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UNITEO STATES INTERNATIONAL OEVELOPMENT COOPERATION AGENCY 

AGENCY FOR INTERNATIONAL DEVELOPMENT 
WASHINuTON 0 C 20523 

PROJECT AU'I'HORI ZATIOH 

Nan'e of Country: El Sal vad~r 

Name . of project: Health Systems Vitalization 

Number of Project: 519-0291 

Number of Loan: S19-U-033 

1. Pursuant to section 104 of the Foreign Assistance Act of 
1961, as amended, I hereby authorize the Health Systems 
Vitalization pr,oject for. El Salvador involving planned obligations 
of not to exceed Twenty-Three Million Four Hundred Thousand United 
States Dollars ($23,400,OOO)F'in loan funds ("Loan") and One 
Million Six Hundred Thousand United States Dollars ($1,600,COO) in 
grant funds ("Grant W

) over a two-YEar period from the date of 
authorization, subject to the availability of funds in accordance 
with the AID OYB/allotment process, to help in financing foreign 
exchange and local currency costs for the project. 

2. ?he project ("Project") consists of procurement of 
~:;ent:y needed p~armace~ticals, sc~plies and eq~ip~Ent, 
strengthening of supply management an~ equipment Gaintenance 
systems, the establishment of a manage~lent information system 
~hi~h ~i~l s~pport the ~edical supply and ~aintenance systems, an~ 
the development of the capacity of the ~inistry of Health 
: " : : ::, ? ;.. S ") top r .::, ',: idE:: e ;-:. c: sen c y f,. Eo' c:: i c Co l s e r vic e s . 

3. The Project AgreeDent, which may be negotiated and 
executed by the officer to who~ such authority is delegated in 
accordance wit~ A.I.D. regulations a~ci Delegations cf Authority, 
shall be subjert to the following essential terGS and covenants 
and ~a:or c~nditions, together with s~ch other ter~s and 
conditions as A.I.D. may dee~ appropriate. 

a. Interest Rate and Terms of Repayment 

The Governfi1ent of El Sal vador '''GOES'') sr,all repay the 
Loan to A.I.D. in C.S. Dol~ars wit~in forty (40) years from 
the date of first disbursement of the Loan p including a grace 
period of not to exceed ten (10) years. The GOES shall pay to 
A.I.D. in U.S. Dollars interest from the date of first 
disbursement o~ the Loan at the r~te of (i) two percent (2%) 
per annum during the first ten (10) ye~rs, and (ii) three 
pe~cent (3%) per annum thereafter, on the outstanding 
dist.ursed balance of the Loan and on any due and unpaid 
interest accrued thereon. 
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b. Source and origin of Commodities, Nati~nalitx of Services 
(Loan) 

Commodities financed by AID under the Loan shall have 
their source and origin in countries which are members of the 
Central American Common Market or in countries included in AID 
Geographic Code 941, except as AID may otherwise agree in 
writing. Except for ocean shipping, the suppliers of 
commodities or services shall have countries which are members 
of the Central American Common l1arket or countries included in 
AID Geographic Code 941 as their place of nationality, except 
as AID may otherwise agree in writing. Ocean shipping . 
financed by AID under the Loan shall be financed only on flag 
vessels of countries which are members of the Central American 
Common Market or countri~s included in AID Geographic Code 
941, except as AID may otherwise agree in writing. 

c. Source and origin of Commodities, Nationality of Services 
(Grant) 

Corn~odities financed by AID under the Grant shall have 
their source and origin in countries which are members of the 
Central h~erican Co~~on ~arket or i~ the United states, except 
as AID ~ay otherwise agree in writing. Except for ocean 
shipping, the suppliers of commocities or services shall have 
cc~ntries which are ~e~bers of t~e Central A~erican Com~on 
l~arket or the Jnited States as t~eir place of nationality, 
ex c e pta s J.. ;. '0 l.l a y 0 t i j e r w i sea 9 r e e i. n w r i t iIi 9 . 0 c e an,s hip pin g 
financed by AID under the Grant shall be financed only on flag 
vessels of the United States, except as AID may otherwise 
agree in Writing. 

-d. ConditiG~ Prece6ent for Construction and Facility 
r;; t:"r,.'c .... ~ ] t' 't' (' ) , .. E:~:..._U~~'Ll.ng r.C lVl les Loan 

Prior to any disbursement or the issuance of any 
cG~~it~ent document ~nder the project Agreement for the Loan 
(i) for each construction activity involving the construction 
of a new MSPAS facility cr the substantial reconstruction of 
an existing MSPAS facility and (ii) for each activity 
involving the repair and refurbishing of existing MSPAS 
facilities, the GOES shall, except as A.I.D. may otherwise 
agree in writing, furnish to A.I.D., in form and substance 
satisfactory to A.I.D.: 

A. an executed contract for each construction activity 
with a firm acceptabl~ to AID, based on previously 
approved plans, specifications, bid documents, and 
time schedules; 
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B. an executed contract for construction supervision of 
such activity; .. 

c. a detailed plan and budget for each repair and 
refurbishing activity; . 

D. an executed contract(s) for such repair and 
refurbishing services with a firm acceptable to AID 
or a description of arrangements satisfactory to AID 
for carrying out such work; and 

E. a description of the arrangements made for supervision 
and the repair aspects of such refurbishing activity • 

. 
e. Conditlon Precedent for the Establishment of the Executive 

Mal!.'lgemen t Gr oup (EM.G) 

Prior to any disbursement, or the issuance of any 
commitment documents under the Project Agreement, for the 
establishment of the EMG, the GOES shall, except as A.I.D. may 
otherwise agree in writing, cause the MSPAS to submit to 
A.I.D., in form and substance satisfactory to A.I.D., evidence 
that the EMG is legally constituted, and members identified 
and appcinted. In addition, the MSPhS will present a detailed 
description of role, functions and responsibilities of EMG 
members. 

f. Covenants 

The GOES shall covenant, except as A.I.D. may otherwise 
agree in writing, that it will: 

(i) hssign the required management and technical staff 
required to adequately carry out the Project at all levels and 
that e~isting personnel will be reallocated to meet project 
requirements. 

(ii) Reduce vehicle inVentories, hospital equipment 
inventories, and medicdl supply inventories for those items 
that are beyond repair (unserviceable) and will eliminate drug 
stocks of expired drugs. 

(iii) Develop a preventive maintenance program for all 
biomedical/electromechanical equipment, vehicles and 
facilities, particularly for the new equipment, vehicles and 
facility improvement provided through the Project. 

(iv) Prepare, through the Division of Malaria, by December 
5, 1983, and again by December 5, 1984, and provide copie~ 
thereof to AID, an annual plan detailing sQf~ty measures and 
procedures to be followed in the application of all 
insecticides used in the program. 
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(v) Take appropriate safety measures for the use of 
insecticides furnished through the Project, including the 
provision of safety equip~ent to insecticide handle(s and 
training of spray personnel engaged in actual application of 
field supervision; and will also maintain rigid control over 
the quality of the insecticides procured for the program to 
ensure that they meet WHO and AID technical specifications. 

(vi) Consider legal, regulatory and administrative reform 
as necessary to establish an integrated drug quality control 
program. 

g. Waivers 

(i) Co~petition in the procurement of goods is hereby 
waived and a single-source negotiated contract with AMC 
:~ternational Headquarters is hereby authorized in order to 
permit the procurement of 12 AMC CJ-7 jeeps, with a value of 
approximately $120,000. 

(ii) Baseo upon the finding that Rthe public exigency will 
not admit of the delay incident to advertising", required 
~ncer Section i-3.202 of the Federal Procurement Regulations 
and ~ore fully described in the Action Memorandum for this 
Project Authorization, the GSA is hereby authorized to procure 
~~arrnaceuticals and medical supplies for the Project. 

Clearances: 
GC:J~ullen date 
GC/LhC: Rl~eighan date---
LAC/CEN:JClar.y(draft)date 
LAC/DR:DJohnson date ----
AA/LAC:MDBrown date ---hA/PPC:RDerham date ---

M: Peter McPherson 
Administrator 

/ Date 

GC/LhC:GWinter:afg:088S:7/26/83:ext.29248 
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A. Recommendations 

USAID/El Salvador recornroonds approval and authorization of a $25 million 
Development Loan/Grant (Loan $23,400M, Grant $1,600M) for a Health 
Systems Vitalization Project (519-0291). USAID/El Salvador further 
recommends that due to the current economic crisis resulting from the 
prolonged civil strife in El Salvador, the loan be authorized on the lOC)st 
concessional lending terms, i.e. that the Government of El Salvador 
should repay the loan to A. 1. D. in Uni ted States IX:>llars wi thin 40 years 
from the date of first loan disbursement, including a grace period of not 
to exceed ten years, and that the rate of interest be 2% during the grace 
F€rioo and 3% thereafter. 

B. Borrower/Grantee 

The Government of El Salvador will be the borro.-Jer /grantee. '!he major 
implementing organization will be Ministry of Public Health and Social 
Assistance (MSPAS). Within the tv'.inistry, an Executive Management Group 
(EM(;), chaired by the Subsecretary of I-Ieal th, will be the project IS 

imp"lementin'::] and management uniL rIlle EM:; shall have responsibility and 
overall authority for all aspects of project implementation g including 
planning, supervision, coordination with all units within the MSPAS, and 
liaison with A.I.D. 'The project will impact on all major divisions 
wi thin the Ministry, but will pri!!Ei.rily involve the Department of General 
Administration Services, particularly the PrOClJrement Department, the 
Department of D3.ta Processing, the DeP:::..l-tment of Maintenance, the 
Cepartment of 'lransp:>rt, the Division of Malaria, and the Department of 
(~rat i ve Services, which has management responsibility for the regional 
centers. health centers, health units, and health post.s, and the 
Dep:trt ment. of HUIlBIl Resources, which will be resfX)nsible for assisting in 
tile developnent/implementation and ccordination of training for the 
emergency mediCAl component. 

C. Project Surrrrnarx 
'The Project. is designed to improve the health status of the Salvadoran 
PJpulation. The purfOse is to increase existing levels of primary health 
care and emergency me::lical services to the Salvadoran population by 
meeting tbe cr i tical need for essential goods and services and by 
assisting to develop the institutional capacity of the MSPAS. '!he 
project vlill consist of four major canponents: (1) health supplies 
management, (2) plblic health infrastructure maintenance I (3) management 
information systems, and (4) emergency medical services. Health 
facilities throughout the country are generally well Eltaffed with 
cr.Anpetent, dedio-3.ted health professioT1<lls. What is lacking in the system 
are phanrBceutica.ls, me::lical supplies and equipment to deliver health 
services. Coder tl,e first comr:onent, A.I.D. will provide the Ministry 
... /ith an adequate supply of critically neE..'<led c"Ornm'xlities to sustain 
ex isting levels of pr irrk'lxy health ca.re. 
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In order to enable the Ministry to effectively handle this large and 
rapid influx of COIIlIlDdi ties, A. 1. D. will provide technIcal assistance, 
training, supplies, ill1d cDnstruction/refurbishing of warehouses to 
restore the MSPAS logistical supply syst~a. The project will also assist 
the Ministry to improve their planning, managem~t,ru1d administration of 
the health supplies system of the MSPAS. '!his component also includes 
some commodities, and technical assistance for the establishment of a 
drug regulatory capacity on the pa.rt of the Ministry, with the 
establishment of a small drug quali ty control lab projected at the end of 
second project year. Eecause of the rapidly incr-easing levels of 
malaria, A.IoD, will also supply insecticides, anti-malaria drugs, and 
spraying supplies and equipnent for the MSPAS's malaria program, as well 
"lS tech."1ical assistaY1ce to provide and assure proper harrlling and use of 
these coITllTKXli ties. Tb supfXJrt the loqistical system, the development of 
a new management in forma t ion sys tem, and upgrad ing of the MSPAS I S 

printing, graphic reproduction, and photocopy capability to be 
implemented at the end of the second project year, is planned. 

'The second project component is intended to upgrade MSPAS' existing 
capability to plan, manage, and implement their l'1Clintena.'"1ce system for 
medical ~ipnent, vehicles, and health il.frastructure, spare parts, 
tools, c ,j training supplies for immediate J~epairs and establisru~ent of a 
preventive maintenance system. Mditional tlSPAS personnel will be 
recruited and trained under this component s~~clfically for biomedical 
equipment and vehicle repair and maintenance. 

Under the third project component, tv"BPAS capability to collect, process, 
and store data to produce meaningrul manngement information will be 
augmented. An assessment will be done of the MSPAS's information neals, 
a data processing unit including computer hardware/scftware will be 
establishE:d, and simple computer programs will be developed to provide 
support to the rraintenance procurement am supply management systems of 
the Ministry. Ministry personnel will be fully trained and capable of 
operating all new hardware/softwar2. Short·-term TA will be provided to 
assist the MSPAS in using the management information system for planning 
purposes. A study of the feasibil i ty of user fees will also be finru1Ced. 

'!he final canp:ment addresses the MSPl\S IS capacity to provide emergency 
medical services, speci ficaUy for war-related trauma. Under this 
activity, A.I.D. will provide support funding for MSPAS mobile surgical 
teams. 'The teams will serve a dual function: (1) to provide direct 
surgical services to civilian trauma victims; and (2) to provide 
on-the-job training to Sl1.r9ical and nursing staff as they deal with 
civi lian trauma cases. In addition, simplified tr.aining in emergency 
first aid will take place at all levels of the health system, and 
trai'ling in patient handling will be given to ambulance drivers. 
~~ir~nt, supplies ard a(uainistrative costs for this training will be 
funded under this project. ~(lical equipaent and supplies, ambulances, 
emergenC'J (h"1ck-up) generators I x-ray machines I back-·up water supply . 
ec~uipaent, surgical ki ts, first aid ki ts and training ma.terials will be 
funded under this cOlT1pOnent. Ir. addi tion I studies wi 11 be financed to 
assess the nature and rnagni turJe of trauma and trauma victim 
rehabilitation needs. 
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I I I. PROJEcr BACKGROUND AND STRATEX:1Y 

A. Project Backgrmmd 

In 1978, a major El Salvador Health Sector Assessment was completed 
with AID assistance. '!his Assessment revealed that the health 
status of the majority of the Salvadoran fO'pu1ation, despite a 
rela ti vel y extensive heal th care system, was precari.ous. Infant 
mortality for the country as a whole was 58 per 1000 live births. 
Approximately 40% of mJrtality occurred in infants and children 
under 5, in most cases from preventable diseases. Malnutrition was 
prevalent among Salvadoran childr2n, 70% of whom were considered 
malnourished according to Gom&2 classification standards, and 20% 
of this group also suffered from third degree protein-calorie 
malnutrition. '!he leading causes of morbidity were primarily 
diarrheas, respiratory diseases, and malaria. LJfe expectancy, 
estimated at 59.9 years, had changed little in the past decade. 
Finally, El Salvador's serious health situation was and r~ains 
complicated by a rapidly grading pop.11ation (armual rate of natural 
increase of 3.3% per year). '!hi s burgeoning p:>pulation grailth is 
recognized as a primary hindrance to the country's economic growth 
and ha.s a major impact on the health of women and children. 

In response to these and other indicators, the GOES adopted in 1978 
as its first priority in the social. sector of '!he Five Year Plan 
the improvement of the ''health of the whole IX>PUlation" _ In 1981 
specific goals were established tor the public health sector which 
were to (1) decrease maternal and child morbidity and mortality, 
(2) decrease general rrortality rates, and (3) promote health and 
welfare for the entire popllation. Since 1978, however, the 
c:ountry's health status as a whole has markedly deteriorated. 
Violence, a declining economic situation, a decrease in GOES 
budgetary resources I and Cl growing displaced persons population are 
the primary contributing fuctors to this decline. In 1983 for the 
first time, the Ministry of Public Health and Social Assistance's 
(MSPAS) budget was reduc-ed from the prior year level and MSPAS was 
forced to eliminate all funds for medical equipment. The Ministry, 
.. ,hich provides health care for approxinately 85% of the population, 
is also experiencing severe shortages of drugs and medical 
supplies. {/Bintenc-"lnce of equipnent and vehicles has been hampered 
by budgetary constraints and lack of trained personnel. 

Distribution of drugs and medical supplies has become a more 
difficult problem, particularly in the eas~ern region where the 
conflict is rrc.>St. serious, rural health clinics and other health 
faci lities have been forced to shut down. A recent report by the 
Ministry indicated that 45 health facili ties have been closed as a 
direct result of the ci vili-3n ccnflict. This represents 14% of all 
Ministry fixed health care facilities. Also, increased trauma due 
to the civilian conflict. has placed increased demand for emergency 
medical services on an already overburdened, w-rler financed 
Ministry of f~alth. 
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,s ;Xi wi:::: (". ,'l L:·.:· ,;-;~;y 3erious situatior. ~;rA:l UI1dble to 
c·_'l~·_i~\.le tc.; "~'-~l l~'" uiaIlC1a.t.€ to neintain the h(~;' !.t:.:1 ~f the 
r:opu~ation, the HSPf.S ha'; rec{ues':c.::J JI .• l.D. cg'.sta.ice in meeting 
the lll0st ;_"itical sf.ort ':er:r: hea. ,=·"3 of '.:he COu."1try."J.he $25 
Million loan/granL projp.st wil" ~ddress these priority 
areas by provilEl19 E:!£8,~"t. i.t31 ' ..• L.u.'. :Js and supplies J equipment, 
a'1d related services, r~.'1d by st",?qr:Lc!llirlg the MSPAS's ability to 
carry out i ts plarml!1g/lT~':lrldgeJlit:'( j~/~y iiCJet, C!l1ali ty control, 
logistics, maintenance and L:'a ... ;1:ing func:'ions, in order to 'lti lize 
existing M.SPAS (2'SCUE'es more efiectively. The project will also 
increase the MSJ-lAS' emergency medical services "quick resp::mse" 
capici ty. 

jmenustik
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B. CCMPLEMENI'ARY AID AND CYTI-IER IX>NOR ACTIVITIES 

Other A.I.D. assistance provided to the health sector has been 
channeled through various on-going projects. '!hey are 
described below: 

Health and Jobs for Dis.£1aced Families (519-0281) 

'This project prov~des, inter alia, $l.~ million in grant funds 
for technical assistance, training, r:harma.ceuticals, including 
vaccines, and operating CX)sts for the provision of preventive 
and curative health services. The project's health activities 
are targeted in the eight departments with the largest 
concentration of displaced persons. '!he dep:trtments include: 
O1alatenango, Olscatlan, Cabanas, San Vicente, Uaulutan, San 
Miguel, MJrazan and San S3.lvador. 'Ihe total nwnber of 
displaced persons is estimated at 400,000, although the 
National Commission for Assistance to Displaced PeLE~ns 
(CONADES) an arm of the Ministry of the Interior, shows an 
official governwent count of 245, UOO. 'lhe implerr.entation 
agencies for the health inputs are CONADES, Salvadoran hJd 
Cross, Green Cross, CESAD (.E.Vangelical Cbmmi ttee) and other 
PVOS. '!he project provides for approximately $750,000 in 
pharmaceutl.cals, supplies, vaccines and cold cl1<~in equipnent. 
The project's effort to immunize chiL:lren (under five year of 
age \ is projected to cover 25,000-30,000 children per oonth by 
O:::tober, 1983 through the combined efforts of the CCNADES, 
MSPAS and the Salvadoran Red Cross immunization pr~Jl"ants. 

Health & Nutrition (519-0253) 

'ftlis grant to the MSPAS for $1, 275,000 which is scheduled to 
terminate Decerr~r 31, 1983, assists the MSPAS delivery of 
health servicf~s in urban areas thrOL.:3h the provision of mobile 
heal th teams. ill date eighty-three (83) urban slum areas, in 
whjch an estLmted 107,000 people rel3ide, have received service 
through the Project. The project also providE:s logistic 
sUPIXxt for fcrJ] delivery and distribution as well as the 
provision of supplementary feeding through rural nutrition 
centers esta;)Lished under the project. 

Rural vJater Supply and Sanitation (5:~9-o209) 

'The p..trr.ose of the $ 390,000 grant project is to expand water 
ilnd sanitation :Ea.cili tieo for Salvadorans Ii vin!} in rural 
r:i.re.as. 'The PALTl .is Lecember 31, 1983. '!he project is 
implemented by the rural water and sanitation arm of the 
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Ministry of II ~lth, PLANSABAR. The project's activities include 
an operation w.i maintenance survey in approxip'ately 464 
communities. Flve to ten rural water SystefllS lIiere to be 
designed using afPropriate tchnology. Rural water proIroters 
were ~o receive training to upgrade their skills and 
curriculurrs were to be developed for water supply personnel. 
The project is closely cuordinated with the Interameri~~ 
Developnent Bank's Rural ,z~~Jeducts Program Phase II Project 
($4.7 million). . 

IDcal Currency~~rations (ESP); 

Approximately $3 ffiJ llion in local currency generations from !:SF 
under Private Sector SUPfDrt II (519-K-030) were c'Olnrnitted to 
the MSPAS. In an clgreement signed September, 1981 these funds 
were to be used fOe restoration of health services, 
augmentation of primary health care services in marginal llrban 
area, and continued decentralization of the MSPAS. Renaining 
Ironies under this agreement totalled $330,000 as of December, 
1982. 

Local Currency Generations (PL-480 Title I) 

The Title I agreemet)t, signed December 15, 1982 allocated 
$580,000 in local currency generations to the MSPAS for the 
Departnert of M3.terrlCll and Infant Health, rural health aides, 
and prirnary health care services restoration. 

Integrated Rural Develof!llent (519-0215) 

USAID/San Salvador financed an integrated rural developnent OPG 
which includes certain health activities such as water supply, 
latrines, and personal hygiene education. 'The Project's LOP 
funding is $650,000. It was initiated in 1979 and was expected 
to terminate in December, 1983. Its target population is 
approximately 20,000 persons in La liiion, in the eastern pert 
of the country. M extension of the project is being planned. 

Family Planni~and PoP:1lation (519--0149) 

This project assists bot.h the M..SPAS and the private Salvadoran 
~Jgraphic Asscx..:iation. '!he MSPAS' participation in the 
project t.erminated in March, 1983. The project activities with 
t.he f;JSPAS (totalling dollars 713,000) sUPP:Jrted the 
establiahrr€nt of a family planning cuordination office within 
the MSPAS. 
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The Project activities (LOP $4,071,000 funding ) in the private 
sector are scheduled to continue wi t:.h an PACD of December 31, 
1983. The acti vi ties include connnuni ty based distribution of 
contraceptives, commercial retail sales, a surgical clinic 
program and a family planning mass media program. 

2. Relate:1 I:bnor Assistance 

Inter-American Develo~nt Bank 

Pha~e I of the Health Services Improvement project l::egan in 
1974 and provided a total IDB funding level of $34.6 Mallion 
during Phase I. Phase I provided for the construction and 
equipping of 75 Health Posts, 24 Health Units and ., Health 
Centers. i~ hospital was constructed in San Miguel! which, 
however, is not yet operational due to lack of MSPAS 
resources. SoItK-~ equipnent has been at the si te for two years 
without being irt.'3talled. I:elays in construction of the hospital 
allowed inflation to increase costs especially for labor and 
work supervision, by 34% over t..l-)e original funding estimates. 

Phase II of the Inter-American .cevelopnent Bank's Health 
Services Improvement Program has been undervmy since 1979. 
Phase II provides a $27 ~~llion loan in addition to a $520,000 
grant for technical assistance and training. The PACD is May 
6, 1985. Phase II initially called for the construction a~d 
equipping of 93 Health posts, 15 Health Units ,:md 8 Health 
Centers (each wi t..h 72 beds). '!he l1t"oject is behind schedule 
which has been attriruted to at least two factors: a) civil 
disturbance delayed construction plans in some areas and b) in 
1981 the MSPAS spent considerable time fulalyzing the 
feasibility of changing the design of health units to include 
20 beds each and subsequently making a negative determination. 
As of June 15, 1983 the revised project outputs include: 56 
he.alth fOsts, 5 health units, and 6 health CL .. teX"5. Also a 
reprogramming exercise is currently underway which m21.y pI:ovide 
for the construction of a hospital in Sonsonate and 
construction/improvement of the hospitals in San Vicente and 
SarIta Ana. 

'The technical assistance and training is provided through an 
agreement with the Pan American Health Organization. '!he 
technical assistance for training of MSPAS maintenanc~ 
personnel, totalling 50 PM, includes the following: 
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18 PM M:lintenance Systems Analyst i 

2 PM Maintenance of Medic.al Equipment Mvisor; 

12 PM Maintenance of General Services (e.g. air 
conditioning, oxygen, laundry, kitchen, etc.); 

6 PM Facilities ~Rintenance Advisor; 

12 PM Human Resources Advisor in the area of Maintenance. 

In 1982 and early 1983 seven Salvadorans received country 
training in maintenance for a total of 16 PM of training. In 
addition the ~oject will provide an additional 25 PM of third 
country training in maintenance. In-country training is to 
provide for 14 courses in such areas as steriliz.3tin equipnent, 
intensive care equipment, X-ray equipment, etc. nle project 
provi.des nearly $20,000 for equipnent and materials for the 
in-country training programs. 

Phase II also pro"ides 36 PM for third country training in 
information systems. It was envisioned that approximately 24 
PM of this training would take place at the Nutrition Institute 
of Central America and Panama (INCA!?) I a PAHO centE~r in 
Guatemala. INCAP has computer equil::ment which is compatible 
with that which is currently utilized in the MSPAS. Also 
approximately 12 persons would be trained in various aspects of 
information systems inclL'l(jing analYBis and design of mechanized 
administrative systems. 

A.I.D.'s Health Systerr~ Vitalization Project will be closely 
coordinated with the IDB and PAHO efforts in the areas of roth 
maintenance and information systems. 

IDB is also implementing a $4.7 million rural water project 
(Rural Aqueducts Program Phase II) with PLANf~, the rural 
water and sanitation ~ogram of the MSPAS. 

'The PA::;;) is February 28, 1984. The project is intended to 
benefit an estimated rural population of 185,000. A total of 
fourty-four water systems are expected to be completed w1der 
the project. 

P.-ctn American Health ~ga~ization (P.A.H.O.) 

PARO's program is foc.'Use<1 on three major areas; (1) the 
development of health services, (2) procurement of essential 
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corrnrodities for inununization, and (3) human resources training. 
PAHO has a three person resident team in El Salvador which 
provides techniC'.al assistance in engineering for PU\NSABAR, in 
epidemiology, in walaria control, and solid waste disposal. 
Training is a second major element of the P.A.H.O. program and 
encompasses: (1) in-service training in health systems and 
statistics, and (2) funding of offshore training for health 
personnnel. PAHO also assists the MSPAS in purchasing on a 
bulk basis vaccines (Polio, Difhteria/Pertussis/Tetanus (OPT), 
~asles, B03 and Diphteria/Tetanus (DT) under its Expanded 
Program for Irmnunization (EPI), although the Ministry actually 
finances the purchases of vaccines. 

UNICEF 

Since 1979, UNICEF has concentrated its assistance in the 
NJrtheast region of the CX)untry, covering 45 municipalities of 
the departments of San Miguel, La Union and tvbrazan. UNICEF 
sponsored activities include food production, primary health 
care, environmental sanitation, pre-school education, training 
of community members, field and technical staff. UNICEF 
committed U.S. $1,404,000 during the period 1979-1982. 
UNICEF's planned commitment for 1982 was $372,000 and $294,000 
in 1983. ~rrCEF's current program includes provision of cold 
chain equipment mid oral rehydratation salts, estimated to be 
valued at $94,000. The Health Systems Vitalization Project's 
comm::xhties will be closely coorainated with UNICEF. 

3 • Other Coax s 

Limited assistance from several other bilateral and 
international donors has been provided to El Sil.vador. Fbr 
bilateral donors, this has been prirnc~ily the provision of 
hospi tal eq'..lipnent (Japan) and specialized medical training 
(Italy and Great Britain). In addition, CIDAhas contributed 
$1.4 million to PLANSABAR, the MSPAS rural water and sanitation 
program. Cbntributions from several other donors, tlNDP, tNFPA, 
OXFA~, and IPPF are focused on family planning and Fopulation 
activities. 
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C. PR03RESS AND CCMlI'IMENl' OJ." THE GO'v"ERNMENT 

There is no question of MSPAS commitment to trying to solve the 
problems this project is designed to address. Few weeks go by without 
statements by MSPAS leadership in the press regarding the acute shortages 
of drugs, supplies and functional equipment as well as their efforts to 
find solutions. 

The recognition of these supply and maintenance problems is seen at 
all levels of the MSPAS structure. In February 1983, the USAID financed 
a 2-day intensive review of the Health Sector usi~J the DELPHI 
technique. Participants included central, regional and local health care 
providers and administrative staff of the MSPAS. The results of this 
intensive review eloquently described ble extren~ frustration of 
competent, dedicated health professionals who, on a daily basis, have to 
face patients with an empty pharmacy and without the needed piece of 
~guipment in operating order. Anecdotal material from the DELPHI workshop 
in February, which may never appear in the official reports of the event, 
give a profile of extreme professional and very human arquish of MSPAS 
staff who are "trying to de, t:heir job", but who lack the werewithall to 
do so. 

At another level, the GOES has recognized the irrqx>rtance of having 
drugs and rredical supplies in the health system. F'oreign exchange 
granted by the Central Bank for importation of raw materials and finished 
drug products, ranks second in priority, after petroleum products. The 
fiscal crisis, however, simply does not permit the MSPAS to take 
advantage of this privileged position. In absolute terms the budget 
resources are simply not available to meet even minimal drug needs. From 
an original budgetary request for 28M colones for 1983, MSPAS received 
only 9M. 

The MSPAS leadership has moved quickly on the establishment 0f an 
Executive Management Group (EMG), a recommendation of the PP Design 
Team. They haw~ identified the members of the Group and have begun the 
process of defining roles, functions and responsibilities. For a more 
detailed descdption of the F.M;, see Component I, Health Supplies 
Managerrent, Subcomponent A. 

In sum, we believe that the MSPAS clearly recognizes the need for, 
and will be corrmitted to effective and efficient implel1'Entation of this 
Project. 
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D. CONSTRAINTS TO FURI'HER P.RCXiRESS 

Civil strife is a constraint to the implementation of all aspects of 
the delivery of health care services by the ~nistry of Health (MSPAS). 
The rural area is intermittently inaccessible dUe to the guerrilla 
activity. Under these conditions it is nearly impossible for the MSPAS 
to follow a normal work plan and schedule in certain areas. 

There has been an increase in the rate of civilian trauma 
,particularly in the departments of Cl1alatenango, r-brazan, San Miguel, San 
Vicente, La Union and Usulutan where guerrilla activity is most 
prevalent. '!hese departments represent approxirrately one third of the 
population and are the fOC)st difficult for the MSPAS to resupply. M 
increased burden for costly curative services, ,particularly trauma 
related services, has been placed on a Ministry of Health already hard 
pressed to provide basic healt~ services, e.g. immunization, family 
plmuiing, and malaria prograw2. 

The ~nistry of Health attempts to deliver health care services to 
85% of the popllation in a Salvadoran economy which registered its fourth 
consecutive year of decline in 1982. Between 1978 and 1982 real GDP 
declined by 25 percent. The per capha income in 1977 was estimated at 
$570 while in 1983 it is estimated at $470. In 1983 inflation is 
estimated at 15 percent. 'The increasing costs to procure important 
medical equipnent, supplies, and pharmaceuticals (either finished 
prcxlucts or raw materials) has prohibited the Ministry trom making 
sufficient aroc>unts of needed plarmaceuticals, equipment and supplies 
available to the health care providers, thereby inhibiting their ability 
to provide basic services to the at risk population. In 1983 the 
Ministry of I-ealth' s operating budget was cut by 5% which is attributable 
to general austerity measures taken by the cffiltral government. 

The p..1blic health system has been traditionally dependent in large 
part on the medical and surgical services provided by the Yo1.mg 
physicians, both those vh10 serve the Ministry during their one year of 
obligatory social service at the culmination of their medical school 
education and residents. The National University of El Salvador, 
including the School of Medicine, was closed in 1979 which cut off the 
regular armual outplt of medical doctors. The School had been graduating 
approximately 400 physicians per year. The School's physical plant 
suffered destruction and there is no indication when the University will 
reopen. As an interin measure the medical school's faculty has set up 
approximately six "store front" facilities in various locations in San 
Salvador in an attempt to continue the education of physicians. New 
students were accepted as first year students in early 1983. 

As of Jlme 30, 1982 there were also five private medical schools with 
a total of 1,211 students enrolled. ThIO schcx:>ls I "lkli versidad Alberto 
Wtsferrer" (329 students) am "Universidad Evangelica de El Salvador" 
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(395 students) are located in San Salvador. '!he other medical schools are 
"Uni versidad Nueva San Salvador" in Santa Tecla (378 students), 
"Uni versidad Autonoma de Santa Ana" in Santa Jlna (25 students) and the 
"Universidad de oriente" in San ~.iguel (84 students). 

'fue Fhysician to 10,000 pop.1lation ratio was estimated at 3.3 
physicians per 10,000 (1979), 3.4 (1980) and 3.2 (1981) according to 
official statistics. MJst fX1ysicians, as in many other countries, 
practice in urban areas and a vacuum is created in the rural areas, a 
problem which is significant since alX)ut 60% of the &3.lvadoran population 
live in rural areas. FOr example in 1976 (latest available calculations 
per department) revealed that for every doctor in G1alatenango there were 
34,164 people; in Morazan 30,227; in San Miguel 7,045; in San Vicente 
12,042; in La Union 26,451 and in Usulutan 10,082. '!he doctor population 
ratio in San Salvador, however, was 1:1,106. While the ratio of 
physicians to population is low, the problem seems to be more a matter of 
maldistribution of physician manpower resources. TI1e ratios given above 
merely confirm a picture seen in many developing countries-~ 
urban-rural disp:lri ty in the distribution of physician resources. '!his 
disparity, however, has been aggravated in El Salvador by the civil 
conflict. '!he MSPAS has had difficulty in maintaining permanent 
physician coverage in conflictive 7..ones. fur instance, in the case of 
the hospital in G1alatru1ango, three physicians, two surgeons and one 
internist conunute daily to the site from San Salvador. The problem of 
maldistribution has been brought to the Minister's attention and on these 
occasion..s he has expressed a willingness to "order" physicians into these 
areas, even if only on a vJeekly rotational basis. 

Physicians are working under extremely difficult conditic:1s due to 
civil strife in certain areas of the country. The MSPAS does r~t provide 
them It/i th increased secur i ty nor hardship p:ly. The vJOrkload related to 
trauma is taxing to its limits a system which is short on both health 
personnel trained in lrauma management and on equipment in ItlOrking order, 
supplies, and ptarmaceuticals. 

Much of the increased work load is the resFOnsibility of medical and 
sl.rrgical residents in training. 'The Ma.y, 1983 reFOrt of an AID sFOnsored 
'Dnergency MediC'..al Assessment Team indicates that of the total number of 
357 physicians ... /no ataff the six MSPAS hospitals (including the 695 bed 
Posales rbspital in San Salvador) and two health centers in San Francisco 
Cbtera and Cbjuter..€l .. Iue which respond to the trauma injuries rrore than a 
third (128) are residents. Excluding Rosales tbspital, the residents bear 
a rrore signi fiC?....nt burden of providing hospi tal based medical/surgical 
services. Fbrty-nine percent of the hospital based physicians in the 
rnnflict zones are residents. 
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Cbunterbalancing the l%lysician problem described aoove is that the 
brunt of health care delivery, as in many countries, falls squarely upon 
Nursing. Graduate and auxiliary nurse prcx:1uction continues uninterrupted 
in the eight schools throughout the country. Further i the problem of 
maldistribution of this resource is signi ficantly less than that seen for 
physicians. Indeed, health posts (except where closed /, units, centers 
and hospitals throughout the country are generally up ':0 complement where 
nursing staff are concerned. In some cases, facilities in areas of 
conflict are over complement, having absorbed nurses from closed 
facilities. 

Qui te apart from the manpower distribution problem is the fact that 
the MSPAS, as do all GOES ministries, operates with staff ceilings 
established by the Ministry of Treasury. Recent repJrts indicate that of 
the positions authorized by Tn~.asury for CY 83, some 98% are filled. 
This clearly limi ts the MSPAS' ability to augment the numbers of health 
care provider:s. 

'!he Ministry is operating under another constraint. National policy 
directive #544 of 1980 sets price controls on pharmaceuticals in the 
local market. 'The local pharmaceutical manufacturers (processors) must 
sell to the public and private sectors at a fixed price those 
pharmaceuti(~l formulations which appear on the government list. Because 
foreign exchange enabling the import of raw materials is scarce the 
industry hal:; 'AOrked around the directive by formulating new similar or 
substi tute products whidl do not appear on the list and which are sold at 
a price which the market will bear. Because the Ministry has no drug 
quality cnntrol. capacity at present it is at considerable risk in 
procuring locally these new drugs which may not provide the necessary and 
efficacious proouct which is sought. 

El Salvador' 8 other social development indicators show that a 
significal1t portion of El Salvador's population is at risk for health 
problems. Fbr example, it is estimated that only 40% of the rural 
population is serv~l by a potable water system and 30% have excreta 
disfOsal facilities. Provisional data for 1981 indicate that intestinal 
infections was the NO. 2 cause of worbidity. TI1is morbidity is related to 
malnutri tion. 'The ITDst recent nutri tion survey (1976) aIrOng children 6-59 
lOC)nths of age showed that 74.4% of the r:opulation j;- thc.t age group was 
undernour i shed. 
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E. PRQJECI' SI'RATEGY 

In spite of being one of the relatively roore developed countries 
in Central ArrErica am having an extensive nebNork of heal th care, El 
Sal vader has had a population whose health status has been traditionally 
poor. There has been a rnarl<ed deterioration of this he-ilth status in 
recent years. In 1983 the Pan American Health Organization reported that 
in 1981 El Salvador's morbidity rates per 100,000 population were among 
the highest in the Western Herrdsphere for such imrnunizable diseases as 
whooping cough, tetanus, measles, and polianyelitis. El Salvador ranked 
secorrl in terms of measles and whooping cough, and fifth in poliomy­
elitis and tetanus. An analysts of recent MSPAS annual reports reveals 
that there was an lncrease of 55;0 in reported cases of measles fran 
1980-81, whooping cough increased by 324%, aOO typhoid 271%. Reported 
cases of diarrhea, the leading cause of ccmnunicable disease nnrbidity, 
nunbered over 150,000 per annun, in 1980-82. 

In terms of services delivered at all I~~lth facilities, the number 
of imi vidual s receiving treatment has stayed rough! y the same in 1981 
am 1982. There has been a decrease in the rn..mber served in the rural 
h~~lth posts and units reflecting primarLly the shortage of medicines 
am supplies, particularly in the Eastern and Paracentral Regions of the 
cat.mtry, as well as, the Central Region I s Department of Olalatenango. In 
light of these incre·asingl y serious p'-oblems, the MSPAS' s ability to 
cope effectively has been dLminished. 

The chronic lack of managemenL systems within the MSPAS has sub­
stantially inhibited the efficiency and effectiveness of the implemen­
tation of the Ministry's heal th .:are program. This is not (1 new 
phenanerxm, rut, the problem has been exacerbated by both the e-l'oding 
financial base, particularly with respect to foreign exchange, am the 
continuing violence. The lack of functioning support systems in such 
critical areas as pharmaceutical am tredical supplies, including drug 
quality control, malntenance (buildings, vehicles} bianedical equipnent) 
arrI information is increasingly debilitating. Lack of these support 
systems has had the greatest arv:J roost adverse impact on the primary 
health care system. 

The impact of these internal MSPAS problans has been carpounded 
by disturbances due to the violence. Basic health selvices have been 
serious 1 y distrupted in at least six of the nation's fourteen 
department s . 
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Technical canpetence and ent.husiasn notwithstanding, MSPAS 
personnel cannot remain a credible and reliable source of health 
care for the client pcpulation without the wherewithall to deliver 
the sel:'Vices. '!he specific description of t.l'le systans which this 
project is designed to vitalize is provided below. It is in these 
four areas where we believe the greatest ircrnediate impact can be 
made on the effectiveness of health care in El Salvador. 

In surrrnary, the project strategy is to rapidly infuse the 
health system with critically needed pharmaceuticals, supplies, 
equ.ipnent, vehicles (including ambulances) arrl training in the 
delivE'.ry of emergency medical services while siTnultaneously 
assisting the Ministry to stre':lg'then the necessary suPfOrt systans 
such as supply rranaganent, procuranent, malaria and drug quality 
control, maintenance and manayanent information which are integral 
parts of preventive arrl curative health service delivery systans. 

During the short life of the projec:t USAID will w::>rk closely 
with the Ministry and will continue a r:olicy dialogue which will 
include examination of basic MSPAS assumptions which may no longer 
be valid such as the long held practice of the MSPAS to provide 
services at no cost to patients. OUtside of the scope of the 
project, for example, the Mission will respond to a request fran the 
lIinistry to conduct a cost analysis r3tudy of the start up and 
recurrent costs for a maJor new MSPAS hospital at San Higuel in the 
easte...rn regicn. and in the midst of the civil conflict, which the 
MiniStry built urrler an IDB project but for which funds to open and 
operate the referral hospitc>1 are not curr'2J1tly available. This is 
but one example of the Ministry seeking assistance :in grappling with 
serious cost--containment issues which if not addressed wj_ll seriously 
decrease the probabj,lity of ever achieving an effective health care 
delivery system. 
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IV. PROJOCT DESCRIPTION 

A. PROJOCI' COAL AND PURPOSE 

The project goal is to improve the health status of the Salvadoran 
population. The project purpose is to assist the Ministry of Health to 
(1) increase existing levels of primary health care and emerger~ medical 
services by meeting the critical short-term needs of the Ministry for 
essential goods and services [ and (2) vitalize the institutional capacity 
of the Ministry to more effectively execute their existing systems in 
henlth supplies management, maintenarce, and information management. 

b. DETAILED PROJECT DESCRIPTION 

CXl1PONENT I HFALTH SUPPLIES MANAGfMENT 
(A.I.D~ $15,866,000, COES $13,656,0002 

SUPO::MPONENl' A HEALTH SUPPLIES SYSTEM 

The MSP~S conducted studies in the mid-70's of its procurement, 
supply management, warehousing, and management information sytem. 
In 1978 a warehousing manual was publi~hed, followed in 1981 by a 
procurement manual. In 1981, the MSPAS also published a manual 
describing the function of a supply management system based on the 
administrative structure described in warehousing and procurement 
manuals. These three manuals provide a description of a management 
system that has been only partially implemented. Unfortunately, the 
system has not been operationalized completely, nor have those 
elements in use been evaluated in a consistent manner.The 
supply-distribution system has also been complicated by 
inefficient hllinan resources management, including ambiguous 
policies, absence of training strategies, little supervision, and 
L~..." if any, formal incentives. 

MSPAS serv:ces are provided on a variety of levels, from hospital 
to mobile units. The supporting logistics system is deSigned to 
respond to demands as determined on the facility level (See Annex 
H-I-A for facilities by region). 

~-i.SPl\S Facilities 

There are currently 319 service facilities in El Salvador of which 
45 have been closed or are inaccessible due to civil conflict. 
Tv;enty four closed facilities are located in the Eastern Reg ion 
(See Annex H-I-A). These facilities, with the exception of 
hospitals, are dependent administratively and logistically on MSPAS 
Regional Offices (Annex H-I-B provides an organizational chart of a 
~-1..SPA.s Regional Otfice). Each regional headquarters provides 
lCfj istical sUPrYJrt and supervision for health centers, health 
units, health posts and mobile units (See Annexes H-I-C, H-I-D, 
H-I-E, H-I-F, for organizational charts). F.egional hospitals of 
which ther.e are four outside of San Salvador, currently receive 
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logistical support and supervision directly from the central level, 
through the Office of the Director General and the Directorate of 
Operative Services (see Annex H-I-G for organization chart of 
MSPAS). Due to population displacements produced essentially by the 
civil conflict, some facilities have been in essence upgraded 
(e.g., Health post to health unit and health unit to health center) 
to provide additional services in response to an increased patient 
load. There are also 54 mobile health units to support 158 health 
posts. However, only 40 mobile-health unit vehicles were reported 
as operational during the first quarter of calendar year 1983. The 
MSPAS provides health services coverage to approximately 85% of the 
Salvadoran population which represents in 1983 approximately 4.42 M 
potential beneficiaries out of a total population of 5.2 million. 
The health personnel are distributed throughout the five 
geographical regions. 

Estimated % of 
Total Population 
by Region 

western 
Central 
Metropoli tan 
Para-Central 
Eastern 

),0.2 
12.5 
23.4 
16.6 
27.3 
l~ 

Percentage of 
MSPAS Health 
Personnel As­
signed by Region 

15 
12 
25 
15 
33 

100 

Percentage of 
Tea .ltory 
(Land) 

L1.3 
17 .8 
4.2 

20.2 
36.5 
l~ 

The health care delivery system operates six types of facilities. 
They are briefly described below in descending order of 
sophistication of the health services provided. In theory, there is 
a system of upward referral from the least complex to the next tier 
in the system. 

1) Tfle Hospital, of which there are 14, provides the highest level 
of health care. 

2} The Health Center, of which there are 12, offers out-patient 
services and a limited range of in-patient services . The centers 
have a broad range of activity in the field of preventive 
medicine. Tfle number of r.>eds var ies among the centers however, the 
centers build under the Inter-J\rnerican Development Bank Health 
Services Improvement Progr~n each have 72 beds .. 

3) The Health Unit, of which there are 97 is served by physicians 
and nurses, but does not have 24 hour staffing. The unit has no 
beds. These Imi ts qenerally close at 4 pm. Most professional 
personnel corrrnute to health units, and are thus not available to 
pro'lirlp emergency services. As of June 15, 1983 approximately 6 
health units a.re r~1(Bt:>d du(~ to civilian conflict. 



4) The Health Post, of which there are 158, has the same functions 
as the Health Unit, but has no permanent physician on its staff. 
However, a physician is sup[X>sed to visit one or two times per 
week, as part of a mobile unit consisting of a physician, a nurse, 
and occasionally a public health inspector and a secretary. The 
Health Post is staffed by a full time nurse auxiliary. Rural 
health aides wor~ with the Health Post or the Health Unit. As of 
June 15, approximately 33 health posts are closed. 

5) The Corrmunity Post, of which there are 32,is to be visited one 
OI" two times per week by a health teo..TTI consisting of a physician, a 
nurse auxiliary and a public health inspector. As of June 15, 
approximately 4 posts are closed. 

6) The Health Dispensary, of which there are 6, is attended by a 
permanent nLlrse auxiliary who is concerned with irrrnunization, 
supplementary feeding, basic first aid and health education. As of June 
15, 1983 approximately 2 dispensaries are closed. 

The establishments Nos. 3 through 6 above assist in the provision 
of preventive health services, especially to ~~men, nursing 
mothers, and children. They offer nutrition education and serve as 
a vehicle for supplementary feeding. They work with fdffiily planning 
and immunization programs, as v!ell as with the environmental 
prOJram. 

It is the intent of this project to benefit the users of these 
establishments, through phar.n:1ceutLcals and medical supplies. Limited 
equipnent v,ill be provided to hospitals and health centers. 

Warehou~ 

1. Central Level - San Sall.l2!tjor 

MSP~S has t~ maJor warehouse facilities, Institute of Urban 
Housing (IVU) and Matasano, and addit.ional I,o,arehouse space in San 
Salvador at Candelaria, userl essentially for the family planning 
prcx]ram, and San Esteban, used for storage of maintenance equipment, 

a) IVTJ i-'larehouse. This plant contains 3,303 (m2) of warehousing 
space, divided 'rY-j brick walls into 12 sub-warehouses, ten of which 
each have 210 (m2) of space, and number II (paper/stationery and 
office s~pplies) with 394 (m2) I and number 12 (inspection returns, 
misc) with 809 (rn2). The plant is on loan frofil the Institute of 
Urban HousirYj. It is inadequately maintained, f.XX>rly ventilated, 
and divided in a manner that hinders efficient warehouse 
operation::;. Since the IVlJ Warehouse must. be returned to IvU, it 
makes Ii ttlF! sense at this point for the MSPAS to upgrade this 
'ddrehous~ or construct ari(jltiun31 facilities \yithin the same 
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cornpoupd. There is a v;arehouse chief or manaqer v/ho is responsible 
for the entire pi ilr:l operation, an assistant, a quality control 
person, office staff, and assistant warehousemen. It ha[-5 a staff of 
35. Six of these day wcrkel~s are assistant warehousemen, each 
responsible for the recept.ion, storage, and di.spatch of medicines 
to the 10 sub-warehouses. '['here is little effective corrununication 
between the warehouse personnel, procurement personnel, and the 
nirectorate of Qperative Services. 

b) Matasano is a MSPAS ':Jarehollse complex that includes space for 
PIANSABAR (the M.SPAS Rucal Water and Sani.t.ation Program), food for 
feedia:J programs, and hospital supplies. There are 4,018 (m2) 
available of which HOO (m2) could easily tJe converted into 
warehousing of medicines, etc. The plant is ne'lJ, clean, and !Nould 
need improved ventilation and terrperature contr.ol in areas where 
sensitive prcxiucts would tJE> stored. Then. is space available which 
would be suitable [or const.ruction of a refrigeration unit. 
Additional space exists v:Ithin the grounds for the construction of 
a 1500 (m2) warehouse building thac would have covered access to 
the warehousing space now availableo Currently, MSPAS has three 
warehousemen managing the for.YJ section and hospital supplies. The 
facility is underutilized. T'he focxj section (390 m2) is empty, and 
the equipment space (696 m2) contains srnall clusters of equipment 
that could be rroved easily to another storage area. 

Each of the five MSPAS regional warehouses has an average of 200 
(m2) storaqe space, ·.lOst of i. t modern construction, al'.:hough 
adequate ventilation is lackilXJ in many cases. In adc.ition most 
hospi tZlls have betweerl 120 (m2) to 200 (m2) of storage: space, 
however, it is generally ol(~, [)Qody ventilated, and ini.:dequately 
fficllnta ined. 

3. Health centers, units, and fXJsts also have storage facilities 
sufficiently ddequate for two rnont_h supplies of essential items 
althouqh venti lat ion is a comrnon problem. 

Transport rias also rfi?en a con:-:itraint to the distribution of 
me(hcinl~s and o:iupplirc:s. I\n effr::>ctive vehicle maintenance system is 
not in place. Tran~,;p0rtation i,,; further constrained by civil 
strife, elt.l'lei: tnrouqh de.,truction of Infrastructure (e.g or bridges 
and raih/aj stex.:k) or througn road t)Lrx:ks ''''hi.ch sloY! the 
distr iout ion process. SeCJf i ty rnf'aSU[f~S such oS movement in columns 
have f."een installed .The t15PAS h3!", no ::;ecuri ty service of its ovm 
but rxxasi.onalLy t.he Sal'ladoran military provides security at 
health facilities, for eXilIrple in J98) the military provided guards 
at all hO~5rJltaL;. Du(~ to tne ci';i1 conflict phacrnaceuticals and 

1 
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supplies are transported to the Eastern Region in MSPAS trucks with 
military escorts. Ur>on arrival at the MSPAS' Regional headquarters 
at San Miguel the health supplies are distributed to the health 
facilities under military escort. Thus resupply is done as rapidly 
as possible is dependent on the availability of military 
personnel. If a geogrdphical area is determined by the military 
authorities to be "occupied ll no military support is made available 
and the MSPAS in turn does not resupply the health facility. 

The six departments listed below are rank ordered by the MSPAS, 
descending order of severity of conflict as of June 15, 1983 and 
are therefore the most difficult to resupply. 

Estimated 1983 population 

Morazan 
Usulutan 
San Vicente 
San Miguel 
La Union 
ChaJatenango 

Total 

205,508 
422,881 
212,840 
461,146 
339,276 
230,642 

1,872,398 
(35.8% of total population) 

Usulutan is a very important department economically because it is 
an agricultural center for coffee, cotton and sugar, El Salvador's 
chief foreign exchange earning export crops. 

The project will provide for the initiation of auditing procedures 
to encourage close surveillancE~ of potential areas of leakage in 
the r1SPAS healGl supplies management system including; 

-Sale of MSPAS (AID) procured drugs to lo~al ~~armacie5 

-Sale or theft of spare parts, particularly in regard to 
"Jehicl<·s (tires, sparkplugs, etc.) 

-Imprc:;:>er use of vehicles, radios, and other equipment 

-Sale and installation of equiprrtE:nt in private health 
facihties 

Distr thubon Management System 

1. Ce:1tral :.evel 

Distr ibution of medicines and medical supplies is coordinated at 
the cc~ntral level by departments of three MSPAS directorates:. 1) 
Admir,istrative Services, 2) Operative Services, and 3) Technical 
ServicE-s, (See !\n:1ex No. H-I-G). Operative Services, ho~ver, has 
the r.ey role in the management system 'here distribution decisions 
ar~ rrade arrJ irformation re<"jarding central warehouse inventories, 



-2 J •. 

receipts, and dispatches is retained. Control over distribution is 
maintained by checking requests from hospitals and regions against 
amounts of medicines and medical supplies programmed (programming 
based on annual requests from (~ach region and each hospital, a 
total of 19 intermediate distribution points), balances on hand 
(from inventory reports), utilization rates, and availability at 
the central level (stocks in central warehouse) • Orders are 
transmitted to the central warehouse (IVU) from Operative Services 
or processed directly by the central warehouse, which retains a 
copy of the annual program plan. 

Transport is made available from the transport section upon request 
by Operative Services or the chief warehouse person. Drivers 
receive a nanifest of products assigned to intermediate 
distribution points and return with a signed copy as proof of 
delivery. 

2. Regional Level 

Medicines and equi.pment are dispatched by truck and JTlobile units to 
health centers, health units, and health posts. Receipts are 
returned to regional warehouses. A cardex register for each product 
is kept on file and utilized for inventory control. This same 
sL'Tlple cardex system is used in MSPAS facilities, including 
hospitals. Drugs, rnedicines, and medical supplies are distributed 
by medical personnel directly (mobile units), or through small 
pharmacies in health centers, units and hospitals. 

3. Cold Chain: 

The cold chain currently in place is designed to support an 
irrrnunization program and transfer other pharmaceutical items that 
need special temperature controlled storage. The products are 
secured on the national or international level through a series of 
administrative and logistical links that are inefficient and 
undependable. At the central level tvlSPAS uses a small cold storage 
unit located in its IVU warehouse and, also, a cold storage unit at 
the National Brewing Corr~ny. Transfer of international shipments 
is done at the International ,A,irport, which has a cold room unit, 
to regular f'.\SPP ... S transport without refrigeration, Each shipment is 
tJ-len sent either to IVU or the Brewing Company cold storage 
facility. Products are then transferred to hospitals and regions 
with minimal planninj, supervision and coordir.ation, utilizirg ice 
chests when availarjle. Re<"Jional warehouses and hospitals each have 
a minimum cold storage capacity augmented by refrigerators of 
varyir~ numbers, Sizes, and states of condition. On the regional 
level the transfer of products is accomplished from warehouse to 
faci1.jtief~ by ice chests vlhen availablf~. Health centers and health 
unit.3 each nave apfK)ximately 20 cubic foot refrigeration units. 
Health posts usually have a 10 cubic foot refrigerator. Mobile 
healt.h units carry products in ice chests or thermos bottles. 
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Cold storage facilities at the Central Level are antiquated, 
insufficient in capacity, and undependable. '!he regional level 
facilities, on the whole, are a reflection of the national level 
and need additional capacity and, in some cases, replacement of 
existing equipment. 

4. The Annual Logistics Cycle 

The complete logistics cycle, 1) selection, 2) procurement, 3) 
distribution, 4) utilization is d twelve month process that 
includes the following activities' 

1. Regional facilities determine quantities of medicine and 
supplies needed July - August. 

2. Regions and hospitals transmit lists to central level 
Directorate of Operative Services - Aug. - Sept. 

3. Central Level (procurement and Operative Services) compiles and 
selects in accordance \tJ i th budget - Nov-Dec. 

4. Tendering is done and orders are placed - Jan-Feb-March. 

5. Products usually arrive at central level - May-June. 

6. Products distributed to hospital and regional warehouses -
June-July. 

7. Products at regional health facilities - July-Aug. 

1. In comparison to the Salvadoran sociaL security health system, 
salaries of key logistics personnel (warehouse, procurement, 
transport, maintenance) ar2 relatively low, approximately 30-40 per 
cent less than positions of sjmilar responsibility. 

2. In 1983, two million colones were budgeted for gasoline, oil and 
lubricants or 6,689 colones per vehicle (299 vehicles in 
operation), an amount that would provide a minimum of a 1000 
gallons per vehicle plus oil and lubricants. An analysis of the 
first quarter fuel consumption for vehicles in the mobile unit 
program indicates a mileage rate of 8 miles per gallon. The total 
1983 budget for tires and tubes is 145,000 colones. 

3. Maintenance of vehicles for calendar year 1983 is budgeted at 
243,000 colones. No funds have been set aside for warehouse repair 
or maintenance. 
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fmalysis of Distr iDution Management ~;ystem 

MSPAS has not developed a coherent distribution strategy. Products 
move through the system with little supervision. Operative Services 
has no administrative support staff. Central warehouse operation is 
antiquated, cumbersome, and inefficient. (An estimated one million 
colones were lost last year due to inefficiencies in this system 
e.g.the expirations of drugs due to the lack of an effective 
inventory control program). Information regarding inventories, 
product reovement, warehouse personnel is not organized or easily 
accessible. The warehouse manual is not adhered to~ Training of 
personnel is not done:- Supervision is negligible~. Management is 
passive, without goals or objectives. 

The regional level is best described as a reflection of the central 
level. Among observations listed in the four regional management 
audits completed during 81/82, the following provide an indication 
of some problems identified in the logistic cycle: 1) inventory 
records not up to date, 2) ignorance of inventory controls, 3) 
shelves insufficient or inadequate, 4) ignorance of physical 
balar~es in warehouses, 5) inconsistent storage grouping of 
medicines, 6) ignorance of safety stocks levels, 7) excessive 
investment in certain types of medicines due to uncontrolled 
ordering, 8) duplication of stocks, 9) no control (file) over 
requests for resupply, etc. 

In brief, current procurement practices, warehousing and 
distribution management, are the most serious constraints to the 
vitalization of the MSPAS logistics system. 

Major Constraints and Problems 

MSPAS does not establish inventory, vlarehouse, transportation 
strategies, set implementation targets, or conduct evaluation of 
progress and results. Management of the logistics system is 
diffuse, operating units are loosely related, and there is no 
continuous and reliable information flow to support management of 
products. 

With an improved management system M.SPAS will. be able to deliver 
services with more efficiency. However, the 1983 MSPAS budget 
contains 9.0 million colones for the purchase of rr~icines, or 68% 
less than the total amount (28 million colones) requested by the 
health facilities. Also, there is little budget for maintenance of 
vehicles, hospitals, equiprrent, and warehouses. Unfortunately, in 
tenns of maintenance, warehousing has perhaps the lowest priority. 
Inspection of lVU and some regional warehouses (exception of 
Matasano) indicates that a maintenance and repair program is 
essential for effective operation. Also, an additional 1500 (m2) 
\Jlarehouse space at t-1atasano is necessary to replace the j nadequate 
warehouse space at lVU. 



-2h-

Current procurement practices of commodities, supplies, and 
materials is another limiting factor that retaros a system already 
constrained by lov. budgets, ineffective m;:magement and securi":.y 
issues. 

MSP~S Response to Constraints and Problems 

In terms of human resources, MSPAS does have sufficient personnel 
to manage an augm=nted distribution program in both the short and 
long term. It is necessary to restructure management and thereby 
increase productivity. MSPAS has already recognized this problem, 
but has not gone beyond the analytical stage. 
The project provides for an Executive Management Group to 
supfX>rt delivery of services to all facilities. The following 
diagram demonstrates its structure' 

EXECUTIVE 
MANAGEMENT 

GROUP 

Sub-Secretary of ~SPAS 
Director General of MSPAS 
Director of Administrative Services 
Director of Operative Serivices 

(Project T.A.}--;» ( EJ'vC) 

Director 
~ssistant Director 
Coordinator 
Coordinator 

R~ional Level 
'J 

Centr.il Level. -,r--
Regional Headquarters 

Hospitals 

Warehouse 
TransfX>rt 
Procurement 
Management Information System 
Planning 

1) Directors· The Sub-Secretary (Vice Minister) of Health is the 
Chairman of the Group of Directors, which will meet at least once 
'?ach ~~th to review the work report s"hm~tted by EMG , and discuss 
the work plan developed for the next month. Once the work plan is 
approved by the directors, the EMG will assume resp::msibility and 
authority for implementation. 

2) £MGt This project funded group is composed of a Director, 
Assistant Director, two coordinators, and has direct access to 
secretarial and other support staff. Its pr ima.ry purp::>se is to 
manage and superviSt,? all logistics and supply-management function 
of MSPAS. To accomplish this purpose, EMG has the following tasks' 



Plannirq 
Implementation 
Supervision 
Evaluation 
Reporting 
Training 

Technical Assistance Advisors t~ be funded by the project will be 
assigned to assist the fl~ in accomplishing its aforementioned 
tasks. 

The EMG will prepare all Financial and project status reports 
required by USAID. 

The EMG work p~an includes a series of activities in preparation 
for the initial phase of the project. These tasks include the 
reduction of vehicle inventories, hospital equipment inventories, 
and medicines and medical supply inventories, that are eib1er 
obsolete, unserviceable, or redundant 10 The EM:; will also 1) 
initiate management audits of procurement and warehousing 
facilities at Cent.ral and Regional Levels, 2) develop plans for 
construction of additional wareho'lse space at Matasano, 3) and 
prepare to manage the distributiofi of supplies and cOI1mxL.ties 
financed through the project. 
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Procurement System 

Relevant Histor}:. 

10 1976 Bustarr.ante y AS'Jci.:!d::;c. ~. A •. a ('ons'Jlting firm, conducted an 
indepth study of management and administration in the procurement and 
supply management areas of MSPAS and developed a manual outlining a 
proposed organizational structure, functions, responsibilities, 
authorities and procedures to install a procurement unit within the MSPAS. 
Included were recomnendations for the enactment of a law to govern the 
acquisition of goods and services for tbe Ministry and to create a MSPAS 
Proc'Jrement Unit. The legislation apparently fell through the cracks and 
was not passed. 

Between February 1981 and April 1982 the MSPAS implemented most of the 
Bustamante recommendations, issuing manuals with step-by-step procedures, 
functional descriptions and organizational structures for the three major 
management components of procurement, i.e., programming, purchasing and 
exped i t ing. 

In April 1982 Decree NL1I1ber 1083 was issued which established the Law and 
the Procurernent Unit which the Bustamante study had reccmnEmded. 

In general the written procurement procedures closely parallel those used 
in the United States by government agencies and the Law is broadly in line 
',lith American contract la~l as it pertains to procurement. 

Analysis of_Procurement System 

a) rtihen the 1 imited [I'lanagement information system was insta11ad in MSPAS 
in 1976 procurement was not included in the system. TI~re is no automatic 
system in MSPAS which will pinpoint problem areas and bottlenecks in the 
?rocurernent cycle. 

1he management of procurement, e.g., techniques and systems for alerting 
key T~nagers in a timely manner of delays, bottlenecks, slippage, errors, 
etc. in the procur9Qent cycle, needs considerable improvement. The 
infonnation system must be made more responsive to the needs of problem 
sol ving and must i::e autanated to pro·.ride timely management data on a 
regular basi.s. Document flow in the prC';curernent cycle may be interrupted 
by an office failing to act Vranptly on a procurement paper, but little 
action is taken (if any) in the management arena to force the paper out of 
the r..olding office. For example, a procurement award docunent was held up 
in the j~gal Office trom the November 5, 1982 until the May 13, 1983 
C:€cause th Procurement Department had inadvertently neglected to advertise 
the solicitation in the newspapers, a legal and procedural requirement. 
Had the .u::gal Office acted in an expediti.ous manner in rendering its 
decisio~, a new procurement action could have been initiated and the 
needed ccnmcdities obtained ~v~th rninUn1.lJl delay. 



