Interviews nf depart~ent persnnnel in charge nf these 
sectinns disclnsed that they felt that they had ennugh authnrity 
tn adequately perfnrm in their respective jnbs. 

Within the department, cnmmunicatinn takes place by means nf 
meetings, memnranda, fnrms and by infnrmal means. Meetings are 
held infnrmally nn the basis' nf need rather than nn a scheduled 
basis. It wnuld appear that regularly scheduled meetings wnuld 
be nf benefit tn this aepartment. Snme nf tne issues that cnula 
be cnnsidered may be cnnrdinatinn nf activities affinng sectinns. 
suggestinns fnr nperatinnal imprnvement, the resnlutinn nf 
cnuflicts nr prnblems, nr perhaps just a mntivatinnal talK. 

19 



1. Organizatinn and Staffing: 

SDA~s Department nf Administration is run by the Directnr nf 
Administratinn an~ Finance. Accnunting and Finance are an 
integral part nf many nther functinnal areas; that is, infnrmatinn 
is generated by SDA clinics or tne Medical D~partment, Infnrmatinn 
Educatinn & Cnmmunicatinn, Soci~l Marketing, etc. This 
infnrmatinn (such as acquisitinn requests, cash nr mercnandise 
forms) is ~rncessed by accnunting and finance to issue management 
and operatinnal repnrts. In turn, these repnrts serve as input 
fo~ planning and contrnlling a diversity nf activities. Thus. 
this department serves as an infnrmatinn prncessine; mediuJl fnr 
SDA's functinnal areas; that is, infnrmatinn in terms nf 
accnunting, resnurce management, etc. 

As indicated belnw, fnur sect inns are delegated authnrity tn 
fulfill their unique reqUirements. 

Directnr 
Administratinn 

and Finance 
I 

I--------~---Secretary 
I 

I 
I 
I 

I------------Driver 
I 

r-------------------------------~------------------, , I 

,CC()u'n ting Cashier .Purchas'ing 
I 

Maintenance &. 
Manager in Charge & Sup~ly General Service;:; 

I 

rr. Accountant 
I 

I 

Acco/un ting 
Clerks 

I 

Cierk 

Specialist , 

Clerks (2) Receptinn---'--32cretar: 
(purchasing & 
warehnuse) 

Mech'anics 
I 

Dr i vers Janitnrs/ 
Aides 

Printe 

The jnb levels under this system range from thnse 1n cnarge 
of sect inns tn technicians tn clerical nr s~illea trades tn 
unskilled aides (please refer tn appendix B fnr nrganizatinnal 
flnw chart details) as fnllnws: 
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J()b ~ Number 

Pr()fessi()n~l 1 

Technical 6 

Clerical 12 

Skilled and semi-skilled trades 10 

Unskilled 16 

T()tal. • • • • • • • • • • • • • • • • • • • • • 45 

The intaracti()n that takes place am()ng the f()ur 
administrative secti()ns is vital t() the functi()ning ()f the 
department. F()r instance, General Services frequently aepends 
()n Purchasing t() acquire supplies while Purchasing depends ()n 
Acc()unting t() c()nfirm the availability ()f respecti~e funds. 
Acc()unting, in turn, depends ()n the administrat()r t() appr()ve the 
purchase. Ultimately they depend ()n the cashier t() effect 
payment t() supplier~. The interacti()n ()f these secti()ns can 
chan~e in many respects depending ()n the nature ()f the activity; 
h()wevcr, it can be stated that all f()ur secti()ns are nighly 
interrelated and interaependent. 

C()mmunicati()n at this level is c()mprised ()f mem()randa ana 
f () r m s w h i c h f 1 () W f r () m () n e sec t i () n () f t ned e par tin e n t t () () the r sin 
()rder t() fulfill w()rk requirements. Inf()rma! c()mmunicati()n is 
an()ther imp()rtant aspect ()f this secti()n and" based ()n the 
interviews, it plays an imp()rtan'. role. Alsm., Qbserv3.ti()ns ()f 
()ffice traffic fl()ws and related inf()rmal d~cussi()ns am()ng 
pers()nnel at vari()us levels 5upp()rt the f()rmer statement. 

S()me c()mmunicati()n difficulties with hiiO~r levels ()f 
management exist, h()wever. F()r example, r()tati()n ()f clerical 
duties was recently instituted by the b()ara mf direct()rs thr()ug~ 
the executive direct()r as a me3.sure ()f inte~nal c()ntr()l. This 
pr()gram has n()t me t the expec ta t i()n s () f manaJi,emen t, 11()We vel", as 
it created s()me c()nfusi()n ana frustrati()n ()n the part ()f th()se 
inv()lved. Neither departmental direct()cs nrxr clerical pers()nnel 
we r e c () n sui ted a b () U t the c han g e san d t n e s y Su em was f e 1 t t () be 
inefficient since, just when secretaries beg~ t() learn the 
c()ntent and ()rder ()f the files within a depaTtlnent, tney were 
shifted t() an()tner. This pr()gram has been calcell~d as ()f this 
writing. 

Fr()w SDA management t() clerical levels. m()st ()f tn()se 
interviewed expressed an interest in being mained in c()mputers. 
Als() a need f()r the special training ()f veh~le mechanics beca:n·~ 
evident 3.S it was learned th3.t they (under t~ general services 
secti()n) have seri()us difficulties in repairting new vehicles 
wnich ()per3.te with d1esel fuel injecti()n sy~ems. 
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2. Experience and Training: 

In light of previous discussions with reference to 
the experience and training of the executive direct0r (please 
refer to "Organization and Staffing" for background discussion), 
it is recognized that Dr. Henriquez' medical and more 
specifically his family planning experience is very adequate and 
relevant for his position as executive di~ector. This experience 
is adequate ana relevant with respect to the lnedical functions of 
the organization, particularly in the family planning area whiCh 
represents an important aspect of the service delivery system of 
SOA. Further data indicates his experience and involvement as 
medical director, member of various boards and founding member of 

·SDA. 

From an operations standpoint, however. the duties of 
the executive director comprise an impnrtant element of business 
.administration. This element includes sucn activities as 
delegation of duties, administration of personnel, financial 
management, and a multitude of duties or responsibilities of this 
type which must carried out on a day-to-day basi~. nis formal 
training does not reflect courses or seminars in business 
administration. Comments gathered from some of the interviews 
indicate a feeling that more responsibility snould be aelegated 
to department heads. Thus, based on the infnrmation presented. 
it is suggested that the executive director might profit from 
administrative training to better serve SDA. 

The key position nf director of administration, witn control 
of 45 individuals, presently is held by Mr. Carlos Romero. As 
acting administrative director for six months, prior to being 
se lec ted for the pos t, an oppnr tuni ty ',.,ras prnv iaed for managelnen t 
to assess whether tnis candidate was appropriate. He was cnosen 
for the post by vote of department directors anG the bnard in 
July 1985. His educational and formal training backgrouna show 
that he is a Certified Public Accountant. As administrator of 
nne of the largest SDA division (in terms of personnel), he has 
performed well according to his peers. 

As Mr. Romero's job functions are closely examined. it is 
nnted that also business administration is nne nf his primary 
functions. Mr. Romero could benefit from furthering nis 
training in management and the human relations aspect nf this 
pt')sition. The control of aeliverables or thnse tasks that. ;nust 
be completed within a specified time should be better planned 
within his department, as revealed by the interviews held. For 
instance, interviews revealed complaints against Mr. Romero wnich 
allege serious celays in processing purchase orders. Also, a 
data review indicates delays in submission of AID liquidatinns 
(vouchers) which range up to six wee~3. More specifically, two 
areas requiring Mr. Romero's attention are (1) to obtain 
administrative training and (2) improve control of the timing of 
deliverables within his aepartment; this ~ay possibly be 
accomplished by better planning and cont.r0l of his personnel. 
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Most individuals within the Department of Administration 
demonstrate adequate experience, training and professionalism. 
This statement is supported by the review conducted of personnel 
files for key positions and interviews held with personnel in the 
division. It can be stated also that the level of responsibility 
of most individuals in the department is commensurate with 
training and exper ience. 

3. Information System: 

The administrative and financial information system of SDA 
reaches all departmen ts wi th 'informa tion such as budgets, 
specific programs, guidance as to prudent methods of forecasting 
resources, financial statements, administrative guidelines, etc. 
Current systems utilize conventional planning tools for 
forecas ting ra ther than sophis tica ted me thods such as PERT., 
GANTT, or other quantitative metnods. 

At tne aam~n~strative level, some of the information flow is 
in the form of rules and regulations, memoranda, files containing 
employee information, vital statistics, supplier or vendor 
references, correspondence, reports of activities, implementation 
plans, and a multitude of oth~r sources of information. The 
survey conducted showed that more information is needed vith 
reference to the computer system currently installed. The flow 
of information with respect to computers or related training has 
been Virtually non-existent to many in the organization. 
Computers as a source of information or co~munication can be 
powerful too13. HOwever, the present utilization of the SDA 
system is limited to processing and upgrading tne value of 
information already available. That is to say, tne computer is 
not currently adequat~ for the SDA requirements. 

Written plans on the part of directors are a valuaole source 
of information. Unanimously, the survey indicated tnat all 
directors plan their work and realize the value of planning. 
Unfortunately, bottlenecks exist which strongly indicate that 
operations (as for instance delays in completing requisitions) 
could be improved by a1aitional planning ahead. Various 
administrative and bOokkeeping forms (with one or more decachaole 
parts) provide an efficient means of communicating or informing 
individuals within the organization (please refer to appendix C, 
for sampl e business forms). 

Many of those interviewed as part of the evaluation felt 
that they would like more information and possibly training in 
the management area. This may be an important drea to address. 
as interviews also revealed that directors used a variety of 
management styles. It is noted tnat. in the absence of formal 
training, an effective information system can be of much value in 
many areas. In general, based on observations and interviews 
held, it can be said that the information system of .:3DA provides 
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for the basic organizational needs within tne realm of 
Administration and Finance. 

4. Accoun ting System: 

A double entry accounting system is used at the SDA. 
Presently, general ledger functions are main~ain~d both on the 
computer system described earlier and manually. This duplicatio[ 
exists because the introduction of the new computer has created 
uncertainty with respect to accountability. For instance, 
computer-generated disbursements summaries could not be tied inte 
bank recbnciliations. ThIs is not an unusual situation, as the 
normal reaction by most financially-oriented i~dividuals would bE 
to fear the loss of information as a result of human or Ll1achine 
error. It is felt by accounting pe~sonnel that the computerized 
system is yielding reliable information which may warrant 
abandoning the manual system in the very near future. 

Most accounting functions outside of the general ledger, 
financial statements and budgets are carried out manually by 
accounting clerks. Trese functions absorb ~uch time and effort 
when compared to mecnanized systems. Examination of accounting 
!'ecords show them to be well kept in binders with proper 
organization and labeling and very neat. 

The system of internal controls of SDA provides for the 
preparation of bank reconciliations monthly (of all four account~ 
presently held), random and scheduled counts of cash and 
inventory, accounting for donor expenses, etc. All deductions 
required by law are made and reported promptly to the appropriatE 
government authorities. Fidelity bonds are maintained for key 
personnel who handle cash, however those who handle or sign 
checks are not covered under tnis bond. It is good business 
practice to bond these personnel, as this would protect the 
organization against the possibility of lost funds that might be 
unrecoverable from donor agencies. 

The process of purchasing includes proper authorizations at 
'various levels, requests for price quotes, issuance of orders by 
the purchasing specialist, and intake of merchandise in the 
warehouse. SDA internal rules provide for a thorough process in 
purchasing which supports sound internal control procedures. 
Control of furniture and equi~ment inventory is also part of tne 
responsibility of the purchasing and supply section. 

Formal contracts are drafted with suppliers of goods or 
services. These may include for instance ad~ertising or 
publicity or maintenance. Normally, these C1):ntracts are issued 
on a competitive basis (bids are requested from several . 
supp 1 iers), taking pr ice and qua 1 i ty in to COClS ide ra t ion. 
Contractor performance is monitored by one (~r more as necessary) 
assigned individual(s) and subject to clauses that often provide 
for non-payment or payment reduction in case of non-performance. 
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Financial reporting takes place in interim statements 
prepared by SDA personnel and quarterly audited statements 
prepared by an outside auditor. Internal statements, as 
indicated earlier, are prepared both manually and by computer. 
The presentation 6f the financial statements, both internally 
generated and audited appears (given the confines of this 
evaluation) to meet sound accounting principles, with the 
following exceptions: fixed assets are not identified as part of 
SDA's assets. Fixed ass~ts include furniture, equipment, 
buildi~gs, inventory, etc. In addition, appropriate recognition 
of relevant depreciation or amortization on these assets should 
be made. This matter is pending resolution at present by the 
director of Administration and Finance and the Executive 
Director. The issue under consideration is the. impression of the 
organization that would be created if extensive assets were 
declared. 

Budgeting analyses are.~erformed for each individual project 
on a monthly basis (see Appendix D for a sample budget analysis). 
According to department directors, tney are generally satisfied 
with the budget information given them .. Budget information is 
detailed as to line items contracted or planned, and it reflects 
variances from budgeted line items. The analyses are regularly 
updated to reflect changes in funding. 

It should be noted that as of this writing an accounting 
manual outlining SDA procedures is not available. Such a manual 
would be of much help in ascertaining a level of consistency in 
accounting entries, defining accounts and providing a sound basis 
to cope with future changes in accounting personn~l.· 

a.Reimbursement procedures. The process for reimbursement 
under the USAID cooperative agreement provides for the submission 
of Standard Form 1034 (Public Voucher) along with a control forill 
and individual receipts. This is referred to as a liquidation. 
SDA receives advances which are offset against liquidations. 
This process is a complex one for both SDA and USAID, e;iven the 
volume of receipts and information wniCh necessarily must be 
included. A typical invoice, for instance, normally includes 
over one hundred receipts which are referenced in the control 
form. Requests are prepared by SOA in colons. While payment is 
made by USAID in colons, actual accountability at the USAID 
Controller's office is maintained in pollars at tne prevailing 
rate of exchange to dollars (at the time the advance was issued). 
Conflict presently exists in' the balances outstanding or owed to 
SDA by USAID. Although very small amounts are involved, this 
situation has remained unresolved for nearly a year. Meetings 
with USAID personnel revealed the following: 

- SDA liquidations are sometimes incomclete 

- Unallowable costs (subject to Federal Procurement 
Regulations) are requested by SDA 
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- Amounts included in balacces sometimes do not corresponj 
to previous balances 

- There is a lack of communication with regard to this matter 
between USAID and/or the Controller's office and SDA 

SDA alleges that its submissions are correct and t~at 
differences which exist are possibly due to the exchange rates 
applied by the USAID Controller's office. 

Further review of submission dates for SDA vouchers revealed 
that a large number of vouchers for liquidations submitted 
during 1'985 were dated and submitted "to US AID up to six weeks past 
the close of the month. Possibly, as a result of these late 
submissions and consequent payment delays, there were occasions 
during 1985 when the monies advanced by USAID were not sufficient 
to cover SDA expenditures. This situation ultimately has forced 
SDA to borrow from a local bank. 

IPPF reimbursement procedures provide for advances to SDA on 
a bimonthly basis. These advances are based on the previous 
year's cost information, according to administrati ve personnel. 
Financial reports are issued to IPPF quarterly and program 
reports accompany financial reports twice a year. A special bank 
account is active in a New York bank which is dedicated to 
rec...:ive the proceeds of the IPPF agreement and to draw checks at 
local banks to cover project expenditures. Payments are 
generally received on time, however there have been occasions in 
the past when payments were delayed. 

b. Bookkeeping systems. Bookkeeping activities take place 
at various levels of the organization. Most of the cash activity 
is centered at the cashier's desk, where some of the payroll is 
disbursed to employees, suppliers claim pay~ents and advances are 
iss~ed against future expendi~ures. The chart below exemplifies 
the accounting process of a hypothetical request for merchandise. 

The process flow in this chart serves to show how an 
operational requirement for merchandise is processed through the 
different administrative and financial channels of SDA. A 
department request is assumed to be made at the warehouse for 
specifi~ merchandise. As no stock is found in the warehouse for 
this item, a purchase order is generated in the purchasing 
section. MerChandise is subsequently recei~ed in the warehouse 
and the invoice is routed to the cashier for payment. The 
cashier forwards the invoice to accounting, wnich in turn reviews 
the invoice and purchase order (if applicaole), then allocates 
the expense and forwards the payment request back to the cashier 
for check preparation. Once a check is prepared, it goes back to 
accounting for the signature of appropriate administ~ative " 
personnel. A signed check is returned to the cashier to be 
forwarded to the supplier. Before posting the transaction, the 
amounts allocated are verified. In case of a petty cash 
reimbursement, a cost breakdown is prepared before final posting 
to manual and mechanized systems. This information is processed 
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and summarized at the end of each month for preparation of 
financial statements and· analyses of expenditures. Distribution 
of various financial statements is ultimately made to 
appropriate departments, including the executive director and 
board of directors. 

EXHIBIT 5 

ACCOUNTING PROCESS - REQUEST FOR MERCHANDISE 

Operational Merchandise 
Requirements - - -> Request 

'" Purchase ~ - - - -Warei1ouse 
Order No stock 1\ ; 
~ I Approval 

Non-purchase __ > Invoice - _ _ _ _ I 
order request Mdse intake . , 

Approval \V 
Accountant 

,--Allocates Exp. 
I 

-r ___ . ___ ~ 
~-- - ---~ 
-"'-- - - --~ 

CashiBr 
I 

~----·-7 

~ Administrator ___ _ 
r,> 

Payment 
I Approves EXp. to Vendor 

'V 
Verify posting Posting by 
on Voucher -- - -~ clerk - both - -.p. 

manual and ~ - -
computer 

~ 
At month~s end, 
prepare financial 
statements and ----7 
budget analyses 

In case of petty 
cash reimbursement 

a cost breakdown 
statement is made 

Distribution to: 
(as applicable) 
Exec. Director 
Dept. Directors 
Board 

Funds are handled methodically and accurately, normally 
requiring the proper prior approvals for expenditures, and 
requiring receipts or validation for all claims. 

DisD~rsements are uarefully allocated according to program 
and account number and accounting (clerical) duties are rotated 
periodically. This allocation process takes place at the 
accountant level. Reference is made to the contracts' guidelines 
and allocation wichin the Chart of Accounts (see appendix E for 
Chart of Accounts). Financial data, after the cransactions are 
complete, is posted or entered to the books of account (both 
manually and by computer as indicated earlier). The. process 
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described very briefly meets sound internal control standards 
a~ stipulated in internal SDA accounting procedures. 

BooKkeeping .functions are performed in the sections of 
purchasing and supply, warehousing, local clinics, and 
oaintenance and general services in close coordination with the 
lccounting division. In fact, internal controls pr~vide for 
surprise counts or verification of resources in all sections. 
All of the indicated bookkeeping functions are cur~ently 
performed manually. 

As part of the financial evaluation, a two-part te~t was 
conducted. This test included, first, tracing a sample of ten 
transactions chosen at random from cash disbursement journals. 
They were checked against postings, entries in the general 
ledger, reporting as par·t of a financial statement ana '1.1 tilnately 
verified in the relevant USAID voucher for reimbursemen~. 
Cancelled checks were "also requested for these transactions to 
confirm adequate endorsement. The result showed that all of 
these transactions were adequately entered in the books of 
account, and traced correctly at every step outlined above. Also 
adequately endorsed cancelled cnecks were provided by SDA for the 
ten transactions tested. 

The second part of tnis test was comprised of sel~cti:1g at 
random a sample of ten homogeneous transactions (all paper goods 
transactions) for a particular month (October of 1985). Using 
this information, the test had the objective of deLermining 
whether adequate allocation was made, if the amounts in the 
financial statements included these transactions, and ultimately 
whether tne amounts had been properly segregated for 
reimbursement purposes. The results of this test were adequate, 
as all transactions met the stipulated criteria. 
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O. Information, Education, and Communication 

1. Organization and Staffing: 

a. Individual Responsibilities. The lEe department has 
eight technical staff members and a secretary. The technical 
staff include: the director, a technical assistant in the area 
of education, three individuals in the area of community 
education (one of whom is based in Santa Ana), one individu~l in 
the area of sex education, a librarian and her assistant (who 
also works as a monitor for the mass media campaign spots), and 
an artist/ photoeraphe'. There is also a position for an 
additional technical a~sistanc in the area of communications in 
the cur ren t 0 rganiza tiona 1 staffing char t (see' ap pend ix B). T~i s 
position, however, has not been filled. In addition, the 
existing technical assistant and the monicor are not supported 
with funds "from the 0275 Project, but with those of IPPf. 

The department is organized on the basis of projects which 
are developed in four areas. These are: 1) the projects of sex 
education for young people, 2) information, education and 
communication at the co~munity level (each with its own 
coordinator and both supervised by the technical aSSistant), and 
the projects of 3) the documentation center coordinated by the 
librarian, and 4) that of mass media coordinated by toe director 
himself, who also oversees both of the projects in the 
communications area. 

Staff responsibilities are defined in a written departmental 
organizational manual which was developed by the director i~ 
19d4. For example, the director is responsible for planning, 
directing, and supervising the activities of the department as 
well as evaluating materials and personnel, and coordinating with 
the advertising agency. The technical assistant in education 
coordinates and supervi~es projects in that area, works ~ith the 
director in the development of new projects, and serves as his 
substitute when appropriate. The librarian sel~cts, acquires, 
organizes, and maintains bibliographic materials related to 
family planning, sex education, and population. Each individual 
interviewed had a gooa grasp of the responsibilities required for 
his/her job and most ~ade reference to the ~anual. 

Exhibit 6 provides a comparison·of the performance of the 
projects of the lEe department other than the mass media 
campaign, whico is discussed subsequently in this chapter. As 
can be seen, all projects increased tneir output in most areas 
during the second year of Project 0275. In addition, new areas 
of activity such as courses to train juvenile sex education 
facilitators were begun in the second year of the project. 
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2. 

3. 

EXHI3IT 6 

OUTPUTS OF THE IEC DEPARTMENT OTH~K 
THAN MASS MEDIA, 1984 AND 1965 

1984 1985 
Community Education 

Talks 451 545 
Attendees 17135 21391 
Home Visits 785 1171 
Clinic Referrals 2169 903 

Juv'enile. Sex Education 
Courses 4 
Multipliers Trained 166 
Talks 227 464 
Attendees 8289 2 "037 
Education Centers 44 72 

Attended 

Documentation Center 
Distribution of 

Ed. Materials 160302 405926 
User's Served 1339 2614 
Library Subscriptions 512 828 
Acquisitions 197 1751 
Promotional Letters 114 1000 
Review of Periodicals 1172 1298 
Classification of Art. 1206 641 
Production of Materials 1150 1817 
Audiovisual Materials 4840 3781 

Loaned/Rented 
Income From Services 1266 2241 
Public Attended with 27902 

Audiovisual 
Otner Activities 43 124 

----------------
Source: SDA Annual Report, 1984 and 1985 

b. Training and Experience. All of the staff have appro-
priate education and experience for the positions they hold. 
Both the technical assistant and the coordinator of the sex 
education program, for exa~ple, have degrees in pyschology, the 
community educators are social workers with some years 
experience in the field, the artist/photographer has completed a 
high school diploma in the integrated arts and is starting a 
university program in communications, and the director has a 
university degree in education and publicity and has taken a 
United Nations course in mass communications. Most of the staff· 
have also participated in courses in the area of family 
planning given by the SDA and some have attended a seminar in 
Mexico on sex education. 
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All of the staff members interviewed had applied for their 
jobs through printed advertisements, after. which they submitted 
resumes, were interviewed several times, and finally selected. 
With the excepti6n of one staff member, all have been with the 
SDA at least two years. Knowledge of communication and mass 
media, however, is largely centered with the director of the 
department. Present staff are primarily interested in improving 
themselves in current areas of professional activity through 
courses in curriculum development and instructional techniques. 
Thus, as the position of technical assistant in communications 
has not been filled, tnere is no one to make admi~istrative 
decisions related to by far the largest project in the department 
in the absence of the director. The lack of personnel in this 
area was not, however, seen as a problem by current staff. ~hen 
questioned about staffing neeas, all informants felt a need r6r 
additional personnel in the dEpartment but stated that the 
primary need was for more educators to work with the sChools. 
Estimates of staffing needs in this area ranged fro~ two to 
five additional people. 

c.lntradepartmental Communication. Formal departmental 
staff meetings are the most common structured form of 
communication within the IEC department. St2ff said that ~heS8 
took place a minimum of every two weeks. All of the staff 
members including the secretary take part in these meetings. 
Other types of formal communications such as memoranda were said 
to be rarely used in the department. Informal illeetings were 
seen as an effective communication tool for department .nelnbers. 
Staff members meet frequently with their colleagues within the 
department to address technical problems and exchange ideas. All 
staff interviewed stressed the accessiblity of the director 
for informal meetings, and during the course of the evaluation 
nany were observed to enter his office to discuss technical 
issues. 

d. Management Tools. As mentioned above, the director's 
nanagement style and that of the project coordinators is 
rather inforQal and the information flow appears to be good. 
rhere are also a number of explicit formal procedures under which 
~he department operates. Such procedures or guidelines are 
3pelled out in an organizational handbook that was developed by 
~he director. This document describes the department's role 
~ithin the organization, its structure, the responsibilities of 
iifferent staff members -- including the departmental chain of 
~ommand, hiring procedures, advancement and salary increase 
)olicies, and disciplinary norillS. 

Staff also work together to develop dn annual work plan, and 
~oordinators of projects have individual work plans for tneir 
)rojects. Monthly updates on the pro6ress of each project ~re 
~ubmitted to the director by project coordinators. Other than 
leveloping annual departmental reports for the SDA's yearly 
'eports to international donors, this information is not used in 
l systematic way. The director has had no experience with PERT 
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charting or similar techniques for assessing project pr03ress ana 
making projections. He does, however, see the importance of 
such tools, especially for decision making during the mass media 
campaign, and listed courses in manage~ent techniques as 
important for improving the efficiency of his department. 

2. Coordination of Activities with Other Departments and 
Agencies: 

a. Number and Frequency. Staff members felt that their con­
tact with other departments was very limited. On an individual 
level, they worked most closely with the training department, as 
many of the instructional materials are shared ~y the two 
departments. Also, members of LEC nad been asked to participate 
in and give ideas for the adolescent orientation progra~ (PROA) 
being developed ~y the training department. The only actual 
working arrangement with another dep~rtment was that cited with 
the evaluation department. "The IEC director works with the 
director of that unit in setting up pretests of the television 
and radio spots developed for the mass media campaign. Other 
contacts mentioned consisted primarily of requests made by other 
departments for films, photographs, and the like. 

At the organizational level there was some feeling of 
isolation from the SDA decision-r::aking structure '..Jithin the lEG 
department. Directors' meetings involving all of tne department 
heads were seen as taking place infrequently. Information was 
felt to be passed down to the department from above at times 
without sufficient input from the department members. This was 
perceived to occur both with organizational decisions and those 
related to technical decisions within the depa~tmer.t. As the 
infor~ation branch of the Association, there was a perception 
that certain types of information which were com~unicated 
informally should be formalized so that the department could pass 
it 00' to others, if necessary. An example cited was the 
executive director's trip outside the country which occurred at 
the time of the evaluation. Personnel knew through informal 
channels that he was away, but the nature and duration of his 
trip as well as who was in charge in his absence nad not been 
co~municated to them for~ally. 

Contacts with other entities outside of the SDA were felt to 
be extremely limited. Those wor~ino'in the ~ducation projects 
cited the schools to be visited as part of their job responsi­
bilities and as their main extra-agency contact. In the area of 
mass communications, formal contacts we~e again seen to be 
limited largely to the advertising agency involved in the 
campaign. The director also mentioned infor~al contacts with 
other organizations carrying out family planning endeavors in 
other countries ard showed a record ~ontaining songs with a 
family planning message that he had just received from an 
organization in Costa Rica as an example of an i~novacive 
communication channel that he had learned about through infor~al 
means. 
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Solicitations from other organizations for information were 
said to be uncommon and were generally related to ~aterial ~t 
nand when received. If these went beyond those materials or 
information on h~nd, the request would be referred to the 
librarian in the case of written material and to the 
appropriate project coordinator in the case of other types of 
information. Given the direct involvement of the department 
director in the coordination of the mass media campaign, and the 
lacK of staff experience in that area, it is conceivable that if 
requests for assistance in the development of mass media were 
received, the department would be unable to respond to them. 

3. Mass Media Campaign: 

a. Selection of the Advertising Agency. Both the IE&C ~nd 

the social marketing departments' advertising accounts are 
handled by the Publicidad Comercial agency. This agency w~s 
chosen approximately two and one half years prior to the 
evaluation. It was picked after a selection process which 
included the IE&C director compiling document~tion on leading 
firms, three of which then made presentations to a committee 
consisting of two members of the board of directors, the business 
lllanager, and the then executive director of the Association. 
Part of the selection ~riteria was the fir~'s attitude tow~rd 
family planning and their willingness to sp~nd time pretesting 
materi8.ls (Edmonds et al., 1984). 

b. Know ledge 0 f Socia 1 Market ing. The firm is no t t.le 
1 a r g est in E 1 Sal v ado r but is we 1 1 e qui P p e dan d doe s (1 8.'1 e ::1 

number of international accounts in Central Americ~. A single 
account executive handles all of tne SDA's =ccounts and the same 
creative team works on all material~ produced for the IE&C 
department. The executive and his staff seen to have a good 
knowledge of the purpose of the IE&C campai~n as an attempt to 
inform rather than force acceptance, and of the present general 
approach which is to show the SDA as an or§lnization concerned 
with all of the demographic questions of th~ country and ~ot 
solely birth control. The account executi'N'e was also attempting 
to make hi.:nsel f more knowledgeable in the are--a of social 
marketing and had just returned from a week-long conference on 
that subject at the time of the evaluation. He had difficulty in 
identifying the target populations for the ~~C campailns in 
other than general terms such as "the gene:-al population ll for 
the television spots, and "rural dwellers" for the radio 
campaign, and in defining the actual social benefits that were 
to accrue from the campaign. This problem did not occur when 
discussing the social marketin~ department's camp8.ign in wh~ch 
the product is well defined and targeted fQT distinct groups,of 
consumers. 

The structure and emph~sis of the campEigns imple~ented for 
the IE&C depar tlDen t by the ad v er ti sing agencE ha v e changed 0 v e r 
the years of Project 0275. The original caurrai3n involved three 
aspects: reinforcing the community based Distribution program; 
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motivating clinic attendance; ,and orienting and informing the 
public. The 1985 campaign was designed to build a positive im~ge 
of the SDA and to publicize the Association's library as well as 
to reach the rural population, especially illiterates, to inform 
them about services. The 1986 campaign has similar objectives. 
Obviously, however, with the termination of the CBD project in 
1985, the reinforcement of this program is no longer a goal. 
In the period under study, the mass ~edia campai3n has included, 
in addition to the development and broadcasting of radio and 
television spots, producing and distributing program logos, 
posters, pamphlets, calendar and press releases. All of these are 
developed by the advertising agency in liaison with the director 
of the lEC department. 

c. Product Development and Testing. Preparation of the 
campaigns is somewhat of a group effort on the part of the lEC 
department, which meets at the start of each year to discuss the 
concepts to be developed through the traditional mass media 
Channels used in each campaign. All existing information is 
reviewed to make sure that concepts are consistent with SDA and 
donor policies. Other int~rested parties such as board members 
and the director of the medic~l department are also polled 
informally to elicit their ideas or determine the characteristics 
of the clinic visitors. There is, however, no current research 
available to be consulted on the target population. The concepts 
identified are developed into briefs for th~ advertising agency 
which include the objective, the type of message required, and 
when and where they will be used. The brief's revie' ..... ed were found 
to be somewhat vague in detail as to the tYll'e of message and the 
target population. 

The agency uses the briefs to prepare preproduction materi~ls 
which are rev iewed by the lEC direc tor and roard membe,-s and 
pretested by the evaluation unit through th~ use of focus groups 
for TV spots and intercept surveys for other materials. from the 
results of tnese tests, production decis~ore are made and final 
campaign materials are developed. The procEdure appears some'dnat 
haphazard, but it is an attempt to make ~nowledgeable decisions 
in tne face 0 f an a l:nos t to ta 1 1 ack 0 f in for.na t ion abo u t t.arg~ t 
population characteristics and the effect o~ information on them. 
Although the evaluation unit is well preparei, having had 
training in market research techniques, it must perform the 
evaluation and research activities for the mtire or8anization. 
When interViewed, the department director rffiognized toe 
importance of follow up studies on message ~netration and 
1 is ten e r sat i s f 3. C t ion 0 f the I E C cam p a i g rl s. He s tat ed, h 0 ' ..... eve r , 
that with the present workload his staff could not perform these 
functions and that they ~ere outside the prffient scope 'of the 
implementation ~lan. 

d. Materials. A sample of the radio and television spots 
wer-e examined in the Pub 1 icidad Come rc ia 1 o.:ff ices. 0 the r med ia 
~ere also examined there and the use patterns observed during 
visits to the clinics. 
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The television spots showed a progressive evolution in 
quality from those used originally which were borrowed frow 
APROFAM in Guatemala and were somewhat grainy and uneven. 
Em p h a 3 i s was 0 n t, he imp 0 r tan ceo f new 1 i f e and goo d he a 1 t h in the 
context of responsibility in creating a better El Salvador, as 
opposed to an individual family living better by practicing oirth 
control, which had been the message of earlier caillpai~ns. 
Underlying themes of the economic and social contribution of 
women, and responsiole parenthood come through clearly. The 
situation of high school children run~ing to the Association's 
library to find a theme for a school project seemed somewhat 
contrived, but shots of the library itself were well done. 
Acting, color, sound, and music seemed adequate until contrasted 
with the social marketing department's spots and those of 
commercial entities. The I2C spots see~ed slow paced, dull ~nrl 
overly verbal by comparison. 

All of the radio spots reviewed were related to ~roviding 
information on the CBD program. They used characters with na~es 
comffion to the rural areas who spoke colloquially. Music was 
typical of rural areas of the country. The sixty-second spot 
seemed to provide more information than could adequately be ta~en 
in at one time. 

Pamphlets were well developed and available for bvth 
literate and illiterate individuals. Subjects covered ~n 
different pamphlets included the pill, condoms, the IUD, tablets, 
male and female sterilization, and nutrition. Illustrations were 
of adequate quality in that they were simple, colorful, ~ell­
drawn representations. Those for illiterates had captions for the 
illustrations on the back. Their utility could be improved by 
placing the captions under the illustrations thereby not singlin~ 
out illiterates from others and also attracting those ~ho can 
read. When this was discussed with the lEC director he stated 
that such a change was already planned for the 1986 versions. 
Pamphlets were usually found on shelves ne~r the reception area 
of the clinics. Despite their ready availability there was 
nothing to attract users for them (such as a poster) and they 
were seldom used. Over a four hour observation period in three 
different cliniCS, pamphlets were piCKed up by only two clinic 
visitors. 

Posters were well drawn with colorful illustrations provi­
ding information such as the location of the clinics (with a 
pic t u reo f the fro n t 0 f e a c h ). All mat e ria 1 s had the pro g r ?. [:1 1 oJ §; 0 

clearly displayed. The calendar for 1986 was also reviewed. It 
use d the c 1 eve r the m e 0 f a b a b y P 1 a yin g wit h b 1 0 c I< s, e a c l1 0 f 
which contained the days of a different month, and ~as attracti­
vely produced. It was, however, of limited utility as a c~len­
dar, as both the size of the blocks and their positioni~5 ~ade it 
very difficult to read. It was suggested that thes2 j~fficul:ies 
were recognized by the teChnical st?.ff within both the ISC de­
partillent and tne advertising agency, but that it was still judged 
the best of three options presented by those higher up in tne 
SDA. Tne ot~er choices were no longer available for eValuation. 
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e. Product Penetration. As mentioned previously, a system of, 
follow up activities to monitor the penetration of th~ media 
campai3ns and user satisfaction has not been dzveloped. The lEC 
department has a part time monitor, who also serves as assistant 
librarian, to listen to radio and television to condu~t spot 
checks on placement. The evaluation department also conducts 
periodic post checks of message permanence through telephone 
interviews. Given that the target audience of ~uch of the 
campaign is unlikely to have telephones, this type of follow-up 
is not sufficient to provide the information needed for planning 
and calibrating media efforts. Personnel at tne advertisin~ 
agency stated that with the present difficulties in the country 
people are hesitant to provide information of any kind. They 

'have, therefore, relied largely on their knowledge of the 
audience and of listener preferences in positioning spots during 
the last two years. They also were provided some ge~eral 
information by the stations in terms of data on listener response 
to promotions that they executed. . 

f. Effectiveness of the Campaign. Although an impact 
evaluation of the mass media campaigns has been in the 
implementation plan since 1984, it has yet to be carried out. The 
questionnaire used in the 1985 contraceptive prevalence survey 
was exa~ined and it was found that a number of ques~ions were 
included in the survey which w<o:uld be of use in plannins tne I2C 
mass media campaigns. Preliminary reports have been d0veloped 
that include tables on knowledge of modern contraceptive methods 
in terms of such variables as marital status and residence, 
knowledge and use of contraceptive methods by women in unions, 
current use among women in unions by education, use of SDA and 
other family planning facilities, knowledge of infor:ilation 
sources, and fertility preference by age among users and 
nonusers. 

Much of this information could be used as indicators of the 
effectiveness of the IEC campaign. Perhaps more importantly, 
these data would be useful in identifying the potential 
population segments and specific targets for the ~ass ~edia 
campaigns. The reports, nowever have not yet been shared with 
the lEC department and were not provided to the evalua~ion team, 
as they are considered too preliminary for dissemination. Ar. 
impact evaluation to be carried out by the evaluation unit is 
planned for 1986. In the meantime evidence as to the effective­
ness of the campaign is largely indirect. T~is includes 
complaints made to the department when a campai~n is unpopular 
and information provided by independent surveys such as that of 
Bertrand (1984) or the Prevalence studies, which snow that 
high percentages of women have heard mass media rnessag2s about 
fa~ily planning. Such infor~ation does not provide the type of 
formative information that ~ill aid in the calibration and 
integration of the different components of the I~C departillent's 
activities. This is reco~nized by the personnel of the 
department, as is the interplay between the i~formation provided 
by the media campaign and the interpersonal contact that actually 
brings people to seek out family planning information, and they 
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are hopeful that the impact of the campaigns will be assessad in 
the current year. 

The small s~mple of clinic users (10) interviewed at two 
different SDA clinics as part of the present evaluation and as an 
indicator of media effectiveness showed results consistent with 
other studies. Women had heard family planning messa~es on the 
radio, but all said tney came to the clinic as a result of 
encouragement by friends. 

g. Coordination with the Advertising Agency. Lines of 
communication between the lEG department and the advertising 
a~encya~e well developed and are structured around ~t least bi­
weekly ceetings between the director and the agency'~ account 
executive. The concentration of the technical expertise of the 
department in the area of mass media communications in one 
person, howeVer, limits the possibility of interchange of ideas 
that might result in greater activity. The executive director 
takes a part in reviewing campaign ffiaterials and it is felt that 
this has at times delayed the decision making proce~s from two 
weeks to a month owing to this individual's other 
responsibilities. 

Additional delays in launching past campai3ns were 
attributed to delays in funding and to the extensive review of 
the advertising agency's budget by the SDA's admin~strative 
department prior to approval. Also, the la~k of inform?tion on 
the target populations and their media nabits seems to have 
prevented the lEG department from 5iving as much direction to the 
advertising agency as might otherwise be possible. Thus, the 
campaign strategy appears to be largely one of volume in ~hich 
the spots, which have the sace basic message, are rotated to 
prevent audience boredom. There appears to date to have been 
little attempt at phasing messages to build on one another or 
aiming messages at particular segments of the target popul?tions. 

h. Incorporation of Previous Evaluation Results into lEG 
Activities. The I~C department and its mass medi? campaign 
were exa:nined as part of an ev 301 ua tion of tne rnanage .. len t 
and effectiveness of the Family Planning and Population P~oject 
No. 519-0149 (Sdf!1onds et al., 1984). That study found the 
staffing configuration to be adequate with the exception of an 
overload of supervisorial duties on the part of the assistant 
director, who had nine persons to supervise. Supervisory duties 
appear to be better distributed a~ong staff at present, although 
the department director still has overall responsibility for the 
nine individuals making up his staff. 

Recommendations for the mass media campaign included 
establishing linkages with agencies such as the Ministry of 
Health and The Ministry of Agriculture which were ?1so developing 
multimedia campaigns in family planning. It appears that such 
coordination has not taken place, as no ?ttempt at synchroni­
zation of activities was mentioned by ir.for~ants in the ISC 
department. It was also suggested that ongoing monitoring and 
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evaluation of the campaign, including the establishment of goals 
such as an increase in couple years of protection as a result of 
a campaign, be implemented. Such goals have not been established 
or are at lea~:it 'not explict in the implementation plans 
reviewed, and neither monitoring through product penetration or 
listener satisfaction studies, nor a impact evaluation has taken 
place for the reasons mentioned above. Liaison with the 
advertising agency was also seen as highly desirable. This 
recommendation has been implemented by means of the formal and 
informal contact between the IEC director and advertising agency 
mentioned previously. 

5. Performance of the IEC Department: 

The IEC department of the SDA is staffed by dedicated 
individuals who are well qualified for the positions tney hold. 
Those working in education and information have generally been 
able to meet their yearly goals as established in the imple­
mentation plan. They have not, however, been able to cover the 
demand at the community level and present staff feel that 
additional staff are needed in this area. 

Exhibit 7 illustrates the success of the lEC department in 
reaching Project goals for the mass media camoai~ns. As can be 

EXHIBIT 7 

ObTPUTS FOR MASS MEDIA PROJECT, 1984 AND 1985 

Output 1984 1985 Cumulative Planned 
(12/35) (12/85) 

Radio spots 16,337 45,202 61,539 50,000 
TV spots 66 5, 152 5,816 3,800 
Pamphlets 139,000 390,000 529,000 575,000 
Posters 35,350 35,350 130,000 
Calendars 40,000 50,000 90,000 75,000 
Press 39 49 88 180 
Newsletters 7,400 7,400 8,000 

Sources: SDA quarterly report submitted to $SAID 12/35 
SDA informe anual 1984 and 1985 

Planned 
LOP 

75,000 
4,800 

900,000 
130,000 
75,000 
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see n, the r e has bee nan inc rea s e i nth e pro d .t:l<r: t ion 0 f all 
materials except posters from the first to t~ second year of 
project implementation. The exhibit also higil:ghts the emphasis 
being placed television and radio as the former has already 
passed project dissemination goals and the latter 'is approaching 
them. Calendar production has also passed planned production. 
Pamphlets are slightly benind Project goals, ~hereas the 
development of press releases, and posters l~ relatiVely far 
behind the planned goals for 1985. 
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Delays in initiating campaigns were attributed to the state 
of flux within the administration of the SDA in 1985, to funding 
problems, to time' needed to review the advertisin: ~gercy'~ 
budget, and to delays in approval by the executive direotor and 
the board. In addition, production problems sometimes delayed 
printed media. All such problems were viewed as normal in the 
course of mass media campaigns. The lack of technical expertise 
1n the area of communications beyond that of the department 
director also slows the implementation process by limiting 
manpower and creative exchange of ideas. Although other studies 
suggested that tne Project's goal of reaching 100 percent of the 
fertile population by mass media is close to being met, the 

'influence of such media on behavior and attitudes which could 
contribute to the calibration of the multimedia effort is unkQown 
as product penetration, consumer satis~action, and impact studias 
have not been carried put. 

L Training 

The training component of the SDA came under the funding of 
Project 0275 in January of 19d6. Thus, the evaluation objectives 
were not to assess the performance of the training department, 
but rather to assess the quality of existing programs and to 
determine the capability of the training aepartment to accomplish 
the tasks required under Project 0275 and the new Project 0210, 
planned for 1986. 

1. Individual Responsibilities: 

The training department is a relatively new unit within the 
SDA, having been cr~ated in 1982. At the time, it was to 
function primarily to train Association staff and volunteer 
workers in the community based distribution program and to 
develop upgrading and skill actualization courses for other 
Association staff. Since that time its activities have expanded 
to include courses in family planning for the medical and 
paramedical personnel of other agencies such as CESAD, CONDADES 
and HOPB, courses in sex education for teachers ~imed at creating 
a mul tip 1 ier e ffec t, seminars on family p lani1ing for S8 11 ers 0 f 
contraceptives, and courses in nutrition and the care of domestic 
fowl for young rural women. 

At the time of the evaluation the actual department staff 
consisted of a director, two technical assistants and a 
secretary. An additional technical assistant and secretary were 
scheduled to be hired and start work at the beginning of 1986. 
These individuals, however, had not yet begun ' .... ork at the time of 
the evaluation. Existing personnel nad a well defined sense of 
their job responsibilities, with the director seeing her duties 
as: to coordinate department personnel, plan and maintain an 
effective working enVironment, build confidence in d~partment 
personnel and evaluate department products. The technical 
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assistants coordinate general training activities and programs 
for volunteer workers, respectively. The operationalization of 
these responsibilities are primarily in the form of determining 
training needs for SDA personnel, arranging sites for the 
courses, obtaining professional staff to teach the courses and 
developing curricula for the training activities. All of the 
technical staff also participate in training activities in 
their areas of expertise. . 

All cf the staff have had relatively long experience in the 
area and the department director has been with the SDA for 15 
years. They are motivated and see the importance of their work in 
helping to prepare personnel within the organization and in other 
organizations with similar objectives to deal with the 
d~mographic problems of El Salvador. All have taken special 
courses such as a seminar in sex education given in Hexico in 
1983. Present staffing may.pe at its limits of productivity, 
however, as the 26 courses and 153 informational activities 
carried out in 1985 (ADS, 1985) demonstrate a similar level of 
production to the 26 courses and 145 informative activities 
completed in 1983 (r.:dmonds et al., 1984). 

Interviews with staff confirmed that it would be difficult to 
increase programming without the additional technical assistant 
who was to begin work as part of Project 0210. It was also felt 
that the new technical staff member would help relieve the 
extensive paperwork in the form of reports and correspondence 
that at times cut into the time available for the preparation of 
new curr icul a. 

Even with the additional technical and secretarial staff 
already programmed, hOWever, it was felt that for the exte~sive 
training activities required under Project 0210, additi0nal human 
resources might be needed. These would be in the form of a 
fourtn technical assistant to aid in identifying additional 
instructors and contracting them and in developing additional 
curriculum. The identification of additional training staff was 
seen as especially crucial in the areas outside of San Salvador, 
as many of the individuals used currently were unable to travel 
out of the city. It was felt that human resources to serve as 
instructors were available, and graduates from a recent two 
year course in health given by the Ministry of Health were 
mentioned as an example, but that appropriate inaiviauals within 
such groups would have to be identified and provided with a 
course in training methods. 

In terms of the needs of the training department's ow~ staff 
to better implement the tasks required under Projects 0275 and 
0210, additional professional preparation was seen as of 
fundame~tal importance. Staff members have taken courses both in 
El Salvador and in other countries in the area of family 
planning. Two methodological areas were, however, identified: 
1) curriculum development and instructional techniques; and 2) 
techniques for training instructors. It was felt that the former 
would aid in croating more flexibility in the structure of the 
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training activities being offered, whereas the latter would 
assure that the content of the educational experiences would be 
adequately communicated by the professional staff contracted to 
teach the course~. Secondary areas recognized as useful to 
staff members were courses in communication theory and 
techniques and program management skills. There was also a 
feeling, especially by the director, that staff should 
participate in giving appropriate courses to keep current on the 
types of participants and group needs. She felt, however, that 
this was becoming mo~e difficult for her owing to increasing 
administrative duties and paperwork. 

The existing infrastructure for carrying out the project 
. training activities was generally felt to be adequate with the 
exception of certain audio visual materials. Movie project6rs 
were in very poor condition and many of the films were outdated 
or damaged. Also, if ac~ivities continued to expand in rural 
areas as they had under Project 0275 and as projected under 
Project 0210, access to additional vehicles for staff will be 
needed. 

2. Courses: 

Five types of training activities are undertaken by the 
training department. These are: courses which provide content 
O'ler a designated period of time ranging from three days to one 
month; seminars whiCh involve participants in arriving at 
conclusions and recommendations about some topic or issue and 
lasting one to five days; workshops which generally last one half 
to a full day and are designed to reinforce a theme developed 
previously in a course or seminar; talks which reinforce a 
previous learning experience through presentation and discussion; 
and interviews in which members of the women's volunteer group 
have individual discussions with patients or other ciients of 
family planning providers. 

Training needs are identified oy the staff by means of the 
evaluation forms filled out by participants at the end of 
training, discussions with personnel at agencies requesting 
training, visits to the SDA cliniCS, and by asking department 
heads within the 3DA to identify training needs of their staffs. 
This final method of needs assessment was seen as problematic in 
that department heads often did not supply the needed 
information. 

The curriculum developed for courses and seminars was 
reviewed by examining a random sample of ten activities carried 
out over the previous two years. Curricula were found to be well 
developed. They included complete course plans describing tne 
objectives of the course, the themes to be developed, the content 
to be presented, method of presentation, instructors, the time 
to be devoted to each module within the course, ~nd evaluation 
proceaures. Printed materials to be utilized were generally 
included with the course plans and these 'Here well develo'ped and 
adequate graphically. Other teacning aids such as the audio 
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visual material to be emp~oyea ~n the course were also described 
and course administrative materials Such as enrollment, 
attendance, and evaluation forms were included with the package. 
The content of the courses, however, was heavily weignted toward 
cognitive learning as opposed to skills training in all of the 
curricula examined. 

The self expressed needs of department staff were reflected 
to some degree in the curricula. Specific objectives gene~ally 
remained at an abstract level and were not operationalized in 
terms of specific behaviors. In addition, objectives dealt only 
with cognition or knowledge to be imparted, although affective 
or ~ttitudinal change was part of the general objectives of each 
course. Similarly, while courses used techniques to involve 
participants and tneir knowledge in the learning process, the. 
instructional t~chniques and format -- consisting of a lecture by 
the professor followed by a group participation activity and 
discussion -- was simil~r for all. This suggests that staff 
would profit from instruction in developing behavioral objectiVeS 
which could be used to assess student progress and to calibrate 
the curriculum over time and from exposure to a ~ide variety of 
instructional techniques ~hich would increase flexibility in 
adapting learning experiences to the needs of the different 
trainees served by the department. 

The professional staff contracted to teach the courses is 
composed of SOA personnel and other recognized professionals in 
the areas of family planning and reproductive healtn within El 
Salvador. There is not a formal selection process, rather tne 
training department has developed an informal net~orK of 
indi v idua 1 s from which s taff a~e dr awn depending on t\~e 
population to be served and the content area to be deV~loped. 
Individuals are sought who know how to apply teachin3 techniques 
called for in the course plans and who are in agceement with t.he 
philosophy of tne SD.~. Stature ~ithin educational, government, 
and private :nstitutions is also an important criteria in 
searching for instructors. 

Although a file of curricula vitae was not available in the 
training department, the director provided a list of those 
professionals used most often in training activities (see 
Appendix [4'). All appear to be well qualified to provide 
instruction in the content areas in which they are used, as they 
generally have both theoretical and practical expe~ience in the 
subject matter. Discussions with SOA personnel ~ho had received 
courses suggested, however, that in some cases training in 
teaching techniques might be needed. This was felt to be 
especially true of doctors who were seen to often provide 
discussions and use vocabulary that would lose trainees or have 
little value for them in their day-to-day needs. 

Training activities are undertaken throughout the year. 
Activities with rural teachers and youth a~e concentrated during 
the school year. Those with SOA pe~sonnel a~e generally given 
three times during the year, in the periods immediately 
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preceding the holiday seaso~s of Christmas, ~aster week, and 
Independence Day. During these periods the clinics suspend 
services and staff have the opportunity to take courses. Courses 
for volunteers occur frequently to maintain yoluntee~ motivation 
and increase their sKills. 

Training activities are generally vicwea favorably by 
participants. It was noted, however, that it is difficult to 
organize courses for physicians, as these individuals' busy 
schedules often take them away during a course. It was also 
felt that greater input by the various departments within the SDA 
could aid in providing course offerings of greater relevance to 
Associa tion needs. 

As mentioned previously, training department staff defined 
its functions in the area of training very clearly. In most 
instances, trainers prepare individuals through a somewhat in­
depth treatment of a subject, "as opposed to the informative 
functions provi~ed by the department of liC. Staffs of the t~o 
departments see their functions as overlapping only in the use 
of some of the same instructional materials, the I~C department 
developing new materials when requested, and in some common 
participation in the new program for the orientation of 
adolescents (PROA). This difference in role definition and 
approach, combined with the relatively SQQoth functioning of 
both departments in their pr~sent states a~d ~he recent visit of 
a consultant who suggested that there were six disadvantages 
and only one advantage to combining the dep2£tments, suggest that 
at the present time there would be no suppo~t or organizational 
advantage to incorporating the infor~~tion ~omponent of the I2&C 
into the training department. 
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F. Medical Serv ices 

This section of the report details the evaluation findings 
for the Medical Services Department of the SDA. The initial 
sUDsection describes the organization of this de~artment, whe~eas 
subsequent subsections assess the adequacy of management and th2 
quality of the medical services provided by the SDA clinics which 
form the major component of the Medical Service.s Department. 

1. Organization of the Medical Services Department: 

a. Responsibilities. The Medical Services Department is 
made up of four clinics and one dispensary 10~Rted in the cities 
of San Salvador, Santa Tecla, San Antonio, San Miguel, and the 
displacea persons camp of El Refugio, respectively. The 
department is headed by a part-time medical director with offices 
in the San Salvador clinic'\see appendix B). The medical 
director reports directly to the Executive Director. H~ is 
responsible for the overall administration of the five clinics 
and the supervision of clinic personnel, for determining the 
training needs of clinic personnel, and for monitoring the 
condition and maintenance of all medical equipment. rie visits 
the clinics within the proximity of San Salvador on a w2ekly 
basis and those of Santa Ana and San Miguel once a month, and 
performs surgery at the Santa Tecla clinic. Two days a week are 
devoted to administrativ~ duties which include planning, . 
reviewing the information that he receives weekly from the 
cliniCS, and preparing monthly reports to the executive direclor. 
He meets monthly with paramedical personnel, generally the head 
nurses, during his visits to the clinics to exchange ideas, 
inform them of upcoming activities, and discuss problems 
encountered. 

The director stated that scheduling meetings with the 
doct~rs on a regular basis was difficult as a result of demands 
made on their ti~e outside of tne clinics, and that contact wi~h 
them generally took place on an individual basis. Doctors 
interviewed did not, however, mention the lack of formal contact 
with the medical director as a difficulty, as they felt their 
duties so well defined that unfores~en problems necessitating 
support of this type were unlikely to arise. 

The medical director follows a series of standard procedu~es 
in hiring new personnel. These include advertising positions in 
the newspaper, reviewing resumes, interviewing candidates, and 
establishing a shortlist of acceptable candidates. The final 
selection of candidates, however, rests with the SDA's board of 
directors. The head of the medical services department is also 
involved in the organization of courses for para~cdical 
personnel. For the coming year, he has planned courses in 
advances in contraception and in the administra~ion of family 
planning programs, but requires further inforoation from USAID 
prior to scheduling them. 
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Thus, the medical director carries out a wide range of 
responsibilitizs. His half time position within the organization 
may be somewhat insufficient for the completion of them all, and 
he has expressed .his in teres t", hn if ing his position expanded to 
full time to increase his efficiency. 

b. Training and Experience. Through an interview and a revie 
of the medical director's curriculum vitae, it was est~blished 
that he is an Ob-Gyn with seven years of practice. He was 
trained at the Social Security hospital in San Salvador. He has 
worKed for the SDA since June of 1985 and, in addition to his 
administrative duties, he performs an average of ei6ht female 
sterilizations per week and four vasectomies per month at the 
Santa Tecla clinic. His ability to carry out his surgical 
responsibilities was confirmed by direct observ~tion of three 
female sterilizations by laparoscopy, during which he showed . 
himself to be a capable and efficient surgeon. The medical 
director himself suggeSted that his aaministrative skills could 
be improved through a course on the adillinistration of family 
planning progra~s. 

c. Ability of the SDA Medical Department to offer pharma~y 
or laboratory services in the clinics. The SDA i'1edical 
Department appears to have sufficient infrastructure to offer 
pharmacy or laboratory services to produce income which could 
offset expenses. The medical director and other doctors at the 
clinics were highly favorable toward these activities. 
Respondents considered it important that if pharmacy services 
~ere offered, they must extend beyond the basic products of 
family planning such as condoms, pills, vaginal tablets, and the 
like; and should include other types of drugs related to 
obstetrics and gynecology. Among thes8 would be drugs to treat 
urinary and va3inal infections, antiinflamation drugs, 
antibiotics, analgesiCS, and vitamins. ' 

As patients now have to pay for these in local pharmacies, 
it was felt that they could be sold equally well through the 
clinics, possibly at a somewhat reduced price. These services' 
could also be offered to the general public, but given the 
relatively light use made of the clinics du~ing the evaluation, 
this may require some sort of informational caQpaign to attract 
clients. There is sufficient physical space in all of the 
clinics for a pnarmacy and it could be at.tended by one of the 
clinic volunteers after a short training period consisti~g of 
product merchandising and inventory. 

The laboratory situation is more complex. The doctors 
felt that to be of utmost utility a laboratory should be a 
complete facility, offering a wide range of services to the 
public. Again, physical space exists for the installation of 
such a service. However, it would require the donation of a 
variety of laboratory equipment and tne hiring of a 
bacteriologist or laboratory technician. If such a large 
investment had to come entirely from SDA funds, it mi6ht not be 
w 0 r t h the 0 utI a y, ass u c c e s s 0 f the end e a v 0 reo u 1 d no 't be 
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guaranteed. Simple laboratory tests related to family planning 
such as pregnancy t~sts could, however, be offered for sala unde~ 
the existing infrastructure and with minimal training of the 
assistant nurses .. 

2. Organization and Staffing of the Clinics: 

a. Physical Space. The four major clinics of the SDA 
operate in large old houses that have been adapted to program 
needs. Each consists of a reception area, an office for the head 
nurse and an office for the secretary. In some cases the 
archives are housed in the secretaries' offices, while in others 
a separate room is dedicated to archives. Each ~linic also 
contains a large operating room (with the exception of tne San 
Salvador clinic where this area seems to be somewhat small), 
recovery areas .with sufficient beds to easily hand1 d the average 
number of daily patients, a dressing room for tne Jurgeon and 
nurses with the necessary surgical clothes, cubicles for 
individual interviews with patiants, a sterilization room which 
in some cases is contiguous with the surgical area and in others 
is in a different part of the clinic, a laundry room, bathrooms, 
and a gar·age. In the San Miguel clinic, there is also an 
emergency electrical plant, but it is in poor condition. The 
other clinics don't have such a system, and cor.sidering the 
frequent losses of power throughout the coun~ry as a result of 
guerilla activity and rationing, backup po· .... er' in !Sood wor~ing 
order is a necessi ty for all' clinics. This is especially 
critical for the fe~ale sterilization program. 

b . S t a f fin g and S t a f f R e spa n sib i 1 i tie s . Th e c 1 in i I~ S are 
generally staffed by a fulltime head n~rse, a secretary, and six 
assistant nurses -- two of whom are rural facilitators 
(promotoras). Each examining physician attends patients for t~o 
hours a day. Surgeons also attend patients from two to three 
hours a day and oversee post-operative pro~edures. Doctors 
occasionally give talks tc clinic personnel or staffs of other 
institutions. The only doctor witn additional responsibilities 
is the surgeon at the Santa Tecla clinic who is also tne SDA 
medical services department director and has the administrative 
duties discribed previously. 

Each head nurse, after completing her high school ed~cation, 
attended the National School of Nursing, then worked in local 
hospitals and in family planning training programs. The head 
nurses are responsible for the day-to-day administration of the 
clinics and, in the absence of the doctors, they provije temporal 
family planning services to clinic users. !ll of the head nurses 
have worked for tne SOP. at least two years, and one has ei;nteer1 
years of service with the organization. Th~l have all ta~en 
courses in family planning, sex education, ~nd human relations, 
and some have had a course in the administ~ation of' family 
planning programs. Interviews ana direct observation of their 
work showed them to be highly motivated, ~n~wledgea~le, and 
efficient. All, however, expressed a d3sire for additior.al 
training in management techniques and adffiinistrativa procedures. 
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Two assistant nurses in each clinic are responsible for 
assisting the surgeon by providing instruments and circulating 
the rOOffi. Each has been prepared in each of tnese fUDctions so 
that they can alternate duties. If either of the nurses misses 
work, she is rep 1 aced in the operating room by the head nurse. 
Additional duties of these individuals are to make su~e that all 
of the necessary instru~ents are available in clean and sterile 
condition. When they are not working in tne operating room they 
assist in the cecovery area. 

Two other assistant nurses help the consulting physicians by 
taking patients' histories and maintaining the e4uipment used 

·during the exa~ination (~lovesl speculum, clamps, 91at2s for 
cytologies, and the like). They also go over aPPOintments with 
the patients and explain the doctor's diagnoses to them. Thes2 
nurses help prepare patients for surgery by dressing them, 
washing and desinfecting the surgical area and assi~ting in 
immediate post-operative controls. 

Assistant nurses have completed at least ninth ~rade and 
sorue have a high school degree. All have been ·..,rith the SDA fo~ 
at least six :nonths and some as long as tfrlelve years. They have 
attended seminars and courses on contraceptive methods and sex 
education, and those working in the operating rOOffi hav~ been 
trained locally in instrumentation and the maintenance of 
equipment. Observation of the nurses sho~ed them to be 
adequately trained to carry out their duties. 

Rural facilitators have the responsibility of visiting rurdl 
areas to inform potential users about both temporal birth 
control methods and surc!;ical contracepticn. They also help to 
keep track of those who miss appointments. Social workers per­
form similar informative functions in urban areas. As with the 
assistant nurses, th~se individuals must have com~leted at 122.st 
ninth grade. They have been with the SDA an average of six 
years and have received courses through the or3anizaticn in 
f~mily planning, sex education, and breast feeding. Although 
they appear competent in their work, most complained tnat they 
were insufficient in number to provide an aaequate 80verage for 
the rural areas in Which they work, especially since the 
termination of the community based distribution project. That 
is, as there are only two per clinic, they are often busy with 
paperwork or in follo'wing up on patients '.-Iho do not keep 
appointments and are unable to provide extensive referrals as ~3S 
possible with the CBD program. 

With the exception of the San Salvador clinic which has 
additional archivists, ther~ is ~enerally only one secretary per 
clinic. They have the responsibility for preparing 
correspondence, filir.~ records, and at times receiving clinic 
USGrs. All nave a secretarial diploma 3nd ha~e attended co~rses 
in family planning and human ~elations through the SDA. Each 
has been with the organization a ~inimum of three years. All 
appear to perform their duties adequately. 
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Orderlies are responsible for transporting correspond~nce, . 
cleaning, and guarding the clinics. They have at least a sixth 
grade education and have received courses in f3mily planning and 
human relations from the SDA. The t~o or three orderlies pe~ 
clinic are adequate to meet present needs. 