It could not be detennined if any action had been taken during the six 
months by responsible Procurement Department personnel to pry the document 
out of the Legal Office and/or failing that, what action, if any, might 
have been taken to obtain intervention by a higher authority. A functional 
Management Information System would have revealed the situation to higher 
level managers before it got out of hand. 

b) Procedures, as written, are adequate for effecting procurement as long 
as no unusual actions are required. Exceptions require management or 
administrative initiative and timt:ly information for action. Policy and 
procedures provide for expedited procurement when justified. Commodities 
have thus been procured in as little as four days locally and in less than 
thirty days from offshore. 

c) Detetmination of kinds and quantity of items to be procured is 
hampered by poor record keeping and inadequate infonnation flow. The 
lnventory control system needs to be integrated into an autanated 
management information system and the information flow tied into the 
decision making process. 

d) The Ministry of Health's system for purchasing and distributing 
phacmaceuticals and other supplies historically has been plagued by 
problems linked to poor management. The May, 1978 Health Sector Assesment 
referred to the fact that MSPAS hospitals have the option to purchase 
pharmaceuticals independently under the rationale that such independent 
procurement is considerably faster than the no~l MSPAS procurement 
procedure. Such procurement by hospitals was seen by the assessment team 
as a significant financial drain given the high prices paid for low volume 
procurement. On the other hand. health posts. units and centers must 
obta in their pharmaceut icals and supplies through the ~lSPAS central 
procurement process. Although there may be a financial incentive for 
larger volume procurement, an average of nine months was required to fill 
a request for pharmaceuticals or supplies made ~I a health facility. 
fbspi tals could not \-Jai t [1)1" the systems to respond to thei r needs. 

The practice of independent hospital procurement of phannaceuticals 
cOL,tinues. For example, for 1982 the l'1SPAS estimates such independent 
purchasing represented about 30% of the total amount expended (central 
procurement plus independent procurement by hospitals by the MSPAS for 
drugs. In 1982 central MSPAS procurement of pharmaceuticals and vaccines 
totalled 11,421. 336 colones. If this arr,ount represents atout 70 percent 
of the total then approxUnately 15.7 million colones were spent by MSPAS 
for pharmaceuticals. 

The parallel MSPAS procljrement systems are ooth experiencing severe 
shortages of financial resources, thereby inhibiting the procurerr£nt of 
the total quantity of drugs required. It is anticipated that the improved 
health supplies management system to be developed under this project will 
decrease the need for the hospitals to do substantial independent off the 
shelf procurement if the central system is sufficiently Unproved to be 
able to deliver on a reliable. "quick response" basis. 
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During an inspection of warehouses, a large quantity of eye drops, 
aIlX)unting in value to ;)ver $167,000 U.S. \vhich had been purchased in 1977 
were found by a PP team member. The eye drops were never distributed 
because the bottle size differed from what had been requisitioned. 
Competent management would have taken immediately action at the tUne of 
original r~ceipt to alert the Procurement Department of the discrepancy. 
Likewise, the discrepancy should have been identified when Procurement 
reconciled receiving reports with purchasi.ng docLments. In either case 
action would have been prompted to resolve the problem. 

Instances of short sl~lf life drugs passing their date of expiration, 
which are still warehoused, nre numerous. Again, the basic problem is 
weak, inefficient management practices. Such items must be handled 
differently and information maintained and used at each level of the 
supply delivery system to alert managers well before expiration dates are 
reached. The Procurement Deparbnent has a responsibility in this respect 
to properly identify such iter:.' flagging them for special attention. 

Lack of coptinuity in management has been a further contributing factor 
adversely affecting the efficiency and eff2ctiveness of the Procurement 
Departrr~nt, e.g., the Chief Procurement Officer has been replaced four 
tUnes in the past year. 

First priority is ITI.anagernent of the emergency procurement of critical 
drugs and medical supplies followed by and/or intenningled with, as 
necessary, management of the procurement of other commodities required for 
the "quick fixil. These comnodities are listed in the annexes attached. 

The second priority is the examination of the management/administration of 
the Procurement Department of the MSPAS and rendering advice and 
assistance to the Chief for Unprovement in these areas with follow-on 
actions to achieve institutionalization of such improvements by not later 
than the 10th month of the first year of the project. 

Among other improvements to be pursued is the development and 
institutionalization of a program to obtain close coordination between the 
Cnief of Procurement and the Office of the Director of Operations 
Services. The latter Office is responsible for the development of 
ccTIrnOdity requirements and the selection of drugs. it is essential that 
the MSPAS assure the maintenance of constant levels o~ drugs stocks and 
rr~dical supplies on hand for regular and emergency distribution. When 
emergency requi rernents cause these levels to dip below certain (to be 
established) points, irrmediate action for acquisition of replacements must 
te taken. To attain the management and coordin3tion necessary to 
accorr~lish this requires that various supply management personnel be 
involved. Tne official determining procurement requirement must have 
timely input data fran inventory control centers, e.g., stock levels, 
usage rates, re-order, etc. From the Coief of Procurement the PMA must 
have information inputs regarding lead'times, availability, source, price. 
etc. The Operations Services Directorate must take decisions on drug 
selection, national formulary, etc. with the establis~ment of Unproved 
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information management the data on which to base requirements decisions 
should be readily available. Project funded technical advisors will 
assist and advise those involved in instituting the necessary coordination 
and cooperation. 

The institution of an automated manag~nent infocrnation systems in the 
MSPAS will facilitate the collection, recording, retrieving and tUDely 
distribution of management data which, in the Procurement Deparonent, has 
not pre. LOusly b=en autanated. Hanually collected and recorded has not 
been used by the Procurement Department. Informati.on generated in the 
procurement cycle, when automated, can be roost useful in providing datu on 
sources, prices, quantities, unit, specifications required and actual 
delivery dates, vendor performance, commodity receipt/condition, short 
falls, excesses, shelf-life/expiration dates, etc. Any exceptional 
occurrences, e.g., delays or bottlenecks in the procurement cycle or 
documentation slow-downs or administrative delays beyond pre-specified 
tUne elements, can be reflected in the information systemrns, thus drawing 
attention to these problems for prompt remedial action by responsible 
managers. The Procurement Management Advisors (FHA) will coordinate with 
the ManagemAnt Information System and will assist and advise the 
Procurement Department in modifying or redesigning eJ{isting forms or in 
developing new forms for compatibility with MIS procedures and equipment. 
Procurement operating personnel must be trained in the use of new forms. 
equipment and operations of the syst~q. Management personnel must 
receive training in utilizing the information generated to make management 
decisions. The ~A will work closely with the MIS specialist in effecting 
such training. 

The R-1A 'trill examine existing carrnooity lists with the view of developing 
additional equipment standarization, v,1here feasible and justifiable, and 
follow-up wi.th AID as appropriate. 

Suppl ies Mar,agement/Procurernent Traini.!}g 

Training is an essential element of the project. In-country training will 
be conducted to ensure that rnanagement, administrative, and vlarehouse 
personnel are famil iar "lith various aspects of the supply management 
system. Also, the Et~, assisted by T.A. and such host country 
institutions as the Institute of Social Security (ISSS) , will implement 
training prograwB to upgrade skills in warehousing, warehousing 
administrati.on, inventory management, offi.ce administration, rF.!cord 
keeping, 'darehouse maintenance and sanitation, and repor.ting. The 
publicat ion uni t of M..SPA..S wi II pr.epare! the tra ining material. 
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Present Pol ic ies 

In the development of requirements for pharmaceuticals the MSPAS is trying 
to linplement a policy which will reduce the number and variety of drugs 
and establish a national formulary. This is a sorely needed policy and 
some success is being achieved. 

Budgetary rest(ictions on the ~6PAS adversely affect the caliber of 
personnel available in the Ministry to manage and administer programs and 
procedures. The procurement of carmod i ties also is limited by budgetary 
restrictions. 

Significant in its effect on the availability of locally manufactured 
drugs is the severe foreign exchange shortage coupled with the imposition 
of price concrols by the GOES which operate as disincentives to the 
manufacturers and potential procedures of drug products. 

Current Resources and Activities 

Health linprovement of the population of El Salvador was designated in 1978 
as the first priority in the social sector of the nation's Five Year Plan 
and specific goals were established for improvements in the public health 
sector in 1981. The problems that have arisen over the past five years as 
a result of violence and economic disruption have prevented the 
achievement of these goals and the status of halth delivery systems has 
deteriorated. The MSPAS must now obtain foreign assistance to support the 
immediate need to obtain and distribute essential drugs, medical 
instruments and supplies, and equipment and spare parts. 

~1anpower 

There is no apparent sr~rtage of manpower availability in El Salvador, 
but, unt il budgetary 1 illi tae ions are eased or some other means found to 
provide incentives to attract and keep better qualified and more highly 
rrXJt i "lated middle and lower level managers and operational level personnel, 
rhe effectiveness of management and administration will conti.nue to be 
1 imi. ted. Ira ining of Dersonnel wi 11 heleD to alleviate sane of these 

~ . 
problems. 

Budget 

Inadequate resources at all levels. Allocations of funds for the 
procurement of spare parts and replacement equipment have been meager at 
!::,cst and, in 1983, there are :'10 funds ava i lable for procurement of med leal 
equipment. 
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Supplies and Materials 

Drugs, medical supplies, vehicles, equipment and spare parts are needed at 
all levels of L~e health delivery system. Budgetary restrictions and 
foreign exChange shortages have precluded the acquisition of any medical 
equipment or spare parts. OJer the years, the procurement of medical 
equipment from many countries have resulted in instruction and maintenance 
manuals in various languages with only a few in Spanish. 

Objecti ve of AID Assistance 

'l11e object i ves of Component I; Sul:x:xJmp:ment A ar e : 

a) 'Ib facilitate the early acquisition of critically needed commodities 
for infusion into the health supplies delivery system of the MSPASj 

b) 'Ib restore the management and administrative capability and 
effectiveness of the supplies management functions of the ~1SPAS 
including procurement, inventory control, storage cmd distribution, 
and to institutionalize ~~is capability. 

Sub-Comp:?ne.nt Elements of Project and Anticipated End of Project Status 

At the end of the project the following ele.'Tlents of thE! MSPAS supplies 
management system will be functioning more efficiently and effectively. 

1. D..rring the two year project the MSPAS will rraintain inventories of 
medicines, medical supplies and equipnent at optimal levels that will 
enable MSPAS to provide effective services to population targeted for 
preventive and curative health care. In SUPfO,rt of services provided by 
health facilities, the ~SPl\S will also have an upgraded procurement, 
storage, and delivery capacity, including a physical system of warehouse, 
vehicles, and a manageIIlf".nt system essential to the instg.utionalization of 
effecti ve and efficient supply management. Forty eighfl, PM of technical 
assistance will "have been made available during the Ufe of project to 
assist the EMG to improve its supplies management (including procurement) 
system. '[he scopes of \~rk for the five advisors for this subcomponent 
are attached as AP.nex H-I-H). 

'Ihe project is designed to irmnediately infuse the MSPAS health supplies 
delivery system with large quantities of critically needed commodities 
during the early part of the first year. Direct technical assistance in 
supplies management (inclt..'ding procurement) I administration and training 
will also begin at the inceptiCKl of the project and will continue through 
the end of the first year. wring the second year, the Supply Management 
Advisor (Sl-1A) will as SUIre functional resp:msibility to oversee and to 
advise the Procurement Unit in its continuing efforts to institutionalize 
effective management ans] administrative techniques and training for the 
Procurement Uni t • 

'!he SMA will advise the USAID on timing and fr.equency of external, spot 
check audj ta to ensure effective and efficient management of AID-financed 
cormcdi ties. 
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The list of pharmaceuticals and medical supplies to be procured under the 
project was developed by the MSPAS in consultation with ~ssion health 
persormel with the assistance of the PP team, see AnneXI?'S H-I-J and H-I-K. 
The list of P1armaceuticals requested totals 154, all items from the MSPAS 
rlr'1tional drug formulary. '!he current value on the local market is 
included for each fharmaceutical listed. Of those 154 rnarmaceutical 
items requested, 54.9% are produced in El Salvador. 'Ih.~ MSPAS currently 
purchases all fha,rmaceuticals on the 10C<:1.l market, whether the 
pharmaceutical is locally manufactured or iIllfOrted. The exception is 
vaccines which are obtained through PAOO's EPI Program or through AID's 
Health and Jobs for Displaced Families Project. 

The pharmaceuticals to be funded by AID lmder this project address the 
needs for hospitals as well as the centers, posts and units. AID's 
response is reflected in the following table. 

AID I S Resp:>nse to the Needs for the MSPAS for ~maceuticals 

Pharmaceutical Needs 
of the MSPAS 

MSPAS Budget for 
Pharmaceuticals 

Defici t 

AID Input for 
Pharmaceuticals 

Percentage of Deficit 
t-Et by AID Illput 

Pertaining Deficit 

1) The GOES fiscal year 
2) GOES counterp3I t for 

(000 's) 

CY 1983 (1 ) 

$11,200.00 

3,600.00 

7,600.00 

5,500.00 

72.3% 

2,100.00 

is the same as the 
the second year of 

CY 1984 -

$11, 200.00 

6,000,00 (2) 

5,200.00 

2,868.00 

55 

2,332.00 

calendar year. 
the project. 



Approxlinately one third of the total local market value of the 
pharmaceuticals requested by the ~SPAS is represented by antibiotics and 
anti-infectives. Other cc:m:oon i.tems :c-equested include electrolyte and 
aci.d-base disturbance solutions, 18"10; .:mesthetics l 6.3%; vitamins, 5.4%; 
analgesics, 2.5%; anti-parasiti.cs, 2.lIo. The Ministry's request included 
27 categories of pharmaceuticals. The request includes 500,000 packets of 
oral rehydration salts. (See Annex H-I-J). SER/m1 and the office of 
Health S&1' Bureau as well as a consultant pharmacist, vJill assist the 
Mission to further refine the list. The current local market value of the 
rned ieal supplies requested is $2, 715, 798. Among thE! :ned ical supplies to 
be provided by the projec tare rad tolog ical materials, hypodermic needles 
and syringes, surgical needles, and surg leal gloves. (See Annex li- I -K) 
Both the lists of pharmaceuticals and medical supplies represent a pooled 
request frcJ!T1 the hospitals and the regi.onal headquarters. 

Commodities are also needed in 1984 for the r~PAS faBi1y planning 
nationYlide as an integral part of primary health care. Family Planning 
Services at the r-tSFP..5 central level are provided through the Maternal and 
Child Health Divis ion. AID has t.~en supporting the tv1SPA.S I family planning 
prograrll through the Family Plann ir~ and Populat ion Project (519-0149). 
Altl-rOugh Project 519-0149 continues to provi.de assistance to the 
Salvadoran Demographic Association (SDA) in the pri.vate sector, the 
support the ~1SPAS for the provision of contraceptive commodities under Lhe 
project terminated ~1arch 31. 1983. There is a sufficient t-1SPAS supply of 
contraceptive ccrrrnodities in country, provided by 519-0149, to last onLy 
until ~iovernber! 1983. It is expected that additional funds may be made 
available from AID central funds in IT83 to meet the MSPAS family planrling 
cocrnod i ty unt 11 the fall of 1<;84. 

AID sur,por t for the ~:.spp~S F aLJ ily Plann i ng ?rogram' S operat ing costs (these 
costs do ~jot inc bde cone racepti ve cocco::! i ties) continues through tC'le PL 
480 Title I local currency generations. In CY 1983 the equivalent of 
1, 000, COO in colones '..Jas provided to the :V1SPAS tOL the i r fami ly planning 
program, The Yl.S?A.5 heaLth posts offer oral contraceptives, concOOlS, and 
vag inal foam tablets; ~he health un i ts offer oral c(;~i..:racept i ves, condoms, 
foaming tablets, anD IUD i.nsertion. The centers arid hospitals offer 
sterilization in addition to the services offered at the Health Unit. 

It ' st:~~~"'r',1 rf-o~r '-;"-r '.,crf~ r'~0',';ri S oc:;~! t~ th f '1 •. _1 ___ 3. lS e. LiLd<.-cU ... ,,(1_ '_11,~ .~Jrf.l..0 r".oJY v. .. e 0.-/0 0 e .... aml.LJ t-JJ,<:111111ng 

serViC~5 prGvide~ ~~ E1 Salvador. This project will provide loan funds to 
the :-',sFAS /:0 [;Jeet the i r contracept i ve supply needs ';vh fch are est imated to 
be ';alued at apiJroxilT..ateLy $340,GCG for the period November, 1984 -
Octor.;er, LS85. This project ;yill provide for contraceptives to arrive in 
E1 Sal'lador no later th.:ln (;ovember, 198.:. so that there '..Jill be a constant 
supplj r)[ cc:m:.'}c(~;r~'Les to sustain the :GPAS program. The project Ioli11 
provi.de loan funds if, Year 2 to provice for at least a twelv~ (l2) months 
sUDplv \!alued at $~~/J).GG(j. The cCl'IIr'.odities '..Jill be obtained through an 
unfunded PIC/C '''1 ti-i t~Je ass istance of S& l' / Fopul.:lt ion. 
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Very basic medical equipnent which has been determined to be in critically 
short supply by the medical equipment specialist on the PP team will be 
procured as soon as fX)ssible. '!he equipnent list includes centrifuges, 
sterilizers, stretchers, otoscope and opht~lmasoope sets, and 
s[hygnomananeters. The project will provide $600,661 for ;rrgently needed 
medical equipment See Annex H-I-L. 

2. During the two year project the EMG will have develol~ and executed a 
~drehousing program with the following objectives: 

a) Repa.ir and rrodify existing facilities on regional, hospital or 
central levels. 

b) Systematize handling and storage procedures. 

c) Systematize information system. 

d) Prepare a set of universal guidelines that standardize receiving, 
storage, issuing, and shipping procedures. 

e) Establish inventory system as management tool that provides the 
best. information pJSsible within an acceptable time frame. 

f) .-:-,Jt-country on the job training for regional and national 
warehouse personnel. 

g) O:x:>rdination with procurement personnel and Cbrte de Cuentas 
(indep""'_ndent auditor) which super.vises the utilization of all 
GOES property and equipment concerning control and disposition of 
inventories. 

h) Direct supervision of all v.Jarehousing and continuous evaluation 
of vlarehouse performance. 

i) Construction 1500 m2new warehousing on central level. 

j) Rehabilitation of 2000 m2warehcusing on central and regional 
levels. 

k) Production of supply management, procurement, invent0ry 
management I and warehousing manuals. 

1) Develop internal audi t procedures to ensure efficient management 
of both GOES and AID finan~.::-d corrarodi ties. 

At :.:.he end of project f:JJSPAS will have a comprehensive wa:cehousing system 
which will include regional warehouses, arrl central warehouses, hospitals, 
and health units. t1atazano will be expanded and upgraded, and with 
regional upgraded facilities, MSPAS will rlave sufficient capacity at all 
levels. '!he lVU warehouse will gradually be ~sed out of the MSPAS 
system. Warp_hc)use oonstruction includes 1500 m2at Matazano. \'larehouse 
refurbishing includes 1000 m2at Matazano and 1000 m2cli vided anong the 
5 MSPAS regional warehouses. A total of lt434 , 578 has been reserved for 
such activities. 
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Commercial transport (truck, rail, air) and storage will have been made 
available for allowing the project to ensure movement of 311 supplies 
during the initial six month period should there be delays in procurement 
of vehicles or to a~nt transport at critical periods (this line item 
was subject to revision during the life of the project and transferred 
when feasible to support \varehouse construction or maintenance/repair of 
vehicles). Funds reserved for necessary commercial transport and storage 
totals $65,000. 

3. The project ~.;ill have provided for the construction of two cold rooms, 
one at San Miguel to support vaccination programs in the eastern region, 
and one in San Salvador, which will support the central anc western. 
regions. Each cold room will have an area of 38 mL • The total estunated 
cost, including design, and generator, is $~3,O 0 per unit ($48,000 for 
construction and $35,000 for equipment). The project will also provide 
under Component I, Suocanponent A 3 refrigerated truck, refrigerator and 
freezer units, vaccine carriers, etc. An upgraded cold chain will assist 
MSPAS increase coverage of its vaccination program, nOvi reaching only 50% 
of its annual target. The project provides a total of $249,000 for cold 
chain improvffi1ent. 

4. By the end of the second year of this project, management systems 
(including information systems) will be functional, procurement flow will 
be efficient and IDBnagement will be effective in avoiding, or promptly 
resolving, delays and bottlenecks in the procurement cycle. Controls will 
be in place to help prevent losses due to expiration of short shelf life 
itans. Requirements development for all commodities, including drug 
selection, will be accomplished on a more standardized, routine basis, 
utilizing managment information system -inputs. 

5. In-country training will have been conducted to ensure that 
management, administ'cative, and warehouse personnel ar.e familiar with 
various aspects of the supply management system. Also, the EMG assisted 
by T.A. and sl~h host country institutions as the Salvadoran Institute of 
Social Security (I5SS), will implement training programs to upgrade skills 
in warehousing administration, inventory management, office 
administration, record k~epir~ warehouse maintenance and sanitation, and 
reporting. The publication/printing unit of MSPAS will prepare the 
training material. Instructors will be utilized from MSPAS and contracted 
from the ISSS or other Salvadoran training institutions. Programs will 
include: 1) seminars in San Salvador, 2) seminars in regions, 3) visits by 
MSPAS personnel to other operating agencies and institutions, both public 
and private. At the end of the project it is anticipated that 80 
1 ine-mallagers and 22 top level managers will have been trained in supplies 
m~anagement (including procurement procedures). Procurement personnel must 
be trained in the use of new forms, equipment and operations of the 
systems. Management personnel must receive training in utilizing the 
information generated to make management decisions. The Procurement 
Managerr&nt Advisor will work closely with the technical assistance to be 
provided in Canponent I II in effecting Auch tra in fng. Sixty (60) 
warehouse personnel I.-,ill be trained in inventory controL Project funds 
totalling $40,000 are reserved for local training in this Suocanponent. 

6. Dering the project ~5PAS will publish fonnats, schedules, guides, 
f~anuals. training materials, posters, reports, etc. to suport all four 
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components of the project as a result of upgraded reproduction/printing 
capacity provided as a project input. The printing equipment the MSPAS 
r~s on hand is inadequate and undependable. LUnited printing and graphics 
equipment will be procured installed and put in operation during the 
project. 

As well. a preventive maintenance and service contract for 
reprodlJction/~hotocopier machines currently suffering considerable periods 
of "down-time I will permit increased ccmnunication among the MSPAS 
personnel involved in the project, e.g. the Executive Management Group. 

See Annex H-I-M for Detail Btrlget for Canponent I, Subcarponent A. 



COv1PONENT I, SUBC'CMPONENT B 
MALARIA c::ct\"'I'ROL SYS'fE1.1 

1. Background a~d present situation 

a) fur several decades l1e program strategy to control malaria in 
El Salvador was carried out using the eradication criteria, based 
upon the establishment of a passive and active case detection 
system, total coverage of houses with insecticides and mass 
distribution of drugs throughout the malarious areas of the 
country. fbwever, w;. th the appearance over the years of 
physiological resistance to most insecticides by the local vector 
(Ano,theles albirnanus), due to pressure from an indiscriminate usage 
of several types of pesticides (*) in the highly agricultural 
coastal zone and associated with increased reluctance by the 
population to take the necessary drug i such a strategy became 
impractical and expensive. Consequently, a gradual ~ncreasing 
malaria morbidity has occurred during the la.st two decades in spite 
of a significant reduction in malaria mortality. In 1981, malaria 
was reported (93,187 cases) as the fourth le~ding cause of 
infectious and pnrasitic disease, behind diarrhea, intestinal 
helminths, and influenza/colds. 

Dele to the circumstances previously mentioned, the MSPAS's Malaria 
Division decided in 1979 to carry out a detailed analysis of all its 
epidemiologic, operational and administrative activities with the 
objective of redesigning the program into a new control strategy 
which could alla.v for more dynamic actions and better distribution 
of resources. '!he cd teria was to focus the attack on each problem 
area individlElly at the precise time and place by using a 
combination of i'lttack measures, depending upon specific local 
characteristics responsible for disease transmission. 

b) Pres~mt Po.licies 

As a direct result of this illla1ysis, the previous malaria 
eradication stratecJY was replaced after 1979 by a more realistic 
malaria control plan, which has as its main purpose to bring down 
ITBlaria levels in the country to a PJint where malaria no longer 
represents a public health problem. 

* According to data reler--:lsed by Ministry of Agriculture, 
insecticide usage in El &~lvador has been estilTBted to be in the 
order of 18 million tons of 0110rinated hydrocaroons, 14 tons of 
Organophosphate and 20 tons of Carbamate insecticides during the 
ldst decade. 
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A strategy change of this kind would normally require at the 
beginning a higher number of personnel and resources but t in order 
not to increase demand for scarce resources from MSPAS, it was 
decided to emphasize control measures in the ar~~s of first priority 
which are responsible for 85% of all reported cases. The first 
priority areas were selected through stratification of malarious 
areas (Table I) throughout the coW1try which is based ufOn the 
average number of cases re,[X)rted by locality in a given period of 
time (1970-1977). 

TABLE I 
Malaria Stratification by Area 

El Salvador 

AREA OiARACI'ERISTICS 

First pr iori ty 
Hyperendemic 
More than 60 cases 
Annually per voluntary 
collaborator post 
(0 to 300 mts. altitude). 

Second priority 
~oderate ~dernic 

30 to 60 cases annually 
per voll)ntary 
collaborator post. 
(301 to 600 mts) 

Third priority* 
Hyfoendemic 
o to 29 cases per 
voluntary collaborator 
post (more than 601 mts.) 

TCJfAL COUN'rHY 

(January 1983) 

MAU\RIA 
CASES % 

85 

10 

5 

100 

SIZE 
Krn2 

NlMBER OF ARF.A% 
PERSCNS 

4,819.00 1,407,620 22.9 

3,215.79 928,780 15.3 

13,006.00 2,962,686 61.8 

21,040.79 5,299,086 100 

* Includes non-~larious area estimated 1,118 Krn2. 

The malaria program is expected to meet its short term goals of 
decreasing malaria morbidity by reducing and co.."ltrolling vector 
breeding places in areas of first and second priori ty. The program 
will do this through the systematic application of combined attack 
measures with more emphasis ini tially on chemical m~~sures. After 
this has been accomplished, it will carryout long term activities of 
eliminr"3tion, reduction and control of 80% of all breeding places 



within both areas with an expected emprulsis at that time on more 
non-chemical measures. 'The design of this strategy represents an 
innovative approach and, with the exception of lacking more specific 
objectives within a given time frame, it is considered generally 
well planned and unique among other Central American and Caribbean 
programs. 'lherefore, it could be seen as an experiment that may 
result in new approache::; for malaria control in the area. 

c) Olrrent Resources and Activities 

I . Prc:>grams 

Malaria control activities currently undertaken by the M3.laria 
Division, MSPAS are as follows~ 

case detection through passive and active case systems as 
well as general health services. 

Treatment of cases: Presumptive treatment at voluntary 
collaborator posts, mass distribution of drugs in selected 
areas for presumpt i ve a.nd radical cure. Drugs used are 
Chloroquine and Primaquine, single and combined. 

Simple source reduction activities consisting of drainage, 
opening of estuaries, filJ.ing and cleaning of ditches. 

Promotion and education of communities with emfhasis in those 
under the agrarian reform p~oces6. 

Intradorniciliary spraying of residual insecticide 
(Pr0PJxur-adulticide) in areas of susceptibility. 

Special Ultra LDw Volume (UlN) spraying of insecticide 
(Pyrethroid-adulticide) in area.s of vector high density. 

Application of larvicide (ABATE) in water accumulations 
mainly during dry season. 

The passive c:\!;e detection system (fleD) is considered an imPJrtant 
aspect of the program. It consists at present of a total of 2563 
voluntary collaborator (ve) posts of which 1150 (45%) are localized 
within the hyperendemic zone and the rest among the other malarious 
areas. 'The present average number of inhabi tants covered by each ve 
post is estilTBted to be 697. It is plarmed to lower this ratio to 
one VC pJst per 250. 'The VC is resPJnsible for delivering 
presumptive treatment to febril($ and provides practically all basic 
epidemiologic information for the program by detecting 80% of total 
reported cases il I the country. '!he other 20% of cases are detected 
through active case detection by malaria personnel arrl general 
health services. 
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M:llaria Division (MSPAS) has a total of 614 fX)sitions and, according 
to their last programming exercise for the period May-october 1983, 
of the total IX>sitiol1s, 511 are field operations staff, or 
approximately 85% of all program persoru1el. Field operations 
personnel are divided in the following categories: 78 chiefs of 
zones, departments, operational fX)los and sections; 319 operational 
personnel (supervlsors, evaluators, microscopists, sprayrnen, 
operators, drivers, etc.); 114 sLlpp:>rt personnel (includes personnel 
hired under contract to carry out manual labor). 

At the executive level, the M:llaria Division consists of a Program 
Director (o:t Medical D::>ctor), a Olief for Field Operations, a Olief 
for Entomology and an lIdrninistrative Officer. 'Ihis level receives 
additional technical support fron' PAHO through the provision of a 
full time technical advisor and ~ part time M:llaria Epidemiologist. 
The remaining personnel provide administrative support to the 
program (40 persons such as secretaries, mechanics, etc.) 

According to the Program Director such personnel are only capable of 
cDvering control activities in 27% of the first priority area. It 
is estimated that to cover 80% of the first priority area they would 
need three times the present number of operational personnel. 

The budget for the ~Blaria Division for 1983 is on the order of 
4,400,000 colones which corresponds to 2.6% of total MSPAS budget. 
fbwever, the Division has this year an additional Clnount of 
2,900,000 colones reserved from general funds to buy insecticides 
(2,500,000 colones) and drugs (400,000 colones). '!he Malaria budget 
(c..-Y-Jlones) for 1983 by categories is as follows: 

t~laria perslx~l services (permanent employees) 
other personal services (contract personnel) 
NDn-f~rsonal services (utilities, etc.) 
Materials and supplies 
(enfice equi[Jffient, etc.) 
IT1'U i pren t 
Insecticides 
Dru9s 
GRP1ID '['orAL 

---~.------. ---

(blones 

242,940 
3,788,750 

41,540 

358,450 
--(1 ) 

2,500,000 
400,000 

7,331,680 

(1) f'oUowinCJ instruct ions of the O:!ntral Government, no purdlases 
of new equipment have been financed sirlce 1980. 
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IV. qx:rational Mmagement Policies and Procedures 

The operational epidemiological 
(smallest grouping of houses). 
executed by operational "Polos" 
operational zones. 

uni t of tJle program is the "Ce· io" 
Control activities are planned and 
which are actually individual 

Theoretically, there are two major regular program activities: one 
for the dry season (November-April) and one for the rainy season 
(May-<xtober). SUch seasonal based operational programming is the 
proouct of an epidemiologic analysis l)\.1 "caserio" 
based upon data obtained during the previous three years. The 
parameters used for the analysis ar.e the following: 

Number of cases detected during the period. 
Months of higher intensity. 
Slide positive rate (SPR). 
Frequency of P. falciparurn infections. 
Annual parasitic incidence (API). 
History of applied measures in the area. 
Population characteristics of the area. 

In addition ,-J the seasonal progranuning, there is an on-going 
analysis of the epid~Jniologic and parasitologic information by house 
groupings carried out on a weekly basis in each of the operational 
zones. This is done to determine any necessary operational changes 
to allocate resources on the basis of local vector and disease 
situation, in order to attack the problem at the precise time and 
place. 

In general terms, vector control aspects during rainy season give 
emphasis to controlling the adult phase. Therefore, ULVand 
intradomiciliary residual. Sprtiiing in conjunction with drug 
distribution constitutes the major seasonal activities. During the 
dry season control efforts are mainly larvicide application and 
source reduction. 

Training of malaria personnel constitutes an on-going activity 
lmder this type of strategy and it usually takes place on-the-job. 
In addition, there are regular specific training sessions of 
approximately 15 days duration under program supervision, on such 
topics as en tcrnology, epidemiology, evaluation, vector control, 
insecticides spraying safeguards, aclministration, etc. During 1983, 
the M:.l.laria Division provided short term three-day training sessions 
for operations staff on various aspects of the program. During the 
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period January-May 1983, the M:tlaria Division has given five such 
COt..;' sese A:1ditionally, there are sporadic courses progranuned at 
nat mal level. Some personnel have participated in courses at the 
international level. 

V. SUpplies and Mc"lterials 

TIlis area is considered critical due to: 

Limi ted financial resources. 

Lack of a~~inistrative efficiency at centr.al level to obtain 
and distribute materials and supplies on time and in 
appropriate quantities. 

Spray and transpo.rt equipnent non~functional 

2. Major Constraints or Problems 

a) Budget 

The budget allocated to the Malaria Division for 1983 represents 
2.6% of the total Ministry of Health Budget. In reviewing this 
budget relationship for the last five years I i '_ shows that a 
decrease of 0.6% has taken place gradually since 1980 in the 
malaria budget. This level of budget support is considered 
insufficient by the Program Director and constitutes the major 
constraint to the Program as it allows only for covering activities 
in 27% of all "caserios" in the area of first priority. 

The Division of M:tlaria has stated that it is unable to even cover 
its first priority areas in the present program with necessary 
insecticide interventions. The program, at present, is operated on 
a year-by-year, ad-hoc arrangement which is not ooriducive to either 
maintaining gains achieved or to reducing malaria as a public health 
problem in the long term. 

b) Technical and Mrninistrative 

Technical and administrative problems found in El Sa] v",doy rt.re 
hindering the progress and development of the malaria control 
program. M3 jor arrong these are as follows: 

fvbst cr itical anong the technical problems is the 
physiological resistance of the local vector (A.albimanus 
to almost all available insecticides in a large part of the 
CDIJIltry IS CDastal zone. 



lnck of personnel resources which has been aggravated by a 
hiring freeze policy effective since July 1980. At present, 
program vacancies are estimated at a 30% level arfK)ng field 
operational positions. 

Due to diminished resources the Malaria Division's program is 
presently able to cover only 27% of the area considered of 
highest priority. Jl,s a direct consequence, the program is 
forced to leave unattended the rest of the malarious areas. 

lnck of .aore efficient administration at central level which 
leaves the program without essential supplies for significant 
periods of time, thereby diminishing response capacity at 
crucial times. 

Inaccessibility by program personnel to certain areas 
(Chalatenango) due to persisting circumstances in the country. 

A significantly increased population movement which 
contributes to a spreading of the disease. 

Ut.ilization of M:llaria Division resources (manpower, 
equipment, insecticides, etc.) to attend to other demands of 
~SPAS especially those related to environmental sanitation 
which are the direct responsibility of another technical 
division of MSPAS. 

c) Cornrncxiities, SUpplies and lvaterials 

A lack of commodities, supplies and materials is severely damaging 
program develoflTlent and morale. There are two main factors for this 
lack: 

According to instructions from the MSPAS since July 1980, all 
purchase of new equipment has been cancelled. 

DiffiCulties encountered by private enterprise to meet their 
delivery schedules for products contracted by MSPAS because 
of the country's foreign exc~ange problems. 

3. MSPN3 Pes~se to Problems and Constraints 

a) Resources, Policies and Programs 

Resp::mse from the MSPAS to the problems presently encountered by the 
.M::ilaria Control Program, if viewed from a program stand}X)int, is 
considered minimal. I-bHever, due to the present general economic 
deterioration of the country, such a level of response is probably 
typical of all MSPAS programs. 
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b) Donor Assistance 

At present, only PAHO is providing assistance in technical and training 
aspects. Sporadic assistance has been received from UNICEF, Germany and 
Japan. 

S. Malar ia Control System Project Ass istance 

The Malaria subcomponent will contribute to increased levels of prUnary 
health care service by meeting short tenm needs of tte MSPAS for . 
essential goods and support services through support of a responsive, 
efficient and effective nationwide malaria control program. Secondly the 
project will assist the MSPAS of El Salvador to contain or further reduce 
the incidence of malaria. Measures of purpose achievement by the end of 
the project include the following: 

a) An annual parasite incidence which does not exceed that of the 
1980-1982 period. 

b) P. falcipar~ represents less than 10% of all cases of malaria 
and is being further reduced on a progressive basis. 

c) The number of blood smear slides collected through passive case 
detection by the Voluntary Collaborators continues to increase during 
1984-1985. 

d) House spraying coverage exceeds 90% of the planned number of 
houses to be sprayed each cycle. 

Trli2 nalaria DivlRlon if> a direct line office within Ministry of Public 
Health and Social Assistance (MSPAS) and is the tmplementing agency for 
all the malaria activities of this project. 

The Malaria Division will be responsible for: 

1) Furnishing to A.I.D. requests for procuren~nt of commodities and 
technical assistance; 

2) Ensuring that counterparts are in place for all technical 
assistance provided under tLis project. 

3) Participating in scheduled program evaluations; 

4) Preparing annual Plans of Action for 1984 and 1985 including a plan 
for safe application and training in the use of US-supplied 
insecticides. 
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C. Sub-Component Description - Malaria Control System 

1. Outputs 

The project will assist the MSPAS by supporting and increasip~ the 
capability of the national and operational areas services to effectively 
control malaria. 

a) Annual house-spraying progrmns are targeted specifically to 
moderately prevalent and highly endemic areas based on refined 
epidemiological analysis and careful stratification. 

b) Senior and mid-level health personnel at health institutions 
undertake surveillance as a regular part of their duties, including 
taking blood smears and administer"ing appropriate drlJg treatment. 

c) Criteria for selection of appropri9te insecticides (Propoxur, 
fenitrothion or other insecticides) are developed and are applied in the 
program. 

d) Appropriate and effective biological control methods have been 
identified from field tr-:als and are implemented \vhere it is appropriate. 

e) Division of Malaria's training program for operation and 
maintenance of equipment purchased under the project meet the priority 
needs of the GOES's malaria control program. 

f) A detailed Plan of Action for 1984 and 1985 for malaria control 
covering the period of the AID project is prepared and adopted by the 
GOES and PAHO. 

Output Indicators 

Specific output indicators for each calendar year are presented 
below: 

B. Spray Operation 

Spray Gperations should 
cover at least 90% of the 
planned number of houses 
to be sprayed each year. 

b. Survei llance 

1984 

90% 

i. Passive Case Detection 5% 
blood slide collection frem 
health institutions should reach 
10% of the total mmber of 
slides collected by 1985. 

1985 

90% 

10% 
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ii. Surveillance C~se Detection 

(a) Blood slide collection 
should exceed 10% of the 
number in the population 
under protection. 

10% 

(b) 1he average time lag fran days 7 
slide collection to radical 
treatment of a positive case 
should be 7 days or less. 

iii. Laboratory Service 

The error rate in laboratory 0.1% 
examination should not ex-
ceed 0.1% 

c. Transport 

The percentage of the total 
vehicular fleet (including 
condemned, non-repairable 
vehicles) which is off-the 
road at any tUne should not 
exceed 10% by the end of the 
project if support services 
and comdemnation actions by the 
MSPAS Maintenance Department 
are properly carried out. 

d. Planning 

i. Annual plan of action prepared 
/su l:rnit ted . 

ii.Annual plan for insecticide 
safety measures to be taken 
is prepared. 

e. Evaluation 

Evaluations conducted 
with GOES/AID/PAHO 
participation. 

15% 

1 

1 

1 

10% 

days 7 

0.1% 

10% 

1 

1 

1 
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The Malaria Control System sUb-component of the Project consists of three 
element&: (1) Technical Assistance; (2) Training and; (3) Ccmnodity 
Support. 

1. Technical Assistance 

In order to effectively control malaria. the GOES Malaria Contr.ol effort 
will require intensive surveillance and possible rnodificaUons in program 
strategy ard activities over the life of the project to respond to a 
changing vector~ht.man-insecticide environment. 

The program plans to provide the followi~ Lec..:hnical assistance: 

a) ~~laria Control Officer - 7 months (local hire contractL 

This officer will be prlinarily responsible for monitoring the U.S. 
commodity input in the field to insure that the GOES is carrying out 
proper health safeguards in Its spraying operation to protect the 
environment, rnnalaria personnel and the public. (See Annex H-I-N.) 

b) Mosquito Control Specialist - 2 weeks (US source) 

The specialist \vill be responsible for training malaria personnel in the 
operation, calibration and maintenance of the US supplied ULV dusting 
equipment. (See Annex H-I-N). 

2. Training 

There will be llinited traInIng in this project component and all training 
provided will be in-country. The two week training in operation and 
maintenance of ULV, fogging and dusting equipment will be done through a 
short term consultant. It is expected approximately 25 people will 
under-go training on this equipment. Limited training services will also 
be provided to the Division of Malaria to plan a present training on 
health safeguards in the application of insecticides. Approximately 200 
spray personnel will benefit by this training. 

3. Carmodity Support 

Annex H-I-O provides a listing of the Commodities to be procured under 
this sub-component. 

a) Insecticides 

The anti~laria activities in El Salvador, as in many other countries, 
are largely dependent on residual insecticide ho!.lse-spraying to interrupt 
malaria transmission. In ...:xne rural areas in particular, no other 
suitable mechanigm currently exists which can provide comprehensive 
protective coverage of the population. Widespread vector resistance has 
developed to DDT, the internationally recognized insecticide of first 
choice, as well as malathion. 
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The amount dnd type of inr'~cticides required has been determined by the 
MSPAS on the basis of an analysis of extensive field data collected by 
means of geographical reconnissance (GR) of operation areas which is then 
related to epidemiological findings. This infonnation includes the area 
of sprayable interior surfaces as well as the number of houses and 
occupants as well as malaria case rates. Under the present selective 
spraying approach, only areas in the first pri.ority areas are targeted 
for spraying. Once the areas are identified and the most effective 
insecticide to be used in each operational spraying area is chosen, the 
arnoucts of insecticide required are computed in accordance with standard 
dosages and the extent of sprayable surface. Unfortunately, due to a lack 
of fur:ding for external source carmodities, the Malaria Program has had 
to li~it its program to cover only up to 27% of the first priority area 
in 1982/1983. The Malaria Division esttmates that in any given year, 
depending on ecological conditions and vector resistance, between 30 and 
60 metric tons of residual insecticides will be needed for selective 
spraying. 

In addition, there is a requirement for larviciding materials and the 
compound, Abate, is the one of choice. It is formulated in both 1% 
granules and Emulsifiable Concentrate (EC). The project plans to procure 
approximately 15,000 kgs. of granules and 1,500 gallons of Abate in the 
First year of the project. 

b) Anti-~~laria Drygs 

There is, at present, a severe shortage of anti;nalaria drugs in the 
country and the project plans to procure approxUnately 5.0 million 
tablets to provide inrned iate relief over the next six months. At present, 
there is no indication of chloroquine resistant parasites in the country. 

c) Equipment_ 

To provide focal relief from malaria the project will be procuring 
5-truck mou~ted, ULV machines and the pick-ups to carry them to remote 
areas. In addition, 5 small fogging units as well as 100 Hudson three 
gallon spray pumps along with auxiliary equipment and limited sprayer 
spare ?arts will be provided under the project. 

To Unprove the surveillance and to shorten the time lags between taking a 
slide and Lceatment, 10 additional microscopes are being scheduled for 
purchase under loan during each year. 

There is no construction, remodeling or up-grading of existing malaria 
of~ices facilities planned. 
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Long-Tenm Sustainability and Lrnpa~~ 

If successfully executed, this project subcomponent will have assisted 
the GOES to move forward in its trasnsition from a program emphasizing 
total coverage house-spraying to a integrated program utilizing a 
selective mix of v~ctor control measures and a better balance between 
active and passive case detection and treatment methods. Progressive 
reduction of malaria transmission by vector control and radical drug 
treatment for humans will reduce the geographical area to be actively 
controlled, thereby reducing the adn1inistrative and financial costs of 
the program. Successful execution will depend on a number of key 
variables, including vector resistance to the insecticides used, 
epidemiologically accurate direction of spray operations, cooperation and 
participation of the general public and general health service staff 
continued reduction in the incidence of P. falciparum malaria, and 
expanded use of feasible alternativ= control measures. 



E. Project~ts 

a) Commodities 

Upon signing of the Loan Agreement, emergency procurement will be 
initiated for 15 metric tons of Propoxur, 50%, wdp; and one-half of 
the 1st year's request for chloroquine diphosphate 150 mg. (500 
bottles of 1,000 tabs). The remainder of the 1st year's request for 
commodities should be shipped as soon as possible thereafter for use 
in the 1984 operational season (15 metric tons of Propoxur, 
anti~laria drugs, Abate larvicides, vehicles, spraying equipment 
and microscopes) 

The GOES will sutmit to A.LD. by October 1, 1983, a plan detailing 
the safety measures to be used in the application of the 
insecticides. The insecticides must arrive in E1 Salvador no later 
than December 1, 1983 to allow sufficient time for off-loading and 
inland transportation of the supplies and equipment to the 
Operational Areas (Polos). The timetable for the procurement is 
schc~uled for two phases for the operational calendar years of 1984 
and 1985. 

Year I - July 1, 1983 - June 30, 1984 

By August I, 1983 comnodities orders will be placed for the 
procurement of insecticides and supplies required for the 1984 spray 
season. This procurement \01i11 be organized and implemented through 
existir;.g General Service Administration (GSA) contracts for 
anti~laria drugs, insecticides and equipment as well as through 
the IFB process of SER/COM in AID/W. Negotiated procurement of 
several spec Hic items such as insecticide is envisaged. All awards 
under the bidding process should be ccmplete by September 15 and 
contracts finalized. 

Insect cides and ott~r supplies/equipment are to arrive by December 
1, 19t3 for the first year's plan except for those two items handled 
earlier on an emergency basis (propoxur and chloroquine 
d isphosphate). 

Year II - July 1, 1984 - June 30, 1985 

The second year's procurement will be initiated in (June/July, 1984 
and be llinited to additional insecticides, anti~laria drugs, 
microscopes, entomological field supplies and additional parts for 
sprayers. All items procured are to arrive in-country by November 
1, 1984 for use in the 1985 operational year. 
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b) Technical Assistance 

1) The recruitment of a short tenn Malaria Control Officer for 
monitoring and procurement functions will begin in the 
September/October period of 1983. This contract, local-hire 
consultant will be scheduled to report for duty with A.I.D. on 
December 15, 1983. This contractor will be available for A.I.D. 
monitoring until July 15, 1984 or for approximately 7 months 
service. See Annex H-I-N. 

2) A short tenn consultant on the operation, n~intenance, 
calibration and control procedures of the ULV, dusting and fogging 
equipment supplied by A.LD. under the project i.s proposed for a 
period of two weeks in early 1984. (See scope of work attached 
Annex H- I -tI) • 

3) It is planned to have a two week TDY each year in 1984 and 
1985 for technical consultation on the monitoring of the project, 
supervision of the work activity of the contract AID monitor and 
consultants, procurement ~~tters and future planning. This 
consultation assistance will be available through the Office of 
Health, Science and Technology and/or Office of Health, LAC Bureau. 
The funding and tUnip~ of this assistance will be the responsibility 
of USAID/EI Salvador. This assistance is distinct from the technical 
assistance planned for the mid-term and final evalUation of the 
project. 

4) The technical assistance to be provided under the project will 
be closely coordinated with PAHO. It is anticipated that additional 
technical assistance may be made available from PAHO and/or AID 
centrally funded resources dur.ing the life of the project to assist 
the MSPAS to plan a source reduction program especially in the 
coastal areas where malaria is endemic. During the life of the 
project PABO will be providing one malaria a(.:ivisor on a full time 
basis and a part-tUne epidemiologist to the MSPASis Malaria Division. 
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SUMHARY BUDGET TABLE 
MALARIA CO~TROL SYSTEM p SUBCOMPONENT B 

1. Technical Assistance . .. 33,50(} 33,500 

2. Commodities 
(A) Insecticides 486,500 486,500 973,000 
(B) Antt-Malaria Drugs 127,000 127,000 254,000 
(C) Vehicles 77,500 15,000 92,500 
(D) Spray Equipment 57,100 16,600 73,700 
(E) Scientific Equipment 

and Entomo16gica1 
Supplies 15,400 23,4000 38,800 

Sub-Total $763,500 $668,500 1,432,000 

Frcight & Insurance (15%) 114,.525 100,275 214,800 
Procurement Fee (7%) 53 z445 46,795 100,240 
Sub-Total $931,470 $815,570 1,747,040 

GRAND TOTAL $81~,570 $1,780,540 

NOTE: 

1. On the order for the Abate, Propoxur, 50%, wdp and anti-malaria 
drugs the Plole should statc "fund!J controlling" in order to 
protect the authorized amount on the order. 

2. All malaria vehicles (5) are to be standardized with total 
project order for vehicles. 

3. Approximately one-half of the antl-malaria drug order for 
chloroquine diphosphate (150 mg.) should be shipped by air. 

4. Specifications (as available) are included in Annex H-I-o. 
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B. ro-1PONENr I, SlJOCa1roNENT C: DRUG CUALIT'f mN'IroL 

1. Background and Present Situati~ 

The drug supply system of El Salvador is regulated by an autonomous 
entity, the Public Health Superior Council (CBSP) whose President 
and Secretary are naninated by the Minister of Health. 

The functions and responsibilities of the CSSP are, among others, 

a- Licensing of the phanmacies, distributors and 
manufacturers of drugs. 

b- Registerirg pharmaceutical products locally produced or 
imported. 

c- Regulatin::} the importation am legal comsumption of drugs 
of abuse. 

d- Controlling the promotion of pharmaceutical products. 
e- Enforcing the regulations. 

The Control Boards of the Medical, Dental and Pharmacy 
Professions,Juntas de Vigilancia de las Profesiones (J.P.V.), 
primarily enforce the regulations concerning the purchasing of drugs 
and specifically through the Control Board of the Pharmacy 
Profession, the surveillance of pharrnaceutical manufacturers. 

Registration of any new drug in El Salvador by the CSSP is based on 
assessment of the quality, efficacy and safety of the product by the 
Control Boards. 

The MSPAS is engaged in drug procurement and distribution 
activities. The MSPAS drug formulary, reformulated in 1978, included 
at that time some 650 pharmaceutical products. Since then it has 
been annually reviewed but a new list recently has been approved. 
The drug formulary of 1983 includes some 227 items. Some of these 
conform to specifications of products included in the WHO revised 
(1979) Model List of Essential Drugs. 

Current Resources and Activities 

The CSSP has available, at the present, one pharmacist and two 
administrative assistants for the registration of drugs, licensing 
of manufacturers and for controlling the legal flow of drugs subject 
to abuse. The administrative procedures for the licensing of 
manufacturers and the registration of drugs are conducted without 
due assessment of the quality, therapeutic efficacy and safety of 
the products and of the compliance of manufacturers' production to 
good manufacturing practices. 
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The participation of the Control Boards of the Medical and Dental 
Professions is limited to a simple bureaucratic exrunination of the 
registration documents. 

The Control Board of the Pharmacy Profession has three Phanmacist 
Inspectors who inspect about 1350 pharmacies, 260 clinical 
laboratories, 30 pharmaceutical manufacturers and 160 establishments 
dedicated to different drug distribution activities. In relation to 
the inspection of manufacturer establishments they are following a 
very simple formulary describing the different sections of a 
factory. However, there are no regulations or guidelines related to 
good manufacturing procedures such as those recommended by the World 
Health Organization. 

According to regulations, prior to registration of a drug, 
rranufacturers submit samples of products for examination to the drug 
quality laboratory Of the Control Board of the Pharlnacy Profession. 
The laboratory has two pharmacists working part-time and it is not 
in condition to perform any valuable analytical work. As a result, 
analytical tests from Laboratories Especializados (LEA) of the 
University of Panama and other private organizations are generally 
used for certification of a product. 

It should be stressed that according to the purpose of the 
constitutional scheme (Constitucion Politica de El Salvador, Titulo 
XI, Capitulo IV, article No. 208), the activities of the CSSP and 
the Control Boards are to regulate the professional activities of 
the medical, odontological and the pharmaceutical professions. 
Regulation of the pharmaceutical industry and other drug activities 
should be the responsibility of the MSPAS. 

The CSSP and the Control Boards are autonomous bodies composed of 
elected representatives of the three professions. The representation 
of ~~e Ministry of Health (MSPAS) is limited to the designation of 
the President and Secretary of the ~SSP which are persons nominated 
from outside the involved professions. 

The MSPAS nas a laboratory for clinical analysis and preparation of 
some vaccines (rabies), with one section devoted to food analysis. 
This laboratory is not in appropriate condition at the present time 
to perform food and drug quality analysis. This laboratory requires 
extensive remodeling. Also there is almost a complete absence of 
quality control procedures for the preparation of pharrracopoeal 
preparations in the hospital pharmacies. 

The pharmaceutical industry of El Salvador is operating a lLmited 
program of quality control concerning production activities. A 
recent review of the drug industry by the PP team's drug quality 
advisor showed that out of 20 manufacturers studied only 10 have 
some quality control program. 
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Acoocding to the industry's own estimation, six firms with quality 
control activities could be considered effective and only one is up 
to the level of international standards. There is not yet an 
effective quality assurance program or evidence of good 
manufacturing procedures within the local pharmaceutical industry. 

A country of the size of El Salvador with about 5 million people and 
a estimated consumption of dru0s at the wholesale level in 1980 of 
201,098,000 colones equivalent to US$lO per capita, and with an 
estimated prescription output just for the ISSS' target population 
of about 400,000 persons for a total of 3,553,272 colones in 1981, 
should have a independent governmental facility to carry out 
analysis of drugs at the local level. It is only by having an 
ana.lytical unit at the national level that an integrated program of 
drug regulation and supply could be organized for the health 
protection of the population. The national pharmaceutical industry 
could be up-graded to a level of quality that would enabLe it to 
increase its output to cover the health needs of the country and 
increase the export of drugs (36,640,000 colones in 1980). 

W\JOR OONSTRAINI'S OR PROBLEMS 

a. Budget 

There is, at present, no program for drug quality surveillance at 
the MSPAS, and there are no established positions for drug 
selection, evaluation, inspection or analysis. 

The budgetary allocations of the CSSP for licensing, manufacturers, 
licencing, drug registration and surveillance of legal drugs 
susceptible to drug abuse are limited to the salaries paid to a 
pharmacist and two administrative assistants. 

The Control Board of the Pharmacy Profession has three positions of 
inspectors and t~ro at the laboratory. However, budgetary allocations 
for the remodeling of the premises and supply of equipment and 
reagents are virtually non-existent. 

b. Technical and Administrative 

The program of drug supply and control is dispersed within different 
government agencies with insufficient human and financial resources. 

The legal and regulatory system is outdated, requiring an urgent 
up-dating in response to the needs and in accordance with modern 
philosophy for drug supply management. The Ministers of Health of 
the Americas have expressed on several occasions the need to 
up-grade the legal and regulatory system and PAHQ has proposed a 
model for a national law for drug surveillance which can be adapted 
to the needs of El Salvador. 
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The administrative procedures for drug registration, manufacturers 
licensing, factory inspection and sample analysis for re3istration 
p~rposes are conducted at present under the auspices of the Control 
Boards of the Pharmacy and ~edical Professions and the CSSP. Due to 
the nature of these bodies, compr ised of ~lected members of :-ne 
professions (including some who own or manage pharmaceutical firms 
and phannacies), they are subject to conflict of interest. This 
practice should not continue, and the regulatory branch of the 
government should be incorporated as an activity of the MSPAS, and 
it should be granted the appropriate authority, flexibility and 
resources. 
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ASSISTANCE STRATEGY FOR DRUG QUALITY CONTROL 

1. Purpose of assistance 

The purpose of the drug quality sUb-component is 1linited to the provision of 
resources to the MSPAS for the establishment of a small drug quality control 
laboratory which will penmit the MSPAS. to ensure that their local drug 
procurements bring high quality therapeutic products, of dependable efficacy 
into the health care system. It should be emphasized that the establishment 
of this small drug quality control laboratory is viewed as a first step 
towards a comprehensive, systematic drug quality assurance program for the 
country. As GOES resources and socio-political conditions pennit, the MSPA5 
may, in the future, further develop the drug quality control program begun 
under this project. An ideal national drug quality program is briefly 
described below. 

An effective program of drug quali.ty control should be based on: 

Selection of adequate drugs and the specification of drug 
requirements. 

Procurement of efficacious and safe drugs. 

Distribution and inventory control and design of storage 
facilities to assure the quality of products. 

Rational use by means of good prescribing and dispensary 
practices as well as promoting compliance to drug reglinens. 

The supply of drugs of high quality should be achieved by: 

Procurement fram reliable sources. 

Requirement of the vendor for analytical certificates or 
production protocols. 

Requirement of the rr~nufacturer for compliance with good 
manufacturing pr,Bctices. 

Laboratory analysis. 
by the laboratory of 
or by an independert 
private laboratory. 

This analytical testing could be perfonmed 
the national drug regulatory agency, 
laboratory in another country or a local 

A sampling scheme should be set up to establish pre-purchase 
sampling, pre-acceptar.ce sampling by purchaser, testing by 
exception at the request of any responsible officer (pharmacist, 
physician, etc.) in the distribution network, post-acceptance 
sampling according to a detennined schedule, and testing for 
stability in the face of local clUnatic conditions. 
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The components of a comprehensive drug quality regulation program are 
the following: 

Legislation and regulations. It is essential that regulations 
be based on internationally recognized standards and be flexible 
to allow for continuous up-dating. The administrative and 
technical elements to assure compliance to regulations and 
enforcement should detennine clear responsibilities of every 
organic unit, appropriate levels of authority and coordination 
within the organization, and the availability of suffici~nt 
financial and administrative r~sources. It is highly 
recommended that the regulatory program should be an integrated 
program within a single agency such as the Ministry of Health. 

Evaluation of ne\oJ drugs. This requires the availability of 
human resources of high caliber and may be conducted with the 
participation and collaboration of ad-hoc external consultants. 

Reg istration of new drugs lmd the I icensing of manufacturers to 
assure that the national regulatory program has data regarding 
the drug supply systEm. This must also include the surveillance 
of drug promotion. 

Inspection system based on appropriate manufacturing regulations. 

Sampli116 and analysis of drugs on the market. The size and 
capabilities of the laboratory should be based on adequate: 
priorities to assure compliance with regulations. 

Enforcement activities in accordance with drug regulations, and 
the general legal system of El Salvador. 

End of Project Status 

1. During the last semester of the project, a small drug quality 
control laboratory wi 11 have been f~stabl ished, with trained personnel 
performing basic tests for identiftcation, drug stability determinations, and 
bacterial sensitivity testing of antibiotics, and other simple tests. 

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

3. A plan developed to expand the laboratory's capability for equipping 
and training personnel to perform tests for purity, content and perfoDmBnce 
chararacteristics of drug products. 

4. Linkages established with external reference laboratories (LEA, 
lCAlTl) or specialized testing of drugs and to evaluate the perfonnance of the 
MSPAS Drug Quality Laboratory. 
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The project will assist the MSPAS in taking the first step in establishing a 
drug regulatory system in El Salvador. The drug quality laboratory would be 
just an element of a national system, but would also serve as an analytical 
unit for government drl~ procurement activities. 

The build-l~ of a drug regulatory system Unplies legal and regulatory changes. 
Such changes would be threefold: 1) registration activities should be moved 
from the CSSP to the MSPAS; 2) inspection branch and the drug quality 
laboratory unit of the Control Board of Pharmacy Profession transferred to the 
MSPAS; 3) clinical evaluation function of the Control Board of the Medical 
Profession also transferred to the MSPAS. 

The proposed drug quality program vlill te closely coordinated with the 
procurement unit of the MSPAS and ~lill have the following elements: 

Requirement of the vendor to provide appropriate analytical 
certificate[l and/or production protocols. 

Physical inspection of each shipment; this will serve both to 
assure some degree of quality control as well as sample analysis. 

The small quality control laboratory will gradually establish 
the following types of analyses: 1) pre-purchasing sampling 
requiring every supplier to submit samples with their offers; 
2) pre-acceptance sampling requ:ring the presentation of samples 
prior to the acceptance of the shipment by the central 
government warehouse; 3) test1ng by exception when a 
responsible officer raises a question about drug quality; 4) 
post acceptance sampling doing testing on a systematic basis 
with a pre-determined sampling schedule, and recalling faulty 
batches from the distribution chain; 5) stability testing to 
ascertain the quality of the drugs in local warehouses or 
storerooms which may be exposed to extreme clUnatic conditions 
(humidity and temperature). 

Where local procurements of drugs are involved, the costs for site inspections 
and laboratory analysis could be billed to the potential supplier, be it a 
local cOJIPany or offshore. 

A significant part of the government procurement are imported drugs. In 1982, 
approximately 40% of MSPAS resources expended for central procurement of drugs 
had offshore origin. Purchasing of Unported vaccines ar~ other drugs could be 
based on assurance of compliance with good manufacturing practices, and the 
products certified by requiring the vendors to sul::rnit production protocols and 
the WHO Certificate of Pharmaceutical Products, and/or WHO Batch Certificates. 
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A second objective of a drug quality program which is closely cied to the 
official government procurement system is to establish guidelines for 
shipping, transportation, warehouses, storage. and dispensing conditions to 
assure the distribution of efficacious and safe drugs of high quality. A drug 
quality laboratory could be an Unportant element for the achievement of this 
objective. 

Project Inputs 

a. Technical A~sistance 

1. Drug Quality Program Management(l2 PM) 

Medical doctor. pharmacist, chemist or silnilar university education with 
relevant experience (up to 10 years) in the area of drug program 
management or inspectional and drug evaluation services, drug laboratory 
management, etc. Fluent in Spanish or English, and with sufficient 
communication capabilities in the other language. The consultant will 
have to identify precisely all the legal, regulatory and administrative 
constraints of the present drug regulatory and supply system, and to 
propose corrective measu~cs, new regulations and administrative 
procedures in close cooreration with the Goverrment's Program Director. 
He/she will also outline in detail the training program for the 
subcanponent and participate in the selection of the training sites. 
He/she will make detailea recommendations for follow-up of the Program 
at the end of the project with a view to institutionalize the activities 
vlithin the gO'Jernnent fur.ctions. He/she will take up the position as 
soon as possible at the beginning of the first year of the Project for a 
12 month period and will participate in the final evaluation of the 
project. 

i i. Labora_tory Management (6 EM) 

Phannacist or chemist with poat-graduate education in drug analysis or 
instrumental or microbiological testing with relevant experience (up to 
5 years) in managing the activities of a drug control laboratory or 
similar laboratory (food, environmental analysis r chemical or 
microbiological analysis of carmodities in general, etc.) Fluent in 
Spanish or English. He will participate in the planning and design of 
the premises selected for the establishment of the laboratory during the 
second month of the first year of the Project (1 PM), in the selection 
of the necessary equipment. glassware and reagents necessary for the 
activities of the laboratory for at least two years of operation, and in 
the laboratory organization (5 PM, beginning in the 8th month of the 
first year). 



iii. Other Technical Assistance 

Other technical assistance Day t~ required such as a pharmacist with 
experience in a drug laooratory regulatory agency to assist in the 
organization of the drug control activities of the laboratory, on the 
job training of personnel in analytical methodology, and in the 
establishment of a program for the follow-up activities of the 
laboratory at the end of the Project. Such technical assistance, as 
needed, may be available frarn centrally-funded AID resources, the 
U.S.Food and Drug Administration (FDA) and/or PAHO. 

c. Remodeling and Upgrading 

The subcomponent budget provides $175,000 for the remodeling and upgrading of 
the existing central laboratory so as to accornrrDdate the small drug quality 
control laboratory contemplated by the project. The design of the laboratory 
should allow for further eypansion, through the addition of ITDre sophisticated 
drug quality testing act i vi ties after this project has been ccmpleted. It is 
expected that the laboratory physical facilities will be ready during the 
second year of the Project. 

d. Equipment, Supplies and ~~terials 

The drug quali ty control laooratory wi 11 be equipped by the end of the project 
with apparatus, chemicals, reagents, and laboratory elements sufficient to 
carry out basic tests for the analysis of drugs (See Equipment Annex ~.~'~. 
Funds totalling $27,000 have been reserved for chemicals, and reagents. The 
basic equipment is estimated to cost $153,000. 

e. Deployed Personnel 

The professional staff now working at the inspection service of the Control 
Board of the Pharmacy Profession, the CSSP, and any MSPAS personnel engaged in 
drug quality control functions, should be transferred to the new govenrment 
drug quality control unit as soon as the legal, and administrative 
modifications regarding the drug control program take effect. 

f. Recurrent Costs 

The nunber of reg istered drugs in che rr.arket is a tout 7,000. New drugs should 
be analyzed '..;ithin the first year of marketing, and at a later stage not later 
than two years. Old drugs should be analyzed at least every five years. That 
gives ar. analytical load of 2,500 - 3,000 samples a year '..;ith an average of 4 
determinations per sample. 

There has been no assessment made in El Salvador on the cosL of food and drug 
analys is. Ava Hable calculat ions of the cost of analys is are based or: data 
presented by the Estudio de Prehctibi.lidad made in 1982 by the corsulting 
firm "Investigaciones de foblacion y ~lercadeo" fcr the ~PA.s whicr. proposed 
the establ istment of a food and drug qual i ty lal:::oratory. The average cost was 



esti~Bted to c€ colones 120 per sample. Given t~~s bench mark. the cost of 
food and drug analysis combined would be on the order of 360,000 colones 
annually. 

Cperating expeDses include salaries, renewal of equipment, reagents and 
chemicals, maintenance, power supply, insurance, depreciation, etc. 