Volunteers are also active in the clinics. The group, 
consisting of ninety ~omen, aids in receiving patient~ into the 
clinic, supplying information on the services offered, keeping 
lists of appointments, caring for patients in recovery, 
and organizing talks and courses in family planning. 
Although at least a primary education is required of the 
volunteers, many are professional women and most have 
participated in courses offered by the Association. 

c.5chedules. All of the clinics follow the same schedule. 
They are open from 7:30 a.m. to 4:00 p.m., Monday through 
Friday, and on Saturdays a single nurse is available at each 
clinic to distribute contraceptives and take cytologies fro~ 3:00 
a.m.to 10:00 a.m. All doctors are at the clinic:3 for two to 
three hours per day. The clinic at San Sal vador has six 
examining physicians and four surgeons available. The other 
clinics have only one or two doctors. nowever, as the head 
nurse at each clinic is qualified to carry out all of the family 
planning services with the exception of S'lrgery, the scheduling 
was adequate at the time of the evaluation. As can be seen from 
Exhibit 8, ~hich shows the monthly trends in voluntary 
sterilizations arilong men and women clinic users in 1985, the 
clinics were visited in January which is tr3ditionally ~ low 
pOint in clinic volume. At other pOints in time when demand is 

EXHIBIT 8 

MONTHLY VOLUME JF STERILIZATIONS AT SDA CLINICS - 1985 
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greater or if the program is able to expand its reach, it se8ms 
that additional hours would have to be schecr~led for the docto~3 
or, perhaps, a second nurse with the experience of the current 
head.nurses would nave to be hired. 

d. Records and Services. The clinical histories contain 
all of the basic data needed for providing family planning 
services. On the front page are found ide~tification data on 
the patient: date of admission, clinic number, and patient 
n u m b e r (w h i chi sal s 0 f 0 u n don the s 2 r vic e s. car' d car r i e c! b Y the 
pat i e n t ) . T his i s f 0 1 lowed by the c h a rae t e~ i s tic s 0 f the 
patient .such as sex, age, education, marital status, and 
reproductive status (living ma12 and female offspring, age of th 
youngest child and the last contraceptive m~:hod e:nploy:::d), all 
of which are filled in by the admitting nur~e. Subsequent 
information is filled in by the doctor and includes general an; 
gynecological antecedents dealing with such issues as wne~her s~ 
last pregnancy terminated in a birth or ~ miscarridge, and t~, 

number of miscarriages that the ~atient ha3 had. 

The results of the physical examination follow, ~nd the 
final set of data is concerned with the services providaa -­
nonsurgical methods listed one by one, surgical method utilized, 
the technique employed, and any immediate ~st-operati~e 
complications. The data ree;acding the ~hysi::!al eX3::linatio:1s ·.le;­
found to be complete. Those on the surgical procedures, ho~ever 

lacked the date on which the surgery was carried out. On the bac 
page is the date, the reason for the exam, ~e contraceptive 
method being used at that point in time, and the date of the nex 
appointment. In addition to completing the ~issing data 
mentioned previously, forms might be coded so that dat~ can be 
more easily used. 

Tne clinics were found to be in compli=''1ce '..;ith the 
informed consent procedures r8quired by thf SDA's major donors, 
such as USAID, IPPF, and AVS .. '\ satllple of awroxi:nately ten 
histories were reviewed in each clinic and a for~ with the 
s i g nat u reo r fin g e r p r i n t 0 fall 0 f t he p a tie n t s , bot. h 
masculine and feminine, authorizing the sur~cal pro~edures and 
s how i n g the pat i en t s' un de r s t 3. n din g 0 f the fa c t t h 3. t the J C 0 u 1 d 
no longer have cnildren once the surgery Wa3: performed, ' . .;as four; 
to accompany each. The farms also ex~laina:i tnat the ;Jroceaure 
involved certain risks and th3t there wer~ ether methods 
a v ai 1 ab 1 e if one de~ idee agains t tne 0 pera don. Tne3e ~ indi:1gs 
differ somewhat from those encountered in a ;revious evalua~ion 
( E c h eve r r y , 1 98 4 ) . T his may be are s u 1 t rlf the f 5. c t t hat the 
informed consent forms were not found 1n t~ file containing th 
clinical history but rather in a se~ardte ~rchive. 

Services provided by tne clinics include informational and 
motivational materials in the form of p~mphlets. They also 
offer the telnporal methods of pills, IUD, injectaoles, va2;inal 
tablets, jellys and condoms. These ara supplied through 
conSUltation with the examining doctor and jhe assistant nurse~ 
In the absence of a doctor, this service isgiven by the nead 
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nurses, \IIho have been trained to provide it and who were observed 
to perform it with skill and care. 

Fees are char~ed for medication and range from .05 colons 
for aspirin to 12.50 colons for vaginal cream ( see appendix G). 
If the client cannot pay, the nurses list the medication as a 
donation. Funds raised from these fees are reinvested in new 
med~cines or enter part of the general funds of the organization. 

Sterilization services are provided by the surgeons with 
the help of t~o assistant nurses. The recovery of surgical 
patients is attended to by t'fiO assistant nurses with the help of 
the head nurse. A sufficient number of beds and emergency 
equipment (manual respirator and intravenous salutions) are 
available to meet c~rrent ne~ds. 

The two assistant nurses who serve as facilitators travel to 
rural areas in the clinic's·vehicle. There they meet with 
community lsaders and intervie~ potential cl~~nts. Patients 
opting for temporal ~ethods are given a card referring them to 
the clinic, whereas those desiring sterilization are inf~rm3d 
about that method then taken to the clinic for treatment ana 
subsequently returned to their place of origin. As e3ch clinic 
has only one vehicle at its disposal, the clinic itself is 
generally without transportation when the f~c:litat~rs are in the 
field. This means that the clinics co~ld be without a vehicle if 
an emergency occurred with surgery patients or others at ths 
clinic. Thus it is suggested that each clinic sho~ld have at 
least one additional vehicle at its disposal. The facilitators 
also provide the follo~up activity of visiting patients who 
have not kept appointments and familiarizing them with the need 
to follow through. 

e. Medical E9uip~ent. All of the clinics have adequate 
equip~ent to perform examinations. This includes speculum, 
clamps, cervical hooks, gloves, plates for cytol~gies ~ith their 
applicators, blood pressure ~pparatus, and stethoscopes. All 
have one sterilizer and disinfectant sol~tion for the 
sterilization of material~ Vasectomy equipment is also 
sufficient and includes: a knife (bisturi), Kelly clamps, Allis 
c12mps, needle holders, scissors, and suture material. 

There are, however, some proble~s with the laparoscopic 
equipment. The Santa Tecla clinic only has one operatin~ lens, 
while the Santa Ana clinic lacks a trocar and has only one 
Varres needle for the creation of pneumoperitoneum. The clinic 
doe s h a v s To un i nee d 1 e s , but the doc tor s don't use the:;'I . The S ,a n 
Miguel clinic needs batteries to produce the laparoscopic light. 
Each clinic has two minilaparotomy kits for back-up purposes. As 
all sterilizations to date have been performed by laparoscopy 
with the existing laparoscopa (this is the preferred method of 
the surgeons), these kits have not been needed. There is 
additional surgical equipment not related directly to the needs 
of the ulinics stored in the SDA warehouse. This equipment might 
be ~~t to better use if siven or sold to another installation 
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involved in a wider range of surbical services. Other equip~ent 
such as clothes for doctors, nurses, and patients, surgical 
tables, and recovery beds are in good condition and of sufficient 
number. 

The maintenance of the medical equipment is in the hands of 
a technician with ample experience in the area. He has thirteen 
years experience as the head of maintenance in the local 
maternity hospital, and was trained in the handling of 
laparoscopic equipment by an engineer from the U.S. He has been 
working with the SDA for two years under an agreement with the 
AVS, which pays his salary and is to provice necessary parts for 
equipment repair. The principal problems with maintaining the 
equipment, according to this technician, are in the lack of 
certain parts such as bushings for the trocares which were 
requested from the AVS in June of 1985, but have not yet arrived 
in San Salvador. Batteries for the laparoscope in San Miguel, 
which are not in working order, must also be replaced. 

Each of the clinics has a sterilizer in good condition with 
which staff sterilizes clothes, gloves, and instruments. The 
laparoscopic instruments are sterilized in a liquid solution of 
"Quirosep" which generally seems 3dequa teo In some cases, 
however, when only one lens is available, the sterilization ti~e 
appears to be insufficient. 

3. Medical Personnel: 

a. Experience and Training. The five.doctors interviewed in 
the clinics were 'all specialists in obstet~ics and gynecology. 
They were Observed to have excellent cliniral and surgical 
skills. All have received training in family planning througn 
the SDA either in San Salvador or in other countries such as in 
CO~0mbia, Costa Rica or the ijnited Stdtes. All have had more 
than five years of experience in family pl~nning, and with the 
exception of the director of medical servi~es, they have worked 
with the SDA for at least three years. As mentioned, all work 
for SDA for two to three hours a day. The rest of their time is 
spent in other institutions or in private practice. 

All of the physicians were interested in additional courses 
or new methodologies in family planning. ~ne doctor expressed 
interest in a course in tubal microsurgery in order to be able to 
recanalize the tubes of those women who ha~e been sterilized but 
wish to regain their fertility. During the evaluation patients 
were observed requesting this service and ~uch a course would be 
useful to meet what might be a growing neat, in keeping with 
the image of the SDA as being concerned wi1h all respects of 
demography. 

The director of the medical services jepartment could profit 
by a program in business administration as he feels that such a 
course would increase his efficlency in worrkinlZ with the clinics. 
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b. Techniques Employed. The techniques used in supplying 
patients with temporary contraceptive methods were those commonly 
used and these were being employed correctly. For vasectomies, 
patients (at least those who appear nervous) should receive some 
sort of sedation such as Valium (10 Mg. orally) (Diazepan) in the 
preoperative phase and a local anesthetic such as Xi10caine at two 
percent should be used during surgery. 

In female sterilizations by 1aparoscopy, all of the surgeons 
use the same surgical technique, which is that commonly employed 
in most of the countries where this type of surgery is practiced. 
The analgesic used -- Diazepan (5 Mg., Lv.), Demero1 (50 Mg. 
i.v.), and the injection of a local anesthetic, Xi10caine, with 
the intravenous drugs being given prior to the .patient entering 
the operating room -- is producing an adequate effect. There were 
no major complications, and only a few ~espiratory depressions, 
which were handled correctly, W8rc noted. It might be useful to 
maintain in each room a sufficient amount of Narcen, a 
universally known drug, to handle severe respiratory depressions 
should these occur. The amount of CO 2 (carbon dioxide) used for 
pneumoperctoneum is from one half to two liters, which is normal, 
and the patients recover rapidly and adequately. The Circulating 
nurse monitors the patient for vital signs during the operation 
and this is also adequately continued in the recovery room. 

Some doctors have problems with post-operative vaginal 
bleeding produced by the cervical hook. This is especially 
common in patients who have recently given birth. This problem 
can be corrected by checking the patient immediately after the 
surgery, while she is still on the table, and utilizing the Hulka 
cannula instead of the cervical hOOk. All of the doctors do a 
vaginal tap immediately bofore the operation when the patient is 
placed on the table. It is, however, recommended that the same 
procedure be used some days prior to the operation so that the 
doctor can determine if the patient is menstruating in order to 
avoid the possibility of pregnancy. This applies only to women 
who have recently given birth and tnose who are not using the 
IUD. A review of partial results of a study being done by the SDA 
on failure rates in female sterilizations showed this was a 
problem in two of forty cases. Finally, in some cases, used 
instruments were being washed within the operating room which is 
contrary to the ~u1es of asepsis and antisepsis. 

c. Overall reach of medical services. As shown in Exhibit 
9, voluntary surgical contraceptions provided by the clinics 
during Project No. 519-0275 were behind the prOjected targets at 
the time of the evaluation. Cumulative sterilizations total 
5,884 against a planned total of 13,200. This situation appears 
to be a result of the ongoing civil war in the countryside which 
has reduced the number of potential patients and the termination 
of the CBD program. For example, the four clinics are 
theoretically strategically located to provide coverage to 14 
departments of the country. Few clients, however, come from the 
departments of Chalatenango, San Vicente, La Union, and Morazan, 
where guerilla activity is heaviest. C~verage has also been 
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affected by the termination of the Community Based Distribution 
program ~hich had approximately 1,400 posts country-wide, and 
served as one of the chief referral networks for the SDA medical 
program. Indicators such as new acceptors, continuing acceptors, 
and pap smears, however, suggest that in some areas the SDA is 
increasing the volume of its medical services., 

EXHIBIT 9 

OUTPUTS - MEDICAL SERVICES I~ 1984 AND 1985 

Output 1984 

Female 
Voluntary 3600 
Sterilization 

Male 
Voluntary 321 
Sterilization 

New Acceptors 

Continuing 
Acceptors 

Pap Smears 

1779 

23199 

7909 

1985 

2284 

236 

2622 

26314 

9001 

Cumulative 
(12/85) 

5884 

557 

4401 

16910 

Sources: SOA quarterly report to USAID 12/85 
SOA annual reports 1984 and 1985 

Planned 
(12/85) 

'13200 

800 

12000 

Planned 
LOP 

20000 

1200 

26167 

Although cost estimates of couple year protection for 
the medical program alone are $5.50 in 1984 and Sa.70 in 1985, 
medical services relies on a number of ocher inputs for the 
volume of its clientele. Thus, more meaningful estimates of CYP 
would include tne expenses fer the IEC and CaD pro~rams. The 
estimates of $14.80 per CY~ for the medical and C8D programs in 
1984 and of $1~.30 for the medical and lEC programs in 19a5, when 
the CaD was terminated, suggest relatively similar degrees of 
cost-effectiveness. Again, these figures should be considered as 
illustrative, as other inputs for which the individual costs 
related to the medical progralJ (Le., ad.ninistration, evaluation) 
cannot be determined directly. Given the importance of the CBO 
in increasing clinic volume, however, it seems that a study of 
alternative forms of outreach should be made. (See appendix rl 
for a breakdown of tne couple years of protection supplied by the 
clinics in 1984 and 1985.) 
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G. Logistics and Maintenance 

1. Current Records System:· 

a. Cl inics. Four categories of recoros ·were iden ti fied: 
patient, 2. statistical, 3. inventory, and ~. accounting. Each 
r e cor d cat ego r' y ism a i n t a in e d a t the c 1 in i can dis sen tin e i t.h e r' 
detail or summary form to the SDA. Patient records are maintained 
in manila" "lders and labelled wi th number's which correspond t() 
patient name cards. Patient admiss~on fOr'ms are sent on a 
monthly basis to SDA for consolidation. 

Statistical data on patient services being provided are 
captured by the clinicper'sonnel on a daily basis from inaividual 
records, consolidated and submitted on a monthly basis to SOA. 
Medical personnel use a standardized tally sheet to record the 
daily statistics; this is a good technique to achieve accuracy 
and completeness of the periodic statistics. The most 
comprehensi v e re pOI" tis the mon t h 1 Y re POI" t., "Infor:ne L-1 en s ual de 
Trabajo Realizado en e1 nppartamento de Servicios ~1edicos." 

Data for inven~ory cortrol are capturej from the same form, 
(Le., the presc ri.t'tion e;i v =n to the pa tient. a t the time a 
clinical "':'. ".lce is rendere1). Individual !"orms are consolidated 
for tracking and periodic in~entory balanciag usin~ a ledger 
system. A ledger is maintained on cards in a book for each 
article the clinic stocks within the invent~ry control. The 
clinics order all medical and office suppli~s from the central 
warehouse in San Salvador. Clinics place rfgular supply order'S 
on an eight day cycle; medical supply orders are approxi~ately 
once per quarter. Emergency telephone ordeTs illay be made ac any 
time when quick turnaround is needed. 

Accounting parallels inventory control procedures. A stub 
is g i v e n to e a c h pat i e n t w h e t h t:: I" 0 I" no t a fe e is co 11 e c ted. T he 
clinic uses the remaining stub half to bal~ce cash received and 
free services to total services rendered. A~dits are conducted 
every three months by the clinics to balanc~ inventory and money 
totals. 

There are several notable aspects of t~e records systems 
within the clinics. First, there is a high degree of forms 
s tandardiza tion. The various SDA forms use.itl for pa t ien ts, 
statistical, inventory, and accounting data ~apture are accepted 
and used consistently by all of the clinics~ All of the data 
capture for reporting purposes and ordering lis done manually. On 
site review of the aata recording and consolidations indicate 
that the procedures work well and do not re5~lt in untimely data. 
Repo rting cyc I es are we ekl y 0 r mon th 1 y and aTe no t ex t re~ne 1 y 
time critical; further, there appears to be ~o difficulty in 
:neeting the capture and repcrting requirement.s on a timely basis. 
The volume of order entry is low so that mao:.Jlal procedures are 
not a burden to clinics. 
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The same findings regarding data capture apply to update 
procedures. Update of patient records depends 'on the nurses and 
doctors. Interviews with these medical personnel in every clinic 
indicate a high level of professionalism and dedication to 
patient care. Consequently, consistent, complete updating of 
patient records should not be considered an issue of concern. 
Updating of non-patient records for inventory and accounting 
depends on a specific individual in each cl~nic. These 
individuals are subject to two levels of explicit controls on the 
accuracy and completeness of their work. First, within each 
clinic, ·the head nurse enforces periodic balancing and accounting 
either as part of monthly SDA reporting or, in at least one case 
(San ta Tec I a), ind e penden t a f the SDA req lJiremen t. Seco nd, SuA 
administration reconciles the monthly clinic financial and 
inventory data. As a result of these proce~ures, there does not 
appear to be a significant update and control problem at the 
individual clinic level. 

Ongoing statistical reporting to SDA is well established 
and adequate in the clinics. The head nurses at eacn clinic 
utilize the summary level monthly report to indicat2 activity 
levels and trends. The data, which feed the monthly reporting, 
trail directly from the daily loop maintained by the medical 
personnel, so the head nurse, doctor or SDA can reconstruct or 
verify results when necessary. With the exception of the San 
Salvador clinic, there is a single person dtDicated to handlin6 
patient records, statistical reporting, acc'!lunting, and inventory. 
In addition, the individual perfor:ns secret2!"i.al and receptionist 
duties. Thus, while the records system is e~tirely ~anual, the 
total potential labor savings from local autD:nation in the four 
clinics outside San Salvador appears minirnal_ 

The San Salvador clinic' should be trea·t·::;d as a separate 
case. It is by far the largest of the clinics (having provided 
2,637 initial examinations and 10,339 return ~xaminations in 1985 
compared to the 1,082 and 2,744 first and sec.~nd exa.ninations 
provided by the clinic with the second highes~ volume). This 
clinic has three staff assigned to its Archiv~s section. Its 
overall staffing is also larger, so that the ~ffort needed to 
maintain the other aspects of the manual reco~ds system is 
greater than in the outlying clinics. Multipl~ people performing 
similar, repetitive jobs in the same location indi~ates a 
possible opportunity for more efficient divis~on of labor or 
automation. Based on comparative resources n~ded to automate 
initially and then to maintain, it seems pref~rable that 
management at the San Salvador clinic review ~he job assignillents 
related to records management. 20r example, s~ifting one person 
from patient archives would provide additional resources for' 
reporting, clerical, or perhaps office managEment support. One 
specific situation we observed wnile visiting the clinic: a 
supply order from the warehouse was left unattended in the 
corridor. Orders should be signed in immediately and moved into 
the s tor e roo Ul for 1 ate r i n v en tor yin g i fan i:un e d i ate c he c k' off 
is not possible. 
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Records retention among the clinics for patient records is 
indefinite. That is, none have been discarded or moved to a 
jifferent site. Patients who have stopped coming to the clinic 
lre kept in active status for one year, though this appears to be 
In informal policy. Given the growing total patient base and 
3ssociated space requirements within the clinics, attention 
should be given to centralizing storage of old inactive files for 
a period to be established by SDA. Deper.ding on its design, the 
ideal location for records storage would be a secure area of thG 
new Santa Tecla warehouse. An additional alternative would be to 
oicrofiche copy the records and avoid the storage space 
requirements. The choice of alternatives is a matter of policy 
for SDA. The most important short term need is to have claar, 
continuing communication regarding retention requirements. 

~ithin the clinics, patient files are stored on open ~nel'les. 
In the case of San Salvador:,' there is a room dedicated to patient 
records. In others, they are within the secretary (recep~ion) 
area. This area is also where other records are kept, eithe~ in 
file cabinets or desk drawers. To best protect privacy and guard 
against loss or damage, patient records and administrative files 
should be kept in closed, lockable file cabinets; the personnel. 
who handle the records should receive the basic training needed 
to control access to patient records. This training should 
incorporate general records management. 

b. Warehouse. The SDA warehouse is located on the first floor 
of the SDA Administration building. It is accessed through the 
central entry hall of the building. Tne warehouse area has a 
solid windo~less door. The buildin3 maintains an armed g~ard. 
Security seems adequate, although battery powered smoKe a~ar~s 
should be installed within the warehouse floor area. This should 
also be done in the new warehouse facility in Santa Tecla. The 
warehJuse is the central supply source for articles and supplies 
used by the five clinics, SDA administration, and most of the 
automotive workshop. Some of the contraceptives are stored in 
rented space, but ordering and management is the responsijility 
of the central warehouse. When the Santa Tecla facility is 
completed (current target is April 19(35) all contraceptive 
inventories from the rented space, as well as many articles from 
the central warehouse, will be relocated and consolidated. 

The inventory and record system in use at the ',..rarei10use is an 
extension of the procedures visible in the cJ.i~ics. The 
distinction is that the warehouse tracks shipments of products by 
clinic. Individual clinics are only concerned witn receipt of 
orders and inventory for their own needs. Orders are sent to the 
warehouse by the clinics and the s~ctions of SDA Administration 
on the standard forms. The orders are logged onto individual 
product inventory lad~ers as the order is assembled. The 
warehouse supervisor signs the receipt for~ which accompa~i~5 ~he 
ord~r back to the requestor. When the requestor has recei'l~d, 
in~pected, and found the order to be compl~te, he signs the other 
side of the receipt form, and returns one copy to tne ~3rehou52. 
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This closes the order transaction at both ends: the w;re­
house will have shipped the goods and subtracted fro~ its in­
ventory; tne clinic or other order point will have received the 
goods and added to its inventory. When the warehouse receives a 
shipment of items from the outside, it follows the same basic 
procedures as a clinic: it checks the packing list against the 
shipment contents, updates the appropriate product inventory 
card,· and places the items on the shelf. Order forms, reports 
and receipts are stored in filing cabinets, the product ledgers 
are kept in a flat card file. The records. are kept orderly and 
neat. 

The warehouse uses descriptions for its inventory. At some 
'point, notably when SDA considers an computerized inventory 
management system, a numbering scheme and simple cat;log list~ng 

.would be useful. A numbering scheme becomes increasin3ly 
important as the number of items expands. For indexing purposes, 
it is almost essential· for computerized management. 

As noted in the discussion of the clinic record syste~, the 
entire ordering, updat~, and control process is handled manually. 
This arrangement is acceptable for the clinics, it is far less so 
for the warehouse. Individual clinics issue small numbers of 
orders and generally consume their inventory between delivery 
periods. By contrast, the warehouse manages the combined total of 
incoming orders, a full year's inventory, and replenishment 
orders. Up until 1985 a single individual processed the 
approximately 170 monthly orders, manually updated the 423 
product ledgers, prepared the monthly reporting, worked with the 
purchasing agent within SDA Administration to procure articles, 
and helped the various users to determine annual procurement 
needs. . 

The number of articles and ordering volume is a heavy 
responsibility for one person, given the manual records systems. 
No doubt the addition of an assist~nt~has eased toe immedi;te 
problemj however, from this point forward, the warehouse is not 
the area where additional ~ersonnal should be used to address 
inventory management needs. The warehouse is a "leveraged" 
facility; thus, improvements to its management resources will be 
felt throughout SDA. For this reason, the warehouse is ideally 
suited for a microcomputer based inventory control system. Unlike 
other administrative or operatin5 areas which typically need 
relatively powerful, flexible computing resources, the warehouse 
needs a basic off-the-shelf inventory management paCKage. A free 
standing Lnicrocomputer with inventory management software would: 

- Increase the order processing capability of existing 
warehouse personnel. Clinic personnel currently cite order 
turnaround time as too slow, ranging from one to three weeks. 
So improvement is needed. 

- Permit rapid, routine inventory reporting. Eetter reporting 
will sup·port better projections '",hich should, in turn, reduce 
the number of short-term filler orders by clinics~ 
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Provide time for physical inventory balancing (note: 
physical inventory balancing is not currently being done; 
the warehouse supervisor estimates two to three days to p~rform 
this activity). 

Upgrade quality of inventory management, i.e., date checking 
the shelf life of sensitive articles. Attention to this point 
will prevent the possibility of wastage or ineffective 
contraception due to date expiration. 

One additional subgrowth of the warehouse productivity and 
quality improvement would be to enable the existing warehouse 
staff to manage a greater number of inventory a~ticles. 
Observations and interviews with medical staff highlighted the 
need for the addition of i<ey biomedical bacK'up parts to the 
inventory. Additionally automotive and equipment spare parts 
could be expanded in order ~o facilitate back-up and faster 
turnaround service. 

However, the basic business requirements for an 
microcomputer based inventory management system should be 
carefully defined prior to mechanizing the present system. One 
possible cost saving point to cons idee in the hardware solution: 
utilize the SDA's eXisting NCB computer for the warehouse 
(assuming an acceptable inventory software package is available 
for the unit) and acquire an IBM computer for SDA Administration. 
Warehouse system requirements are static, so the single package 
on the NCR would be adequate. The more flexible unit, with 
appropriate software, would serve the iDore diverse, variable 
needs of SDA Administration. 

c.Repair workshop. The biomedical workshop Ls located in a 
room within the San Salvador clinic. The two men who handle 
equipnent repair work on a request basis, (i.e., fix something 
when needed) and provide regularly scheduled preventive 
maintenance. They do not maintain records of service activity or 
calls. They use the same order form as the clinic for parts 
requests from the warehouse. 

As part of either the manual or recom~ended cOillputerized 
inventory management systems, all equipment in the clini8s and 
any servicing performed should be recorded. This information 
would be provided to the ~arehouse by the workshop technician 
performing the ~ork. The technician should also retain a copy af 
the information for reference. This kind of information would 
help track servicing individual equipment, improve tne SDA's 
ability to determine spare parts needs, and to project future 
purchasing needs, thereby improving cost ~anagement. 

d.Vehicle workshop. A single standard form is used to 
assess vehicle condition, to indicate work performed, and to list 
the parts used in repairs togeth~r with their cost. 
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In addition to the r.epair form, the basic parts usa and cost 
information should be maintained by vehicle. This will help to 
anticipate parts requirements since vehicles age at different 
rates. The parts which are purchased for the highest mileage 
vehicles should guide inventor; purchases for the "younger" 
vehicles witn lower mileage. This type of record keeping will be 
useful when considering future vehicle acquisitions. Vehicle 
brands which deliver low cost service and have good parts 
availability should receive first consideration. 

e.Medical Services. Medical services is the general 
consolidation point for much of the logistics and records 
information captures in other areas of SOA. Most notable are th~ 

·individual patient admission forms and clinic monthly reports. In 
addition, the inventory reports automotive usage, and a wide 
variety of expense data are received, prepared, or modified by 
Medical Services as necessary to help control and manage SOA. 

On a much broader scale, Medical Services is analogous to 
the warehouse and the clinics. As the warehouse has central 
responsibility for physical inventory, Medical Services has 
central responsibility for information. It is the most highly 
leveraged point in the organization to provide efficient 
information management resources. In brief, Medical Services does 
not have the necessary tools to fully manage its records and 
inventory. As a minimal approach, it should obtain a more 
powerful microcomputer capable of integrating and reporting 
information more flexibly. For example, specific opportunities to 
improve SOA projection methodology are discussed below. 

2. Delivery of Commodities from Central warehouse to Clinic 
Warehouses: 

A two~step delivery system currently operates between the 
central warehouse and the clinics. For contraceptive and medical 
supplies, planned deliveri~s are made on a quarterly basis. For 
office and paper supplies there is an approximate monthly 
schedule. In addition, urgent orders may be placed as needed with 
response as soon as practicable. Interviews with personnel in 
each of the clinics indicated general satisfaction with the 
delivery arrangement and delivery performance. The single 
exception was the San Salvaaor clinic. The administrator voiced 
dissatisfaction ~ith the time between order and receipt -
sometimes stretching to three weeks. This experience is ~ontrary 
to any in the other cliniqs and is particularly surprising since 
the San Salvador clinic is also the closest to the warehouse. 
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3. Degree of Training Qf Warehouse Personnel in Managing 
Contraceptive Commodities: 

Warehouse personael are required to pass a basic stock cl~rk 
proficiency test.' The test m~asur~s ability to use the product 
ledger system for inventory control. There is no training or 
testing specifically related to contraceptive commodities. The 
main requirements for SDA wareho~se training need not relate 
specifically to contraceptive commodities. The necessary training 
should include quality control (checking packages for signs of 
tampering, expiration dates), inventory management techniques, 
and communications skills. 

4. SDA Commodities Projection Methodology: 

SDA Administration and Finance prepares an annual projection 
of contraceptive commodities that will be needed by the clinics. 
The projection is prepared through the following methodology: 
using combined quarterly data from each clinic, Administration 
and Finance marks up the total by 10 to 15 percent. This total 
constitutes the annual projection. The annual projection is 
recalibrated each quarter based on actual usage data from the 
clinics. 

In practice, Administration and Finance has found its 
methodology to be satisfactory. Ho~ever, based on the annual 
variance between projection and actual need, particularly at the 
individual commodity level, there is room for improvement. 

The current ~ethodology is a rolling quarterly average or 
trend model with an assumed annual growth factor. The assumption 
for growth reflects a combination of intuition and overall 
experience. This methodology would work well in a very static 
closed environment. It is not appropriate for a complex soci~l 
setting such as that in which the SDA functions. Accordin~ly, th~ 
following recommendations proceed in order of increasing 
complexity. In practice, SDA should proceed only to the point 
that the accuracy of its projections attain an acceptable margin 
of error. 

Within the existing trend model. Interv icws at the c1 inics 
and review of the monthly family planning data confir~s that 
there is si6nificant seasonality in pdtient activity. For 
example, San Miguel clinic is in an agricultural region. Durin~ 
the coffee or cotton harvest, activity at the clinic drops 
Significantly. December also represents a period of low activity. 
With some variations, individual sumiller months ar~ when activity 
in the clinics is high. Applying a seasonal adjustment factor to 
eaJh month and also monitoring year to year changes, 3DA will 
tighten its trena forecast. The ~ethod for performing seasonal 
adjust~ent to data is found in most statistical tex~s. 
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Least sguares. The next level of refinement would b~ to 
employ the l~ast squares method to project a line for edch 
commodity. Use of this statistical technique would require only 
the existing commodity usage data by month, and should take 
advantage of as long a historical period as possible to increase 
accuracy. 

Growth factor. This is not a projection technique per se. 
Rather, the object would be to consider more overall growth 
factors taan SDA uses in its commodity projection at present. 
Since there ar~ a number of individual commodities beins 
proje~ted, there is no reason to apply such a hign and 
generalized growth factor. A best estimate or subjectiv~ growth 
factor should b~ applied selectively, per commodity base~ on 
external information from the personnel in clin'ics, 3.dver~isJ..ng 
agencies, or other sources which suggest an 2xception t~ the 
regular prOjection line. For example, if the company that 
manufdctures Panther condom::: is olannin;r to conduct ~ :;'13 ior 
product promotion, it ',.;ould 'be reasonable to increase t.h~ 
prOjected demand for Panther relative to say, Perla. This is 
still a subjective process, but it is more informed and focused 
than an across-tne-board growth factor. 

Demand model. This technique would permit any numb~r of 
addi t ional fac 'Cors to be b roug h t in to the SDA cOlnmod i ty 
projections. In brief, th~ model would utilize multiple 
regreSSion analYSis and simple correlations to develop de~and 
equatiqns for commodity needs. Due to the amount of effort needed 
to define, collect, test, and refi~e the data fo~ the ~pproach, 
it does not seem practical for individual commodity demand 
projections. Instead, as an alternative, it may be useful to 
consider a more general d~mand model for clinic s~r~ices (i.e., 
va ria b 1 e s w hi c h be s t pre d i c t tot alp a t ie n t act i v i. t Y ). Fro lO 3. 

projection of total patient activity, it would then be possible 
to us~ existing commodity usage per patient in order t.o aari'/e 
individual commodity projections. This is a some·,.;h~t. indirect 
methodology, but one whicn provides a basic utility: W[lat 
demographic, social, or other identified factors ~nfluence th2 
number of people coming though the clinic aoors. Once one 
understands this basic dynamic, it is possible in turn to project 
requirements for physical space, future l08ation opportunities, 
and to the question at hand: apply average usa5e profiles to 
determine commodity needs. 

Multiple ~~ation model. This technique is 1i~e the fourth 
or d~mand model, only more extensive. The object is still to have 
a final predictive equation; however, there may be dozens of 
subequations beneath it. This may be considered ~ lon~ run 
objective given the anount of data computing resources and cost 
involved with tnis development effort. 1n sum, [or the near 
f u t u r e , the sea so n a 1 ad jus t.n e n t s, 1 e as t 5 qua res, 3. nj g row t !1 
factor models are very feasible and worthwnile for the SDA to 
pursue. With greater familiarity and comput~r resources, de~and 
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modeling w~ll become feasible. The analytical skill and data that 
would accompany reaching pOint four will provide an exemplary 
projection capability. 

5. Spare Parts: 

The object was to assess the adequacy of spare parts stocked 
by SDA and the maintenance schedule developed by SDA for 
preventive maintenance and emergency repair of the biomedi~al 
equipment. 

The SDA does routinely stock spare parts for some of its 
biomedical equipment. When a problem occurs, clinic personnel 
call the repair workshop, and one of the two staff member'S 

,attempt to repair the article. If repair cannot be ~ade, wo~kshop 

personnel attempt to obtain a replacement. The evaluation tea~ 
found that the most critical spare parts not currently st0~~ed 
are replacement seals for the laparoscope. Some parts are stoc~ed 
for the autoclaves. The items and the pac~i:1g slips are kept in 
their shipping car~ons. Due to the importance of the biomed~cal 
equipment, individual parts should be inventor-ied an·j monitored, 
rather than relegated to packing lists. This will minimize the 
chance of being out of stock at a time of need. 

Based on interviews with clinic pe~sonnel and dir-ect 
observation of repair work by Dr. Pulido, repair' workshop 
personnel provide good quality repair wor~. They are also 
responsive to repair requests for other equipment. The 
pre v e \l t i v e Ul a i n ten a n c esc he d u 1 e is a p pro x i:n ate 1 y eve r y f i f tee n 
days per clinic: to aate there has not been a case where 
biomedical equipment failure has imp~cted medical operations in 
process at any clinic. 

The preventive maintenance progra~ is adequate, based on 
clinic perceptions and ti~e-critical disruptions. However, based 
on the circumstances: this seems to be more luck than design. The 
lack of key biomedical equipment parts is tr..E problem. In 
addition, the repair workshop should have t;:}ols and a working 
environment consistent with the importance ~f its worK. One 
possibility we recommend be considerea is to locate dedicated 
workspace for the repair workshop within the new Santa Tecla 
warehouse. When the proper- spare parts are stoc~ed, they would be 
right at hand for use. As with the delivery of supplies, the 
Santa Tecla location would be more convenient to three of the 
five clinics, with ~inimal increase in distance to one (San 
Salvador), and no impact to the f~fth (San ~1iguel). 

o. Sale of Maintenance Services: 

The issue for consideration is the feasibility of selling 
~aintenance services to private physicians ~urrently offering 
sterilization services. 
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SOA and its clinics· are self :~ntained with respect to the 
maintenance of its equipment. As :~:~ussed previously, 
independent of possible sale of =~:~tenance services, SDA needs 
to take corrective steps in order :~ meet its own needs. SDA 
services its equipment .. ith a cr~· ... ~f two men from a central 
workshop at the San Salvador clin:.~. 

Discussions with the medica~ ~ersonnel at each clinic, as 
well as with the Chief of 30A Med:~~l Services, confirmed the 
following information regarding ~~:.~tenance servi~es. First, the 
number of private physicians perfG~=ing sterilizations with 
l~paroscopes in the SOA clinic ci:~~s outside San Salvador is 
miniscule. Second, to the extent t~at private operations are 

. being perfor.ned in and outside of ::~n Sal v3.dor, the physicians 
are utilizing local hospitals whi~~ have bo~h the equipment and 
tne maintenance c3.pability. Conse~l~ntly, the evidence is 
conclusive that sale of maintenan:~ services is not an 
opportunity. 

7. Transportation Fleet: 

The objective was to assess SDA's current tr3nsportation 
fleet regarding its transport n2edJ and the performance of its 
maintenance program for vehicles. 

Tne SOA's fleet presently conJists of 51 vehicles. These 
are primarily jeeps co~plemented by vans. Informants gen~rally 
felt that the number·of vehicles W~3 insuffici~nt, especially for 
providing outreach from the clinics to rural areas. It was 
generally estimated that an 3dditianal vehicle would be needed 
for each clinic. However, the pre8ent number of vehicles ~ay be 
sufficient to meet these needs if 3. careful study of 
transportation needs were to be made. 

SDA's current fleet of vehiCles is serviced by its workshop. 
The workshop is located in rented space adjacent to the building 
formerly occupied by SDA ajministr~tion. Property n8ar the 
current SDA administration buildin3 is earmarked as the 
relocation site for the workshop. However, to date 3DA has not 
been able to obtain a building permit for the site. rhe site is 
used as a parking lot for vehicles not in immediate use. 

The workshop provides service on demand, SChedules routine 
service, and, as of 1985, performs preventive maintenance on all 
SDA vehicles. These pro~edures include vehicles in use at th~ 
clinics when a clinic .vehicle comes in for service. The shop 
provides a replacement vehicle so toe driver can return 
immedi3.taly to the clinic. Maioten3nce services are SCheduled per 
vehicle as follows: pr~ventive: oil change/routine maintenance, 
one visit per 4000 kilometers (tLne :'0 sno~ 1/2 to 1 day); 15,000 
kilometer br3.ke check (1 d~y in shop); 25,000 Kilometer' 
decarbonization of diesel motors (2 jays in shop); 50,000 
kilometer check (3 days); and 100,000 kilometer over~aul (1 week 
every two years). There are generally two vehicles in preventive 
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::l3intenance and at least on~ in repair in the workshop at any 
~i/en time throughout the year. 

Maintenance ,costs vary by vehicle, but the average cost of 
maintenance of a vehicle in 1904 was 2788 colons or approxi~at~ly 
$560. Figures were not available for 1985. They can, however, 
be assumed to be somewhat lower as, with the termination of the 
CaD program, vehicles spent less time in rural areas. Costs 
would also appear to be higher if th£ SDA. did not do its own 
repairs. Exhibit 10 provides fi3ures fro~ a study conducted by 
the SDA, which found all types of repairs to be more economic3.1 
in its own workshop than in private garages. 

EXHIBIT 10 

COMPARISON OF SELECTED VEHICLE REPAIR COSTS 

Brakes 
Alternator 
Electric system 
Lubrication 
Suspension 

SDA 
(colons) 

449.10 
384.60 
331.90 
95.94 

987.00 

Private Garage 
(colons) 

625.00 
548.0U 
445.00 
226.00 

1210.00 

Source: ADS, ~studio Comparativo de Costos y Reparaciones de 
Vehiculos. 

The workshop is staffed by four fulltime mechanics. Based 
on a site visit, there are a number of obvious deficiencies in 
the cur I" e n two I" k s hop. Fir s t, i tis not pro per 1 y e qui;:> p e d : i t r1a s 
neither lifts nor pits for the mechanics to operate in. It has no 
grease guns nor true service bays for compressea air connections, 
electrical outlets, or lighting. In addition, t~9 lack of service 
bays contrioutes to poor wor~ area organization. The or~aniz3tion 
is inefficient in that tools are not easily :.ce;:>t 8.t ha.ndi it is 
dangerous in that there are obstacles and artic:es ~~i~h are l~ft 
so that they are easily tripped over. The only par-t3 i:1 th3 shop 
are in a small cabinet and include small pieces su:h as ~ashers, 
nuts, bolts, and a few bearings. Sr. Romero estimateS the total 
val u e 0 f the par t s t 0 b e 4 , 0 0 0 colon s . r his rc -= a [! s ~ hat, 3. 1 ~il 0 S t, 

every part must be acquired on a case-by-case basis. 

Sometimes parts are acquired through the central narehouse. 
Most often, ho~ever, this is accomplished by a pur-chase request 
through the Purchasing Uepart~ent and then to outside vendors. 
The laCK of a minimally equipped and organizea ~orksho;:> is th~ 
single major impediment to tne workshop's opera.tions. The 
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accompanying need for spare parts is a problem, but can be 
minimized when the central warehouse·stock~ more frequentlY-~s8j 
items. The necessary stock items should be~ome well known as 
experience with ~he preventive maintenance program increases. 

The preceding analysis concerns the conditions and 
limitations currently affecting the workshop. The~e is no 
intended inference that the personnel are not qualified or 
dedicated. Based on site interviews, they are qualified and take 
their work seriously. They do, however, need training in the 
repair of diesel fuel injection systems, which at present :nust be 
repaired by the dealer and is both expensive and time consuming. 
The main problem is that they simply do not have the tools to 
easily do the job. Until either relocation or substantial 
improvements are made, it is unrealistic to anticipate any 
significant sale of services to outside clients or productivity 
imprbvements. Based on the interviews, the rotating illaintenance 
progratn is a good idea and will help to make the best of the 
s1 tuation; our only r'ecommendation then is to expand tne record 
keeping. 
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IV. DEVELOPMENT IMPACT 

A. Beneficiaries 

Primary ben~ficiaries of Project 0215 to date have been 
those individuals who have acquired information on family 
planning and other demographic issues and who have gained 
contraceptive protection through the Association's services. A 
total of 43,~99 individuals have visited the clinics to request 
contraceptives or sterilization since the implementation of the 
Project. As shown in chapter III, sterilizations decreased 
somewhat from 1984 to 1985, owing in part to the termination of 
the CSD program. Tne clinics have, however, provided 127,164 
couple' years of protection during the t~o years of ?roject 
implementation. The organization as a whole has provided more 
than 110,000 GYPs at an average cost of 22 dollars each during 
the sa:ne period. . 

As shown in the discussion of the findings on the activiti~s 
of the lEG department, outputs of that department's various 
projects have grown substantially over the life of the Project. 
The number of talks given and the total number of partiCipants in 
the community education program have Doth r:sen in the last year. 
Similarly, the nUillber of participants in the sex eaucation 
program for the young through the US3 of peer facilitators has 
has nearly tripled (d,2d9 to 21,(37). In addition, in its first 
year as part of the lEG program, the library served Glore than 
2,000 readers, and observers saw a notable rise in the use of 
t?e facility after a television spot promoting its use. 

Direct beneficiaries of the mass media campai~n are 
difficult to identify, as no impact evaluation has been 
conducted. The increase in diffusion of radio and television 
messages (16,337 to 45,202), together with the general increaSe 
in most other media, suggests a wider coverage and an asso~iated 
grea tel" impac t. 

Training activities also increased during the Project. The 
emphasiS of training, however, appears to be changing from th3t 
of upgradir.g the skills of SDA staff to reaChing other 
individuals including paramedical staffs of other organizations 
and adolescents. 

B. Institutional Strengthening 

Given the period of flux in the ad:ninistration of the SDA 
during the period in which the Project has been implemented, ~nd 
given the ongoing activities of the ProJect, institutional 
strengthening is difficult to assess. It is to the credit of the 
organization, however, that it was able to continue to function 
effectively during such a period of administrative uncertainty, 
and therefore the increase in most project endeavors cited above 
suggests a certain institutional strength. 

66 



All informants cited the added infrastructure in terms of 
~quipment and vehicles as important factors in institution 
)uilding. Similarly, the courses and observational visits 
Jrovided under the Project have been seen as usef1ll in improving 
family planning knowledge for many staff members. 
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v. LESSONS LEARNED 

A number of. lessons for the future expansion of Project 0275 
and for the implementation of future projects can be learned 
from this evaluation. These can be divided into two main areas. 
The first is concerned with overall financial support and 
organizational management and the role of the latter in Project 
implementation. The second relates to technical procedures in 
carrying out the tasks assigned to individual departments within 
the SDA. 

A. Financial Support and Organiza.tional Management 

The heavy reliance of the SDA on a single donor brings in~o 
question the viability of the organization should this funding 
cease. To avoid the danger of not having sufficient operating 
capital if one or more external donors were lost, the SDA should 
study ways of increasing internal income generation and of 
attracting other potential donors. This would diversify 
financial support. 

The ambigui ty found in the dec ision-making ro 1 es a[;Iong the 
different levels of management involved in the Project suggests 
tnat well defined procedures for determining authority and cnai~s 
of command are important for smooth organizational functioning. 
Obviously, management styles will change within an organization 
as top management changes. A consistent communication system 
which informs managers and employees of tne reasons behind 
management decisions and solicits their input in a formal way 
can help to avoid misperceptions of management's intent. 

The relative efficiency with which the SDA was found to 
operate suggests that adninistrators can learn manage~ent skills 
on the job if they are dedicated and have been selected based on 
appropriate technical skills. It appears, however, that when an 
organization expands in certain areas, specific management 
acumen is needed for the most effective management. In the case 
of the SDA, administrators at most levels have recognized this 
need and feel they would profit from management trai~ing. 

B. Technical Procedures 

The study showed that attempts to computerize a mana~e~ent 
system, especially in the area of finance, require adequate 
planning to be efficient. Practical hardware to meet ~urren~ 
and future needs should be sought and software that is adequate 
for the job at hand and compatible with tne hardWare is 
necessary. Systems that are user-friendly, have.manuals written 
in the language of the country in which they wi 11 be used, and 
provide adequate training so that users feel comfortable ~ith tn~ 

systems will nelp avoid the duplication of effort found in tne 
SDA accounting system at the time of tne evaluation. 
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There should be clear lines of communication with 
international donors with respect to reimbursement. Differences 
in outstanding budget balances must be resolved at the time that 
they occur. The continued carrying over of such balances, as 
in the case of the SDA dealings with USAID, creates frustration 
and may necessitate a large manpower invest~ent to resolve. 

Sufficient manpower should be made available in each 
department to carry out the tasks which are to be implemented 
under the Project. This is especially crucial for those tas~s 
demanding large capital outlays, such as the IEC media 
campaigns. Additional technicians in that department could 
help to make planning and implementation of tne campaigns more 
efficient, whereas additional evaluation personnel either within 
or outside of the organization could ensure ongoing monitoring 
and timely information to be used in making the campaign more 
effective. 

If training programs are to be of the utmost utility, they 
must have information to accurately assess organizational 
training needs. The lack of feedback from managers within the 
SDA appears to have limited training activities to personnel 
within the organization. In addition, those involved in 
designing training programs must be prepared in both curric~lum 
development and instructional techniques, as. well as in a content 
area such as family planning, if training is to be highly 
relevant. 

If the clinics are to expand .............. ....ervices, bet ter co verage 
through interpersonal communication is nee~ed. This is not to 
suggest that the CBO program should be restTuctured, but that 
cost-effective means of informing and attractting potential users 
within the target populations must b~ found. These mi~ht 
include information posts, an· increased numtP-r of rural 
facilitators, or a referral networl< among do:!:tors not involved in 
family planning activities. 

Finally, the interaction of the contrib!Jtions made by 
different international donors must be caref'.l'lly monitored. For 
example, the communication problems found between tne AV3 and 
the individual in charge of maintaining the medical equipment 
can create difficulties in the overall functioning of clinics and 
thereby tne medical services program. 

69 

··r ~ \ 



VI. CONCLUSIONS AND RECOMMENDATION~ 

A. Administration and Finance 

1. Conclusions: 

Th~ SDA was found to be supported largely by international 
donors, with over 70 percent of the organization's operating 
capital of approxiillately two million dollars per year, at current 
rates of exchange, coming from these sources. USAID is the 
largest single donor, supplying over 44 percent of the total 
funding. This reliance on foreign donor support is understand­
able considering the present economic situation of the cou~try. 
Regardless of the economic situation, however, diversification of 
support,. which would increase the financial viability of the 
organization if funding from one or more of the existing donors 
is lessened or terminated, should be an org3nizational objective. 

During the life of the Project, the SD! has provided 171,154 
couple years of protection to Salvadorans. Tnis translates i~to 
an average cost of 22 dollars per each couple year of protect~on 
for the organization as a whole. Costs were somewhat higher i~ 
the second year of the Project as the termination of the 
Community Based Distribution pro~raffi contributed to fewer 
voluntary sterilizations, which had accounted for over 75 percent 
of the total CYPs each year. 

The different departments within the SDA appear to have 
sufficient funds available to· meet their individual goals within 
the Project. As a result of a recent devalllation of the colon, 
most have currently used less than one thir~ of the funds that 
have been allocated to them for the life of the Project. 

Owing to a period of administrative fl~x resulting from a 
tragedy and life-threatening situations for some administrators, 
there are some negative perceptions among s~aff about the 
decision-making structure within the organization. The board of 
directors takes an active role in many oper~tional decisions, 
whereas others are made by the executive director. The lacK of 
regular staff meetings for directors have ajded to the impression 
that key staff have little decision-making power, and to a 
feeling of departmental isolation. 

Most SDA administrators have learned ~n the job. They have 
not had formal training in delegation of au~hority, development 
of 0 r g an i z at ion a lob j e c t i 't e s, tim e man age m €n t, man age til en t 
information system design and utilization, 0rganizational 
structuring, or personnel management. 
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A ~ey role is played by the Department of Administration: as 
such, it must improve the timing of its deliverables both to USAID 
and to other departments. 

Interviews held and observations of the work process in the 
administration and finance department indicate that the number 
and types of personnel currently working are adequate in light of 
operational requirements. These same personnel were found to be 
capable of performing adequately, with a level of responsibility 
that is appropriate for the organization. Employees appear to be 
highly motivated and dedicated to the organization's purpose and 
goals, and most have been with SDA for a rslatively long period 
of time. Staff members generally do not have tte experience to 
take on more demanding positions and, as manag~nent training is 
unavailable, must learn on the job 

The present organizational structure and policy directives 
may prove to be a detriment.to ongoing motivation, as advancement 
depends largely on replacing an individual higher up in any given 
department and staff are encouraged to remain with the 
organization. The incentives which were identified by informants 
consisted of twice yearly meetings at wnich gifts were given for 
length of service. These incentives were seen as inadequate for 
the dedication given by most staff members. 

The accounting system of the SDA is sound; however several 
generally accepted good business practices are not being 
followed. These include: the lack of bonding for personnel who 
sign checks; th~ failure to list fixed assets in financial 
statements or the recognition of relevant depreciation or 
amortization on these assets; and the lack of an acccunting 
manual to ensure consistent procedures. 

Records are generally well organized in most departments; 
however, record keeping and information systems are not presently 
completely mechanized. The accounting department is using a 
double bookkeeping system which means duplicating all computer 
entries manually, and this is unnecessary. Although the computer 
system is being used by the accounting department, additional 
hardware is necessary to improve the utility of the system by 
allowing it to run more flexible existing accounting software 
such as Lotus 1-2-3. The acquisition of additional software, 
once the needed hardware is acquired, would permit business 
projections and databasing that are not possible with the present 
configuration. 

Communication among the Department of Administration, USAID, 
and the Controller's office has failed to resolve differences in 
liquidation balances. Additionally, there is a lack of 
communication between the USAID Controller's office and the SDA 
regarding amounts for vehicle and merchandise transactions which 
were paid by the Controller's office. 
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2. Recommenda t ions: 

a. The heavy reliance on a single foreign donor for much of 
its funding could put the SDA in a vulnerable position if funding 
should be lessaned or ceased. The o~ganization should underta~e 
studies to determine the feasibility of increasing internal 
revenue generation and to develop a plan for attracting other 
potential donors. 

b. Evaluations of the Community Based Distribution program 
found that it was not cost-effective, and the progra~ was 
terminated in March of 1985. As one of the primary referral 
networks for the SDA medical clinic program, however, it 
contributed to a higher volume of voluntary surgical acceptors in 
1984 than in 1985. Thus, a more cost-effective referral network 
should be sought to replace the CBD. Possible options for this 
network are discussed under the recommendations ~0r tha medical 
services program found. subsequently in this chapter. 

c. Better communication, both vertically and horizontally, 
among management personnel of the SDA is needed, ~nd the 
responsibilities of the board of directors, executive director, 
and department directors must be clarified. This can be 
accomplished through technical assistance to the organization 
provided by specialists in organizational ad~inistration. 

d. As most SDA management personnel have learned on the 
job, they could profit from training in business management 
techniques. This training could take the form of courses, 
seminars, or short-term technical assistance in the arBas of 
operations management, organizational structuring, management 
information system design and utilization, and personnel 
management. 

e. Computer hardware that will allow the organization t.o 
run presen~ly underutilized software and thereby increase 
efficiency should be acquired. This could be accomplished by 
upgrading the existing system through the purchase of a memory 
expansion card and an IBM emulation card. We recommend, however, 
that the eXisting NCR hard~/are be transferred to the warehouse 
and used for inventory management. A more flexible syste~, for 
whicn adequate maintenance can be obtained in 81 Sal vador, sucn 
as an IBM-XT or AT, should then be acquired by the organization. 
Additional software such as tne dBASE-III, R:base 5000, or 
Revelation packages which would provide the databasing capability 
necessary for an MIS system should also be purcnased. Technical 
manuals in Spanish for both the hardware and software should be 
sought, and appropriate personnel should be trained on the system 
51') that it can be fully utilized. 

f. In the area of accounting, good business pr~ctice 
suggests that the SDA should develop an accounting msnual, 
provide fidelity bonds to those employees handling checks, and 
report fixed assets and relevant depreCiation or amortization on 
t~lese asse t s in financial s ta temen t s . 
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B. Information, Education and Communication 

1. Conclusions:' 

The lEC department of the SDA is staffed by dedicated 
individuals who have appropriate training and knowledge for the 
positions they hold. Knowledge and interest in mass meaia 
utilization is, however, limited. Only the director of the 
department has experience in this area, including familiarity 
with modern communications methodologies by means of a course 
given by the United Nations. 

IEC personnel have well defined tasks, a aepartffiental chain 
of command, and open communication channels which allow them to 
carry out these tasks effectively. The community education 
project, teenage sex education project, and documentation center 
have all increased their outputs over the t~o years of Project 
implementation. Those involved in pommunity education feel, 
however, that while they are meeting the program 6oals, they 
cannot meet the demand in the area and that additional staff 
would be helpful. In addition, personnel involved in education 
projec~s feel that they could be more effective with trainin3 in 
curriculum development and instructional techniques. 

A number of tools such as an organizational manual, monthly 
plans, and systematic formal and informal communication channels 
have been developed for effective departmental management. There 
is, however, a need for training in the use of information for 
project planning and goals projection. The director recognizes 
this need and feels that he could be a ;nore effective 
administrator by means of courses in management techniques. 

A general improvement in the quality of the campaign 
mater~als over the course of the Project was found. This in part 
appeared to be a result of greater understanding of the social 
aspects of the advertising campaign on the part of the 
advertising agency. Knowledge of the objectives of the lEe 
campaign still appears to be rather general on the part of 
advertising agency personnel. This is reflected in the materials 
created for the lEe campaign which are well developed and reflect 
campai3n objectives. They suffer, no~~ver, particularly in the 
area of pacing, in comparison to materials developed ~or the 
social marketing department and for commercial entities where 
target populations have been clearly identified and segmer.ted. 
The calendar for the current campaign, while having an attractive 
theme, was found to be inadequate, as the placement of the dates 
reduces its utility as a calendar. 

The outputs of the ,nass media campaigns reflect the emphasis 
placed on broadcasting, as production is ahead of Project 
projections in this area. The production of printed materials i5 
above Project goals for calendars and close to projections for 
pamphlets and newsletters. Posters and press releases, however, 
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are well behind Project projections. The development of these 
campaigns is subject to delays because of the inforillal procedur~3 
followed in the development of concepts and briefs, delays in th~ 
allocation of funds, and the time sometimes taken by reviewers as 
a result of their busy schedules in"approving preproduc:ion 
materials. It would appear that this process could be i~proved 
somewhat by contracting the additional technical person in toe 
area of communications listed in the department organizational" 
chart. This individual could help systematize the process of 
concept and brief aevelopment. 

The pretesting of products by the SDA evaluation unit is" 
adequate. Although the individuals in this department are trained 
in market research techniques, they have been unable to carry OJt 
product follow-up research because of heavy wor~ loads. A~ impact 
evaluation of the media ca~pai6n ori~inally plan~ed for 1984 has 
not been ca('ried out for similar· reasons. Data from the 1985 
contraceptive prevelance survey are in the possession of the 
evaluation unit in preliminary for~. These data would be useful 
in planning the lEC mass media ca~paigns. However, they have not 
yet been made available to that department. 

Finally, previous evaluations of the unit have ~ade a series 
of recommendations to improve the performance of the lEC u~it. 
While those relating to staffing have gener~lly been adopted, 
those relating to the mass media campaign (including wor~ing 
closely with other ~gencies involved in family planning mass 
media, greater segmentation of the populacion in the tar6e~ing of 
messages, follow-up research, and evaluation in terms of specific 
goals of increased couple years of protection) have not been 
implemented. 

2. Recommendations: 

a. In order to develop more efficient campai3ns and to 
coordlnate the phasing of the different media involved, tne ~SC 
department needs more personnel trained in communications and 
mass media utilization. At a minimum, a technical assistant in 
the area of communications should be recruited to fill the 
existing but vacant job slot in that area and aid the departme~t 
director in the mass media campaign. 

b. Existing staff should develop.a ~reater awareness of the 
interactional effects of different components of an l~C effort, 
and could profit from courses or technical assistance in 
communications and the mass media to provide tnis perspective. 
Such assistance could also improve the quality of the ?roducts 
used in the mass media campaigns. There is a felt need for 
additional courses in curriculum development and instructional 
techniques on the part of staff wor~ing in the education area a~d 
this should be addressed. A course in ~anagement wnich stressed 
techniques for prOjecting and monitoring of project 
implementation such as PER~ charting would be useful for tne 
department director and may increasa the efficiency of the mass 
media campaign. 
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c. Formal ties, at least for the exchange of information, 
should be cGtablished and maintained with other national and 
international in~titutio~s involved in family planning mass medi~ 
campaigns. 

d. Communications between tecnnical staff and decision 
makers regarding the technical adequacy of the mass media 
materials should be improved. This might be accomplished by 
providing decision makers with greater documentation on the 
product, by involving technical staff to a greater degree in the 
selection process, or by providing technical assistance to the 
SDA in organizational administration. 

e. Follow-up procedures on media penetration and consumer 
satisfaction should be developed and/or formalized. User surveys 
could be conducted by training the volunteers who admit clinic 
visitors to the facilities to ask a few selected questions on 
media usage or by interviewing pharmacists at point of purchase. 
In the areas of service penetration and product satisfaction 
studies, the SDA should investigate the feasibility of 
subcontracting specialized research firms to carry out the work 
if its own evaluation unit is unaole to do so. All results of 
research, however preliminary, that could improve mass media 
campaign performance should be made available to the depart~ents 
implementing such c~mpaigns. 

f. An evaluation of program impact in which specific 
measures of impact are operationally defined should be carried 
out. Given the flux in demographics within El Salvador and the 
lack of precise information on target population ch~racteristics 
a baseline survey would also be useful in calibrating the mass 
media campaign. 

C. Training 

,. Conclusion~ 

Additional technical staff to complement the director, two 
present technical staff, and two secretaries are needed if the 
training aepartment of the SDA is to have sufficient human 
resources to accomplish the tasks of Projects 0275 and 0210. It 
appears that at least two more technical staff are required. 
These individuals will aid in planning and scneduling training 
activities, developing curricula, and identifying, contracting, 
and monitoring instructors. 

Curricula are well developed, adequate for existing needs, 
and use dynamic techniques for involving trainees. 3etter 
specification of both behavioral 2nd attitudinal objectives 
would, however, aid in assessing students' brasp of material an 
in calibrating the course to different audiences and futur~ 
needs. More emphasis on skills training is needed and greater 
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va~iety in course st~ucture and activities would ma~e courses 
more effective for different audiep~e~ Audio visual material, 
aspecially movie p~ojectors and films, do not seem adequate for 
current or future needs. 

The professional staff that has been identified is well 
qualified to conduct courses and has been used in areas 
appropriate to its expertise. Although the list of instructors 
is fairly extensive, it needs to be expanded as trainin6 
activities are developed in other regions of the country. 
Students suggested that some instructors could profit by training 
in teaching me tho'do logy and techniques in the presen ta tion 0 f 
information. 

The staff of the training department sees its re~ponsibility 
as providing learning experiences which will cont~ibute to 
behavior ~nd attitude chan3s. Staff feels that this is sO~2what 
different than the responsibjliti~s of the information section of 
the lEG department. This perception, combined wi.th a recent. 
consultant's analysis of the possibility of joining the two 
departments together (a consensus was reached that there was no 
organizational advantage in the move) makes it unfeasible at 
present. 

2. Recommendations: 

a. In order to ensure surr~c~ent staff to carry out the 
tasks of Project 0275 and 0210, additional technical staff should 
be added to the training department as the latter Project is 
implemented, and training in the development of curricUla for 
improving skills should be provided. 

b. The quality of training activities can be improved by 
providing the technical staff of the department with techni2al 
assistance or courses in curriculum development, instructional 
techniques, and the training of instructors. Audio visual 
materials, especially movie projectors and films, should be 
reviewed and those in poor condition replaced. 

c. Potential instructors should be identified from amon~ tne 
graduates of current courses dealing with the appropriate subjeCt 
matter and from among qualified professionals livin3 in regions 
of the country outside of San Salvad~r. 

D. Medical Services 

1 • Concl usions: 

All of the SDA's four major clinics are '..tell staffed, haVe a 
well developed medical records system, adequate schedules, and 
sufficient manpower to meet existing needs. Each nas ~n 
abundance of physical space for the expansion of existi.ng 
activities or the development of 3dditional activities. Howevep, 
greater outreach appears to be needed if expansion is to take 
place over the next tn~ee years. 
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Reviews of curricula vitae, interviews and direct 
observation of medical and paramedical personnel working in the 
clinics showed the staff to be motivated, highly co~petent 
professionals. Although the clinics appeared to run smoothly, 
there was a general feeling from those involved in the manage:nent 
of both the medical services department and the clinics that 
courses in general management and in the management of family 
planning programs would help to improve their efficiency. 
Similarly, while staff seemed generally well versed in family 
planning methods, there was a general demand on the part of the 
physicians for courses updating their knowledge in the aC9a. 
This included in one case an interest in tr3ining in tubal 
microsurgery, an area which would seem to fit well within the 
SDA's current campai~n to develop an image as an organization 
concerned with all of the demographic proolems of the country. 

The number of medical personnel was found to be adequate for 
existing needs. It must be re~embered, however, that the SDA is 
not meeting its projected goals in the ~edi~al service area. I~ 
demand were to increase or an aggressive expansion prog~am wers 
undertaken, it would be necessary to extend tne hours per day in 
which doctors are involved in the program or nire additional 
staff. 

Surgical procedures were found to be tb:~se normally employed 
in male and female sterilizations and they ~re carried out 
professionally. Effic iency coul d IJe inc reascd, howe v er, wi th the 
addition of a second complete set ~f laparoscopic equipment. 
This would facilitate the surgery when there are a large numjer 
of patients to be served and cut down on the danger of infection. 
Similarly, a lack of communication between tie AilS which 
sponsored the equipment maintenance program ~nd the personnel 
involved in its implementation resulted in dslays in the rece~~t 
of replacement parts and deterioration of sone equipment, which 
negatively affected surgery. Altnough the sterilization 
procedures followed t,./ith the laparoscopic eq.!l:ipment are adequate, 
there appears to be danger that the liquid disinfectants used can 
enter the optic systems and ruin the equipmemtj therefore other 
nethods should be explored. 