It is envisioned that initially I staff of the central MSPAS lal:oratory will be 
trained to perfcnn, on a interim basis, the drug quality testing activities. 
Should the ~JSPAS dec ide in the future to implement a full Drug Quality Control 
Program, the following positions and functions should be considered: 

a. Program Director. To manage the elements of the integrated drug supply 
and regulatory progra~ including revie\ving and up-dating regulations, 
establishing guidelines for evaluation and selection of drugs, 
inspection plan of manufacturers and sampling schedules. The Director 
will overview the activities of the analytical laboratory and set up 
programs for the analytical certification of phal~ceutical proqucts in 
external independent lal:oratories. Qualifications: Medical doctor, 
pharmacolog ist. pharmac ist or chemist with regulator:,' experience or 
university teaching and administrative experience. 

b. Registration and Evaluation Branch C~ief. To establish and organize an 
effective program of drug evaluation establishing guidelines for the 
reviewing of pre-clinical and clinical studies. The Chief will also be 
engaged in the future in the organization of a program for drug 
surveillance and for the promotion of rational utilization of drugs, 
including drug promotion. Qualifications: Medical doctor. 
pharmacologist or clinical pharmacist with administrative experience in 
government, industry or teaching. 

c. Evaluation Officers (2). To review'scientific documentation requested 
of phar.nace~ti.cal manufacturers for the registration of new products; to 
evaluate the drugs already in the market for relevance to needs of the 
publ ic health program; to review drug pranotion; to study data on 
adverse effects, propose programs of information to doctors and to the 
pLblic in general. and to participate in the selection of drugs for the 
oificial procurement systems such as those of fv!SPAS and ISSS. 
~Da1.ifications: medical doctor. pharmacologist or clinical phacmacist 
~i[h a(~inistrative experience in government, industry or teaching. 

d. Laboratory Director. To develop a program for the gradual establishment 
of the drug qLality control laboratory including remodeling and design 
of physical fa=ilities, equipment selection, technical personnel 
seLection, analytical rrocedures selection. safety program, sarnplir~ 
schedules, etc. To establish and organize an effective inspection plan 
and to propose t~e adoption of good manufacturinp regulations and 
gui.delines for iLspection and industry quality ussurance programs. 
~Jalifications: P~~~~cist or chemist with substantial experience in 
analyt ieal ehemisLy or microbiology either in government, industry or 
G[; j 'lers i ty. 
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e. Inspectors (3). To be engaged exclusively in the inspection of drwg 
producers, wholesalers and central and regional goverrnnent drug houses, 
and in the sampling of phaDm8ceutical products for analysis purposes. 
Qualifications: Pharmacists with experience in pharmaceutical production 
positions or regulatory inspection work for government ~encies. 

f. Analysts. The number of pharmacists, chemists, ~icrobiologists, 
biologists and technical assistants necessary to perf o Lim the laboratory 
analytical tasks will be determined by plans developed in the 1st year 
of the Project. It is suggested t~~t for the establishment of a 
government drwg control agency and the selection of personnel for the 
new positions, the MSPAS follow the guidelines recommended by PABO in 
doclJIlent "Pautas para el Establecimiento de un Programa Nacional de 
Control de Medicamentoa" and other relevant docLlJ1ents. Qualifications: 
Pharmacists or chemists with experience in analytical chemistry or 
microbiology. 
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PUBLIC HEALTH INFRASTRUcrURE MAINrENANCE AN'O REPAIR 
[A.LD. $2,479,000 (DES Sl .. 163,OOO) 

CUrrent Situation 

In order to be :.ilile to supfOrt and maintain the large influx of 
medical equipment am vehicles expected under this project, A.LO. 
has closely examined the MSPAS's maintenance and repair capability 
and has determined. that their capability needs to be significantly 
lpjraded. For many years, due to boogetary shortages, this area 
has received little fundin;J. Further, because of the high 
priori ty the MSPl>S must place on sustaining health care services 
in the face of increasing civil stx:ife and ecoo.omic decline, 
planning and management of ITBintenance and repair have received 
little attention from MSPAS decision makers. Although this 
comp:>nent will focus primrily on the maintenance/repair 
capability related to the project (i.e. biomedical, 
electromechanical, and vehicles) it will also attempt to establish 
an imprOVed managG:nent capability in the two Departments of 
Maintenance for all infrastructure and equipment. 

A. Vehicle Maintenance 

The HSPAS' s vehicle fleet provides transport services for all of: 
its various pro:jril:ns such as environrncntal san~ tation, infant 
nutrition: health education, epidemiology, and support for the 
h1ministrative DirE:.'Ctorate, E.njineel"i~, Planning and other 
offices. The fleet is responsible for the movement of drugs, 
medical supplies, and Iredical personnel. This fleet is. managed by 
the Trilllsport Dcparbment (Departamento de Mantenimiento 
Automotriz), a separate division under the Directorate of General. 
Administrati ve Services. The Transp-Jrt DepartJnent' s fleet 
consists of 12 different vehicle types and approximately 172 
vehicles. In addition, there are over 16 different m::Xlels of 
vehicles in the hospi tal fleet. Prior to February 1981, the TD 
was a section of the General l"Jaintenance DepartJnent. J\t that 
time, the Department was upgraded arid separated from the General 
Maintenance D8partment. At present, the Department is divided 
into five divisiolS: 

Administrat ion: (5 enrployees), overall supervision and 
responsible for compiling all the data relat.ed to vehicle 
q:>erating cost, vehicle inventory, arrl control of persennel. 
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Security: (14 empLoyees) responsible for the security of 
vehicles, equipnent, and pcoperty in the central Matazano 
oolIpO~ in San Salvacbr. 
General War ehcus e : (16 emplC1.:{ees) responsible for maintaining 
up-to-date card~~ inventories of all vehicle spare parts and 
supplies of the 'ID. 

Purchas ing: {l employee) responsible for procurement of sl:1a.re 
parts ana equipment for the vehicles. These are purdlased 
fran a petty cash fund managed by the 'ID, is limited to 2,000 
colcnes .. Reple,lishment of the petty cash fund usually takes 30 
to 60 days. 

Ree'lir .~: (47 employees) responsible for preventive 
JIBlntenance, to:1y repair, painting, electrical. , battery , 
rec:::eiving and testing, motorcycle repair , and other service 
sectioos. 

An orgal1ization chart of the Department i13 included in Annex 
H-II-A. 

This Department has had serious problems recently resulting in an 
inadequate transfOrtaticn service for the Ministry. , f There is 
currently a wage differential between the TD and the General 
M3.intenance Department, causing many of the key employees to 
transfer out of the TO to another higher paying unit. See Annex 
H-II-B (Departamento de Mantenimiento and Departamento de 
Mmtenirniento Autorrotriz). Althoogh there is a.rrple staff to 
provide the maintenance and repair of the vehicles assigned to the 
'ro, the staff lac.'< adequate training. The 'ID also lacks 
professicnal persc::nnel needed to supervise its med1anics. 

Purchases apart from ~tty cash must be made by 800mi tting a 
request to the Director of Administrative Ser.vices for approval. 
Purc~es are approved according to status or need for the vehicle 
and again, the availability of funds. At the present time, a 
nOrIMl request for purchase takes 3 mont..hs or rore for approval. 

Furrlill3 provided by the Ministry is inadequate to maintain the 
vehicles properly. The funds made available during 1982 for 
repairs, spare parts, gas, and _ tires was $71,676, or roughly 
8416.40 per vehicle (c.:u:, ambulance, and truck) per year. As a 
result of the lack of ftmds, of the 149 vehicles assigned to the 
MetrO[X)litan Region Central Motor Pool 38 have been deadlined for 
an estimated average of 6 mcnths per year 0 'l'he same problem 
exists in the regicns, the hospitals, arrl the malaria and 
sanitation programs. 
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The TD has adequate warehouse space but has limited bin space, 
because the v:arehouse is full of unneeded i terns whidl do not match 
the vehicles currently in operation. Aggravating the space problem 
i!:; the fact that the ~1SPAS is not getting rid of ol:)solete 
equif-ment and excess vehicles, many of which have been identified 
for years to be discarded. 

Because of the wide variety of makes and rocx1els in the MSPAS 
vehicular fleet, it has been impractical and uneconomical to 
attempt to provide spare parts for all the different types of 
vehicles. Therefore maintenance is extremely difficult. A program 
of gradual standardization of vehicles t to perhaps two or three 
makes would greatly ease this problem. Al thalgh the MSPAS has 
legal authority to sta~dardize their fleet, they have not yet 
taken any action to do so. 

End of Project Status 

The purp:>se of AID's prOfOSed support to the Transport Department 
is two-fold: 1) to rapidly improve the vehicular fleet to a level 
sufficient to supp:>rt the activities of the tlSPAS; and 2) with 
Technical Assistance, develop a systematic maintenance and repair 
pro:Jram for MSFAS vehicles. A.LD loan funds will finance 12 
jeeps, 14 pick-up trucks, 10 large trucKS, one 9 passenger van, 
and one 45-passenger bus. The vehicles will be distributed as 
indicated t:) the areas listed in Annex H-II-C. Preliminary 
specifications are also included in Annex H-II-C~ ·Vehicle 
procurements under this component will contribute to fleet 
standardization. 

Vehicles assigned to the Metropolitan Area Motor Po:>l vlill be 
equipped wi th radios which will be in cootact with the central 
M:>tor Pccl Operator, wm will control the dispatching of the 
ve.'1icles. Prcx:urement of radios is b..ldgeted for $40,000 and will 
be further: sped tied by the pre-project advance TA team. This 
system is expected irr,prove the transport support o:E the t-1.5PAS and 
should provide savings in gasoline, tires, repairs, and assure the 
better utilization of vehicles and drivers. A.I.D. will provide a 
total of $763,000 for spare parts, for new and old vehicles 
($445,000), tCX)ls and equipment for rraintenance of vehicles 
($152,000) and tires ($166,000). See Annex H-II-O for a.summary of 
tcols, tires, spare parts, and radios to be purdlased by A.I.D. 
under this projecL Further develq:ment of specifications will be 
dooe bj the Vf>.hi21es maint.enance advisor on the advance team. 

The bLrlget provides for $59,000 in local currency for priority 
improvements in transpQrt rraintenance workshops. Such improvements 
are expected to include ccnstruction of a garage cOffip::>und at San 
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Miguel, improvement of garage facili ties at santa Ana and Santa 
Tecla, limited construction of shade areas at Matasano and the 
installatioo of 2 tanks (6000 gallons each) plus 2 pumps to 
dispense diesel and gasoline. All proposed construction/ 
refurbishing will be further analyzed by the vehicle naintenance 
advi oar en the advance team. 

Technical assistance totalling 15 PM will be provided for the 
development of a mileage-based preventive maintenance program, and 
permanent records with follON-up forms in Spanish based on tested 
maintenance methOOs. The Transport Equipment l-1aintenance Advisor 
will provide guidance and on-the job l:.rainin:J in the operatioo of 
rotor pools, parts inventories and vehicle neintenance. He/she 
will arrive in-country at the same time as vehicle and spare parts 
arrival. (See Annex H-II-E for Scope of Work) 

A listing of areas for policy discussion in the area of vehicular 
maintenance and repair is cootained in Annex H-II-F \'Jhich will be 
cc:nsidered for inclusion in the Scope of Work for the Maintenance 
Advisor. 

B. ~iomedical/Electromechanical Equipnent Maintenance 

As with vehicle naintenanoo, the area of general equipment 
maintenance has been sadly neglected in reCE'nt years. Preventive 
maintenance is noo-existant, due to funding sho.rtages, few spare 
parts are kept in inventory, and the only maintenance that is 
performed is 'of exception, Le. repair of equipment and ordering 
of replacement parts only when they malfunction. Of the 102 
employees assigned to the M:.\intenance Department (I:M), cnly 12 are 
classified as medical maintenance technicians. See organizational 
chart of this department Annex H-II-B. Six of these individuals 
are qualified as medical maintenance instructors, but they have 
been unable to implement any training of other OM staff, this is 
due to workload dpJUands, requiring that these skilled individuals 
devote full time to repair activities,rather than to upgrading the 
skills of other r:M staff. Complicating the situation, operation 
and rraintenance manuals for the equipment that the Ministry has 
purchase:] are generally not available in the MSPAS: and if these 
doctmlents are available, they are in languages other than Spanish. 

In assessroonts of hospi tals, health centers, and regional centers, 
the medical equipment maintenance consultant found that much 
bio-medical and electomedlanical equipnent (lights, roilers, 
pumps) was out of service because of a lack of spare parts due 
largely to lack of funds. To illustrate this point, a General 
Electric X-ray machine located at the San Miguel hospital has been 
deadlined for 4 years, and 3 centrifuges at the same hospital have 
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not been functioning for 3 years because they lack the needed 
replacement parts. Other vital basic medical equiprrent such as 
sterilizers and microscopes have been unusable for as long as 8 
months due to lack of such simple items as spare bulbs for the 
microscope and sealing materials for the sterilizer doors. 
Medical equipnent <X)I1les from many different countries. 
Standardization of spare parts would reduce the need to retain 
large spare p3.rts inventol"ies and reduce down time 
significantly. 

As with vehicle warehouses, the OM has adequate space at the 
regional centers and hospitals to house the required equipnent 
and spare parts. l-bwever, much spaCf> is noN taken up by 
unrepairable and unserviceable tools and equipnent. It is 
expected "that with the assistance of the long term and short 
term consultants projected under this project, that steps will 
be taken to remedy this situation. 

End of Project Status 

The project will attempt to rapidly improve the Maintenance 
Department's capacity to perform maintenance and repair of 
biomedical, electri~Al, and electromechanical equipment, and to 
establish a preventive maintenance program. 'lb achieve this 
objective, AID will assist in financing the following 
activities: (1) a basic spare parts inventory to be installed 
in hospitals and health centers ($440,000) and (2) lxlsic 
maintenance and repair equipnent to bE~ installed in health 
facility maintenance units ($120,000). 

AID will firance the importation of spare parts, tools, 
biomedical repair and diagnostic equipnent. '!he precise 
specifications for spare parts, tools, and repair equipnent 
wi 11 be determined by the pre--project advisor who is expected 
to arrive in-oountry in July. Illustrative lists are included 
in Annex H-II-Jr. A list of basic medical equiflIlent for health 
facilities to be provided tmder this project is shown in Annex 
H-I-JJ. 

AID will also provide a biomedical equipnent maintenance 
advisor for a period of 12 rronths. This individual \vill 
analyze the MSPAS' maintenance program and assist in the 
establishment of small medical maintenance units in hospitals 
and health centers. The advisor will also assess the need for 
spare parts, and develop lists of spare parts inventories 
needed for hospi tals, health centers am regional centers. A 
major part of the task will also be to provide on-the-job 
training for ~1 staff, both administrative and technical staff, 
in the management of a M:lintenance Department. Ehort term 
financ't<.l technical assistance is also projected to assist the 
rw-'SPAS in tdking a rflysical inventory of the priority equipnent 
re<-luirements at each hospital" and health center and develop 
precise specifications for purchase of this equipment. 
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'!he TA will identify unrepairable equipnent and that which can 
be salvaged. Finally, the consultant.s will identify suitable 
locations for each piece of equipment, assuring adequate space 
and ancillary equipnent in operating order (ie. lights, water, 
etc.) before the equipnent arrives in countrYe See Annex 
H-II - flfor Scopes of \'brk. 

Training in repair and maintenance of bicmedical equipnent will 
be provided by PAHO, under their technical assistance contract 
wi th the IDB. 'lhis training is expected to begin in early 
January 1984 and the project I s long term technical advisor will 
CCX)rdinate closely with PAHQ to assure that the planned 
i..:""'IiT"l.ir.g is practically oriented and encomp:isses equipnent 
on-hand as well as that procured under the project. 
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BUOOET 
CX:MPCNENr I I 

PUBLIC HFALTH INFRASrruJCI'URE MAINTENANCE 
($000) -

AID AID AID 
(I.DAN) (GRANI') '!OrAL 

FX u.: FX 

l. Commodities* 

a) Vehicles 

- 12 jeeps (CJ-7, 120 120 
Diesel) at $10,000 

- 12 Pick ups (J-20 156 156 
4x4 3/4 ton) 
at $ 13,000 

- 2 pick-ups (J-10, 22 22 
2x4) at tiL 000 

- 2 8 ton trucks 60 60 
(4x4) at $30,000 
2 4x4 dump trucks 60 60 
at $30,000 

- 2 8 ten trucks 52 52 
at $26,000 

- 4 4 ton trucks 100 100 
at $25,000 

- 1 9 passenger van 16 16 
at $16,000 
1 45 passenger bus 25 25 
at $25,000 

SUBTC1fAL ·611 611 

b) Vehicle Maint~~nance 

1) Spare parts for 171 171 
new vehicles 

2) Spare parts for 274 274 
old vehicles 

3) Tires 166 166 

4) Tools 152 152 

* All FX comm:xJ.i ty costs include 15% shippi~ and insurance, plus 7% 
procurement fee. 
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c) Radios 39 39 

d) Bianedical 120 1:20 
Maintenance and 
Repair Equipnent 

e) Biomedical Equipment 440 440 
Spare Parts 

f) RefurbishIng 152 152 
Biomedical Equip-
ment/Electro-
mechanical 
Maintenance Shops 

SUBrorAL 1514 1514 

2. Refurbi shi r¥j 59 
Tran§PDrt Workshops 

3. Technical Assistance 

a} Transport 11aintenance 153 153 
(15 rros. Total, 
12 rros. at $10,000 
and 3 mos. at $11,000) 

b) Bianedical 120 120 
Maintenance (12 
mos. at $10,000) 

c) BioJredica1 22 22 
Maintenance (2 mos. 
at $11,000) 

59 295 . 2,479 
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MANAGEMENT INFOR-1ATICN SYSTfl1 (A. LOG 51,395,000 
OOES $402,000) 

Background: 

To meet the information and data processing needs of the MSPAS" a 
Department of Marage-nent Inforrration Systems and rata Processing 
(~US) was created in 1976 within the Directorate for 
Administration and General Services of the MSPAS. Its CI'eation 
carre in response to the grCNIing soope and complexity of the MSPAS 
activities and rapidly increasing health services coverage of the 
pq:>ulation of El salvaoor. The functions and resp:msibili ties of 
the 1111S were defined as follcws: 

a - Planning the development of a compreh61sive 
integrated management information ,systems (MIS) for the 
MSPAS. 

b - Developing the slbsystems for the ~}\S - MIS. 

c - Coordinating data flow and data quality control for 
each system's user. 

d - Producing feasibility studies related to the MSPAS 
information needs. 

By 1979, the [MIS had achieved sonva success in develcping 
su.~systems for payroll, centrol of medical supplies in the central 
warehoose, Qutp:itient-inp:itient statistics, and fimmcial control 
of the MSPAS ' s investment programs. 

These subsystems utilized hardware/software which was obtained 
througr an interugency agreement with the Salvadoran Insti tute of 
Social Security (ISSS). The system obtained by the ISSS consisted 
of an rPM 370-·125 with fXE,/VS operating system, with all 
applicati013 progranmed in COECL. 

In 1979, the Pan American Health Organizaticn (PAID) tested the 
utility of data processing by the MSPAS in the Benjamin Bloom 
Hospi tal. As a result of this test, they dcnated an Chio 
Scientific C3-A microcomputer to the Hospital and provided 
tedmical assistance for the devel0fment of several subsystems. 
The soccess of the test resulted in the donation of two similar 
microcanp..1ters to the MSPAS in April 1979. This equipment was 
reinforced by a larger Ohio Scienti fie C3-B a<X}uired by the f4SPAS 
in August of 1979. At that point the! MSPAS attemptE!<i to 
standardize and the equipment previously operating, purchased from 
the ISSS, was converted to the O1io Scientific e:plipment using the 
comp.lter language EXTENDED-BASIC. 



As a result of these additions, the data processing equipnent 
available to the MSPAS at the present time is as follows: 

a. Unit No.1 
ohio Scientific MCK1el C3-B13 CPU with 6502,6800, 
and Z-80 processors. The CPU has a I1'leIOC>ry of 148 
kbyt.es and operating systems OS-65U and OS-65D. It 
has a random access merrory (HAM) of 600 kbytes in 
disKettes and 74 megabytes in disk. Basic is the 
cnly compiler available. The CPU is accesseCl 
through three TelevideQ 'l"VI-Sn2B CRI's. An Okidata 
AC-SA 160 LPr-1 printer is u!,ed for output 

b. Unit No.2 
Ohio Scientific Model C3-A-Sl with 650~, 68eD and 
Z-BO processors. Each CPU has a menx:>ry of 48 kbytes 
and operating system OS-6SU. 'fuey have 600 kbytes 
RAM in diskett.e. Basic is the ally compiler. Each 
cru is accesed through a Hazeltine 1500 CRT. 
Okidatas 22, 125 LPM printers are 'Used for output. 

One of these units is in the Benjamin Blcorn Hospital and is being 
used for personnel, payroll, meal control, inpatient statistics, 
and inventory control. The ot.'Y)er units are located in the central 
MSPAS offices in San Salv'aoor I and do not have the ability to 
inp..1t/outplt datd troi11 the regions. Tne computers have fully 
operaticnal subsystems for handling pa't'1.."oll, financial control for 
the MSPAS I S inve..stment program, some personnel data, 
ootpatient-inpatient st.atist.ics, and nuui ticnal statistics for 
children under 5 years of age. 

While t..'1-le current syste:11 represer.'cs a sigrlificant improvement 
since the establishlUeDt of the DMIS, it falls far short of meeting 
the Ministry's inforrration gatheringjd2,ta prOO3ssing needs. 
Existing Ohio Scientific ec~Jipment is c~rently operating at 
maxiIID.llTI capacity, with no margin for expansion with the units the 
MSPAS nOd has. A.ddi ticnal equipment cannot be added to the 
system, since Ohio Scienti fic is not. cOI11p3.tible with equipment 
provided by local VEndors. The subsystems that the Ministry nav 
has were designed as independent units, making the cross' 
referencing of data extrel'nely difficult. Although the MSPAS 
recognizes that the rraintenance, management, procurement, and 
supply management oppJaticns require analysis and development of 
carputer subsystems to be able to put en the computer, there are 
no trained inforrration systems a.."1alysts able to assess the 
info~atian requirements of t~e administrative division and other 
operaticnal units. In additicrl, the Minist.ry does not have a 
computer systems analyst to design the needed computer programs. 
Finally, all current t1SPPS C()TClputers are programmed in 
EXTENDED-BASIC which offers very little flexibility for producing 
true management repJrts, because it is difficult to access 
separate units or divisions of dat..a. 
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Q1e of the principal failings of this system is that fact that all 
data processing is dcne by the centralized Ministry and does not 
respond to the needs of the decentralized health system, including 
the regicnal centers~ he.alth centers, units, and posts. In order 
to expand this capability, additional DMIS personnel will be 
needed. The [1115 personnel nCM ccnsists of a head of department, a 
secretary, three programmers, six data entry operators, and three 
data ently quality cootrol assistants. 

Apart from the collection arrl processing of inforIl'ation useful for 
day-to-day decision makiIY:J, there is a need to link the MSPAS 
plarming process to medium and long·~terID rescurce (human, material 
and financial) needs, projected availabilities of these resources 
arrl allocatioo of available resoorces in a rational rranner. At 
the prese1t time, the MSPAS has li ttle or no capability in the 
Planning Oi vision to effect the linkages described above. An 
opp:>rtunity to develop a data.-based capaci ty for medium and 
long-term planning for resource allocation will be possible under 
this Canpcnent. Finally, and very much related to the resource 
allocation problem described above, is the issue of user fees. 
The OOES fiscal crisis in general, and that of the MSPAS in 
partioJlar, makes it essential t.hat the possibility be explored 
that clients of the health system lTEly be able to share the C03ts 
of the services they receive. 

Errl of Project Status: 

l) Computer hardware procured and installed in the MSPAS 
headquarters and in the five regional offices. 

2) Sirrple, user friendly canputer subsystems designed, installed 
and operational for daily management of Procurement, 
Logistics and Maintenance operations .. 

3) [1·US pers<Xlnel, both central and at rlsgicnal levels, trained 
to use the subsystems. 

4) GrOlmdwork laid to expand the HIS to include personnel, 
accOlmting, f.inance, project IPanagement, health statistics, 
facilities management and pay-roll. 

5) Tedmica.l dssistance provided to make efficient use of data 
generated 'oj the MIS for medium and lmg-terrn plaming. 

6) A study l~~pleted which evaluat€'...5 and describes the 
advantages and disadvantages of t.he cost··sl1aring opticns cpeP. 
to the MSPAS. 

The p.lrp::se of this component is, therefore, to provide the MSPAS 
with the necessary r-esources to develop a ccmprehensive data base 
to support t1SPAS activities in procurement, supplies and 
maintenance management, and to implement a distributed data 
processing ~/stem which responds to the Ministry's decentralized 
administrative system. This comp<:nent will assist the MSPAS-MIS 
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to provide neaningful inforrration, in the prq;~r forma.t, at the 
required level within the organization, to support the decision 
making process and daily management of supply and ma.intenance 
operaticns. In the lcng run, the HIS sh:)uld be capable of 
assisting MSPAS rranagement in the follcwing areas: personnel, 
accountiI"B, finance, project management, health statistics, 
facilities rranagement, payroll, and data-based planning. 

While this is the ultinate goal of the MIS system, ·.:.his project 
will focus on the short term objective of the development of 
simple canputer progralTl.5 to support the three other najor 
canponents of the project:. These subsystems will include: 

a) Haintenance tnana;lement: A simple subsystem to 
support tilese activities-will include the following 
elements: (1) eq'...lifment identification- make, model, 
serial nurcioer, manufacture-r, and year: (2 J the 
geographical location of all vehicles and equipment am:: 
the responsible maintenance unit~ (3) a description of 
the preventative rraintex1811ce cycle-what, When, required 
parts, required specialized tools, availability, required 
~:ervice manuals~ (4) a list.ing of qualified 
personnel-location, e~)erienoe, training requirements; 
and (5) a spare parts inventory, stock number, 
description, location p quantity, minimum stock, recorder 
point, supplier, unit cost, etc. 

b) Procurelnent rnana.gelnent: A simple subsystem to 
support this actiVity will include: (1) identification of 
each i tern of medica.l equipnent, sllwlies, and drugs 
purchased by the Ministry: code, manufacturer I s mcx:lel 
nunber, stock number; ordering information, and (2) 
supplieL, ~ddress, unit, cost, shipping costs, minimum 
quantities, etc. 

c) Supply rrl2-nagement: A slrrtple subsystem to support 
this activity wlll include: (1) identification of iL2IDS 
in stock: code, stock nurnber; (2) balance by location, 
total balances, usage rates, minimum steck, reorder 
p)ints; and (3) d~~d by location, assignment by 
l<X:aticn, rO-ltirq, distributicn schedules, etc. 

To support the execution of this comprehensive I.2W system, this 
Projoct will provi.de resources for the aCXiUisi tioo of :1!:"," canputer 
hardware/software includin:j computer termi nals in each of the five 
regicnal centers, training and te&.nical assistance~ 

The hardware and software is expected to be configured in a 
distrit:uted data processing erode (DDP) I which WOuld minimize 
disrupticn due to failures in the commurdcations system of the 
country. The foUCHing har&-.!are is expected to be purdLaSed under 
the project: (See Annex B .... III- A, for details) 
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(a) Central Unit: A medium size general applii.:aticn cru 
with approximately 512 kbyte8 of rrem:::>ry and 30 rregabytes 
of RN1. The uni t wruJ.d be locally accessed by 
approxirrate1y 1.6 CRTS, some in the data processing uni t. 
and others inend user locations. The unit will have at 
least one spe£~ printer. It will be fully compatible 
with the regiooal office units and ~ equippErl for 
teleprocessHg. This ooi t .... ~'.JUld be located in the MSPAS 
headquarters 

(b) Regional. Units: Five 8mll size gener&l application 
crus (me per regioo) with approximately 128 kbytes of 
rrem:::>ry and 7 5-90 rregab~{tes of RAM. The units v.ould be 
locally accessed by approximtely four CRTs. Each uni t 
will D.ave at least one line printer. These LU1its will be 
fully canpatible with the central mit, both in operati~ 
system cmd teleprocessing. They will have means of 
physical communications, Le. by means of magnetic 
ffiedQa-cassette or diskette. 

Under the OOP m:x1e the data would be collected, fJCoc e.s sed , a"1d 
stored where IlDst convenient 0 'The processeJ data v.ould be 
transmitted to the central unit as determined or be made available 
upon O&rlI1d. The regional units '.-/culd have access to the central 
software en a teleprocessing rrode. Computer hardware purchased 
under this project wruld be capable of expa .. :1siOh to accorrodate the 
future rr..:tna.gement subsystems required [)II the ~1SPAS. Since the 
Ohio Scientific equipnent is not compatible with the other 
hardware, it should be dedi!Ated to other pUrpc:6es. These units 
might be assigned to Ira jar hospitals to be used for hospital 
management as Benja'!"lin Bloom has drne, or they might be devoted 
exclusively to word-processing fl1.'lcticns. The MSPA.S will perform 
a cost benefit ar~ysis to determine their most beneficial 
fX>t.ential use. 

Long-term technical assistance \-lill be provided for a perioo or ] 8 
mcnths for an assess~ffit of infonraticn needs, general system 
design, hard·,.,rare/ softi'/a.re selection, inst.allation, and system 
imple~entation. Short-term assist~'lce for design of specific 
subsyste:ns will 1:::€ required for approximtely 5 JIDnths, divided 
into pericds of cne computer syste.rns analyst for roughly ooe month 
each. In ami tion, technical assistance of approximately 6 oor. ... 115 

will be provided to improve MSPAS skills in the use of the MIS for 
planning purp::>ses~ This T.!I.. ~'Jill also assist in tl-..e design of the 
cost-sharing (use~ fee) study describl~ earlier. (See Annex 
H-III-B for Sc.'opes of ,(Jerk) 
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Extensive training in the use of. the new teChnology is r~ssary 
for the success of the project. The training program for the MIS 
component will inc:ude formal courses in systems analysis, data 
base management systems (DBMS), data base design, 
teleoorrununications, hardware operaLon, prograrmning arrl 
applicaticns soft'.vare development, etc. Some of the tr~ining 
wculd be provided by the hardware vendor as part of the ·ini tial 
procurement package. This trainiD3 is generally mininal, making 
it necessary to provide additional training. 

Althcugh the pre~ise training needs and schedule will be 
determined by the long-term advisor, the trainU19 program is 
expected to follow the follorling outline: 



~ 
Systems 
Analysis 

DWS 

Data 
Base 
Design 

Telecom­
munica­
tions 

Hardw-.rre 
Operdtion 

Programmin:J 
~oftware 

lli ta based­
planning 
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Table I-outline of MIS Trai.~ing 

Number of 
Partici~ts 
2 

2 

2 

1 

2 

2 

Duraticn ~ Whom 
3 mcnths Local or 

foreign 
trainer 
vendor 

6 weeks IDeal or 
foreign 
trainer 

1 mcnth Vendor 

1 m:>nth VendoI:' 

Vendor 

1 mooth Vendor 

In-service Planning 
Advisor 

PurfOs~ 
Produce 
systems 
capability 
in MSPAS 

Produce DBMS 
capability in 
MSPPS 

r:evelop data 
base design 
capability 

Augment 
standard 
vendor 
training 
Augment 
standard 
vendor 
training 
Accelerate 
softvk\Ie 
development 
Use of MIS for 
planning 

The impleIIl€ntation of an MIS in the MSPAS is expected to have a 
significant i~pact in the management of the organization. A 
nanagement infor:ITB.ticn system will assist in the establishment of 
well define::L standardized procedures, and its developme!1t will 
force the MSPAS to go tJ1!'ough an internal analysis whidl is 
expected to have substantial imp3.ct on the internal efficiency of 
the organizatioo, and on the health care delivery system. It is 
expected that a properly designed i..uS \'Ii11 iooicate disc:;repancies, 
flag p:>tential problems, and signal significant factors in the 
MSPAS qJeration, and ultim3.tely result in a much rore streamlined 
~SP~S administraticn. 
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_Mana;..:;:.;;,,:..;;.ge&;;:...;.m::.;.en~t:.....::I~~n;.:;f.:;.o.:;.rrr.:;;;la:;.:.t.;..;i:::..,CXl,;..:..;.-..;;.S .... y:..:.3.;:;;t.:;.em~-.:( MIS) 
($bOO) 

AID 
FX LC 

A. Camocxli ties 
1. Hardt'lare/software 500 
2. Teleprocessing devices 100 
3. SupfCrt equipment-voltage 

regulators, batteries, air 
conditioners. 15 

4. Freight, Insurance and 
Procu~ernent Fee 22 % 135 

5. lDcal Maintenance crntract 

B. Technical Assistance 
1. Assessment of informatioo 

needs, general system design 
hardware/software selection, 

• installation, system 
implementation 180 
(18 mos. ) 

2. Short-term health 
information systems 
planner. (6 mos.) 

3~ Short-t.enn for specific 
subsyste~s developrnent­
finance, persamel, 

66 

inventory, etc. 55 
C. GOES Personnel (existing and new) 
D. Cost Sharing Study 90 

E. Training 
1. I..a::=al 

a. Administrative persamel/ 
health persoo:lel 

2. tE/Third countrf 
a. Inforrraticn systems 

F. Supplies 

15 persan/mcnths at 
S3,400 ea. 

1. Paper, ribbc:ns, other 

2. Ptblicaticns, forms 

G. Site preparatioo for canplter 
hlll'dware installation 

TrffAL 

51 

1,19i 

60 

100 

10 

15 

18 

203 

OOES 

402 

402 

'IOTAL 

638 
100 

15 

135 
60 

444 

66 

55 

90 

100 

51 

10 

15 

18 

1,797 
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aMPONENT I V 

EMERGENCY HEDlCAL SERVICES: 
(A.I.D. $3,023:200, GOES $534,000) 

A. ~ackground 

This cOOlponent is designed to be responsive to the high rates of civilian 
trauna in E1 Salvador. TrallIlB is cc-nslJl1ing a significant proportion of 
already scarce MSPAS resources and often results in death or significant 
disabil ity. 

Trauma has always been a significant category of morbidity in El 
Salvador. Traffic, occupational and danestic accidents occur with great 
frecuency. Over the past four years, hcwever, trauma related to the 
Cl vil conflict has becane super imposed upon an already existing and 
serious problem. 

The severity of the problem is difficult to quantify, except in very 
general terms. For instance, during the period 1975-80, trauma 
discharges (all causes) increased by about 55%, with 6369 discharges in 
1975 and 9803 in 1980. The fatality rate (deaths to case ratio) doubled 
during the same period fran 3% in 1975 to 6% in 1980. '~icide and 
intentionally inflicted lesions by other persons", as a cause of death, 
occupied the number one position in 1980. (Data fran Faich/CoppecIge 
Emergency Medical Assessment report, Annex H-IV-A). It should be noted 
that the atove data is based upon officially registered cases and deaths, 
by cause, for the period 1975-1980. Cases of tralma and deaths which 
never reach the health system cannot be estlinated. Although trauma data 
for the period 1981-1982 have been collected by the Statistics 
Department, this information has not been tabulated or analyzed. 
Finally, the nature and ~nitude of the problem of disability due to 
conflict~related trauma has not been documented. Anecdotal reports 
suggest thAt the problem is significant. 

The population at greatest risk are tho3e residing in the areas of 
conflict, which presently includel 

Department 

Chalatenango 
Morazan 
San Miguel 
San Vicente 
Usulutan 
La Union 

TOTAL 

~lation 
@~p est.) 

230,647 
205,508 
461,246 
212,840 
422,881 
339,276 un, 338 

Of an estim8ted population of 5.2 million inhabitants of El Salvador, the 
at risk popUlation represents 36% of the total. 
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B. Sub-Canponent A: Hunan Resource Develo~nt 

Among the principal findings of a team which asseBsed the MSPAS' capacity 
to deal \I:i th war-related trallI18 was a serious lack of health 
professionals trained in the special skills required for on-site first 
aid, intermediate wound stabilization and definitive surgical 
interventions. Specifically. the Medical Assessment Team reca:rmended: 

1. Recruitment. selection and training of two mobile 
surgical teams which could be deployed rapidly to 
outlying hospitals and centers requiring additional 
surgical services due to casualties. 

2. Training of surgeons, general medical officers, and 
nurses in techniques of inte~iiaLc wound 
stabilization. prior to evacuation of casualties for 
definitive surgical interventins. 

3. Provide simplified first aid training at all levels in 
the health system, but particularly at peripheral 
fac il i t iea such as Health Uni ts and Health Posts 
staffed by auxiliary nurses. 

4. Provide training to ambulance drivers in elementary 
first aid and patient handling techniques. 

This sub-component addresses the four levels of trauma m3nagen~nt 
training briefly descri bed aoove. Technical Assistance will be provided 
to develop. implement and evaluate the training. Funds will also be 
provided to finance educational materials, audio-visual equipment. 
participant perdiern. and visiting faculty honoraria. 

End of Projec~ Status 

1. Three mobile Burg ieal teams wi II have been tra ined. equipped and 
ready for rapid deployrnent to M..c)PA..S facilities experiencing mass 
casualties. 

2. A total of 120 Burgeons, general medical officers and residents, 
500 graduate and 200 auxiliary nurses and 120 anesthetists 
(technicians) trained in intermediate level wound stabilization 
techniques. These personnel staff the MSPAS' health centers and 
health units. 

3. A total of 159 auxiL iary nurses trained in primary level trauma 
management. These personnel staff the MSPAS' health post. 
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4. A total of 50 ambulance drivers trained in elementary first aid 
and patient handling techniques. This number includes 
retr'aining existing drivers and training those who will be 
recruited to provide service in the ambulance to be provided in 
this project. 

Activity /.lb. I: MJbile Surgical Team Training 

Wi th Technical Assistance (see Annex H-IV-B for Scope of \\brk) I the 
MSPAS' Cepartment of Human Resources, and specifically, curriculum 
designers in the Training School (Pacuela de Capacitacion Sanitaria, 
E.C.S) will develop training rrodules, training plans, identify and 
arrange for practical training of the rrobile surgi.cal teams. These 
teams will be equifPed wi th surgical kits containing basic surgical 
instruments, drugs and other supplies. 

Each team which consist of a general surgeon, an orthopedist and a 
surgical nurse, and will be rapidly deployed to hospitals and centers 
which are experiencing sharp increases in trauma workloa.d and will 
serve to augment local staff while the emergency exists. F\mds are 
provided under the project to contract cammercial helicopter services 
to trans,p)rt the teams, when necessary: otherwise, ground transp:>rt 
using project financed anmulances will be used.The project will 
provide for three teans. FUrther consultation with the MSPAS in 
response to t.he report of the Emergency ~ical Assessment 'J.'e:-lm 
indicated t.hat an appropriate, feasible "on call" schedule makes it. 
necessary to provide for the training of three teams. While team I 
remains on an "on call" status, team 2 ~tOuld be on standby or back-up 
in case of signi ficant demand and team 3 would be off-duty. D.lty 
status of the teams would rotate. 'il'le teams will serve a dual 
function: 1) to provide direct surgical services to traurra victims: 
and 2) to provide on-the-job training surgical and nursing staff as 
they deal with trauma cases. 

The length of training of the mobile team personnel is difficult to 
estirrate at this time because the teaching methodology is essentially 
tutorial, i.e. training while operating on t.rauma. patients. '!his 
will require an adequate range and numbe~ vi trauoB cases in order to 
ensure sufficient practice of surgical traurra management skills by 
team members. Tentatively, the project provides for fifteen to 
thirty days of training, which may not necessarily be consecutive, 
depending upon the availability of clinical ca.ses. 

It is antIcipated that there will be difficulties in attracting team 
members with the desired competencies. There a.re personal risks 
invohed, living conditions during the emergency are likely to be, at 
best, rustic, and the need to be on"standhy" status is wthersome. 
Discussions ~"i th c .. jSPAS leadership indicated that GOES counterpart 
funds c'Ould cover salary "topping of f" as a means of providing 
incenti ve/hazardous duty pay. 
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The training modules are expected to become an integral p3.rt of 
medical 3chool clinical practice ~1d residency training for general 
surgeons,and orthopedist in the various hospitals throughout the 
country. 

This activity will produce three mobile surgical teams competent to 
deal with most types of trauma cases and training modules which will 
be integrated into medical school curriculum and surgical residency 
training ~ograms. 

Activity N:J. 2: Intermediate Trauma M:ma~ment: Wound Stabilizatio.!!. 

An important finding of the Emergency Medical Assessment Team was 
that at the time of their visit there were "relatively few head, 
chest and atd.ominal p3.tients were seen in hospitals. This is 
probably because victims with such injuries die before hospital 
admission." 

The MSPAS I referral chain, Health Post-Health Pni t Health 
Center-Hospital, is staffed with competent health fOCofessionals who, 
with training in short, 5-day wound stabilization courses, could 
significantly improve survival rates of trauma victi~g while they are 
being evacuated for definitive care at Centers and Hospitals. 

The purpose of this acti vi ty is to rapidly improve the wound 
stabilization skills of surgeons, gffi1eral medical officers, graduate 
nurses auxiliary nurses and anesthetists so that trauma victims can 
be transported to definitive care facilities with a relatively 
greater chance of surviving the evacuation process. With Technical 
Assistance, (See Annex H-IV-C), for Scope of Vk:>rk), curriculum 
designers in the MSPAS Training SChool (ECS) will develop 
training rrodules, training plans, identify sites and arrange for 
practical training of the above mentioned categories of health 
professionals. 

The training rncx1ules are expected to be short (5 days) and based 
strictly upon the oarnpetencies considered a~pro~iate to the category 
of health worker. Implementation of training will be phased first 
into geograFhic areas vii th significant levels of conflict; 
subsequently, staff in other parts of the country will receive this 
training. 

'l'he training modules for medical officers, graduate nurses, auxiliary 
nurses, and anesthetists are expected to be integrated subsequently 
into the basic curricula for these categories of workers. 
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This activity will provide Intermediate Wound Stabilization 
training for 120 surgeons and general medical officers, 500 graduate 
and 2CC nuxiliary nurses and 120 anesthetists working in Health 
Centers and Health Units. 

Activi ty N::>. 3: Primary Level Trauma. M:magernent: Fist Aid 

'lbe MSPAS has an extensive network of H3al th Posts throughout the 
country (159). '!hese facilities are staffed by full-time Auxiliary 
Nurses, with periodic assistance by mobile teams corsisting of a 
physician, a graduate nurse and a health inspector. 

'The Health Post is the "front line" for the MSPAS. The Auxiliary 
Nurse rece~ves first-aid training in her basic I-year course. She 
receives, however, training only in dealiny with such trauma 
morbidity as snake bites, minor cuts and burns, foreign objects in 
the eye, hangr'.ails, and the like. 

The purfX)se of this aeti vi ty is to rapidly uJ?grade the first-aid 
skills of Auxiliary Nurses related to trauma management. There will 
be phased imple~entation of training activities, giving first 
priority to areas with greater frequency of conflict. The project 
will be providing the health fX)sts with simple trauma kits and the 
training will be built around the use of these supplies and 
equipment. CUrriculum designers in the E.C.S., assisted by the 
TA, will develop training modules, training plans, identify sites and 
ar=ange for practical training of Auxiliary Nurses 
in Primary Trauma. M:rnagement. 

Training modules developed under this Sub-component will be 
integrated into the E.e.S. curricuU.Uffi for basic training of Auxiliary 
Nurses. 

This Activity will provide Primary Trauma Management training to 
approximately 159 Auxiliary Nurses It'JOrking in Health Posts throughout 
the country; the training modules developed will be integrated into 
Auxiliary Nurse basic training curricula. 

Activity ~. 4: Prim:lry Level Trauma M:U1agement: Patient HarrllL19 
Techniques 

The Energency ~(lical Assessment Team found that the evacuation system 
from the site of injw~, or from a less sophisticated facility upward 
to rore definitive tn~atment, was deficient or non-existent. '!he 
Assessment 'learn recorranended increa~Jing the ambulance fleet I equipping 
the ambulance wi th radios, and the training of personnel who operate 
these units. The project also addresses the acquisition and equipping 
of ambulances. 
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The purpose of this activity is to rapidly provide basic, 
elementary first aid and patient handling techniques to ambulance 
operators who will be evacuating patients fram one location to 
another. The training contemplated here is short (1-2 days) and will 
be limited to such things as how to lift a patient on to a stretcher, 
positioning patients so as to maintain open airways, and the like. 

Again, curriculum designers in the E.C.S, with technical assistance, 
will develop training modules, develop training plans, identify sites 
and arrange for practical training of ambulance drivers/atter~ants in 
Prlinary Trauma Management/Patient Handling Techniques. 

This Activity will provide training for 50 ambulance 
drivers/attendants in Patient Handling Techniques. 

C. Sub-Canponent B: Emergency Equipment Slid Supplies 

In general, the Medical Assessment Team found that the physical 
capacity (surgical beds) of the MSPAS to deal with trauma in the 
conflictive areas was adequate, or at least, not overtaxed. Of 
the 13 hospitals and health centerA in conflictive areas for 
which bed occupancy rates were Available (1981 data), only three 
exceeded 80% occupancy. The remaining 10 facilities showed 
occupancy rates ranging from 11% to 77%. 

A number of the team's findings, however, were cause for great 
concern. They found significant numbers of amputees on the 
wards. Possible explanations given are delays in arriving at 
the facility, extreme contamination of wounds and/or faulty 
surgical techniques. The numbers of head/neck, chest and 
alxkminal trBlma patients were lower than expected. The team 
felt that the very nature of these types of wounds and faulty or 
non-existent transport make it very likely that these victUDs 
die before admission. 

The team also found acute shortages of basic, essential drugs 
and supplies for even minilnal care of tralnw casualties. (These 
commodities are provided for in Component I, Health Supplies 
Management). In addition, the team found tha.t tralKIlB management 
equipment to be antiquated, inoperative or non-existent. 
Surgical instruments and associated expendable supplies, 
surgical lamps, X-ray machines and fibn suction machines all 
fall and into this category. 

The availability of dependable electric power was a serious 
problem in many of the facilities visited. Wl1ile many of the 
facilities have OFDA generators, the need for smaller, backup 
generators was considered vital. 
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Finally, the team found that the system for evacuating 
casualties to be woefully inadequate or non-existent. A 
casualty has to rely on friend or family to get to a travelled 
highway and then hope that civilian transport can move him to a 
hospital or health center. Ambulances located at hospitals and 
centers were more often than not, deBdlined, or being used to 
IOOve ..;upplies and discharged patients. Further, there is no 
means by which ambulances can be radio dispatched to pick up 
casualties. See Annex H-IV-D for detailed listing for emergency equipment. 

End of Project Status 

By the end of the Project, this sUb-component will have: 

1. Procured and provided 52 medical stabilization kits, 26 emergency 
surgical lamps, llj9 surgical instrl.lIlent kits and 97 first aid kits 
for MSPAS facilities. 

2. Procured and installed emergency back-up generators at 3 hospitals 
and 3 health centers. 

3. Procured and installed 12 X-Ray machines in hospitals and health 
centers. 

4. Procured and installed 26 suction machines in hospitals and health 
centers. 

5. Procured, equipped and assigned 27 ambulances to 27 hospitals and 
health centers. 

6. Procured and installed radio communication capacity for mobile 
surgical teams and ambulances. 

7. Procured and installed 100 cistern water pump sets for health units 
and posts to assure water supply Bt the facilities. 

D. Su b-GanJ?2_n_en_t_C_: ______ Sp .... e_c_i_B_l_T_rB_LlmB __ S_t..;..ud_te_s 

The I:lnergency rvcedical Assessment Team (Annex H-IV-A) recannended two 
studies which should prove useful for both linnediate and medium term 
linprovernents in MSPAS' capacity to deal effectively with trauma. The 
first study has two parts: 1) Hospital discharge trauma data for 
1980-1982, already collected by the Statistics Division of the MSPAS but 
which needs to be tabulated and analyzed by age. sex, type of trauna, 
hospital/center and geographic area so as to facilitate targetting of 
resources, orient the design of training programs in trauma management, 
and to provide baseline data for E!valuat ion program impact; and 2), a one 
or two month prospective otudy of the same variables to be Unplemented in 
all hospitals and centers, adding certain variables such as cause of 
trauma, tUne to arrive at the receiving facility and type of transport 
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used to get to the facility. This prospective study would be repeateri in 
approximately one year. Data collection for thesf~ studies need not to be 
financed by the project as the MSPAS has agreed to car~y this out. 
Technical assistance to analyze these data, however, will be needed and 
is provided for in the budget. 

The second study recornn~nded is one which will assess the nature and 
magnitude of the need to provide assistance in rel~bilitation of trauma 
victUns. The Emergency Medical Assessment Team found significant numbers 
of amputees in the hospitals visited, with no apparent systematic means 
of dealing with the return of these individuals as productive members of 
society. 

The project provides funds for the latter assessment and it is expected 
that if assistance is determined to be necessary, a proposal for OPG 
fOnding may be generated by the assessment. 

E. Jrnplementation 

M::>st of the resources in this canponent are destined for financing the 
procurement of emergency equipment and supplies. For implementation 
purposes, therefore, the mechanisms described in Component I-Health 
Supplies ~~nagement will be used. 

The Emergency Medical Services training activities will be carried out by 
the MSPAS' Department of Hunan Resources Departrnent. This department is 
the responsible entity for all pre-service (except physicians) and 
in-service training of MOH personnel, both direct health care providers 
and administrative staff. The Department is headed by a Medical 
Educator, fODDer Dean of the National Medical School. It is composed of 
three sections: Nurses Training, Continuing Education and the Training 
School (Escuela de Capacitacion, E.C.S.). These sec.tions implement or 
coordinate implementation of the following: 

A. Nurses Training 

There are three graduate and five auxiliary nurse 
training programs throughout the country. Graduate 
programs produce 80-100 registered nurses per year; 
the auxiliary program, approxi~htely 200. 

B. Continuing Education 

This section presently only handles the processing of 
externally funded schoLarships for in-country training, 
such as UNFPA funds to train cytology technicia!1s. The 
Department has a propoEJal in to the European Econanic 
Ccmnunity to expand the range of activities of this 
section. 
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c. Training School (E.C,S.l 

The training school linplements a wide variety of in-
service and basic tr.aining of primary health care workers 
and administrative personnel. They have conducted exten­
sive training of nursing faculty in curriculum design and 
evaluation, operational research methods for health workers, 
and educational technology. They provide basic training for 
Rural Health Aides, Traditional Midwives, Assistant Statis­
ticians, and Health Inspectors. 

As related to this Project Component, the Department's Training 
School is considered to be fully qualified and staffed to design 
(with Technical Assistance in Trauma Management) and coordinate the 
linplementation of the planned training activities. 

See Annex H-IV-E for detailed budget for component IV. 
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SUM}1ARY BUDGET 

COMPONENT IV 

EMERGENCY MEDICAL SERVICES 
($000) 

All> AID AID 
(LOAN) (GRANT) TOTAL 

FX / LC 
A. Training 

1. Technical AssL .. tance 55 S5 

2. Local Training Costs 91.5 91. 5 

3. Training Support 4.3 4.3 
Equipment 

B. Commodities 2,552.9 2,552.9 

C. Emer~enc~ 
Tl;ansoortation 

• Costs 290 290 

D. Special Studies , 29.5 29.5 ------ ----- ---
2,557. 2 381. 5 84.5 3,023.2 
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v. pRaJECr ANALYSES 

A. TEX:l1NICAL ANALYSIS 

There is an imp:>rtant underlying assumption r2gardlng the technical 
feasibility of this project. The project IS success remains in large 
p:irt dependent on the ability of the MSPAS to deliver gcx:df> and 
services to its client population during a period of serious civil 
unrest, particularly in the eastern area of the country. It is the 
Massionls assessment that the Salvadoran military is making a 
concerted effort to provide the necessary security, particularly 
when delivery of medicines and supplies to health facilities is in 
process. See the discussion of security measures under Component I, 
Subcomponent A. 

1. Technical F'easibili ty of ~ical/SUrgical Interventions 

The project proposes to enable, through the p~ovision of critically 
needed phannaceuticals, medical supplies, and medical equipnent" the 
application of technologies that are lXM widely accepted norms of 
prevention or treatment. Among those technologies to be provided 
through the project are wound stabilization, first aid, antibiotics, 
oral rehydration salts, contraceptives, vitamins, anesthetics, 
anti-parasitics, eletrolyte solutions, etc. which present no 
technical problem in a medical/surgical sense. 

'Ihe anticipated organizational improvements in such areas as 
training in first aid and trauma management, and supply IOOnagement 
(including procurement, inventory control, vehicle dis~,tch, etc~) 
that the project supports will assure increased application of these 
technologies. 

A significant arrount of project loan funds be budgeted for the 
procurement of pharmaceuticals. Tv this end, 36s6% of total project 
costs (excluding contingency) are included in the budget. AIDls 
Pharmaceutical p:::>licy reflects concern that only safe and 
efficacicns pharmaceuticals, manufactured with accepted a..'1d quality 
standards, are procured. The policy provides that non-US 
procurement of drugs will be considered only when several conditions 
are met. El Salvador has a very active private sector 
pharmaceutical irrJustry (approxirrately 30 companies). Although 
approximately 60% of the total value of MSPAS central pharmaceutical 
purchases in 1982 was expended for drugs produced/manufactured in El 
Salvador, USAlD does not have assurance that information is 
available at present to attest to the safety, efficacy mid quality 
of such prcx:1ucts. Therefore, the Mission has determined that to 
assist the MSPAS to develop a drug quality control capacity is a 
critical and necessary element of this project. 

'Ih.e M..SPAS t,"lill be burdened vii th lack of resources and foreign 
exchange for the foreseeable future, therefore as soon as the MSPAS 
has a functioning drug quality control syst~~ their purchases on the 
local market will be VIi th increased confidence in the locally 
manufactured prooucts. 
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USAID sought and obtained from AID/W in 1980 a source/origin waiver 
from Geographic Co:1e 000 to Co:1e 941 for pharmaceutiC'.al items under 
Project 519-0253. SER/COMls concerns over quality control were 
mj tigated because the i terns to be procured were those which are 
usually sold over the counter. 'Th.e Mission may request a similar 
procurement waiver at some time during the life of the project but 
it ie not anticipated at this time. 

The specifications for pharnaceuticals to be pr~rred in the U.S. 
will include a requirement that the labels and drug inserts, as well 
as the individual packaging for each item, will be in Spanish so 
that the contents can be readily used by the health personnel, 
obviating delays that would naturally be associated with receiving 
an unknown, noninterpretable product. .celays with either inventory 
contr.ol, distribution and/or medical personnel due to non-Spanish 
packaging could dampen the IIquick resp::mse ll objectiv~. 1m exception 
may be made for selec\:ed pharmaceuticals procured through emergency 
procedures. 

2. Technical feasibility of Oonstruction and R~furbishin~ 

'!he cost estimates for the consL. 'lction and refurbishing of various 
war~~ouses, ~orkshops, and cold-d,ain storage to be financed by this 
Project were prepared by the t-lSPAS engineers and the PP design 1:eam 
supply management advisor. 'Th.e Cysts are based on recent experience 
in El Salvador. '!he type of construction pror-osed is commop:'y found 
in El Salvador and is wi thin the capability several quaLified 
firms in &ill Salvador. '!he prorosed constr :tion and refurbishing 
is feasible and the estimated CC)sts are within acceptable limits. 

3. Technical Feasibility of Malaria Control Activi~ 

The Mission submitted as an Annex to the ?ID an lEE which 
recommended a negativ~ determination for activities to include 
physical plant construction. Annex A contains an expanded lEE which 
recommends a negative dutermination for actlvities related to 
malaria control. 

a) Malaria §Praying yPerations_ 

Residual insecticides will continue to be used in all field 
operations during the 1984 - 1985 pericx1. '!he demarcation and 
scheduling of the spray operations are the responsibility of the 
Operational Areas (foles) in consultation with the National Division 
of Malaria. Field operations are staffed, financed and impleInented 
by the Division of Malaria. '!he 1982 spray program was based on 
epidemiologic selection of high malaria incidence .areas. Selection 
of areas for spray protection was related to case rates, receptivity 
and historical patterns of malaria incidence. The use of selected 
spraying technic,.<U8s based on epidemiologic criteria will be 
incoq:orated in all future ant] ,-malaria efforts. '!he current lack 
of ins(·c:ticides in 1983 is seriously hindering operational progress. 
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Insecticides are applied in one or more rounds of coverage deppJ1ding 
on the malaria situation. Propoxur and possibly fenitrothion will 
be used during the project period unless the mosquito vector becomes 
totally resistant to these insecticides as 8hown by entomological 
studies. It is estimated that approximately 40% of the total malaria 
area still requires sane level of residual spray protection during 
the course of the program .. Focal spraying will be carried out as 
required aro'md kna.vn foci of detected malaria. '!he Division of 
Malaria has identifL'Jd that 85% of the cases in the country come 
from 22.9% of the area. containing 26% of the population. It is for 
tr~s ~lQpulation that major efforts will be made to control malaria 
auring the project period. 

Resources required to support the spraying operation, including 
equipnent, staff and operating costs are resed in accordance with 
ead1 c:perational Zones annual projections. lbwever, epidemiological 
cmalysis must be expanded and imprOVed in order to direct house 
spraying and other malaria control interventions on a more selective 
basis than is currently lhe case in order to conserve insecticides 
and reduce other operating costs and lessen the danger of developing 
insecticide resistd~r~ of the mosquito vectors. More intensive 
control coverage w· I.':" be required in certain areas in the coastal 
portion of the country. In 1982, actual spray coverage as a percent 
of planned target houses was approximately 27%. '!he shortfalls were 
attributed to lack of insecliL:~~s to carry out a proper field 
program. 

It is estimated that during the remaining portion of 1983, depending 
on ecological conditions and vector resistance, approximately 30,000 
kgs. of insecticide will be needed for selective residual spraylng 
of priority areas. These estimates are based on the standard dosages 
for Pror..oxur. At present, the Division of Malaria does not have 
sufficient insecticide in-countryor in the pipeline for the 1983 
spraying season. 'The GOES is proposing to procure insecticides from 
the AID Loan sUfPJrt to COVf::L' the needs. 'This project is 
specifically designed to increase spray coverage and to provide 
necessary insecticides to protect the first priority areas. 

b) Malaria Surveillance 

t.t'Blaria incldence surveillance, upon which efficient residual 
ir~ecti\.ide spraying, larviciding, spot applications and drug 
treatment are planned, depends on active case detection (ACD) , 
passive case detection (PCD) and pericxUc mass blood surveys. In El 
Salvador, the voluntary collaborator system is well established in a 
net'lJOrk of some 2,700 people, and 75~; -80% of all slides taken are 
from this source. It is importanc to increase the role of health 
institutions in taking blcod slides. In order for these voluntary 
collaborators to fW1ction properly, a supply of anti-malarial drugs 
must be available to them. At the present time, it is estinated that 
only six weeks sur...ply of such drugs exist in the country and a 
re-supply is lXgently needed. This project provides funding for such 
drugs on an emergency basis. 
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c) Malaria Research 

'!here are no operational research comp:ments in this project but the 
Division of Malaria will be actively improving epidemiological 
teChniques for case detection; entomological studies on vector 
resistance to insecticides; monitoring of malaria parasite 
resistance to drug treatment (chloroquine resistance), especially P. 
falciparurn; biological control methodologies and; innovative - ­
approadhes for obtai~ing public cooperation in the program. 

In the event that vectors become operationally resistctnt to 
PrcfOxur, other insecticides will be tested under field conditions 
at several locations in the country. Research findings will have a 
direct bearing on future insecticide procurement and in the 
selection of operational methodology. 

d) Training for t-1alar ia Per sonne 1. 

The project will assist in the training of Malaria Division 
personnel in the operation of U.L.V. dusting and la:r:viciding 
equipnent. 

e) Insecticide Handling Procedure~ 

Strict safety precautions are required for organo-phosplorous and 
carbamate compound (Propoxur and fenitrothion). Wbckers must be 
specially trained and supervised on the proper safe~y procedures. 
Continuous follow-up and supervision of spraymen are cri tical. 

During the last five years,the Malaria Division has greatly 
increased its training and supervision in the safe handling and 
stcring of organq:.hosphorous (OP)and carbamate c.'omp::mnds. Protective 
equipment such as gloves, herld gear, l::xx>ts, a.nd uni forms are 
provided to all spraymen. Intensive safety training is provided to 
spray personnel and national supervisors. Laooratory personnel are 
trained in the tintometric test for cholinesterase levels in 
spraymen and field supervisors. Emphasis is placed on the procedures 
used in safely applying insecticides at the village level to ensure 
that field personnel and villagers are not subjected to any undue 
heal th hazard. 

AID has determined that the GOES urrlerstaoos and f:::>llows proper and 
safe pesticide management practices from the initial formulation 
process to its application in villages and can be expected to 
continue to do so during the project period. '!he assignment of an 
experlenced Malaria COntrol Officer in the first y~~ will aSSLrre 
that US-source insecticides C.£e being used safely. 
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f) Enviromnental Ana~~ 

An Initial Envircnmental Examination (lEE) is provided in Annex A. 
r!he insecticides to be used in El Salvador's Malaria Cbntrol Program 
are those cormnonly used in other malaria programs around the world. 
Numerous environmental studies and assessments have already been 
undertaken for these organophorous and carbamate insecticides, and 
all have concluded that these COIDfX.)unds have a favorable 
risk-benefit impact on the environment when proper precautions are 
being observed and adequate training has been given to field 
personnel. The profOSed source reduction effort outlined in this 
Project Paper is a continuation of long term efforts made by the 
GOES in the past. Such efforts should improve the environment. 

In view of previous environmental studies and the fact that El 
Salvador has not experienced any major health problems over the last 
five years in its malaria spray operations due to the safeguards 
built into the program (eg. protective clothing, frequent testing of 
cholinesterase levels in personnel, adequate supervision, regular 
and refresher training, and proper storage and distributial 
practices). '!he Mission has concluded that no further envirorunental 
analysis is rE.'quired and reconunends a negative determination. If new 
c."'1emical, biological, or fhysical malaria control methodologies are 
i_n":rcaucR"J ~tliO tlle program after the approval of this project, the 
environmental impact will be reviewed, and I if necessary, 
environmental studies or aSSE'ssments will be carried out. 

4. Technical Feasibility oj Improved Healt'1 Services Delive~ 

The MSPAS has an extensive r>etwork of health care facilities, tiered 
by the degree of sOfhistication of the services provided 0 As of 
.June 1983, most (86%) are open, staffed and operating. 'Ihe Health 
Sector Assessment (1978) estimated that the system could reach 
approximately 80% of the popllation, within 10 kilometers of the 
residence of the clientele. This is a rer~kable achievement and 
despite the closing of a number of facilities, this coverage is 
likely to be on the same order of magnitude, as new facilities have 
been added in the interim. 

Facilities are necessary, but not sufficient, for effective health 
care deli ver-J. Care providers need pharmaceuticals, medical 
supplies and equipnent to deal effectively with the health problems 
of their clients. This pr0ject directly addresses these needs. 

NJt addressed directly by this project is the issue of the 
availability of competent care providers, except as related to 
trauIIB fficlIJagement skills (Component IV), where training will be 
prmlided. The problem of availability of human resources, however, 
is limited to physicians and this is further limited to specific 
geograI*lic areas 't"-Ihere conflict is present. Actually, the only 
fPB.TJpJWer shortages noted by the Einergency Medi cal Assessment were 
arrong surgeons trained to deal effectively with conflict related 
traum::l. Tne seriousness of the problem of shortages of physician 
staff in certain areas is largely offeet by good nursing coverage. 
~s in many IDe's, nurses are performing quite a number of 
non-nursing (medical) functions. In the absence of ,[ilysicians, 
nursing staff will deliver the needed care. 
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B. Ebonornic Analysis 

Investments in health in F~ Salvador present some rather special problems 
due to the prevailing condi tions of mass violence I rather continuous 
civil and social unrest, and political uncertainty. Stress and atlXiety 
levels are very high. '!he possibility of higher levels of conflict, and 
a resulting large volume of human casualties rema.ins. Under such 
circumstances economic patterns and processes are more greatly distorted 
than in the usual case of a developing country. In view of this, 
non~~nomic factors such as considerations for safety, survival, and 
avoidance of conflict (political or social), dominate resource allocation 
and pricing decisions which under ordinary circumstances 'AQuld adhere 
more closely to strict economic motivations and rationals. Thus under 
the circumstances prevailing in El f~lvador there is substantial 
unemployment of both capi tal and labor. 

Mcltters are further complicated in the case of the proposed project in 
that it impacts virtually on the entire range of the health care delivery 
system. 'fue objectives of the health delivery system are extremely broad 
in scope. Fbr example, in :"'983 the C..overnment of El Sa.lvador publicly 
declared the following basic objectives for its health care system: 

(1) '!he lowering of the mortality rate for those groups 
rrost affected, partiCularly in rural areas and in 
rrarginal urban areas. 

(2) Peduction in the incidence of those types of illness 
susceptible to control by vaccinat.ion, changes in the 
environment and health education. 

(3) Oontrol of population growth so that it coincides with 
the exigencies of social and economic dev~lopnent. 

(4) Reduction in morbidity, especially for the most 
vulnerable groups, namely infants, pre-school children, 
chi ldren in schools, and those persons who are 
economically active. 

(5) Protect the IX)pulation's health, with special attention 
directed to those groups who are most vulnerable. 

(6) Make avo.ilable to the fX)p.llation an adequate diet that 
will have the utmost nutritional content. 

(7) ~meliorate the physical environment, reduce the 
incidence of infectious-contaqious diseases, and 
eliminate air and water pollution. 
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(8) Take a holistic view of personal health that covers roth 
mental and physical health. * 

In order to achieve these basic objectives, the GOES proposes the 
following strategies: 

(a) Exr::end health services coverage in already existing 
facilit.ies, and in those that will soon be ruilt; 

{b) Improve the physical environment. with priority given to 
the provision of potable water, the control of 
vector-oorne disease, and the insurance of the proper 
disPJsal of human and animal waste i 

(c) M::>unt camp:ligns against those illnesses that are 
susceptible to control by means of immunization, and 
create permanent programs for such: 

(d) illcrease the control of malaria; 

(e) Give more emphasis to infant-mater~~l programs; 

(f) Set up mechanisms that will allow the national health 
system to function more effectively; 

(g) Facilitate as much as possible the development of human 
capital; 

(h) Increase emphasis uron health-education for the people: 

(i) Peform and improve ad~inistrative services at the 
institutional level. 

The proposed USAID project directly bears upon most oi these objectives 
and strategies. Indeed, the proposed project will strengthen virtually 
all aspects of the Salvadorean health car~ delivery system which n~l 
provides coverage for roughly 85 percent of the total FOPulation. 

* l1inisterio de Hacienda, LEy de P·.cesupuesto General, 1983, p.l29. 
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There are significant project direct ~nefits which are intended to 
result eventually in reduction of government expenditures, e.g.# the cost 
savings eventually resulting from an efficient MIS system leading to 
better inventory control and reduced wastage. The bulk of project 
benefits will be received by the mass !X>pulation through the medium of 
rrore and better health services leading to reduced rrortali ty, and 
morbidity. The Project focus, however, is to facilitate immediate 
improvement of the MSPAS' capacity to deliver health services to its 
clientele. Ultimately these health benefits will be renlized in the form 
of increased physical and mental productivity on the part of nearly all 
of the population 

I I • MEm-IOOOL03Y 

A. Major Assumptions 

1 • The health of the population will directly benefi t from the 
proposed Project. 

2. Ultimately the health benefits of the Project will increase the 
productiv.i ty of the pJpulation. 

3. 'The increase of productivity can be roughly measured as percent 
increase or reduced rates of decrease in Gross National Product 
(GNP) over the life of the project. 

B. Discussion 

No~e that the last assumption in section II.A. above recognizes that 
during the life of the project, actual ~w may decline due to political 
and broad ecooomic circU!'l15tancea. 'The contention is that project 
benefits, ceteris parabus, will be positive though not measurable. 
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C. SOCIAL SOUNDNESS ANALYSIS 

The decision of a potential client to seek and use health services 
from the ~SPAS is conditioned by a number of factors, including" 

1. Perceived need to cure or prevent some illnes~ or condition. 

2. The services offered ar~ perceived to be culturally and 
technically appropriate to solve the problem at hand. 

3. The services are reasonably accessible in time and distance. 

4 And that there is a reasonable likelihood that the service 
provider has the right supplies and equi};m1ent to solve the 
problem. 

This project primarily addresses the last factor mentioned above, 
and assumes the others to be equal in salience in the decision making 
process of the potential client. Factor number four could be restated 
that the facility and service provider is a CREDIBLE and DEPENDABLE 
source of health services, The concepts of Credibility and Dependability 
are intimately linked in the minds of potential clients of the system r 

espe~ially in traditional, rural elements of the Salvadoran population. 
A campesino mother of six children is going to walk the 5 or 6 kilometers 
to the nearest Health Post only once, and possibly twice, if in both 
cases, the Auxiliary Nurse had no medicines to deal with the problem in 
this family. This mother is going to view the health facility as a less 
credible source of services because she cannot depend upon getting the 
medicine or service sought, irrespective of the competence of the 
provider. 

In other sections of this paper, mention is made of decreases in 
recent years in service delivery at health post and health unit levels of 
the system. It is very likely that the phenomenon described above for 
the campesino mother is operating here. Clients simply do not perceive 
these facilities to be credible and dependable service points. 

This project, therefore, seeks to rapidly change this perceived 
image, ~i infusing the system with ~edicines, suplies and basic equipment 
and by strengthenirYj the management system in order to assure dependable 
arrival of these corrrnodities and to keep the equi~nt in operating 
order. The test of social appropriateness of this project will therefore 
be a gradual increase in service delivery at the lower end of the health 
system, with concornmitant reductions of congestion at the Center and 
Hospital levels. 

Viewed from the perspective of the service provider, this project 
will also serve to bring up the morale levels of these professionals, by 
reducing the guilt and frustation for having to turn clients away day 
after day due to lack of medicines and supplies. 
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The Emergency Medical Services Component will have both bmmediate 
and long term social irrpacts. In the short run, mortality rates due to 
trauma are expected to drop because of more effective primary. 
intermediate and definitive tra~ managenlent techniques. 

In the IOn:) term, it is expected that the:'ates of trauma victims 
requiring limb arrputation will be reduced. The arrputee population 
represents a serious social and economic burden on Salvadoran society. 
While this project does not directly address the problem of 
rehabilitation of amputee victims, it will finance an assessment which 
should provide the basis for activjties in the future. 

Finally, women and children are traditionally the principal users 
of health system~ For women, there is the entire constellation of 
services related to family planning, pregnancy, delivery and 
post-partum. And since the burden for raising and caring for children 
usually falls upon women as mother, this project is expected to doubly 
impact on this segment of the population with tht.~ increased availability 
and accesibility of services. 
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D. Institutional/Administrative Analysis 

1. Legal status 

'lhe pr imary implementing agency for this project Irlill be the t".i.nistry of 
pUblic Health and SOcial ASsistance (MSPAS) of EI salvador, an executive 
branch of the salvadoran Government. However, since projects funded by 
international donors are coordinated through the Ministry of Planning whose 
personnel supervise the implementation of projects and monitor GOES 
expenditures, the Ministry of Planning will be kept fully informed on project 
execution. 

The MSPAS does not have complete autonomy for co~tment of resources. 
For example, contracts for personal and non-personal services have to be 
approved by other GOES institutions such the Ministry of Treasury before the 
contract can be signed. 

The recently appruved Procurement Law, including both local and 
international procurement of commodities, however, enables the MSPAS to cc,rry 
out its own procurement activities, where formerly this had been a function of 
the central government. '!he former arrangement posed serious bottlenecks in 
the past. 

2. Financial status 

The MSPAS has authority to commit funds from its own budgetary allocations 
or from international donors. The Treasury Ministry determines the final 
budget for the MSPAS, a determination which is likely to be based more upon 
;wailability of funds t.han on real MSPAS needs. After the national budget is 
approved, the t'SPAS has authority to disburse funds, with the exception of 
contracts, which must be approved by the TCeasury Ministl:y, before 
disburser.~nt of funds, This latter Ministry also approves personnel levels 
throughout government. 

3. Pattern of organization 

Administratively, the MSPAS 1S divided into three levels: Local, Regional 
and central. A total of 321 health service delivery facilities comprise the 
system. 

a. The LOcal level is co~prised of the following: community posts (34), 
health posts (159) I healtn units (97), hea,lth centers (12), and hospitals 
(14). :he rSPAS also has at the cor~llnity level trained midwives (UNFPA 
financed) and RUral Health Aides (AID financed). 

1) Health POst (159) 

'Itlese facilities arE: attended by robUe medical units twice or 
three tir.p-s a week. The post has a perrr~ent auxiliary nurse 
whose function is tc provide immunizations, maternal and child 
prir..ary care and outpatient services. 
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b) Health Units (97) 

The Unit has at least one full-time physician, a graduate nurse, 
an auxiliary nurse and a sanitary inspector. The same services 
are provided in the Unit as described for the post, but with a 
larger catchment area. 

c) Health Center (12) 

Health Centers are essentially small hospitals vlith an average 
of 50 in-patient beds and an outpatient department. Also, 
general surgery is performed. preventive health care is also 
provided at this level. 

d) Hospital (14) 

There are three types of hospital in the ~~PAS infrastructure: 

i) Regional Hospitals 

These are located in the four major cities and provide 
comprehensive health care services. !he cities are: santa Ana, 
Santa Tecla, San Vicente and San Miguel. 

ii) ~rr~ntal Hospitals 

These are located in certain other departments other than 
where regional hospitals exist. The depart~nts include: 
Ahuachapan, Sonsonate, Chalatenango, La Paz and Usulutan. 

iii)Referral HOspitals 

:here are five such hospitals, all located in San Salvador 
and include: ~aternity, pediatric, TE, psychiatric, Surgery and 
Internal Medicine. 

b. At the Regional Level, the MSPAS infrastructure is comprised of five 
health regions. Each regional office is directed by a physician with medical 
and paramedical staffing. Regional staff perform supervision of ~edical, 
nursing, nutrition, health eaucation and sanitation programs. 

1) v~stern Health Region 

Three depart:rents with 1426 beds distriuuted in three hospitals and 
two health centers. ':'Otal number of facilities: 60. Staffing: 
2130. p.egional Headc.iuarters is located in Santa Ana. 



2) Central Health Region 

TWO departments with 351 beds in two hospitals. TOtal nun~r of 
facilities: 62. Staffing: 1143. p.egicnal Headquarters located in 
Santa Tecla. 

3) Metropolitan Health Region 

One department with 2862 beds in five hsopitals and one health 
center. Facilities: 43. Staffing: 3310. Headquarters in San 
Salvador. 

4) Para-central Health Region 

A four department region with 667 beds in 2 hospitals and 3 health 
centers. TOtal facilities: 54. Staffing: 1450. Headquarters in 
San Vicente. 

5) Eastern Health Region 

comprises four departments ',.;ith a96 beds in 2 hospitals and 5 
centers. TOtal facilities: 102. Staffing: 2221. Headquarters in 
San Miguel. 

~. Central Level 

An organization chart of MSPAS central level is presented in Annex 
H-I. Five Directorates are responsibl~ to the Mini3ter of Healtll 
through the Director General of Healt.h. 

1 ) Normative Director atE': 

:his Directorate has technical responsibility rronitoring health 
prograr.~ and pr oduces pol i cies, norIT~ and procedures for the Ministry. 

2) Cf€rati '.Ie services Directora t e 

.:S resp:lns i ble for the implernentatlOn of r~inistry programs, 
including tr:e activl t ies of the five regional offices and the 
national heal Ui laboratory. It has resp:mslbil itt for supervision at 
a l l 

j " 
.J J 

levels 8 f ~he tl:S?l..s. 

Enaineerina Directorate 
,( "----- ---

?rovldes th E: p l anning, :;.anaser.,er.t and sl,;~r'llsi on of structural 
improvement and pfijs lc:11 r.';(;1inr.enance of 1~.sPAS faci l ities. 



-1010-

4) Planning DirectoEate 

Develops health plana and formulates overall health policy for 
the MinisLry. Within t..his Directorate is the International 
Cooperation Divisioo, which is expected to take a ronltoring role in 
implementation of this project. 

5) Administrative Services Directorate 

'!his Directorate will have principal responsibility for 
implementat.ion of this project. It consists of ten offices under one 
Director. With only two ~ .i{ception (noted below), implementing 
entities for the project all fall administratively within this 
Directorate. D:>tailed analys~s of each of these implementing 
enti ties can be frund thro1l9~tJut the !?roject Description and ~Jill 
therefore, not be dealt witl. here. These analyses present thc~r 
structure and functional deficiencies at same length. 

5. Human Resources for Project Implementation 

The project will place demands upon tl1e MSPAS' existing personnel and in 
some cases, additional staff will be required. A c]ear distinction whould be 
made, h~Jever, as regards the manner in whiCh this project will affect 
technical and administrative staff of the MSPAS. The former \.'Jill be able to 
function more £ffectively as health care providers with adequate supplies of 
pharmaceuticals, medical supplies and equipment in operating ord~; the 
latter staff are essentially the implementors of this project whiCh has as its 
basic thrust the innnediate and medium term improvement of MSPAS supply and 
maintenance SystpTTfS. 

rrhe issues of avalability and geographic distribution will be addressed 
for the two categories of personnel: 

a) Technical Personnel 

For medical personnel, availability and geograp"'lic distribt:.t.ion 
become one in the same problem. lV3 reported earlier in the paper, 
the ratios of Physicians to population are sOIDElWhat belOW' reoommended 
levels. '!he typical urban-rural disparity, wi t.h greater proportions 
of physicians in urban areas, clearly exists in El Salvador. 

'!he MSPAS relies heavily uPJn medical students in ti'.eir social 
servic-e year and residents for the delivery of health care outside 
the capital. fully licensed P"lysicians tend to locate themselves in 
the capi tal and major ci ties in the western and central areas of the 
country, where the professional condi tions are more conducive to 
medical practice. lbwever, the flo.v of new students in their social 
year and residents should continue into the public health syst.em as 
graduates of the private medical schools and the ad hoc national 
IOOdical school undergo their scx::ial service year. The MSPAS recently 
approved a program leading to licensure of these graduates, 
~rmitting these students to carry out their clinical practice in 
fA1blic heolth facilities. 
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'!he ~rgency h '¥lical Assessment team found a definite shortage of 
surgeons capable ~f dealinq effectively with conflict-related trauma 
in the eastern anc.. north-central areas of the COtmtry. It was this 
finding which led to the formulation of the Il'K)bile surgical team 
concept Whose role will be both to deliver surgical services and to 
train residents in the specialized techniques of trauma management. 
In tllis manner t the project will assist in addressing this shortage. 

fue other major source of health care is nursing. Here, the picture 
is more normal, both in terms of availability and geograr.nic 
distribution. Nursin9 personnel, both registered nurses and 
auxiliaries are found in generally adequate numbers throughout the 
system. '!he three graduate nurse schools (San Salvador, Santa Ana 
and San Miguel) are producing 80-100 graduates per year: the five 
auxiliary programs (San Salvador, Santa Ana, Sonoonate, San Vicente 
and San Miguel), 180-200 graduates per year. 

b) Admin~strative Personnel 

The PP team found adequate numbers of staff in the supply management 
and maintenance system operations. What seemed to be lacking 
ha.vever, was adequate training in certain specialized 
repair/maintenance areas, effective supervision, mid-level 
management, and close coordination/communication between decision 
makers and staff carrying out day-to-day supply and maintenance 
acti vi ties. '!he project directly addresses theSE! problems by 
providing long term TA and training. 

'lhe M:ilaria program will need to staff up in their field level 
personnel. The arrival of resources (insecticides, spray equipnent) 
will justify the hiring of daily workers for spray, larvaciding and 
source reduction activities. '!his situation will be monitored during 
implementation to ensure that adequate high level attention is given 
to provision of manpD'Ner to this program. 

FinallYi in L~e Drug Quality and Maragement Information System 
activities, only a few additional key teChnicians are considered 
necessary for project implementation. 

5. Summary Ac3sessment 

'!he secondary objective of this project is to vitalize MSPAS' capacity to 
manage effectively its health supplies and equipment maintenance systems. 
These two support syst.ems were sin'~':'ed out by the project as the most critical 
constraints to MSPAS' ability to deliver dependable health care to the 
majori ty of the Salvadoran FOpulation. '!hus, by focusing project resources 
tcMards tJ1e Supply M:magernent and M:tintef'.enC2 systems, the project is seeking 
to make the MSPAS' health care system more administratively effective. 
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A key element in ensuring administrative feasibility is the establishment 
of a decision-oriented management infL1rmation system (MIS), which can orient 
decision makers on a day-to-day basis, as well as in medium and lang term 
planning decisions. '!he MIS will also be critical for the success of the long 
term TA in keeping track of AID financed commodities, quantities, location, 
flow, and ultimate destinations. 

'!he MSPAS leadership were quick to recognize their administrative 
deficiencies and rapidly embraced the concept of an Executive Management Group 
(EM3) s '111e EMG, as described in earlier parts of the pc1.per, has a critical 
role administering/orChestrating the majority of actions required for 
inplem:mtation of this project. 

'lWo other implementing entities wi thin the MSPAS receiving assistance 
under the project are the Malaria Division and Human Resources Departm€nL 
~ither entity represents serious admII11fJtrative problems as bot.~ are well 
organized. '!heir only lack has been the resources (financial and material) to 
carry out their respective mandates. 

From another perspective, the MSPAS financial management/accounting 
system, albeit slow, is apparently keeping good records and using acceptat)le 
aCCX)unting practices. Iece~ntly completed USAID financed external program (1) 
and accounting (2) audits shaNed only minor problems in their management of 
AID funds. 

In overall terms, t.he Human Pesouroe 8i tuation is not a constraint to 
implementation of this projekt, based uFQn analysis of data and site visits of 
a large number of health facilities in the system. FUrther, approxinately 98% 
of authorized positions in the MSPAS are presently staffed. "{here is a 
problem, h<::7Hever, in certain geografhical areas, but this is limited to 
trained surgeons, and we believe the project \alill assist reducing this 
sr.ortage. Although manpower policy modification falls outside the purposes of 
this project, the issue will be dialogued during the course of 
implementation. In addition, the project contains a general covenant 
requiring the GOES to "assign the management and technical staff required to 
adequately carry out the project at all levels." 

In summary, assuming a dynamic and functional E}';G nd effective Technical 
Assistance, the conclusion is that the MSPAS will be adnUnistratively capable 
of implementing this project. 
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VI. FINANCIAL pI..J.\N AND ANALYSIS 

A. Financial Plan 

'IOtal project financial requirements are an estimated $40.75 million as shown 
in the SUmmary Financial Plan presented below, and further disaggregated in 
Tables I-IV. A.I.D.'s contribution to the project will be $25 million, of 
which $1.6 million will be grant funding and $23.4 loan funding. A.I.D. 's 
fW1ding will cover local currency costs estimated at only $ 104 million with 
the majority of A.LD. 's financing devoted to funding of foreign exchange 
costs associated with Pharmaceuticals, medical supplies, medical equipnent, 
and logistical/warehousing supplies and equipment. Technical assistance 
contracts constitute only 6% of antir:ip:ited A.LD. financing. Because this 
is only a two year project, and the majority of coMmOdities/supplies will be 
contracted for the first project Y€3r, only 8.6% has been allocated for 
contingency funding. 

GOES's contribution to the project is estimated at $15.75 million, 
representing 38 % of project ccsts. 'lhe GOES budget costs cover salary oosts 
of employees Who will be assigned to project activities, storage of 
fharmaceuticals, purchase of some pharmaceuticals, medical supplies, and 
equipment, operating costs for new vehicles, and salary costs for individuals 
in training. 

The ~ssion requests $17.2 M in FY 83 in order to provide support for 
priority MSPAS needs. The remaining $7.8 M for a total of $25 M will be 
re'qUested in FY 84. Project acti vi ties are expected to commence in FY 83 
with very minor exceptions. The ~dssion expects to obligate $1.358 M in 
grant funds in FY 83 and the remainder of the grant funds in FY 84. 

Certain project activities will require funding during the second year of the 
project. An illustrative list of those inputs would include the EMG, 
pharmaceuticals, medical supplies, contraceptive supplies, insecticides, 
malaria drugs, ambulance operatiny costs,and in-country maintenance contracts 
for certain equipment. In FY 84 the Massion expects to request the remaining 
$7.8 M in the 3rd quarter. 

The tables included below present the following information: 

Table I: SUmmary of LOP financial inputs, by generic line items and 
percent of total project, excluding the contingencies line it~m. 

'fable II: Summary of LOP cost estimates, by comp:ment, foreign exchange and 
local costs for AID inp..1ts and GOES cotmterpart contribution. 

'!able III: AID <?~ant funded expenditures by Fiscal Year. 

Table IV: AID loan funded expenditures by Fiscal Ye<-:.r. 

Table V: GOES CX)UI1terpart expenditures/contribution, by Fiscal Year. 
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$ 000 % of Total Project 
________________________ ~COSt Excluding Contingencies 

Technical Assistance 

Ccmrodities 

Training 

Oonst~ion/Upgrading 
MSPAS Facilities 

Comercial Transport/ 
W~ehousing 

Emargency Transportati.on Costs 
(In-country ) 

. . Other Costs · 
- MSPAS Executive Supply 

Management Group 

Evaluation 

Contingency 

1,503.0 

19,913.3 

307.2 

626.6 

65.0 

290.0 

58.1 

22~763.2 

83.0 

2,153.8 
25,000.0 

6.60 

37.48 

1.35 

2.75 

0.29 

1.27 

0.25 

99.99 



PROJECT COMPONENTS 

COMPONENT I HEALTH SUPPLIES MANAGEMENT 

TABLE II --
SUMMARY COST ESTIMATE AND FINANCIAL PLAN 

AID 
(LOAN) 

($ 000) 

FX LC 

AID 
(GRANT) 

FX 

TOTAL 
AID 

SUBCOMPONENT A HEALTH SUPPLIES SYSTEM 
- Technical Assistance 513.0 513.0 

MSPAS Executive Management Group 58.1 58.1 
- In-Cou~try Training 40.0 40.0 
- Commodities 

- Pharmaceuticals 8,368.0 8,368~0 
- Contraceptive Supplies 340.0 340.0 
- Medical Supplies 2,715.8 2,715.8 
- Medical Equipment 60007 600.7 
- Warehouse Equipment 42.6 42.6 
- Cold Chain Equipment 150.1 150,,1 
- Printing/Graphics Equipment 

& Maintenance Contract . 159.2 20.0 179.2 

- Construction/Upgrading 

- Warehousing 442.0 442.0 
- Cold Chain Facilities 9.6 9.6 

- Commercial Transport/Warehousing 

- In-Country Air Transport 40.0 40.0 
- Truck Transport 20.0 20.0 
- Interim Warehousing 5 0 0 5 .. 0 

SUB-TOTAL 12,316.4 634.1 513.0 13,524.1 

TOTAL 
GOES 

9,600.0 

85.0 
1:091.0 

956.0 

11,732.0 

TOTAL 

513.U 
58.1 
58.1 

11,968.0 
340~o. 

2,800.g 
1,691.7 

998.6 
150.1 

179.2 

442.0 
9 .. 6 

40.0 
20.0 

5.0 

25,256.1 

I 
~ 

c 
+'" 
I 



~ TABLE II eont. u. 

A.ID AID TOTAL TOTAL TOTAL 
JLOANt (GRANT) AID GOES 

FX LC FX 

SUBCOMPONENT B MALARIA CONTROL SYSTEM 

- Technical AssIstance 33.5 33.5 33.5 

- CommodHies 

- Insecticides 973.0 973.0 1,857.0 2,830 e O 
- Anti-Malaria Drugs 254.0 254.0 254.0 

Vehicles 92.5 92.5 92.5 
- EqulpmentllSupplles 112.5 112.5 112.5 .,. 
Freight. insurance, procurement 
fee - 22% 315.0 315.0 315.Q-

I 

SUB-TOTAL 1~747.0 33.5 1,780.5 1,857.0 3,637.5 -::::; 
-' 
I 

SUBCOMPONENT._ C DRUG QUALITY CONTROL SYSTEM 

- Technical Assistance 186.0 186.0 67.0 253.0 
- US/Third country training 20.4 20.4 20.4 
- Construction/Upgrading of 175.0 175.0 175.0 

Drug Quality Control Laboratory 
- Equipment/Supplies for Drug Quality 180 .. 0 180 .. 0 180.0 
- Control 

SUB-TOTAL 180.0 175.0 206.4 561.4 61.0 628.4 

COMPONENT I TOTAL 14,303.4 809.7 7S2.9 15,866.0 13,656.0 29,522.0 

• 



TABLE II COnt •••• 

COMPONENT IV 
EMERGENCY MEDICAL SE~VICES 

- Technical Assistance 
a)For Training 55.0 55.0 55.0 
b)Special Studies (Trauma-lelated) 2?5 29.5 29.5 

- Training 4.3 91.5 95.8 281.0 376.8 
- Commodities 2,552.9 2,552.9 144~0 2,696.9 
- Emergency Transportation Costs 290.0 290.0 109.0 399.0 

• 
COMPONENT TOTAL 2,557.2 381.5 84.5 3,023.2 534.0 3,557 .. 2 .. 

. . 
PROJECT EVALUATION 83.0 83.0 83.0 I -0 

'" TOTAL 19,735.6 1,453.2 1,657.4 22,846.2 15,'755.0 38,601.2 I 

CONTINGENCY 8.6% 2,153.8 

25,000.00 15,755.0 {0:755.0 



TABLE II Cent ••.• 

AID AID TOTAL TOTAL TOTAL 
(LOAN) (GRANT) AID GOES-

FX Le FX 
COMPONENT II 

PUBLIC lmALTH INFRASTRUCTURE MAINTENANC& -
- Commodities 2,125.0 59.0 295.0 2,184.0 987.0 3,171.0 
- Technical Assistance 295.0 176.0 471.0 

COMPONENT TOTAL Z, 125.0 59.0 295.0 2,479.0 1,163.0 3,642.0 

• COKPONENT iII 
.. 

MANAGEMENT INFORHATION SYSTEM 

- Commodities, local maintenance I 

750.0 60.0 810.0 138.0 948.0 
.-

contract 0 

- Technical Assistance, including C~bt 391.0 391.0 '264.0 655.0 ......a 
I 

sharing I5tudy 
- Training 100.0 51.0 151 .. 0 151.0 
- Supplies, Site Preparation 43.0 43.0 43.0 

COMPONENT TOTAL 150.0 203.0 442.0 lf39S.0 402.0 1,197.0 



TABLE III USZUD i:: P2-IDI'IURES BY FISCAL YE.~ - GRA.l'fl' FUNDED -
($000) 

Technical Assistance IT 83 FY 84 IT 85 Total --
C'an{xlnent I 

~txmentA 80.5 3BS.5 47.0 513.0 

SUb-<.'.arpone."lt B 3::;.5 33.5 

~tC 15.0 171.0 186.0 
. 

o.:n;::onent II 30.0 -·243.0 22.0 . 295.0 

OF.po.~t III 15.0 261.0 115.0 391.0. 
. . '~ .:, . 

C'an{xlnentIV 51.0 33.5 84.5 ''y 

SUb-Total 191.5 1,127.5 184.0 ~,503.0 
t. 

.. 1'r .. 
~ I 

~ 

0 

cu:pa.."lent I 
(X) 

. I 

SUb-Carp:lnent C 20.4 20.4 

Cor:p:r£!lt III 5~ .• O 51.0 --
SUb-'Ibtal 7~ .• 4 71.4 

Other Costs 

Evaluation 11.0 36.0 36.0 83.0 --
Qlb.1Qtal 11.0 36.0 36.0 83.0 -- --

Expenditures 202.5 h23-1.9 220.0 J,657.4 - ~~ 

i 
" 
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T;ABLE"'!y' USAlD EXPENDI'IURES BY FISCAL YEAR - LOAN FUNDS . 
• . . ($000) 

Chnponent I !!.B F'i 84 F'i 85 'IUmL - - -
SUb-Canponent A 

-Executive Ma.nagelrent Group 4.80 29.1 24.2 . 58.11 

- I.n-Country Training 20.0 20.0 40.0 

-Pharmaceuticals 500.0 5,561.3 2,306.7 8,368.0 

-contraceptives 340.0 340.0 

-tI.edical Supplies 163.0 1,792.4 760.4 2,715.8 
-i~ca1 F.qui.pnent 600.7 600.7 

-\'larehoose Equiprent 42.6 ... 42.6 
-COld Olain Equiprent 150.1 150.1 

-Printing am Graphic Equiprent . 
and Haintenance Contract 169.2 10.0 179.2 

-construction/Operating 451.6 451.6 

-camercial Transport/i'lareb:lusing 10.0 35.0 20.0 65.0 

677.8 8,852 .• 0 3,481.3 13£011.10 

SUb-Canponent B 

- Insecticices 219.6 483.8 483.7 1,187 .. 1 

-Anti-Malaria Drugs 14.6 147.7 147.6 309.9 

-u",hft::lE>"I 112.9 112.9 

.-Equipnent/Sl1pplie3 68.6 68.5 137.1 ----
234.2 813.0 699.8 1..l747.0. 

SUb-Carponent C 

-construction/Upgrading 175.0 175.0 
-~t./SUpplies Drug Q..talit-j' - 130.0 -.-2Q..Jl 180.0 

SUb-Total 305.0 -~ 355.0 
Conpot;ent XI.. 

-cann:xli.ties 2£184.0 2 l 184.0 
2,184.0 2l 184.0 

O::rr;;..:onf" nt. III 

-canrodi ties 770.0 40.0 810.0 
-Training 75.0 25.0 100.0 
-SU~lies/Site Preparation 43.0 43.0 

SUb-Total 888.0 65.0 953.0 
CoIp>nent II./ 

-'!Yainin, 24.0 71.8 95.8 
-<:amodi ties 2,!552.9 2,552.9 
-Tr~rtation Cost ~~ 160.0 110.0 290.0 

Sub-Total 44.0 _ 2,784.7 110.0 2 l 938.'7 
Total Expenditures 956.0 }5,826.7 ~,406.1 21£188.8 -. 



.. 

TABLE V roES EX !?El."DITURES BY FISCAL YEAR -. 
($:100) 

mmOITIES FY 83 IT 84 FY 85 IDrAL 

Phatmaceuticals 600.0 4,800.0 4,200.0 9,600.0 

Medical SUpplies 5.3 63.7 16.0 85.0 

Insecticides 116.1 - 1,392.6 348.3 1,857.0 

SUb-Total 721.4 6,256.3 4,564.3 11,542.0 

muIfMENT 

lJ'.edical D:juiprent 68.2 545.4 477.4 1,091.0 ; 
• 

Warehouse Equipnent 59.7 478.0 41803 956.0 

Vehicles & Other &Iuipnent 79.3 951.6 238.1 1,269.0 

Transportation Costs 6.8 54.5 47~7 109.0 I ..... 
SUb-Total 214.0 2.029.5 1,181.5 ..],425 .. 0 . 

.... 
0 , 
I 

TECHNICAL/ProFESSla~ 
·.SUPPORT/TPAlNlNG 

Personnel National Level 49.0 394.0 345.0 788.0 

SUb-Total 49.0 394.0 345.0 788.0 

Total ~cper¥li:b.lres 984.4 8,679.8 6,09008 15,755.0 
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B. Financial Analysis 

'Dle project has been designed to provide those tmique elements of support 
identified as critical. to the MSPAS. Analysis of least oost alternatives, 
therefore is not a~o~iate. 

Effects of A. I.D. 's Project on ft;!current Cbsts 

'!he contribution of the GOES would be in local currency and would consist 
largely of in kind oontribution such as salaries of existing persofmel the 
payment of operating expenses and the procurement of drugs, insecticides and 
other comn:01ities. 'Ihe A,.I.D. portion consists of a $1.,453,000 oontrihltion 
in local currency and $23, 342,600 in foreign exchange. $I, 657,400 will be in 
the form of a grant and $23,342,600 in th4~ form of a loan. '!he total budget 
for the project will be as follows: 

(00 $000) Project !breign Exchange IDeal CUrrency 

A.I.D 25,000.00 
IDan $23,342.60 21,889.40 1,453.20 
Grant $ 1,657.40 1,657.40 

GOES 15,755.00 15,755.20 
'IOTAL $40,755000 $23,546.80 $17,208.20 

It is essential to separate out those i tsms that will be a recurrent drain 
on the Mini.stry's resources and those items that will not. Recurrent costs to 
the GOES are estimated to increase by approximately $1.7 million per year as a 
result of this project. '!his increase is broken down as follows: 

~ent 

Health Suppli~s Management* 

Public Health Infrastructure Maintenance 

Management Information System 

Items 

Personnel 
Fl:Juipnent Replacement 
Equipnent Mlintenance 
Materials and other 

Arrount of Recurrent Cost 
- (US $000) 

$1.1 

$0.5 

$0.1 
$l.7 

$0.2 
$0.3 
$1.0 
$0.2 
$l.7 

'!hi s arrount represents an increa.se of only 2.3% over actual MSPAS I S 

expendi tures in 1983 (see Table I). 

* Incllrles $0.3 Million of recurring coats from the ()JaUty Control Drug Lab. 
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1984 
1985 
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TABLE I 
Analysis of Project ~rrent Cbsts 

(us $000) 

Additional Budget 

$1.7 
$1.7 

Olrrent MSPAS 

$71.5 
$71.5 

% of Bldget 

$2.3 
$2.3 

Interest payments and re~lyments of pcincipal are not recurring expenses 
of the Ministry of Health per se. All interest payments and repayments of 
principal on all of the loans of all the Ministries become the responsibility 
of the Ministry of ,Fi nance. 

'!he 'l\achnical Assistc--..nce components of the project consist of $1,503,000 
in foreign exchange grant. '!his grant \'1111 not represent any coat for the 
GOES. Likewise, training oosts for the iL.ffi(:)Unt of $307,200 represent a 
one-time expenditure and will be plid in pc'1rt by the grant and loan. See 
table II below. 

lDan 
Grant 
'Ibta.l 

loan 
Gr.ant 

HS-1 
FX 

732.5 
732.5 

HS1 
fr'X 

20 
20.4 

TABLE II 
&1c1set for Technical ~sistance by Comp:nent 

PlUM MIS EMS 'IUl'AL 
LC FX LC FX LC FX LC 

295.0 391.0 84.5 1,503.0 
295.0 39LO 84:5 1,503.0 

TABLE III 
Budget for Tr!'..ininsr-by CbIrqx?t1ent 

(US $000) 

PHIM MIS FMS 'roI'AL 
LC FX --u:::. FX -LC F'A: LC 

40.0 100.0 4.3 91.5 $253.8 
51.0 $ 71.4 

40.0 51.0 100.0 4.3 91.5 $307.2 
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By far, oomIOOdities represent the largest component of the Health b"'ysterns 
Vitalization Project (See Table III previc)us pige). Because some of these 
corraocx:1i ties are consumable or noo-durable e.9. Ii'lru.lIBceuticals I or gasoline 
and oil and therefore require no maintenance, oonceptually they may be treated 
in the same manner as training costs. It is assumed that the Ministry will 
require no further personnel for dispositions of these non-durables. Indeed 
the primary reason for ':he loan of fur..da for the purchase of these non-durable 
conuocrli ties is that the Ministry has the personnel, but does not presently 
have the funds to purdhase the commodities for use by the Personnel. 

'lhe $83,000 for the evaluation of the Project is ccnceptually similar to 
training oosts. 'lhese funds represent a one time cost. funds for oontingency 
p..lrfOSes represent no real cost, if no contingencies arise. If a contingency 
did arise, treatment of the oontingency f?:r.:?enditures would be treated 
conceptually in the same manner as one of the four categories dGscribed in 
pl·!~vious pages. 'Illis project will be subject to regular GOES procedures am 
internal centrols are considered adequate to safeguard funds provided by the 
Project and to ir..sure their proper use < The Administ.rat:L ve Analysis concludes 
that all implementing entities involved in the project will be capable of 
managing their indi vidIDl portions of the Project. 

TABLE III 

1Iccount Input A"lalysis 

(US $009.2. 

A.LD. GOES TOrAL 

A. TeChnic~l/Professianal Support a: 1, 473.50 $ 507.00 $ 1,980 50 
B. Support Personnel aOO 

Assistance 58.10 58.10 
c. Special Studies 29.50 29.50 
D. Training 307.20 281.00 588.20 
E. Transportation Costs 670.00 109.00 799.00 
F. Cbmlocrlities 19,598.30 14,858.00 34A56.30 
0. Cons truction 626.60 626.60 

'Ibtal Constant J):)llars 
Evaluation 83.00 83.00 
Ccntingency 2,153.80 2,153.80 

'Ibtal Project Estimated (bats $ 25,000.00 $15,755.50 $ 40,755.00 
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Conclusion 

Based ufOn the above analysis, the GOES should be able to provide their 
share of Project expenses as proposed in the implementation plan. It is also 
reasonable to expect that GOES will have the co.mmi tment and the ability to 
continue financing increaeed recurring oosts, which are not excessive, and 
that MSPAS does have the fina..'1cial management competence necessary to 
implement the project. 
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VII. !sPlementation Arrangements 

A. Adminiatrati va Arrangements 

'!be Minister of Health of the Governnlellt of El Salvador will assume 
overall administrative responsibility for this project. The 
Minister will delegate respoosibility for the execution of the 
project to the Director of the Executive Management Group (EM:;). 
'!he EHi is fully described in CcarpoIlE'.nt I, Subcallponent A. The EM:; 
will work in conjunction with appropriate directorates and divisions 
wi thin the Ministry. 

The F.M3 will coordinate field implementation of the project in close 
oollalx>ration with the five MSPAS regional headquarters (re: health 
centers, units and posts) in addition to the directors of the 
hospitals. '!he Director of the EM] t<1ill be responsible for overall 
management of the proposed improvements in the supplies management 
(including procurement and inventory control), maintenance and 
management information systems of the Ministry. 'lbe EMG will work 
closely wi th the Directors of the 11l1aria Control Program and the 
Drug Quality Control Program. 1he EM; will be responsible for 
coominating the procurement of equipnent and supplies in Cclrq;x:Inent 
IV, Emergency Medical Services. '!he trainiD] in first aid arrl 
trauma management will be coordinated thr0U9h the HI.mlan Resources 
Department of the MSPAS. tlhe robile surgical teams will be the 
direct res.pansibility of the ~nister of Health. 

A direct-hire foreign service member of the USAID/El salvador Office 
of HLunan Iesources and Humanitarian Affairs will be the project 
manager. 'lhe contractor's Chief of Party (18 PM SUpplies M;magement 
Advisor) will be the oounterpart of the EM; Director. Additional 
technical assistance (short and 101113 te.."in) will include one supplies 
management advisor, one inventory control (warehouse) advisor, two 
procurement advisors, two malaria advisors, two drug quality control 
advisors, one transportation/vehicle maintenance advisor, one 
biomedical equipment maintenance advisor plus limited short term 
tedmical assistance in biomedical equipment 
maintenarce/installatioo, one informc"lticn management adviser plus 
five short term information managemen.t advisors, a health plannirg 
advisor one surgical ~ia1ist, one first aid specialist, two 
rehabili tat ion specialists, and one trauma. management (epidemiology 
of trauma) advisor. 

These advisors are very important to the successful implementation 
of this project. 'Iherefore, the u.s. institution(s) which will 
provide the project with qualified long and shooct term teChnicians 
will be carefully selected. DetoonstlCated skills in the management 
and iJrplementation of international health programs in developin:J 
countries will be an essential criterion in this selection. 
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'Ib ensure close inter-donor coordination, a Project Advisory Group 
(PAG) will be established. 'Ihe PAG will be canposed of the lc:n:J 
term advisors to this project, !DB, PAHO and other relevant UNDP 
tedmical advisors. It is expected that the PAG will meet at least 
twice a IOOnth and will be dlaired jointly by the PAHO representative 
and the USiUD Project Officer. 

The project provides for a baseline study and two evaluations durin:j 
the two year life of project to assist the MSPAS and AID to mcnitor 
the project and measure achievements made tOilard the anticipated 
objectives. 

B. Implementation Pla!! 

Schedule of Major Events 

Because the project is intended to be a smrt response to a rapidly 
decaying health situation, most of the project activities take place in the 
first project year. This project paper will be sul:mitted to A.I.D./Washington 
for review in July 1983 in an effort to canplete the authorization and 
obligate project funds by August 1, 1983. There will be no conditions 
precedent to disbursement of funds (other than the standard conditions) 
wi th the exception of a cOa"1di tion which pertains only to the construction 
and rehabilitation of physical structures and another requiring the establish­
ment of the Executive Management Group. As the establishmerlt of the latter 
i5 1 as of the end of June, 1983, nearly canplete, the Mission hopes that the 
procurern~-I1t arrl delivery of essential drugs and medical supplies will begin 
as soon as possible after the agreement r.as been signed. 

An advance proj ect technical assistance te.am \rrill be in-country 
in Al¥]Ust 1983 to refine specifications for the carmodities, determine 
prdJable sources, delivery schedules, etc. The advance team will 
concentrate :irrrnediately upon arrival on dete.tmini.n;J \.mich items (particular­
ly pharmaceuticals and medical supplies) should be procured through AID I S 

emergency procurement mechanism. A phannaceutical ana.iysist will be a 
rnenber of the team to determine the final list of essential phal:maG:euticals 
to be procured. This team as well as the long-term technical assistance 
will work to IT'Dre fully develop a detailed implernentatl.an and procuranent 
plan. 

'The project will be implenented. over a two year period, with an 
increased focus on longer-term, institutional developnent aspects after 
the response to the anergenC"j me:iical needs is well undel:WaY. 

The attached Table illustrates the sequence of major events, 
including procurement actions, construction/rehabilitation and timing 
and duration of technical assitance and training. 
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C. PrOCl1re.illen t Plan 

1. Resp:?nsible Agency 

a) Emer~ncy Drug and ~ical Supplies Procurement: As explained 
in the Project ~scription section of the PP, MSPAS drug and 
medical supplies inventory will be cri tically low by the end of 
September 1983. For this reason the GOES has requested AID to 
undertake an emergency procurement of a "short list" of selected 
items. USAID/El Salvador has supplied a copy of the list to 
SER/cc:t1 for their review. In the meantime USJUD will contract a 
team of advisors to develop refined specifications for the entire 
list of cornno:lities, including the emergency items. As soon as 
the Project. ~'s have been met USAlD will notify sER/cx::M to act as 
the GOES agent for the emergency purchase through GSA and other 
government agencies. 

b) ~n Emergency Procurement: As explained in the Project 
rescription of the PP, the MSPAS 1"-.as had fXX)r record of 
undertaking large ccmplicated, procurements. For this reason 
USA.I.D/El salvador is exploring alternative means of effecting the 
non-emergency procurement. Although the arrival date is not as 
crucial as that of the emergency requirements, the procurement 
act ions mus t begin shortly a fter. the Project Cp I S have been met. 
For this reason USAID is investigating the costs and benefits vf 
the following alternatives contracting entities: 

i. The B/G through the services of the tecrmical assistance 
advisors in supply management and logistics on a country 
contracting basis, or, 

i i . 'The B/G acquirins the services of a contractor who can 
ideally combine the provision of technical assistance 
personnel wi th the management of the procurement process. 

2. Equipment and Cornmcx1i ty List: 

According to D~ren~ projections, the general equipment and 
conuncdi ty list attached as h'lnexc s to this plan will be 
pJrchased with project funds. Refin~nent of the list may result 
in minor shifts from one commcdity to anot.her, or minor 
substitutions, but the overall emphasis will not be changed. 
Exact s,Pecifications for roth local and U.S. procurements will be 
developed by a team of advisors to be contracted in July and 
August 1983. 

3. Source and or i9.in : 

The authorized source and origin fer all drugs and pesticides will be 
000, in accordance with Handbook lB, Olapter 4. The remaining 
comm::xH ties will be procured in accordance with Handl:x:x:>k 11 frcm Cede 
941, and local (for construction materials). Gonstructjon services 
will be contracted with local firms as no u.s. companies are 
currently operating in El salvador. 
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4. Method of Procurement: 

'!he majority of procuxernent will be acccmplished through the use of 
formal procurement procedures and Invitations for BID (IFB), 
including construction services. In all cases good commercial 
practice will be used to obtain a reasonable number of potential 
suppliers. 

5. Deli very : 

'!he emergency procurement will be transported by air into San 
Salvador under USG contract. All other COImIk:)di ties will be shipped 
by ocean transp:>rtatofl to the moat appropriclte fOrt on the basis of 
elF port or San Salvador. SUppliers will provide all risk marine 
insurance. 

6. Receipt am. Utilization: 

'!he MSPAS will be responsible for the proper reception and clearance 
of incoming project commodities. Inspection of incoming shipments 
must be made and receiving docUIT\ents r:J1all be annotated with comments 
on evident or possible damages/losses. The MSPAS will initiate all 
insurance claims when applicable. 
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VIII. EVALUATION PLAN 

The Project calls for three project evaluation activities: a) Baseline, 
b) Mid-term Evaluation, and c) Final Evaluation. 

The scope of work for the three evaluation activities will include as the 
underlying theme~four continuing areas of study: a) eX8mination of overall 
health needs of the Salvadoran people; b) review and evaluation of existing 
and proposed A.I.D. health projects; c) recommendations on providing health 
services in El Salvador; and d) assessment of the need to train new paramedics 
and upgrade the skills of nurses and other health personnel. 

The three activities will involve US and Salvadorean technical assistance, 
GOES, and USAID/San Salvador personnel. All available information gathered by 
the project's trauma study, to be conducted independently of the project 
evaluation (see Component IV), will be made available to the project 
evaluators. 

Due to the short duration of this two-year project which is designed to be 
responsive to the immediate needs of the MSPAS (e.g. provision of critical 
needs of pharmaceuticals f supplies and equipment, development of "quick 
response" emergency medical services, etc.) the Mission recommends a project 
evaluation methodology which will permit subsequent measure of change In the 
four MSPAS syatems to which this project is specifically addressed: 

- Health Supplies Management (including malaria and drug quality control): 

- Public Health Infrastructure Maintenance; 

- Management Information System; 

- Emergency Medical Services. 

BASELINE STUDY 

In September/October, 1983 a baseline Btudy will be conducted over a p~riod of 
one month at which time indicators will be selected and data collected and 
analysed. The subsequent evaluations will measure change effected in this 
list of basic indicators during the project. 

The baseline study will develop and leave in place simple, routine forms which 
the MSPAS health personnel will complete fo~ subsequent collection and 
analysis. 

Since the project will encourage management improvement of various MSPAS 
systems the indicators may include, but will not be limited to, such varied 
indicators 8S follows: 

- availability of selected essential pharmaceuticals at various levels of 
health care delivery system (e.g. warehouse, hospital, post); 

- length of timE! from the moment a request is placed by a health facility for 
a pharmaceutical, medical supply item, or spare part to receipt of that item; 
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- number of vehicles in OiJerating condition; 

- "dcwn time" 00 vehicles and medical equipment; 

- anount of ncn-functioning (ncn-usable) equipnent 
taking up space in MSPAS warehouses, repair shop, 
etc. ; 

- mmber of pieces of medical equipment repaired per 
nrnth; 

- volume of vaccines handled through the MSPAS cold 
chain per mcnth; 

- percentage of planne1 nurrber of hcuses actually 
sprayed (naiaria program); 

- number of trauma cases transported by ani:nllancei 

- volume of fharrcaceuticals quality tested by the 
MSPAS. 

- etc. 

In July 1984, the mid-term evaluatioo will be cmducted over a 
period of one mcnth which will measure pra:Jress made since the 
baseline study. The evaluatioo will be cooducted on the basis of 
field trips, interviews with personnel at various levels,· 
administrative and technical I<:!ports, includin:J PAID and IDB reports. 

The tedmical assistance required is expected to include two persQ:'ls 
for one mcnth each and a malaria advisor for two weeks. The team 
will be assisted by Salvadoran oonsultru1ts, as neoess~Jf, and will 
have limited funds available for data collecticn, analysis, 
translation, etc. 

A program evaluator is included in the team in order to assess and 
provide recomnendaticns particularly ccncelning the: 

a) Utilization of insecticides and anti-malaria drugs 
including logistic and suWly procedures; 

b) Spray and larviciding operatia1s, including coverage and 
efficiency: and 

c) Insecticide handling and safety IP..easures. 

The team will make reconmendatioos regarding any addi tiooal 
technical assistru1ce in management whid1 may be indicated, 
particularly if broader management problems of the MSPAS inhibi t 
successful and timely inplementation of the project. 

The evaluation will identify problem areas or ccostraints \'thich may 
inhibit the attainment of project objectives. 
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FINAL EVAIlJATJaJ 

The final project eva 1 \ll.Jtim wi 11 tx.> ccnducted in apprQ}:iIT8te1y July 
1985 for a period of one mcnth which wi 11 ntC',)Stlre prcgrcss since the 
mid-term evalmtion tOlJdrd atUlinJ1lf'.nt of the objectives of L~e 
project. This team will also r. • .2 •• S11re to vJhat oc.ogrce the (DES 
C(j."'1pl ied wi th the CDvenants of the project. The tr;~lm wi 11 make 
reCL~ndations for dny fol1o.-;-on 1\10 project in hOill th with the 
r1SPAS \>.hi ch TTBy ilInonrJ otht~r ou jl.'<.'t i ves, focus 01 r:"l~);I-JC::lent :i ssues 
and hLL'nn rescurce neve 1 Op!lient. 

BUIXiE~T i'UR PR.)Jf.CI' t~VAW1\TION 

1. Bosel ine Survey ConsultaJ" 
(1 PM ea. at tll,OOO) 

1. 1\.,.0 U.S. EVdluiltors 
(l PM at t;11, ODD/lID. ) 

2. Malaria Pro<clTam Evaluator 
(2 PW at tll,OOO/mo.) 

1. TilO U. S. Eval uators 
(1 H-1 ea. at Sll,OOO/mo.) 

2 .. Malaria Program Evaluator 
(2 PW at S11,OOO/mo.) 

D. Other Costs 

Locally ccntracted tedmic.-'11 ilssistancc, 
in-country travel, data collection and 
analysir-. miscellaneous costs.) 

Sub-Total 

'IOI'AL 

YEAR I 

$ 11,000 

$ 22,000 

$ 5,500 

$ 10,000 

$ 48,500 

YEJ\R II 

$ 22,000 

$ 5,500 

$ 7,000 

$ 34, SOO 

$ 83,000 
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IX. CONDITICNS, COVENAl'o'TS AND NEGOTIATING STA'IUS 

The project has been discussed in detail with the Minister, SUb-secretary 
(Vice-Minister) and many other Ministry of Health (MSPAS) officials 
during the formulation of the four comp:ments described herein. Also the 
project has been reviewed in depth with the Ministry of Planning ~id this 
PP reflects t..'1e outcome' of the discussions held. The substance of the 
project, including the following conditions precedent and covenants, has 
been negotiated and no difficulties are foreseen in ccncluding 
negotiations of the project I s grant and loan agreements. 

In addition to the Standard Conditions Precedent (legal opinion, specimen 
signatures, designation of authorized representatives) the foj.lowing 
clauses will be required in ~'1e loan and grant agreements. 

A. Conditions Precedent 

1. FOr Construction and Facility Refurbishing Activities 
Prior to disbursement under the loan a) for each construction 
activity involving the construction of a new MSPAS facility or 
the substantial reconstruction of an existing MSPAS facility and 
b) for each activity involving the repair and refurbishing of 
exis~ing facilities. GOES shall furnish to AID, in form and 
substance satisfactory to }\..!D, the following: 

a) plans, specifications, bid documents and time schedules for 
each construction activity; and 

b) an executed contract fgor construction supervision of such 
activity; and 

c) an executErl contract for construction services for such 
activity with a firm acceptable to AIDi and 

d) a detailed plan and budget for each re~ir and refurbishing 
activity: and 

e) a description of the arrangements made for supervision and 
the repair aspects of such refurbishing acti vi ty; and 

f) an executed contract (s) £OL such repair and refurbishing 
services with a finn acceptable to AID or a description of 
arrangements satisfactory to AID for carrying out suCh work. 

\ 
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2. EBtablishment of the Executive Management Group (EM}) 

Prior to disbursal of loan or grant funds, the MSPAS will 
sUbmit to USAID/El Salvador satisfactory evidence that the 
EM; is legally constituted, and membP..rs identified and 
appointed. In addition, the MSPAS will present a detailed 
description of roles, functions and responsibilities, and 
curriculum vitae of ENG members, USAID/El Salvador awroval. 

B. Covenants 

l) GOES agrees to assign the required GOES management and 
teclmical staff required to adequately carry out the project 
at all levels. Existing personnel will be reallocated to 
meet project requirements. This is particularly relevant for 
the Executive Management Group, and the mobile surgical teams. 

The GOES agrees to provide funds necessary to hire or 
oont~act or otherwise fill the positions vacated by those 
MSPAS personnel who have been seconded to the EMG for the 
Ii fe of the project. Regarding the emergency oobile surgical 
teams, the MSPAS covenants to provide incentive pay/hazardous 
duty pay to the three teams (3 persons per team) involved. 

2) GOES agrees to reduce vehicle inventories, hospital equipnent 
inventories, and medical supply inventories for those items 
that are beyond repair (W1Servicable) and to eliminate stocks 
of expired drugs. 

3) GOES agrees that a preventive maintenance program for all 
bic:medical/electranechanical equipment, vehi(~les and 
facilities will be developed, particularly fo~ the new 
equipnent, vehicles and facility improvement provided through 
this project 

4) GOES covenants that should new chemical, biological or 
physical malaria control methodologies be introduced into the 
program after the approval of this project,the environmental 
impact will be revie\\'ed, and, if necessary, environmental 
studies or assessments will be carried out. 

5) GOES, through the Division of Malaria, shall pre,r:are by 
<£tober 1, 1983 and again by December 5, 1984 a.OO provide 
copies to AID an annual plan detailing safety measures and 
procedures to be followed in the application of all 
insecticides used in the program. 
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6) '!he OOES shall take appropriate safety measures for the use 
of insecticides furnished through this project, including the 
provision of safety equipment to insecticide handlers and 
training of spray personnel engaged in actual application of 
field supervision. '!he GOES shall also maintain l'igid 
control over the quality of the insecticides procured for the 
program to enstu:e that they meet WHO and AID teclmical 
speci fications. 

7) OOES covenants a willingness to consider legal, regulatory 
and administrative reform as necessary measure to establish 
an integrated drug quality control program. 
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ANNEXA 
INITIAL ENVIRONMENTAL EXAMINATION (lEE) 

PROJECT LOCATION: 

PROJECT 'nTLE: 

LIFE OF PROJECT 

FUNDtNG (000) 

lEE P~EPARED BY 

ENVIRONMENTAL ACTION 
RECOMXENDED 

HISSIO~ DIRECTOR'S 

CONCURRENCE 

DECISION OF ASSISTfu~T 

ADMINISTRATOR 

El Salvador 

Health Systems Vitalization 

FY 1983 - 1985 

A.I.D ... t 25,000,000 
GOES a $ 15,755,000 
TOTAL '" $ 40,755, 000 

Lawrence T. Cowper 
Health Science Administrator, 
Sand T/nealth, AID/W. 

Negative Determination. 
No further environmental analysis is r.equired. 
If new chemical, biological or physical 
malaria control me~hodolo3ies are introduced 
into the program after the approval of this 
project the environmental impact will be 
reviewed, and, if necessat~, environmental 
studies or assessment will be carried out. 

Signature ~7I/u/:;Lz 'J~ 
I //. II 

Date 7 / 51. s 
Approved 

~--~.----------.--------.--------Disapproved __ =--= ____________________ ___ 

Date 
------------------------------------
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INITIAL ENVIRO~~NTAL EXAMINATION 

1. Project Description 

This project will provide technical aSSistance, limited training 
and commodities to assist the Government of El Salvador to implement its 
nationwide malaria control program. The project will provide funding to' 
be used in an effective malaria control program focusing on the rural 
populutlon of El Salvador, thus enhancing economic and social develop~ent 
lIn the fields of health and agriculture. The program will carry out 
environmental improvements, larviclding·, water management, and ULV 
adulticide activities as well as limited residual spraying. The project 
will enhance the quality of the environment in those rural and urban 
areas where source reduction and water management practices are made a 
part of the program. Insecticides will beused in the program. These 
chemicals which have been used 1n EI Salvador with adverse effects over 
the last ten years will be applied in a manner which Is not detrimental 
to the environment. Health safeguards fand protective clothing are in 
place in the field program and careful attention is paid to training and 
supervising the handling and application of insecticides. 

II. Evaluation of Environmentnl Impact 

The general A.I.D. Environmental Impact Statement (EIS) included an 
in-depth review of the impact of malaria programs on the environment. 
The conclusions of the EIS were that the major insecticides used in 
malaria control programs have 8 favorable risk-benefit impact on the 
environment due to their method of application in public health 
programs. In 1977, a comprehensive Environmental Assessment undertaken 
in Sri Lanka concluded that residual insecticides used in malaria control 
efforts are not detrimental to the environment and have a very favorable 
risk benefit. In Hay, 1980, an Environmental Assessment carries out on 
the use of similar resIdual ineecticides Bnd larvicides in India's 
malaria control activities reached similar conclusionEI. 

One of the purposes of the comprehen8ive EIS submitted by A_I.D. 
and accepted by the Environmental Protection Agency (EPA) was to avoid 
duplicating enVironmental review effortgs for projects of a similar 
nature 1n countries with comparable conditions. Environmental studies 
have been made on malaria control programs in the last four years in 
India, Thai!and, Nepal, Haiti and Sri Lanka with a elmilar favorable 
risk-benefit conclusion. Th€ points of similarity between this project 
and previous environmental studies, both of residual insecticide use and 
other methods 0f malaria control should obviate the need for another 
major analysis, All the above reports are available In AID/Washington. 

Chemical Control Aspects 

In addition to DDT, BHe, fenitrothlon and Malathion, the El 
Salvador Malaria Program has been applying a number of organophosphorus 
and carbonate insecticides in its spray operation program since 1973 in 
limited areas of the country. Under this ·project, the GOES does not plan 
to use the insecticides malathion, DDT and BHC, but 1s expec~ed ~o apply 
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propoxur and/or fenitrothion on a limited and selected 8c~le. Both of 
tilese insectlc1c1e8 are bio-degradable. The GOES malaria program will 
a160 be applying a larvicide, Abate, In its field program. Abat~ has 
been used in malaria and mosquito control programs for approximately 
twenty years and 1a 8 safe product which is registered without 
restriction as mosquito larvicide in the U.S. by the Envlronmantal 
Protection Agency (EPA). 

Fenitrothion hae gone through the seven stage trials of screening 
by the World Health Organization (WH0) and is one of the cOffipounds 
recommended by WHO for residual spraying in malaria eontrcl programs. 
Fenitrothion like Malathion does inhibit cholinesterase activity, but to 
date El Salvador has not experienced any major health problems in its 
spray operations with this insecticide due to the safeguards built into 
the program of protective clothing, frequent testing of cholinesterase 
levels in personnel, adequate supervision, regular and refresher 
training, and proper storage and distribution practices. Fenitrothlon 
has been used recently in Ha~tl, Thailand and India In their operational 
malaria programs. All three of these malaria control programs are being 
assisted by A.I.D. Fenitrothion is registered in the U.S.A. with the 
Environmental Protection Agency (EPA) for a variety of uses. There have 
been numerous significant studies on the environmental impact of 
fenitrothicn since it was reported ae a chemical in 1956. These studies 
include testa on man, cows, dogs, rats, rabbits, fish, birds, steers, and 
sheep. In a WHO program vaiog fenitroth!on as a residual insecticide in 
Kisllmu, Kenya, only one mild case of intoxication was reported in 2000 
man-clays of SprayIng. FenitTothion 'Nas applied \ddely as a residual 
spray in the Punjab Province of Pakistan in 1981, and no serious 
intoxlcativn of sprayman or villagers was reported. Fenitrothion has 
been used i~ El Salvador for approximately 10 years in the malaria 
control pr~gram. There have been incidences of fenitrothion intoxication 
with spray personnel, but all cases have successfully recovered Ilsually 
within a short period of time. There have been no deaths reported from 
any ins~cU.cide int')xication in the malaria program. 

As fenitrothion is a wide-spectrum insecticide. it is apt to kill a 
number of non-target organiG~o 1n the areas where it Is used unless 
accurate operational techniques are adopted. This insecticide is highly 
toxic to bees, but as itlJ primary use in malaria control 1s 88 an indoor 
residual apray, this should not cause environmental problema. Additional 
information Of' ~en1trothlon ii, available in various gA's prepared for 
other malaria control programs. 

The larvicide, Abate, an organophosphate, is to b~ used as a 
8upplemntary control measure during the life of the project in some 
locations mainly during the drier portions of the year. This compound 
has been sho~n to have low toxicity even if taken orally and applied 
dermally. Normal applications of Abate as a larvicide In water is about 
0.5 ppm. Even if an adult were to drink the water treated directly and 
if 2 litera were consumed, the maximum amount of Abate fnbided daily 
would b.e 1 mg. This compares with a dosage of 256 mg./man/day fed to 
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human volunteers for 5 days and 04 mg./man/days for four weeks without 
clinical symptoms or side effecta. Through the dermal route, Abate was 
found to be even less toxic. Abate has a short half life, is not stored 
1~ the body, and produces no known chronic or residual effect. Abate 
offers little potential fOl' harm to human health. (Page 244, AID, EIS). 

The insecticide, Propoxur, 18 a carbame.te which has both contact 
and fumigant action. This insecticide is applied as a residual spray at 
2 grms/square meter and is effective up to three L ths. Propoxur is 
registered by the EPA in the United States for residual control of adult 
mosquitoes. The Malaria Division has u~ed this compound successfully 
over the last tp.n years in EI Salvador without incidence to either spray 
personnel or village populatlons. Precautions are taken by the Malaria 
Division in applying Propoxur by intensjve training in the handling and 
application by spray personnel. provision of protective clothing, rigid 
supervision and educational effort in the villages. Spraymen b.re 
required to wash after a days' work Bnd before smoking or eating. No 
cholinesterase monitoring is indicated when carbamate insecticides are 
applied since the inhibited en~yone reactivated too quickly for this to 
be a useful preventive measure. 

The Malaria Division plans to use very limited quantities of 
synthetic pyr2throids in the program in U.L.V. applications. Due to its 
expense, the application of this material will be made only on a 
selective focal basis at a time of unusually high vector m~9quito 
densities. The program has used synthetic pyrethroida over the last 8-10 
yeprs without incidence. This insecticide is a knock-down chemical and 
has no residual or very limited residual effect. The oral L050 of 
Permethrin, a synthetic pyrethrcid, is 4000 mg."/kg. which indicates a 
very safe product. It is applied at 5-10 grams of actual material to a 
hectare of land and at this dosage rate there are no adverse 
environmental implications. It biodegrades rapidly. The toxicological 
information available indicates n~ serious health environmental probl~ms 
should arive from use of this material, but care inhandling and 
application are to be carried out by the Malaria Division through proper 
training of concerned personnel adequate supervision and prOVision of 
protective clothing. The USAID assistance project will not be procuring 
this insecticide as a part of itB commodity arrangements and it is 
mentioned in this lEE only for its environmental effect. Permehrin is 
regist~Led by the EPA for adult mosquito control In the u.s. using ULV or 
Cold Fogger techniques. Attached to this lEE, please find EPA 
certifictions of the insecticide described in this lEE. 

Environmental Management 

The project does not plan to use limited environmental management 
techniques in its program by use of (1) environmental modifications such 
88 draining or filline; (2) Environmental manipulations by saline 
regulations or flushing; and (3) by reducing non-vector contact through 
the design and siting the villages, promotion of the use of bed nets. It 
18 expected that any of the environmental management actions taken will 
lead to an improvement of the environment and will not create 
envlrLoental hazards or problems. A U.S. consultant for source 
reduct~ )n planning 8Ld training has been included in the Project Paper 
Technical Assistance inp_La. 
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Biological Control 

The Malaria Division some years ago tried larvivcrous fish in its 
program but this effort did not prove satisfactory. If these trials are 
again started, there will be no fish species introduced into the country 
for larva control purposes during the life of the project. The project 
also does not plan to introduce any operational procedures involving the 
use of parasites (nematodes), pathoges (Bacfllus thuringrensis)~ 
chemosterilants, genetic manipulations. ItTS"?ossibfe that some 
r2search efforts will be m&de ueing B. 'rhurini~ien8~ (BTl-13) as this 
method is shoVing some promise as a natural larvicide in other areas if 
such research could be supported with additional personnel and funding. 

Health Safeguard 

Special attention is given to the handling of the insecticide 
concentrates (both water disperstble pO'Jdcrs and emulsion concentrates) 
by the Malaria Division. In the case of Propoxur, the project is 
designed to provide this insecticide by separate packets which will fill 
one pump. These packets carry a warning notice and ID label which 
eliminates personnel exposure due to packaging and weighing a bulk 
product. In preparing suspension or emulsion of the insecticides, use is 
made of long handled mixers to protect the operator from splashing and 
allow stirring from a standing positiAn. 

Insecticide concentrates left over from the operation (unused 
packets or liquid concentrate) and the empty containers are returned from 
the field and either stored or disposed of safety in a manner not to 
contaminate water 80u~ceB or create any other environmental hazard. The 
washing of spray equipment is done in Ii manner which will not allow the 
washings to enter well, streams t lagoons, swimming pools or any other 
water source which could be used by peroons or animals for drinking or 
washing. 