Finally, the clinics have the infrastru=ture to offer bo:h 
pharmacy and laboratory services in order to groduce income to 
~ffset expenses, and staff were generally fa~orable toward such 
activities. A pharmacy could be established at a relatively lo~ 
~ost and perhaps staffed by current clinic v~lunteers. A 
laboratory offering complete services, as en~isioned by 
respondents at the clinics, would require a large initial 
Lnvestment that may be difficult to recoup. ~i~ple services such 
~s pregnancy tests could, nowever, be offered within the existing 
Lnfrastructure. 
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2. Recommenda tion:3: 

a. In order, to expand serv ices, the clinics mus t inc rease 
their coverage. 2ven considering the present situation of 
conflict, this might be accomplished in a number of ways. One 
would be to install information posts at heavy traffic pOints 
(pharmacies, stores, etc.) in at least the fourteen depart~ent 
capitals of the country. This could provide an increase of 
specific knowledge about the clinics in a relatively effective 
manner. A second would be to increase the number of rur~l 
facilitors from two to four at each clinic. A third would be to 
develop a referral network of doctors within the catchment area 
of a clinic who are not themselves involved in providing family 
planning services. A final method which could be effective if 
the conflict were resolved is the establishment of a SystEffi of 
mobile units. These units would be located at a clinic ana, when 
provided with the names.of a sufficient number of patients at a 
specific site within the clinic catchment area, would relocate 
to that site to perform needed servi~es. 

b. Although medical and paramedical personnel were found to 
perform their professional duties adequately, clinic efficiency 
could be improved by providing the medical director and head 
nurses with appropriate courses in general management and family 
planning program administration. 

c. Record keeping could be improved by coding socio­
demographic, therapeutic, and clinical data which couid then be 
computerized for more rapid evaluation. Also case histories 
should include information sucn as the date of the opera~ion, 
which is missing at present. Informed consent documentation 
should be kept with the patieat's case history rather than in a 
separate file. 

d. A study of the cost effectiveness and safety i~­
plications for patients in having two vehicles per clinic as 
opposed to the single vehicle preSently available snould be 
undertaken. 

e. Patients, especially post-partum patients that are to be 
sterilized should be examined during their menst~ual cycle and 
supplied with an IUD to avoid pregnancies of the lutheal ~hase. 

f. Vasectomy patients should be ligntly sedated (Diazepan 
10 Mg. oral, or another tranquilizer) to avoid agitation prior to 
the operation. 

g. Female sterilization patients should be exa~ined while 
still on the operating table to avoid vaginal hemorrhages in 
recovery caused by the cervical hook, or the Hul~a cannula should 
be emp 1 oyed. 
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h. Each clinic shoUld be equipped with two complete sets of 
laparoscopic equipment: two lenses, two trocars and two ring 
hooks as well as two cauterizing pincers. This would help to 
avoid the possibility of infection and also facilitate su~gery at 
times when the number of pa tien ts is 1 arge. 

i. Ther~ should be greater communication between the 
maintenance technician and his sponsoring agency to assure that 
adequate replacement parts are available. 

j. Instruments for laparoscopy should be washed in a room 
contiguous to the operating room rather than within it to 
decrease the danger of infection. 

k. Given the possibility of liquid disinfectants entering 
into the optic system of the laparoscope and destroying it, the 
use of an ultraviolet ray sterilizer should be explored. 

E. Logisitics and Maintenance 

1. Conclusions: 

The manual recording system used by the clinics is 
sufficient for their needs. 80th the central warehouse and the 
medical services department could profit from a computerized 
system of record ~eeping. Forms and data capture procedures are 
generally adequat~ thro~ghout the system. 

With the excep~ion of the San Salvador clinic, where 
personnel expressed dissatisf~ction with the elapsed time 
between order and rec~ipt, commodity delivery was considered 
adequate. warehouse personnel are required to pass a stock 
clerk p~oficiency test, but could profit by training in quality 
control, inventory ~~nag~ment techniques, and communication 
skills. 

Current commodities prc:ection methods using a rolli~g 
quarterly average or trend mo~el could be improved. This method 
generally assumes a static closed environment which is not the 
case with the SDA situation. 

The preventive maintenance personnel and scheduling of 
maintenance activities are adequate. The workshop, however, is 
underequipped, ann key biomedical spare parts are lac~ing. 

The selling of maintenance services to priv~te physicians 
is not feasible at the present time. The few physicians outside 
of San Salvador who perform sterilization operations generally 
have ongoing relationships with local hospitals who supply tneir 
own maintenance. Thus, there is no demand for such services. 

With the exception of the additional vehicle for tne 
provision of medical services recommended for eacn clinic in the 
previous section, the transportation fleet appears adequate. The 

79 



auto repai~ workshop appears to be staffed by dedicated 
competent individuals. Repairs were found to be gene~ally cheaper 
when perf0~med in the workshop than when performed by private 
garages. The workshop is, ho~ever, underequipped and as it is 
in a rented area improvements cannot be made in the physical 
layout. Difficulties in obtaining permission to build a workshop 
on land near the SDA main offices have contributed to tne 
existing workshop inadequacy. 

2. Recommendations: 

a. Storage of inactive files froill the clinics should be for 
a set period of time established by the SDA. The ideal location 

'would be ~ secure area of the new Santa Tecla warehous~. 
Consideration should also be given to microfiche copies of t~ese 
.records if storage space becomes a problem in the future. 

b. The ~arehouse is ideally suited for a fr~e standing 
microcomputer with inventory management soft~are. This might 
best be accomplished by utilizing the SDA's existing NCR cornput:.er 
in the warehouse, if acceptable software is available, and 
replacing it with a more flexible system for the administration 
department. 

c. Appropriate training should be proviced to warehouse 
personnel in utilizing the computer syste~. Warehouse personnel 
could also profi~ from technical assistance in the area of 
warehous ing sec'lr.i ty. 

d. A list of all equip[!lent, as well as basic parts used and 
relevant cost information, should be maintained by the vehicle 
repair shop. This will help to anticipate parts requirements 
since vehicles age at different rates. A study should be Jlaae ot' 
vehicle allocation to determine if the best use possible is being 
made of eXisting vehicles. 

d. The accuracy of commodities projections could be 
improved through seasonal adjustments, least squa~es, and growth 
factor methodological considerations. More complex statistical 
projections that might be considered as the SDA increases its 
technical and infrastructural capacities would be a demand 
model and a multiple equation model for ma~ing projections. 

e. Consideration should be given to establishing an acequat2 
biomedical ~orkshop in the new Santa Tecla warehouse. 
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I OBJETIVOS: 

GENERALE~ 

Este manual se propone estab1ecer las funciones del Director Ejecutivo 
y/o Gerente General de la Asociaci6n Demogr§fica Sa1vadoreAa; en sus 
relaciones con la Junta Directiva de la ADS, como autoridad inmediata 
superior y can toda 1a organizaci6n de 1a ADS como subordinados inme 
diatos inferiores. 

ESPECIFICOS 

Se pretende establecer can este manual, ademas de los 1ineamientos, 
responsabilidades y obligaciones del Director Ejecutivo y/o Gerente 
General; tambien las politicas dentro del tipo de administraci6n que 
mejor se ajuste a 1a Instituci6n de 1a ADS, la cual se define como 
una administraci6n par objetivos. 

LA ADMINISTRACION POR OBJETIVOS 

Es el emp1eo de una estrategia para formu1ar planes y obtener resu1ta 
dos encauzados a 10 que 1a Direcci6n a Gerencia desea y necesita para 
conquistar las metas, dejando satisfechos a los superiores quienes e~ 
tab1ecen las po1iticas y a los subalternos que ejecutvan los programas 
para a1canzar tales metas. 

PROGRAMAS 

Como su nomb~e 10 indica 1a administraci6n par objetivos, debe estab1~ 
cer como punta de destino, los distintos objetivos para cada unidad de 
1a organizaci6n, 10 que viene a constituir las metas de cada unidad, 
grupo 0 individuo; para el10 es necesario que cada unidad prepare un 

. programa de como se propone alcanzar sus objetivos, que puede ser uno 
o varios; especificando recursos necesarios tales como financieros, hu 
manos y materia1es dentro del factor tiempo estipulado. 
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I ( !J.. NEAr~I ENTOS BAS I COS: 

Se implantara el sistema de administracion par objetivos, como base 
de la direccion a administracion general. 

2. Podra establecer Comites Asesores, para cad a una de las divisiones 
principales de la organizacion, a nivel de departamentos. Estos co 

mites integrados par 3 0 5 miembros del departamento de que se tr~ 
te, seran siempre presididos par el Director Ejecutivo y/o Gerente 
General. Las decisiones seran tomadas siempre par el Director Ej~ 
cutivo y/o Gerente General; pero ~ebera constar en acta de cada se 
sion, las recomendaciones 'del comite. 

3. Mantendra la division de la organizacion par departamento; oero es 
ta esta limitada a la consecucion de los ~bjetivos, cuando estos 
requieran de la cooperacion de dos a s. 

4. Evaluara lo~ exitos y fracasos de los programas en el lagro de los 
objetivos par departamento, a fin de conocer la eficiencia a inefi 
ciencia de la direccion del departamento, seccionando los procesos 
de ejecucion ~e programas, tanto para tamar medidas correctivas c~ 
rna para estimular. 

5. La Direccion a Gerencia, deber ser preventiva en todo sentido, tr~ 

tando de anticiparse a los resultados, par media de la informacion 
qu~ obtenga' de los comites y de la copia de los informes periodicos 
de la'Auditoria Interna. 
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III DE LA QRGANIZAClbM: 

1. La Direcci6~ Ejecutiva y/o Gerencia General es una unidad de ~rg~ 
nizaci6n que en linea recta depende de la Junta'Oirectiva. 

2. El Director Ejecutivo y/o Gerente General, adoptara un sistema de 
organizaci6n descentralizada. 

3. La Direcci6n Ejecutiva y/o Gerencia General, definira la politica 
de adecuar la persona al puesto y no el puesto a la persona'. 

~. Definira lineas deautoridad, a fin de que el Director Ejecutivo 
y/o Gerente General mantenga control en linea recta con todos los 
departam~nt~s de la organizaci6n. 

). Definira lineas de enlace entre los departamentos, para facilitar 
la cooperaci6n en la ejecuci6n de los programas. 

). Dispondra para que se preparen 0 actualicen, manuales de organiza­

cion, funciones p~r puestos y carta de organizaci6n (organigrama). 

Determinara mediante memorandumes los niveles de poder de decisi6n 
de los jefes de departamento, de acuerdo con la estructura de org~ 
nizaci6n descentralizada. 

III 

1J~\ 
~- - ~---



IV DEBERES Y RESPONSABILIDADES PARA CON LA JUNTA DIRECTIVA: 

1. Cump1ira y hara cumo1ir las Leyes de 1a Republica. 

2. Cumplira y har~ cump1ir los estatutos, reglamentos y acuerdos de 

la Junta Directiva de 1a ADS. 

3. Elaborara la memoria anual y la presentara a la aprobacion de la 

JJnta Directiva. 

4. Presentara presupuesto anual de la ADS, a aprobacion de la Junta 
Directiva. 

5. Previamente convocado, asistira 3 sesiones de Junta Directiva. 

6. Cuando hubiera asuntos de urgencia que deben ser resueltos par la 
Junta Directivaj convocara a esta de inmpoirttn_ 

7. Solicitara 'su presencia en la Junta Directiva, para rendir info£ 

mes mensuales, semestra1es, anuales y especia1es a reQueridos par 

lc Junta Directiva. 

B. Presentara a 'a Junta Directiva los estados financieros mensuales 
de 1a Institucion. 

9. Todo programa nuevo debera someterlo a la aprobacion de la Junta 

Directiva. 

Ie. Toua modificacion a las partidas presupuestarias la sometera a la 

autorizacion de 1a Junta Directiva. 

11. Toda prestacion sea esta de'sue1do, au~ento de sueldo, bonificacior 
aguina1do no legal, horas extras, gastos de representacion, gaso1i 
na, usa de vehicu10s, motorista, guarda eso31das a seguridad para 

e1 Director Ejecutivo y/o Gerente General dtbe ser autorizado esp~ 

cificamente en cada cas a par 1a Junta Direc~iva. 
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12. Hara del conocimiento de la Junta Directiva, to do conflicto labo 
ral desde su inicio. 

13. Sometera a la aprobacion de la Junta Directiva, la contratacion de 
nuevo personal. 

14. Toda compra 0 suministros de mobiliario y equipo que exceda de 
~ 25.000.00, debe ser aprobado por la Junta Oirectiva. 

15. Las ausencias del Director Ejecutivo y/o Gerente General, por cual 
quier causa deben tener la anuencia de la Junta Directiva. 

16. El Director Ejecutivo y/o Gerente General, podra representar a la 
ADS 0 a la Junta Directiva en actos sociales y protocolarios. 

17. Para el Director Ejecutivo y/o Gerente General la autoridad inme­
diata superior, radica en la Junta Directivay ninguno de los di­
rectores en 10 individual, puede ejercerla, sin embargo podra di 

rigirse al' Presidente, Tesorero 0 Secretario para resolver probl~ 

mas relacionados con las funciones de estos, siempre que expres! 
mente no sea necesaria, la autorizacion de la Junta Oirectiva para 
decidir sobre el ·particular. 

v 
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V DEL PERSONAL 

1. El Director Ejecutivo y/o Gerente General, designara a una persona 
para que en forma adscrita ejecute las funcionei de Jefe de Personal, 
en cada departamento. 

2. Con la anuencia de la Junta Directiva, implantara un reglamento in 
terno de trabajo, conforme a la ley. 

3. No debera permitir entre el personal, el nombramiento de parientes'en 
el cuarto grado de consanguinidad y segundo de afinidad. 

4. S61amente el Director Ejecutivo y/o Gerente General autorizara cambios 
dentro y entre los departamentos. 

5. Autorizara sanciones, destituciones y sustituciones. 

6. Los aumentos de sueldo, bonificaciones y pagos fuera de 10 legal, . 
deberan ser sometidos a la aprobacion de la Junta Directiva. 

7. Los viaticos y gastos de viaje dentro del territorio nacional se rna 
nejaran mediante instructivo que al respecto aprobara el Director 
Ejecutivo y/o Gelente General. 

8. Los viaticos y gastos de VlaJe fuera del pais para cualquier e~ple~ 
do 0 para el Dire:tor Ejecutivo y/o Gerente General deben ser some 
tidos a la aprobacion de la Junta Directiva. 

9. Los conflictos laborales de cualquier indole seran tratados por el 
Director Ejecutivo y/o Gerente General en segunda instancia, despues 
de que el Jefe de Personal, haya agotado sus recursos. 

10. Sometera sin p~rdida de tiempo al conocimiento de'la Junta Directiva 
los conflictos laborales que no hayan sido resup.ltos por la primera 
y segunda instancia. 
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VI DE LOS PRESUPUESTOS: 

1. Los presupuestos deben elaborarse por programas en cada departame~ 
to. bajo los 1ineamientos dados por el Director Ejecutivo y/o Geren 
te General. dividiendo e1 3asto en operacion y capital. 

2. Los presupuestos seran aprobados en principio por e1 Director Ej~ 
cutivo y/o Gerente General y 1uego por 1a Junta Directiva. 

3. Los presupuestos seran anuales. pero divididos en trimestres, para 
los efectos de los ingresos y por programas para los efectos de los 
gastos. 

4. Todu gasto debe enmarcarse en el presupuesto. 

5. Habran presuDuestos especia1es que comprendan mas de un ano, los 
cuales se dividiran p~r anos para su ejecucion y eva1uacion. 

6. Todo presupuesto debera ser eva1uado a1 c1ausurarse e1 progra~a a 
que corresp0nda. 

7. Los presupuestos nuevos deben ser sometidos a la aprobacion de 1a 
Junta Oirectiva c~n 60 dias de anticipacion a1 inicio de su ejecu­
cion. 

8. Los cambio~ en las partidas presupuestarias 0 los refuerzos a los 
mismos deberan ser aprobados por 1a Junta Oirectiva a propuesta del 

Director Ejecutivo y/o Gerente General. 

9. Los bienes adquiridos como gastos de capital en un presupuesto,p~ 
saran a1 patrimonio de 1a ADS, a1 conc1uir e1 programa en donde se 
hara la adecuada disposici6n de este. 

10. La 1iquidacion de un presupuesto no podra exceder de 90 dias despues 
de conc1uido e1 programa, periodo en que se hara del conocimiento de 
1a Junta Oirectiva. 

VII 



II DE LAS FINANZAS Y LOS ESTADOS FINANCIEROS: 

1. Mensua1ment~ e1 Director Ejecutivo y/o Gerente General, recibir~ 
del departamento de contabi1idad e1 balance general, estado de 

resultados y estado financiero de cada programa, los cuales apr£ 
bar~ a desaprobara; los aprobados los calzar~ can su firma y p~ 
sara a la Junta Directiva para su conocimiento. 

2. No es permitido que el Director Ejecutivo y/o Gerente General, 
autorice prestamos del fonda general a del fonda circulante, ni 

el cambia de cheques personales, para si mismo a para cualquier 
otro funcionario 0 emo1eado de la Institucion. 

3. Determinara mediante memor~ndum e1 numel"o y la cuantia de los fo~ 
dos eirculantes necesarios para cada programa a usa administrativo. 

4. Autorizara gastos·mayores de ~ 1.000.00 Y todo cheque par mas de 

e 5.000.00, can su firma como librador, conjuntamente con la de 

otro funcionario designado a tal efecto. 

5. Ordenara arqueos a los fondos cuando 10 estime conveniente. 

6. Debera recibir una copia de las conciliaciones bancarias para su 
informacion y archivo. 

7. Diariamente revisara un estado de los fondos generales y fondos es 

pecificos para su informacion y archivo. 

S. Autorizara 1a 1iquidacion·de los fondos circu1antes y los reembo1 

sos a los mismos. 

9. Oesi9nara mediante memorandum previa aprobacicn de la Junta Dire£ 

tiva las personas que tendran firma autorizada para firmar cheques. 

10. Mensua1mente presentara a la Junta Oirectiva un informe de los in­

gresos recibidos e ingresos esperados dentro de los proximos 12, 6 
Y 3 meses. 

VIII 
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· VIII DE LOS INVENTARIOS Y LAS COMPRAS: 

1. Autorizara toda compra para fines de inventario cuando estas pasen 
de ~ 5.000.00. 

2. Debera exigir para las compras que pasen de e 25.000.00, se 11eve 
a cabo una licitacion publica. 

3. Para las compras menores exigira par 10 menos 3 cotizaciones y 1a 
ca1ificacion de ca1idad del departamento que solicita 1a compra. 

4. Mediante memor~ndum, determinara los minimos de reorden de los in­
ventarios. 

5. Negociar~ directamente las compras a1 exterior. 

6. Toda compra de m~s de ~ 15.000.00, no comprendida en un presupuesto 
necesita la aprobacion de la Junta Directiva. 

7. Las p~rdidas en los inventarios par cualquier causa y su descargo 
en los mismos necesitan la aprobacion de 1a Junta Directiv~ 

[X 
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IX DE LOS ACTIVOS FIJOS - INMUEBLES MOBI1.IARIO Y EQUIPO: 

1. Toda compra venta, hipoteca 0 enajenacion de inmuebles, necesita 
la autorizacion de la Junta Directiva. 

2. La asignacion del uso permanente de vehiculos propiedad de la ADS, 
sera autorizada por el Director Ejecutivo y/o Gerente General. 

3. Velara por el buen estado de los inmuebles, mobiliario y equipo,de 
la ADS. 

4. Las adiciones y mejoras en los inmuebles, aunque estas sean de cual 
quier cuantfa necesitan de la autorizacion de la Junta Directiva. 

5. Por medio de memorandum, determinara con auxilio de tecnicos inte~ 

nos, la vida util de cada bien y base a ello, el valor residual de 
los mismos y su porcentaje de depreciacion anual. 

6. Toda venta 'y/o,descargo de bienes destruidos, inutilizados 0 extra 

viados deber ser autorizado por la Junta Directiva previo informe 
y a solicitud del Director Ejecutivo y/o Gerente General. 

'7. Los prestamos de bienes de la ADS, aun para la consecucion de sus 
programas deben ser autorizados por la Junta Directiva, a solicitud 
del Director Ejecutivo y/o Gerent~ General. 

8. Con la anuencia de la Junta Directiva, representara a la ADS en las 

operaciones de compra 0 venta de bienes muebles, que necesiten la 
autorizacion de l~ primera. 

x 
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X DE LA INVESTIGACION: 

1. Oebera proponer a la Junta Oirectiva planes de investigaci6n de 
mercado, campo y laboratorio. 

2. Con la anuencia de la Junta Oirectiva, iniciara investigaciones 
que debera implementarse via administraci6n 0 por contra to. 

3. los contratos de investigaciones, estaran sujetos a los estableci 
do en el area de compras, en cuanto a valores y procedimientos. 

4. Toda investigaci6n~ tendra un plazo para conocer resultados, los 
que se haran del conocimiento de la Junta Directiva en el plaza 
estipulado. 

5. Cuando no sean confidenciales los resultados de la investigaci6n, 
se haran del conocimiento del a los departamentos interesados, des 
pues que hayan sido conocidos par la Junta Directiva. 

XI 
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XI DE LA PLANIFICACION: 

1. Toda activiqad de p1anificaci6n de programas, proyectos y obras, 
deber~ tener 1a autorizaci6n de 1a Junta Directiva. 

2. El Director Ejecutivo y/o Gerente General, es el 'Qnico fu"cionario 
por medio de quien los jefes de departamento pueden proponer planes 

de cua1quier indole. 

3. La implementaci6n de los planes aprobados por la Junta Directiva, 
corresponde a la Oirecci6n Ejecutiva y/o Gerencia General. 

4. La evaluaci6n en la realizaci6n de los programas en proceso corre~ 
ponde al Director Ejecutivo y/o Gerente General, quien la hara del 
conocimiento de la Junta Dire~tiVa cada 30 dfas 0 cuando esta 10 

requiera. 

5. Cuando un programa aprobado no pueda ser realizado por reZones ex­
ternas a internas, esto se hara del conocimiento de la Junta Direc 

tiva, sin perdida de tiempo. 

6. Toda informaci6n sobre planificaci6n entre la Junta Directiva y el 
Director Ejecutivo ylo Gerente General, se hara por escrito. 

XII 



XII DE LOS SERVICIOS: 

1. La responsabilidad directa ante la Junta Directiva. de la eficien 
cia de los servicios que presta la ADS, corr~sponde al Director 

Ejecutivo y/o Gerente General. 

2. Todo servicio debe estar enmarcado dentro de un programa y un pr~ 
sllpuesto .. 

3. E3 su responsabilidad la eva1uaci6n de la calidad de los servicios 
que se prestan, utilizando los medias a su alcance. 

4. Debe informar a la Junta Directiva cada 30 dias sabre su evaluaci6n 
de la calidad de los servic;os que se prestan a cuando la Junta Di 
rectiva 10 requ;era. 

5. Los conflictos que surjan can el publico, los·tribunales a e1 90-

bierno, a raiz de los serVicios que se pre~ten, ser~n confrontados 

directamente por el Director Ejecutivo y/o Gerente General; pero 

debera actuar can instrucciones expresas de la Junta Directiva en 
cada caso. 
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XIII DE LAS COMUNICACIONES: 

1. Ve1ara porque'se editen 1ibros, fo11etos 0 carte1es de acuerdo con 
las po1fticas dictadas por 1a Junta Directiva, de' conformidad a1 

·tfcu10 3 de los estatutos vigentes de 1a AOS. 

2. Presentara proyectos de propaganda y promocion a 1a Junta Directiva 
para su aprobacion. 

3. Ve1ara porque se organicen cursos y seminarios par~ difundir los ob· 
jetivos de 1a ADS, estab1ecidos en e1 articulo 3 de los estatutos. 

4. Cuidara porque se mantengan las mejores re1aciones con e1 gobierno 
de 1a Republica como apoyo necesario en e1 desarrollo de los objetl 
vos y po1iticas de 1a ADS. 

5. Autorizara programas d~ Re1aciones Pub1icas, enmarcados en los obj~ 

tivos de 1a ADS. 

6. Dos veces a1 ano informara a1 personal de los 10gros y avances de 
los programas que este desarro11ando 1a organizacion. 

7. Mantendra persona1~ente la comunicacion con organismos internaciona 
1es, en 10 re1ativo a1 desarrollo de programas, financiamiento, csi~ 
tencia tecnica y asuntos socia1es, debiendo informar a 1a Junta Di 
rectiva de estas actividades, a priori cuando necesite su autorizacior 
y a posteriori en caso contrario. 

8. Tratara de encontrar a1 nive1 que 1e sea posib1e, 1a comprenSlon de 

los objetivos de 1a ADS, entre los distintos sectores de 1a pob1acion. 
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U~ LU~ uun~Nlt~ T ~UO~lUl~Nlt~: 

1. Mantendr~ relacion directa con los donantes y subsidiantes para los 
efectos de implementar proyectos y programas. 

2. Con la aprobacion de la Junta Oirectiva, presentar~ proyectos, pro 
gramas y presupuestos a los donantes y subsidiantes a efecto de ob 
tener su aprobacion y patrocinio. 

3. Velar~ por~lle se cumplan las cl~usulas de los convenio~ su~critos 
:on donantes y subsidiantes. 

4. Es de su responsahilidad mantener las relaciones con las filiales u 
organismos que tengan el mismo objetivo de la ADS. 

5. Informara a la Junta Directiva de los resultados de su gestion con 
donantes y subsidiantes. 

6. Con la anuencia de la Junta Oirectiva, proporcionar~ informacion fi 
nanciera y de evaluacion de programas en proceso al donante 0 subsi 
diante directamente relacionado con el mismo. 

7. Atender~ a los socios, en 10 que a informacion del desarrollo ~~ pro 
yectos y programas se refiere. 

8. La solicitud de informacion financiera de D~rte de un socio ser~ ca 
naliz~da a traves de la Junta Oirectiva. 

9. Con la anuencia de la Junta Directiva presentara liQuidacion de pr~ 
suo~estos y evaluacion de programas a donantes y subsidiantes, di­
rectamente relacionados con el mismo. 
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APPENDIX B 

SDA ORGANIZATIONAL CHARTS 



DIRECCION EJECUTIVA 

ORGANIGRAMA 

DIRECTOR EJECUTIVO 

SECRETARIA 

ROSA REYES DE TOBAR 

SECRETARIA AUXILIAR 

IMELDA PEREZ DE PINEDA 



'. - -., "'"\ 
~Y---.;·-. 

:=L CI)!n.~9ILIDAD 
~=.?.~!!~ RODRIGUEZ 

AUXILIAR 
ROBERTO 
JACIflTO 

•.•• - _ ••• "'''' I. • •• '" •• ,... , I • .. .;... • " "" • .. ",' # • J'. "",. '- •• ... " .. 

ORGANIGRAMA 

DIRECTOR 
ADMINISTRATIVO FINANCIERO 

I SECRETARIA I i------ r NORA GUZMAN DE IRAHETA 

I 
I C1ENSAJERO I -
l FLORENTIN ANDRADE· T. 

'" I 1 --c. I =i''':~ -'<:/1-,' u DC . Z:.d.-/'.·.II\O~ I"L 

DE CAJA SECC.SUM.Y COMPRAS . SEC.MTO. Y SERV.GRALES. 
E SUAREZ ,.SANTOS LUCIO CORNEJO LUIS ROBERTO ORELLANA 

I 

C ,,(" " .": (.. I' .J.") __ 

SECCION 
VILMA LOPEZ D 

----_.-.- I RECEPCION SECRETARIA . AUXILIAR 

fRIOA-.. DE ZA\. 
AUXiLIARES ELENA IRA- YOLANDA DE MEN-- GUILLERr·l0 HETA I 

':.L;:TA DOZA I 
.~~RIONA .,f-: 

CARLOS I I I I ARGUETA ~ • r1ECA- MOTO- lORDE- Ir1PREN-
NICOS RISTAS NANZAS TA 
.~1-) (5) . C1 5') . __ U) 

1~~ lit: SE ANEXA HOJA CON NorUNA DE MECANICOS, MOTORISTAS, ORDENANZAS E IMPRENTA. 



(LIN!CA 
SArHA ANA 

At~!-. HILDA DE VALDES 

CLINICA 
SANTA TECLA 

MARGARITA RIVAS 

DEPARTAMENTO MEDICO 

ORGANIGRA~A 

DIRECTOR 
DR.JOAQUIN RAMOS ~AMIREZ 

-. -r----~-----, 
CLINICA 

SAN SALVADOR 

FLORA ETELIA CANJURA 

SECRETARIA 
TERESA M. ORTIZ 

CLINICA 
EL RE:FUGIO 

MA~Y E. ARGUETA 

CLINICA 
SAN fUGUEL 

VICTORIA DE:MElENDEZ 



CLINICA SAN SALVADOR 

ORGANIGRAMA 

ENFERMERA GRADUADA 
FLORA E. CANJURA 

I 

"---------------------~-------------------------------------------------------------------1 

I 

MEDICOS DE CONSULTA 
6 

I 
TRABAJADORA SOCIAL I 
MA~T,~ ~ NE~~c ft~~.~~R 

1 
ARCHIVO ARSENALISTA 

1 3 

I I ) I' • • '.) I , 

ENFERMERAS 
GRADUADAS (.3) 

I" AUXILIARES DE 
ENFERMERIA 

3 

MOTORISTA 

LORENZO A.AYALA 

I~ 
I TRABAJADORA SOCIAL I 
! ESLY C. ALVARADO 
----------------~ 

TECNICOS QUIRURGICOS 
2 

MEDICOS CIRUJANOS 
3 

LAVANDERIA 
1 

NOTA 1: PARA EFECTOS DE CONTROL SE INCLUYEN LOS MEDICOS, PERO ELLOS ESTAN RELACIONADOS DIRECTAMENTE CON EL DIRECTOR 
NEDICO. 

NOTA 2: LOS MEDICOS CIRUJANOS DE ESTA CLINICA PRESTAN SERVICIOS TAMBIEN EN SANTA TECLA. 

NOTA 3: SE ANEXA LISTA CON LOS NOMBRES DE CADA CARGO. 



.-

MEDICO DE CONSULTA 
DR.ARMANDO MORENO 
DR.JULIO MENDOZA D. 

CLINICA SANTA ANA 

ORGANIGRAMA 

ENFERMERA GRADUADA 
ANA HILDA DE VALDES 

~10TORISTA 

ORDENANZA 
LUIS ALONSO DUARTE 
:=2';'~CISCO ROQUE LOPEZ 
GLO~I'; DARDON MOLINA 

ESTEBAN CANDIDO ORELLANA 

AUX!LIAR DE ENFERMERIA 
IMELDA DE MENDOZA 
GLORIA DE CONTRERAS 
SONIA GRACIELA RIVAS 
BERTA DE TRUJILLO 
OLGA LIDIA DE PEREZ 
SOFIA V.DE LOPEZ 

SECRETARIA 
ANA GLORIA SILVA 

MEDICO CIRUJANO 
DR.EDGARDO MORENO 
ORA. ISABEL DE BARRIENTOS 

TRABAJADORA SOCIAL 
HILDA AIDA ACEVEDO 

ARSENALISTA 

MANUEL ANTONIO MEJIA 

LAVANDERIA 

RHINA ZEPEDA MENDEZ 



CLINICA SANTA TECLA 

ORGANIGRANA 

ENFERMERA GRADUADA 
MARGARITA RIVAS 

I SECRETARIA I 
1-----41 ANA DEL IA DE ORELLANA 

I 

• ~ED leo DE CONSUL TA 
\D~_RAHIRO nARTINEZ PEREZ -----------~---------------------------------L_M_E_D_IC_~~3~~_I_R_UJ_A_N_O ___ 1 

\ -----
ORDENANZA 

?:CARDO ARIAS VA~ENCIA 
~~lS=S LOPEZ AYALA 
"':GIJ~L At:GEL PALor'10 

I r10TORISTA I 
~--- _..-.;P:..-E::.;D:....:.R~O_S:....:.AN...;..T;....;O;....;S;.....;;;L...;..O;....PE...;..Z~_ 

AUXILIARES DE 
ENFERMERIA Y 1'/-)/-loT.)ul;. 

ARMIDA A. DE CAMPOS 
CONCEPCION CARRAHZA 
DELMY DE BARAHONA 
GLORIA E. MEJIA 

ARSENAlISTA 

GREGORIO CRUZ ORTEGA 

LAVANDERIA 

VILMA ARGUETA MORAN 

NOTA: LOS MEDICOS CIRUJANOS SON LOS MISMOS QUE PRESTAN SERVICIOS EN CLINICA CENTRAL. 