It should be noted that each spraymen received up to 15 days 
training each year in spray techniques and operational matters prior to 
the initiation of the major BprBy cycle. Approximately 15% of their 
training time is spent on health SAfeguards for both personal and village 
protection, At the start of the spraying cycle each sprayman is issued 3 
sets of protective uniform which includes a long sleeve shirt, a metal 
helmet, rubber gloves which extend about half way to the elbow, rubber 
boots, a gauze face mask (if required) and some belladona drops in case 
of a sudden emergency. Spraymen are supervised to change uniform on a 
regular every other day basis. 

Each Bpraymen Is also issued a personal instruction booklet 
descrIbIng the proper techniques and precautions to take when employed a 
malaria program spray operator. There a series of instructions issued by 
the malaria program for spraymen, team leaders, Chief of Zones and 
villages which are to be followed in thE~ application of insecticides. 
Copies of these instructions are attached in this lEE. 
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Re "Manual Operaciones de Rociada" issued by the GOES Division of 
Malaria and used as a guide by the program contains instructions on 
health safeguards which are to be followed by field personnel in applying 
Insecticides and in training. There are specific instructions for 
fenltrothlon and propoxur in this manual. A copy Is available at 
USAID/El Salvador. 

In the course of preparing the lEE visits were made to the 
warehouse facilities at the Central Level and at several outlying storage 
points by members of the Project Paper Team. The Central Warehouse was 
visited on May 20, 1983 and was found t~ be secure, constructed in a 
manner to protect the insecticide from rain and direct sunlight exposure, 
with a solid floor dnd in good housekeeping condition. The outlying 
storazge units at San Miguel were also reported as being satisfactory. 

Attached to this lEE are copies of official documentation on the 
application and storage of insecticides issued by the Division of 
Malaria. These instructions are considered suitable and adequate for 
this program. 

Project Monitoring 

The project foresees the employment of a local-'hire contract 
malaria officer to insure that training in health safeguards is carried 
out and to observe actual field operations at the time of spraying. A 
report on each site visit will be made. A copy of the proposed form to 
be used in these visits is attached. 

Other Factors 

EI Salvador uses a large amount of insecticides in its agriculture 
activities of which many of the compounds are very toxic and have far 
mor~ human health hazards than the insecticides used in the malaria 
program. There is very little control on the use and storage of these 
agricultur.e chemicals. The insecticide used in the Malaria Program 
represents less than l~ of the insecticide estimated for use in EI 
Salvador for the year 1983. The Malaria Program will continue to make 
every effort to protect the environmental, its workers and the population 
from mis-use of any of its working insecticides, but its over-all 
environmental effect is limited when compared to insecticide used in 
other activities. Attached to this lEE is a breakdown of insecticides 
used in Agriculture in El Salvador by name and amount used and projected. 

III. Recommendation 

In view of the above examination of the environmental issues of 
this project, it is recommended that a negative determination be made for 
this project. 
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nj)utl: Impl~mentcfion Torget (Type ond Quantity) 

l. A.I.!:>. 

a) Heal to!) Supplies t-!anagement 
~ties 

{$ 000) Controller I s Records 

Tec!'-.r.i.cal. Assistance 
~ai.l'li.'1g 

Executive SUpply ~. Group 
ec..-.s~ction/upgraclir}g 

O::m:lercial Transp::>rt/Warehousing 
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1,395.0 
I 
I 
I 
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2,552.9 I 55.0 ., 
95.8 
29.5 

290.0 
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'. 
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ANNEX D 1(;;1:J OfieLo No. _____ _ 

Extlactu No. _____ . 

No. del ElCP ______ _ 

30 de junio de 1983 

MtNISTrRIO Of IAlUO PUBliCA 

Y ASlSTe:NCIA SOCIAl.. 
. S/~~ CORRESPONDENCIA 

REPUBLICA DE EL SALVADOR. C. A. 

Snnor Martin V. Dagata 

Solic!taee pr~stamo a la Agencia lnterna­
cional para el Desarrollo. 

Director de la Agencia Internacional 
para el Desarrollo (A.I.D.) 
C IUD A D. 

Como es de su conocimiento, una de las altas prioridades del 
Gobierno de El Salvador la constituye e1 mejoramiento del estado de 
salud de la poblaci6n snlvadox'cnll.. 

Es obvio as! mismo, que la grave situacion por la que atravie­
sa el pars, ha provocado un deterioro en la prestacion de servicios de 
salud a la poblacion en general motivado esto por una seria crisis pre­
supuestaria que ha dado como resultado la carencia de medicamentos, en 
algunas ocasion~s basicos, as! como de suministros medicos. 

Por esta razon, el Ministerio de Salud PUblica y Asistcncia So­
cial ha llegado a la conclusion que e~ necesario fortalecer 'urgentemen­
te los esfuerzos guberna'llentales para mejorar la administracion de los 
Programas de Sa Iud y de los si.stemas de log.lstica y mantenimiento a fin 
de asegurar operacionee mas eficientes y la efectividad de los progra­
mas de cuidados basicos de salud. Como part.e esencial de esto ultimo, 
se ha analizado la necesidad imperiosa de Servicioa M~dicos de Emergen­
cia en aquellas areas del paIs que por una U otra razon no tienen una 
accesibilidad inmediata a los servicios especializadcs de cirugia. 

Sa ha calculado que 61 costo total de estos esfuerzos es de a­
proximaaamente cuar(~nta millonus eetecientos cincuenta y cinco mil dola­
res amari.canos ($40.755.000) del cual el Gobierno de El Salvador (GOES), 
podra proporcionar el 38.66\ equiv~lente a quince millones setecientos 
cincuenta y cinco mil d61ares americanos, para un perfodo de dos anos 
($15.755.000) • 

Por las razones antel:iormente expuestas, y debido a las necesi­
dades crfticas en el sector sc.J.ud, el Gobierno de la RepUblica de El 8a1-
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vador, a traves del Ministerio de Salud PUblica y Asistencia So­
cial, por este medio solicita a la Agencia Internaciona1 para e1 
Desarrollo del Gobierno de los Estados Unidos de America, un pres 
tame por valor de veintitres millones cuatrocientos mil d6lares­
americanos ($23.400.000) y asistencia fin~lciera en forma de do­
nacien p~r la surna de un millen seiscientos mil dolares america­
nos ($1.600.000) a ser usados para financiar el programa objeto 
de esta solicitud. 

El Ministerio de Salud PUblica respetuQsamente solicita 
que los componentes de asistencia tecnica estudios especiales y 
adiestramientos fuera del pars del programa requeridos para alcan­
zar los objetivos propuestos, sean financiados con fondos de dona-
.~ 

c~on. 

Es menester seflalar que la ejecuci6n de varios proyectos que 
actualmente se estan llevando a cabo y de aquellos para el futuro, im­
plicaran desembolsos sustanciales contra el Presupuesto General de la 
RepUblica como contraparte nacional y por eeta razen el Minis~erio de 
Salud PUblica y Asistencia Social solicita que el financiamiento a 
ser usado en el programa anteriormente descrito sea proporcionado ba­
jo los terminos mas favorables que la Agencia Internacional para el De­
sarrollo pueda ofrecer. 

Sin otro particular, aprovecho la oportunidad para reiterar a 
usted las muestras de mi mas alta consideracion y estima. 

TS/eiili. 
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Listed b~low ~=c sta~uto=y 
criteria ap?lic~ble to projcc~s . 

. ' This section is divi{3(!c in'::.o t\-lO 

parts. ?"art ]\. incluocs crit,e::.i.a 
applicable to all projects. ?~rt 
8. applies to projects funded 
from speci~ic sources only: B.l. 
ap?lies to all proje:::ct.s ::unoec 
with Dcvelo?rn~n: Assis~ance 
runes, B.2. c??2ies ~o ?:ojec~s 
funded wi~b ~2vclo?~cnt 
Assi~~ancc lo~~~, cnc B~3. 
applies ~o p:oject.s :t::lcec '::om 
~Sf. 

1. 

2 .. 

lS COON7~Y 
CHBc:r~LI ST tJ? 
'1'0 f)~, '::: 7 E 1\ S 
S!],"l\i);\?~ !:-::: ~ 
CF!~'::C~L! S':' B::~N 
REV1 ;:'rt-:sn :O~ 
TEl S PRC";;:C'l'? 

FY lSl2 Acoro~ria:icn ~c: 
~----- -_._-------Sec. ~23: ?AA S~C. E3'Ai 
sec. 6 ~ 3 ( D ) • 

(a) Desc:ibc hO\-l 

authorizing and 2??:O­
oriationz co~~ittees 0: 
Senate ana ~ouse ~fiVC 
been or ~ill bc not~=ied 
concerning the ?rojec~; 
(b) is aszist2nce wi~hin 
(Operational year Budgc~) 
coun~~y or :~~c=~ation~l 
organiz2tion cllocation 
reported to Congress (o~ 

not more tban Sl ~illion 
over that a~ount)t 

'F'J>.)" Sec. 611(a)(1). ?rior 

I 

" 

l\NNt;x E 
i~~10"~-' 1 (" L 1 C, 

( 

A notification was sent to the 
Congress' on 
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Ca) ensineerins, fin~n­
cia) or other plans 
necessary to ca~~y out 
the ~ssistancc ~nd (b) a 
rcesonably firm esti~ate 
of the cost to the O.S. 
of the assist~nce: 

3. PAA Sec. 611ra) ("2). !f 
",:: u r t!J e r 1 c S "isl a t. ~ 'v e 
actiGn is required witbin 
recipient count=Yi w_~t 
is basis fo: :easona~le 
ex?cctation t~at such 
action will be c0~~lcted 
in time to ?e:~it o:ce:1Y 
acco~?lish~en: of pu~?cse 
of tbe assistance? 

l, • r l-J.. Sec. 6 ! 1 ( b ): F ~ ~ ~ 8 2 
ApD~oF~~~:lon ~c~ Sec. 
501. If :0: ~a~er 0= 
\:iatcr-rel2.'.:.eo lane 
resource :.o~s~:uc~io~, 

s. 

. bas pr oj ect r.wt. t~e 

s t? n d 2.: c1 5 an C c::-·i t e:: i a as 
set forth in t~e 
Principles ~nd stGDca~ds 
for p)annine Water 2.~d 

Related Lana ?esourccs, 
~atcd Octobc= 25, 19737 
(See AID Eanc~ook 3 :0: 
new guideli!1cs.) 

fJJ.. Sec. 611(e-). != 
prO)0ct lS c~?:~al 
assistance (e.g., 
const~uction), and all 
u.s. assistance !or it 
vill exceed S: ~~llio~, 
bas Mission D:~ec~o~ 
cc~tified and ~cgional 
Assis~ant hd~:nist:a~or 
taken into conside:a~ion 
the count~y's ca?abili~y 
effcc~ively to ~aintain 
and utilize the project? 

(b) 

. . 

N/A 

N/A 

M!\!~::\ E 
f':\~l-~; . .' ... ': 1 ~, 

Yes 

Yes 

The ~ission Director's 

certification is att~ched 

to the Project Paper as 

Annex F. 
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F~A Sec. 209. IS project 
5USCc?t.1.!)fC;-:-to c);~cution 
as p~rt of rcgion~l 0: 
multil~tc~~l project? If 
so, why is project not so 
~xecutcd: l~for~ntion 
and conclusion wbetber 
assistance will cDcoc:age 
region~l oevelopment 
pr og J: al."lS • 

FAA Sec. G01(a) .. 
lnfo:;~z,~ 1 on a:1d 
'concl~zions \,:hetb~= 
~roject vill cnccu:~~c 
efforts of the count:y 
to: ca) inc:ease the 
flow of inte=n~tion~l 
trC!.rle; (b) fos~er p::i\'t!tc 
initiative a:1Q 
co~?etitio~; and (c) 
encour£gc dcvelop~cnt ~ne 
use of cno?er~tiv~s, ~nd 
credit unions, and 
~avings ~nd lo~n 

'. associationSi (d) 
di~cou=a9c ~o~opc~i~tic 
prz:cticc~;; (c) i::::,"):oVE: 
technic~l e~!iciencv of 
iDQUstrYJ ag=icultu:e and 
C OrrGnc :r c e ; a:i Cl (f) 
strengthc~ ~=ec labor 
union:;. 

t$. FA>. Sec. 601(::'). 
In£o;:j.)u~lcn i!nd 
conclusion~ on bow 
project will enco~:~~e 
U.50 ?riva~e ~:a6e an~ 
inves~~cn~ ~b:o~c nno 
encoura~e ?riv~te o.s. 
per~ici?etion in !c!e!~n 
assista~cc p:ogra~s 

(includ:ng ~~c ot ?r:v~te 
tr~Qc c~~n~els and the 
services .of D.S. priva'=.e 
ente:?rise). 

J\~\:l "\ E 
i':i:l· .. ·: 3 \,'t j:, 

No. 

'!be PrOject will increase the 

flCM of international trade, 

foster private ~tiativei and 

improve the technical efficiency 

of the health sector. 

'. 

'!he Project will directly benefit 

U • S • private trade through the 

procurement of n-edical equiprent 

and pharmaceuticals manufactured 

in the U.S. 

. . 

I 



-150- , 

9'. fh). Sec. 612(b), 63G(h); 
F'~ 1 !hi2;:;-;-;roo~:lon-­
~c~ sc~~ui. Dc~c:rbe 
STeps u~cnto ~zsu:c 
that, to tb~ m~xi~~m 
extent po~siblc, t~e 
country is ~ont=ibu~ing 
local currencics to ~ect 
the cost of con~ractu~l 
and otber servicc~, nnd 
for e ign cur r c:nci es o\Jn\~d 
by the u.s. ~rc util!:cd 
in lieu 0: dolla:s. 

lO. F~ Sec. 612(d). pocs 
tbcv:5. ownexcess 
foreig~ cur:ency c: the 
country end, i! so, whet 
'~rr~ngcrne~t~ have b~en 
madc for its relcase: 

11 • r J.. J\ Sec. 6 0 1 ( e ) • will 
·th~ proJcc~ utlli~~ 
competitivc selection 
procedures f~r the 
a~urding of contrcc~s, 
except wbere a??lic~~le 
procur~rn~nt :ules allow 
other.r.;i!;c: 

12. FY 1982 ~.Do:o'D=-iat:cr Act 
Sec. 521. It ass~siu~ce 
i~ for the prceuction of 
any comnodity for export, 
is the conmoclity likely 
to be in sur?lus on world 
parkets at the ti~e the 
r~sulting p:ocuct~ve 
ccpacity becomes 
operative, and is $ucb 
assistance likely to 
cause sU~5tantial injury 
to o.s. procucers o~ the 
saITle, sinilar or 
competing commodity? 

13. :Ah 118(c) and te), 
Does tne ?ro)ec: "~cmply 
~ith t~e cnvi~o~rnpn~al 

procedures set !o:~h in 
AID ~e~ulation 16: Does 

.' 

;\:,,~:\!I ':\ E 
i\\~l~' ·1 ' '''!' 15 

The GOES is provilii./l\l 

counl:cl";':\rl cl"')ntTl1'\Il i"!l~ , 

""t.o the Pl"ojC'Ct in l~~ .. ·.ll 

currency ""hi eh tot.:11 38.6% 

of the total , proj ...... ..:-t 

costs •. 

No. 

Yes. 

No. 

Yes. 
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th~ project 0: prosram 
take into co~sicc:~~ion 
th~ problem .0: the de~­
tructi~n o! tropical 
for.est-s1 

. 
14. fAA 121(0). I: a Sahel 

proJect,~as G aete:~in~­
ticn b~cn ~adc tba: tbe 
bost 90vc=n~ent bas aD 
adecuate system for 
accounting-for and 
cont:olling :eceipt a~d 

...... e·· ... 
~x?e~c~~u:e D. proJecw 
!uncs (dol1a:s or local 
cu=re:lcy sene:atcd 
the:e::·oi!'l)1 

FUKD!NG CR!T2~IA FOR ?~O~ECT . -

. 1 • Dc vel 02:~ t ~~~~ s iJ: t ? nee 
Pro)e(;~ C:lt.r-:la 

a • F 1\.', Sec. 1 0 2 ( b), 11 j , 
ll3,-i81(G). E~~en~ ~o 
wb~cn Gc~~vity will (a) 
e~~cc~!vcly invQ~ve :h~ 
poor in oevelopme~t, by 
extendi~g access to 
econo~y at local level, 
inc:c?;,inS labor-inten­
sive production and the· 
use of appropriate 
technology, s?re~ding 
inve;,~ment out !rore 
citie~ to small towns and 
rural areas, ana insuring 
wide partici?ation of the 
poor in the benefits of 
development on a SU5-
tainca basis, u5ing the 
~~?ro?:ia~c o.s. insti­
tutions; (b) hel? ocvelo? 
cooperatives, es?ccially 
by technical a~sis:arice, 
to assist rural and· urban 
poor to help the~selvcs 
to~arcl bette: li!e, and 

. -
Nil'. 

N,,\!:\ E 
i\i~h' .~, \.'l" 1 S 

'!be Project is designed to improve 

the health of urban:as well as 

:rural poor through the develop-

ment and dissemination of appropriate 

medical technology. 

r-r· 



-152-

othcr~isc cncouraga 
dcmocr~tic private and 
local govcrnrncntnl 
ins::ituti(.l:1S: (c) sup?ort 
the self-help efforts of 
dcveldpins countries; (~) 
procotc the participc:ion 
of ~oroen in the national 
econo~ies 0= oevelooing 

~ . 
countries anc the 
improvement o! wo~cn's 
status; anu (c) utili=c 
anc encourage re9ion~1 
coope~a~~on by oeveloping 
countries? 

b. :~.A Sec. 103, j03.1" 
10~, 105, 106. Dcc:-s"t!Jc 
pr~Ject {it the criteria 
for the type o! funes 
(functional account) 
being u~cd? 

c. F'~J.. Sec. )07. Is 
emphasis on~e-o: c9?r~ 
priate technology 
(rela~ivcly s~allcr, 
cost-s2vins, labor-Using 
tcchno1o~i~$ that are 
generally nost app:o­
priate for the s~al1 
farms, small businesses, 
and small incQ~es 0= the 
poor )7 

d • r "-1\ Sec. 11 0 ( a ). Wi 11 
the rC~l?len~ coun~ry 
provide at least 25~ of 
the costs o~ the program, 
'project, or activitiy 
with r~~pect to whicb the 
assistance is to be 
furnished (0: is the 
latter ccst-sharing 
requirerr.ent beinS ~aived 
for a -relatively least 
develo?ed 8 country)? 

• . 

Y(!s. 

Yes. 

Yes. 

.. 

l\."JNI::\ E 
i';~I~~~'l\ ~'I IS 



· . e. T~~ 5cc. 110(bl. 
Will-S:~nt caplt~r­
~ssistancc be ci~bursed 
for project over more 
tb~n 3 years? If so, bas 
justificn~ion satis­
factory to Cong:css been 
~adc, ~n6 efforts for 
other !in~ncing, or is 
tbe recipient country 
-relatively least 
develo?ec 8 ? (H.O. 1232.1 
6e!ined a capital p:oject 
as -the cons~ruction; 
expansion, 'equi??:ng or 
alteration o! a physical 
facility or facilities 
financed by AID collar 
assistance o! not less 
than S100,OOO, inclucino 
related adviiory, -
~anagerial ana training 
service~, and no~ under-
·taken ~s ?art of ~ 
projc·ct of a predom­
inantly technical 
assistance character. 

f. FA>. Sec. 12,(b1. Does 
the aC~lvl~Y glve 
reasonable pro~ize of 
contributing to the 

. develo?~ent of eco~omic 
rcsourcez, or to the 
increase of procuctive 
c~pacities and self-sus­
taining economic srovth? 

9. FJ..J.. Sec. 2Bl(b). 
Des~ri~e ex~ent to which 
pro9ra~ recognizes the 
particul~r neecs, 
desires, ano e~pacities 
of' the people of the 
count~y: utilizes t~e 
country's intellectual 
resources to encour~ge 

-153·-

Yen . 

'!he Project responds directly 

to the needs of the population 
for health services and its 

beneficiaries and the institutions 
which serve than. 



2. 

-154-

iustitution~l dc'.'C'loptrlcnt; 
and supports civil 
educotion ~nd tr~inin9 1n 
skills rc~uir~d for 
effective perticipBtion· in 
90vcrllml!nt~1 p!"occr;scs 
escnti~l to scl!-sovernmcnt. 

Develoo~cnt ~~sistance ?~o~ect 
c:- i t c:- ; i! (~JC>l! n.$ 0;) 1 Y )---'_ •• _--

a. F>')" Sec. 122(b). 
1 n tor r;; a ~ 1 0 nan d con c III S ion 
on capacity o! the count=y 
'to repay the loan, at Cl 

rcason~ble rate o! intere~~. 

h. r",..),-S(·c.'620(c). ::f 
"F;-i,-l ~ ~ll-liC"eTs-! 0 r i! n y 
productive er.terp:isc ~hich 
will corn?~to with o.s. 
enterprises, is tbere an 
agre2mcnt by the recicient 
country to prevent export 
to the O.S. of more than 
20~ of the enterp:i$e's 
annual production 6uring 
the !i~c c= ~~c 1~~~? 

c. ISDCA o~ 1ge1, Sec. 724 
(c) ana (0). :f :0::: 
iicarasu~1 ~oc~ t~e loan 
agreement re~uirc that the 
funds be used to the ' 
rnaximu~ extent possible fo: 
the privGte scc~or? Does 
the projec~ p:ovi~e for 
monitoring under ~hA Sec. 
624(9)'( 

3,., Econor}c Su?'.)ort Fund 
ProJect c::~e::a 

a .. FAA Sec. 532(a). Will 
ihlS aSSls~~nce ?:omote 
econo~ic or political 

. . 

l\N:,\':,\ E 
l\\;l~'-'t; ,'I t" 

El S.::\lvador ;1:\5 t1:c [i:-.. ,::..:-ial 
c.J[:>"'1.ci ty to !.-c~'),l.y :':..: l..:-,"m. 
'lh2 l\I~ lC<1:1 ~')l;~'S ::~-(' 

IT'C'tSO:l.:1!..l}(' (l!~,l L:,~~,: t:'h":~-:'­
t:.hc 1:,'".::; of t~iG L'.S, ,,',; 
host C0U:lt1:y. 

N/A 

N/h 

N/A 
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stabili~y? TO the extent 
po~siblc, docs it re!lcct 
the policy di:ections of 
FAA section 102? . 

b. ~~ Sec. 531(c). Will 
e.SSl.S:'i.:.tlCe uncie: this 
cha r>ter Dc'! used = 0': 
~illta.ry, or pa:amrlitary 
activitic.s? 

c. r~ Sec. 534. Will ESP 
tunes .oe U5(:Q to .·!inance 
tb~ cons~:uc~ion of the 
ope;ation 0: ~ain~en~nce 
off 0: tbe suP?!ying o! 
fuel fo:, a nuclear 
facility? !! so, has ~he 
P r e.s ice n t. c e : t i! i. c: e t!:; a t 
such usc of funds is 
incispe~s~~le to 
nonproliferation 
objectives? 

d. F1J. Sec. tJ09. If 
COm~Oc.l:':CS are to be 
srantcc so that snle 
proc~~d~ v!l! acc~u~ ~o 
the recipient coc~t=y, 
have Speci~l Account 

. (counte rIJa.rt) 
!orr ange:nents been mae a? 

N/l\ 

N/A 

\ 

N/A 

.. 

. ._ .... ___ .. _ .. ,1 
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Sell) - STAND~RP 1~~H C~~CK~IST 

Listee below ~[e the st~tutory 
items which nor~211y will be 
covered routinely in ~hose 
provislDns of an ~szistance 
29rec~ent dealing with its 
implementation, or covc~ed in tHe 
a9reement by i~posing limits on 
certajn uses of funds. 

These itecs a:e a=ra~gc~ under 
the gcne=al headings 0: (~) 
l>rocu=~me:lt,· (3) Const:uc~ion, 
eno (e) O~ber Restri~tions • 

)". Procure~e:;t 

1. FAA Sec. 602. A=c there 
irranscrnen~s to ?c:~it 
U.S. s~all busi:lcSS to 
participate esuit~~ly in 
the furnishing of 
commodities anc se:vices 
financed? 

2. FAA Sec. 60~(a). Will a1) 
procurc~en~ ~e :ro~ the 
U.S. exc~?t cs othe=wise 
oeter~incd by the 
Presiocnt or under 
oelegction :rorn hi~~ 

If the 

40 FAA Sec. 604(e): TSDC~ of 
1980 sec, "jO~(a). Ii 
of!shore procurement of 
agricultural co~rnodity or 
p~oduct is to be 

, . 

1\.~NI·::-\ E 
i'~\.il.~ -Ill ~'I I r; 

" Yes 

Yes 

Yes 

N/A 
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fin~nced, is there 
provision ~9~inDt sucb 
procurement ,when the 
domestic price of sucb 
commodity is less than 
parity? (Exception whe~c 
commodity fin~nced could, 
not reasonably be 
procured in o.S.) 

s. FAA Sec. 604(01. will 
const=uc~ion or 
enginee=ing se=vices be 
procu:ed f:o~ =i:~s of 
countries otherwise -
eli9i~le uncer Code 941, 
but whic~ have attained a 
competitive ca?~bility in 
i,nt-ern~tional me.rkets in 
one or these areas? 

6 .. r~~ Sec. 603. Is the 
ihlPP!OS excluded from 
t:oTilpli~nce with 
requirc1:1ent in sec,tion 
901(b) of the Merchant 
Marine ~ct of 1936; as , 
amen~ed, tbat at least ~O 
pet centum of the gross 
tonnage of cc~oGi~ies 
(computed scp~rately :0: 
dry bulk carriers, dry 
cargo line=s, and 
tankers) financed shall 
be transported on 
privately ownea u.s. flag 
commercial vessels to the 
~extcnt that such ve5sels 
arc available at fair and 
reasonabl~ rates? 

7. FAA Sec. 021. If 
tcchnlcal a~sist~nce is 
financeo, ~ill such 
assistance be fu~nished 

:by private enterprise on 
a contract basis to the 
fullest extent 
practicable? I! tbe 
facilities of other 

-157-

" 

No. 

" 

" 

No. 

.. 

Yes. 

, 
" 

I , 

I f 
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Federal agencies will be 
utili~ed, ere they 
particularly suit~~le, 
not co~?ctitive~itb 
private enterprise, and 
raaoe avz:.ilable \011 thout 
undue interference with 
oomcstic programs? 

8. Jntc~national ~ir 
~re.n~~·oo::t. :f:.:-: . ~~~---

9. 

Comoet:tlve ?:~ctices 
~ct: 1974. 1£ e1: 
iran5porta~ion of ?e:sons 
or property is fi~c~c~d 
on grant basis, w~ll D.S. 
carriers be used to ~he 
extent sucb service is 
bveilablc? 

1''1._1982 ).'::)!)!"c'O:-iation ,l,ct 
'sec. 501, ... • l:--r:r.e lJ. S. 
Government is a pa:t:y to 
11 contrc.:ct for 
procurement, coes the 
contract cont~in a 
provision authorizing 
tcrminction of $ucb 
contr~ct for toe 
convc~ience of tbe enited 
States? 

1. FA>' Sec. 601(d)' I~ 
capit.al (e.g:-;­
construction) project, 
will U.Se cnginee:ing and 
professional services to 
be used? 

2. r.h}' Sec. 611(c). If 
'c 0 n t =- 2 C !: 5 £. 0 ~ 
construction are to be 
financed, ~ill :hey be 
let on a co~petitive 
basis to maximum extent 
'practicable? 

Yes 

Yes 

No 

Yes 

i'NN\~~ E 
P~i'yc·f.~ ~l\' l~.' 
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3. !'''~ S~C. 620 (It;). If ~OI 
const-Iuet.lon of 
productive cnte=?:ise, 
will aOOG:cca:e value of 
assistan~c to be ' 
furnished by the 0'.5. not 
exceed S100 million 
jexcept for productive 
enterprises in ·Eg~~t that 
were desc:ibed in tbe C?)? 

c. ptbc: 'Rest=ictio.~ 

1" ?~ Sec. 122(~). !f 
develo?~en~ loan, is 
interest :ate at least 2\ 
per ~nnum during s=acc 
period and at least 3\ 
per annum tbe:eafte:? 

2. FA), SEc. 301(d). I! !cnd 
is es~a~l:s~ec solely by 
V.S. cont:ibutions and 
adr.d.nis~ed by an 
i.nternatioal 
organization, does 
Comptroller General have 
.audi t r igbts? 

3. :~~ Sec. 620(h). DO 
arrangemen~s exist to 
insure that Onitec States 
foreian aid is not used 
in a manner wbic~, 
contrary to the best 
interests of the United 
States, ?ro~otes or 
assists the foreisn ~id 
projects or activities of 
the Conrnunist-bloc 
countries? 

.(. will arrangements preclude 
use of fin~ncing: 

a. rAJ>.. Sec. 104(f): 'f"Y 
1982 ~v~~onr:2::0n AC~ 
'sec. 5·25: . (1) TO pay for 
per!o:~anee of abo~~icns 
as a method of !a~ily 

.. 

l\NN/-:XE 
F.:l~" -Li \.)[ 15 

N/A 

Yes 

N/A 

Yes 

( , 

Yes 

j 



. . 
l. ____ ...:-___ • __ , .- _.. .. I 

-lhO-

·pl~nnins or to motivate 
or coerce persons to 
prac~ice abortions: (2) 
to pay for pc=fo:~~nce of 
involunt~ry steriliza~ion 
~s method 0: family 
planning, or to coerce or 
provide financial 
incentive to any person 
to undergo stcrili=ation; 
(3) to pay for any 
biomedical research which 
relates, in wbole or 
part, ,to me·thods or ~he 
per£or~ance of abortions 
or involuntary 
sterilizations as a ~eans 
of family pl2.nning; (4) 
to lobby for abortion? 

b. F' AA Se c. 620 ( 01'. To 
cornpcnzcte owners tor 
expropriated nationalized 
property? 

C. TAA Sec, 660. 10 
provloe tra~ning or 
advice or p~ovide any 
financial su?port to: 
police, prisons, or other 
law enforce~ent forces, 
,except for narcotics 
programs? 

d. FAA Sec. 662. For 
CIA actl.Vl.i:l.CS? 

e. FA), Sec. 636 (i). for 
purchase, sale, long-term 
lease, exchangc or 
guaranty 0= the sale of 
motor vehicles 
~anufactureo outsloe 

,U.S., unless a waiver is 
obtained? 

f. FY 1982 ~~~ooriat!on 
~et, Sec. SO). To pay 
oensions, ar.nui~ies, 
reti:e~ent pay, or 
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mili-~ary 

9. FY 1982 ~~~rooriation 
),ct,' Sec. SO~. TO pay . 
b.N. ~ssessmcnts, 
arrear ages or cues? 

h. FY 1982 h~~=o~~iatior. 
~ct, S~C. 506. TO ca:=y 
out.. provls;..cn:; c: ;'J..). 
section 209(0) (~=an£:e= 
of !'1.J\ f uncs ~o 
multil~te=al 
orsanizatior.s for 
lending)? 

i. FY \982 ~?~ro~riation 
).ct-, SC c. S l 0 '. '"'---To 
finance ~he ey-port of 
nuclc~r equi?~cnt, !uel, 
or tecbnolosy or to ~:ain 
foreign nation21s in 
nuclear fields? 

j. FY 19B2 h?Eo':lriation 
).ct, Sec. 511. hlll 
aSSlSLGnc~ De provided 
for the pU:?OZC ot aicing 
the effor~z of ~he 
90ve=n~ent of such 
country to repress the 
le9iti~~te ris~ts of the 
population of such 
country cont:a:y to the 
Universal ~ecl~ration of 
Burnan Rishts? 

k. !y 1902 ~??ro':)~i~tion 
~ct, Sec. S2~. ?o be 
bsed ior pUblicity or 
propas~nda purposes 
vithin O.S. not 
authorized by Congress' 
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ANNEX F 

CERTIFICAT" lN PURSUANT TO SECTION 611(e) OF THE FOREIGN 

ASSISTANCE ACT OF 1)61, AS AMENDED 

I, Martin V. Dagata, as Director of the Agency ~or Inter­

national Development Mission to E1 Salvador, having taken 

into account, among other things, thp. maintenance and 

utilization of projects previously financed by U.S.A,I.D.I 

El Salvador, do hereby certify that in my judgement the 

Government of El ~;alvador and the implementing agency 

have the financial capacity to effectively utilize and 

maintain the proposed Health Systems Vitalization 

Project Loan and Grant. 

!~hda.:/:7'a/{- ,/ /-r- h :3 
~artin V. ag-~ 

Dire or ~Q Date 
USAID/El Salvador 
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Name of Country: 
Name of Project: 
Number of Project: 
Number of loan: 

ANNEX G 

AID/L~C/ 

El Salvador 
Health System Vitalization 
519-0281 
519----

1. Pursuant to Sec:ion 104 of the Fbreign Assistance Act of 1961, as 
amended, I hereay authorize the Health Systems Vitalization Project 
for El Salvador (the "(boperating CbLU1try") involving planned 
obligations of not to exceed twenty one million one hundred eighty 
hUi'1dred lhi ted States dollars ($21,188, BOO) in loan funds ("lDan") 
and one million six hl~ed fifty seven thousand four hundred United 
States dollars ($1,657,400) in grant funds ("Grant") over a tvJO-year 
period from the date of authorization, subjec~ to the availability 
of funds ion accordance wi th the AID OYB allotment process, to help 
in financing foreign exchange and loC'..al a.;rrency costs for the 
project. 

2. '!he project ("Project") consists of procurement of urgently needed 
pharmaceuticals, supplies and equipment, strengthening of supply 
managemffi1t and equipment maintenance systems, the establishment of a 
rnanage.'W':.'!1t information system which will support the tredical supply 
and maintenance systems, aoo the developnent of the Ministry of 
Health's capacity to provide emergency medical services (EMS). 

3. '!he Project Agreement, which may be negotiated and executed by the 
Officer to whom such authority is delegated in accordance with 
A.I.D. regulations and Delegations of authority, shall be subject to 
the following essential terms and covenants and major conditions, 
together with such other terms and conditions as A. 1. D. lllily deem 
appropriate. 

a) Interest Fate and Terms of Repayment (Loan) 

The Oooperating COuntry shall repay the Loan to A.I.D. in u.S. 
rx>ll{4s 'IIi thin forty (40) years fran the date of first 
disbursement of the Loan, including a grace period of not to 
exceed ten (10) years. '!he Cooperating Country shall pay to 
A.I.D. in u.s. Dollars interest from the date of first 
di sbursement 0 f the Loan at the ra te of (i) t\l,O percent (2%) 
per annum during the first ten (10 years), and (H) three 
percent (3%) per annum thereafter, on the outstanding disoorsed 
balance of the LD.."1n and on any due and unpaid lnterest accrued 
thereon. 
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b) Source and Or!.2n of Goeds _ and Services (loan) 

Qx:ds with the exception of Ittarmaceuticals and services, 
except for ocean shipping, financed by A.I.D. under the I.o3.n 
shall have their source and origin in countries that are 
members of the Central American Oommon Market or in countries 
included in A.LO. Geograhic Oxle 941, except as A.LO. may 
otherwise agree in writing. ~~an I.:'iniwing financed by A.I.D. 
under the loan shall, except as A.LO. may otherwise agree in 
writing, be fi~J1ced only on flag vessels of the United Sttes 
or of countries that are mertlbt:!rsl of the Central American ():)nmon 
M:lrket. 

Origin of fharmaceuticala shall be the United States for 
emergency procurement and for the regular procurement. 

c) Source and origin of services (Grant) 

Services, financed by A.1.0. under the Grant are expected to be 
provided under a contract wit.h em u.s. based firm. 

d) Condition Precedent for Cbnstruction and.facility Refurbis~~~ 
ktivities 

Prior to disbursement under the loan (a) for each constructioo 
activity involving the construction of a new MSPAS facility or 
the substantial reoonstruction of an existing HSPAS facility 
and (b) for each activity involving the repair and furbiShing 
of existing MSPAS facilities; or to tr~ issuance by AID of 
commi tment documents wi th respect thereto: GOES shall furnish 
to A.I.D., in form and substance satisfactory, the following: 

a) plans, specifications, bid documents and time schedules 
for each construction activity; and 

b) an executed contract for construction st.pf.~rvision of such 
activity: and 

c) and executed contract for construction services for such 
activity with a firm acceptab~~ to AID: ID1d 

d) a detailed plan and budget for each repair and 
refurbishing activity; and 

e) a descr iption if the arrangements made for supervision 
and the repair aspects of such refurbishing activity; and 

f) an executed contract(s) for such repair and refurbishing 
services with a firm acceptable to AID or a description 
of arrangements satisfactory to AID for carrying out such 
work. 
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Oandition Precedent for the establiShment of tile Executive 
Mmagement Group (EM;) 

Prior to disbursal of loan or Grant funds, the Cooperating 
ColUltry through the MSPAS will submit to USAID/El. Salvador 
satisfactory evidence that the EMG is legally oonstituted, and 
a>Jnbers identified and appointed. In addition, the MSPAS will 
plesent a detailed description of role, functions and 
responsibilities of EMG members. 

f) Covenants 

1) '!he Cooperating OJuntry agrees to assign the required GOES 
management and technical staff required to adequately carry out the 
project at all levels. Existing personnel will be reallocated to 
meet project requirements. '!his is particularly relevant for the 
Executi ve Mmagement Group and the mobile surgical teams. 

2) Agrees to reduce vehicle inventories, hospital equipnent 
inventories, and medical supply inventories for those items that are 
beY-'nd repair (unserviceable) and to eliminate drug stocks of 
expired drugs. 

3) Agrees that a preventive maintenance program for all 
biomedical/electromechanical equipment, vehicles and facilities will 
be developed, particularly for the new equiIJ'llP..nt, vehicles and 
facility improvement provided through this project. 

4) 'Ihrough the Division of Malaria, shall prepare b'l O::tober 1, 1983 
and again by December 5, 1984 and provide copies to AID of an annual 
plan detailing safety measures am procedures to be followed in the 
application of all insecticides used in the program. 

5) Shall take appropriate safety measures for the use of insecticides 
furnished through this project, including the provision of safety 
equipment to insecticide handlers and training of spray personnel 
engaged in actual application of field supervision. '!he GOES shall 
also maintain rigid control over the quality of the insecticides 
procured for the program to ensure that they meet WHO and AID 
technical speci fications. 

6) OOES covenants that should new chemical, biological or physical 
malaria control methodologies be introduced into the program after 
the appr<Y"al of this project, the enviroruner~tal impact wi 11 be 
reviewed, and, if necessary, environmental studies or assessments 
will be carried out. 

7) Oove~ts a willingness to consider legal, regulatory and 
administrative reform as necessary rreasure to establish and 
integrated drug quality control program. 
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g) W:ii vers (loan) 

(I ) Proprietary Procurement waiver for standarization of vehicle fleet 

Vehicles financed byA. I. D. under the Project and having value of 
approximately up to one million seven hundred thousand United States 
[bllars ($1,700,000) will have their source and origin in the U.S. 
in accordance with the Cl:x:>perating aountry's specifications request 
for fleet standarization purposes. 

(2) Emergency Procurement Waiver 

waiver for nomal bidding and advertising procedures for the 
emergency procurement of up to thirty (30) pharmacel.'ticals and 
thirteen (13) medical supplies for the Cooperating Cbuntry. u.s. 
Dollar value of the emergency commodities is not known at present. 
Pharmaceuticals am medical supplies financed by A. I.D. under the 
Project will have their source and origin in the u.S. including the 
Emergency Procurement list. 
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Regionl!!8 

Establec .. 

Hospltalea. 

Centro de 
·Salud. 

Unldad de 
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I nitario de 
Salud. 

Dispenssrlo" 

Total aervl 
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L ___ 

OAMCH/mav. 
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ESTABLECH'lIENTOS REGHINALES DE SALUD 

REGION CENTRnL. 

,.." .. ", a CERRADOS. 

ESTABlECIMIENTO: 

Pueato de Salud. 

NOMBRE: 

CDncepci6n Quezaltepeque. 

Lei Laguna. 

Cc,malapa .. 
San Antonio lOB Ranchos. 

Potonico. 
,San J09~ Las Flores. 
Ojo de Agua. 

A):'catao. 

Lias VueltaEl. 
Gan Fernando. 
Nueva Trinidad. 

San Isidro Labrador. 
E1 Carrizal. 
Sen Antonio In Cruzu 

Sen Jos~ Cane as que 

Pueato Comunltarl0 de 
Se1ud: 58n Rafael 

REGION METROPOlITANA. 

Puesto de Salud E1 Palanel 

REGION ~-CENTRAL. 
Puesto de Salud. San Carlos Lempa. 

Bllnta Clora. 
San Loren~o. 

Clnquera. 
REGION ORIENTAL. 

Unldad de Salud. Perqu1n 
;.t:Drlnto 

l'lerra Blanca 

..:kIcu~rfin 

Ozatlan 
"-San Gerardo. 

H-L -IJ 
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ESTABLECHlIENTO: NOr-18RE: 

REGION ORIENTAL. 

Pueeto de Salud. 

Puestoe Comunitarloe: 

Dlspensarl0 de 5alud. 

San AgustIn. 
SOan Francisco Javier. 

lela de Mend€z. 

Sen Luis de la Reina. 

Carolina. 
Nuevo Ed~n de San Juan. 

Torola. 
Meanguera. 
San Fernando .. 

Jaeteca. 

l1s11que. 
Manteca. 
las thereas 

Puerto Avalos. 
Cant6n Samorano. 

5P ' l Carlos. 

Sebanetas. 

San Jac1nto~ 

11,-I- A . 
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SCOPE Ol~ WORK 

t. Health Supplies Management 

A. Technical Specialty: Health Supply Management and Team Leader. 

D. Level of Effort: 18 months. 

C. General Objective: Provide technical assistance to MSPAS during 
the development and revitalization of a comprehensive supply 
management system. 

D. Specific Tasks. 
1. Technical 

a. Assist M5PAS in the implementation o~ an emergency medical 
service, specific tasks, of which in·:lude scheduling 
arrival of pharmaceutical products, medical equipment and 
vehicles, assisting MSPAS Executive Supply Management Group 
(ESMe) in receiving, warehOUSing, and distribution. 

b. Advise the MSPAS ESMG in the revitalization of a 
comprehensive supply management Aystem, including inventory 
control, warehousing, del i very. 

c. Develop In country training programs for MSPAS supply 
management personnel. 

d. Coordinat .~ with MSPAS ESMG and procurement section to 
facilttate the development of an optimal procurement plan. 

ee Advise MSPAS ESMG in the upgrading of a cold chain system 
for distribution of vaccines. 

f. Assist MSPAS in coordination of project activities with 
MSPAS. MIS, maintenance, procurement, and planning units. 

3. Advise MSPAS EStO{G in the development of Atandllrd manuals 
for warehousing, inventory management, and distribution. 

2. Administrative: 

a. Advise in selection of short term technical assistance. 

b. Supervise short term technical advisor. 

c. Produce periodic reports f~r ~SPAS-ArD. 

d. Produce annual report at the end of each year. 

Desired qualifications 
MBA or equivalent experience in an area such as supply management 
logistics, distribution management, adn 3 years direct experience as as 

logistics manager 1n an LDe setting. Person must be able to relate to 
MIS per8on~1 . medical profeSSionals, Ministry personnel. Fluent Spanish 
and cultural lIens1tlv1ty re necessary. Train Leader for T.A. 
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SCOPE OF WORK 

1. Health Suppliers Management 

A. Technical Specialty: Warehouse Management 

B. Level of Effort: 6 months 

C. General Objective: Provide technIcal assistance to MSPAS 
during the development and revitalization of a comprehensive warehousing 
system. 

D. SpeCific Tasks 

1. Assist MSPAS in its planning and implementation of central level 
warehouse construction ( 1500 m2 ).and repair and remodelinc of MSPAS 
central and regional warehouse (2000 m2 ). 

2. Assist MSPAS executIve supply management group develop a storage plan 
and system for the dIstribution of medicInes, medical supplies, hospital 
equipment, cold chain supplies to MSPAS operating units through central 
level and regional level warehous~s. 

3. Develop OFT training progrms and in-country seminars on warehouse 
management for MSPAS warehouse logistiCS personnel. 

4. Assist MSPAS optimize the cold chain stordg~ syst~m&. 

5. Assist ESMG prepare warehousing guidelines and formats. 

6. Assist ESMG and MIS group develop a computerized warehouse Inventory 
management system. 

7. Advise ESMG In the developoment of tl13rehouslng manual. 

E. Admini8t~atlvc 

1. Submit reports and recommendations to the Supply Management 
Consulte.nt. 

2. Prepare monthly work plan 

3. Prepare evalu3tiofi of training pr.ograms provided to MSPAS warehousing 
p2rsonnel before leavIng country. 

4. Prepare and submit a six month activity report. 

F. Desired qualifications 

Professional warehouse management eJcperlence. Two years experience In 
warehousing commodities and health products 1n LAC Selting.- Degreeor 
experience 1n design and Implementation of training programs. Person 
.u~t be able to relate to MIS personnel D- medical profeSSional, MinIstry 

personnel. Fluent Spanish 18 nece88ary~ 
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SCOPE OF WORK 

1. ~ealth Supplies Managemen~: 

A. Technical Specialty: Health Supply Md~a~~~~nt. 

B. Level of Effort: 6 months. 

C. Ceneral Objectives: Provide short term techn~cal ~ssistance to th~ 

MSPAS during the first 6 months of a project d~slgnpd to revitalize 
the supply management system. 

D. Specific Tasks: 
1. Technical. 

a. Assist long term supply management person Bnd MSPAS 
Executive Supply Management Group ESMG dlstrihutc medicines, 
medical equipment, hospita~ equipment and gupplies to regional 
lev9l hospitals and health facilities that serve 85% of the 
Salvadoran population. 

b. Assist ESMG develop mechanisms of inventory control during 
the first phase of the project. 

c. Assist ESMG develop reporting mechanisms during first phase 
of the project. 

d. Implement OJ! training sessions of rcgioal and national 
level. 

e. AsSist ESHG perform management audits of MSPAS supply 
management system of centrel and regional levels. 

f. Assist ESMG develop an internal auditing programs. 

2. Administrative. 

a. Submit weekly progress 8S determined by the long term supply 
~anagement person. 

b. Produce periodic reports requested by MSPAS and AID. 

c. Produce final report evaluation upon completion of six month 
period. 

Desired Qualifications: 
Five years direct experience as supply dlstrlbution manager. Degree in 
business, engineering, or economics. Person must be able to relate to 
MIS personnel, medIcal professionals, ministry personnel, fluent Spanish 
18 necessary. 

- . 
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TECHNICAL ASSISTANCE 

Long Term TA 

Procurement Management 

1. Title: Procurement Management Advisor (PMA). 

2. Education Qualifications Required: 
SA in Business Administration, or equivalent. 

3. Special Experience Qualifications: 

a. Four years of experience as a Procurement Officer or six years as 
a Supply Management Officer (or combination of these) in a Government 
Agency, preferably having served i such capacity abroad. Ideally 
this experience would have been with AID or a similar foreign 
assistance agency. Must be familiar with AID procurement regulations 
and procedures, specifications, writing, expediting, etc. 

b. Prior service in a Latin American environment preferable, but not 
essential. 

4. Language Requirements: 
Fluency in Spanish language 'at a foreign service level of 3 in 
speaking, reading and writing. 

5. Grade Level Equivalency: GS 14 or l~. 

6. Time Required in Country: One year. 

7. Duties and Tasks: 
The purpose of long term technical Assistance in the procurement area 
of the Ministry of Public Health and Social Assistance (MSPAS) is: 
First, to provide management, in-country, for the emergency 
acquisition of critically needed commodities. including drugs 
(pharmaceuticals, medicines, vaccines), medical supplies, equipment, 
vehicles and parts. These commodities will be ~rocured by a private 
contracting agency under the project. Second, to examine management 
and administrative practices in the Procurement Office and related 
elements of the MSPAS, develop improvement in these areas and advise 
and assist the Ministry In implementing and institutionalizing such 
1~pTnv~~ent8. 

b. Efforts in management/administrative improvement of the 
procurement area of the MSPAS are to commence at the inception of the 
project, to the extent practicable. However, priority attention must 
be given to management of the emergency procurement during that 
procurement cycle. 

»-I-H 



c" Management of Emergency Procurement: 

(1) Review, on a continuing basis, procwrement ~lan and delivery 
schedules prepared by short term P~\, update and revise 
expand as necessary. 

II -j'--H 

(2) Examine all facits of the procurement, as prepared Of 

initiated by the short term PMA, including specifications, 
waiver and special authority requests, standarizations, et~., 

and follow-up with the contracting agency on any needed 
corrections or additions. 

(3) Monitor, analyze, control, expedite whole procurpment cycl~ 
of the emergency pro~urement being effected by the 
contracting agency. 

(4) Review all commodity requlrement5 under this project 
forcomplience wLth AID r~gulatlons ilnd eligibility rules, 
initiating, as necessary, waivers and requests for special 
authorizations, eg., source/origin, propietary procurement. 
certifications, etc. 

(5) Work closely with the MSPAS Procurement Office assisting and 
advising them regarding l e assimilation of procurement 
information generated by the emereency procurement. 

(6) Screen Exccs~ P~opcrty l!~ts periodically to identify 
substitutes for new procurement within the scope of the 
project and initiate action to effect such substitutons. 

d. Institution Building: 

(l) Review the relevant laws, regultlons, and procedures of the 
P~ocurement Office and determine need for revision, 
improvement. 

(2) Examine management/administrative practices, systems, 
methods, forms, routines, etc., to identify areas needing 
improvement as well as training. 

(3) Develop a procurement management improvement plan to be 
followed over the ensuing two year period of the project. 

(4) Work closely with the Technical Assistance Hanagment 
Informations System Advisor (MIS) and the Procurement Office 
in identifying procedures/forms, etc., that need to be 
altered to accomodate the Itegratlon of procurement 
information into the MIS program. 

(5) Examine control and expediting techniques and advise/assist 
Procurement Office in implementing improved methods. 
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(6) Review commodity codlng system used by MSPAS ~o determine 
possible alternate system (eg., SIC codes, Schedule B. etc.) 
if present system Is inadequate. 

(i) P~ovide gUidance/advice/assistance to Procurement Office, 
Directorate of Operations Services and other MSPAS clements 
concerned to instlt~te a requirments pre-planning progr~m. 
This should inv~lve re~pcnslble persons with knowledge of 
lead times, specifications, prices, avallabil{tl~£, etc., 
(procurement), with those possessing information on w.lrehollse 
stocks, usage rates, re-order levels, etc., (Admlnlstr3tive 
Service.s Directorate), and the requirements development 
officials (Operations Services Directorate) In periodic 
pre-planning meetings and exchanging data. PHA must work 
closely with MIS to determine information to be entered in 
the information system for this purpose. 

(8) Examine lists of existing equipment to develop long term 
etandarlzatlon programs. 

(9) Assist the Procurement Office in developing a useful, 
up-to-date procurement catalog library. 

(10) Advise/assist the Procurement Office in developing 
standarized specifications for recurring requirements. 

(11) Establish, conduct on the job t~aining p~ogra~ to each 
specification writing technique .• 

(12) Establish on the job training programs for all other 
procurement areas determined to need management improvement. 
es., expediting, etc. 

(13) Monitor/assist the MSPAS In its effort to reduce the 
essential drugs list and establish a national formulary. 

(14) Develop guidelines for monitoring and evaluating progress in 
management reforms and in the institution building programs. 

(15) The FHA, in the 11th month of the project, will provide the 
SMA with a report of progress and status on management 
improvements and inst! t"llf"i nns building in the Procurement 
Office. 

(16) FHA should obtain and bring iollowing publicetions to El 
Salvador. 

l~ Drug (Pharmaceuticals, medicines, vaccines) catalogs. 

2. Latest Excess Property Lists. 

3. AID Documents Kit for Export Supplieso 



TECHNICAL ASSISTANCE 
SCOPE 0[0' WORK 

Short Term 

1. Title: Procurement Management Advisor (PMA).· 

2. Education Requirements: BA in Business Administration or equivalent. 

3. Special Experience: 

a. Four years of experience as a Procurement Officer or six years as 
a Supply Management Officer (or combination of these) in 3 

Government Agency, preferably having served in such capacity 
abroad. Ideally, this experience would have been with AID or 
similar foreign aSRistance agency. Must be famillar with AID 
procurement regulations and procedures, specifcations writing, 
expediting, etc. 

b. Prior service in a lating American environment preferable, but not 
eGsential. 

4~ Language requirements: Fluency in Spanish language at foreigh service 
level of 3 in speaking, reading and writing. 

5. Grade Level Equivalent: GS-l4 or 15. 

6. Time Required in Country: Six months. The PMA will be brought on 
board by the end of the sixt month following. 

7. Duties and Tasks: 

a. The purpose of short term technical assistance In the procurement 
grea of the Ministry of Public Health and Social Assistance 
(MSPAS) Is: First, to assist the providing long term PHA in 
management, in-country, for the emergency acquisition of 
critically needed commodities, including drugs (ph~rmaceuticals, 
medicines. vaccines), medical supplies, elu!pment, vehicles and 
parts. These commodities will be procur~d hy ~ private 
contracting agency under the project. Seconn. to assist in the 
examination of management and administrative practices in the 
Procurement Office and related elements of the MSPAS. assist In 
the development of improvement 1n these areas and advise and asist 
the Ministry In implementing and institutionalizing such 
improvements. 

b. Managment of Emergency Procurement: 

(1) Assist In the review, on Q continuing basis, of the 
procurement plan and delivery schedules prepared by short and 
long term PHA, update and re'lfse, expand 8S necessary. 
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(2) On a continuing basis, assist the long term PMA to examine 
all faelts of the procurement, as prepared or initiated by 
the advance, short term PMA, includIng specifications, waiv~r 
and special authority requests, standarizations, etc., and 
follow-up with the contracting agency on any needed . 
corrections or additions. 

(3) Assist the PMA to monitor. analyze, control, expedite the 
whole procurement cycle of the emergency procurement being 
affected by the contracting agecy. 

(4) Continually review all commodity requirements under this 
project for compliance with AID regulations and eligibility 
rule8~ initiating, as necessary, waivers and requests for 
special authorizations, eg., source/origin, proprietary 
procurement, certifications, etc. 

(5) Assist th" PMA and with him, work closely with the HSPAS 
Procuremer Office assist!ng and advising the~ regarding the 
assimilation of procurement infonnation generated by the 
emergency procurement. 

(6) Assist the PMA n screening excess property l1sts periodica lly 
to identify substitutes for new procurement within the ~copc 
of the project and initiate action to effect such 
substitutions. 

c. lnstution Bullding: Assl~t the PMA in all of the following 
functions: 

(1) Review the relevant laws, regualtions, and procedures of the 
Procurement Office and determine need for revision, 
improvement. 

(2) Examine management/admln19t'ratlve practices, systems, 
methods, forms, rout!ne~, etc., to identify areas needing 
improvement as well 8S irainlng. 

(3) Develop a procurement management improvement plan to be 
followed over the ensuing two year period of the project. 

(4) Work closely with the Technical Assi~tance Management 
Informations System Advisor (MIS) and the Procurement Office 
in identifying procedures/forms, etc., that ne~d to be 
altered to accomodate the integration of procurement 
!formation into the MIS program. 

(5) Examine control and expediting techniques and advise/assist 
Procurement Office in Impleulentlng improved methods. 

(6) Review commodity coding system used by MSPAS to determine 
poa81~le alternate system {e.g., SIC codes, Schedule B. 
etc.>.. If present system ia inadequate. 
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(7) Provide guidance/ advice/1188 t "tance to Procu rl'rnt'n( Of f ict.'. 
Directorate of Operations Services .1IHi otllt.'r ~ISP'\S elements 
concerned to Institute a requirements pre-planning progrdm. 
This should involve responsible persons with knowledge of 
lead times, specifications, prices, availahl1itlcs, etc., 
(procurement), with those processing information and 
warehouse stocks, usage rates, re-order levels, etc., 
(Administrative Services Directorate). and the requirE'ments 
development officials (Operations Services Oirectorate) in 
periodic pre-planning meetings and in exch;lnging data. P~IA 

must work closely with MIS to determine informat ion to he 
entered in the information syHtt'm for tlli~ pllrpoo;l'. 

(8) Examine lists of existing equipment to cicveJvp l()lIg term 
standarization programs. 

(9) Assist.the Procurement Office In developing 3 useful, 
up-to-date procurement catalog library. 

(10) Advise/assist the Procurement Office in developing 
standarized specifications for recurring requirements. 

(11) Establish, conduct on the job training program to te~ch 
specification writing techniques. 

(12) Establish on the job training programs for dll other 
procurement areas determined to need management improvement, 
e.g., expediting, etc. 

(13) Monitor/assist the MSPAS in its effort to reduce the 
essential drugs list and establish Ii nation.'ll formu!;try. 

(14) Develop guidelines for monitoring and evaluatIng process in 
management reforms and 1n the institution hullding programs. 

II -J-I-! 



'\"'" " 01 Innunologicals I vacci.nes 

'ODE 
i'l,':,' 1 ... ·('1':·,· '"'('I'" \'. 

,. , ( .••.• ','\',"1' 

~ , -, . ,'"." 
.. {\/ ....... . 
'1 .. ".-' \ , 

010120 Bottle Tetanus Antitoxin 191,000 3.875 740,125 
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CODE CLASSIFICATION: 02 ANTIBIOnCS 

COOS L"NIT ISSUE PHARMACEUTICAL nrTAN'T'T'T'V LOCAL COST TOTAL VALUE MANUFACTURED PURCHASED PURCHASED 

REQUESTED PER UNIT OF REQUEST LOCALLY LOCALLY INTERNATIONAl 

(COLONES) IF PURCHASED X = YES X = YES X = YES 

LOCALLY 
(COLONES) 

020101 laO's Ampicillin 250 mg. (tab 59,846 9.23 552,379 YES 
or. cap) 

020115 BOTTLE Ampicillin 250 mg./5 ml 141,717 1.92 272,097 YES 
oral suspension 

020120 Vial ~~~cillin 500 mg vial 153,000 .50 76,500 YES 
020:25 Vial ~~picillin 1 G. vial 54,000 .996 53,784 YES 
020301 Amp. Chloramphenicol Sodium 

Succinate 1 G (1M/IV) .167,000 4.25 709,750 00 
020310 100's Chloramphenicol Palmitate 

250 mg. caps 31,000 4.25 131,750 00 
0205n 100'5 Eryt~romycin Tabs 

(Enteric Coated) 35,000 9.80 343,000 YES 
020510 Bottle Erythronycin Ethyl 

Succinate (for oral 
suspension) 173,000 1. 9S 337,350 YES .. 

020702 Vi.:>l Gentamicin Sulfate 
2 ml (20 mg per mll 38,000 2.33 88,540 NO 

020710 Amp. Gentamicin Sulfate 
2 ml (40 mg per ml) 83,000 6.00 498,000 00 

02C320 100's Griseofulvin Tabs 500 mg. 11,500 17.95 206,4:'5 YES , 
0209Cl Vial Kanamycin Sulfate 500 mg. 30,000 1.00 30,000 YES 

~ 020905 Vial Kanamycin Sulfate 1 G. 35,000 1. 39 48,650 YES 
02101.tJ Vial Lincomycine 500 mg x 2 ml 6,000 1. 50 9,000 lID " 021101 Vial Methicillin Sodi~~ 1 G 22,000 1. 75 38,500 00 \ 
021210 Tube Nystatin Ointment 

::'00,000 IU/G. 33,000 2.25 74,250 YES 
021220 BOTTLE Nystatin Oral Suspension 

~ith dropper 100,000 lU 30,000 2.50 75,000 YES 
021230 100's Nystatin Vaginal Tablets 

100,000 IU 10,000 2.25 22,500 YES 
021310 Vial Pencillin G. Benzathine 

1,200,000 IU 255,000 .65 165,750 tiC 
021340 Vial Pencillin G. Procaine 

4,000,000 IU 342,000 1. 87 639,540 00 
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\·,."c~ C':,:\"~;':"~(,\,":(":: 02 ANTIBIOTICS 
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()21345 Vial Penicillin G. Sodium 
1,000,000 IU (IV Use) 557,000 .68 

021405 lOa's Rifampin caps 300 mg 9,000 65.00 
021430 Bottle Rifampin Oral Suspensi~n 

100 mg./Sml 15,000 6.00 
021501 100'5 Tetra~ycline Caps. 250 mg. 51,500 3.83 
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378,760 
52.0,000 

90,000 
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03 
OIEMmlEAAPEtJTICS (Al'."TI -l'NF'EX:'TIVE DRlIC~. 

CODE UNIT ISSUE 

030101 100's Nalidixic Acid Tabs 500 mg. 22,500 
030110 I.i ter Nalidixic Acid Oral 

Suspension 250 rtlg/5 ml 10,250 
030310 100's Ethambutol Hydrochloride 

':00 ::\g. Tabs 9,000 
0307:'0 100's l:';()niazid Tabs 100 mg. (INH) 37,000 . 
030805 100's Methenamine Mandelate Tabs 

1 G 5,375 
031020 100's Nitrofurantoin Tabs 100 mg. 19,000 
031501 100's Tri~ethoprin!Sulfai.\ethoxazole 

Tabs (2) rng ... 100 ::1g) 22,000 
031505 100's Tr l;nethoprirn (SuI fame!: hoxazole 

Tabs (8) rng + 400 mgl 33,000 
OH510 Bottle (50 ml) Trirnethoprim / Sulfarnethoxazole 

Oral Su:;pension 68,000 
40 mg. -I- 200 mg/5 ml 

20.25 455,625 YES 

22.00 225,500 YES 

11. 48 103,320 N) 

1. 48 54,760 N) 

8.50 45,688 NO 

2.32 44,080 YES 

6.00 132,000 YES 

7.54 248,820 YES 

13.92 946,560 YES 

2,256,353 
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\,. I).t' \ ',!\"" '}\': 04 MALARIA DRUGS 
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40220 100's Chloroquine Phosphate 

Tabs 250 mg Equivalent 
to 150 mg. of bas~ 2,500 5.50 

~O410 100's Primaquine Phosphate 
Tabs 15 mc:. 17,000 7.10 

'O(_V:':\'J Vl\"","': :v {\ ':\".11':" 1\ C':"_' r\ :::') 

I ~ '. '("I' , t ,.: \ ',' ,,' 

,. t,_ "":\: "~ Y' ": 
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(CO',r)'\~:S) 

13,750 YES 

120,700 YES 

n'-,~C":,\SS~ 

',(le.", ~', y 

.-. - ',":~~ 

:":1C I'.I\S~· 
! ~'''~.: :<'l.'I'~' . 

:.: = \':. 

1 
~ 
~ 

r 
i 

134,450 

~. 