('I.INICA EL REFUGIO 

ORGAN IG RAr1A 

, ENFERMERA GRADUADA 
MARY ELIZABETH ARGUETA . 

r---------------------------
! 

MEDICO 
DRA.EGDO 

DE CONSULTA ------------------------- MOTORISTA I 
MILIA DE GARCIA 

AUXILIAR DE ENFERMERIA 
M~RTA NOEMI TOMASINO ROSA 

AUXILIAR DE ENFERMERIA 
CELINA MALDONADO MARAVILLA 

ALFONSO MOLINA GONZALEZ I 
. 

AUXILIAR DE ENFERMERIA 
MARl,. IRENE DE ORTIZ 

ORDENANZA I 
CARMEN ESTELA CANALES 
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CLINICA SAN MIGUEL 

o R G A N I G R A ~1 A 

'ENFERMERA GRADUADA 

VICTORIA B.DE MELENDEZ 

SECRETARIA I 
ELIZABETH DE RODRIGUEZ 1'---1 

TRABAJADORA SOCIAL i MEDICO CIRUJANO 

I-
C_E_C_IL_I_A __ D_E_M_E_L_G_A_R ___ ~--------------------~------------------- __ DR_.~R_O_D_OL_F_O __ A_.A~V_I_L_ES ____ ~ 

DR.CARLOS A. CORNEJO 

I ------------. 
ORDENANZAS 

CARLOS ALBERTO HERNANDEZ 
MARCO ANTONIO HERNANDEZ 

JOSE ENRIQUE MENDEZ SOTO 

----------------
___ J ____ M_O_T_O_RI_S_T_A ________ . I JOSE AMILCAR GUEVARA 

ARSENALISTA LAVANDERIA 

JOSE GABRIEL PINEDA PETRONA BENITEZ MADRID 

+-_____ 1 



INFORMACION, EDUCACION Y COMUNICACIONES 

ORGANISRAMA 

DIRECTOR 
MARTIN CABALLERO REYES 

SECRETARIA 
MIRNA H. DE MELGAR 

~--_~I ------~------~>~ .. 
ASISTENTE TECNICO EN 

COMUNICACIONcS 

r DISENO DIBUJANTE 
JORGE NAHUM NUlLA 

---...... 
BIBLIOTECAR!A (2) 
MARINA DE CAMPOS 

1 
MONITOREO (2)'~ 

VILMA DE CABRERA 

ASISTENTE TECNICO EN 

EDUCACION 
FLORENA VIAUD 

COORD.PROGRAMA DE 
EDUCACION SEXUAL 
YANDEE URQUILLA 

COORD.PROGRAMA 
INF.EDUC.Y COM. 
CARMEN DE AVILES 
SONIA DE CABALLERO 
JUANA DE GUADRON-S.A. 
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GEREUT~ ~ODUC!O 

LIC.ALBERTO RODAS (1) 

o R G A N I G RAM A 

DIRECTOR 
DEPARTAMENTO 

SRA. DORA DE ESCOLAN 

I SECRETARIA 
I------------~ ___ S_R_T_A_._JU_L_I_A_E_L_E_N_A_H_E_R_N_AN_D_·E_Z~ 

---------------------- -----------------------------

SECRETARIA (-1) 

SRA.MERCEDES DE MARROQUIN DISTRIBUIDORES EN 
TIENDAS (1) 

MAQUINAS 
1-1 

MANUEL GARCIA 
REMBERTO AYALA FAUSTO A. ~IUEZO. 

r 
0 ~ I 0 Il'/ I~ 4 

Rigob Oscar David S. Er>lPACADORES Roberto erto FREDY RODRIGUEZ Henriquez Soria no de La Cruz FREDY HUEZO 
HECTOH ESCOBAR 
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UNLOAD DE ADIESTRAMIENTO 

o R G A N I G RAM A 

1 

Sec R C -; A~! I f>r I 

DIRECTOR 
DEPARTM1ENTO 

SRA.ESTHER ESPINOZA 

_____ J .... 

ASISTENTE TECNICO 
SRA.GLORIA DE PLEITEZ ** 

SECRETARIA 

SRTA. HAZEL CASTILLO 

ASISTENTE TECNICO 
SRA.SEATRIZ DE ALONZO 

.'- .- - .... -.-. - ._--.... 

*: Coordinador de Programas de Servicios Voluntario San Salvador. 

**: Coordinador de Programas de Adiestramiento. 



UNlOAD DE PLANIFICACION, EVALUACION E INVESTIGACIONES 

1 

ASISTENTE 

SR.JOSE MARIO CACERES 

o R G A N I G RAM A 

DIRECTOR 
UNIDAD 

SR.JOSE DAVID ARAYA 

ASISTENTE 

SECRETARIA 

SRA. NORA DE BARRIOS 



APPENDIX C 

SAMPLE BUS INESS FORr·1~ 



ASOCIACION DEMOGRAFICA SALVADORENf-I 

INF'ORME DE MERCADERIAS RECISIDAS 

-j"tOTIFICACION DE DEPARTAMENTO 

N~ :>571 

San Salv~dor, __ de, _____ , ___ 198 __ 

:(es) (as) Atentamente hacemos de su conocimiento que recibim'os de, ____________ _ 

~ _________________________ ~Jos siguientes ~~tcriales y equipo. 

','iTIDAD C 0 N C E P T 0 

---
-

- ... 
-

- -
... 

Con ruegos de que tom en nota de 10 anterior para sermirle mejor nos suscribimos de U d:(s 

Itn.mentc. 

- Encargado rl~ Bont.gn 

ORIGINAL ADMON. 

1,..,.rO.fI. 0/(,., Sal ... d .... """. c~d. /1.,01 

. l-"\ 
.,.' \'\ \ 

\.I' 



Asociaci6n Demografica Salvadorena 
N~ 1979 

r1 Sulvndnr •. ___ de. ___________ dc 19 __ 

EGRESO DE CAIA POR ct. _______ _ 

t1~ c'r A. CORRlJo:NTE No., ____ _ _FONDO _______ DA.NCO ______ _ 

A: CTA. AHORROS No. ____ _ __FONDO _______ lJAl\'CO ______ _ 

SON: __________ _ 

Especijil.:acione.,: ________ _ 

CAJERA CO.VTABJUZAlJO POR. 



ASCCIACION DEMCG~AF"ICA SALVAOOREf'lA INGRESO A C .. 4JA 

Par a: 
======== 

Recibimos de ___ _ 

En ccmcepto de: __ _ 

Son Salvodor, __ de __ de 198_. 

Recibido por:. 

Ill'll). A.t..,. SOB. 501.11-8· 



~OCIACION DEMOGRAFICA SAL V ADOREN' A 

SOLICITUD DE MATERIALES N9 25270 

Para usa del Depar.tamento de: _______ . ______ Fecha:, _________ _ 

Programa" 

CANTIDAD 
Unidad de 

Medida --
Solicitada Entregada 

.. 

- .. 

-

lefe Departamento Solicitante 

ORIGINAL: - Bodega. 

D E S C R I, P C I 0 N 

Recihio Conforme 

Nnmbre: ___ _ 



ASOCIACION DEMOGRA'FICA SALVADORENA 

SOLICITUD DE rvIATERIALES PARA COMPRA 
NQ 0643 

Parn usu riel D"parcumencn uc: ______________ _ Feclra: ___________ _ 

. 
CANTIDAf) Unidnd de 

Snlicitudn F.nr'e~Qda M.,lidra 

. 

---
-

--

}O4/. Departamento Sulicitnntu 

ORIGINAL:- Dept". CompraJ. 

, .. ,. ..... 01/ •• , :s.1 ....... ,1 •• r.r.15 

LI£SCR/PCION I 
-

j 

SuminillraUU e:ulI UrdfJ/I ele! COIICpru 

iV:imero______ \ 

"~p 



Asociaci6n Demogr6fica Salvadorena 

109 i 

San Solvodor. __ de _. ________ _ de 19 __ 

TRASPASO DE FONDOS POR fl ._----- _. -. 

DE: CI'A. CORRIENTE No. ____ ... ___ FONDO: ______ BANCO: 

DE. CI'A. AHORROS No. FONDO: .BANCO:_ .. _ 

A: CI'A. CORRIENTE 

A: CI' A. AHORROS 

No. __ .. __ . __ . _._.rONDO: _______ BANCO: ____ _ 

No. ____ FOND0: BANCO: 

SON: _________ _ 

Especificaciones: ____________________________ _ 

Ie,. Depla. de Conldblllddd Director Adminislrollvc 
y de Ficon:os 



ASOCIACION DEMOGRAFICA SALVADOREr'I"'" 
10. A".nida NorlC Y 19 Call. Ponicn,. - C.ntro de Cobirrno 

Tel';fono: 2 (, • J IJ 0 0 

- DEPAR'rAMENTO SOLICITANTE DE ADS 

OUDEN DE COMPRA N9 5309 

Aplicuble a Proyecto: _______________ _ 

Origen RequiJicion:--' ______________ _ San Salllador. dp _____________ de l~ ___ 

Perlido a: -------------------------------------
SClior'f!$" 

Rogamos/e.s. proporcionarnos 10 .iguientf': 
-

CANTIDAD CON CEPTO 
PRECIO TOTAL UNITARIO 

----I-
--
--- --

------1-
----------

----- - ---- ---
-- ----- --

--_ .. __ . ---
. 

NOT A:···Factura. en Triplicado. 

Con rue~os de que n01 pt?rmi'a.n. con In pre.,enle nota. IU factum cnncp.lada en Tripliclldll. 
nos swcribimos de Ud,·s· ntent(Jmp.ntp.. 

F. ____ --:-...........-________ _ 
IIF' DIPTO. :'ULlCIT.c:t1C It:I'A' $1(:1.10." at: 1:11 """,',~ 

F. __________ _ 
.cD,W/.'tI)TIf.c 1:/0.' "'. -------------------

Imp. OffJel SnllJodor.,j",. SOb. SOjl. 11.85 """;I,\.cl • .. /'HUI'AI:/lUH 



APPENDIX D 

SAMPLE BUDGET ANALYSIS 



---A9oeIACIONDEMOORAFI~8ALUAOORENA~-------------------------------------------·-------------­

. DEPARTAMENTO ADt1INISTRATIVO 
C I FAAS EN COLCNES SALVADORENOS 

CI:l'ITROL PRESUPUESTARIO DEL DPTO. DE INFORHACICt-4 Y EDUCACIC1-4 Y C()1LNIC. 
-----------------------------------------------------------------------

----- ------------------------------------------------------------
PROYECTOS. INFORHACICN Y EDUCACION A LA COHLNIOAD 

NULTIPLICADORES JUVENILES EN EDUCACION SEXUAL 
-----------CENTR()-D~ DOCl.l1ENTACI ON -(A.D. S";). --------------------------------------------

PU8LICIDHD I.E.C. 
CENTRO DE OOCLl1ENTACI0N A.I.D. 

APOYO A PROYECTOS I.E.C. 

--------------------------pPERt06. I2;OI~8s_t6_1,~~I~~r-------------------------------------_e9U06EfEO~-------------------

CURRENT-PERIOD YEAR-TO-DATE CURRENT-PERIOD YEAR-TO-DATE 
----------------------- AMOLNT----RATI Of.------AMOU.rr RAT I O>------AHDLNT RAl'l Of----~AHt10LNT RA1=JO-

---INFORH.¥-EDUC-.-A-lA-COHLNIOAD---=-----

SALARIOS Y PRESTAC.SOCIALES ~ ~,400.~0 .97 a 64,470.00 3.99 a 6,~~1~00 3. 1:5 II 78,612.00 3.1 , 
~IA~lCOS y TRANSPORTi~i------------ 4.00----,00----------~~:i...4G---.02 aa:hoG-rt 6 a~96TOe 016 

ATENCII:l'IES .(10 .00 120.00 .01 .00 .00 .00 .00 
--------------- --------------- ---------------

--TOTAL-INF.Y-€.~LA-COHLNIDAo--lI----&,4c~,OO--.9i'~ 64. 945 .. "l0---3.'9G--iI 6i98"'.-0~.-91 • 92,609000 9.S~ 

--__ HULL-JUU.EN_EDUCACION-SEX~L _______ __ 

SALARIOS Y PRESTAC.SOCIALES a 1,960.00 .3~ a 1~,6BO.OO .94 a I,~OO.OO .72 ~ 12,000.00 •• 9 
----HCI~OAAR I 0.- ---------------44010 • co---.0 SL9---------J-, 41 O. OG--, 09-----------aoo-. 00---.'" 4 2 ;400 .00--.1 0-

VIATICOS Y TRANSPORTE 144.\10 .03 163.00 .01 348.00 .17 2,784.00.11 
PAPELERIA Y UTILES .(,0 .00 792.~O .O~ .00 .00 2,816.00.11 

-- ArEHCI~IES ~;;;~.00_09 2,161.69---.13 .00~001------- ,.00---,,00-
HISCELAHEOS '-"B.?O .04 198.90 .• 01 '.00 .00 .00 .00 

---TOT.:-L..HUL~ • ..JW.EU-EDUC.$IiXUAL.--A_----~,3·J7,90,---.~9-a---,20,406,29--t.23-Qf----~,t4e.oO-to03--~,----20iOOO.00--·-.81-

CENTRO ~E DOCUMENTACION 

---~LARI-OS--y-,;R(5TAC-.SOCIALES a 
VIATICOS Y TRANSPORT£ 

---- r1TO.H08-Ea.E.INST.:ILACII:l'~Ei _______ __ 
PAPELERIA Y UTILES 
~~TERIAL Ol8LIOGRAFICO 

__ ' _ PueL 1 C J DAD. PAD J 0, PRENSA. ,'t, _L-UV'-_____ _ 
TELEF~~O.CORREO,LUZ Y AGUA 
COMPR~ ~E HOBILIARJO Y EOUIPO 

--111SC.ELiJlEOS __ 

1,7,}0.ClO .31 a 20.12:1.00 1.21 a 2,000.00 .96 D 24,000.00 .97 
6.(,0 .00 201.00 .01 .00 .00 .00 .00' 

,-,00 --. 00 --------1 ~I • 5~--. 0 1---------, 00--000--------.00---.00-
.00 .CO ~9~.00 .04 .00 .00 .00 .00 
.00 .OC 25.00 .00 .00 .00 3,200.00 .13 
.(\0-_00---____ :129.00 ----.03 ~OO .00---.24 06,000.00---.24 . 

1.0:5 .00 1,391.6:5 .08 .00 .00 .00 .00 
.00 .00 334.90 .02 16:5.00 .OB 2,000.00 .OB 

-------------19.~·:I~00 438.~5__.03--- -- --, - '.1.10--'.00 -.00 -.00-

TOT"L CENTRO DE DOCUMENTACION a 1,i-77.00 .32 a 23,791.0~ 1.43 II 2,66~.00 1.2B 3~,200.00 1.43 
-- ------- --._---

PU8L1CJ~;.D I.E_C. 

--- S .... u'fiJOS Y -PREST;,C.SOCIHL£S--~a----1.;;:2~.OO---.22-a-- 12,617.37 --- .70,--11 --'---18,519.00- 9.90 -- a----8uj40(}-.00--S.51 -
VIATICOS Y Tk.:.tJSPOr.TES .00 .00 766.2:5 .05 .00 .00 .00 .00 
PU6LlC.IC'M['.R.:.DIO,PRENSA Y T.V. 37~,7:>4_71 66_62 1,091,174.73 6~.63 151,677.00 72.93 1,060,729.00 43.08 
IIWRE50S PlI['LlCITAR,'( EtIFAOU~ ,138,C-1Cl.CIl C' 24.47 __ ".~-~-.-25B.0::a~.35 _ 1~1.:r.2 - 'r'" ~~~. In.nnn.nn--=4_Rh. = ,,_-744_4"'4_nn- _~n ?"l _ 

http:258.035.35
http:1,060,729.00
http:151,677.00
http:1.091,174.73
http:375,774.71
http:18,519.00
http:35,200.00
http:2,665.00
http:23,791.05
http:2,000.00
http:1,391.65
http:d,G000---.24
http:00-----52.00---.03
http:3,200.00
http:24,000.00
http:2,000.00
http:20,125.00
http:1,750.00
http:20i000.00
http:29-----r23-4-12FI-4e.00
http:2,816.00
http:2,784.00
http:12,000.00
http:1,500.00
http:15,680.00
http:1,960.00


-PERIOO.-I~I~8'~O-I~al~8'----------------------------__ • ..0(>1:.'&0 --

CURRENT-PERIOD YEAR-TO-DATE C~RRENT-PERIOD YEAR-TO-OATE 
------------------------------------- U10LNT----- RATJ O----U10u-IT----RA"FI O------U10LN"F----RAT I O-----N10lHT---- -RATl 0-

TOTAL PUBLICIOAO I.E.C. IS ~1~,039.71 91.31 IS IS 180,196.00 86.64 IS 

CENTRO DE DOCUHENTACION (A.I.D.) 
------- -------

VII1T1COS Y TRANSPORTE IS .00 .00 II 3,63:5.3:5 .22 IS .00 .00 IS .00 .00 
HTO.HOBILIARIO Y EOUIPO 1,664.9:5 .30 13,204.86 .79 1,000.00 .48 8,000.00 .32 

;OIt--oOO --- P;'PELER IA-V- UTI LE6 ----------------100 .. 00 --. Oc------:~.7060S0----. 16--------------..; tOoOOO-.06-.41-
IMPRESOS PUBLIC. Y EMPAOUE .00 .00 .00 .O!! 1,000.00 .48 8,000.00 .32 
COMPRA DE MOBILIARIO Y EOUIPO 24,:560.00 4.3:5 27,989.7:5 1.68 2,000.00 .96 262,000.00 10.64 

____ MISC.Eu:.r~EOS 4:51,04--.08 ~96.19----.044---------------.00---.00 .00--.00-
--------------- ---------------

TOTAL CEIHRO DE DOClJ1ENT. AID. IS 4.7:5 II 48,232.6:5 2.90 IS 4,000.00 1.92 IS 288,000.00 11.70 

APOYO A PROYECTOS I.E.C. 

___ SHL.ARIOS_¥-f>RESTAC __ SOCIALE!ir;_-JlII ____ IO,,~~0.OO_l.9:5-A--1-2a,.sOh3~.;r3-all-----t_Il-T493.00--5~22-~IIIJ--_I13~-?9.s.~0--5.6G-
VIATICOS Y TRMNSPORTE .00 00 480.6:5 .Q3 :50.00 .02 600.00 .02 
HTO_HOB.EO. E INST~LACIONES 36.00 .01 3,0:50.8!! .18 .00 .00 .00 .00 

-_PAPELER IA-'t-U-r: 1 LE •• ----------------------. 00____. 00------22 ,a46-T4~1-44------_i!250 TOD-rl2 3 ,GO&-; eO----':I-~ 
ATEHC1()~ES 40.00 .01 433.10 .03 ~O.OO .02 600.00 .02 
PUBLICIDAD(RAD.PRENSA Y TV.) 300.00 .0:5 4,239.41 .2:5 .00 .00 .00 .00 

--I ELEF ()~O .CORRED. LUZ-"t:_A,CiG~1 ~~-----------21 .20-.1) 0 70 B 0-10--.044------------., 00---,- 00 • Of}-. 00--
C()1PRA (IE HOBILIARIO Y EOUIPO .00 .00 131.89 .01 2:50.00 .12 3,000.00 .12 
REPUESTOS APAR';TOS Y EOUIPO .00 .00 50.~0 .00 .00 - .00 .00 .00 

--/'II 6CEu;r~Eo6----------------------32:5. 00---. 06 C, 826 ;-50-.-1 i'~---------------. 00--. 00...---------=. 00 ---; 00-

10TAL APOYO PROYECTOS I.E.C. IS 

TOTAL CiASTOS OPTO. I.E.C. II 

SAN SALI,,'ADOR, 9 DE ENERO DE 1986 

--J05E-FERI .. JN--ROORJGUE·~~--------­
JEFE DE C()ITABILDAO 

tI,712.20 2.08 II 142,871.74 IS 12,083.00 '.81 IS 144,996.00 '.89 

:564,078_80 100.00 II 1,662,740.83 100.00 a 207,976.00 100.00 a 2,462,397.00 100.00 __ • ___ =--__ z:~D __ 
_______ --=--::aa-..;;. _________ caa: __ a _ 

-----------------------------------------------------------

------------------------------------------------~---------------------------------------------------

----------



APPENDIX E 

CHART OF ACCOUNTS 



,...--
~ OATE I 01/21/86 
~ 

ASOCIACI ON" Oa.fOGRAFI CA SP.LVADORE~A 

-- CHART OF ACCO-UNTS-

.,'\stNf NO RANGEs 1100 000 T,IIRU 7102 045 .... 
,-.!)GETS AND COMPARAT I VES "ARE: NOT SHOWN .-
"OFIT CENTER: ALL 

.~CIAL STATEMefF TY'Pgs I P = PROFIT A.~D LOSS 8 = BALA!>JCE SHEET 

~F"TYPES I C = CASH. N a::I NON-CASH CHARGE: AGAINST INCOME A = CURRENT ASSET 

-'~~RENTHESI S CONTROL, CODES: D = ENCLOSE WHEN DEBIT C = ENCLOSE WHEN CREDIT 

:~PReSSI ON CODeS: ~~ • NO Cm1PREGSION P - BY PERI DO D &::w BY DATE 

~OUNT DES~Crl"iRi+li'"-P+T+,I OIottt-"'f-I----------+T,.../-aB----SUBTOT FIN-STMNT SAF PAREN CO 
NO LEVEL TYPE TYPE CODE 

r= 

:100-000 EFEC'rIVO· B C 
:101-101. CAJA ,'GENERAL B C C 
;'w'l-ao t' CAJA A. I • D • B C C 
:102-101 CAJA CHI CA SAN SALVADOR ~ C C 
:103-101 CAJA CHICA C~INICA SANTA TECLA B C C 
.104 101 CAJA SilICA CLINICA SANTA ANA 8 G C 
:105-101 ~. B C 
:106-101 CAJA CHI CA' CLINI.CA SAN til GUEL B C C 
"~I~07~-~1~O~1---------------~>,C~I~. ----------------4B~· ----------~c-----
:l08-101, 8 C 
;109-101 CAJA CHI CA 'CLINI CA DESPLAZADOS 8 C C 
MiO 101 CAJA CliICA CLINI£A~S~.~SA~L~~~~~D*8~R~--------~8---~C~---~G----
I'll 1-101 FONDO CI RCULANTE DE COMPRAS 8 C C 
1131-102 ,BCO.CUSC.CTA.CTE.ADS 0101-0659 ,../ 8 A C 
!.1-32-~02 8CO.CUSC.CTA.CTE.AID 0101-1Se:3./ .Iv B A C 
1133-402 8. COM. C. CTE.l P-AVS 0801-1 00481 ~ '. t/· (,1 B A C 

~ 'J \ (.. 
1134-102 (;< v\ 8 'C 
+105 102 v' 8 A C 
1136-102 ~ 8. A C 
1137-102 -: 8 C 
~a-l02 < 8 A C 
1139-102 B.C 
1140-102 8 C 
H q 1 802 _ ~GO • e usc. eTA. GTE i A I D P R OY • 21 0 ,/ 1 8 A C 
1200-000 CUENTAS A C08RAR 8 C 
1201-100 ANTICIPOS A 8-1PLEADOS B A C 
~02-100 TRABAJOSA ~J~~C~UHT~AI~R~----------------------~a------~A~----~C-----
1203-'100 DONANTES INTERNACIONALES B A C 
1203-300 DONANTES INTERNACIONALES 8 A C 
~o 3 400 OGNANTES H.fFERl'~IA~C:;.;IH03f'N#=A\tL±e:5Sr-----------------E81----"'"1A~---EC~---
1204-100 PRESTAMOS A OTROS FONDOS 8 A C 
1204-300 PRESTAMOS A OTROS FONDOS 8 A C 
-t..204-400 PRESTAMOS A OTROS FONDOS a A C 
1205-100 OTROS-A. D. S. B A C 
1205-300 OTROS-A. I .0. 8 A C 
~205 qOO OTROS IP.AVS 8 A C 

http:CHICA'CLINI.CA


~ 
01/21/96 OEMOGRAF I CA SALVADORE~A '.N OATE. ASOCIACION 

~ C H A R T 0 F A C C 0 U N T S 

~tJ," OESCFU PTI ON UB-SUBTOT FJN~STt-1NT SAP PAREN CO 

NO LEVEL. TYPE TYPE CODE 

r;;-100 MERCAOEO SOCIAL 8 C 
Z20-1 0 1 VENOEDOR ROBERTO HENR I aUE2 8 A C 
,~ERCADEe-SOCIAc(e.H.POR~T+IHLcHO~)~------------~B~------A~----~C-----

"220-103 VENOEDOR"CARLOS A.RAMIREZ B A C 
'220-104 VENTAS' 'OFI CINAS' .:' ",;~' i .. '. B'A C ' 
.~e 105 VENDEDOR RIG08ERTO 'SORIA~~e e-----,A~---ECc-----
"220-106 VENOEDOR HECTOR PAZ B C 

, ,220-107 VENDEOOR OSCAR SANTOS B A C 
,~O =1 0 a VeNoe:oo~ R I CAR~[)'rl"Or-PP+Ul'd-qfii-'EDf'nA~----------i=tB--------F.-C--
:220-109 VENDEOOR OSWALDO GUADRON' B C 
:220-110 VENDEOOR ENNIO MARTINEZ B C 
,~ao 100 CARGOS A EMPLEADOS SAC 
.235-100 RESERVAS P/CUENTAS INCOBRA8LES 1 8 C 
,300-000 ACTIVO FI JO 8 C 
~ i -1 00 I NMr·1Hu~EBRit:-iE:;..(S~-----------1t-------'BR---~A~--F.-C---
,500-000 OTROS ACTIVOS 8 C 
:511-100 DEPOSITOS .;EN GARANTIA B A C 
,,512 aoo CUPONES DE'-GA80LINA -a·---+Ar---b-G---
:~i13'-300 CUPONES DE 01 ESEL e A C 
:514-100 .GASTOS PAGADOS POR ADELANTAOO 0 C 
':514-"00 6ASTes PA8Aoes ,peR AOELANTAefTO--------'-'-fB~------fC~--
:~13-! 00 OTROS' :', - ::,~ -; - ~ .:\ B A C 
:518-100 OIFERENCIAL'OE CAMBIO 1 B A C 
,:519 aoo eTOS. PAGAD08 PTES. DE COBRO 8 A C 
':520-100 RECUPERACIONES Y GASTOS P 0 
:520-300 RECUPERACIONES Y GASTOS P D 
Z520-~OO R!:!CUPERACIONES '( 6ASTOS P 0 
2000-000 CUENTAS POR PAGAR 8 0 
2101-100 PROVEEDORES LOCALES-ADS 8 0 
H 0 l-aa-o PROIJEEDOR~ES~L=iO:HC~A~L~E~Si---AA+I yD-----------t:3Be.-------tlD'---
2101-400 PROVEEDORES LOCALES 8 0 
2102-100 IMPUESTO SOBRE LA RENTA-ADS 8 0 
;t 02 SO 0 I ~1Pt:fESTO SeeRE--tA RENTA-Ar+f~D-----------?8~------tD')----
2102-400 IMPUESTOS SOBRE LA RENTA 8 0 
2103-100 I.S.S.S.-AOS B 0 
UQ3-aOg t.~~.~Sr.-~A~l~D~--------------------------~B~-------·~o~---
2103-400 I.S.S.S.-IP-AVS B ,0 
2104-100 TIMBRES B 0 
~~Oo TIMBRES 8 0 
2104-4QO TIMBRES 8 0 
2105-100 PLANILLAS PENOIENTES DE PAGO 8 0 
'-t Q 6-1 a 0 COOP~RAT I \.'A B.--------4:.IOL-----
2107-100 INPEP 8 D 
2108-100 I.V.U. B 0 
~a9 100 DANces 8 0 
2110-100 PROCURADURIA GENERAL OE'POBRES B 0 
2111-100 ~ POPULAR,S.A. 8 0 
~ , 2-1 00 OTROS-AOS B,....--------b'O---
2113-300 OTROS 8 ~ 
2114-100 FONDO SOCIAL PARA LA VIVIENDA B 0 
~oo 000 bONAC.REClo.paR ADELANm98 B 0 



. .,--
' . .N OATEI 01/21/86 ASOCIACION DEMOGRAFICA SALVADORE~A 

__ ------------------------------------~C~H-A-R-T+-~O~F~-4A~C~C~O~U~N-T+_S~ --
... tU.Jt-.fF DEseR I PT ION 

/CitlVV' 

N~ 
T/8 SU8TOT FIN-STMNT SAF PAREN GC 

LEVEL TYPE TYPE CODE 

- 8 0 
8 D 

"01-100 PROGRAMA A OESARROLLAR(SALOO) 
:~02-300 PROGRAMAS A DESARROLLAR ." 