• S 
l..\ 



, ~ . . . " ..... (,,'.' . 
05 ,06 05: A. ... ALGESICS 06: ARTHRITIS DRLG.5 

CODE i \., '\' 0'''' "'V '0C,i', CO~;'" 
',.' " .... I ••• 

. ',1" 

050101 100's Acetylsalicylic Acid 
Tabs 100 mg. 130,000 .96 

050110 100's Acetylsalicylic Acid 
Tabs 500 mg. 187,000 1. 37 

050210 Liter AcetamInophen Syrup 
120 mg x 5 ml 15,000 6.60 

050220 Each Acetamlhophen Supposltories 45,000 .12 
050230 100's Acetaminophen Oral Tabs 

050701 Amp. 
500 mg. 

Me~eridine Hydrochloride 
32,000 2.00 

050901 Amp. 10 m1 
InJection 100 mg/2 ml 

Mo.phine Hydrochloride 
29,000 .95 

10 mg/m1 2,000 1. 95 

060101 100's Indomethacin Caps. 25 mg. In,OOO 9.10 

,:,(y~.,\~ ... Vl\T/~",: 
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124,800 

256,190 

99,000 
5,400 

64,000 

27,550 

3,900 

580,840 
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070101 
070130 

Amp. 
100'5 

'\.',\ .... l'·'· 07 ANTI-INFLAMMATORY DRUGS 

ChymotrYPSln ~OOO USP 
Papain Tabs 20,000 IU 

69,000 
20,000 

.70 
4.90 
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• I ~ ,\ • , I ... ~:'\'''''''',~: OS roUJl'IONS OJRREX:TING' WA.TER, ELEX:'l'roI.Y. AND ACID-BASE DIS'IURBANCES 

CODE I·"" . :: ~, •. ~! ' :, ''''',' '1" / .. ",. '" "," '.f)C,\', COS':' ~0~" r.... V l\ ~ '_' ~.: 
", ' ') ') r.:"{ '_''''\' .T, '"~ 0"' :~'~0'_':~S':' 

I CC1"J0\~~!:-~) ::~ :'),_·:~C!!:\~~:;::> 

LOC\:,',Y 
~(,O~ . .'.;·,,:S , 

----~ ._._"-"- ----

08010S A.,":1p. Distilled Wat~r for 
Injection 5 ml. 846,000 .20 169,200 

080110 Amp. Distilled Water for 
Injection 10 ml 1,24S,000 .40 498,000 

080140 Vial Distilled Water for 
Injection 50 ml 87,000 1. 80 156,600 

060201 Amp. SodJum Bicarbonate 
9 mEq/10 ml 14,000 2.94 41,160 

080210 Vlal Sodium Bicarbonate 
44.5 mEq/SO m1 1.0,000 4.54 45,400 

080320 Amp. Potassillm Chloride 
4 ;nEq/2 ml 225,000 .60 135,000 

080330 Amp. Potassium Cr-loride 
20 ;nEqllO ml 138,000 .88 121,440 

030360 Amp. Sodium Chloride 20%/ 10 ml 36,000 2.45 88,200 
080401 B,.)ttle Dextrose in Water 5% 

(IV) 250 ml 100,000 1. 95 199,000 
080410 Liter Dextrose in Water 5% 

(IV) 1000 ml 206,500 3.42 706,230 
080415 Bottle Dextrose in Water 10% 

(IV) 250 m1 35,500 2.21 78,455 
080~25 Liter Dextrose in Water 10% 

(IV) 1000 ml 53,000 3.78 200,340 
080430 Bottle ~ormal Saline Solution 

5% 250 ml 27,500 2.7.0 60,500 
080440 Liter Normal Saline Solution 

5% 1000 ml 116,500 3.55 413,575 
080445 Vial Dextrose in Water 50% 

for Injection 50 m1 21,000 3.55 74,550 
080601 Amp. Calci~~ G1uconate sol. 

10%/ 10 m1 44,000 .69 30,360 
080910 Bottle Normal Saline Sol. 250 m1 14,000 2.20 30,800 

!-i'-"\ ,,\'_''''/\C'::''.'RE9 
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YES 

YES 

YES 

YES 

YES 

YES 
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YES 

YES 

YES 

YES 

YES 

YES 

YES 
i:"ES 
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",1' os SOLUTIOOS CXlRRECl'ING WATER, EI:..El:'l'RDLY'TE /\I\l.J ACID-BASE DIS'lURlWCES 

:ODE ,'(\( " ' .. 'f ... '!'···.· 

.. , 
II', 'f..)1 

-.- -- - .. ----_ .. _-- ._----. __ .-
081010 Bottle Isotonic Electrolyte Sol. 

250 ml. 16,000 2.75 44,000 
Na 140 mEq 
Ca S mEe: 
Cl 155 mEq 

K 7 mEq 
Mq 30 mEg 
Ot:::.<trose 5% 

081020 Bottle Isotonic Electrolyte Sol. 
1000 ml 

(same as 081010) 31,000 3.60 111,600 
081025 Bottle Isotonic Electrolyte Sol. 

250 ml 25,000 2.35 58,750 
Na 140 mEq 
Ca 5 mEq 
Cl 105 mEq 

K 7 mEg 
Mg 3 mEg 
Lactate 50 mEg 

081035 Bottle Isotonic Electrolyte Sol. 
1000 ml 92, 000 3.75 345,000 

(same as 081025) 
081040 Bottle Isotonic Electrolyte Sol. 

250 ml 22,000 
Na 131 mEq 

2.35 51,700 

Mg 4 mEq 
Dextrose 5 % 
Cl 155 mEg 
K 20 mEg 

081050 Bottle Isotonic Electrolyte Sol. 
1000 ml 33,000 3.50 115,500 

(same as 081040) 
081055- Bottle Electrolyte Sol. 

Na 52 mEq + Cl 52 mEg 250 mI. 110,000 1. 98 217,800 
081201 Amp. Magnesium Sulfate Inj. 50% 

10 ml 13,000 1.50 19,500 

081701 Envelope . oral Rehydration Salts 
(WOO fornulal 500,000 .45 225,000 

"'\'\" '·~.rjt .. •· ,·,'1 'It''''~'''I.!\.~'''' "i~ 
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CODE 

110301 
110310 

130101 
1305C3 
1305v2 

150101 
l5011\) 

160101 

160102 

170201 

170210 

170215 

A:np. 
100's 

100's 
Amp. 
100's 

Amp. 
100's 

100's 

Amp. 

100's 

Amp. 

Liter 

11, 13,15,16,17 

Furosemide 20 mg/2 ml 
Furosemide 40 mg Tabs 

Methyidopa 250 mg. Tabs 
Hydra lazine 25 mg. (Inj) 
Hydralazine 50 mg. Tabs 

(enteric coated) 

Aminophylline 0.25 mg x 10 ml 
Am,inol.)hvlline Tabs 200 mg. 

Dimenhydrinate 50 mg. Tabs 

Dir:enhy:lrinate 50 ng. amp. 

11: DIURETICS 

50,000 
10,000 

3,300 
2,000 

850 

49,000 
12,000 

13,000 

57,000 

Chlo~pheniramine Maleate 4 mg. 
Tabs. 14,000 

Chlorphenirarnin~ Maleate 
10 mg ./ml 50,000 

Chlorpheniramine Maleate 
4 mg./S m1 Syrup 26,000 

13: 

.38 
2.12 

13.75 
3.50 

37.00 

.78 
2.48 

2.28 

.72 

1.12 

.29 

2.49 

ANTI -HYPERl'SNSIVES 

.... '0"·.\'. 1.~.~. r." '.~ 

! ',',' 'f'" " 

•• ' .\l..~ , • 'I' 
'I"~ 

19,000 
21,200 

45,375 
7,000 

31,450 

38,220 
29,760 

29,640 
41,040 

15,680 

14,500 

64,740 

15: ANTiASTHMATICS 

16: ANTI -EMETICS 

17: ANTI-ALJ.ERGl,':; 5 
ANTI-Hi JUNES 

~ 
I 
I 
! 

V,\,\n 'I'/\C""""~'\I} "l~1T~C·"/\Sl:'.' ·)·:~C ",\~.' 

YES 
YES 

00 
00 

00 

'irS 
YES 

NO 

tV 

YES 

YES 

YES 

•.•• I. ',' r ~'_\I.'. '.','. \" " • "'1 .... ~ ••.• 

,,"'(' x -- Y':': '.' . Y" 

- -- ... _---_._--

.. 

357,605 
.... 

~ 
~I 

~ 
~ \ 

~ 



\ \ \' )'i': 

:OOE: 

t80602 
180605 

191201 
91310 
91601 
92601 
94701 

~CI003 
~Ol061 
~01401 
~02210 

\..'1, \',' ...... :/\"\:. O\' : 18, 19 , 20 

Liter 
Liter 

Liter 
Liter 
Tube 
Kgs. 
Bottle 

Vial (10 ml) 
Vial (1l) ml) 
100's 
100's 

'ql· ..•. '. 

Diphenhydramine Hydrochloride 
Pi phenhydramine Hyc. roehlor ide 

with Codeine (Like 
Aetifed Expectorant) 

Benzyl Benzoate Suspension 
Calamine Lotion 
Clotrimazole Cream 30 G 
Hvciroeortlsone Cream 1% 
Tolnaftate Tincture 1% 15 Ml. 

Regular Insulin 80 IU x 1 ml 
NPH Insulin 80 IV 
Methimazole 5 mg Tabs 
Tolbutamide 500 mg Tabs 

18: Expectorants 

" •• ,,\ ... ,.~, I "'V 

74,000 

44,000 

20,600 
19,000 
41,000 

2,250 
13,000 

1,800 
11,000 

900 
16,000 

" 

19: DERMATOLOGIC 20: ENDOCRINE 

.. 0,-'.1\', ~·nsn. 

• t ' •• ,,,. ''', , .' 
" .... "'...\ ~ ... C\ , .. ~:, 

8.15 

15.75 

9,,00 
3.85 
4.75 

54.75 
3.50 

8.20 
8.50 
7.80 
8.25 

~o~·;\ fj VI\. ~~~.' r.: 
(.'~' !'~'~C'~'l':S':' 

.~ ...... :)'w'!~C~:j\!'~':D 

:,OC.\'.', y 
(CO' .0:\ r·;s) 

603,100 

693,000 

185,400 
73,150 

194,750 
123,188 

45,500 

14,760 
93,500 

7,020 
132,000 

.... t,:\~'r.,iC~·:.· ~S!) 
',e·:.\:':.\' 
X '" y::s 

I'D 

NO 

YES 
YES 
YES 
YES 
YES 

N) 

N) 

YES 
ro 

~!...'~C" J\.SE!) 
~oc: .~\: .. ~y 
X YES 

!",':r~c ~fr.~· 

~\"~'I::\~: •. 
:.: = y' 

i 

~ 

r 
! 

2.165.J6i 

• 

~. 

~ , 
~ 



CODE 

230601 100's 
230602 Liter 

23(,703 100's 
230711 Liter 

230720 100'5 

240412 100's 

240420 Liter 

23 ,24 

Mebendazole 100 mg. T'abs 
Mebendazvle Oral Suspension 

100 mg/S ml 
Metro~idazole 500 mg. Tabs 
Metron~dazole Oral 

Suspenslon 4% 
Metronidazole Vaginal Tab3 

500 mg. 

Ferrous Sulfate (enteric coated) 

56,000 

2,000 
29,000 

S,7S0 

22,000 

300 mg. Tabs 180,SOO 
Ferrous Sulfate Syrup 41,000 

23: l\t~'rrpARASITIC 

'. ;l-.'\'. ,~I""\ 

2.90 

2S.00 
3.49 

IS.00 

4.90 

.86 
3.18 

24: HEMATOLOGY (ANI'I-ANEMIA DRUGS) 

. '(."'t"';"'., •. \. .... ,. T.' .• 
f'\ '("I' " • ,-II 

..... ': c·· .• ~ 

~ . ..';l·.\ '.'1' 
I 'r,' r\''''C' 1..., . _ ' 

162,400 

SO,OOO 
101,210 

86,250 

107,800 

507,660 

155,230 
130,380 

20~.610 

·.'.\ ... ··.'··."I.'~',..,·'~'~{S9 T)· ... ·'f'{'.:".\S!:') P' ... 'f).C " .. 1\5' 
. ',' . \' r.r~I'_',".'.'t,~' :!:~:"l~ ~)~".""."-.'~.' 

YES 

00 
YES 

YES 

YES 

YES 
YES 

.. ~ 
. "\ '" ~', ~ ; 

793,2)0 

... 

{ 

* 

~ 
~ \ 

~ 



)DE 

.~0301 

0410 

0601 
OS20 

:0310 
~O4l0 

:0801 

!O910 

'0915 

1002 

.'-mp. 

Vial 

100's 
Vial 

Ar.:p. 
Liter 

100's 

100's 

Liter 

Liter 

21, 22 21: CORTICOSTEROIDS 22: GASTROENTEROLOGIC 

..•. ~ ':'II',\{""'\r~!.:'''' ""f', 0" \~1:" ''''I''''e ":"",,, 

.... ' ... y ,'I, ... · ., ..... .. \ .... 
.) 

," 

~~-- -- - ------- ----.- ------~---.-.---- ---------_._---------

Dexamethasone Sodium Phosphate 
(INJ. 4 mg/ 1 rol amp) 

Hydrocortisone (Sodium 
Succinate) 500mg/5 ml 

Prednisone 5 Mg. Tabs 
Triamcinolone Acetonlde 

lb mg/5 ro1 

Atropine Sulfate 1 mg/l rnl 
Belladonna & Phenobarbital 

Elixir 
Pancreatin 700 rng ~ith 

8i liary Sal ts 
Magnesium, Aluminium & 

Simethicone Tabs 
(Standard Concentration) 

Magnesium, Aluminium & 
Simethicone Oral Suspension 

Kaolin/Pectin Oral Suspen~ion 

27,000 

19,000 
11,000 

3,000 

100,000 

59,000 

13,000 

39,000 

78,000 
31,000 

12.50 

5.40 
2.97 

6.25 

1.15 

2.95 

6.55 

3.50 

6.89 
2.70 

337,500 

102,600 
32,670 

18,750 

115,000 

174,050 

85,150 

136,500 

537,420 
83,'00 

00 

00 
YES 

I'D 

YES 

YES 

YES 

YES 

YES 
YES 

1.623.340 

• 

va-

~ 
~ 

.~ 

~ 
y 



26 

CODE UNIT ISSUE. 

260601 100's Chlorpromazine Hel 
25 mg. Tabs 

260610 100's Chlorpromazine Hel 
100 mg Tabs 

260620 A..'!lp. Chlorrromazine Hel 
25 mg. x 5 ml. 

260905 100's Diazepam 5 mg. Tabs 
260910 100's Diazepam 10 mg. Tabs 
260930 Amp. Diazepam 10 mg. x 2 ml 
261030 100's Diphenylhydantoin Sodium 

(l00 mg. Tabs) 
261440 100'5 Phenobarbital 100 mg. 

Tabs 
261460 Alllp .. Phenobarbital Sodium 

0.13 grs. IV/1M 
2617io 100" 5 Imipramine HCl 25 mg. Tabs 
262001 100'5 Maprotiline Hydrochloride 

25 mg. Tabs 
262210 100's Meprobamate 400 mg Tabs 
262910 100's Thioridazine HC1 25 mg. 

Tabs (enteric coated) 
263010 100's Trifluoperazi~e HC1 

10 mg. Tabs(enteric coated) 

2 PSYQlOJ.'HERA)?ElJl'IC DRUGS/.ANrI&1 ILEPTICS 

" 
.. .'/\ 

, ',\ 

16,000 2.10 33,600 

12,000 6.72 80,640 

90,000 1.10 99,000 
56,000 .66 36,960 
46,000 1.10 50,600 

127,000 .38 48,260 

56,000 1. 80 100,800 

43,000 1. 90 81,700 

25,000 2.95 73,750 
9,000 13.75 123,750 

1,300 12.75 16,575 
24,000 2.94 70,560 

3,500 7.89 27,615 

800 12.55 10,040 

{ 

" .. ~ t,:, 1 t',., ., .\:.:':., q,,!Oj' 0,' , ... 

," " .. 
, ~,. I 

... ','1.: . 

YES 

YES 

YES 
YES 
YES 
NJ 

ro 

YES 

YES 
M) 

NJ 
YES 

M) 

ID 

" 
853.850 

• 

I 

~ , 

~ 

~ , 
L\ 



ODE l,;~:T ISSUE 

70101 
'70105 

804u~ 

80610 

3062: 

S ,- ~ , • 
v,:)"".;. 

SOSSO 

100's 
Amp. 

Vial 

100's 

Lite~ 

100's 
Amp ( 1 m1) 

27 • 28 

Methoca~bamol Tabs 500 mg 
Methoca~bamol 1 GilD ml 

Vitamin B Complex for 
Injection 10 r.1l 

Multivitamin Tablets 
(Like Tabron) 

Multivitru~in Oral 
Suspension Syrup 

(Like Tr-eragran Liquid) 
Vitamin A 25,000IU Capsules 
Vitamin Kl 10 mg x 1 ml (IV use) 

28,OJO 
48,000 

258,000 

173,J00 

41,000 
20,000 
80,000 

MUSCLE RELAXANTS 

4.25 
1. 26 

.69 

1. 82 

15.98 
2.25 

.75 

119,000 
60,480 

178,020 

314,860 

655,180 
45,000 
60 , 000 

.t;253, 060 

28: VITAMINS 

YES 
YES 

YES 

YES 

YES 
00 
00 

1,432.540 

, 
~ 
)\ , 

~ 
.~ . \ 

1 

!-



300221 Bottle Otic Drops (Solution) with 
polymyxin + Neomycin Sulfate 

5 ml. 23,000 1.97 45,310 I'D 

352.620 

• 

l 

~ 

~ 

~ 
~ , 
\.... 



32 32: OBSTETRICAL/GYNEC.)LOGICAI. 

~Or>E U:\I'!:, ISSUE 

320201 Tube VagInal Cream with Sulfa 73,000 5.38 
(Like Vagilia) 90 G Tube 

120301 Amp. Ergo~ovine Maleate 0.2 mg/ml 53,000 .55 
,20310 100'5 Ergonovine Maleate 0.2 mg Tabs 12,000 7.00 
,20401 Tube Lubricant Jelly for Gynecologic 

Use.(Like KY Jelly) 10,000 2.38 

392,740 

29,150 
84,000 

23,800 

YES 

YES 
YES 

YES 

. '.i' , .. '!' 

529.690 

J 

~ 

~ 
S 

I 

~ 

~ 



33 33:ANESTHE'l.'ICS 

CODE UNIT ISSUE 

330301 ~. (10:nl) Pro~idld 0.5 elf. X 10 ml 25,000 

330301 Can Soda Lime 3) lbs. Cdn 700 
330710 Vial Tubocurarine Chloride 

30 mg./IO :111 6,500 

331301 A..7.p. Ketami:-:e HCl iG :nq/ml 
(UI/IV) 7,000 

331305 Am? Ketamine HCl 50 mg/ml 
(1M! IV) 6,000 

331701 Amp. Pontocaine HCl 20 mg. 16,250 
.B2001 Bottle Thalamonal 10 ml. 8,000 

330201 Bottle Local Anesthetic 
50 ml at 2. concentration 60,000 

(like Lido::::aine hydrochloride) 

2.95 73,750 

140.70 98,490 

7.50 63,750 

15.50 108,500 

25.50 204,000 

8.73 141,863 
6.50 52,000 

3.24 194,400 

., .\. 

ro 

ro 

ro 

NO 

ro 

N) 

N) 

N) 

\.Jl 
'\.-

\ 

~ 

S 
y 



1 ~ 
I 

33 A. 'lFSI'E."'I' I C'l 

)!)E U~IT ISSUE I, ~. I .:\. • ~ "'1"" ",f" 

330701 Vial Succinylcholine-Chloride 20,000 4.25 85,000 MJ ---- 500 mg 
330503 Bottle Ethrane (inhalant) 

(made by Abbot t Labs) 
125 ml 2,700 70.00 189,000 NJ 

330504 Cylinder Nitrous Oxide 
(ea. cylinder with 

3.6 gallons) 700 50.00 35,000 NlJ 

330104 
Amp. Thiopental (Sodium Salt) 

1 G. 1,000 1. 90 1,900 N) 

3301C5 Amp. ThlOpental (Sodium Salt) 
:, G. 5,000 10.25 51. 250 NO 

330.1..07 Amp. Pancuronium Bromide 25,000 6.50 162,500 rI) 

Injection 
Concentration: 2 rrg/ml 

2 m1 I 

~ 
t 

1,461,403 

~ 
\ I 

'"'7i 
'-\ 



CODE 

340601 

340605 

340610 

3<:'0615 

340715 

340720 

340725 

340810 

340810 

340815 

340820 

340825 

340830 

CODE ~wASSIFICATION: 34 RADIOLOGICAL MATERIALS 

Ut\rT ISSUE 

Bottle 
(l g<11.) 

Bottle 
(l qal.J 

Bottle 

Bottle 

lOa's 

Amp. 

Bottle 

;)oxes of :CO 

Boxes of :00 

Boxes of 100 

Boxes of 100 

Boxes of 100 

Roll 

ITEM QUANTITY 
REQUESTED 

LOCAL COST 
PER UNIT 
(COLONES) 

-------------------------------- ----
?:x~~q LiqUld for X-rays 

(automatic processing) 

Fixing Li~uid for X-rays 
(manual processing) 

Developer Liquid for 
a~tomatic processing 

1 gallon; 

Developer liquid for 
~anual processing 

1 gallon 

):agnostic Medium for 
C~olecystographic/Oral 

Diagnostic Medium for 
Cholecystographic/IV 

Iodine diagnostic medium 
for pyelography 

X-ray Film B" x 10" 

X-ray Film 10" x 12" 
(polyester base) 

X-ray Film 11" x 14" 
(polyester base) 

X-ray Film 14" x 14" 
(polyester base) 

X-ray Film 14" x 17" 
(polyester base) 

X-ray Film 100 ft. x 70 rom 
x 400 exposures 

1,000 B.55 

3,000 5.15 

1,000 10.25 

1,000 5.15 

1,000 39.57 

600 9.75 

1,500 6.75 

1,000 184.00 

1,000 212.50 

500 272.50 

500 347.00 

800 421.45 

500 45.00 

TOTAL VALUE 
OF REQUEST 
IF PURCHASED 

LOCALLY (<X>l.CtID) 

8,500 

15,450 

10,250 

15,450 

39,570 

5,850 

9,375 

184,000 

212,500 

136,250 

173,500 

337,160 

22,500 

I 
~ 
~ 

~ 
\ 

N 

~~ 



\ 

C. • ClA.qsrFlc.;TIOi·~: 34 R;r)IOLCGlCAL :-~TERIAI.S 

::oDE u:-;rr ISSUE ITF11 c;uA..' 'T I'I'Y WCAL CDST PER TarA!.. VALUE 
~I UNIT (COUNES) OF'REQllEST IF 

PlJRQiASED LCCALLY 
(COLONES) 

,------~-----

340302 Bottle Medium ContI",~_ 200 25 5,000 
(30 mll for Bronchogratity 

340303 ~. ~um Contrast 1,000 9 9,000 
(3 :nl) for Myelogra~y & 

Ventric~logra~,y 

>40701 Pound Barium &tlfate 1,500 4-47 6,705 

I 

~ 
I 

1.191.060 

.::t::: 
I 

~ 
f\ 



CODE CI..ASSIFIC'\TlOO: 35 , 36 35: AntiSo:!'. :s 

aXlE UNIT ISSUE ITEM QUANrJ1"Y RFQUESTI:D 

350501 Gallon Liquid Disinfectant 5,000 
(like Hiliiscrubj 

360101 Dozen lIyt-ooen:uc Needles 400 
19 x 1.1/2" 

360104 COzen H)'lXX1err.u.c ~les 3,,000 
22 x 1.1/2" 

360106 Dozen H~jer.nic Needles 500 
24 x 1.1/2" 

360110 Doze., ~'eedle S..:ture Abdaninal, 500 
Kei til, strai<;l'1t 

360301 Box (SeO) Wooden ':Ongue Depressers 3,000 
(Adult) 

360~01 Each Plasma TraiSfer Bags 3,000 
(500 r.ll 

362101 Can (6 per can) Blood Transfusion Bags(230 rol) 4,000 
(Disposable Sets with 

NeeCU,e No. 18 x 1 1/2) 

362102 Can (6 per can) Blood ~iSfusion Bags(500 mll 8,000 
(Disposable sets with 
Needle ,No. 18 x 1 1/2) 

36: Medical/Surgical Material 

I.GCAL OOST 
PER UNIT 
(COLCNES) 

85 

2.80 

2.80 

2.80 

3.50 

2.27 

.3.S{) 

6.16 

6.16 

roTAL VAIJ.JE 
OF~ 
IF PUR:HASm 
ux:;u.J..y 

425,000 

1,120 

8,400 

1,400 

1,750 

6,810 

10,500 

24,640 

49,280 

528,900 

f 

j 

~ 
\ 

~ 
~ 

\ 

~ 



CODE 

361703 
361705 

361710 

361715 

361906 

361907 

~ , 
CODE CLASS!FICATION: 36 36: MedicaI/Surgicil Material 

UNIT ISSUE 

Each 
Each 

Each 

Each 

Each 

ITEM 

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

Hypodermic Syringe 3 ml. 
Hypodermic Syringe 5 m!. 

with wer look 
Hypodermic Syringe 10 mI. 

wHh Luer look 
Hypodermic Syringe 50 mI. 

with wer look 

QUA~TlrY 

REQL:ESrED 

2,000 
3,000 

5,000 

1,000 

Disg~sf~72 ~15\~tith 1,000,000 
Needle No. 23 or 24 x 1 1/2" with 
WE"r T .cok 

Diswsable syringes of 5 ml_ (sanE needle as 361906) 50,000 

LOCAL COST 
PER UNIT 
(COLONES) 

2.05 
2.70 

2.90 

9.93 

.25 

1.40 

TOTAL VALUE OF 
REQUEST IF 
PURCHASED LOCALLY 
(COLONES) 

4,100 
8,100 

14,500 

9,930 

250,000 

70,000 

• 

I 

~ 
LN 
f\ 



CODE 

36(),Ol 
360502 
'\#,0<;03 

360505 
360506 
360507 

360601 

360905 

361101 

361103 

3611J4 

361110 

36:210 

361301 

3&1401 
36:'431 
30::'';C3 
36:.;04 
36!405 

361501 
361510 
361511 
361512 

361601 

( 
CvuE CLASSIFICATION: 36 36: Medical/Surgical Material 

l.i~lT ISS~E 

Dozen 
Do.:en 
Dozen 

Dozen 
Dozen 
Dozen 

Each 

Each 

Roll 

Roll 

Roll 

Roll 

Roll 

Ibll 

Pair 
Pair 
Pair 
Pair 
Pair 

Dozen 
Dozen 
Dozen 
Dozen 

Each 

ITE:': QUANTITY 
REQUESTED 

ChrO;T,lc Catgut 
Chro:r.i::: Catgut 
Chromic Catqut 

Simple Catgut 
Simple Cat.gut 
Simple Catgut 

No. 0 
No. 00 
No. 000 

No. 0 
No. 00 
No. 000 

Nylon S~rgical Brushes 

VenoclY3is Set (IV) 

dis~.s~~\~ 'fir?2NeedJ.e 
Adhesive Tape 1" x 12" 

x 10 yds. 
Adhesive Tape 3" x 12" 

)( 10 yds. 
Adhesive Tape 4" x 12" 

x 10 vds. 
Adhesive Tape .. 2" x 11 " 

x 10 yds. 
Surgical Gauze (100 yds.) 

(36 L'1Ches wide) 
GIU1~tt~~~rpe 

3,000 
3,000 
1,000 

500 
1,000 
1,000 

1,000 

250,000 

2,000, 

1,500 

l,eoo 
3,vOO 

5,000 

1,000 

Surgical rubber gloves No.6 
Surgical rubber gloves No.6 1/2 
Surgical rubber gloves 
Surgical rubber gloves 
Surgical rubber gloves 

No. 7 
No. 7 1/2 
No.8 

Surgical knife blade Size 10 
Surgical knife blade Size 22 
Surgical knife blade Size 23 
Surgical knife blade Size 24 

Bandages used for orthopedic 
purposes before applying plaster 
36" x 6 yds. 

5,0')0 
15,0)0 
30,OJO 
30,000 
15,0')0 

250 
2,0')0 
1,500 
1,500 . 

5,000 

LOCAL COS1' 
PER UNIT 
(COLONES) 

25.50 
25.50 
25.50 

25.50 
25.50 
25.50 

3.15 

1.315 

15.50 

15.50 

15.50 

15.50 

34.35 

5.50 

1.15 
1.15 
1.15 
1.15 
1.15 

2.55 
2.55 
2.55 
2.55 

7.55 

TOTAL VALUE OF 
REQUEST IF PURCHASED 

LOCALLY (COLONES) 
76,500 
76,500 
25,500 

12,150 
25,500 
25,500 

3,750 

343,750 

31,000 

23,250 

15,500 

46,500 

171,750 

5,500 

5,150 
17,250 
34,500 
34,500 
11,250 

631.50 
5,100 
3,825 
3,825 

31,150 
1,043,637.5 

• 

I 

~ 

~ 
~ , 
l' 



-f/1L-

PRIORITY M~OICAL EQUIPMENT 

I. Medical Equipment 

A. 123 Centrifuges (6640-00-930-9034 (GSA» 
lab. small, 115 V for all hosp{tals~ 
health centers and helllth units Ilt 

ANNEX. 

US DOLS. • 

Ea. 385.33. 47,396 

B. 123 Sterilmatic-Sterilizers 
Model STMEl4-'460 at 
Ea. 3,471 426,933 

C. 123 Litters (Stretchers) (6530-00-783-7905 
(GSA» with folding aluminum poles at all 
hospitals, health centers and health 
units at 
Ea. 50.66 6,232 

D. 123 Otoscope and Ophta1mascope sets 
(6515-00-550-7199 (GSA» for all hospitals, 
centers and health units at 
Eao 79.22 '9,744 

E. 123 SrhyemoMannmet~r Anp.roids 
(6515-01-039-4884 (GSA» for all hospitals, 
centers, and health units at 
Ea. 16.58 2,040 

Sub-Total 

Freight & Insurance (15%) 

Procurement Fee (7%) 

TOTAL 

492,345 

73,852 

34,464 

$600,661 

Although 6 Health Units are closed at present itis assumed they 
will reopen, therefore they have been included in list of 123 facilities. 



-1's--
Annex II-I-M /I-:I-/J1 

Component 1, S~~con~'pollent A 
SUHMARY FINANCIAL TABLE 

PROJECT PROJECt TOTAL 
YEAR 1 YEAR 2 

FX LC FX LC FX LC 
1. Technical 

A!';sistance 

A. Supply 
Management Adv. 120,000 60,000 180,000 
(18 PM at 
$10,000 roo.) 

B. Warehousing 66,000 66,000 
Advisor 
(6PM at $11,000 
mo). 

C. Supply 66,000 66,000 
Management 
Advisor 
(6 PM at $11,000 
mo. ) 66,000 66,000 

D. Procurement 120,000 120,000 
Advisor (12 PM 
at $10,000 mo.) 

E. Procurement 66,000 66,000 
Hanagement 
Advisor 
(6 PM at $11,000 
mo.) 

Logistical Support 12,500 2,500 15,000 

SUB~TOTAL 450,500 62,500 513,000·· 

2. MSPAS Executive 
Mana~ement 

Group Support Costs 

A. Group 01.rector 8,750 8,750 17,500 
(Annual Salary) 

B. Group Assistant 7,000 7,000 14,000 
Directar 
(Annual Salary) 



C. 

3. 

A. 

B. 

4. 
A. 

B. 

C. 

D. 

E. 

Two Group 
Coordinators 
(Annual Salary 
at $6,650 ea.) 
SUB-TOTAL' 

In-Country 
Training 

Supplies 
Hanagement 

Warehousing! 
Inventory 
Control 

SUB-TOTAL 

Commodities 
Pharmaceuticals 5,500,000 
(See Annex HIJ) 

Contraceptive 
Supplies 

Medical Supplies 1,357,900 
(See Annex HII{) 

Medical 
Equipment 
(See Annex HIL) 

\ya rehouse 
Equipment 

A. Matasano 
Warehouse 

1. Hydraulic Lift 
Trucks (100 lbs. to 
78 inches) 4 at 
$700 ea. 

2. Hydraulic Skid 
Trucks (400 Ibs. 
capacity) 4 at 
$1,500 ea. 

3. Power. walker 
pallet Trucks 
(4000 lbs. 
capacity) 2 at 
$3,000 ea. 

600,661 

2,800 

6,000 

6,000 

-~-

13,300 13,300 26,600 

29,050 29,050 58,100 

10,000 10,000 20,000 

10,000 10,000 20,000 

20,000 20,000 40,000 

2,868,000 8,368,000 

340,000 340,000 

2,715,800 

600,661 

2,800 

6,000 

• 
6,000 



4. E-Z Haul 2,400 
Platform Trucks 
(30" x 60") 6 at 
$400 ea. 

S.Aluminum 2,100 
Platform Trucks 
(30" x 60") 6 at 
$350 ea. 

6. Two-way-toter 1,800 
Magnesium Trucks 
(Hand Truck) 10' x 
3.75'. 6 at $300 ea. 

7. Spare Parts, 5,000 
Casters, etc. 

8. Assorted 5,000 
Warehouse Tools 
and Materials 

9. Ladders 1,200 
9-1/2 Feet 6 at 
$200 ea. 

10. Mobile 600 
Maintenance 
Platform 72" 
length 6 at 
$100. 

B. For MSPAS 
W~rehouses 

1. Tape 
Calculators 20 
at $100 ea. 

C. Freight and 
Insurance (15%) 

D. Procurement 
Fee (7%) 
SUB~TOTAL (E) 

2,000 

5,235 

2,443 

42,578 

--"7- /I-I-J[ 

2,400 

2,100 

1,800 

5,000 

5,000 

1,200 

600 

2,000 

5,235 

2,443 

42,578 
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F .Cold Chain 
Equipment 
A. Equipmel'\t 
1. Plant Equipment 
for Two Cold 
Rooms-80 m2 ea. 
(Matasano and San 
Miguel Regional 
Warehouse) 
2 Electric 25,000 25 J OOO 
Generators at 
$12,50"0 ea. 
2 Sets 45,000 45,000 
Refrigerator 
Equipment at 
$22 ,500 ea. 

2. One 35,000 35,000 
Refrigerator 
Truck 15 m3 
capacity. 

3. Refrigerator 9,000 9,000 
Units (Kerosene/ 
Electric) 20 at 
$1.50 ea. (10'3) 

4. Freezer 110 4,900 4,900 
Volts/SO/60Hz 
20 .. 3 7 at $700 ea. 

5. Thermos 1,100 1,100 
Containers 
55 at $20 ea. 

6. Thermometers 620 620 
200 at $3.10 ea. 

7. Ice Packs 2,385 2,385 
900 at $2,65 ea. 

B. Freight 18,821 18,821 
Clnd Insurance (l5%) 

C. Procurement 8,783 8,783 
Fee (7%) 
SUB-TOTAL (F) 153,074 153,074 



G. ~adlng 
Rceroduction / 
Printins Caeacitl 
A. I.Local 
Haintenance 10,000 10,000 20,000 
Contract for 
Photocopying 
Machines 

2. Mechanical 11,500 11,500 
Camera Image 2O" 
x 24" Lense 
Opening 30" x 40" 

3. Printing 65,000 65,000 
Machine Maximum 
Size of Paper 
20-7/16" x 14-3/8" 
x 13-1/2" (With 
Numbering, 
Perforating and 
Cutting System 
One Unit at 
$65~000. 

.4. Wf!"~ St1tchE'T 7,500 7,500 
1-1/8" 

5. Paper Cutter 22,500 22,500 
with Cutting 
Capacity 37" x 
42", height 6" 
w/6 blades 

6. 43" Length of 8,500 8,500 
Cutting Light of 
1 Cent1\Detcr 

7. Press - 9,000 9,000 
Surface 57 x 
81 

8. Stamping 6~500 6,500 
Machine 2" 
Width x 9" 
length Immediate 
Action Rollers 

B. Freight and 19,575 
Insurance (15%) 

C. Procurement 9,135 
Fee (7%) 

SUB-TOTAL (G) 159,210 10,000 10 t OOO 159,210 20,000 
~ 
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5. Construction/ 
Upgrading 

A. \o1arehouse 342,000 342,000 
Construction 
1500 rn 2 at 
$228 p~r m2 
(Natasano) 

B. Upgrading 
Warehouses 
Total 2000 rn 2 

1000 m2 at 
Hatasano 50,000 50,000 
1000 rn2 among 5 50,000 50,000 
regions at $50 m2 

C. Cold Room 9,600 9,600 
Construction 
Ma'i:asano and San 
Miguel each 80 
m2 at $60 m2 

---SUB-TOTAL (5) 451,600 451,600 

6. Commercial 
TransEortl 
\~arehous in& 

1. In-Country 20,000 20,000 40,000 
Air Transport 
(20 trips per 
year at $1,1)00 
trip). 

2. Truck 20,000 20,000 
Transport 
(100 tripfl at 
$200 ea. 

3. Interim 5,000 5,000 
Warehousing 

SUB-TOTAL (6) 45,000 20,000 65,000 
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TOTAL YEAl{ r YEAR 1 TOTAL 
FX LC 

$6,947,923 $592,050 $7,539,973 

YEAR 2 YEAR 2 
FX LC 

$5,944,000 $ 79,050 ~6,023,Of)0 

$12,891,923 $671,100 $13,563,023 
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SCOPE OF WORK 

1. 
A. 
B. 

Title of Position/Consultant 
Level of Consultant Grade 
Source of Consultant 

- Malaria Control Officer 
- Local hire, senior grade 
- San Salvador 

2. ~tion, Experience and Previous Work Actjvity 

A. Education 

This officer must possess at least a master's level degree in the 
biological or engineering sciences with a degree in medical ~ntomology or 
parasitology preferred. Completion of a special course 1n Malaria 
Eradication or Malaria Control is mandatory. A specialized course in 
vector control techniques would be desirable. Must be fluent in both 
Spanish and English at the FSI S/3-R/3 level. 

B. Experience 

It is required that this specialist have no less than five years 
experience in mosquito control or malaria control work. It i8 also 
required that this specialist be familiar with the proper application and 
use of pesticides in a malaria control or mOAquito control. operation and 
he able to train personnel in these subjectA wic~ special emphasis on 
heAlth 3~feguRrclg. 

C. Previous Work Activities 

The officer should have worked at least three years in an 
international organization, U.S. Agency or a country program which has as 
its main a~tivity the control of malaria or other vector-borne diseases. 
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3 0 Duties and Tasks 

This officer acts as the part time USAID/s.an Salvador specialist in 
the malaria control activities for the Health Service Vitalization 
Project. The d\.t1es of this position are as follows: 

A. Assists the USAID/Snn Salvador in all matters relating to the 
malaria control component of U.S. assistance including planning, 
operatlo~, monitoring and evaluation. Maintains close contact with 
Malaria operations at the National Division of Malaria and Polo levels to 
identify and assist GOES and USAID authorities in solving any potential 
or existing technical or management problems connected to U.S. assistance 
efforts in malaria control. Preparefl reports on these contacts and 
problems to A.I.D. 

B. Monitors field operations where U.S. supplied commodities are being 
used to ensure that these commodities are (1) being used in a technically 
sound fashion (2); in accord with US·-GOES agreements; (3) properly stored 
and controlled; and (4) in a safe manner which protects the health of 
malaria program personnel 8S well aa villages populations. Makes actual 
site visits to spray operations and prepares a rcpo:"t on the findings of 
these visits. 

C. Assists the GOES In the establishment of a viable training program 
for ~he safe use and applir.ation of U.S. supplied insectl~ldcs dnd 
participatcs In this training if rcqu~Bted by the GOES. Evaluation of 
tIle GOES trainlnA procedur~8 for pestlc1de managt!ment and use will be 
expected at the completion of this assignment. 

D. Assists the Office of Human Resources/Humanitarian Affairs of 
A.I.D. (HR/nA) In the development, preparation and follow-up of USAID 
procurement fo: the malaria control program. Assists In the end use 
audits of U.S. supplied commodities. 

E. Assist the A.I.D. HR/HA office In planning future U.S. assistance 
in malaria control. 

F. Acts as USAID Control Officer for short term consultants and US 
officers concerned with malaria control. Meets with reprcacntatives of 
International Agencies, pr1vate concerns and other donor natlon3. 

G. Prepares reports and recommendations as directed on malaria 
control, vector control or public health activities. 

B. Attends meetiongs and conferences 8S directed by the HR/HA office 
of AID. 

I. Perform, the duties as assigned. 
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4. Tim~ Requir~ for thiR Specinlist 

It is expected that this specialist will be locally contracted by 
the USAID/San Salvador for a period of seven monti,s beginning n/a 
December 15, 1983 and terminating o/a July 15, f983. If, at this time, 
there is to be a continuing interest on the part of USAID/San Salvador, 
then additional contract time may be required. 

1. 

A. 
B. 

C. 

SCOPE OF WOR.'Z 

Title of Position/Consultant 

Level of Consultant Grade 
Source of Consultant 

Eat.Time required 

- Mosquito Control 
Specialist 
GS-l2, GS-l3 

- U.S. ~ Mosquito Abatement 
District in California, 
Florida, Texas. 

- two weeks 

2. Educatlo~J-!xperience and Previous Work ActivitZ' 

A. Educat ion 

A degree In the Biological Sciences, Physical Sciences or 
Engineering is desirable but not mandatory. Special training in mosquito 
control using Cold FORgers (ULV), Thermal Foggers, dusters and mist 
applicators for adult and larva control is mandatory, Completion of a 
course on malaria control would be desirable. 

b. Exeerlence 

This spec1h~i8t must have minimum of five years experience in 
mosquito control of which at least two years must have been directly 
related to the application of insecticides through the une of ULV, 
fogging or miot.lng ground equipment. Must be ahle to prep~re and provide 
hands-on training in the proper use of ULV • fogging and dusting 
equipment. 

C. PrevlouR Work Experience 

This appclal!st sbould have worked at least three years with a U.S. 
local, state or federal agency or international organization In a 
mooqulto and other vector control program In a poaitlon which required 
actual application of insecticides by ground equipment and supervision of 
personnel carry out such tasks. Actual experience In the safe 
application of such insecticides 8S fenitrothion, Propoxur, Landrin, 
Abate, Dursban, Actellic, Bendiocarb using ground equipment is essential 
Work experience in an overseas area for a period of two years would be 
desirable. Experl~nce in Latin America would be preferred. 

3. Duties and Tasks 

This specialist 1s primarily concerned with the sho~t.term training 
of host country nationals In the proper use and maintenance of Ultra Low 
Volume (U.L.V.), fogging and dusting equ~pment used in the National 
~~18rla Control Program. 

Duties include: 
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A. Short-term basic and refresher training of host country nationals 
who are assigned by the Division of Malaria to operate and maintain 
U.S.-supplied ground equipment used in the National Malaria Program for 
adult mosquito control and larviciding. 

B. Demonstrates proper calibration techniques of Guch equipment and 
assures that trainees can accurately carry out such calibrations at the 
end of the training period. Presents a model reporting system which can 
be used in managing such application. 

C. Presents proper field application techniques for concentrates, 
formulated insecticides, dusts, and larvicides uslng such equipment to a 
training group. 

D. Coordinates training with the Division of Malaria and follows their 
suggestions on trainin~ schedules and sites. 

E. Renews operation manuals with Division of Malaria operators to 
ensure their understanding of the instructions given in the manuals. 
Assists in preparing spanish versions of the manuals If necessary. 

F. Prepares a brief report on the training provided, evaluation of the 
results and recommendations for USAID prior to departure from EI Salvador. 

G. Other duties as assigned in the final Scope of Work. 

4. Time required for Specialist/Consultant 

It is estimated that a period of two weeks will be required for 
this ahort term technical assistance activity. It will be necessary for 
the USAID/San Salvador to make arrangements for the training with the 
Division of Malaria prior to arrival of the consultants. It is foreseen 
that at least two or three training fJesstons of three days each at 
various locations ·will be necessary to carry out th18 work. 

The specialist must be fluent In Spanish at the PSI S/3 - R/3 level. 



1. ~ni!X 

1. 

2. 

SUBJECT AREA 

It-:SECTlCIDE 

son: 
·P10/C to 
state 
"funds 
controlling" 
on all 
insecticide 
procurement. 

A!-.71 -MALARIA 
~!WGS 

SPECIFICATIONS TOR CO~~ODITIES.~ 

MALARIA C~TROL 5YST!':'; S;:BCi:»''POSENT 

UNIT DESCRIPTION 

a. Abate (Temephos), 1% granules 
for treating d~estic ~3ter. 
15 kg. ~nits in cardboard 
drums. 

b. Abate (Temephos), 44% E.C. 
For use in larviciding in 
surface water. 

____ ~I~n~5-gallon metal containers 

c. Propoxur (~-33), "aaygon" 
50~ ~ater ciispe:sible pow~er, 
prepared in plasti.c bags of 
800 grms each for a total 

a. 

of 30,000 kgs. 

Chloroquin Dipbosphate (150~. 
base) plus Primaquine (15 eg.) 
tablets (~odiaquin). Bottles 
of 1000 tabs. 

COST/UNIT ($) 

$l.IO/kg. 
(?(·B MiAmi) 

Iii' 

$73.~/gallo11 
(FOB Mi=i) 

$12.00/kg. 

$2:'.00/bt1. 

b. Chloroquin Diphosphate (75 mg. base) 
plus Pri~quin (7.5 mg. base) tablets 
Bottle of 1,000 tabs. each. $3:1. 33/bt1. 

c. Primaquin (15 1IIg. base) 
Bottles of 1,000 (For malaria 
treatment) $15.70/Bott1e 

QUANTITY 

30,000 Kg. 
(15,000 Kg. 
1st year) 

TOTAL COS! 

$33,000 

3,000 gallons $220,000 
0,500 gallons 
1st year) 

60,~OO Kg. 
(30,000 kg. 
1st year) 

$720,000 

6,000 Bottles $150,000 
0,000 1st 
year) 

600 Bottles 
(300 1st yr.) 

1,400 Bottles 

$ 20,000 

(700 1st year) $22.000 

~Z-tJ 

SUGGESTED SOURCE 

American Cyanamid 
New Jersey 

American Cyanamid 
New Jersey 

Mobay Chemical C~. 
Missouri 

General Service 
AdJrinistration 
(GSA) 

GSA 

:;SA 

.... 

( I 
~ 

" 

\ 

~ 

~ 
~ 



SUBJECT AREA 

2.coo't. 

3. VEHICLES AND 
SPARE PARTS 

4. SPRAYING 
EQU I PMEN'l' 

UNIT DESCRIPTION 

d. Primaquio ( 5 mg. base) 
Bottles of 1.000 tablets 
(For malaria treatment) 

e. Cbloroquin Disphosphate (150 mg. 
base) 1.000 tabs per bottle 
(Trade names: Aralen, Avloclor) 

'a. Pick-up J/4 ton, 6 ply 
tires with tubes 

b. Vehicle Tires, Tractor-type, 
6 ply, steel-belted. 
(for v~nicles in existing fleet) 

700 ]I; 16 
135 ]I; 14 
750 l[ 15 
700 x 15 
750 ]I; 10 

Vehicle- Tires for New vehicles 

a. ULV Spray Unit{Truck mounted) 
with Briggs & Stratton 16 hp. 
LECO, mode 1 H-D 
Series 1>-7000-12 
or equivalent 

C03T/UNIT ($) 

$23.30 Bottle 

$24.00 Bottle 

$13.noo Each. 

$80 ea. 
70 

100 
110 
tOO 

$4.S()0 ea. 

QUANTITY 

600 Bottles 
(JOO let yt'.) 

2.000 Bottles 
(l,OOO let yr.) 

5 

30 
16 
26 

108 
70 

5 

TOTAL COST 

$14.000 

$48,000 

$65,000 

$2,400 
1,120 
2.600. 

11,380 
7,OOC 

$25,Uoo 

$ 2,500 

$22,500 

SUGGESTED SOURCE 

GSA 

GSA 

Allerican Hotors 
(Standardize with 
other vehicles in 
project) 

.. 

Lounciek" Engine§1'ing 
Co. 125 Blanchard 
St •• Raldosta, GA. 
31601 USA 

'it< 

i 
(.f\ 

,~ , 

~ 
\ 

"\ \ 
~ 



p 
SUS-JEer AREA UNIT DESCRIPTION COST/UNIT ($) QUANTITY TOTAL liOOiCK 

COST 

~ con'L .. 
SPR.'''HNG b. Spray Pumps, 3 gal. capacity $70 200 
EQCI~~-r with~ut pressure gauge (loa 1st yr.) $14,000 H.D. Hudson 

Hudson X-Pert Sprayer 867322 500 !.. K~ chigan 
Chiccio. 1111"Q13 

(Proprietary procurement since 60611 USA 
all such pumps in El Salvador's 
Malaria Program are of this 
make) 

c. No~zle tips, for Hudson X-Pert, 
3 gal. sprayer, aSS-S002E $2.40 4,000 
Tee-jet (2.000 1st yr.) $9,600 B.D. Budson 

d. Nozzle tips, for Hudson X-Pert 
Sprayer. Cone-Jet for larvic3.ding $2.40 4.000 

(2,000 1st yr.) $9.600 Spr~ Systellll 

e. Fogging Unit, Model D-H-90 
52 3/4 inches long $600.00 5 ea. $3,000 Dyna-J!'og Co. 
13 1/4 inchE:s wide or 
9 5/8 inches wide Kic:ro-Gen 

:in Tau 
with 1/2 gallon gas tank and an 
insecticide tank of ace 0,) gallon 
to produce droplet size 5-50 
microns. or equivalent model 

f. Dusting. ULV and larviciding \ 
sprayer, back pack, with 2 cycle 500.00 30 ea. $15,000 B.D. Hudson 1 engine Chic:sso, Ill. 

S. SC!E:'\"TIFIC ll. Microscopes, bi-nocular with 
EQUIPMENT built-in light source 60 cyl x 110 

lenses 10 and 100 :;: for oil illImenion 
with carrying case, simila~ to $1,540 ea. 20 ea. $30.800 A.1IeriCAD Opticu 
AO model 369-363, Series 150 or 

Baushand l.amb. 

~ . 

. ~ 
~ 



SUBJECT AREA 

6. Et."'ro'!OLOCICAL 

SUPPLIES 

UNIT DESCRIPTION 

a.Sample tubes, microscope 
slides, sensitivity testing 
supplies, mosquito pans, 
~ubing, dissection forceps, 
larvae collectors. etc. 

COST/UNIT ($) QUAN'i'ITY TOTAL 
COST 

$8,000 

SOURCE 

Various 

... 

( 

4 
~ 

\ 

~ 

~ \ 

\::> 



ANNEX H·r- P 

DRUG QUALITY CONTR04..LARORATORTY 

1 EQUIPMENT 

\.' Since the equipment, glassware, b~oks and other commodities are going to 
" be procured only after eight monthly-of the Project, here it is mentioned only 

some of the specialized equipment which should be considered for the 
establishment of the drug quality laboratory. 

Analytical balances 

'* 

1. Semi-micro,Analytical Metter Model H54AR 
16-2381-01. 

1. Analytical, Digital, Metter Model H80 
16-2386-01 

1 Semi-micro, Electronic Analytical Metter Model H252. 
16-2800-01 

1. Electronic Metter Model PE20a with data output 
16-2396-05 

Thin Layer chromatographic kit~ consistinp, of 

Basic set - Preiser catalog. 
Developing Chamber 2 x 8 inc. 
Glass Plates, ground 20 x 20 cm. 
Baker-Flex TLC sheets (J.T. B~ker) 

17-1478-20 Kieselguhr. (2) 
17-1478-26 Si11cagel 60G (1) 
17-1478-32 S11icage1 60GF-254(1) 

17-1660-02 
17-1666-39 
17-1666-40 (4 
17-1695-01 (] 
17-1695-02 (1 
17-1695-03 (l 
11-]695-10 (1 
17-1695-11 (1 
17-1695-20 (1 
17-1695-30 (1 
17-1695-40 (l 

17-1486-28 S111cage1 60 (20 x 20) 2 pack. 2 x 
17-1486-34 Si1Jcagel 60 F-2S4 (20 x 20) 2 pack 2 x. 
17-1488-02 Siltcagel 60 (20 x 20) 2 pack 2 x. 

sets) 
!"'.:-OCY) 
pack) 
pack) 
pac:k) 
pack) 
pack) 
pack) 
pack) 

17-1488-05 S111cage1 60 F254 (20 x 20) 2 pack. 2 x. 
17-1488-08.S111cagel 60/K1eselguhr F254 (20 x 20)2 pack.2 x 
17-1488-14.Cellulose (20 x 20) 2 pack. 2 x 
17-1489-02.S11icage1 60,(20 x 20) 2 pack. 
17-1489-04.S11icage1 60F-254 (20 x 20) 2 pack. 2 x 

$3.'.80.00 

$1.695.00 

$5.190.00 

$1.345.00 

$ 
$ 
$ 

.$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

600.00 
18.00 

120.00 
41.70 
44.00 
69.40 
44.00 
69.40 
69.40 
80.20 
80.20 
66.00 

317 .00 
317.00 

48.85 
48.85 
43.30 
43.30 
71.05 
75.50 
48.85 
48.85 



* 

* 

'* 

'* 

~6/-

r~mpact Chromate-Vue, Cabinet for 
Flourescent analysis, Model CC··206 

17-1710-'01 
Jlep!. Parte. 17-1710-15 

17-1710--17 
17-1710-19 
17-1710-25 
17-1710-27 

Dessicating Cabinet, storage, 17-1648-01 
Stainless 

Oven-Vacuum - High Temp. Forma 20-7532-01 
Model 6512 

Dessicator - Vacuum, Labconco. 12-1050-01 

Karl-Fisher Tibrator 22-3915-01 
22-3913-01 
22-3914-01 
22-3951-04 

Spectrophotometer' Perkin .- Elmer Model Ll1udde 3 
Catalog C6l8-0900 
Ace. Cat. C030-03l0 4 x 56 

C030-0300 2 x ISS 
COSS-OSOO 3 K 36 
COSS-50S 
C055-0403 

() 
Spectr~hotometcr dlfrared - Perkin Elmer 
Catalog not available 
.Kbr. Pellet Press. 

Polarimeter. Full 
Circle Kern. 

Digital. phmeter Cornny 
Model 125 

Gas-Chromatoph, Cat. 
unavailable - Estimated 

Syringes 

Estimated price 
21-·3301-01 
21-3302-01 
21-3302-02 
21-3302-03 

21-3085-01 

21-3140-53 
21-3142-53 
21-3142-67 

21-2142-01 

price 
17-1141-01 (2) 
11-1141-02-(2) 
17-1141-03-(2) 
11-1141-05-(1) 

Columus - from the same mPQufacturers as the 
equipment. 

$ 515.00 
$ 11. 75 
$ 9.00 
$ 3.75 
$ 98.00 
$ 33.00 
$ 215.00 

$ 1. 950.00 

$ 475.00 

$ 2.789.00 
$ 42.50 
$ 361. 00 
$ 120.00 

$ 9.110.00 
$ 224.00 
$ 310.00 
$ 108.00 
$ 400.00 
$ 185.00 

$.15,000.00 
$ 272.40 
$ 80.00 
$ 80.00 
$ 75.00 

$ 1,495.00 

$ 56.00 
$ 101.00 
$ 105.50 

$ •••• 925.00 

$ 15.000.00 
$ 60.00 
$ 60.00 
$ 60.00 
$ 35.00 



.. 

'* 

• 

• 

Support fo1.' gas dermatograph. idem. 

Equipment to determine desintegration time .9f tablets 
according to U.S. Pharmacoprela •• Cat. not available. 

Cost estimated ••• 

Waters QA-1 High Pressure liquid chromatography 
Ana1izer - or similar 
Operating supplies as recommended by Waters. 

Estimated value 
Including Recorder/Plotting integrator 

Spectro f10uremeter Estimated value 

Differential The~al Analyzer. Estimated value 
(Mettler) 

'* Deminerallzer - Bautam, Barnstead 
17-8000-01 (2) 
17-80005-01 (15) 
1'1-8005-02 (5) 
17-8005-03 (5)' 
17-8005-04 (5) 
17:-8005-05 (5) 
17-8005-06 (5) 
17-8005-07 (5) 

* Barnstead water purificator System 
17-8009-01 
17-8009-05 (2) 

Distilling Apparatus Batam, Automatic. 
Barnstead 17-8260-12 

Flash Evaporator - Rotavapor Model R-IIO 
Brlchl 18-1441-12 

18-1453-01(5) 
18-1456-01 

Micro-Kjeldahl Dest111ntion Unit- 20-6120-01 
M " Digestion Unft 

'* Kjeldah1 Distillation - Digestion Unit M-3800-12 
American Hospital Supply ( ) 

Melting Point Apparatus - Model 5I0K - Bridri 
19-2015-01 
19-2017-'01 (100) 
19-2017-02 (10) 
19-2017-04 (1) 

$ 800.00 

$ 3.500.00 

$ 2.000.00 

$25.000.00 

$2 x 300.00 = $ 60e 
$15 x 46.00 = $90 
$5 x 46.000: $230 
$5 x 51. 00=$255 
$5 x 39.00= $195 
$5 x 33.00= $165 
$5 x 76.00=$380 
$5 x 77 .OO~$385 

$ 1.590.00 
$ 2x 110.00 =$220 

$ 1.495.00 

$ 10 395. 00 
$5x 13.25=$66.25 

$ 86.50 

$ 1.050.00 
$ 635.00 

$ 8.255.00 

$ 1.495.00 
$100 x 62.00=$6,200 
t10 x 45.00=$ 450 

$ 22.00 



· . 
Kelting Point Apparatus. Thermolyne 

19-1980-01 
19-1981-01 

Ref~aetomete~- Abbe with Digital Redout 
21-5457-04 
21-5457-05 
21-5457-07 

Sub-total 

1S% Freight + Ins. 

7% Procurement Fee 

Total 

723.00 
21. 95 

$ 2 D515.00 
$ 39.50 
$ 8.00 

$124,906.95 

18,736.00 

8,743.50 

$152,186.00 
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ANNEX H 

COt-1PONENT I I 

PUBLIC HEALTH INFRASTRUCTURE MAINTENANCE AND REPAIR 
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~te:"e de Tal~ 
Julio Artig.l 

~ no.oo 

1 

I
'servicits Sup~rvi~cr 

I
vorio, Grill. Rer<:~l 
~ __ ...:I U;>ez V !605. 

_efe CS! See­
ICi~n de P!'C\I. 
Rodolfo B=:rdu 
roo. t 600.oc 

I 
! 

Je~e Se::citn 
de ccrr!:c';ivo 

Luis Le~!S 
:; 60::1.00 

J 

I '~ '· " '~I~ . ... ~ _ ... ' ........ _ .. ..1-- .",,-. 

I 

I roo. ~O~:3T;dOS Aria. 

I 

I 
r ErlC.;.~H:. :lE CO:':?RASI 

i Jorsc A. Garde r 

I : .U~.SO 

:>:JAi\ .~"U-:';CEl :~ 
R~r.cc Ant-enio rle­

c!l.:; Q. 

JErE DE r~~~G~ DE 

HERRA:m:~<T AS. 

I 

1 
J::fe S~c::ien 
Ent:er. 'J Pintj. 
Fb!:>erto Reyes 

t 5ll.2O 

Osear R::>dr i;uez: 

t w.:$:;;O I 

1 
Jefe Seccit'n i 
Elect:: ie ided 

Juan R. f er:1dn 
des: 513.40 

T 
IJe '"I! r<:~ric. 
;c!e b;]t~::1a3 

iH~c~or n. Cot~. 
l : 513.60 I 

t 49~ • .10 

i 
.!efe de recep-o 
ci6:1 y pr\.:eba 
Armando G:Jzr::4; 

t 605.00 

I 
JErE DE: ,;t'f.lINISTR~ 

CHI"~ • 

Carlos A. Calle~ 

; '8~.eO 

, 
·IJefe d: P:o­

c:o::2ac;:.6n~ 

! Ro~lio 3el­
t:r~ • (51.20 

ANNEX-H-II-A 

I 
JEFE De: VIGILA.';CIA 

Manuel de J. Rosa­

les. 

: 500.co 

1 
Jefe S~::!.~n 
de l!I::>tO:ll • 
Mario V~n:~ 

t 513.60 
i ... ' ___ -:--__ -4 

&\' 

~ 

~ 
~ 
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Occidental Region 
Santa Ana 

Central Region 

Santa Tecla 

'ParaCentral Region 

Metro Region 
San Salvador 

Oriental Region 

Transport Dept. 

PLANSABAR 

l\dvi sor 
Metro 

'-'7-

Vehicle Di str ibuti on 

Models and Quantities 

TYPE 

Pick-up J-20 
Truck 4 Ton 

Pick-up J-20 

Truck 4 Ton 

Pick-up J-20 

Truck 4 Ton 

Pick-up J-20 

Pick-Up J-20 

Truck 4 Ton 

4 x ~ Dump Truck 
4 X 4 Truck 8 Tons 
,'jeep CJ-7 
Truck 8 Ton 
Bus 45 Passenger 
1/2 Pick-up 2 x 4 
Jeep CJ-7 
Chev. Van 9 Pass. 
Pick-up 1 Ton 4 X 4 

Mobile 

ANNEX 1I-I1-(; 

$ -PER VEHICLE 

13,000 
25,000 

13,000 

25,000 

13,000 

25,000 

13,000 

13,000 

25,000 

30,000 
30,000 
10,000 
26,000 
25,000 
11,000 
10,000 
16,000 

13,000 

TOTAL 

QUANTITY 

2 
1 

2 

1 

2 

1 

2 

2 

1 

2 
2 
2 
2 
1 
2 

10 
1 

2 

38 

. ...,. 



-6dP-
Vehicle Specifications 

(Jeeps and Pick-ups) 

ANNEX H-I1 - ~ 

1. Jeep. 1983. CJ-7, Diesel, 4 X 4, hard top w/doors. color white, 
spare size of tir.es H78 X 15, black, standard transmission 4 speed, 
stabilizer bar front axle, with rear seat, warn lock-out hubs. 
Tools for changing tire, spare wheel lock. 

2. Pick-up, J-IO, 2 X 4, 6 cylinder, 258CID spare tires, color white, 
tires black size 750:16 tube type. Standard transmission 4 speed. 
Hd radiator, HD shocks, IJD springs front and back, power steering. 
Tools for changing tire, spare wheel lock. 

3. Pick-up, J-20, 4 X 4, 6 cylinder 258CID, 2BBL, spare tire, color 
white, tires black, size 750:16 tubetype. Standard transmission 
4 speed, UD radiator, DD shocks, lID spring front & rear, warm 
lock-out llUbs, stabilizer bar, front axle, power steering, tools 
for changing tires, spare wheel lock. 



ANNEX XIV 
GOOD YEAR 

THE GOODYEAR TIRE & RUBBER COMPANY 
Government Sales De~t. 

1144 East Market Street, 
Akron, Ohio 44316 

PRODUCT PRICE F.E.T •• EA. ---
102--618-1 SO Tire Suhurhanite. 32.97 2.60 35.57 

Polyester. B4, 
Size 678-15. 
Black 

120-044-331 Tire.dght Truck 
C, Tuuetype. 
Black, size 
700:15 41.28 2.81 44.09 

120-099-331 Tire, Light 
Truck, Load D 
Tubetype, Black 
Size 7:50/16 51.43 3.51 54.94. 

122-209-339 Tire, Truck, 
Load }', 'l'ubertype 
Black,Size 900/20 143.27 8.09 151.36 

193-354-200 Tube, Size 900/20 12.17 0.72 12.89 

192-591-100 Tube, Size 750/16 7.65 0.38 B.03 

192-230-200 Tube, Size 700/15 8.29 0.34 8.63 

192-212-200 Tube,Slze 678-15 5.99 0.28 6.27 

In addition: 

1. Spare parts for new vehicles 

2. Spare parts for existing vehicles 

Total of tires and parta 

II-I -~ 

QUANT. TOTAL 

1000 35,5JO.Oll 

1000 44,090.00 

300 16,482.00 

140 21,190.40 

140 1.804.60 

300 2,409.00 

1000 8,630.00 

1000 6,270.00 
$136,446.00 
=2========= 

$140,000.00 

$225,000.00 

$365.000.00 

$501,446.00 



1. 10 Units a $1000 • 

2. Control a t12,000 • 

TOTAL RADIOS 

-19-

ANNEX XV 

RADIOS -

/I-I-~ 

$20,000.00 

$12,000.00 

$32,000.00 
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-i:-
-" .ASTER-CARR- .... (2) 

A687 6889A21 Valve Face Grinding 87 lil90. 1,6 1 1490 • .',(' 

1590 6959A53 Torx Keys Sl~t 87 I).RS 1 13.Rg 

1304 2629A16 Tap 6. Die 86 48(,.43 I 4~6. ';3 

840 7850Tl4 SpiOY Guns 86 90./,0 3 271.~(l 

524 52/.8Tl Aprons 86 12.6/, 2 25.2S 

5~7 5278T13 Gloves 86 2,31 2 4.~:> 

203 17291'25 Wcieht Sets 86 65.(10 1 65. nO 

161 9845T1 Battery Service Kit 86 31.36 1 31.% 

161 9847T3 Battery Fil1ers 86 290.00 1 290.00 

1674 6G23A13 . Rol1er Cabinets 87 180.50 20 3610.00 

1238 6848A61 Tape RuJes 87 2.58 10 25.80 

439 1l03K2 Selftapplllg Lubrication 87 0.49 100 49.no 

439 1l03K3 SclftllPlJiIlg Lubrication 87 0.49 50 2/, .50 

439 1103K4 Self tapping Lubrication 81 0.21 100 27.00 

1,39 1l03K6 Self tapping Lubrication 87 0.1,9 50. ?4.50 . 