8 D 
8 D 

~~ 400 PROGRP~AS A DESARROLLAR~--------------------~~------------~----
;300-000 ,OTRqS,: PASIV;"'S . ~ :-'" 
:301-100 ' RVAS. PARA': Pk~STAC. SOCIALES 
;3!l2-300 PRESTAMaS'A CORTa PLAZa AID. 
'1303-400 PRESTAMOS A CORTO PLAZO-I P .AVS 
!305-100 PRESTAMOS DE OTROS FONOOS-AOS 

,aG5 300 PRESTAMOS. D,E OTROS rONDOS AI D 
~05-400 PRESTAMOS O~·OTROS.·FONOOS 
2306-100 FONOOS· TRANSITORIOS 

8 D 
8 D 
8 0 
8 0 
B D 
B D 
8 0 
B D ~07-!OO GASTOS ACUMULAD~~P~A~GHAAR~-A~D~S~--------------~------------~----­

'2307-300 GASTOS ACUMULAOOS A PAGAR-AI O. 
rooo-OOO PATRIMONIO' 

.JHH---H)0 FONDO LI BRE 
~OOO-OOO INGRESOS 
HOO-OOO DONACIONES DEL EXTERIOR 

1 

1 

B 0 
B 0 
B D 
P D 
P 0 
P ,:101-100 FIPF/RHO-PR~~ARMA~~G~~~I&ER~A~L~------------------~----------~ D--

4102-300 A.I.O. P 0 
4103-100 DEVELOPMENT ~SSOCIATTES P 0 

P D ;';104 -4 0 0 I P AIv'S G ONSGl:::L+! ~D,RAI:}-D Ol:::J--------------------+"-------------l: 
4105-100 .OTROS DEL EXTERIOR 
4106-300 A. I .O_CONAOES-HOPE-CESAD 

.41 07-300 A. I .0 .-E;t)AL. PROG. PLAN. FAMI LIAR 
.4108-300 REGULARIZ. EJERCI. ANTERIORES 
4109-100 UNIVERSIOAO DE WESTINGHOUSE 
11 10 100 G1 DA 
4200-000 OONACIONES E INGRESOS LOCALES 
4201-100 CUOTAS DE SOCIOS 
.4202-100 CONTR I 8ucr ONES ESP'ECIALES 

. 4203'-100 INGRESOS POR EVENTOS 
4204-100 . 
4205 100 GUOtAS PTE8.ESTER.Y GONSULTA 
4206-100 
4207-100 
4208-100 
4209-100 
4?10-100 
-4~11-100 
4212-100 
4213-100 

·-4l!.1.4-1 00 
4215-100 
4216-100 

"4217 100 
4218-100 
4219-100 
4230-100 

REINTEGROS INSTITUCIONAL-CASOS 
CONTRI8ucrONES P/MEDICAMENTOS 
INTERESES GANADOS 
GANANCIA EN CAMBIO 

CONTRIB.POR ANTICONCEPT.(C.P.) 
CONTRIB.POR ANTICONEPT.O.C.A. 
MISCELANEOS 
OVERHEAD EXPENSES 
INGRESOS POR SERVo DE TALLER 
INGRESOS PARA PAGO DE EDIFIOIO 
OTROS INGRESOS OES.RECURSOS 
REGULARIZACION EJERC.ANTERIOR 
MERCAOEO SOCIAL FARM.CONTADO 
MERCAOEO SOCIAL FARM.CREDITO 
MERCADEO SOCIAL-MAQUINAS 

1 

1 

P (I 

P D 
P- D--
P 0 
P 0 
P D 
P 0 
P 0 
P D 
P 0 
P 0 
P D 
P 0 
P 0 
P D 
P 0 
P 0 
P D 
P 0 
P D 
p D 
P 0 
P 0 
P D 
P 0 
P D 
p D 
P 0 
P 0 

423l!-100 
423i-l00 
'42a~-100 P D MERGi'.DEO 80G I AL T I ENtTDAA-b-8------------------tL----------f}----

'1; \'\) 



ASOCIACION DEMOGRAFICA SALVADOREvA 

__ -------------------------------------~C~~~A~R~T~~O~F--~A~C~Cr40~U~~N-T~S_~ 

.colNf oeseR I PT ION 
• NO 

T/8-SU8TOT FIN STMNT GAr PAREN CE 
LEVEL TYPE TYPE CODE 

-.234-100 INGRESOS I.E.C. P D 
.'00-000 GASTOS DE ESTRATEGiA I I P C 
~;(}1 100 INreRMo¥-EOOC.A LA COMUNIDAD P C 
;;01-101- SALARIOS' Y PRESTAC.SOCIALES P C 
;~Ol-103 - VIATICOS· Y TRANSPORTES P C 
.;2~--Hl Oh7'----HAH-TENG-I-GNSS 1 P C 
~202-1 00 MUL T • JUVEN I • EN EOUC. SEXUAL P C 
!202-1 0 1 SALARI OS Y PRESTAC. SOCIALES P C 
.~2il2 102 IIONeRAR lOS _ P G 
!202-103 VIATI COS y. TRANSPORTE P C 
~202-106 PAPELERIA Y UTILES P C 
.!202-=-~1 OJ-t7'--H-AT+-IEiNCI-ONES 1 P C 
!202-123 MI SCELANEOS 1 P C 
!203-100 CENTRO DE DOCUMENTACION P C 
,~2{)a-l 0 1 8ALARI08 Y PRESTAC. SOCIALES P C 
!203-103 VIATICOS Y TRANSPORTE P C 
'203-105 MTO ~ MOB-EQ • E • I NSTALAC I ONES P C 
.!203-106 PAPELERIA Y liT I LES P C 
5203-109 MATERIAL B.IBLIOGRAFICO P C 
~03-110 PUBLICIDAD,RADIO,PRENSA Y T.V. P C 

,$206-111 I MP-RE-SGS--PtJ8L I C I TAR-r¥--EMPAQUE P C 
5203-114 TELEFONO, CORREO, LUZ Y AGUA P C 
5203-115 COf"tPRA DE MOBILIARIO Y EQUIPO P C 
~=-... 1 2"3:J---+MH!~S,,,-CaANEO SIP - C 
5204-300 PUBLIC1DAD I.E.C. P C 
5204-301 SALARIOS Y PRESTAC.SOCIALES P C 

·5204 aDa ""IATICOS Y TRANS;'ORTES P C 
.~204-310 PUBLICIDAD,RADIO,PRENSA Y T.V. P C 
5204-311 IMPRESOS PUBLICITAR.Y EMPAQUE 1 P C 

.3205-100 CAPAC. EN PLAN! F F.A MAESTROS P C 
i~205-102 HONORARIOS' P C 
5205-103 VIATI COS Y TRANSPORTES P C 
~5 106 PAPEhERIA Y UTILE6 P C 
5205-107 ATENCIONES P C 
5205-1";3 MISCELALANEOS 1 P C 
'~~~O~O~C_8~~_IT_R~O~D=E~DO~C~L~IM~,E~~~IT~A~C~I~O~N~(~A_.~I~.D~)~------------~P----------~~C-----

. 5206-302 HONORAR lOS P C 
5206-303 VIATICOS Y TRANSPORTE P C 

·S;v-.:2Ho1g'66--~3v-;O SO')---f'MtHTf-tOl-w.-f<tM·GB-l-b-l-AR lOY EQU I PO P C 
5206-306 PAPELERIA Y UTILES P C 
5206-307 ATENCIONES P C 

<S206-:-31 0 PUBLICIDAD,RADIO,PRENSA Y T lJ P C 
5206-311 IMPRESOS PUBLIC. Y EMPAQUE P C 
5206-315 COMPRA DE MOBILIARIO Y EQUIPO PC 
'~O 6 a2a M I SCELANEGS 1 P C 
5207-100 SEMIN.A LIDERES Y PROMOTORES P C 
5207-101 SALARIOS Y PRESTAC.SOCIALES P C 
'~-~1~0~2~~H~ON~OR~A_R~I~0~S~ __ ----------------------------~p~ __________ ~c __ ---
·~207-103 VIATICOS Y TRASPORTES P C 
5207-106 PAPELERIA Y UTILES P C 
~~~g~7~-~1~0+?~A+TH~~~~JC"I~ON~ES~--------------------------------~p-------------c-----

http:PRESTA.SO
http:MULT.JUVENI.EN


,.-
";.N OATEI 01/21/86 ASOCIACION DEMOGRAFlCA SALVADORE~A" 

CHAR,. OF ACCOUNT-S-

4~ESC~PTI&4 
NO 

T/O-SUOTOT FIN STK'IT SAF PAREN CO 
LEVEL TYPE TYPE CODE 

-"'07-114 TELEFONO, CORREO, LUZ Y AGUA 
;~07-115 ALQUI LERES 
~29-7 123 M I SCElANEeS 1 

P 
P 
P 
P 
P 

C 
C 
C 
C 
C 

;?06-100 CAP. EN HANEJO' GRANJAS AVI COLAS 
;~06-101 SALARIOS Y PRESTAC.SOCIALES 
~~-102 WONORAR+OS--------------------------------~~----------~ __ ---­
'!208-103 VIATICOS Y TRANSPORTES 

p C 

~208-104 HTO.DE VEHICULOS Y COMBUSTIBLE 
:~O 105 HTO.t108.Y Ea. ,E IN6TALACINES 
~z08-i 06 PAPELERIA -Y UTI LES 
!208-102 ATENCIONES 

P 
P 
P 
P 
P 

C 
C 
G 
C 
C 

j~~114 TE~RRE~O~,kL~U1~Y~A~G~U~IA+-----------------~~------------~----p C 
5208-123 HI SCELANEOS 1 P C 
5300-000 GASTOS ESTRATEGIA I I I P C 
~o 1 1 00 68"1 • S/P • F • Y TEGN~~f-i-I -bGAAbS-i:fDeE-Ir..,Ll' Elt::i"'+-rrHA~6::)-----------_f------------_b_--P C 
5301-102 HONORARIOS 
5301-103 VIATICOS Y TRANSPORTES 
~Ol-10o PAPELERIA Y UTILES 
5301-107 ATENCIONES 
5301-109 MATERIAL 8IBlIOGRAFICO 1 

P C 
P C 
P C 
P C 
P C 
P G EO 2 1 00 SERV I C I 08--MED,+ItCti0t7S--b1SAlFd""+~ ~Sb1A~L="'v~IA~D'*O:ftR~-----------__t--------b_---

5302-101 SALARIOS Y PRESTAC.SOCIALES P C 
5302-103 VIATICOS Y TRANSPORTES P C 

p C ~02'104 MTO.OE-VSHICULOS Y COMBUSTI8~L~E~-------~~------~~---
5302-105 MTO.~OB.EQ.E INSTALACIONES P C 
5302-106 PAPELERIA Y UTILES P C 

P C 5302 107 ATe1CIONEE5S----------------------------------~------------4 
5302-108 MEDICAMENTOS Y MATERIAL CLINIC 
5302-109 MATERIAL 8IBLIOGRAFICO 
S302-113 ALQUILERES 
~302-114 TELEFONO,CORREO,LUZ Y AGUA 
5302-115 COMPRA DE MdBILIARIO Y EQUIPO 

P C 
P C 
P C 
P C 
P C 
P C --5a02 1 21 ROP,....EI::1R~IHA+--------------------------__i~-------~ 

5302-123 MISCELANEOS 1 
5303-100 SERVICIOS MEDICOS SANTA TECLA 
~03-101 SALARIOS Y PRESTAC.SOCIALES 
5303-103 VIATICOS Y TRANSPORTES 
5303-104 MTO.DE VEHICULOS Y COMBUSTIBLE 
~aoa l05--M+G-rMGB .. EQ.E IN8TALACIONE8 
5303-106 PAPELERIA Y UTILES 
5303-107 ATENCIONES 
~303-10e MEDICAMENTOS Y MATERIAL CLINIC 
5303-114 TELEFONO,CORREO,LUZ Y AGUA 
5303-121 ROPERIA 
-saes 12S ~1I SCELANEOS 
5304-100 SERVICIOS MEDICOS SANTA ANA 
5304-101 SALARIOS Y PRESTAC.SOCIALES 

P C 
P C 
P C 
P C 
P C 
P C 
P C 
P C 
p C 
P C 
P C 
p C 
P C 
P C 
e C ~304-1 03 !.lIATI COS Y TRA..NSacR ..... T-lWE~S----------------_=_ _______ ~ __ _ 

5304-104 MTO.DE VEHICULOS Y COMBUSTIBLE 
5304-105 MTO.MOB.EQ.E INSTALACIONES 

'&804 106 PAPELERIA Y UTILES 

p 
P 
P 

C 
C 
C 

\ I ' 
" I) t 



--·.N DATEI 01/21/86 

-­! 

ASOCIACI~~ DEHOGRAFICA SALVADORE~A 

C H ART o F Ace 0 U N T S 

'¢'" DE~sp.eQ-R-f-iI p~TrIf-iot~~ ----------.:T:r,7'l'B~S;:;iU-HB=RTFfOHT~-FF'i-INN~ST_MNT SAr PARE~~ C( 
• NO LEVEL TYPE TYPE CODE 

- p C 
P C 
P C 
P C 
P C 

,~04-1 07 ATENCIONES 
,j04-108 MEDI CAMENTOS Y MATERIAL CLINI C 
.~ 1 ~ 9 ALQUI LERES 
"04-114 TELEFONO, CORREO, LUZ Y AGUA ,J 
1304-115 COMPRA'DE MOBILIARIO Y EQUIPO 

P C ~~-120 6ERVICI06 DE LA~~~T~O~R~I~O~--~~--~--~~--~---~~~ 
!304-121 ROPERIA 
1304-123 MI SCELANEOS 
!gc5 100 SERV I C I 08 t1ED I COS SAN ~1I SUEL 
!305-101 SALARIOS Y PRESTACoSOCIAtES 
!305~102 HONORARIOS 

1 
P C 
P C 
P C 
P C 
P C 
p C 005.:.103 vrATI cos Y TRHANNo-SjoLPO~RK-T-He:~ss------------~"--------~-~ 

!305-104 MTO.VEHICULOS Y COM8USTI8LE 
!305-105 t-1TO.MOB.EQ.E INSTALACIONES 
~~ 106 PAPELERIA Y UTILES 
!305-107 ATENCIONES': 
:305-109 MEDI r.Ar-l8'JTOS Y MATERIAL CLINI C 
!405-1 i 4 TELEFONO, CORREO, LUZ Y AGLIA '-
'305-115 COMPRA DE MOBI LIARI 0 Y EQUI PO 

P C 
P C 
P C 
P C 
P C 
p C 
P C 
P C 
P C 

'305-121 ROPERIA 
~~a~Oe~1~2~3~MM+I~SG8E~-LA~NEG~S-------~--~----~l~~----~-~-~--~-----

5306-100 SERVI CI as MEDI COS DESPLAZADOS 
5306-101 SALARIOS Y PRESTAC.SOCIALES 
~306-1 0'3 t.'IATI cas Y TRANSf?ORTES 
n06-104 MTO.VEHICULOS Y COM8USTIBLE 
5306-105 MTO.MOB.EQ.S INSTALACIONES 
~06 106 P~PELERIA Y UTILE6 
5306-107 ATENCIONES 
5306-108 MEDICAMENTOS Y MATERIAL CLINIC 
1306-114 TEl EEONO I CORREO, I liZ Y AGIIA 
5306-115 COMPRA DE MOBILIARIO Y EQUIPO 
5306-121 ROPERIA . 

P C 
P C 
p C 
P C 
P C 
P C 
P C 
P C 
p C 
P C 
P C 
P C ~~3~Ov6'~1~~~~3~~M~ISCEbAN_E~O~5----------------------~1----------~------------~--~ 

5307-300 SERVICIOS MEDICOS DESPLAZADOS 
5307-301 SALARIOS Y PRESTAC.SOCIALES 
~07-303 VIATICOS 
5307-304 MTO.VEHICULOS Y COMBUSTIBLE 
S307-305 MTO .MOB. EQ. E. INSTALACIONES 
~07-307 ATENCIONES 
5307-308 MED I CAMENTOS 
5307-314 TELEFONO,CORREO,LUZ Y AGUA 
.5.3_0 ...... 7<--;...,.3 ...... 2 ..... 3l---'Mw..I ...... S.u.C.<J.;E'" LAN E Q S 
5308-100 PROY~CTO CONSOLIDADO ESTERILIZ 
S308-101 SALARIOS Y PRESTAC.SOCIALES 
~OS-102 HONORARIOS 
5308-103 VIATICOS Y TRANSPORTES 
5309-104 MTO.VEHICULOS Y COMBUSTIBLES 
1308-105 MIO.MOB.EQ.E INSTALACIONES 
5308-106 PAPELERIA Y UTILES 
S308-107 ATENCIONES 
.5308-' 08 MEDT CAMENTOS Y MATERIAl CI TNT C 

p 
P 
P 
P 
P 
p 
P 
P 

1 P 
P 
p 
P 
P 
P 
P 
p 
P 
P 

C 
C 
C 

C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 

, I oJ Ii 
J 



· ,--. 
~ OATE. 01/21/86 

~UYT DESCRIPTION 
NO 

ASOCIACION DEMOGRAFI CA SALljADORE~A 

C H ART 0 F Ace a U N T S 

T/B-SIJBTOT FIN-STMNT ~AF PAREbI CO 
LEVEL TYPE TYPE CODE 

l;jOe-114 TELEFONO, COR REO ,LUZ '( AGUA P C 
;308-115 COMPRA DE MOBILIARIO Y EQUIPO P C 
~Q8-12a SERVICIOS D~ IA8QRAIORIQ P C 
~OS-121 ROPERIA P C 
,308-123 HI SCELANEOS 1 . P C 
~a9-400 pROYECTO CONSOLI DADO ESTERILI2 P C 
~309-40 1 SALAR lOS Y PRESTAC I ONES P C 
,309-402 HONORAR lOS P C 
!309-40-3 UI~TI COS Y TR~NSPORTES P C 
~09-404 MTO.EQUIPO DE TRANSPORTE P C 
~09~406 PAPELERIA Y UTILES P C 
!309-407 ATENcrONES P C 
'309-408 MEDICAMENTOS Y MATERIAL CLINIC P C 
'309-413 ALQUI LERES P C 
j309-~ 24 TEl EEONO, CORREO, U 12 Y AGI fA P C 
~309-~23 MI SCELANEOS P C 
5309':'44'6 PROYECTO PILOTO DE VASECTOMIA 1 P C 
5310-100 ESIERILIZAC~I~O~N_E~S __________________________ ~P ____________ ~c~ __ __ 
5310-101 SALARIOS Y PRESTAC.SOCIALES P C 
5310-103 VIATI COS Y TRANSPORTES P C 
,5310-104 MIa ,VEHI elll os Y caMBIISTI BLc:'S P C 
~310-t05 MTO.MOB.EQ.E. INSTALACIONES P C 
5310-107 ATENCIONES' P C 

15310-108 MEDICAMENTOS Y MATERIAL CLINIC P C 
'S310-120 SERVICIOS DE LABORATORIO P C 
S310-123 MISCELANEOS .~ 1 P C 
~311-300 PROGRAMA MEDICO A.I.D P C 
~3U-301 SALARIOS Y PRESTAC. SOCIALES P C 
~311-303 VIATICOS Y TRANSPORTES P C 
~3tt-304 MTO.VEHICULOS Y COMBUSTIBLES P C 
53-1~ -305 MIO • MOB. EQ • E. I NSTALAC I ONES P C 
~311-306 PAPELERIA Y UTILES P C 
~31t-307 ATENCIONES P C 
:i311-308 MEDI.CAMENTOS Y MATERIAL CLINIC P C 
531"r-313 ALQUI LERES P C 
~3lt -314 TELEFONO. CORREa, LU2 Y AGUA P C 
5311-315 COMPRA DE MOBILIARIO Y EQUIPO P .C 
5311-321 ROPERIA P C 
~11-323 MISCEIANEOS 1 P C 
5312-100 COMERCIALI2.DE ANTICONCEPTIVOS P C 
5312-101 SALARIOS Y PRESTAC.SOCIALES P C 
3312-103 VIATICOS Y TRANSPORTE P C 
5312-104 MTO.VEHICULOS Y COMBUSTIBLE P C 
5312-105 MTO.MOB.EQ.E INSTALACIONES P C 
~312-106 PAP~RIA Y UTILES P C 
5312-107 ATENCIONES P C 
5312-108 MEDICAMENTOS Y MATERIAL CLINIC P C 
3312-111 IMPRESOS PU8LIC.Y EMPAQUE P C 
5312-114 TELEFONO,CORREO,LUZ Y AGUA P C 
5312-115 COMPRA DE MOBILIARIO Y EQUIPO P C 
~~~3~12~-~1~1~8~B~O~N~I~F~l~C~CION F~RM~CI~S P C 

http:COMERCIALIZ.DE


f~ OATE. 01/21/96 ASOCIACION D~~OGRAFICA SALVADORE0A 

't-- C H ART 0 F Ace 0 U N T S 

~LM" DE6CRIPTIOt'>~ 

f NO 

T/B-SUBTOT FIN-STMNT SAF PAREN CI 
LEVEL TYPE TYPE CODE 

~2-121 ROPERIA P C 
,,312-123 HI SCELANEOS P C 
~-aoo COMERCIALI2. DE ANTI CQNC6;PTlly IQS P C 

,,313-301 SALARIOS Y PRESTAC.SOCIALES P C 
1,:313-302 HONORAR lOS ". P C 
-'313-303 lJIATICOS Y TRANSPORTE . e c 
"313-305 MTO.MOB.EQ.E INSTALACIONES P C 
15313-306 PAPELER I A Y UT I LES P C 
'.$31 a-al 0 P-U8LI GI DAD J. RADIO, PRENSA Y T IV I P C 
,313-311 IHPRESOS PUBLIC. Y EMPAQf:./E P C 
5313-314 TELEFONO,CORREO,LUZ Y AGUA P C 
.;)..$3ul..;;)3=-~3--.1SJ--...... C~O~MFP.AA-D.E M08IlIARIO Y EClUIPO P C 
'313-322 COMISIONES P C 
5313-323 MI SCELANEOS 1 P C 

...sal q -1 00 MAQU I NAS--OE ANT~NCe:PT I IJOS>------------Ip"------~Clr__--
5314-101 SALARIOS Y PRESTAC.SOCIALES P C 
'314-103 VIATICOS Y TRANSPORTE P C 
5314-104 MID DE UEHI Clll as Y COM811STT 81 E P C 
5314-105 MTO.MOB.EQ. E INSTALACIONES P C 
5314-106 PAPELERIA Y WTILES P C 

,5314-10a MEOICAMENTOS Y~'-"L-lCi-lL...,I~f'~lI.-c.C~------~P--------,-,c---
5314-115 COMPRA DE MOBILIARIO Y EQUIPO P C 
5314-123 MI SCELA~EOS 1 P C 
5315-300 MAQIIINAS DE ANTI CONCETIVOS P C 
~315-301 SALARIOS Y PRESTAC.SOCIALES P C 
5315-303 VIATICOS Y TRANSPORTES P C 
~31 5-304 MTO. DE ',JEHI CUlOS Y COMBUST I BlE P C 
5315-305 MTO.MOB.EQ.€ INSTALACIONES P C 
5315-306 PAPELERIA Y UTI LES P C 
5315-315 caMpRA DE M08rLrARIO Y EQUrpO p c 
5315-323 M I SCEL.ANEOS 1 P C 
5316-100 D.C.A. REGION CENTRAL P C 
~310-101 SAIARIOS Y PRESTAC.SOCIALES P C 
5316-103 VIATICOS Y TRANSPORTES P C 
5316-104 MTO.VEHICULOS Y COMBUSTIBLE P C 
~316-105 MTO.Ma8.EQ.E INSTALAClaNES p c 
5316-106 PAPELERIA Y UTILES P C 
5316-:-107 ATENCIONES P C 
3310-108 MEDICAMENTOS Y MATERIAL ClINIC P C 
5316-114 TELEFONO,CORREO,LUZ Y AGUA P C 
5316-115 COMPRA DE MOBILIARIO Y EQUIPO P C 
~316-121 ROPERIA P C 
5316-123 MISCELANEOS 1 P C 
5317-300 D.C.A.REGION CENTRAL P C 
531 7 -301 SAlARIOS Y PRESTAC.SOCI~I ES P C 
5317-303 VIATICOS Y TRANSPCRTES P C 
5317-304 MTO.VEHICULOS Y COMBUSTIBLE P C 
~317-305 MTO,M08.EQ.E INSTALAcrONES P C 
5317-306 PAPELERIA Y UTILES P C 
5317-307 ATENCIONES P C 
5317-313 AI Gill! ERES P C 

http:MTO.MOB.EQ
http:COMERCIALIZ.DE


·;:; OATE. 01/21/861 ASOCIACION DEHOGRAFICA SALVADORE~A 

C H ART o F Ace a II N T 

~~rr DESC~IPTI~Q~~~.------------------Tn.~/B~-~S~U~B~T~OHT--rF~I~~'~-SrTHM~~~IT~~S~A~F~~P~A~R~~~I~C 
NO LEVEL TYPE TYPE CODE 