439 1351K11 Extension Adopter 81 21.50 2 43.no 

335 32561'15 Folding Boom Crane 81 1331.00 1 133) .00 

297 2896Tl5 Truck Transmission Jack 81 1241.04 1 1241.04 

230 2539Tl4 Steel Platform Trucks 87 J.,28.02 1 42~.n2 

1690 6750All Sparkplug tester/Cleaner 67 91.13 6 546.78 

1690 6750A12 Adapter Kit 87 1.22 2 2.44 

1690 6750A13 Abrasive Refill 87 1.37 50 68.50 

lit~8 7095Al1. Metal Shears 36" 89 654.37 1 654.37 

591 '6022'1'1 Watch Clock 87 392.00 1 392.00 

.591 ·.60.23T2 -Record Dials 87 1/ •• 73 '2 29."6 

Bl 61)~ $1bB1::iams 01 1 hi S 87 ]0.067 S 151.35 

_B-roTiU.. :n .. nO.8:8 



-~-
/I ~.i£ - ff" 

,\STER-CARR. , • , , , ( 3) 

Pipe Benuers 86 ) 11./. ,1)0 
. 

1 11 L,.' •• 00 
J285 2479A14 

1712 6132A12 Brake Delin("l" & Riv. 88 ~1/.f;.', .13 1 1-'1 ~.' •• 11 

1362 2952A5 Drill Blllnk Sets 88 110.43 1 11 11. 'oj 

1362 2940A13 Dl:ills 88 S.O!, '10 ~O. '1\ 

17.12 6672A14 Ridge Renn.c!rs 88 2/,.34 5 1:'1.';() 

1712 6672A17 ExLra Carbide Cutter 88 7.76 10 ': ': "l:') 

1713 6686AI0 Piston Ring Compressor 88 (" (,0 G 3 (\ • G () 

1713 6686A60 II " " 88 It,.10 1 J!. • 10 

128/. 8587Al1 Precision }1('tric 88 1/j / •• /.l. 1 1 '1!' . !,!, 

1443 3470A20 Punch 88 67.12 1 67.12 

1615 71621\31 Key Sets 88 4.91 1 !, • c, 1 

1615 7162A18 Key SeU; 8f~ 5.78 1 r) • 7 r, 

1615 7162h21 Key Sets 88 3.43 1 3. 1.3 

1615 )l f,~f.n K(!y Sets RR h. '1 1 (, " ~ 1 

1350 2999A14 Expansion Hl'[IIn~rs 87 338.')0 1 33r..~O --------

TOTAL 35,353.33 

" 



\ 
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SEARS 1982 

CATALOG No. DESCRIPTION UNIT PRIC.E QUANTITY TOT,\L 

-.---
~51 32KG0258N 5-tie~ wall shelf 19.90 20 3Q9.~1l 

896 9K33129C Mechanics tool set 399.00 15 5,985.l1[) 

~97 9K6512 Tool box 21.99 15 3:?'1. ',~:; 

,94 9K4/,968 Wrench sels 79.99 ] S 1 • 1 9 ~l • f,:) 

1:'79 42K6402N Fans 219.99 5 1,'-)()C).d'=; 

S04 28KI2/,1. Jack stands 9.99 40 399.60 

~O4 28K1226L Steel ramps 49.99 10 1,99.90 

1)04 28K1205N Floor jacks 7.89.-)9 6 1,739.9!, 

W4 28K12505L Creeper seat 27.99 12 335.88 

605 28K12023 JnckH ]().99 25 1.24.75 

60~ 28K1201l;C Jacks 29.99 5 1/~9.95 

875 9KSB013C Fi~e extingui~hers 8t,.99 () " :, '.' (,) .... 

883 9K24272N Table saw 249.99 1 249.(}Cj 

883 9K32783 Table sew nccessory kit 74.99 . 1 74.99 

891 9Y.4257 Vernier 26.99 ·6 161.94 

892 9K44478 TongUt~ wrench 59.99 6 359.9l, 

892 9K44479 .. " 54 :99 1 54.99 

893 9K43892 Socket Bet 16.99 6 101.9/, 

893' 9K43893 " " 16.99 6 101.94 

893 9K43487 Sockf:! t wrench s~t 34.99 15 524.85 

893 9K44092 " " " 29.99 15 449.85 

913 30K40195N Ladders 29.99 3 89.97 

679 3A3459(' 83) Rotary dial wall phone 39.99 1 39.99 

'l'O'.fAL 15.454.78 



-i§-

C. S. A. 

PACE CATAI.OO ~'tIMBf.R DESCRIPTION UNIT rRTCE QllANTI1'Y 1 0TflL 

62 3750-00- 743- 2~08 now lit yIp iron gnrd ,'" !'ak,- (,.40 (, .40 

63 3750- 00-086-76'J0 Rnkc, I.DIm 2.80 :LBO 

63 3750-00-978-61 S9 Shears, ~ra9~-cuttinR ~.65 :!.(;5 

64 3750-00- :!O)- 3')33 SprinklC'r. l.1wn 4.10 I , • I {l 

71 4240-00-542-2048 Shi<'ld, (ace J. ~ 5 J Q.7S 

70- 4240-00-052-3776 GoCgloB 0.77 10 7.70 

70 4240- 00-998-4418 Goegles 3.15 10 31.50 

70 42~0-00-203-380~ Goggle/! ).?O 10 J7 .00 

70 4510-00-5RO-2958 FAucet. Mlng]o 5 70 10 'J 7.00 

141 71)20-00-269-1259 Brush 1.8'1 20 37.1)0 

246 5' 20-00-'i4 3-91)29 SpreDdcr 5. ]0 2 1().20 

251 5120-00-703-6',36 Clllmp, C 10.20 5 ~ 1. no 

272 5120-00-5%-8092 I.ifcer 1.50 6 9.no 

'}77 5120-00-2)9 · 11636 Liftpr 17.40 6 ) 0 ·\ .t,O 

272 5120-00-239-0326 I.il ter 6.00 6 )f).LtV 

272 512G-00-52?-2283 Lifter 29.00 6 114. ')0 

275 5120-00-268-3579 Plien 1.85 5 9. '5 

21:; ~120-00-IB4-?403 Pllars 2.30 2 4 . 60 

276 51 :10-001/,/1- 9/,07 PIfor. 3.10 3 9.30 

277 5120-00- RO 1-09 ~8 Plfeu 4.00 3 12.00 

217 5120-00- ~'J5-9551 PILeu 4.1~ B n.20 

279 5120-00- 208-7714 Puller 116.00 5 580.00 

280 5120-00-089-3660 Pulley 119 . 00 119. fir) 

284 5120-00-017-2849 R'iveter 14 . S0 1I~. 50 

285 5120-00-- 00-2004 Screwdriver 0.55 10 5.50 

285 5120-00-240-8716 Screwdriv~r 0.38 10 3.80 

285 5120-00-529-3101 Scrlllvdrivor 1.05 10 10 •. <;0 

• 
286 . 5120-00::'11-6906 Icrmwdriver 2.7' 2 5.50 

286 '1-20-00-278-1267 . Scw4lVd1'1·,er 0.61 10 6.30 

286 '120-00-227-7~ • 0. 41 .10 
.3 

4.10 

216 5120--00-260-4837 • 0.56 10 5.60 

;,d)6 SJ20-QO-221-1)J4 • 0.77 10 7.70 

286 512()-OO--S96-86S1 • O.'H 10 5.70 



\ 
j. 

,-~- //-I-~ 
...... (2) 

5120-00-293-0314 Scrc\"J::iver 0.78 10 7.S0 

i86 5120-00-180-0708 " 0.92 10 9.70 

286 5120-00-555-2063 " 1.90 5 9.50 

287 5120-00-223-6963 " 1. 31 5 l' . tl~' 

287 5120-00-240-5232 II 
f).I)? 10 II • "ll 

237 5120-00-241-3170 " 1.05 6 ( .. 1') 

287 5]~0-OO-242-J'68 1. 35 6 R.W 

303 5120-00-224-3146 WrC'nchbox 1.5u 30 (IS .00 

303 5120-00-596-8556 " 1.15 30 34.'i0 

303 5120-00-277-3364 " 1.70 20 3! •. 0,1 

303 5120-00'- 2 24- 3148 n 1. 25 20 2,).1")0 

303 5120-00-293-0081 " 7.0,) 10 20.50 

303 5120-00-277-1438 " 2.75 10 27 .50 

303 5120-00-293-0082 " 7.70 8 57 J.O 

303 5120-00-222-1593 " 2.60 8 20.fiO 

303 5120-00-- 2 77-1588 " .4.55 6 27.10 

303 5120-00-- 2 77-1591 " 19.50 6 117. ')0 

303 5120-00-228-9521 It 4.10 6 2/~. 60 

303 5120-00-184-8676 " 9.00 6 54.00 

303 5120-00-184-8677 " 13. (,0 6 81.GO 

303 5120-00-184-8678 " 19.10 6 114.60 

304 5120-00-892-6089 Wrench 2.00 20 40.00 

304 5120-00-288-9997 " 0.75 20 15.00 

304 5120-00-288-9671 " 1.05 20 21.00 

304 5120-00-228-9503 It 
0.75 20 15.00 

J04 5120-00-278-0342 II 
1.05 10 10.50' 

304 5120-00-228-9504 II 0.74 10 7.40 

304 5120-00-228-9505 II 0.78 10 7.80 

304 5120-00-228-9506 " 0.80 10 0.00 

"'''",A' ? ?77 (,n 

jmenustik
Best Available



?!.GE ~o. 

. en 2W459 

~54 lZ991 

• 575 2W413 

i40 IP868 

578 SH516 

578 2W485 

570 5H456 

579 511455 

379 5H452 

256 6X251 

257 3Z634 

302 4Z587 

327 lZ750 

327 4X172 

327 2Z174 

446 2W458 

238 6X756 

238 2W049 

326 2Z204 

417 1W819 

595 3H261 

-11- /!-z-// 

The following tools :ire hcing onh'l" fn~\Il l'i1cific Inll!l"nntioll.:11 

P.O. Box 63281, Lo!'l Angeles, C/\ 900(,3, il.S.A. (l9RJ Edition) 

--po. _______ 

DESCRIPTION COST/l1N1T l1Nl'l' 1(' '. I ~ 

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

Key Control Cabinets 131.50 6 -i :-:,) • ('(I 

Single StaCC! Compressors 973.90 II 38:- _" ,~) 

Calculntors 160.00 6 9 _,;1 . '~1 

Centrifugnl Pumps 39l •. 00 1 10-', .00 

Music Amplifier 41.7.50 1 I, !,! . 'j 

Conf'iuctor Spcllker 33.00 5 1(,5.0') 

Paging Spcn1:t'r 27. ')0 10 27 c, . (") 

Paging Speakers 39.C)5 5 199.75 

Dcsk Nicrophone 82.QS 1 82.~' 5 

Timing light 63.70 e :- ,~~ '! 6 t:. (1 

Battery Testers 144.95 2 7F:9. r,o 

Rlectric D.rills DB.OO 6 828.00 

Electric Solder 28.80 5 11;!1 .00 

Replacement Solder 0.% 25 2/, .1)0 

Brand Solder 9. 4~i 50 ll72. '}O 

Rolling wlln~housc 811.4'; 3 /. 'j ii . r~ j 

Light Reels 43.89 10 4·~8.90 

Jumper Cables 46.98 6 28] • R8 

Electric Engraver 19.50 6 117.00 

Platfann Truck 132.45 2 264.90 

Watcr Cooler 432.15 1 43Z.15 

TOTAL 1l,:7fi4.98 



) 

,j 

No. 

2Z98/, 

,~ . SX39S 

., ~ ; 5X396 

j:: 2Z9B7 

-, , '. 3Z335 

.,. J 2/:;529 

.. 32832 

1: . 42125 

- .. 2L.555 

-,- - 4X258 

2:;3 6X808 

2':3 6>:809 

2:~ 2W309 

3:'1 2Z736 

~:l 2Z742 

::'1 2Z742 

;)1 2Z740 

2.1l 2Z741 

':'39 7W056 

~5; 2Z003 

369. 3Z004 

~:)O 4X39S 

660 4X394 

113 2X909 

. " .. . 

The follm..ring tool~ <Ire ucinr, on\,'}' from lillY ing Gli idl', 

Bode Export Corp., liS N.H. 29th Str('e, Ni:1mi, Fl 33127 

DESCRIPTION COST/lIN}T tlNIT 

Acctylinc Welding Sinr,lc Stilge 288.<'0 II 

Single-StoRe 67.~O II 

Single-S tage 73.50 !, 

Heating Asse\llble 49.')() .., 

Helder Outfit 155.(10 'i 

Wheel Kit 8.50 (. 

Pressure Ha~h('r 1150.00 

Bench GrindC.!Ts 325.00 4 

Hoists 253.GO 5 

Solder less Terminal Kits 34.00 5 

Grease Gun 13.39 6 

Grea~e Hose 7. I,.'t (, 

Oiler 12. GIl 7 

Sander-Grinder 192 . ()!) 2 

Disc Assemhly 1/,.90 2 

Disc Assembly 17. J 0 2 

Safety Guards 15:10 1 

Safety Guards 17.30 1 

Parts Storage Units 358.15 i 

Portable Steam Cleaner 1035.00 1 

Steam Solvent 39.50 5 

Spray Cleaner 18.SA 6 

Plews 5.92 6 

Measuring gauge 25.56 1 

tOTAL 

t. ' . 

,f- ff-F 

TOT,\l. ::: 

._-------

1 ] ~l!' . '\) 

2,/ ll. ',) 

~q:t ,\'1.' 

qq. \.1 

77':>. t \) 

51 .00 

1150.,10 

l30r .CO 

1/68.no 

170.(10 

80. }4 

It I:. 4 '.- " 

r.P, . .',~t 

1811 • ')0 

29.80 

3fl • :/.0 

15.10 

17.30 

358.15 

1035.00 

197.50 

113.28 

35.52 

25.5~ 

--.-

A,909.R7 



T. A. 

Title: Transport equipment maintenan~~ 

Specia list: 

-79-

ANNEX ll- I I-E 

Education: B.A. degree on Business Administl"iltion or NccJwnical 

engineer ..l,1r., and fl\lently in SPllid sh 1 :lllf.uage. 

Experience: Must have not leas than 4 yC'nrn of experience in the 

development of vehicles maintenance SyEtc~s, operation of 

motor poo;s, vehicle control, loll control, parts 

inve:1tori('s. 

Previous activj ties: Hu"t have \,Yorkcd nt J cast 3 years \d th 

international agencies, such as AID or similar. 

TA will arrive in country at the arrival of equipment and vehicles for 

the duration of one year. $ 120,noo 

\ . 

To reinforce previous work he wiJl retllrnp. cvpry 3 monthr: for onc 1O()1\tli. 

3 x 1l, 000 .... $ 33.00() 

$ 153,OO~ 



(a) The MSPAS should be urged to implement a policy of vell!cle 
standardization. 

Annex H-II-F 

(b) A policy must be esta;,lished tu discard vehicles that are not 
economically repairable and v211icles that are older thnn 10 years. 

(c) The MSPAS should estahljsh !l minlmnl t1.me requtrcmc!"'.t in which 
to dispose of n vehicle nft~r the vehicle has been reported to be 
unrepairable or too old. The time limit should l1.:>t exceed 3 
months. 

(d) MSPAS should be encouraged to approve the new staff positions 
requlred in the TO, although the personnel might be seconded or 
transferred from other divisions. 

(e) The Ministry should require that the Tn remove spare parts and 
equipmrnt that Are not usable from the warehouses uf the transport 
department. 

.. 



Machine grinding bench $ 120 

D~ill Masonary hd star lin 20 

Drili set masonary 50 

Riveter. jlind, hand 25 

Wrench set socket 1/2 in 60 

Wrench set metric 90 

Wrench set metlic socket 40 

Drill masonary rotar 1/2 20 

Drill masonary rotar 1/4 15 

Drill electr 3/4 in 80 

Drill se t twis t 45 

T/K rued e~ main and repair-jensen 
w/ruilti meter 3.500 

Tool set med eq. maint-rep shop­
roll-a-~round to include items 
not requested hereon: 

Solder, nuts, bolta, etc. 

Ladder step alum 6 Ct 

Kit tenllinal 

tSyC insulation ele 85 T. 

10x50 ohm attenuator 

Power sup DC reg/20V var 

Tester defib"illator cner 

Calibrat-generat Egg simulator 

500 

.30 

20 

60 

300 

12 channel 270 

Attenulltor 1000 X ohms 

Tee;tronics 10 Ml! storage 
Scope SC 503 

Me~ical inatr calibration 
eYLtero mix - system with 
pO'Jer supply 
Resistor-decade 

Voltmeter digital 

Tachometer vib read dual 

Table work plastic lamina 

5, tOO 

8.000 
80 

240 

300 

Tension t~9ter outlet 

Outlet analyser 

Hospital. electrical -analyser 
neurodyne 

Patien isolator 

Audiometer test 

Drill 1/2 inch elec 

Drill 1/4 inch elec 

Drill press 1/2 inch cap 
elect. bench model 

50 lb. vi~c, 6 inch jaw 

Vise small parts, bench 

Solder gun light duty 

Solder gun medium duty 

Drill set for 1/2 inch drill 

Light bench hi-intensity 

nuta, holtll, soldt·r, tApe, 
.ivetB, etc . 

luu 10. acetelyne w~ldJI~ 
6jlpnrlltu8 

15' .cO. air compressor 

Kit, individual. repair for 
trainees 

10 

50 

1,000 

80 

90 

60 

200 

60 

30 

60 

40 

50 

90 

300 

60!) 

600 

1,500 

28,050 
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PARTS FOR LABOIlATOI~ Sn~RlI.l7.AT ION f.(~ll fl'MENT AND TENS YON-MKTER 

345 Air bag (brecelet) for sphygmomanometer 

100 Seal for autoclave's door 

80 100 watts. 110 volts bulbs for photocolormeters 

80 P!lotoceld for photocolormeters "Clett" 

Leather cover for sphygmomanometer 

345 Rubber cover for sphygmomanometer 

345 Cover for baumanometer sphygmomanometer 

100 0-30 PSI manometer [or aphygmomanometer 

100 Manometer for sphygmomanomoter aneroid 

100 0-400 of temperature meterR 

3/,5 Rubber bulb with air control for aphygmomanometer 

100 0 to 30 PSI piresoHtat 

100 0 to 400 of thermoBtat 

100 2(,0 mm glaDS pipe for column sphygmomanometer 

100 25 L 1/2" BteBlJl'S safety valve 

100 !!0 volt ~: 1/2" 

100 Solenoid valve with 110 VAC c0il for cold and hot w~ter. 
Coil'fj diameter 1/2" (inlet-snd outlet) 

OXIGEN'S PARTS 

100 1.,5 ]tA. respiratory bag 

100 2.3 lt~ respiratory bag 

100 3 lr.a. respiratory bng 

100 ElbQW for death maRk 

50 CC1onectur, 1/8" claso thread for hose 

50 Connector, 3/4 Clll!lll. thread tor hose 

5U Position's control for circulation, turn off nnd temperature 
cant rol of oltigen'" chaDlber 

2.5 ADeo thesi.' 8 ChrOfl(lfr.e tel;" 

100 Water filter for the oxi~en'9 chamber 

100 Oxigen's filter for the oxigen's chamber 

300 700 mm sleeve 

300 1500 _ sleeVI.l 

100 i/S" tranapartltnt ; luti,: hOIf.; tor oxigen tank 
~ction with the odglln' 0 chmbor 



100 3/4" transparent plastic hose for oxigen tank conection with 
the oxigen's chamber 

50 1/4 H.P. monophasic electric motor for the recirculation 
system of cooling of oxigen's chamber 

100 liB" thickness transparent plastic to make the oxigen's 
chamber cover 

Exhalation's valve 

Inhalation's valve 

100 Oxigen's regulation valve 

100 N02 regulation valve 

15 PSI regulation valve class relay 

100 110 v. resistance for incubator 

IJi-Jl-r 



2. 

20 

5 
10 

10 

100 
300 
30 
30 
50 
10 
300 
300 

5 

2 

5 
5 

10 
15 
25 
10 
10 

5 
200 
10 
10 
300' 
300' 
300' 
300' 
100' 
50 
50 

5 
100 
10 
10 
10 
10 
10 

-Yfl-

Standard cool control for refr~gerator, Trade Mark 
Delco. 
Standard cool control for freezer, Trade Mark Delco. 
Standard temperature control for cool-room 0 a soor 
Trade mark Delco. 
Standard temperatura control for air conditioned trade 
mark Delco. 
Gasket for hose manometers for gas fre6n charge. 
Ft. Refrigerator magnetic door gasket No. 2004. 
Air conditioned aluminum filters 25 11 x 15" 
Air conditioned aluminum filters 25" x 17". 
Filters-drier ~ x ~" for refrigeration. 
Caus flux for silver weld electrode. 
Pds. gass freon 12. 
Pds. gass freon-22. 
Klixon ~ HP General Electric. 
Motoes) one-phase; 115 voltios, 1725 RPM; ~ HP; 
trade mark G.E. 
Motors one phase; 115 voltios; 1725 RPM; 3/4 HP; Trade 
mark G.E. 
Relays 1/3 HP; type knife; 110 voltios, trade mark G.E. 
Relays a HP; 110 voltios, trade mark G.E. 
Relays 1/5; 110 voltios; trade mark G.E. 
Relays 1/6 HP m/Delco; trade mark G.E. 
Pds. Silver Weld electrode. 
IIig"t!-1 yrcc,::;urc Lwitc..h O· 300 r~:: <"1.)1".11 rOOf ••• 

Low pressur'2 51,Ji tch 0·-200 PSI, cool room 
Refri~erator switch ligth 9' higth. 
Plug 4" tube copper. 
Cons taw50ne. 
Gold ribbon thermometer- 40° to 120°F (Mercury). 
Ft. Tube,copper heuve 3/16" 
Ft. tube copper h(~t1 ve a" 
Ft. tube copper- heave 5/1!)" 
Ft. Tube copper heave 3/8" 
Ft. Tube copper heave !" 
Refrigeration flared cap. nut 5/16. 
Refrigeration flared cap nut 3/a" 
Cons cleaners- Unic X-12 (Unicliem). 
Refrigeration union~ and couplings. 
Expansion valve GF ~ tons; R-12 (air conditioned) 
Expansion valve GF ~ tons; R-12 (air conditioned). 
Expansion valve GF 10 tons; R-22 (air conditioned). 
Expansion valve M/sporland 1 tons; modele GFE-Z 
Expansion valve il li tons mod~l GFE-Z. 
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LIST OF SPARE PARTS FOR REFRIGERATION AND A.A: EQUIPMLNT~. 

10 Ga16n refrigerant oil No. 150, Trade Mark Zuniso 
10 " " " No. 300) Trade Mark Zuniso. 
10 Star capacitor 45-53 MED, 220 voltios Trade 1'Iark G.E. 
10 " "61-72 MED, 250 voltios Trade Mark G.L. 
10 Capacitor 72-82 MED (Micro-farade) G.E. 

5 11 72-88 MED Trade Mark, G.E. 
S "88-108 MED Trade Mark G.E. 

10 11 108-130 MED, Trade Mark G.L. 
10 "124-156 MED. Trade Mark, G.L. 
10 "145-175 l'1ED, Trade Mark, G.E. 
15 "124-189 NED " 11 " 

15 II 161-193 MED " " 11 

15 '" 200-240 MED, II tI " 

15 "215-259 MED, " " " 
15 "216 - 2 5 9 fliED, " " 11 

10 "2113-270 NED, It " " 

15 "270-324 MED, II " " 

10 "270-324; 340-408 MED for ~ HP. Trade Mark, 
. General Electric. 

10 Capacitor 270-328 MED for ~ HP. Trade Mark. G.E. 
10 "-;24-389 r1ED, Trade Mark G.E. 
10 Star capacitor 340-408 MED; Trade Mark G.E. 
10 Ca~acitor 400-480 MED; Trade Mark, G.E. 
10 "400-552 MED, Trade Mark, G.L. 
10 "540-648 HED, Trade Mark G.E. 

5 90 0 ElboVJf, of copper tubing, Trade l1ark, Ilf.perial. 
3 Hermetic cornpcesers 1/3 HP; 220 V; .3 Phase, hight: and 

low torque; for fre6n 12, Tr~de Mark Tecumse. 
1 II e rlCl C tic (~O III pre R '? r 5 for' f r e Cl n - 2 2; 9 0 0 0 R T U / h r; 11 0 v; 

Trad(~ Mr:i!'l: Tecu/nSc. 
1 H(!rm~tic cOITllJresers for f!'(.!on-22; 9000 BTU/hr; 2/0 V; 

Tr'ade Hark Tecumse 
3 Hermetic compresers, one phase, 1/8 HP; 110 voltios 

for R-12. 
2 Hermetic compresers for freon-22; 12000 BTU/hr; 220 

voltios, Trade Mark Tecumse. 
2 Hermetic compresers for fre6n 22; 15000 BTU/hI'; 220 -

voltios, Trade Mark'Tecumse. 
3 Hermetic compresers for freon-22, 18000 BTU/hr. 220 

voltios, Trade Mark Tecumse. 
1 Her'metic cornpresers, one phase; ~ HP; 110 vo1tios for 

Fre6n 12; T:r-ade Mark Tecurm;e. 
3 Hermetic cornpresers on~'-phdse; 1/5 HP; 110 voltios for 

freon 12, Trade Mark Tecum~e. 
4 Hermetic compresers one phase; I/o HP; 110 voltios 

for fre6n 12; Trade Mark Tecumse. 

,---.. ~~- .-~ -.--...........------ "- -~.--. 
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10 Coal for low speed motors 

30 Seal for handle part, high speed 

3 Extrac tor [or hand le ptt r t, high spcocd 

5 Ejector of saliva 

10 bulb for Ritter lRmp 

5 blJLL fen' dental \lnie lUr) .'ule 

3 Syringe three ways 

3 SYl'inge three ways wi th hose 

7 Lubricate for high sreccl 

7 Lubri cate for 1m.: spcC'd 

200 mctcrg 1/4" hose rubber Lor protective cloth 

5 Rough hose foc hancipiccC' of high speed 

5 Ho[;c for three ways syr ~,ne.e 

5 Handpiece for 10'_/ speed. TITAN 

30 shop for handpiece 

5 Spray clips f0T handpiece 

) High speed turbine for ha.nripi(>ce 

5 Turbine start flite futura 2 Chayt'8 Virg:i nin FM-l502 

10 Seal for handpiece start flite 

10 100 watt, 24 volt bulb Chayes Virginia 

10 24 volts, 100 watts bulb Pelton 

10 Spray clips for start flite futura 2 

15 Hose for start flite futura 2 

15 Turbine Hunt f Ii te concentrix Weber} Mod. P-62 

6 Syringe three ways 

6 Saliva's ejector 

10 20 ampere, 10 volta claGs elbm1 switch 

20 1/4" hose with c.over clotha (meters) 



C7 ,..., 
-(J / -

I/-. .JT -,c 
, .' / I / " 

ACCESORIOS PARA CALDERAS 

\Olj~\t)lt,.~~ _ Arrancadol"O magneticoJ!, de :5 po~os paru 2 H_ P .. ,) ttJ1"'\'':',' .~ _. 
220 voltios. ra~~~J b,b/VA dJ '2 20 v~ till' ~ c/u .. ~ 'Joe 

, . 
\O\lnB.~o::..- Asbesto plano espesor de ," c/u ... ~~ ~ c.:; 
~t)U'.v,\:~~.)_ Bombas diesel derecho de 12.1 C.P.H;80-120 PSI c/u~,,:: \0: 
\Q\'h\,btl~~ - Sombas ~nyectoTas de diesel para calderas de 60 H .. P. 

modelo :1"'4 PA - 100- 3 derecha - \..{LK("I'.;.. ~~"):,\)::"" ~r~i:"\)u 

\0 Ol)\e>..~\~:.- Sambas inyettora~ de die sel pa ra c21l deres 'de' 60 -H. P. 
modelo J4 PA - 100-3 izqu~erda) l1.,y,~,:"I" ... r:,'j'~t.S";~l..\)·) 

\01)·\\~l\lj~~ Bombas inyectoras de diesel para caldera de 60 H .. P .. 
modelo li.~$ 22H2210-3AA14,derecha \-t)~.\:.c" .... W~\:)'~~3.\,-

'So t,}\j \ v.l.·~ -

1,0 1j\),,"J,i ::;. 

fl 0 (\.)\ ...... ,':'\ -I" v\. ...... · . ~1,.) 

Sombas inyectoras de diesel para caldera de 60 I~"P" 
modelo lo+='4i ?4f, 22R2210-3At\lt~, izquil3rda \.H,~>. \lJ2\.;:::-;-~'V... 

t> (II, J .:.' !I. ~ " I 

Cantactores 3 po1OS;'fEOntobina a~e:1'.(}-8-5-B~2 110 \J 0 H~" 

[mpaque as be s to, pa 1'a regi st 1'0 de homb 1'e de cal de ra!2>-1 

[mpaque para registro de m~no do caldera ()'It.,"J( 7.1. .. "1( Y-.+"')! 
Fi1tro tipo "Y" de "ll~1I para vapor de 150 psi" /' 

./ 

riItro tipo "1''' de V'2::.." para vl3por de 150 psi .. me4e-

'In-~1 rC"O\'S~. 1,1,,1 \ II ,,", \,\~',/ 
~,DtHJ\\)l..\~~ - :fbrtoc.ei.~ rr,odelCl ...... ~ Q4./i{.)( ,\ '( \ ,.:p, 4---J 
IOb~)~\J"'\)'3.~,.") - Transformedores 120 V a 10000 V de s~lida hacla abajo 

'fl. p 0 0 EJ.9 i I"l 0 -m~oe 1 15 ,*-2 $ 6;= 4:u:.:;n~ ."\:-:-" i~ '"' '. 

ISIJr-")\D>',f"lll~ _ V~lvulas do purge de 1" 

\'S()0iU'.'J~~ - Va1vulas de purga de It" 

Valvulas de purga de I!" 
\SU'.y,~.J.'i~'~\ - Valvu1as de prueb~ de !" 
\-C;\j\J\\Y ... ~Z-~ - Va1vulas de prueba de "/4" 
l~W\"O',~t":~ ~ \I~lvulas globo para 

\~\)\)\'C},t~~ - V~lvulas globo para 

I ~ V~l\».~~ - V~ 1 vu las gl 0 bo para 

vapo,r 

vapor 

vapor 

de 150 psl. 

do 150 psi .. 

dB 150 psi .. 

~~V»\O"'\r~ - V~lvules reguladora de prosi6n vapor, 

'2.,..:s 1.J,",)\~lls.~ -

1,e; \".>\~\)~ -

V61vulas reguladora de prc~i6n vapor, 

V~lvulas selenoide de 0..'8. para c\,c;.~~a 
t.ipo el~ctrico a 115 V. \).I~~qC~ I iT.\'. 

de It'' 
de 1 ~ ". 
do 2" 

0-60 psi .. dB ;" 

0-60 psi. de '3/4" 

:500 1 bS/ pulg 2" 

I 

c/u. ':; '; :', 
" 1'-"'-

c/u~ \0:). 

c/ u .. <tt. \ c.c ' 
\i \If"'­

c / u. --i- .''"-''''-

c/ U " .tt '1 0: 
\ ' 

c/ u,,:'" C~ ~ 

c/u .. <\t 4.:. 
" 

c/u.£ ~J 
\. 

I ti n 
C U "'~ / ex 
c/ u 6 :;., <) ::.. 

c/ u.' r" ,~, 

c/u:(~ 40 
c/u. ~SOc 

c/u .. ~?D 
c/ U 

',\ 'I, "= 
• ..J.....- -'_~ 

c/u.l~ 40 
c/ u" l.. f~.: 

/ 
\L (\J'y 

c U .. <4- JJ... 

c/u.'~3)_ 
~<;OU\'t)~t')~, <- V~lvulas selenoide, 110V ptlt"a qu,"r.;;afjt»r fV120 psi. mode- 1.' 

10 8210 OI' de 3/8" (\1.AIC.'RCA.. ~CQ<::.A) " c/ u .. (J~ /"'~:) 
t)t;OU\t))o,.\)-!~ - V!lvulas solenoida, 220V. pare quemador ~120 Psi. mode M 

10 82 62023 de til (~)o..<;U:..7- X.CVCA..") , c/u.i-~J 

1 



~~TERIAL DE R~FRIGtR~CION. -~~' ~~. --= ~ .J 
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\ 
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DESCRIPC~ON o £ L t.RTIC U L. 0 

A " ~. . # 150 j . ce~ te re ~ r~gera~o :,..., . 

! Acelte retrlgerodo f. JOO. 
I Copocita~orB5 de orranque 45-53 ME~ 220 Y. 

1 

Copcci tcdor~s de crranque 61-72 MED 250 v. 

Cooccitodores 72-82 MED 

,1 II Ca~aci to~~res 72-88 ~1ED (materiel de ref:-igcre:::.i.on). :1 

/- Copacitc~oFes 8S-10S MED (mcterial de re~rigercei6n). 

, I Capoci tQ~ores 103-130 MED (material ce n:frigaraci6n). 

I Capoci tQ~~:-es- 124-156 ~iED (mcte.:-ial de rcfrigerceion) G '7 f' 
'I ., 'I _ • • I . .' _. ''') '1" I Capac~tcdores 14)-175 MED \materlcl ae .:-etrlgeraclon • A 

./ .:- I Copaci tad~r-es 124-189 MED para -} HP 1 (ma~erial de refri~;~ac·i6n). 

I
, , .. , 

/ ...... • I, , ,- • •• , .. ('f' 

~ J" Ccpac~ to??res ;~l-l ~3 ~:D >rr.ater~al de =:;~ r~gerl)c ~6n;. '. ' 
J i ! Capac: t.oa~.:::.<::s LO~-2:0 ~,t.D )Mote r-:-c~ de .:-e~r~ser·\;;c:-6n). :- '. 
.' 'j Ccpoel tcd~rB-s 21::>-2:;!9 MED ~;nct~:n 01 de rer n.ge.:-oc::.6n) G ~ I 

r .." I I .... - ~ • .. I r. • . ;' - l,.,opacltaOOF-eS 210-.:::)9 ~,ED (motena..:. Ce =~HnGercc::.6n) • .1/" 

.:. i Copoei tOd~S 243-270 MED (material de r'Jfrigeraci6n). ~:~ 
,-I Copoci to1i'e-res 270-324 MED (i.1otericl de =~frigercci6n). 7-

/ -' Capoci to~~res 270-324, 340-408 ~iED para} HP. ~",-
,- "'i • 

! 'c " I, "70 "'2<"> M-D ~ ~p ;'.(, . opoc 1. toc;o:r--a..o .t... I -,,) 0 "t I po.:-a 2 ., • ' ' 
.., '7 :-'. " • {;- r.'" ,... . -. _ • , I. /. :" r - ~ Capac 1 to ~ ..:;2-+-,,8 9 ~.r_i) (i7.:::;te.:- iOJ.. ae r-;f r~gercc~on).. r. 

/ .. , I Capoci ta'{do-~ de arranque 340-~OS MED. /.','-

, "') 
HOJA No __ 

-'--,-'" 
UNlOAD 

DE 0 B S E R V A. C I 0 H E S 
M E: D I DA 

g;J16n. 

ga16n. 

5G 

% 
C! 
I'J 

% 
5G 

% 
% 
% 
% 
5G 
% 
% 
% 
C/ 
N 

% 
% 
% 
% 
~ 
iV 

tiene movimiento 
It It 

II It 

u 81/ 

" n 

II • 
III ,. 

" ;11 

II III 

II ,. 
III II 

p .. 
" iii I 
~ 

13 ~ " 
1:1 

I 
n flI 

fB III 

I: Il 

r II' 

A I't 

" " / I"" I 1" 

,!.;' Capoci to~ 400-480 ~lED (meteriel de r9fri~eracio:').) ~,) % Ie ~ 

. <~' I ~apcc~ tab 460-552 MED (rljater~al de refr~gercc~6n) 9 /, ._. % ~ \l9 ~ 
~ / ... : l.apaCl tCl~ 540-648 MED (mcter.lol de refr .lgeroc.ton). (r. % N Ill! ~ 
~ ,.:. I Codos de cobre de til. : ':: '% f\ n I 

~~,,---.:::J.Compresores hermetico,:.~.~~3 HP/~_~~~~~ __ >r_.-.-_" .. _ ' ... J ~~ = i- 1/ ow", ~" 2 

.......... , 
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HOJA NO~ 
~~TERIAL DE REFRIGERACIO~. J 

"-' ----. 

l 

DESCRlPC10N o E l L~TICU L 0 

./ I Compresores hermeti::os pora freon 22 de 9.000 BTU, 110 v. 

22 de 9.000 BTU/220 v. 
) ~ ,. . ~ , ,': I Com pre sores nerr.1etl. '::o ::; pore t reon 

.: I Compresores he:'meticos para freon 22 de 12.000 BTU/220 v. 

') 
\.....1 

Compresores herm~ticos poro freon 22 de 15.000 SnJ/220 v. 

Compresores hermeticos para freon 22 de 18.000 aTU/220 v. 
J t C 

I ' . I on:rro so re s 

.::. Campresores 

L/ : Com pre sore s 

monofasicos de t HP para refligcrcdora. 

monofasicos de 1/5 HP pa:c r~frige~odora. 

1/6 HP 115 v. (material de r(;rrigeroci6n). i , 

~-, Compresores 1 HP, 230 v. para eire ccondicionado mod., No. AR 5512 E 

de 12.000 RTU HjTECUMSEM.' 

-, Compresores para oire ocondicionodo "COFELAND 18.000 BTU/H" 
Compresores TECUMSEM de 1/3 HP, 115 Vo 1/60 CPS. 

'}r Controles de frlo para ref!'igeradoro. " ~', " 

£' Contro1es de fr!o pore 'free~er (material de refrigeroci6n) •. 

J '- I Controles de temperatuI'Q para cuortos frIos de 0 a 500 F. 

/ D I Controles de temperatura pero equipos de eire acondicionado de ven-

tena, de 6CP c 700 F. .) , " 
-.I' • 

/0:) Empaques para monguera de man6metros (material de refrigeroci6n). ~'~ 
I t~,'" . _ 1~ Empaques magn&tico # 2004 para puerto de refrigeroci6n~ 

I I .... 

C , ( ':.... 

J(> Filtros de aluminio 25u x 15". 
t' ..... j • \ ~I ... 

t:'! ' l Filtros de aluminio 25 JD x 1711
• 

"'" , ' , .. , ", ) 
\ : ,J. 

5{1 F il tro s secadores de til x tit (material dC:l refrigeraci6n). 5.'1 
/';>t ' Flux para soldadura de plato. 

':/.1 ~ I ,., 
Gas fre6n 12. I i,\ -,-","" .. -. ---- ... . 

'. " Gas freon 22. If..: .. 

UNlOAD 
DE 

Pot EDrOA 

% 
.% 
% 
7G 

% 
% 
% 
% 

% 
5G 
% 
5G 

5G 

% 

5G 
")% 

% 
% 
% 
5G 

b·ote. 

libra. 

libra • 3 

OBSE R VACIOHES 

·tiene movlmlcnto 
n . n 

lie n 

• " 
It " 
• " 
• " .. • 

. . 
II I 

" I 

.. .. \ 
~ .. PJ ...c 

.. " 
\ 

IIJ " 
• .. 
II I 

I " 
I II 

I n ~ 
I n .~ 
R I \ 

It · !II '" II 111 
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MATERIAL DE REFRIGER~CION. 
1 

p. 
_____ --.J 

/' 
COOIOO OESCRIPCION [) E L ART4CUi.. 0 

). K 1,' , 1 HP "~I=' II ~ lxon ae. I 0.~. 

I I ~lotor monof6sico 115 Yo 1725 RPM 1/3 HP 'G.E." 

l I Motor 1 HP 172~ RPM 115-230 v. G.E. (mot~rial de r~i:igeraci6n). 
5 ! Reley de 1/3 H.P de cuchillo (material de refrigeIoci6n). 

Reloy de 1/3 H.P M/DELCO (Material de r~f~isercci6n). 

': ReI a y de t HP.' \ ' 
I' 

(,!.; Relay de 1/5 liP. - \ \ :, ' " "'" 

,; 

I' .' 

I ~- l Relay de 1/6 HP MjDELCO (materiel de refrige!'"cci6:'l). ':;1 Relay de 1/8 HP M/DELCO (material de refrigeracion). 
,)',' I, S""ldaa'tiro de plota·~(mate,..a.;al de r~f-;ge"'o""l'o;n) 

I
t..:- 'OJ_ - •• ---- _O~ ..... -- ,g 

\ 

: \. ' j-
,.? :.p 

<":' 
.", I (' Switch alto presi6n 0-300 PSI para cucrto frio. 
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-, "I Tubo cobre suave de til '(material de refrigercci6n). - i:jO'U -,~\'7C.l-) 
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'.,"L' .:.:. Tube cobre suave de 5/16" (material de refrigeraci6n).-J:~'!." _ ',(lC!) 
T ubo cob:.:'e suave de 3/8" (material de refrigeraci6n). {:y": ; (i, .... . ' , 
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Tube cobre suave de til (material de refrigeraci6n) 0 - 51~ - ,ll~t-~; 
50 I Tuercos de 5/16" (material de refrigerad6n). __ F-
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~1ATER!AL DE REFRIGERACION. 
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Uniones de t" (material de refrigeroci6~). 
V61vulos de expansi6n, GF til ton. R-l2. 
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'/ "'" 

I' V61vulos de expansi6n GF til ton. R-12. _' \ --) ,',. :" 

Ie'" I V61vulos de expansi6n GF 10 ton. R-22. t· ~'-..;-' 

I c.:-- Vel yules de expansi6n M/SPORIAND t ton. modelo GFE de t Z. - i\, - (:(." 
I Q V61vulas de (;Ixpansi6n, M/SPORIAND, 1 ton. moaelo GFE 1 Z. ~ ~." - ? ... ( ') I ' / " FE" 'J -;t • I! 1 Valvulas de expansi6n, M SPORlAND, 11" ton. modelo G Z", ~~ ~ /t: 

I I Compresores 1/3 HP,-ll5-v.· (material de refrigeraci6n). -
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tien~ movimiento - f 8ellows Cat. 1005555 Pl. - ~ 'i$ 5. -

i Cable 01 to tension 8' I termincles con ceni."l.cu::; .)",cr;s lades Cot. ," 
.:<., tP 01 ,a,;;"'V:1 

i16080. %$/00.-
! Cables de olte te"sion de 15'con terinil,C'l·,;.; f.::dercl Cct. No. T4177ACI % . /'1'0. 0-

j C \ 1 1 ",1';' "" , .. , . 1 d oO.J..es a to te"slon J..") con tepclno~ ~i;;' ': ! .. E Lo ... ·,.,. ,,)S a~!Jos a OSt 
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~,6AC230. 

Cables alto tension :j3"'con telf;~inCll-3::' fl;~c~ ..... ct. No. L-AC330 
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Cables alto voltoje 18'con J~e,(wir'.::Ile<; t/5p=;;'~ ~' concentrico$ lado 
del tubo Cot. No. l£HK180. 
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I % ~ 5'0, 
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Compensadores de vol to je de li:1~' ..... imentcci61'1 Co::. N.o.514Al4-7 I . 
Pl. % 
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KX-21 Cat. 514A 147P2. l~ 

Compensadores de KV mayor Cat. Mo. 8251". 1% 
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Compensodores de kilovcltcje mayor 
Electric , Mod. 47 Cct. 82517. 

(oh .i tel t ;:;:-0 f..olltrol lI'Ioxicon c. ! . .... . 

I ". 

Compensodcres de KV menor Cat. No. 82518. 

; 

~ 

~~.;' 60'-~ ;t ~ 1\1 I % ?(') '. /II:z, ~ 
COir.pensadores de kilovoltoje ohmite paro CO;1tra-i !llQ:;::~:';v/i 13"£0 ~delol . . ~ ~ 
47, Cat. 82518. 1% (C. 0"'1 !II <.- Ia \ 

Co mpen sado re s de kilovoltio. me nor Cot. 1r376..Y. - I jG ?-o --I '"i2.. • ~ 
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Cantoctores de 'exposici6n de control M_1,2, CaL -;0:65;" 'J 1)<' c..5 _\._.'1 ::1 
Con'tocto;Bs de plato para contactor de c:;-;i.:ro1 K;"~.12 I..-at. fJOSZ:. 1% 10' T'- " ! 0 
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Contoctos para contractor de exposici6n TJC52S de con::.-o1 G.E ~ .. ·xi- i' 10.· 
· con 47 Cat. T00528. i ~£ II '" 
i \ 

I'! ; Escobillas para compensodcr de vo2- toje Cat. No. 17-471. I .Jveguo / n.3 

Escobillas para el selector de tecr,lcc Cat. No. Too011.. I ~ ~egC'l. I 1t.3 - G 

Escobillas para e).. selector 1\'1, Cat. No. 17-310. I jJe,~o_ !~5! n:2 
. I 

, E scobillos para switch de encendido Cat. T00510. 
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· T72-42. 
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· Casket For 

Casket For 

CRT Casing No. 12-519. 

CRT Casing No. 12-645. 
Casket For CRT Casing No. 12-1138. 

Casket CRT Casing No. 12-1141. 

Casket For rDXC Casing No. 1005550Pl 
Inserto Rayos X, T/HRT, de 1.0, 2.0, Cat. No. D0075A. 
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Interruptor de mano perc preparcci6n y e~.posici6n rediograficQ Cat. 
No. 46114133 GL. 

Interruptores de seguridad pa=a movimientos Cote Picker. 

I~terruptor panel Cat. No. 59-286. " 

Interruptores principal l!nea de alimentcci6n Cat. Picker~ 
Interruptor principal de lIneas (Circuit Prco~er) 60 Amps. Cet.TOI7 

Interruptor principal de l!neas Cot~ No. AT29-11~ 
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Miliamperimetro ern eseola de 0.50 y 0-250 ~\, Cot. 3000322PI02 1% I~o 
~lilicmperlmetro y medidor de M.A.S. con eseola de 0-10, 0-100, 0-200 

I 
Cat. 3000322P133. I % I:, 0 

I Miliomperfmetro con esea1a 0-200 con indicodores, Cot. 3000322 PIOl •. 5G f/)o 

'I I '. Medidor de miliamperios de 0-5 y 0-200 ~Jl.., Cot. No.B-T68-41MA.. '% 10 \) 

I Medidor de kilovol~aje de 0-110 ~ilovctio5 Cot. No. 8-T671100 % IDO 
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I
I Motor para movimiento de meso reyos X" 'Cet. No .. T93A-46. % ~.sb 

O-Ring PH? 509-10, Cat. 12196. 5G I 

I O-Ri ng PH? 902-15, 'Cate 12194. . % ! 

O-Ring 909-3 Cot. 12195. % I 

Q-Ring 909-17 Cat. 121970' % b 

Partes de Adoptacion para usor K-SSR-150, Cet. No. 10000 282G2. 
Partes de odaptoci6n G.E. para adaptaci6n de vOlvulas rectificodo­
res (Kenotrones), Cat. l000282G2. 
Receptores de pelfculcs expuestas de rollo de 70 mm~ x 100 pera co­
mara MGS 70-4 Cat. HIBI002 • 
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5G 100 

. Re ;illa para bucky con relccicn 8.1, 60 lineas 17 *" x 19" 
teneie focal de 36" a 42", Cat. C2663A. 
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Relay RE-6 VDe No. Pert. 6R1259 Cat. Nl ~L004o % 
Relay de 24 VDC para Unidud de relevo s cai~ara eldelca Cat Q NL81006.. "% 
Relay de 110 VAG 600 Cat., No. 59-464, Se~ector de t~cnica radiogra-' 
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2000226Pl. % ,50 

Selector de t~cnicc de 'rotQ~i~n OL255 508-100L, ~200L, Cat.46121669P~ % /0 t:1 
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'; 

'" o B S E R V A.C! 0 N E S 

:t J:vn- ~J 
tisne r;cvirnientllt 

" --:J.' 

" -:t. 
II ~ 
iii -:t 
I!I .<! ..... 

" t 
III 2. 

II! t 

'" . t 
1III ! 
9 t/ 

~ Y 
1!J / 

~ ,I 
.. I 

II I 
1\1 

IQ I 

IS I 

e! I 

'" 
111' 

".'/1 

II 

1\11 

II 

• 
" 
II 

It 

&I 

Ii 

e 

Ie 

IPJ 

1\1 

I!! 

" 
Iii' 

III 

I 
I 11 ~ 
\ 

! 

~ 

~ 
I 

II 
..J 



. -95-

TECHNICAL ARSISTANCE 
LONG T{flN T. A 

HAINTl'.KA.NCE SY5TEHS ADVISOR 

1. 'ritle: Maintenance System Advisor 

2. Qualifications Required: Bachelor in Business 
Administration or equivalent 

3. Special Experience Qualifications: 

a. Twelve to fifteen years experience as a Medical Material Officer 
with control over Medicel Maintenance for an entire foreign country. 
Experience with AID or similar foreign assistance agency. 

b. Prior service 1n Latin America essential 

4. Language Requirements: 

Fluent in speaking, reading and writing Spanish. 

5. Grade Level gqllivalcnt GS 14 or 15 

6. Information and Duties 

a. Background Infol~ation 

FitSl. clll analys1.s (Ii the MOH I 8 equlpment maintenanC'e program WAS 

made and found to be operating on as required basis, (if a piece of 
equipmcnt broke down it would be fixed provided spare parts were . 
available and 99% of the time they wer.en' t). Maintenance personnel are 
available in most all areaa however in tile medical maintenance they 4re 
grossly understaffed with qualified perDonn~l. Second, maintenance wock 
shops were found to be either non-existent, diAorgllnlzed, or so full of 
junk that maintenance couldn't f1nd parts if they had them. Tools were 
in short supply in the general maintenance area and medical maintenance 
test equipment was non-exi!Jtent. Thi rd, presently rna intenance personTlel 
are not only In short supply in technical arca9 but are required to work 
on equipment that they aren't technically qualified. In GOUie instances 
they have been fortunate enough to locate problemA but those instances 
are few. 

b. Taaks 

i. Provide management and technical assistance for the e~tabl1Bhment 
of medical maintenance departments and recommended staffing for 
hospitals, centers, and units. Scheduled preventive maintenance will be 
performed by qualified personnel to keep down time to an absolute 
Minimum. It is suggested that spare parts inventories be established at 
each using activity. Suggest that a library of equipment op~rating 
1nBtructions be set up at each facility with an original COllY at the 
reg.ional medical maintenance center. A long term training program sh<juld 
be s~rterl to provide future medical maintenance staffing. Suggest that 
• goal of 72 trained medical technicians b~ set. Short term training 
vLll he provided by in country technicians. 



\ 

11. OrganL:atlon of management and administrative improvement of the 
medical maintenance area of the MSPAS will start at the inception of the 
project to the extent possible. Priority effort ~u8t be given to repair 
of life saving and csnentlal medical equipment. Other essential 
equipment must also receive repair by their respective technicians. 

iii. A review of GOES Project 604SF-ES is satisfactory in principal, 
however, situational requirements indicate immediate action to insure 
problems do not get overwhelming. The immediate problem as viewed is 
primarily economic. The lac of funding to procure spare parts has 
resulted in many equipment items being out of service due to lack of 
parts and a technician having time available to make repairs. 

iv. Technical assistance required is urgent and should receive 
immediate nttention prlmar1.1y in the best interest of patient care. 
Personnel in the Medical Maintenance area of general maintenance should 
be identified for long term schooling in the Medjcal Maintenance field. 
Efforts to obtain a minimum of 72 quaU_fled technicians for staffing at 
the 12 lioBpitalfJ and Uuits. Technicians at the Regional Center in San 
Salvador hhould mi.lke HchE-duled m,lintenanc:e visits to hospitals, centers, 
units and posty for preventive mnil1tenance. The San Salvador Center can 
also be called for technical assistance as well as personnel. 

v. The liat of 
and are a definite 
of spare parts ore 

Spare Parts and critical equipment have been reviewed 
ncccBsity in the interest 01 patient care. The list 
in English but the equipment needs are in Spanish. 

R-:_c.,::n:::..,~ r.11:' p·..:rc~~::c of ~1cdical !{aintena,KC cquir-;n!:l:t S2tc :or (;.:;::h 
HospItal ;>.nei Center. In addition, the purchase of a t1ed1cal Maintenance 
mobile unit 'Would assist the entire country ill maintenance capability. 

1. Review on a ~ontfnuing basis, equipment due-in pr~pared by the 
ahort term M~)A, update Dnd revise scheduled inntalllltions. 

il. Insure that all needed items have be~n placed on order with 
procurement. Insure that 6tandardiz~tion has been ntrictly adhered to. 

ill. Review on a continuing basiA equipment to be salvaged and that 
requirements ha'le been nubmltted fot replacement. 

IVa Insure that all manuals req~1.red for on hand equipment have been 
ordered and date material ia expected. 

d. ~.edlcal Equ1cment Halntenance ¥ 

i. Review on a continuing basia the status of space available for 
Implementatlon,of the medical maintenance program. 

Ii. Insure that personnel training requirementG have been submitted 
form Mon and (PAllO) han programmed the training on a continuing basis 
until requirements are fullfilled for Hospl~a16 and Medical Centers.-
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IIi. Follow-up on target dates for establishment of medical maintenance 
department in hospitals and medical centers. 

tv. Review on a continuing basis the establishment of preventive 
maintenance p:ograms for hospitals and medical centers and respective 
target dates. 

v. Insure that a library has been established for. operating and 
maintenance manuals for bio-medical equipment. 

" 
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ANNEX H 

COMPONENT III 

MANAGEMENT INFORMATION SYSTEM 



LISl' OF ro'f-DDITIES 

Description 

512 KBYl'ES CPU 

BoonCS;' ;31'1 TAPE DRIVE 

300 HBYTES DISK DRIVE 

600 LPH PHINI'ER 

CRr 

128 KHYTE: CPU 

125 LP~1 PRINTER 

90 f-!BYTE nISK DHlVE 

2-1/2 'IO~ AIR CXXlUT'rIO:-rCRS 

10 lWA VOLTAQ;; mUJIATOR 

5 KVl\ VOI:rAGE m:C;UIATOR 

:> KVA VOLTAGE fU:GJU-\'lOR 

BA1'I'ER'f PACK 

M)DF1J';,.S 

MlJL'1'1 r 'T .r':xER 

-,99-

J\Nl.\lf:X H - I I I - A 

9'Jantity 

1 

1 

1 

1 

36 

5 

5 

5 

7 

1 

1 

5 

6 

6 

1 
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}\l\.TNf:X H - I I I - B 

I MIS Ccrnroncnt 
"'------'"---.• --

A. TrolNICl\L SPECIALTY: M.::lnagOW--l1t Infor.mation Systems 

B. Level of Effort 24 ~bs. 

C. General Objective Provide technical ClssisG:l11ce t.o the l-LSPAS during tile 
dcveloplY...!nt of a COllfJH2hensi vo m,illilgen1P--l1t info~-:ltion 
system. 

D. Specific Tasks: 

a. Assist in the clevcloplK.:nt or: (XTlIpulor procJrillll.'> to sUPlx>rt HIe oU1o.r 
CXll1p:.mcnls of the projc'Ct - n'iJi.nlcllZlllce, prDCll:l"Cll1{~nt, and supply 
manaqoTl!.nt. 

b. Ccordinale the dcvelopr~:~.nL of a ~t.atr:1TC.nt of inforIlB.tion rcquircHcnts 
for the r·1[3l'/\.S. 

c. hNise in the general design of a atrprohensive inform-'1tion system. 

d. hlvi~;c in the writing of harc1w<lrc/['I)[lv.'arc [{Vl">. 

t:!. IIIJ.V J.~C l.TI rflr ~ aevclopTv':nL oj fl Irct.Jl(xJol(XJY tn C!va 1 un. te pro[X)sals. 

f. Coonlilvltc ha.n .... vdrch;()f.tw~.re selection il11.d J.)r(x::uraT(:·I~t.. 

g. Advise in site seJ(..'Ction and Pl:·cp.:trtion. 

h. Qx)l."dinatc l1il.nr,.;are in~;ti111iltion. 

1. Advise in Lhe detailed design of 

j. o.xlJ':din.Clte training pnxJram. 

2. P.dminis tr;} ti ve 

a. Mvise in WlI::..! selection of short t.crm tc.· .. chnical assi::>tance. 

b. Supervi~,e short term kclmical adviGOrs 

L. Produce p::-:ricdi~ writ.ten pl:ogress rq::orts for MSPA.S-AID 

d. ~1rite annual report of the end at each year. 



ANNEX D 
Page 2 

Desired Qualifications -

- /?I/- /I - -.!iL. -1] 

Bachelors or Masters d(:"JT:ce in an area such as C(~11put...::r SCiCI1CC, infon'~llion 

infonl't.ltion systems, l1\.lthCltnLics, cconanics, op:'r~ILio:l;-; rC:5c<ldl, rosincs;; ad­

tTlinir;tnltion, plus minimtU11 of ten yc;n's in the lll'~;illn of cc.!l~)lcx jnfon;'dlio~1 

gyslon." for' li.l.ny~ orc]i.mi2i.l.lj()n~;. Pen;on l:fllSl b,' fully bil inJu;11--:.:ngJ ish/~;F.U1i~;:1-

and of C1Sj adnpt.:1tion to UK' &-:11vaclorc..111 cuI ture. 

Short. 'i'cn" Technical l\ssi ~;LJnC(' 

4 W('("k~; 

4 \;TC( ~k5~ 

4 vl~:eY~S 

• wJj !~1.ics f".1n.1':cr'Y·nt 4 \.-..,l'f "k(J:s 

• HCCllth SLJ.tL.t ic'~ 4 v:C'f 'k~; 

Short. lr:.:n tC(..:l:~lic:t1 i.J.';c;.l.<-:l':,Utce .','[i0111'j hd"'I~ f.l rr;j'JiI,IJ:!t of ll'!l Y(·."\1":"; (.!Xl,.,:·j(:l:r>' 

in oi".'.,:;,·?in'J Fdc.}fntlon S'{,.jr.!Tl!"; in on(~ at UlC~ tOlll1dl.rq ':l.·C/).';: 



J\NNT':X H- I 1 1-B 

A - MIS C'rtllp::mC' .. nt 

MiniJT1Lu"'1! rO:1uircrrcnts - 'l~)e cquiva]cnt of four year university eDucation 
in an <lYC'Zl such ZlS computer scie..nc0, Wi..1UleJlnlics, engineering, econcrrics, 
w::;iness 2c~Tini:.;triJtioll, etc., plu:j five yeLl,rs c-:l~cricI1ce in the desi<j11 
of CClllple..x iIl'OUI~ltion ~;ystCT'.s. Up to h-.D y,~ar:; of education can be 
f:iUbs!~it-'..:~cd by illUi tion..ll C';.:r .. :~rici1cc r:tt il raLe o[ tv.D years of experience 
r· .. ~~ YC<:Ir of l'(11K".-ltion. 

a. ilead the ~.yt(m3 .:lJlilly!;i~ sect ion wJUyin I::MJ~' in tJl'~ l-lSPl\.S. 

c. Cc.sign i!,fc·rrrHtion ;,;yst C'fl1!'; includill<;f: 

2) Dlit.;:; 

3) Ovl'r<::ll pr.c9rurm:1.nej technique 

4) Dat.:-l )).'1::>e sLructuru 

P,c.'r .. orUIifJ -

P.erort~j dj rr~,.tJ·1 to tilf: Clue!., D:.~1.-AnUT't~nt of MJrlr:'~V1rcnt II~formation 
Ssytems, rl';~Pt .. S. 
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Annex H-III-B 

1. Technical Specialty: Health Planning 

II. Level of Effort: 6 PM 

}/-JIZ-J3 

III. General Objective: Tb advise and assist the MSPAS in developing 
mechanism for use of data generated by the MIS (Component III) for the 
planning of near and mid-term financial and material resource allocations. 

IV. Specific Tasks: 

1. Perform a critical review of the present planning process, with special 
emphasis on linkages between budgetary resource availabilities, program 
priorities ard allocation of funds to programs. 

2. With the MIS advisor, review present and planned uses of information 
generat.ed by the system, with a view to naking the MIS useful for both 
day-to-day decision making and for planning purposes. 

3. With ex>unteq:arts in the Planning Division and the £1.11S, develop 
procedures for data utilization in the planning process. 

4. IEsign or supervise am design and implementation of a study to determine 
the feasibility of various options for user fees as a means of partially 
offsetting the costs of health service delivery. 

5. Develop proposals for future directions, priorities and tentative funding 
levels for AID developnent assistance after PACD of this project. 
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ANNEX H 

COMPONENT IV 

EMERGENCY MEDICAL SERVICES 
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Date 

From 

Subject 

To 

DEPARTMENT OF HEALTH &. HUMAN SERVICES 
ANNEX /1-

May 18 t 1983 (Draft Submission) IV - A 

June 16, 1983 (Final) ~ 

~era1d A. Faich, M.D., Deputy Director, OIH ,:1 ~~~ 
Richard Coppedge, M.D., M.P.H. C{)PiPdAR GAl'::"- -~ 

Director, Division of Disease Confrb1, siate of Arizona 

Offi<;e of the Secretary 

Memorandum 

Medical Assessment Team Report - El Salvador, April 27 - May 15, 1983 

Ms. Paula Feeney, LAC/AID/Washington 
Dr. John Massey, AID Health, El Salvador 

PURPOSE AND SCOPE OF ~ORK 

We traveled to El Salvador at the request of the Agency for International 
Development to estimate the civilian np.ed f0! emergency medical services, 
particularly in contested areas, and to make recommendations for immediate 
means to improve such services (see Annex A for scope of work). To accomplish 
this, we reviewed data available at the Ministry of Health (MSPAS), visited 
selected health facilities, and reviewed present and prcposed health projects. 

ITINERARY 

After briefing in Washington, Dr. Richard Coppedge arrived in El Salvador the 
evening of April 27th and stayed until May 8th. He was joined by 
Dr. Gerald Faich on May 1, Dr. Faich left the country on May 15 (itinerary 
details and trip expenses are submitted separately). We contacted u.S. 
Government officials, GOES officials and health personnel in San Salvador and 
around the country (see Annex B and C). 

April 28 - May 1 

Meetings with U.S. Defense Attache, USAID staff, Subsecretary, MSPAS 
and the Red Cross. 

MaeLing with Subsecretary ~mpAS. Visit to Hospital Rosales 

May 3 

Visit to Cojutepeque Health Center and San Vincente Hospital. 

May 4 

Visit to Hospital Militar - San Salvador 

Vlslt to new and old hospital in San Miguel and to the hospital in 
Uaulutan. 
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May 6 

Visit to San Francisco Gotera Health Center. 

May 7 

Visit to Chalatenango Hospital. 

~~eetins \.,.1 th Subsecret:ary f MSPhS I f.lild ,John Mllssey. 

?o1ay 9 

Visit to Santa Tecla Hospital. 
Meeting with Westinghouse team. 

Visits to La Libertad and the Santa Lucia Clinic. 

May 11 

Meetings at the Ministry (MSPAS) - Operations and Statistics and 
with the U.S. MilGroup. 

Visits to the Red CroB6, Hospital Bloom, P.~O and to Rehabilitation 
Centers. 

Visits to health units and posts in the Depar.tment of La Libertad. 
ViBit with the Subsecretary MBPAS. Presentation to AID Missions. 

The tripe to San Miguel, Uaulutan, Gotera and Chailltenango were made by 
helicopter to save time and because of the i~Becu[ity of surface travel. 
These tr ave! poi nts 'Ilere selected based on the location of displaced persons 
and on advice pro'lidecJ by the DpfenfJe Attache. Most of the conflict is 
occurring in the four Eastern departments {U5ulutan, San Miguel, ~1orazan and 
La Union} and in the Departments of Chalatenango, Cabanas and San Vincente. 
Wherever possible, ~le met ",ith GOES military personnel to explore the 
interaction between military and civilian emergency medical care systems. 

BACKGROUND 

The civilian medical care eyntem in E1 Salvador has deteriorated in recent 
years. This deterioration 10 well described in the Project Identification 
Document (PID) for tJ Health Systems Vit~1i~'lt!on Projf'.'ct. .1\8 the PID notes, 
the deteriorat1.on 18 the r~l3ult of violence Il declining economic situatl.on, a 
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decreas~ in the MSPAS budget and a growing population of displaced persons. 
In 1993, after 2 years of level funding, the MSPAS budget was reduced 5% and 
all funds for medical equipment were eliminiate~. Health facilities have been 
closed for budgetary reasons and disruption dl'~ to war activities. The 
distribution system for drugs and supplies has been disrupted in the contested 
areas. Equipment and vehicle maintenance has been con;?.:ondsed. 

The MSPAS system operates the following facilities largely thr.ough 5 regional 
offices: 

Hospitals 
Centers 
units 
Post, dispensaries an~ 

nutrition centers 

14 
12 
97 

221 

Over 85% of the population lias geographic access to t.hese facilities. 
Hospitals and centers located in urban areas conSUMe the bulk of the MSPAd 
budget. Although health pereonnel and hospital beds have increased in recent 
years, this increase was outstripped by the population growth. 

The Vitalization PID calls for a two-year project with several components: 

1. Health Supplies Management (AID - $6 million, GOES - $1.7 million). 

Procurement of pharmaceuticals and medical supplies, replacements, 
parts, vehicles and t'!~uelopment of a supplies management system. 

2. Public Health Infrast~uctu'e Maintenance System (AID - $1.2 
million, GOES - $.3 million). 

Building equipment and vehicle maintenance 

3. Information Management System (AID - $.7 million, GOES - $.2 
million) . 

To develop the p~()ject proposal, Bome 10 Westinghouse consultants providing 27 
man-weeks of effort began work in El Salvador on May B. W~ met with these 
consultants ~requently. 

Except for the p~oposea Health System Vitalization Project, other USAID health 
projects have little relationship to emergency medical services. Of concern, 
however, is the interaction between civilian and military care systems as they 
relate to emergency and routine medical services. It has been ~uggested that 
the military system la burdened by civilians. 

C0NCEPTUAI, FRAMEWORK ------
Several steps are involved in assessing the needs and capabilities of an 
emergency medical syatem (EMS). For 11eed determination, we made site visits 

- "I- , 
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and reviewed available data, including vital statistics, hospital diacharge 
information arId Oc , 'ltient and e"ergency room utilization figures. 

The outcome of trauma, in terms of morbidity, mortality and disability, is 
directly affected by the skill and timing involved in the application of 
sever?l ro~ and medical care components. These components include: 

1. first aid: e.g., splinting, stopping hemorrhage, etc. 

2. transportation or evacuation 

3. medical stabilization; e.g., treatment of shock, pain, and cleaning 
of open wounds 

4. medical treatment; e.g., surgery, setting fractures, etc., ~nd 

5. rehabilitation. 

'l'hi.s report-. is divided into sections dealing with the need for emergency 
medical services, followed by general obBervations on the above notec ID1S 
~omponentsr fo11~wed by observations about hospitals and medical treatment. 

TRAUMA MORBIDITY AND MORTALI'~":l - THE NEED 

Ever. before the present conflict t violence and traumatic accidents \-'{ere 
important causes of morbidity and mortality in El Salvador. Motor vehicle 
accidents and intentional assault, as well as nonvehicular. accidents, have 
been leading causes of death and hospitalization for over 10 years in the 
country. Guerrilla warf3re, military activity, paramilitary action and 
terrorism began significantly affecting morbidity and mortality in 1979. 

The t\'10 main data sources available to measure t.!:i'II.llna morbidity and mortality 
are I} death registers and 2) hospital discharges. 30th data systems are 
flawed in that they ~r0 delayed and detailed tabu]~~~one are often lacking. 

Less than half of all de&ths are register.ed i~ El Salvador. Of these, only 
about one-third have physiciall recorded causes of death, while the rest are 
assigned a caUB~ by tJ civa registrar baaed on history provided by the 
family. Traum;) deatr,g ust.:ally have a physician's diagnosis. While 
incomplete, comparison of secular trends in reported deaths and e~amination of 
proportional mortal! ':y 1s of interest. Analysis of traumatic death trenCis for 
the five-year period 1976-1980 (Table 1) shows that trauma accounted for 7.6% 
and 11.2% of registered deaths in 1976 and 1978 respectively. This proportion 
rose abruptly in 19B·) due to an increase in homici0·e and international 
violence reading a total 22.2% of all d4~aths in 1980. In 1980, about one in 
every six repcrted deaths was due to homicide. Also in 1980, homicide 
replaced diarrhea ar.d gastroenteritis as the leading reported cause of death 
in El Salvador, whU ~ other accidents and motor vehicle accidents ranked as 
the fourth and fiftY most '~cmmon causes of death. Unfortunately, more recent 
death data fo! 1981 and 1982 are not available. Anecdotal information 
suggests that deathn due to homicido may have declined in recent montha. 
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For hospital discharge information by diagnoses. the most recent data 
available are for the first half of 1980. Comparison of these 1980 data with 
those from 1975 show that discharges for the 11 most frequent trauma diagnoses 
rose from 6,369 to 9,803 :54% increase) (Table 2). Of interest is that the 
increase was due almost entirely to increases in skull fractures (+121%), 
extremity fractures (+99%), intracranial injuries (+167%) and chest, abdeomen 
and pelvic trauma (+201%). Discharges for soft tissue injuries, burns, 
contusions and other types of trauma remained relatively unchanged. This 
pattern is consistent with increased trauma due to intentional violent acts 
with firearms. Case-fatality rates by diagnosis did not significantly change 
between the two time periods except for increased death rates in 1980 for 
adult males. 

Based on our direct observation of injured patients in hospitals, several 
conclusions can be drawn: 

1. Extremity wounds often ... Ii th fractures are common. 

2. Extremity amputations foD.owing gunshot and mine explosions are 
common. 

3. Wound contaminaton and infection are common. 

4. Relatively few head, chest and abdominal injury victims were seen in 
the hospital, suggesting early hospital and prehospital deaths are 
occurring. 

FIRST AID AND MEDICAL STABILIZATION 

Information on first aid, medical stabilization and emergency transport was 
obtained by interviewing MSPAS officials, physicians, personnel at a 
Regional Health Office (Santa Tecla), health post and unit personnel and 
hospitalized patients. 

Moat rural victims of Big~ificant trauma receive only rudimentary first aid by 
untrained persons and are then taken directly to hospitals according to 
patient interviews. 

Apparently MSPAS personnel in health posts and uni ts have had first aid 
training, but have little opportunity to use such training. At the several 
units visited in the Department of Lallibertad only a few minor lacerations 
were treated. Trauma supplies in health posts are minimal. 

It should be noted that in many areas of c0~flict MSPAS facilities continue to 
function. For example, the Regional Office of the Departments of La Libertad 
and Chalatenango is in charge of 2 hospitals, 1 center, 15 units and 38 
posts. Of these. only 1 unit and 10 posts have been closed. A number of 
facilities continue to function in guerrilla-held areas. 
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In urban areas, first aid and medical stabillzation is often provided by 
voluntary ambulance services {see below). 

Most civilian war-related casualties suffer gunfire or mine injuries. Over 
the past year, these have tended to occur in rural areas. Often MSPAS health 
posts and units have been closed in the affected areas. Those that are not 
closed often have very limited supplies. 

m'ACUATION - TRANSPORT 

The most seriously injured patients seen in the hospitals arrive directly 
without stopping at a health post or health unit. The most common form of 
transport for rural patients is private truck. Generally the injury victim is 
taken to the nearest road and passing vehicles are waved down. 

Patients experience long delays in getting to the hospHal if they are coming 
from remote areas or :If they come from are~B where there is active conflict. 
We saw patients where delays up to aever.!'Al days had occurred. These delays 
resulted in lost extremities and severe infections. For example, a 23-year 
old double amputee received his wounds two days before admission. He 
overnighted in a health unit without treatment, then he traveled out by truck 
after the fighting stopped. On arrival his wounds were severely infected, 
complicating the healing process. He will need stump revisions because of 
this. 

Most hospitals have a single ambulance which is fully occupied with patient 
transfers, patient transport to home and supply pickup. These vehicles are 
generally in poor repi~ir. Drivers are not tra.ined in first aid techniques. 

Both the Red Cross and the Green Cross are active in urban and periurban areas 
of El Salvador. These two organizations provide most of the available 
ambulance services for the country since hospital based ambulances do not pick 
up patients. We have little detailed information on the Green Cross but, in 
general, it functions much the same way as the Red Croes. 

The Red Cross is supported by don~tion8 and is a private nonprofit entity. It 
operates first aid posts, &s well as an ambulance service. Since 1979 (see 
Table 4), Red CrOSB activity in the country has markedly increased. In 1982, 
over a quarter million patients were treated by Red CraBS facilities. In 1982 
there were 63,000 visits to emergency clinics where first aid and minor 
surgery was done, 165,000 visits to first aid posts, 5,300 visits for 
displaced persons and 146,000 persons were transported via ambulance. In 1983 
there are 85 ambulances operated by the Red Cross. Population coverage by the 
Red Cross is approximately 2,348,000 persons or approximately 50% of the 
population. 

The Red CroBR has Borne 4,000 volunteers in the country who are trained in 
first aid and a paid staff of 85 persons. The paid staff consists of 20 

/ .Ii 
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drivers, 13 n'uses, 4 senior medical students, 12 secretaries, 12 maintenance 
persons, and ~4 persons in administrat:lon, fUlnd raising and public 
relations. Red Cross volunteers receive a basic training course of four 
months, consisting of ten hours of instruction per week. These courses are 
taught by experienced volunteers who use training materials provided by the 
International ~ed Cross. After completion of the course, competency testing 
is done and volunteers are placed on one year of probation prior to becoming 
fully certified first aid technicians. 

G1enerally, Red Cross ambulances travel with a driver and two volunteer 
aides. Ambulances are usually dispatched follCJwing a telephone call to a 
ce~tral point. There is little interaction with the hospital at the time of 
patient dropoff. At times, there is dispute between Red Cross workers and 
hospital employees over whether a given patient needed hospital care. 

According to Red Cross policy, servicel:! are to be rendered free of charge. 
Red CrOSB personnel are instructed not to ask for a fee. It is not certain 
whether this policy is followed, allegations are made that Red Croee personnel 
demand payment prior to service at times. 

HOSPITAL OBSERVATIONS 

Because we were particularly interested in war-r~lated Lnjuries, we primarily 
visited hospital~ and facilities in the eastern two-thirds of the count~y. A 
total of 10 hospitals in these areas and in San Salvador were visited. 
Specific brief observations on each hospital are given below. Since the 
visited areas have had the most conflict, they have also had the largest 
number of displaced persons (Table 5). Generally speaking, most displaced 
persons are residing in areas where there are few physicians. 

Ey.amination of general and emergency outpatient visits to selected hospital 
facilities in El Salvador from 1977 to 1981 shows several items of interest. 
(Table 6). The total number of visits rose about 30' over the five-year 
period and emergency visits accounted for about 20% of all visits over this 
interval. The increase may be due to the closing of some peripheral 
facilities and to increased demand. In any case, it appeared that the system 
was able to deal with the increased volume although we could in no way 
evaluate the quality of care provided. 

Table 7 gives general dat~ on hospitals and centers visited. Except for 
Rosales, the Military Hospital and San Miguel, the number of trauma patients 
actually seen at PAr:'h hospitl'll nudng t"':lIJr "tedt: WA!£t rt,C>l~ti'!ely small. This 
may be because active conflict was at a relatively low level at the time of 
our visit. Additionally, planting was occurring arouno the countrY1 this may 
have taken precedence over fighting and transport of injured individuals. It 
appears that an adequate number of beds is available for trauma victims except 
at the above noted hospitals. 

Most visited hospitals have been able to maintain a high vol~~e of major 

--t' 
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surgery (Table 7). They have also maintained provision of Q high number of 
outpatient visits. Nurse staffing numbers appeared adequate. Blcoa is in 
chronic short supply and is not stockpiled to any extent anywhere (Table 7). 

As shown in the Table, most facilities outside San Salvador are lacking in 
certified, trained surgeons. Also, resident physicians are in short supply in 
a number of areas. 

All hospitals were very short of medications, particularly antibiotics: none 
of the hospitals visited had aqueous penicillin. Most had only ampicillin and 
no other antibiotics. 

All hospitals were short of X-ray film. Most had a shortage of dressings. 
All needed surgical instruments. All were short of fuel for ambulances and 
auxilliary generators. All sustained frequent power outages. Many lacked 
sufficient lighting in the operating rooms. 

BRIEF OBSERVATIONS OF HOSPITALS AND CENTERS 

1. Cha1atenan32 

Excellent physical plant - opened in 1971. Heavily used for battle 
casualties. Director and head nurse assassinatd last year. Very short 
supply of surgeons. The air conditioner in the OR needs to be repaired. 

Close workinq arrangement with the military. Provides OPD and inpatient 
emergency services to the military. Ten soldi~rs were inpatients at 
time of visit. Major surgery done on troops by military physicians or 
residents, particularly when helicopter evacuation not possible. 

Many posts and units closed in area, greatly increasing patient loads. 

Many dipp1aced persons in area. 

Many civilian casualties seen. 

A number of recent civilian amputees on the wards. 

Supplies and medications, except antibiotics, better here than 
elsewhere, in part, because some provided by military. 

Water system needs revision. 

2. San Francisco Gotera Center 

Greatly increased load due to war. Town population i3 up from 25,000 to 
40,000, with inflow of 10,000 displaced persons and 5,000 soldiers. No 
concomitant increase in staff, supplies or budget. Only 6 of 26 ?Osts 
a~e functioning. All units closed in area. Fortress mentality 
prevails. As in Chalatenango, close cooperation lId.th the military 
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(62 troops treated in March 1983). In March, 16 war casualties admitted; of 
these 11 were military. 

3. Cojutepeque 

Center that could accommodate 200 beds in future. Very short on 
Burgical staff, consequently, all surgery sent to Hospital Rosales. 
Residents are medical students with limited knowledge and training. No 
general anesthesia available. Close ties to military - emergency and TB 
screening provided. 

4. S. Vincente 

Old but clean, well functioning plant. Operating room antiquated. 
Sterilizer problems. Have operated on a number of soldiers. 

5. Usulutan 

Plant similar to that in Chalatenango. Acute physician shortage. Few 
surgeons. Residents left out of fear after two were killed last year. 
Only 3 of 14 resident positions are fill~j. Very short of all 
supplies. Water and electrical problems. Most posts and units closed 
in area. Supplies and repair are delayed because overland transport 
into the area is often impossible. 

6. S. Miguel 

Heavy loads as seen in Table 7. worst physical plant. Unsanitary, 
crowded, deteriorating. Two operating rooms constantly occupied. 
Urgent replacement of plant needed. 

New hospital visited. 95% complete. Outpatient depart~ent 
functioning. Strong consideration should be given to opening the 
hospital. 

7. S. Tecla 

Also an ancient, crumbling plant. New building with patient beds but 
without ancillary supor~ services awaiting occupancy. Most major trauma 
bypasses hospital on way to Rosales. Operating rooms are very 
inadequate - small, leakly roof and no ventilation. 

8. H. Rosales 

Par trauma, the key unit is a 90-bed emergency unit which is relatively 
new. It is greatly overburdened, running 150% occupancy. Unit runs 
about 13,500 admissions per year with about 500 deaths per year. 
Adequate staffing. More bed space urgently neede~. 
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9. Bloom ---
Modern plant and operating rooms. Little trauma surgery done. 

Because of time limitations, we were unable to evaluate the rehabilitation 
needs or facilities in El Salvacor. Based on the type of injuries occurring 
and the large m.lillber of amputees Seen in hospitals, it is likely that the 
potentL'il demand and the need for rehabilitation fo11O\"ing trauma is great. 
No central data are available on this. 

In San Salvador, three rehabilitation facilities were briefly visited. Seguro 
Social, Hospital Militar and the Centro del Aparato Locomotor. Additionally, 
physical tt!rapy units exist at a number of hospitals. 

The Centro del Aparato Locomotor has an excellent plant which is under­
equipped and apparently understaffed and underutilized. In 1982, this Center 
evaluated only 855 new patients and followed only 150 patients. The Centro 
has an orthopedic device and prosthesis shop which prepared 115 prostheses in 
1982. There are also private sources for prostheses in El Salvador. 

MILITARY MEDICAL CARE SYSTEM 

While not our primary mission, we examined some aspects of the GOES military 
medical system. We were particularly interested in mllitary~civilian medical 
interactions. Visits were made to the Military Hospital and field commanders. 

Routine medical care in the field for soldiers is provided at dispensaries and 
infirmaries found at each military base. Local civilian physicians are 
employed to ta~e sick call at theue bases. Medicines are sent to each base 
from the Miltary Hospital. Civilian employee a and dependents of the military 
are seen at sicK call, but the general civilian population is not. Civilian 
facilities are often used for nonurgent services such 8S X-rays and minor 
surgical care. 

Military casualties are treated in the field by paramedics. These are 
apparently poorly trained, poorly equipped and poorly utilized. Apparently, 
one paramedic :;>er 100 soldiers is provided. When hellcopter transport is 
availabl~, iojured 30ldiers are evacuated directly to th~ Military Hospital. 
When helicopters are not available, 'c,!"!e nearest civiUan hospital is uned. 
This is particularly true for the Gotera and Chalantenango hospitals. At 
these hospitals, surgery is done either by military or civilian phvsicians. 

Field commander.s do not have accurate data on the number of ill, injured or 
killed soldiera in their units. 

Civilian war-related casualties do occasionally receive treatment from 
military paramedics, but this 18 app~rently uncommon and not documented. In 
newly liberated areas, civilian popullJltions receive Bome care from the 
military. Again, no data exists on the volume of such care. 
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Hospital care for the military is centalized at the 400-bed Military 
Hospital. While the physical plant is old and cramped, it appears to be 
relatively (compared to civlian hospitals) adequate and well equipped. The 

Hospital staff consists of 10 full-time military physicians, 50 residents and 
150 part-time civilian physicians. It has a large nursing and auxiliary 
staff. 

Even though the Military Hosptal treats a different population and must deal 
with more war-related trauma, comparison of it to civilLm hospitsJ.s is 
revealing (Table 7). Its major operatlve Ie,ad is aooat one third of that of 
Hospital Rosales (150 vs 450 per month). Llka other hospitals, much of the 
trauma seen is not due to war-related activities (82 hospital deaths due to 
accidents vs 74 due to subversive action in 1982). Relative to other 
hospitals, the number of laboratory and X-rays taken is much higher. Its 
outpati~nt load per p~ysician is lower than that of civilian hospitals. 

It should also be noted that many wounds treated at the Military Hospital are 
accidental (Tables 8 and 9). 

CONCLUSIONS AND RECOMMENDATIONS 

The recommendations below include a call for the expenditure of Bcarce 
resources for hospital-based services. We recognize that such expenditures 
may detract from preventive and primary health care. Nonetheless, they can 
now be justified on several grounds in El Salvador. First, the need for 
hospital services has increased due to a rise in tr~uma casualties. Second, 
the accessibility to transport and surgical care has decreased. Third, 
shortages of supplies and equipment undoubtedly are contributing to 
unnecessary morbidity and mortality. Lastly, the credibility of a network c 
health facilities depends to aome extent on the availability and performance 
of hospitals. If lifelong disabilities and needless trauma deaths are to be 
prevented then investments in emetgency medical and surgical ~ervices muat be 
made. 

1. Conclusion: There is a high rate of civilian trauma in El Salvador 
Traumatic injuries consume health resources and often result in 
death, disability and loss of productivity. War-induced trauma over 
the past 4 years has been Buperimposed on high levels of 
preexisting, "background," trauma due to motor vehicle and 
occupational accidents. 

a. Available data are delayed and limited to persons arriving at health 
facilities and to the restricted number of deaths that are 
registered. 

b. As would be expected, trauma is most frequent in areas of 
conflict. These areas shift tiith time, but presently include 
portions of the departments of. Chalatenango, MOrl.lZlln, San Miguel, 
San Vicente, La Union and Usulutan. 
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c. Adult males are those most affected by trau.ma. 

d. Extremity wounds, often leading to amputatlon, are the most 
frequently seen serious injuries in hospitals. 

e. Relatively few head, chest and abdominal injury victims were seen in 
hospitals. This is probably because victims with such injuries die 
before or soon after hospital admission. 

f. Many gunshot wounds appear to be caused by high velocity missiles 
resulting in great tissue destruction. 

g. Many wounds are due to mines and are complice.ted by contamination 
and infection. 

Recommendation: Analyses of existing hospital-based trauma data and 
conduct of prosEective studies of tr~uma should be considered. 

a. Hospital discharge trauma data for 1980 - 1982 have been collected 
by the Dlvision of Statistics (MSPAS) but are not tabulated nor 
analyzed. Analyses by 8ge, sex, type of trauma, hospital and area 
would be useful in targeting resources and providing a baseline for 
evaluating program impact. 

b. A one-month prospective study in all hospitals now and one year 
after program initiation would allow for program evaluation. Such a 
study should include data on cause of trauma (not usually coded), 
delay Hme, and type of transport (Annex D). 

c. Long-range planning for trauma programs should include prevention 
efforts aimed at motor vehicle and burn accidents. 

2. Conclusion: First aid and medical stabilization of trauma victims is 
often crude, delayed or nonexistent. 

While the network of government health facilities is said to be 
accessible to over 85 percent of the population for primary health 
care, this is not the case for first aid or merlical stabilization of 
injuries because: 

a. war-related injuries often occur in areas where peripheral 
health facilities (posts and units) are not functioning1 

b. these injuries, as well as those due to other causes, nften 
occur outside the operating hours of health facilities, 

c. peripheral health facilities are poorly equipped and their 
personnel often lack suitable training to deal with significant 
traumll1 

d. victims of severe trauma are often ta~en directly to the 
hospital, bypassing peripheral facilities, 
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e. only about 50% of the populativn, those in urban and periurban 
areas, has access to ambulances (Red and GreenCross) which 
provide first ~id, medical stabilization and transport. 

Recommendation Simplified first aid training should be provided to 
all MSPAS personnel in hospitals, centers, and selected health posts 
and units. Additionally, simple trauma kits containing first aid 
supplies should be distributed to peripheral facilities. TranSport 
means should be arranged by each facility. Injured persons should 
be encouraged to use these facilitiesz 

a. While geographic and temporal access may be limited, perhipheral 
facilities should be used whenever possible. 

b. New training materials should be encouraged to survey available 
transpor~ and develop informal arrangements for their use and 
promoton. 

c. Each health facility should be encouraged to survey available 
transport and develop informal arrangements fc: their use and 
promotion. 

d. Tiauma kits should contain splints, dressings and disinfectants. 
Ur.less such kits are set apart for trauma cases, there is a 
possibility that these materials will not be available when 
needed. 

3. Conclusion: Transport for injured persons is often unavailable, 
primitive and dependent on private vehicles. Such transport is 
uncoordinated and markedly delayed, particularly in rural areas. 

a. In most rural areae there is no emergency transport system 
available. Consequently, trauma victims are carried to the nearest 
road and transport from passing private vehicles is sought. 

b. MSPAS medical facilities, including hospitals, do not have their ~~n 
ambul~nces for initial transport of injured persons. 

c. Ambulances assigned to hospitals are used to transport discharged 
patients, transfer patients to other facilities and to carry 
supplies. 

d. The Red Cross and Green CroBB ambulance services function mainly in 
urban areas. Dispatch of an ambulance usually follows a telephone 
call or direct personal request. Little coordination with hospitals 
is done. In outlying areas hours of operation may be limited. 
Ambulance personnel have limited training. L8ck of ~asoline is a 
frequent problem. 

Recommendation: Additional ambulances should be assigned to 
hospitals and regional offices to allow for evacuation of injured 
~rsonB, particulary in contested areas. 

.,./ ! 

.i- l / 
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8. In contested areas, group casualties occur. Hospital-based 
ambulances could be dispatched for transport of such casualties 
using the existing MSPAS radio system. 

b. At least one new ambulance should be assigned to each hospital and 
center. 

c. Ambulances assigned to regional offices should be placed in 
strategic locations near where casualties are occurring when 
needed. 

Recommendation: MSPAS ambulance drivers and attendents should receive 
appropriate training. 

4. Conclusion: Hospitals generally have adequate physical plants and bed 
capacities to deal with trauma victims (see San Miguel). 

a. Most hospitals have beds available for trauma victims. One 
exception is Hospital Rosales where injured persons are received by 
a special, relatively new, 90~bed emergency unit which often is 
greatly overloaded. 

b. New prefabricated or field hospitals are not needed. Existing 
structures offer adequate access. 

c. Several of the centers and hospitals vi3ited were constructed since 
1970 and have sound and well designed physical plants. 

d. All hospitals experience frequent electric power outages1 AID~ 
provided emergency generators are widely available and used at these 
facilities. The only visited facility lacking a needed generator is 
the UBulutan nospital. Fuel for theBe generatoro is in short supply 
and probably should be increased. 

e. Water storage and supply is lacking at the hospitals in Chalatenango 
and Ueulutan. 

Recommendation: Provision of water systems for the Usulutan and 
Chalatenango hospitals should be urgently considered. Additionally the 
Usulutan hospital needs an auxiliary generator. 

5. Conclusion: Hospital emergency and operating rooms are lacki~ 
critical equipment. 

a. Portable surgical lamps are needed everywhere. 

b. Sterilizers and autoclaves are often broken down. 
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c. Surgical instruments are in. poor condition and short supply. 

Recommendation: Surgical instruments and support equiPment should be 
provided to all hospitals and centers. 

a. Two portable, medium sized, surgical lamps, one standard surgical 
and one orthopedic instrument kit~ and one medium sized electric 
autoclave should be provided to each hospital and center. 

6. ConcluBion: The San Miguel Hospital is obsolete, dirty and 
}nadequate. 

a. The hospital was built over 100 years 8g0. Its physical plant has 
deteriorated beyond the point of repair. The operating rooms are 
overused and grossly inadequate. 

b. The new hospital in San Miguel is 95 percent complete. Apparently 
all its equipment is on hand. 

Recommendation: An immediate cost analysis for opening and operating 
approuimately 300 beds in the new San Miguel Hospital should be 
prepared. Every consideration should be given to opening the hospital 
as soon as possible. 

a. The hospital is greatly needed for dealing with trauma. 

b. Opening the hospital would be a highly visible gesture of 
humanitarian concern. 

c. The old San Miguel hospital might be useful for mj.litary needs. 

7. Conclusion: Hospital, Burgical and postoperative supplies and 
medications are in very short supply. 

c. Nearly every facility visited was lacking in antibiotics such as 
aqueous penicillin, suture material and reusable Burgical needles. 

b. X-ray film is greatly lacking. 

c. Dressings and plaster are in short supply in some hospitals. 

Recommendations: Surgical supplies and medications should be included 
in those items to be purchased I:hrough the Health Revitalization 
Project. 

8. Conclusi~: Nonphysician manpower in hospitals is generally adequate. 

a. Nurses, aides, and anesthesia technicians are found in adequate 
numbers at most facilities. They have not received special training 
in the management of war wounds. 
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9. Conclusiont Physician Burgical manpower is inadequate in numbers and 
often insufficiently trained excep~ in Santa Ana, San Miguel! and San 
Salvador. 

a. Even where overburdened, physicians see~ highly motivated and 
dedicated. 

b. Residents are often the only available physicians in hospitals. In 
some cases, such 8S at the Usulutan Hospital, even they are in short 
supply. Generally their surgical training and ability is limited. 

c. Few physicianB have received specialized training in the management 
of war-related injuries. 

Recommendationc Two mobile Burgical teams should be assembled so that 
theX can provide urgent surgical input when needed to outlying hospitals 
and centers. 

a. Two teams are suggested to ensure coverage. 

b. Each team might consist of 3 to 5 Salvadorans (at a minimum a 
surgeon, an orthopedist, and a trained nurse would be on a team). 
They should carry some of their own supplies. 

c. Criteria and methods for dispatching a team should be developed. 

d. One te~~ might be stationed in San Salvador and another in San 
Miguel. 

Recommendation: Some incentive system for encouraging phxsicians, 
earticularly Burgeons, to work in outlying shortage areas should be 
considered. 

Recommendation: Training programs dealing with the management of war 
wounds should be organized for nurses and surgeons. 

a. Generally, U.S. surgeons with military experience are those b0st 
prepared to provide such courses. This might be done in conjunction 
with the Military Hospital. Specially trained physician assistants, 
nurses, and emergency medic~l technicians could train non­
physicians. 

10. Conclusion: Rehabilitation needs have not been defined and 
rehabilitation facili ties are lim! ted. 

a. NO.;toed data exist,] on the need for protheses and rehabilitation. 

b. Most hospitals have a rudimentary physiotherapy service. Equipment 
and personnel are often lacking. 
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Recommendation: A survey of rehabilitation needs and services should be 
done as soon as Eossible. 

11. Conclusion: Military medical system ohservations can be summarized as 
follows: ----
a. Civilians generally do not burden the military medical care 

system. Except ci'lIllian employees, dependents and retirees, fe.., 
civilians are treated by the military. 

b. Military personnel, particularly in contested areas, are often 
treated in civilian facilities, in these areas there appears to be 
good civilian - military cooperation although Burgical manpower and 
supplies are often unavailable. 

c. Routine medical care for the military in the peripheral garrisons is 
decentralized, dependent on hired civilian physicians, and 
marginally adequate. 

d. Military paramedics may be inadequate in number, poorly equipped and 
poorly utilized. 

e. Many wounds result from accidents and poor weapon handling. 

f. Data may be systematically collected or maintained on wounds or 
dp.aths by field commanders. 

g. Gen~rally, little care ie provided to civilian casualties. 

h. The present military hospital appears to be adequately staffed and 
supplied. 

i. There may be need for a military medical facility in the eastern 
part of the country. 

Recommendations: 

d. Military assistance should be given to strenghtening surgical 
capabilities at Chalaten&ngo and Gotera, 

b. Paramedics should be increased in number, better trained and better 
equipped. 

c. Field commanders should maintain registers of those wounded, 
disabled, and killed. 
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d. Careful examination of the costs and benefits of opening the new 
military hospital should be done. The present hospital may be 
adequate with some modifications. 

e. Mobile surgical teams should be considered. 

,f! 
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Scope of Work 

~al Assessment Team - El Salvador 

Objectives 

to estimate the unmet need of the civilian population, particularly in 
contested areas, for emergency medical services to make 
recommendati0ns regarding improving such emergency medical services. 

Statement of Work 

The team will assess: 

the incidence of civilian f war-related casualties (e.g., head, chest 
and extremity wounds) 

the capacity of the civilian health delivery system (Ministry of 
Health, private health facilities, private voluntary organizations, 
etc.) to provide emergency medical services for the civilian 
casualties. 

the current utilization of civilian and military health facilities by 
the civilian population for emergency medical services 

the current utilhation of civilian and military health facilities by 
the civilian population for routine inpatient and outpatient services. 

the manpower, supply, transport, facilities and other civilian health 
sector needs to address emergency medical problems. 

The team will prepare a report which will include. 

a presentation of any data available on the topics outlined above 
observations from site visits made to facilities and from interviews 
with key Salvadoran and U.S. Miasion personnel 

a list of persons interviewed 

a list of in8tallatlon~/instltutions vieite6 

a bibliogr.aphy of documents and reports 

recommendations for immediate assistance needed for improving 
emergency medical services 
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estimated costs for anv proposed assistance. 

Relationship~ and Reeponsibil!tiee 

The team will be briefed in AID/Washington by LAC, ARA. OFDA, and DOD prior to 
arrival in San Salvador. In San Salvador t.he te~m will work under the general 
Bupervision of John Massey, USAID's Helllth Advisor and the Mission Director. 
Staff support will be provided by two Salvadoran physicians (Or. Guillermo 
Toledo and Dr. Jose Moran) of USAID. 

Level of Effort 

Two U.S. and two Salvadoran physicians are needed for two weeks to perform the 
assessment, with an additional week in the U.s. for finalization of the report 
and Washington briefings. 

Qua 11 fi clltions 

u.s. Citizen, Physican with Board Certtfication in Preventive Meoicine ann/or 
Internal Me~icine, Graduate training in Public Health, LAC exper"!ce~ F.B.I. 
equivalent 3.3 in Spanish. 

LAC/DR:LMORSE:4/8/83:#0007R 
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Annex B 

List of Contactfi 

I. 

A. 

U.S. Government Personnel 

El S~lvador 
Martin Dagata, Chief of Mission 
Leo Ruelas, Human Services 
John Massy, Health Officer 
David Thompson, Program Unit for Displac~d 
Jose Raul Moran, M.D., Contract Physician 
Guillerno Toledo, M.D., Contract Physician 

B. Defense Attache 
Colonel John Cash 

C. Military Group 
Colonel Waghelstein 
Major Doyle Raynor 
Major Ortiz 

Persons Program 

II. Ministry of Public Health and Social Assistance (MSPAS) 

Dr. Antonio Figueroa, Subsecretary 
Dr. Eduaro Navarro, D~.rector of Operations 
Or. Sagastumi, Chief of Statistics 
Maria Hernandez Cordel:o, Director, Chalatenango Hospital 
Dr. Rafael Larios, Chief Resident, Chalatenango Hospital 
Dr. Juan Pablo Castillo, Director, Center in Gotera 
Dr. Samuel Hernendez Borja, Director, Center in Cojutepeque 
Dr. Osaldo Octavio Orantes, Director, Hoapital San Vincente 
Dr. Alvarez, Director o Usulutan Hospital 
Dr. 01£ilio Lasso, Di~ector, San Miguel Hospital 
Dr. Jose Max Molina, Director, Hospital Rosales 

III. Military Personnel of El Salvador 

Colonel Adelio Quinteros, Director, Military Hospital, San Salvador 
Captain Juana Melendez, Director of Statistics, Military Hospital 
Col~nel Roberto Amando Rivera, Military Commander, Cojutepeque 
Col.Blgeberto Blanco, Military Commander in San Miguel 
Lt. Col. Vasconcelos, Military Commander in Usulutan 
Colonel Elena Fuente6, Military Commander in Cotera 
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IV. Other 

Oscar Morales, General Manager,Red Cross of E1 Savador 
Carlos Santa Maria, Administrator, Centro del Aporato Locomotor 

v. Westinghouse Consultant Team 

\ . 

James R. Jeffers - Leader - Medical Economist 
1339 E. Davenport 
Iowa City, IA 52240 
Telephone~ (319) 338-1637 

George Kraus - Logistics 
305 W. 98th Street 
Apartment YE North 
New York, New York 10025 

John D. Henson - Procurement 
7101 S.W. 136 Street 
Miami, Florida 33156 

Carlos R. Pereira - Equipment maintenence 
1561 Cuevro Road 
Vista, CA 92083 

Raphael Martinez O'Feral1 - Information Systems 
OS,DHHS 

Mauricio Sauerbrey - Malaria 
Calle CircunvBlcion 
No. 209 San Benito 
San Salvador, El Salvador 

Joe Harinati - Water 
c/o AID Washington 
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Anne~ D 

One Month Study of Trauma Admissions 

A one month propsective study of all trauma admissions to all 
Centros and Hospitals in El Salvador shou11 be ~one as soon ~s 

possible. This will provide needed information for programming 
purposes and provide a baseline for future evaluation. Data 
collection forme for the variables liste~ below should be 
prepared. USing these forms, a responsible individual at each 
hospital should visit the surqic3l and ortho?edic wards daily. 
Data for sections I, III, IV an~ V should he readily available 
from the patient's chart or by patient interview soon after 
admission. On discharge Section II should be completed. 

I • ~ame 

Age 
Sex 
Date admitted 
Time of day admitted 
Hours for transport (delay) 
Means of transport 
Peripheral he~lth facility used (+ or -) 

II. Date discharged 
Length of stay 

I I To 

Vital stat.us on discharge (dead or alive + or -) 

Cause of in1ury 
~otor vehicle 
Fall 
Knife or blunt weapon 
Gunshot 
Mine or bomb 
Burn 
vther 

IV. Affected part 
Extremity 
Head or neck 
'ihorax 
Abdomen 
Other 

V. Amputation (+ or -) 
Fracture (+ or -) 
Major surgery (+ or -) 
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Table 1 

Registered Traumatic Deaths (%) by Type 

Two Year Intervals 

E1 Salvador - 1976-1980 

!/-N-tIr 

Deaths NuWer (%) -. -
1976 1978 1980 -- -~ --

Hanicide and Intenticnal Violence 1279(4.1) 1551(3.8) 6145(15.8) 

MOtor Vehicle Accidents 618(2.0) 981(3.3) 1013( 2.6) 

Other Accidents 522 (1.6) 1245 (4 .1) 1L.0.63( 3.8) 

Total Registered Deaths 30826 30119 38967 

I 
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Code 

138 

139 

140 

141 

142 

143 

144 

145 

146 

147 

148 

Diagnosis 

Skull Fracture 

- I.?() -

Tahle 2 ) 
! 

Half Year Hospital Discharges 
For Trauma*, El Salvador 

1975 and 1980 

Discharges 
1975 

114 

Vertebrae or Tnmk Fracture 136 

Extremity Fracture 1352 

Subluxation 86 

Suft Tissue Injury 24 

Intracranial Injury without Fracture 406 

Chest, Abdomen or Pelvis Trauma 367 

Lacerations 2603 

Contusions 185 , 

Eye or Ear Penetration 161 

Bums 935 

1980 

252 

147 

2695 

210 

21 

1085 

1106 

2961 

169 

122 

1036 

All Trawna 6369 9803 

Total Beds 5773 5987 

Total Discharges 102,013 108,151 

Total Population 4,090,000 4,796,974 

According to 150 cause classification 

% Change 

+121% 

+ 8 

+ 99 

+144 

- 13 

+167 

+201 

+ 14 

- 9 

- 24 

+ 11 

+ .54 

+ 4 

+ 6 
.-~ 

+ :!.7 

*Half Year t~ed because only Jan.-June 1980 data available. Half year for 1975 
obtained by dividing whole year figures by 2. 
Data tabuIated from infomation at Division of Statistics, aSPAS. 

I 
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138 

139 

140 

141 

142 

143 

144 

145 

146 

147 

148 

I 
1 All Above 

Table 3 

Death-Case Ratios, Selected 
Trauma Discharge Diagnoses, 
HC;PAS Hospitals E1 S[llvador 

1975 and 1980 

DiaW!osis 

Skull Fracture 

Vertebrae or Trunk Fracture 

Extre~ity Fracture 

Suh1uxaticJD 

Soft Tissue Injury 

Intracranial Injury and Fracture 

Ches t, AhdoY.len or Pelvis Trauma 

Lacerations 

Contusions 

Eye or Ear Penetration 

Burns 

-
*Number of Cases Same as Those in Table 2 

/I-!l-r 

Death to Case Ratio %* 
1975 lY80 

12% 0% 

1 10 

0.8 O.S 

0 0 

0 30 

22 21 

7 15 

1 3 

O.s 0 

0.6 0 

3 3 

3% 6% 



Table 4 

Red Cross Activity * 
E1 Salvador 1979 - 1982 

Type of Service 

Clinic Visit ** 
First Aid Post Visit *** 
Displaced Berson Clinic 

Visit 

Perscns Transported by 
Arrbu1ance 

1979 1980 

49235 71966 

35U6 51128 

597 19727 

? 81109 

Yea.r 

* Data fran the Main Office, Red Cross El Salvador 

1981 1982 

58526 63152 

138619 165791 

48537 53128 

115685 146179 

** 4 clinics located in San Salvador, San Miguel, Santa Ana and Santa Tecla 

*** 48 Posts in 1982 in cities 

I 
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Distribution of Displaced Persons (DP) and Physicians by Department 

E1 Salvador 

Pop. Density Estimated Estimated % DP Populatioo/ 
1981 DP Pop. of Total 110 1976 

(Est. 1980) y Departmmt Popu1aticn Dec. 1981 Pop. Physician t.!J 
('000) Y ('000) 'Y 

101 Ola1atenango 221.1 38.3 17.3 34,164 

125 MJrazan 197.4 29.8 15.1 30,227 

140 Cabanas 172.9 19.6 11.3 37,478 

241 Cuscatlan 199.4 15.2 7.6 31,127 

157 San Vicente 202.9 10.0 4.9 12,042 

168 Usulutan 400.9 14.9 3.7 10,082 

1,185 San Salvador 1,142.9 24.2 2.1 1,106 

136 La. Unien 318.5 3.9 1.2 26,451 

196 San Miguel 437.2 4.5 1.0 7,045 

181 Ahuachapan 243.0 1.3 0.5 11,289 

225 La Libertad 399.9 1.7 0.4 9,590 

186 La paz 249.1 0.6 0.2 16,611 

200 Santa Ma 427.9 0.2 0.05 4,068 

249 &nscnate 332.6 0.1 Ii Ii':! 
V.V.J 8,27/+ 

Sources: 

y Estudios de Pob lac ion , Ministerio do P1anificacicn, Dec. 1979, quoted m E1 Salvador: 
A COliitry Profile, Office of Foreign Disaster Assistance, AID, 1982. 

~/ Direccicn General de Estadistica y Censos, quoted in Anuario No. It., 1981, 
!)epto. de Estadisticas de Sa1ud, Mmisterio de Sa1ud I\iblica y ASistencia Social, 
1983. 

?J Ccmisicn Nacicnal de Asistencia a 1a Pob1acioo Desplazada (CCNADES) quoted in 
~titative Health and Popu1aticn Data, Displaced Families Program, AID, March 1982. 

~ WOrld Bank, Demographic Issues and Projects of El Slavador, 1979, quoted in 
El Salvador: A Country Profile, AID, 1982. 
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Table 6 

Outpatient Vis:lts (Routine OPD and Energency) 

Selected Departments, El Salvador 1977 and 1981 

DeE~.rt:rrent - Faci1it~ Type of Visit 1977 

Clla1atenango - Hospital OPD 33,350 

Errergency 7,991 

M:>razan - Center OPD 16,568 
(Gotera) , 

E'mergency 1 595 

Cuscatlan - Center OPO 30,959 
(Cojutepeque) 

EmerRtmCy 6 020 -. 

San Vicente - Hospital OPD 35,123 

Errergency 16,328 

Usulutan - Hospital OPO 53,304 

Fmergency 21,928 

San Salvador - H. Rosales OPD 192,832 

-- Flrergency 27,645 

San t1iguel - Hospital OPD 84,771 

Eirergency 25,734 

!/-JY-~ 

1981 

53 J 725 

3 121 

28,699 

10 025 

36,396 

10 ,058 

49,504 

7,837 

50,896 

35,056 

182,498 

47,570 

100,737 

36,369 
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Table 7 

Selected Hospital Characteristics and Vollmle, El Salvador 

I ~ ~ ..... 
~ 8- § fa i <tl ~' Q) ..... rn 
l.I Q) .~ 

~ 
() ~ S ~ :> 
~ g l.I 

~ '" .... 
[~ 

. .., 
~ ~ 

VI rl 

8 c2 ~l :r! Locatiro ::> tI) 0:1 

Type of Fac111t~ * H C C H H H H H H H 

Beds Total 126 63 76 202 245 316 200 695 400 400 

Beds 5\Jr8ical 28 12 13 48 66 91 45 220 BO 200 

1981 - 1. Oce of Surg 100 61 43 53 77 01 0, 70 88 70 85 
Beds 

No. of Trauna Patients 
ro Daz of V .. sit 17 16 7 5 l..S 90 35 82 4 200 

Q1e l1:nth Volume 
('1arch or A,ryrll 1983) 

Major Operations 90 113 1 50 70 211 90 450 387 150 

~d OPD 3,782 2,004 1,060 780 2,150 8.838 6,719 ? ? 9,174 

Energ OPD 219 823 136 ? 2 !51O 4!221 1!164 ? ? 472 

Staff Surgeros 
(certified) 1 2 1 0 3 5 11 23 10 26 

Rssidents 8 7 6 14 3 20 20 50 50 50 

Other MOs 1 1 4 8 12 12 20 125 90 120 

Grad RN 19 10 12 28 27 34 47 92 80 100 

AUldl RN 44 30 40 72 69 155 85 330 160 250 

(he l1:nth Vo1tm! 
March or April 1983 

Blood Tx 9,500 19,600 3,000 14,000 29,700 71,000 39,000 237,000 65,421 ? 

X rays 241 279 120 200 48 848 55 ? 1,300 ? 

I 

II H - hOllp1tal C - center l 



Hospital rHlit!r Activit~ 

Total annual OPD visits 
Total admissions 

El Salvador 

1982 

103,592 
5,001 

Total blood transfused 
Total major Ope Burg. 

1,703,500 rol (3400 units) 
478,813 

74 
1,922 

113 
82 

Total killed in Bubversive action 
Total wounded in Bubversive action 
Total bodies brought to hospital 
Deaths duo to accident or other causes 
Total 1~b examinations 102,168 

*Department of Statistics - Hospital Military 

Table 9 

Number of Discharges, April 1983, in Order of Freguenc~ 
Hospital Mi~!i~Y, San Salvador 

War wounds 
Gaatroenteriti.a 
War sequelae 
Motor vehicle trauma 
f.ialaria 
Hernia 

1 

79 
27 
26 
10 
10 

9 

II-ff-r 
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COMPONENT IV AN!'JEX 11- r \'-B 

SCOPE OF WORK 

I. Specialty: Trauma Management 

II. Level of Effort: Three PM (est.) 

III. General Objective: To assist the MSPAS in strengthening its capacity 
tn dealing definitively with civil strife related wounds, through 
improved surgical tech~iqueB. thereby reducing mortality and 
amputation rates. 

IV. 1. Through site visits and review of available data, develop a 
profile of the types of trauma being attended by hospitals and 
centers. The profile will serve as a bas!s for developing a 
competency based training program for various levels of health 
professionals. 

2 With curriculum design experts and surgical staff of the MSPAS 
develop training modules for the mobile aurgj~al teams. 

3. With Burgical sLaff develop criteria for surgical team 
composition. recruitment and selection. 

4. With MSPAS training coordinators, develop training plans. 
including resources required (human, financial and materials), 
And te~tative Implem~ntation schedul~s. 

5. With surgicai staff develop a list of basic equipment and 
supplies for mobile surgical units; design efficient packing of 
the equipment and supplies, as well as a replenishment schedule 
for those items with expiration dates. 

6. With Training Coordinators and other MSPAS subject matter 
experts, supervise and assist directly in the implementation of 
the Training modules. 

7~ With MSPAS curriculum designers, modify and improve the modules, 
80 that the surgical team may subsequently implement the modules, 
creating a "multiplier effect". 

8. With curriculum deSigners, develop a plan for evalpatlon of this 
subcomponent. 

v. Qualifications: 

1. Board certified in general or orthopedic surgery. 
2. Comba,t experience. 
3. Preferred, but not essential, a background in research 1n trauma 

managment. 
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VI. Reporting Requirements: 

The contractor will provide the M'SPAS and USAtD with a rflport within 
3O-days of completing the mission which includes, but Is not limited 
to: 

A. Review of the entire design, initial implementation and 
evaluation process of the modules. 

B. Recommendations for follow-up activities, including inclusion of 
trauma management in the curricula for graduate nurse and 
auxiliary nurse training programs 

" 



SCOPE OF WORK ANNEX-H-IV-C 

I. Specialty: Wound Stabilization and Combat First Aid. 

tI. Level of Effort: 2 PM (est.) 

III. General Objectives: To assist the MSPAS in strengthening its 
capacity to deal effectively with intermediate and first level wound 
management, through improved wound stabilization and first aid 
techniques, thereby improving the survival rates during the 
evar.uation process. 

IV. Specific Tasks: 

1. Through site visits and review of available date (preferably in 
colldboration with the trauma management specialist), develop a 
profile of the trauma being attended in hospital/centers and at 
(lower other) levels of the evacuation chain. The profile will 
serve a basis for developing competency based tra~ning modules 
for graduate nurses. auxiliary nurses and possibly, ambulance 
attendants. 

2. With curriculum d~8ign experts and Burgical nursing instructors, 
deyelop training modules for the above mentioned categories of 
personnel. 

3. With MSPAS Training Coordinators develop training plans, 
including resources required (human. fin3ncial and mFterial) and 
tentative Implementation schedules. 

4. With surgical nursina instructors. develop a list of basic 
equipment and supplles for the first aid kits to be placed in 
puestos. 

5. With Training Coordinators and other MSPAS subject matter 
experts, supervise and assist directly in the implementation of 
the modules. 

6.- With MSPAS curriculum designers. develop plans for -evaluation o~ 
this c014ponent. 

V. Qualifications: 

1. A licensed P.A, or !.M.T. 
2. Combat experience 
3. Experience 1n Teaching; curriculum design skills not e •• ential 8S 

MSPAS has trained staff. 
4. Spanish speak.er at or above FSI-3 level. or equivalent. 



4. Experience In teaching; curriculum design skills not essential, 
as MSPAS has trained staff. 

S. Spanish speaker at or FSI-3 level equivalent, or above • 

VI. Reporting Requirements: 

The contractor will provide the MSPAS and USAID with a report within 
3Q-days of completing the mission which includes, but is not limited 
to: 

A. Review of the entire design, initial implementation and 
evaluation process of the modules. 

B. Recommendations for follow-up activities, including inclusion of 
trauma management in internship and surgical residency training 
programs. 
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----PROCURUIENT ANNE.X n .'J •••••..• :--; 

ANNEX-H-IV-O 
E H S COHPONENT 

COHNODITl ES 

A. For Health Center (3) 

GeneratoJC - ttarathon Electric, Hagna Olle 62.5 "-'VA, 50 KH, ~fODEL 

36DFDR8012GGN282. 

Motor - Detroit Diesel, Model 10337005 

Radiator - Detroit 

Automatic Start Transfer Box: Lake Shore Electric, Model 07443 

Fuel tank.,-~_c l.1Ys, Swi t ch~_t:'.,. C~~ ("R I StArt} ng Ra aery, etc 

Eat. cost $36,000 x 3 • $.JQPLQDO * 

'" including crating and 9hippin~ a 20'; 

B. For lIospitl!lR (2) 

Generator - Marathon F.lectric, Mngna One 169 KVA, 135 Kl~, ~fodcl 440 

FDRC~24·r.C·2C2~ 

~2J£!. .. Detroit Diesel, ~odcl 101.31305 

R8dinto~ - Pcrfex 

Auto-Start Transfer bOlt - Lake Shore, Electric Model 07443 

Same "accessories 8S unit abuve. 

Est. Cost $ 96,~OO K 2 units ~ $192,000 ~ 
••• IF'" 

C. For Hospital (1) 

.9.E.!~1l..!£! - Harathon Electric, Magnll One 250 KVA, 700 KW, Model 

440FI.lR 8035].8-1119)W 

Hotor - Detroit 010001, Mo-cl 10637305 

Radiator - Detroit 

Auto Sbnrt trllnr.f("r bOK - Russ 

Electric, Model'BMT-4003 CEo 

Plus same acccs80ries RS units above 

Est. cost $132,000 * 

,. 
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U. Cilltllrn Wnler Pump Set" for lIonlth UnitA and III':llth !'oat (100 locntions) 

A. Centri(lIc.!ll·r\l~, Caot-iron body. plastic impeller, staintl'S8 

steel shaft, 62 qpm Ilt 5ft. lift, 2" ~diam. suction, 1 l/2"diam. 

discharge. 

Motor, 2HP, 220-240 volt, 60 Hz., AC, 2288 watta 

Sellrs 19E\J SprillR/Summcr Cntl'llog 

No. 112A261ON 

Pdcc: $279.95 Shipping Wt: 91 lbs. 

8.. Pressure Swite,!.!. 1/2" <Ham. threads. operating range 30 to 50 psi, 

Cat~log No. 42A2781 

Price: $13.95 Wt. 111 oz. 

C. Fo~aluc with brass strainer 

Fits 3/4" 'Ham. inside, I" dinm. outside 

Clltnloc No. 42A2738 

Price: $5.50 Wt: 7 oz. 

D. Captive Air Willer Pressure Tllnk 

Capacity: 85 gallons. Size: 24 1/2" diilm. x :;3" height; 

Discharge: 1 1/2" diam. Pr'''!(' ... .qrged tank with integral plastic membrane. 

Catnl~g No. 4lA2917N 

Price: $220.00 WeIght: IJ5 lba. 

Est. cost per pump Dct completo wIth inutal1ntlon wires, connections, pipe 

and filtingo: 

(a) Pump nnel Motor 279.95 

(b) P'f'(llHIUre switch 13.95 

(c) Foot valve 5.50 

(d) Pressure Toank 220.00 

(e) Accessories ..JQ..Ji0 

$ 600.00 

Plus 20% packing, shipping~ 120.1)0 , 

$ 720.00 PCI' set 

100 solm x =720.00 a G 72,000.00 

• 

.. 
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Total EMS COll1lllodities 

3 - 50KW Emergency Generators 

2 - 135 KW Emergency Generators 

1 - 200 ~'W " 
.. 

100 - Water Pump Sets 

..., 4CJCGC!WQii 

$ 108,000 

192,000 

132.000 

72,000 

$ 501.,000 

.. 



ATTAClfMENT 6 

EMERGENCY M~ICAL SUPPLIES AND EQUIPMENT 

I. Medical Stabilization Kit •• 

A. 6545-00-999-6446 - Group 3 

Ked Equip Set Med Fld Rx Facility Surgery Kits 

Ea. 1417.82 

212.67 - 15% Surcp~rge 

1630.49 x 2S -

B. 6'45-0o-924~4825 - Group 2 

Ma.s Casualty ax 

Ia. 436.18 

65.43 - 15\ SUTchargc 

SOl.61 x 26 .. 

C. ieplacement af Consumable. 

II. Emergency_Surgical Lamps 

A. 6'3P-OO-027-5018 

Light Surgical Ceiling 

I.a. 1057.21 

158.58 - 15% Surcharge 

1216.09 x 26 • 

III. Surgical Instrument Kita 

A. 6545-00-914-3480 - Group 2 

Choat Mad lnae Supply No. J 

Ia. 130.07 

_....&1.:0..0:9;,::.5 - 1.5% Surcharge 

132.02 II 123 & 

-I. 6545-00-181-7120 - Group 4 

Hod Equip Set Med lid Ortho Evac 

Ea. '59.81 

83.99 - 15% Surcharge 

643.90 x 26 • 

$ 42,393.00 

13,042.00 

30.000.00 

21,486.46 

16,239.00 

16.742.00 

\ 
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97 {a) $ 50.00 ea. t lPlaa lS% aurcharge 

IV. %-B.ay ... ,chine. t- .films aIIid cusetts. 

- . 

to. 12 X-lay IIIIIchinea 

300 )fA KobU. (GE or Pic:1ter) at 

$12,500 plus IS% eurcharge 

I. 3696 fi1.m, Radiographic 10 x 12 (-:; S.d) 
100 • for hospitala and health centera at 

I!a. 68.79 

10.32 - 15% surcharge 

79.11 .. 

C. 632S-01-0LS~4674 (~s,..i) 
3696 Film. Radiograpbic 8 x 10 

, 100 • at 

Ia •. '.47.33 

~- 15 Z 8urc:hargft 

54.53 it 

D. 6515-01-015-4671 

3696 FUB. lladiographic 14 11: 17 

100 It at 

Ia. 132.37 

I. 652.S-00-721-9fllJ 

100 CalMltte. iacl1ollTa~hic 

fila. 3 10 at 

b. 93.82 

A!d! - 131 .-c:hArla 

.107.89 ... 

..,----

II-IV-r 

4.947.00 

177.500.00 

J'i~/7? 
2'2,391:00-

' ..... _ - I I i 
I\..VI' I ..-

SOntre"e& 

-.'63 1:-] , "'f;. :alll ,sa 

10.789.00 

L 
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1'" 6525-0(' '721-281~ 

100 Cl<uette. Radiogr&l»hic 

I'ila 10 :a: 12 at 

Ea. 124.20 

18.83 - 15 % nrdulq;lll 

147.83 .. 

G. 6525-00-721-9816 

100 Casaette Radiographic 

rUm 14 z 17 at 

... 198.53 

29 .77 - 15% surc:harae 

228.30 • 

V. Suction K&chines. 

A. 6515-00-182-2625 

26 Suction Pressure Apparatus 

for hospitals and center. at 

:.t. 676.77 

~52 - IS % surcharge 

n8.29 .. 

'fIe .elmlances 

A. 3 Suz-1iDs Star 

Ibt>Il. tIl for f'.!l!GrpaCJ 

.iulical re- deployed at 

San aalvador and SaD Miguel 

(1 in reserve) at 

u. 36,000 

7.200 - 20% for .para part5 

6.480 - lSI Nurcharge 

49.'80 ... 

'It «5t =ue ___ ~ -

II-N-~ 

14,283.00 

22,830.00 

20.235.00 . 

ea4 sa die caly _ ~ ddda &pIIICi.ficau- a.,.J ...... a 72" high 

....... Ofll8 ~ ... lI!!I:OII:Iaay ffiR _eai.BH ~_1 .eed.rit:y anti­.:erl to occ:s' is CllIII!III:I1lICt:1Gm vida Cbs _ of --... elides. 

IPIiIwut t trOD otbu U.s. f.e~ ~ .. h, taDe 

L 

• 

" 
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I. 24 Jeep Intesrated body ambulance. 

4 patient for hospitals. he~lth 

centera and regional centers at 

h. 25.000 

5.000 - 20% for spare parts 

4.500 - 15 I surcharge 

34.500 .. 82a.ooo.oo 

lOTI: Jeep ambulances specifications include piped oxygen, suction machines, 

air conditioning, emergency lights and siren plus surgical instruments 

and consumable supplies •. Jeep ambulances are being purchased as part 

of the .tandariz~ticn policy of the MOR and thus acquisition would 

be on a basis or proprietory procurement. 

Sub Total E H S $2.395.700.00 

I. 

• J 
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BUDGET - COK~ONENT IV 
EMERGENCY MEDl!~AL SERVICES 

A. Training Costs 

1. Technical rt~distance 

a) 

b) 

Surgical Trauma ManaGem~nt 
Specialist 3 mb. x $ll.OOO/mo 

Trauma Stabilization/First 
Aid Specialist 2 rna x $11,000 mo. 

Sub-Total 

2. Local Training Costs 

a) Mobile Surgical Teams 

(Three teams each consisting of 
1 general Burgeon, 1 orthopedic 
surgeon, 1 surgical nurse). 

1) Training materials (paper, chalk, 
transparencies; etc.) 

2) Two surgical kits (see commodities 
below for costs). 

3) Faculty honoraria 
135 hours x $lO.OO/hr 

4) Miscellaneous/Contingencies 

Sub-Total 

b. Wound Stabilization Training 

1) G~aduate and Auxiliary Nurses 
(500 graduate and 200 aux. 
(estimated) 

a) Perdlem 
28 courses y. 5 days duration 
x 25 persons per course x 
$8.00 Per day 

b) Training Materials 
$200 per course x 28 courses 

i\NNEX-H-Iv-tr 

$ 

$ 

$ 

$ 

$ 

$ 

33,000 

22,000 

55,000 

1,000 

1,350 

250 

2,600 

28,000 

5,600 
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c) Fifteen TraumR Kits (see 
commodities below 
for costs.) 

d) Faculty honoraria 
80 teacher hrs per week 
x 28 cours€s x $lO.OO/hr. 

e) Miscellaneous/Contingencies 
$100 per course x 28 

Sub-Total 

2)Anesthetists: 
(120 estimated) 

AlPer Diem 
6 courses x 5 days x 
20 persons x $8.00 per day 

b)Training Materials 
$200 per course x 6 courses 

c)Faculty Honoraria: 
40 hours!wk x 6 courses x $lO/hr 

Sub-Total 

3)General Medical Officers 
(120 estimated) 

a)Per Diem 
6 courses x 5 days x 20 
persons x $8.00 per day 

b)Training Mat~rlals 
$200 per course x 6 

c)Facul ty Honoraria 
40 hrs/wk x 6 courses x $IO/hr. 

Sub-Total 

~ 

$ 

$' 

22,400 

2,800 

58,800 

4,800 

1,200 

2,400 

8,400 

4~800 

1~200 

2 2400 

8,400 
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c. First Aid Training for Auxiliary Nur~es 
(lGO \<:orking in Health Posts). 

1) Per Diem 

2) 

8 courses x 5 days x 20 
persons x $8.00 per day . 
Training Materials 
$200 x 8 courses 

3) Fiv~ First Ald Kits 

4) 

5) 

---See commodities below 
for cost 

Faculty Honoraria 
40 hrs!week x 8 courses x $10/hr. 

Miscellaneous/Contingencies 
$100 per course x M ~ourses 

Sub-Total 

d. Patient Handling Techniques for 
Ambulance Drivers (50 est.f--

1) Per Diem 

2) 

2 courses x 2 aays x 25 
persons x $8.00/hr. 

Training Mat2rials 
2 courses x $50 

3) Five stretchers 

4) 

5) 

(See Component One, Subcomponent 
A Budget) 

Faculty Honoraria 
8 hrslday x 2 days x 
2 courses x $IO/hr. 

Miscpllaneous/Continger~ 
$50 per course x 2 . 

Sub-Total 

$ 

$ 

!/-IY-cf 

6,400 

1,600 

3,200 

800 

12,000 

800 

100 

320 

100 

1,320 
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3. Training Sug~ort Equipment 

a) 

b) 

c) 

d) 

e) 

f) 

g) 

Foul." overhead projectors @ $ 500 

Four projector stands @ • 7S 

Tv-o slide projectors @ $ 250 

Two small portable screens @ $ 50 

Spare parts (bulb9~ etc.) for projectors 

Transparencies, markers, etc 

Freight, Insurance and Procurement 
ree 22% 

Sub-Total (A) 

$ 2.000.00 

$ 300.00 

$ 500.00 

$ 100.00 

$ 300.00 

300.00 

770.00 

1"" 4,270.00 
$ 150,790.00 

B.Commodities (Note: Commodity Costs per line item include Freight 
and Insurance 15%; Procurement Fee 7% unless otherwi~e noted) 

1. Medical 3tabilization Kits 

a) 

b) 

c) 

Medical Equipment Set -
26 x $l,4!7.82 + 22%. 

Mass Casualty Treat_ant Set 
26 x $436.18 + 22% 

Replacement of Consumab1es 

2. Emergency Surgical Lamps 

26 x $1,057.21 + 22% 

3. Sur~lcAl Instrument Kits 

a) Chest Med 123 x $130.07 + 221, 

b) Merl. Equip. Set. 26 x$ 559.81+ 22% 

c) First Aid Kit 
97 x $50,00 + 22% 

44,973.00 

13,836.00 

30,000.00 

33,535.00 

19,518.00 

17,757.00 

5.917.00 
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4. X-Ra~ Hsch1nes/Film 

.a) 12 X-Ray Machines at $12 J 500 + "'22% 

b) X-Ray Film 10 x 12 
1848 Boxes of 100 x ~:68. 79 +22% 

c) Film 8 x 10 
1848 Boxes of 100 x $47.33 + 22% 

d) Film 14 x 17 
1848 Boxes of 100 x $:132.37 + 22% 

e) X-Ray Cassette, 8 x 10 
100 x $93.82 + 22% 

f) X-Ray Cassette, 10 x 12 
100 x $124.20 + 22% 

g) X-Ray Cassette, 14 x 17 
100 x $:198.53 + 22% 

5. . Suction Hach1nes 

Suction Pressure Apparatus 
26 x $676.77 + 22% 

6. Ambulances 

a) 2 Star Line Model III 
(for surgical teams) Each 

$ 36,000 
$ 7.200 (20% for Spare Parts 
$ 6,480 (Freight & Insurance 15%) 
$ 3,024 (Procurement Fee 7%) 

Each $ 52,704 

il-N-E-

$ 183,000,00 

$ 155,091.00 

$ 106,708.00 

$ 298,436.00 

11,446.00 

15,152.00 

$ 24,221.00 

21,467.00 

~n05.408.00 

b) 25 Standard Ambulances $915~000.00 
$ 25,000 
$ 5,000 (20% for Spare Pafts) 
$ 4,500 (Freight & Insurance 15%) 
$ 2»100 (Procurement Fee 7%) 

Each $ 36,600 
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7. Emergency {Ba~k-up) Generators 

3 - 50 KW Generators (for health centers) 
$30,000 + $6,000 (Pack/ship, 20%) + 
$2,100 (Procurement fee 7%) $38,100 ea. 
3 x $38,100 c $114,300 

2 - 135 KW Generators (for hospitals) 
$80,000 + $16,000 (Pack/ship)+$5,600 
(Procurement) 2 x $101,600 a $203,200 
1 - 200 KW Generator (for hospital) 
$110,000 + 22,000 (Pack/ohlp) +$7,700 
(Procurement) s $139,700 

8. Cistern Water Pump Sets 

9. 

100 Sets x $762m 

(includes 20% Pack/ship charge 
and 7% procurement fee) 
(for Health Units and Posta) 

Radio Communication· 
a) Beeper type for surgical teams 

12 x $183.00 (includes 15% 
shipping, 7% procurero~nt fee 

b) Portable and/or mountable 
for ambulances 
13 units x $1,220 (includes 
lSI Pack/ship, 7% procurement 
fee) 

Sub-Total (B) 

C. Emergencx Transportation Costs 

1. 

2. 

Ambulance Opernting Costs (gas, oil, 
and preventive maintenance) 

Helicopter Transport Contract for 
Surgical Teams. 

Sub-Total (e) 

1I-iI!-E 

$ 114,300.00 

76,200.00 

2,196.00 

15,860.00 

12':552. 921.00 

$215,000.00 

$ 75,000.00 

$290,000.00 
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D. ~ecial Studies 

1. Trauma Admissions/Discharges 
a) TA - 2PM x $11,000 $ 22,000 
b) Data Processing/Contingencies $ 1,000 

2. Rehabilitation Needs Assessment 
a) TA - 2 PW x t2,7S0/wk $ 5,500 
b) Data Processing/Contingencies $ 1,000 

Sub-Total (D) $ 29,500 

COMPONENT tv TOTAL $3,023,211 