-c317-314 TELEFONO, CORREO, LUZ Y AGUA P C 
;317-315 COHPRA DE HOBILIARIO Y EQUIPO P C 
~~g£~AA-------------------.----------------P~----------~C----
1317-323 HI SCELANEOS P C 
;317-324 GTO ;ADI ESTRAM. PERS .VOLUNTARI 0 1 P C 
!31 s- tot ...sau.E2 lOS Y PRESTAC. SOC I AI FS P C 
~318-1 03 V~. AT r COS Y TRANSPORTES P C 
~318-104 MTO.VEHICULOS Y COMBUSTIBLE P C 
m-s-l05 t<r:O...,-MOS w EO. E ~ NSTAb.AC I ONE-S~---------------..f=P~-----------'oC_-
5318-106 PAPELERIA Y UTILES P C 
5318-107 ATENCIONES P C 
3,318-108 MEDICAHENTOS Y MATERIAl CI INIC P C 
5318-114 TELEFONO, CORREO, LUZ Y AGUA P C 
5318-115 COHPRA DE MOBILIARIO Y EQUIPO P C 
~31 9-120 SER\,JI C lOS DE LAaORATOR lOP C 
5318-121 ROPERIA P C 
5318-123 MI SCELANEOS 1 P C 
3318-300 DI ST:71 AlleI ON EN TI ENDAS P C 
5318-301 SALARIOS Y PRESTAC.SOCIALES P C 
5318-302 HONORARIOS P C 
~31 9~30 3 \) I AT I COS Y TRAI'ISPORTES P C 
5318-304 MTO.DE VEHICULOS Y COMBUSTIBLE P C 
~318-306 PAPELERIA Y UTILES P C 
~31a-3tO PIIRr rerOAD RADIO PRRISA Y T.V. P C 
~31 8-311 IHPRESOS PUBL I CAC. Y EMPAQUE P C 
~318-315 COMPRA DE MOBILIARIO Y EQUIPO P C 
~ale-a2a ·MISG~~6~6~~~J~~O~S~------------------~1~-------~P~------------~C----
~319-300 NO SE USA DE MOMENTO P C 
5319-301 SALARIOS Y PRESTAC-.SOCIALES P C 
5319-303 VIATICOS Y TRANSPOR7ES P C 
5319-304 MTO.VEHICULOS Y COMBUSTIBLE P C 
5319-305 MTO.MOB.EQ.E INSTALACIONES P C 
~~~J~1~~-~3~lh3~+A~L~QU+LER~E~S------------------________________ ~P--------__ ---4C __ ---
5319-314 TELEFONO,CORREO,LUZ Y AGUA P C 
53i9-315 COMPRA DE MOBILIARIO Y EQUIPO P C 

..5312-324 GTOS.ADlt=STRAM.PERS.VOLL1NTARIO 1 P C 
5320-100 NO SE USA DE MOMENTO P C 
5320-101 SALARIOS Y PRESTAC.SOCIALES P . C 

-5320-103 tHAT! COS Y TR~NSPORTES P C 
3320-104 MTO.VEHICULOS Y COMBUSTIBLE P C 
5320-105 HTO.MOB.EQ.E INSTALACIONES P C 
~320-t06 PAPEI ERIA Y IITIl ES P C 
5320-107 ATFNCIONES P C 
5320-108 MEDICAMENTOS Y MATERIAL CLINIC P C 
~a20-114 T~bE~RR~OJLU£ y AGU~A~----------------~P~------------~C __ ---
5320-121 ROPERIA P C 
5320-123 t'1I SCELANEOS 1 P C 

..3321 -300 NO 51:' "SA DE MOMENTa P C 
5321-301 SALARIOS Y PRESTAC.SOCIALES P C 
5321-303 VIATICOS Y TRANSPORTES P C 
~321 -304 MTO. DE l,lEH I CULOS Y COMB"ST I aLE P C 

\ ' . \ ' .. . / ' 



,--
',,JJ OATEs 01.'21/86 

--
.:eett« DESCRIPTION 

NO 

ASOCIACION DEMOGRAFI CA SALVAOORE~,~ 

C H ART o F Ace 0 II 'N T S. 

T, t 8 SUBTOT FIN-STtx1NT Sf~F P"''.RE~1 CI 
LEVEL TYPE TYPE CODE 

...-
1321-305 MTO .MOB. EO. E INSTALACIONES P C 
;321-306 PAPELERIA U UTILES P C 
~2} ao;z AT ENG-I-GNeS P C 
1321-308 MEDICAMENTOS Y MATERIAL CLINIC P C 
~21-313 ALQUILERES P C 
!32i -$14 TEL EFONO, CORREa, u IZ Y AGI fA P C 
~321-315 CO:1PRA DE MOBI LIARI 0 Y EQUI PO P C 
~21-321 ROPERIA P C 
~21 a24 GTOS i AD I e8TRAM. PeR; .I.IOLUNTAR 10 1 P C 
~322-1 00 NO SE USA DE MOMENTO P C 
!3'22-101 SALARIOS Y PRESTAC. SOCIALES P C 
!322-103 UIATI COS Y TR~NSPORTES P C 
~22-104 MTO.VEHICULOS Y COMBUSTIBLE P C 
'322-105 MTO • MOS. EO. E I NSTALAC I ONES P C 
~22-106 PAPeLeRIA Y UTILES P C 
'322-107 AT8\lCIONES P C 
'322-108 t-1EO!CAMENTOS Y MATERIAL CLINIC P C 
·322-114 TEl EFONO, CORREO, I ! 17 Y AG! fA P C 
5322-115 COMPRA DE'.t-tOBILIARIO Y EQUIPO P C 
'322-121 ,ROPERIA P C 
~53~2_2=-lh2~3~~M~I~SC~ELAN~E~O~S----------------------~l----------~P~----------~C __ ----
5323-300 NO SE USA DE MOt-IENTO P C 
5323-301 SALA'<IOS Y PRESTAC. SOC I ALES P C 
5323-303 \)JATI cns Y TRANSPORTES P C 
5323-304 MTO.VEHICULOS Y COMBUSTIBLE P C 
5323-305 MTO.MOB.EQ.E INSTALACIONES P C 
~:323-306 PAPELERIA Y UTI LES P C 
5323-307 ATENC I ONES P C 
5323-308 MEOICAMEN10S Y MATERIAL CLINIC P C 
~323-315 COMPRA DE MoaILIARlO Y FQUlPO P C 
5323-321 ROPERIA P C 
5323-323 MISCELANEOS' P C 
54 00-000 GASTOS !:"STRATEGIA It) P C 
5401-100 EST.FUEN.MOTIV.P/ESTERILI2. P C 
5401-101 SALARIOS Y PRESTAC. SOCIALES P C 
~Ol-103 VIATICOS Y TRANSPORTE P C 
5401-104 MTO.DE VEHICULOS Y COMBUSTI8LE P C 
5401-106 PAPELERIA Y UTI LES P' C 
5401-114 TELFFONO,CORREO,t 117 Y AGlIA P C 
5401-123 MI SCELANEOS 1 P C 
5500-000 GASTOS ESTRATEGIA V P C 
5501-100 CAPrVOLUNT.COMO PERS.DE APOYQ P C 
5501-101 SALARIOS Y PRESTAC. SOCIALES P C 
5501-102 HONORARIOS P C 
5501-103 ~)IATICOS Y TRANSPOR~T~E ________________________ ~e ____________ ~C ____ _ 
5501-105 MTO.MOB.EO.E INSTALACIONES P C 
5501-106 PAPELERIA Y UTILES P C 
5501-107 ATENCIONES P C 
5501-113 ALQUILERES P C 
5501-114 TELEFONO,CORREO,LUZ Y AGUA P C 
5501-123 MISCELANFOS p C 



ASOCIACION DE,MOGRAFICA SALVADORECA 

C H·A R·T 

r 
o E Ace OliN T ~ 

.f 

.~~~UNT OESCRiPTiON 
('No 

T/8 SU8TOT FIN-STMNT SAF PAREN--C 
LEVEL TYPE TYPE CODE 

...-
',~02-100 CAPAC.P.F.PER.MEDICO Y PARAMED P C 
,502-102 HONORARIOS P C 
~02-1 03 uIATI COS Y TRANSPORTE P C 
,502-106 PAPELERIA Y UTI LES P C 
~~02-1 07 ATENCIONES P C 
~~O~2~-~t~2~3~M~I~S~C~FL~AN~EOus~ ____________________ ~ __________ ~e ____________ ~c~ ___ 
'503~100 RIFAS Y PRESENTAC.ARTISTICAS P C 
,503-101 SALARIOS Y PRESTAC. SOCIALES P C 
~03-112 PRC:10CICNES 1 P C 
,~04-1 00 MEMBRESIA Y EMPRESAS LOCALES P C 
,~04-1 06 PAPELERIA Y UTI LES P C 
~04-107 ATFNCIONES e c 
,504-110 PUBLICIDAD P C 
'~04-111 IMPRESOS PUBLI C. Y EMPAQUE P C 
J~04-114 TELEFONO,CORREO,LU2 Y AGJ~ P C 
'~04-123 MI SCELANEOS 1 P C 
'505-100 PROMOCIONES EVENTUALES P C 
~~05-102 HONORARIOS P C 
'505-103 VIATICOS Y TRANSPORTE P C 
':505-106 PAPELERIA Y UT I LES P C 
~505-107 ATENCIONES P C 
~:50~-110 PUBLICIDAD P C 
~50~-111 IMPRESOS PUBLI C. Y 81PAQUE P C 
:~05-123 MI SCELANEOS 1 P C 
~:506-300 EVALUACION PROGR.PLANIF.FAM. P C 
~:506-302 HONORARIOS P C 

..!:506-303 lJIt-ITI COS Y TRANSPORTES P C 
~:506-323 MI SCELANEOS 1 P C 
~507-300 FESALl85 P C 
~507-301 SALARIOS Y PRESTAC.SOCIALES P C 
5507-302 HONORARIOS· P C 
5507-303 VIATICOS Y TRANSPORTE P C 

-5507-304 MTO.tIE I,IEHICIILOc Y COMBIISTIBLE P C 
5507-305 MTO,MOBILIARIO Y EQUIPO P C 
:5507-306 PAPELERIA Y UTI LES P C 
5507-307 ATENCIONES P C 
S50 7-30 8 MED I CAMENTOS Y t1AT. CL I N I CO P C 
5507-311 IMPRESOS PUBLICITAR.Y EMPAQUE P C 

..5507-314 TEl EEONO, CORREO, J lIZ Y AGJ IA P C 
5507-315 COMPRA DE MOBILIARIO Y EQUIPO P C 
5507-323 MI SCELANEOS 1 P C 
~50a-300 ESTUDIO USUARLA~S~ __________________________ ~P~ ____________ ~C~ ___ 
5508-301 SALARIOS Y PRESTAC.SOCIALES P C 
5508-303 VIATICOS Y TRANSPORTES P C 
~soa-304 MTO.VEHICULOS Y COMBUSTI8LE P C 
5508-306 PAPELERIA Y UTILES P C 
5508-314 TELEFrn~o,CORREO,LUZ Y AGUA P C 
~S08-323 M I SCFI ANEOS t p. C 
5509-100 UNIVERSIDAD WESTINGHAUSE-FESAL P C 
5509-101 SALARIOS Y PRESTAC.SOCIALES P C 

..5509-102 HONOR~RIOS P C 
r 

'. \ tJ J 
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tJl OATE. 01/21/86 ASOCIACION DEMOGRAFICA SALVADORE~A 

C H ART o F Ace O-U-N-~ 

.ceetNT OEseR I PT ION 
NO 

T/8 SU8TOT FIN STHNT SAF PARE~ C( 
LEVEL TYPE TYPE CODE 

~9-103 VIATICOS Y TRANSPORTE P C 
;,09-105 MTO.MOB.EQ.E INSTALACIONES P C 
~ 106 PAPELERIA Y UTI LES P C 
;,09-107 ATENCIONES P C 
~'09-10e MEDICAMENTOS' Y MATERIAL CLINIC P C 
~09-114 TELEFONO,CORREO,LUZ Y AGUA P C 
!509-123 MI SCELANEOS 1 P C 
~51 0-30 1 SALARIOS Y PRESTAC. ~OCIALES P C 
~1e 302 II0NORARIOS P C 
~510-303 VIATI COS y'TRANSPORTE P C 
~510-304 MTO.DE VEHICULOS Y COMBUSTIBLE P C 
!310-306 PAPELERIA Y UTILES P C 
5510-307 ATENCIONES P C 
5~1 0-323 MI SCELANEOS 1 P C 
~-ooo GASTOS A~YO A P~OYECTO P C 
6101-100 APOYO A PROYECTO IEC P C 
6101-101 SALARIOS Y PRESTAC. SOCIALES P C 
4)01-103 lJIATICOS Y TRANSPORTE P C 
6101-105 MTO.MOB.EQ. E INSTALACIONES P C 
6101-106 PAPELERIA Y ,UTILES P C 
~~+10~1~-~lKOH7~~A~T~@~~I~C+I~~~l,E~S~--------------------------------~P------------~G-----
6101-110 PUBLICIDAD(RAD.PRENSA Y TV.) P C 
6101-111 IMPRESOS PUBLIC.Y EMPAQUE P C 

,6101-11 4 TELEFONO, CORREO, U 12 Y AG~ P C 
6101-115 COMPRA DE MOBILIARIO Y EQUIPO P C 
6101-116 REPUESTOS APARATOS Y EQUIPO P C 
6101-121 ROPE~IA P C 
6101-123 MI SCELANEOS 1 P C 
6102-100 APOYO A PROYECTO MEDICO CLINIC P C 
~JO?-t01 SAIARIOS Y PRESTAC. SOCIAl ES P C 
6102-103 VIATICOS Y'TRANSPORTE P C 
6102-104 MTO.DE VEHICULOS Y COMBUSTIBLE P C 
~102-105 MTO MOB.EO. E INSTALACIONES P C 
6102-106 PAPELERIA Y UTILES P C 
6102-107 ATENCIONES P C 
~IQ2-114 TELEEONO,CORREO,LUZ Y AGUA P C 
6102-115 COMPRA DE MOBILIARIO Y EQUIPO P C 
6,102-123 HI SCELANEOS 1 P C 
~t 03-000 P C 
6103-100 APOYO PROYECTO EST. EVALUACI ON P C 
6103-101 SALARIOS Y PRESTAC. SOC'IALES P C 

_6103-102 HONORARIOS P C 
6103-103 VIATICOS Y TRANSPORTE P C 
6103-104 MTO.DE VEHICULOS Y COMBUSTIBLE P C 
~t03-105 MTO.MOB.EQ. E INSTOLACIONES P C 
6103-106 PAPELERIA Y UTI LES P C 
6103-107 ATENCIONES P C 

_6103-108 MEDICAMENTO Y MATERIAL CLINICO P C 
6103-111 IMPRESOS PUBLICITAR.Y EMPAQUE P C 
6103-114 TELEFONO,CORREO,LUZ Y AGUA P C 

L6103-123 MISCELANEOS P C 
. '\[A , \ 
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ASOCIACION DEMOGRAFICA SALVADO~EvA 

C H ART o F Ace 0 U N T ~ 

jC.C0INT 
I NQ 

DESCRIPTION T/8-SUBTOr ~ ~L "SIL1NT SAE P~\RS~L-C 

,ft04-100 APOYO PROYECTO ADIESTRAMIENTO 
6104-101 SALARIOS Y PRESTAC. SOCIALES 
~Q4-102 HONORARIOS 
'610"l,,:,:~03 VIATICOS Y TRANSPORTE 
6104.-105 MTO.MOB.EQ. E ,INSTALACIONES 
~04-106 PAPELERIA Y UTILES 
6104-107 ATENCIOI'JES 
6104-108 MEDlCAMENTOS Y MATERIAL CLINIC 

..6104-114 TEl EEON0, CORREO, I liZ Y AGI JA 
. 6104~115 COMPRA DF MOBI LIARI 0 Y FQUI PO 
6104~123 HI SCFLANFOS ... 
Jl04-304 MTO.VEHICULOS Y COMBUSTIBLE 
6105-100 APOYO PROYECTO DES. Y RECURSOS 
6105-101 SALARIOS Y PRESTAC. SOCIALES 

)105-103 VIATICOS Y TRANSPORTE 
6105-104 MTO.DE VEHICULOS Y COMBUSTIBLE 
6105-105 MTO.MOB.EQ. E INSTALACIONES 
6105-106 PAPELERIA Y UTILES 
~105-107 ATENCIONES 
6105-110 PUBLICIDAD (RAD.PRENSA Y TV.) 

)105-111 IMPRESOS PUBLIC. Y EMPAQUE 
6105-114 TELEFONO,CORRFO,LU2 Y AGUA 
6105-115 COMPRA DE MOBILIARIO Y EQUIPO 
6105-121 ROPERIA 
6105-123 MISCELANEOS 

.6106-300 APOYO A PROYEC.MTO.Y ERV.GRLS. 
6106-301 SALARIOS Y PRESTAC.SOCIALES 
6106-303 VIATICOS Y TRANSPORTES 
6106-304 MTO.VEHICULOS Y COMBUSTIBLE 

,6106-305 MTO.MOB.E. INSTALACIONES 
6106-306 PAPELERIA Y UTILES 
6106-313 ALQUILERES 

,6106-3'14 TELEEONO, CORREa, I lIZ Y AGIIA 
6106-321 ROPERIA 
6106-323 MISCELANEOS 
~7000-000 GASTOS DE ADMINISTRACION 
7101-100 ADMINISTRACION Y SERV.GRALES 
7101-101 SALARIOS Y PRESTAC. SOCIALES 
7101-102 HONORARIOS 
7101-103 VIATICOS Y TRANSPORTE 
7101-104 MTO.DE VEHICULOS Y COMBUSTIBLE 
~7101-105 MTO.MOB.EQ. E INSTALACIONES 
'7101-106 PAPELERIA Y UTILES 
7101-107 ATENCIONES 

~~7~1~O~t=-~10~8~+M~E~QLCAMENTOS Y MATERIAl C'INIC 
7101-110 PU8LICIDAD 
7101-113 ALQUILERES 

,7101-114 TELEFQNO.CORREO.LUZ Y AGUA 
7101-115 COMPRA DE MOBILIARIO Y EQUIPO 
7101-117 AUDITORIA 

~7101-1?1 ROPERIA 

.. 

LEVEL TYPE TYPE CODE 

1 

1 

1 

p 
p 
p 
P 
P 
p 
p 
p 
p 
p 
P 
p 
P 
P 
P 
p 
p 
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p 
p 
p 
P 
P 
p 
p 
p 
p 
p 
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C 
C 
C 
c 
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.Ji" OATE I 01/21/86 ASOCIACION DEMOGRAFICA SALVADORE~A 

C H ART 0 F Ace 0 U N T S 

..;{iOlNT DESCRIPTION 
NO 

TolB SUSTOT FIN 61"MNT SAF PAREN C 
LEVEL TYPE TYPE CODE 

-'I01-!23 
,,01-142 
~~'-'44 
~IOl-145 
1102-300 
1102-301 
1102-302 
1102-303 
~~-305 
7102-306 
1102-310 
Jj o2-314 

1102-315 
1102-321 
.2102-323 
1102-325 
7102-345 

M I SCELANEOS P C 
COMTRIS, Y DONACIONES (SEGREG) P C 
MULTAS Y P~~-uRE~~>---------------4P~----------~Cr----
REGULARIZACION DE EJERC,ANTER. 1 P C 
ADMINI STRACI ON Y SERV. GRALES P C 
~AIARIOS Y PRESTAC, SOCIALES P C 
HONORAR lOS P C 
VIATICOS Y TRANSPORTE P C 
MTO .MOS. EQ. e: INSTALACIOt>J6S P C 
PAPELERIA Y UTI LES P C 
PU8LICIDAD,RADIO,PRENSA'Y T.V. P C 
TEl EFoNO, CORREO, I liZ Y AGIIA P C 
COMPRA DE M08ILIARIO Y EQUIPO P C 
ROPERIA P C 
M I SCELANEOS P C 
ASESORIA TECNI CA P C 
REGULARIZACION DE EJERC.ANTER. 1 P C 

- 665 ACCOUNTS PRINTED 

~-------------------------------------------------------------------

--

-
-----------------------------------------------------------------



APPENDIX F 

TRAINING STAFF 



'~C!ON DEr~OGRAFICA SALVADORENA 
:~amento de Ad i estrami ento. 

NOMINA. DE RECURSO HUMANO PARA ACTIVIDADES DE 
ADIESTRAMIENTO (Instructor-Facilitador). 

1. Dr. Ramiro Martinez P~rez. M~dico - Cirujano, Ginecobstetra, con amplia 
experiencia de trabajo en las clinicas de ADS y el Hospital de Maternidad 
de San Salvador, dirigente de la Asociaci6n de M~dicos Cristianos. 
Temas con los que ayuda: 

II P 1 ani f i c a c i 6 n F am il i a r II 
"Aspectos m~dicos, eticos y religiosos de la Planificaci6n Familiar ll 

.. 
"M~todos Anticonceptivos Reversibles ll 

IIM~todos Anticonceptivos Irreversibles" 
- "Reproduccion Humana ll 

IIEl aborto como problema medico-social". 
IIEnfermedades Sexualmente Transmisibles" 
"Virginidad y Castidad" 
liLa Moral Familiar" 
IIDiagnostico y Manejo de Resultados de Citologia", etc. 

2. Ora. Martha Beneth. Medico-Ginecobstetra, con amplia experien~ia de tra 
bajo en las clinicas de ADS y Unidades de Salud del Ministerio de Salud 
Publica y Asistencia Social (MSPAS). 
Temas: 

"Planificacion Famil iar" 
"Reprnduccion Humana ll 

IIMetodos Anticonceptivos Temporales y Definitivos" 
IIDesarrollo biologico de1 Adolescente" 
liLa Moral Familiar" 

3. Dr. Miguei Molina Clara. M~dico Ginecobstetra, con experiencia de traba 
jo en las clinicas de ADS Y EL Instituto Salvadoreno del Seguro Social 
lISSS). 
Tema: "Lactancia Materna y Anticoncepcion". 

i'll 
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4. Dr. Edgardo Moreno. Medico Cirujano, Ginecobstetra, con amplia experiefl 

cia de trabaj6 en la Cl'nica de ADS de Santa Ana y en el MSPAS. 
'Temas: 
- "Reproducci on Humana" 
- "Metodos Anticonceptivos Temporales y Permanentes" 

5. Sra. Flora E. Canjura. 
Central de ADS. 
Temas: 

Enfermera-Ginecobstetra. Jefe del Consultorio 

"Paternidad Responsable" 
"Planificacion Familiar" 
"Metodos Anticonceptivos,Reversibles e Irreversibles" 
"Cuidados de la Madre y del Recien Nacido" 
"Parto y Puerperio" 
"Reproduccion Humana" 
liLa Entrevista" 

"La Charla", etc. 

6. Dr.Oscar Antonio Rodriguez. Abogado, actual Presidente de Asociacion 

Demografica Salvadorena. 
Temas: 

Aspectos Juddicos del Aborto" y otros relacionados con Poblacion. 

7. Lic. Martha Nery Amador. Psicologa y Trabajadora Social, con var;os 
anos de trabajo en el Consultor;o Central de ADS. 
Temas: 

Varios relacionados con Educacion Sexual. Buen recurso como facili 
ti'.l do r' • 

8. Sra. Ana Hilda de Valdez. Enfermera Jefe del Consultorio de ADS en 
Santa Ana, con varios anos de trabajo en la Institucion. 
Temas: 

"Paternidad Responsable" 
"Planif;cacion Familiar, 
IIMetodos Anticonceptivos Temporales y Definitivos ll 

IIReproduccion Humana" 

"Cuidados de la Madre y del Recien Nacido, etc. Buen recurso como 
facil itador. 



9. Srita. Mary Elizabeth Argueta. Enfermera Je:fe de Clinica "E1 Refugioll, 
de ADS. (Program'a de atencion a desp1azados) 
Temas: 

"Paternidad Responsab1e" 
"P1anificacion Fami1iar" 
"Reproduccion Humana, 
"Metodos Anticonceptivos Tempora1es y Definitivos", etc. 
Buen recurso como faci1itador. 

10. Lic. Alberto Rodas Alvarez. Con estudios de Economia y Administracion 
de Empresas, Asistente del Departamento de Mercadeo Social de Anticon­
ceptivos y docente de U~~, UCA y 1a Einstein (Universidades). 
Temas: 
- A.D.S. y varios re1acionados con Administracion y Mercadeo Social. 

11. Sr. Jose David Araya. Con estudios de Socio1ogia, Jefe de 1a Unidad de 
P1anificacion, Eva1uacion e Investigacion de ADS. 
Temas: 
- Asociacion Demografica Sa1vadorena, varios sobre Pob1acion. 

12. Sr. Jose Mario Caceres. Con estudios de Socio1ogia, Asistente de UPEI. 
Temas: 

"Asociacion Demografica Sa1vadoren~'y varios temas sobre Pob1aci6n. 

13. Dr. Rodo1fo Antonio Aviles. Medico Gineccbstetra y Cirujano del Consul 
torio de ADS en San Migueo. 
Temas: 

"Reproduccion Humana " 
"Metodos Anticonceptivos Tempora1es y Definitivos" 
"E1 Aborto como Problema Medico Social" 

14. Dr. Carlos Adolfo Cornejo Fortis. Medico-Ginecobstetra y Cirujano del 
Consu1torio de ADS en San Miguel. 
Temas: 

"Reproduccion Humana" 
IIMetodos Anticoncept;vos Tempora1es y Definitivos" 
"E1 Aborto como Problema Medico Socia1" 

(' 
,\V 

< I, V 
) 



15. Ora. Egdomilia C. de q"rcli!. Medico Ginecobstetra de 1a Clinica E1 Refu 
g;o de ADS en Santa Tecla. 
Temas: 

IIReproduce; on Humana!' 
IIMetodos Anticonceptivos Tempora1es y Definitivos" 

16. Dr. Vernon Madrigal. Medico-Ginecobstetra y Cirujano, Ex-Director del 
Departamento Medico de ADS, fundador del Programa d~ Esteril izacion Qul 
rurgica Vo1untaria en esta Asociacion; investigador que anadio a los me 
todos anticonceptivos e1 hormonal con e1 nombre de Vermages. 
Temas: 

IIReproduccion Humana" 
"Metodos Anticonceptivos Reversib1es e Irreversib1es ll 

"Estimu1aci6n del Desarrollo'~ 

"Diagnostico y Manejo de Resultados de Cito1ogia ll 

"Respuesta Sexua 1 Humana I~ 
"Disfunciones Sexua1es" 
"E1 Aborto como Problema Medico Socia1 11 

IIDesarrollo Bio10gico del Ado1escente ll
, etc. 

17. Lic. Mario Ernesto N6chez. Psico1ogo - Orientador de 1a Escue1a Mary Paul. 
Temas: 
- "Conceptua 1 i zaci on de 1 a Educac i on Sexua 111 
- IIDesarrollo Psico-sexua1 del Ado1escente" 
- IIViri1idad, Feminidad, Machismo y Hembrismo" 
- IIVirginidad y Castidad ll 

- liLa Mora 1 Famil i ar" 

18. Lic. Leonidas Aparicio. Soci61ogo, docente de 1a Escue1a Naciona1 de 
Agronomia y de 1a Universidad Evange1ica. 
Temas: 

liLa Famil; a II 
liLa Famil i a Rura 111 

"Aspectos Socio10gicos de 1a P1anificaci6n Familiar" 
"Perfil del Promotor" 



19. Lic. Martha Lidia de Quevedo. Psic6logo Clinico, atiende la Clfnica de 
Conducta del Ministerio de Justicia en Santa Alia, docente de la Universi 
dad Nacional y otras privadas de Santa Ana. 
Temas: 

"Planificaci6n Familiar" 
"Aspectos Psico16gicos de la Planificaci6n Familiar" 
"Desarro110 Psicosexual del Nino ll 

"Desarrollo Psicosexual del Adolescente" 
"Sexualidad en el Adulto", etc. 

20. Lic. Dinorah Ruth de Marino. Jefe de la Oficina de Comunicaciones, del 
Consejo Salvadoreno de Menores; docente de la Universidad Pedag6gica y 
de la Universidad Modular Abierta; y del Ministerio de Educaci6n en la 
capacitacion que brinda a profesionales sobre Educaci6n en Poblaci6n. 
Estudia Licenciatura en Letras. 
Temas: 

"Conceptualizaci6n de la Educaci6n Sexual ll 

"Desarro110 Psicosexual del Adolescente ll 

IISel ecc i6n de la pareja ll 

"Matrimonio" 
liLa Moral Familiar ll 

IIRelaciones Humanas ll 

"Analisis Transaccional y Comunicaciones", etc. 

21. Lic. Eugenio Acosta Rodriauez. Psicologo Clinico, docente de la Unive~ 
sidad Leonardo Da Vinci, Universidad Nueva San Salvador; UCA, Politecni 
ca; Maestro y Director de Teatro, Radio y Televisi6n, Escritor y Actor. 
Temas: 

"Teoria de la Comunicacion" 
"~elaciones Humanas" 
"Relaciones PGblicas" 
"Tecnicas de Ventas", etc. 



22. Dr. Rodolfo Ventura. M~dico Ginecobstetra del Ministerio de Salud PQbli 
ca. 
Temas: 
- "Enfermedades Sexualmente Transmisibles" 
- "Respuesta Sexual Humana" 
- "Metodos Anticonceptivos Temporales y Definitivos". 
- "El Aborto como Problema M~dico-Socia"', etc. 

23. Ora. Virginia de Men~ndez. Ps;cologo Clinico. 
Temas: 

"Respuesta Sexual Humana lt 

"Disfunciones Sexuales" 
"Desarrollo Psicosexual del Nino" 
"Desarrollo Psicosexual del Adolescente", etc. 

24. Lic. Ruth Candray de Marti. Piscologa con especialidad en Crim;nologia. 
Temas: 

. "Desatrollo Psicosexual del Nino" 
"Desarrollo Psicosexual del Adolescente" 
"Psicologi'a de la Personalidad" 
"Problematica dtl Adolescente en El Salvador", etc. 

25. Dr. Julio Menji'var Rubio. Medico Ginecobstetra, ex-director del Hospital 
San Rafael, con exper;encia en programas de Planificacion Familiar y do­
cencia en varias Universidades. 
Temas: 

II P 1 ani f i c a ci a n F am i1 i a r II 
"Poblacion y Desarro.llo en El Salvador" 
"E1 Aborto como Problema Medico-Social ll 

liLa Pol itica Nacional de Poblacion en El Salvador ll 

IIFemineidad, Virilidad y ~lach1smo" 

"Desajustes Sexuales en el r~atrimonio como generadores de la Neurosis" 
"Prevenci6n del Cancer Uterino" 
"Reproducci on Humana II 
IIMetodos Anticonceptivos Temporales y Definitivos ll

, etc. 



26. Dr. Inf. Carlos Melendez. en proceso de graduacion, terminando su ano 
social con el M{nisterio de Salud PGblica. 
Temas: 

"Cuidados del Paciente Pre-Trans y Post-Operatorio del Programa de 
Esteril izacion Voluntaria" 
IIEnfermedades Sexua1mente Transmisib1es" 
"E1 SIDA II 

"Eva1uacion del Recien Nacido" 
"Genetica y P1anificacion Familiar" 
"Se1eccion de 1a Pareja y P1anificacion Fami1iar ll 

IIReproducci on Humana II 
IIMetodos Anticonceptivos Tempora1es y Definitivosll, etc. 

27. Dr. Inf. Alex Molina. en proceso de graduacion, terminando su ano social 
con e1 Ministerio de Sa1ud PGblica. 
Temas: 

IICuidados del Paciente Pre-Trans y Post-Op~ratorio del Programa de 
Esteril izacion Voluntaria ll 

"Enfermedades Sexualmente Transmisib1es ll 

"E1 SIDA" 
"Eva1uacion del Recien Nacido" 
IIGenetica y P1anificacion Familiar ll 

IIS e1eccion de la Pareja y Planificacion Familiar" 
IIReproduccion Humana ll 

"Metodos Anticonceptivos Tempora1es y Definitivos", etc. 

28. Sra. Marfa Elena Claros. Trabajadora Social de 1a Division Materno-In 
fanti1 (Programa de Educacion para Desarrollo) del Ministerio de Salud 
PGb1 i ca. 
Temas: 
- "Fi1osoffa de la Planificacion Familiar ll 

- IITecnicas de Comunicacion en Planificacion Familiar (La Entrevista, La 
Charla, Visita domiciliaria)" 

- IIEl Programa de Sa1ud Materno-Infanti1", etc. 



29. Lie. Carlos King. Psic6logo, docente de las Universidades UCA y Jos~ Ma 
tias Delgado. Asesor de PROA en ADS. 
Temas: 

"Intervencion en Crisis" 
"Filosofia y Tratamiento de Casos" 
"Psicoterapia Breve" 
"T.ecnicas de Entrevista" 
"Valores r~orales y Sexualidad ll 

"Aspectos Ps;col6gicos del Aborto", etc. 

30. Lic. Emma Posada de King. Psic6loga, docente de las Universidades UCA y 

Jose Matias Delgado. Asesor de PROA en ADS. 
Temas: 

"Intervenci6n en Crisis" 
"Filosofia y Tratamiento de Casos ll 

"Psicoterapia Breve" 
IITecnicas de Entrevista" 
IIValores Morales y Sexualidad" 
IIAspectos Psicologicos del Aborto", etc. 

31. Lic. Ana de Salomone. PSicologa del Departamento de Psicologfa de la 
Universidad Nacional y docente de la misma. 
Temas: 

"Sexualidad en la Infancia" 
"Sexualidad en la Adolescencia" 
"Depriva:ion Afectiva y Planificacion Famil iar" 
"Definicion Ambiental y Planificacion Familiar", etc. 
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32. Lic. Ruth Linares de Melara. Enfermera y Psicolcga, trabaja con el Centro 

de Apoyo de Lactancia Materna (CALMA). 
Temas: 

"Lactancia Materna en El Salvador" 
"Ventajas de la Lecha Materna para el nino y para la madre" 
"Estimulacion del Desarrollo y Planificacion Familiar" 
"Desarrollo Psicosexual del Nino y del Adolescente" 
"Estimulaci6n del Desarrollo y Lactancia Materna ll

, etc. 

33. Lic. Silvia Lopez. Nutricionista, trabaja con la Universidad Nacignal 
Temas: 

"Lactanc i a ~la terna en El Sal vador" 
"Lactancia r~aterna y Planificacion Familiar" 
"Ventaj as de 1 a 1 echa materna para el ni no y 1 a madre", etc. 

34. Lic. Alex Alens. Demografo con varios anos de ayudar a ADS, FESAL Y 
otras investigaciones. 
Temas: 

- Diversos relacionados con Pablacion. 

35. Adrian Mendoza. Maestro con cspecialidad en Educaci6n de Adultos y amplia 
experiencia en ese campo, en el Ministerio de Educaci6n. 
Temas.: 

Diversos relacionadas can el proceso de ensenanZd aprendizaje y con 
educaci6n de adultos. 

36. Sr. Anqel Maria Paz. Agronomo de la Division de Extensi6n Agricola de 
CENTA. 
Temas: 
- Diversos con educaci6n de j6venes y adultos en el area rural, especial 

-) 
mente Metodologia y Proceso ensenanza-aprendizaje. 

37. Lie. Carbilio Mejia. Maestro terminando estudios de Psicologia, ejecutivo 
de AGROTECNIA, con amplia experiencia de trabajo en el area educativa y 

promoci6n de la familia campesina. 



Temas: 
- "Desarrollo de la Comunidad" 
- "PrlJgramas de Desarro 11 0 Rural en E1 Sal vador" etc. 

38. Sr. Leone1 Marquez. Maestro, Educador en Sa:ud y Educador en Poblaci6n, 
trabaja con 1a Escuela de Capacitaci6n Sanitaria del Ministerio de Salud 
Publica yAsistencia Social. 
Temas: 

Diversos sobre pruceso ensenanza-aprendizaje, ayudas audiovisua1es, 
Saneamiento ambienta1, Poblaci6n, Educaci6n Sexual, Planificaci6n Fami 
liar. 

39. Lic. Raxmundo Alvarado. Economista, Director Ejecutivo del Depto. de Po­
blaci6n en el Ministerio de Planificaci6n. 
Temas: 
- Diversos relacionados con Poblacion y Educacion Sexual. 

40. Lic. Ricardo Alfredo Hernandez. Demografo. Trabaja con el Ministerio de 

P1anificacion. 
Temas: 

Diversos relacionados con Educacion en Poblacion. 

41. Lic. Bertila Giron. Educadora del Hogar, Jefe del Programa de Educacion 
para e1 Hogar, pn CENTA (Ministerio de Agricultura y Ganaderia). 
Temas: 

Diversos relacionados con Nutricion y Educacion de la Familia Campesina 
lprinc;pa1mente). 

. I t/ 
. I ) 

EE/bndeb. 6/02/86. 
) 



APPEHDIX G 

MEDICATION FEES 



ASOC!ACrON DniOGP.AFICA SALVADOREtlA 

CONSULTORIO DE: _______________________ _ 

INVENTARIO FISICO DE I-':EDICA.'1ENT05 Y EFEC7IVO AL. ___ dp. _________ de 19 

I 
CLASE DE SALDO I:EDICINA r·!EDICINA INVENTARIO VALO~ VALOK 

;1 
NEDICA.'1ENTO MES RECIHIDA VENDIDA FINAL UNI1 I TOTA!... I ANTERIOR E" EL ilES EN EL }iES P AR.6,. CO~~P RA ., 

! 

I 
.CANESTEN OVULOS 12.--

i NOMESTKOL 3.--
I".ETRONI DAZOL ORAL o.2d I 
MET!\ONIDAZOL VAGr~lAL o.ze I 

I I I TETRACICLINA 0.10 

ASPIP.INA O.O'i 
I VAGINEX-OVULOS 12. 'iO 
, 

VAGIl~EX-CRE~:.A 12 1)0 i 

i PROGESTHl A.'1POLLAS 12. 'in 
I I I 

I? 'iO 20!~);'STROL-A~1?OLLAS I 
, 

I I 
I I I 
i 
j VALOR TOTAL DE HEDICA,l,l.ENTOS 

I TOTAL ~iECTIVO A LA FECHA 

I SAL D 0 TOT A L 
: 

DETALLE DE l1EDICA..'1EinOS "D 0 NA 0 0 5" DURAH'!."E EL NEG DE ________ dl! 19 

DONACION VALO!\ VALOR I CANTIDAD PRODUCTO AUTORIZADA POR UNITARIO 70TAL 
I 

j 

I I 
I I -i I I 

-- I 
i 

I I I 
SAL 0 0 T 0 TAL I 

PERSONA RESPONSABLE. F: _______________ _ 

NOMBRE: FECHA: ______________ _ 
. \ \ 

/'1;') \ 



APPENDIX H 

CYP FOR SDA CLINICS - 1984 and 1985 

/ 



~!jUCIAC1UN Ut-:ltUt:ltAl'lL:A SALVA1Jllltl!HA 
Depto. Servicios }~d1cos 

ARos PROTECCION PAP.EJA 

SEGUN ANTLCOt:CE?T1VO:> Dr~TRIBUIl>OS 

CLINICAS PRO FAHII.IA 

APP segun anticoncepti-
Ant1conceptivos Dicicmbre Ano a 1a vos d1stribuidoe: 
D1~tribu1dosz 1985 r~cha ~. 

Diciembre Allo a.la 
1985 fecha -

T.O. 2.006 23.290 154 1. 792 

Diu 44 1.329 110 3.323 

Cond6n 1.007 33.724 10 337 

Tab1etss y 0Vu10s Vag. 350 17.985 4 180 

Ja1eas 11 218 2 33 

Inyectsb1ea 230 3.373 38 562 

SUBTOTAL 318 6.227 

MetOdOB Per~~nentes 

Esteri1u. Femenina 99 2.284 1. 733 39.970 

Ester!li:. Hascu110s 1 236 .123 4.130 

SUB TOTAL 1.856 44.100 

GRAN TOTAL •••••• 2.174 55.327 

Nota: En base a1 Estudio de Caracter!sticas de Aceptantee de Planiflcaci6n 
Familiar 11evado a cabo en nueatra Asociaci6n en 1934, los !adices p~ 
ra ca1cular e1 APP ae tome de 1a siguiente manera: 

SCG/tmo.-

'" Diu 30 meBes 
* Ja1eas y espumas Vag. 
'" N~todos penumentes 

15 aplicaciones por tubo 
17.5 anos 

San Salvador, 2~ de diciecbre de 19G5 



ASOCIACIOt: DEHOCRAP'ICA SAL ~tAJJOR.EflA 
Depto, Sarvicio8 M&dic08 

.Af:tos PROTECCIOtl P AREJA 

SEGUN ANTICONCEPTIVOS DISTRIBUlDOS 

CLINICAS PRO FANILIA 

Anticonceptiv08 Ano 
Distribu1dos: 1934 

T.O. 17.277 

D1u 1.251 

Condon 34.107 

Tabletas y Ovu1os Vaginales 16.831 

Ja1eas 223 

Inyectab1es 209 

sun TOTAL 

Metodo8 PeLmanentes 

Esteri1iz. Femenina 3.7B2 

Esteri1iz. MaBcu1ina 321 

SUB TOTAL 

GRAN TOTAL •••••• 

APP ailo de 
1964 

1.329 

3.12B 

341 

168 

33 

35 

5.034 

66.185 

5.618 

I 71.f303 

76.837 

NOTA: En base 41 Estud10 de Caracter!aticas de Aceptantes de P1~~1 
flcac16n Familiar lle"ado a cabo en 1984. por uuestra Asocia­
cl~n. 108 !ndicea para calcm1ar e1 APP se tome de la siguien 
te manera: 

• Diu 30 meses 

* Jaleno y espumns vag. 

* ~~todos permanentes 

Encre 1986 
SCG/tme.-

15 ap1icacioues por tubo 

17.5 &lies 


