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UNITED STATES INTERNATIONAL DEVELOPMENT COOPERATION AGENCY

AGENCY FOR INTERNATIONAL DEVELOPMENT
WASHINGTON D C 20%22

PROJECT AUTHORIZATION

Narne of Country: El Salvador

Name of Project: Health Systems Vitalization
Number of Project: 519-0291

Number of Loan: 319-U-033 .

1. Pursuant to Section 104 of the Foreign Assistance Act of
1961, as amended, I hereby authorize the Health Systems
Vitalization project for.El Salvacdor involving planned obligations
of not to exceed Twenty-Three Million Four Hundred Thousand United
States Dollars ($23,400,000)~in loan funds ("Loan") and One
Million Six Hundred Thousand United States Dollars ($1,600,G600) in
grant funds ("Grant") over &a two-ycar 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. The project ("Project") consists of procurement of
urcently neeced pharmeaceuticals, supplles and eguiprment,
strengthening of supply management anc egulpment maintenance
systems, the establishment of a management information system
which will support the redical supply and naintenance systens, and
the development of the capacity of the Ministry of Health
("VSPAS") to provide energency Lecical services.,

2. The Project Agreement, which may be negoctiated ang
executec by the ctficer to whom such authority i1s delegated in
cordance with A.I.D. regulaticns anc Delecations cf Authority,
nell te subject to the following essential terms ané covenants
¢ masor conditicns, together with such other terms and
nditions as A.1.D. may deer agpropriate.

a. Interest Rate and Terms of Repayment

The Government of El Salvador ""GOES") shall repay the
Loan to A.I.D. in U.S. Dolliars witnin forty (40) years from
the date of first disbursement of the Loan, including a grace
period of not toc exceed ten (10) years. The GOES shall pay to
A.I.D. in U.S, Dollars interest from the date of first
disbursement of the Loan at the rate of (1) two percent (2%)
per annum during the first ten (10) years, and (ii) three
percent (3%) per annumnm thereafter, on the outstanding
disktursec balance of the l,oan arnd on any due and unpaid
interest accrued thereon.



b. Source and Origin of Commodities, Nationality 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 Market 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 countries included in AID Geographic Code
941, except as AID may otherwise agree in writing.

€. Source and Origin of Commodities, Nationality of Services
(Grant)

Comriodities financed by AID under the Grant shall have
their source and origin in countries which are members of the
Central American Common kMarket or in the United States, 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
Market or the Jnited States as their place of nationality,
€xCept as Ail may otnerwise agree in writing. Ocean shipping
financed by AID under the Grant shall be financed only on flag
vessels of the United States, except as AID may otherwise

agree 1n writing.

“ition Precedent for Construction andé Facility
urbis* ng Activities (Loan)

Prior toc any disbursement or the issuance of any
commitment cocument under the Project Agreement for the Loan
(1) for each construction activity involving the construction
of a new MSPAS facility c¢r the substantial reconstruction of
an existing MSPAS facility and (ii) for each activity
involving the repair and refurbishing of existing MSPAS
facilitiesg, the GOES shall, except as A.I.D. may otherwise
agree in writing, furnish to A.I.D., in form and substance
saticfactory to A.I.D.:

A. an executed contract for each construction activity
with a firm acceptable to AID, based on previously
approved plans, specifications, bid documents, and
time schedules; '



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. Condition Precedént for the Establishment of the Executive
Management Group (EMG)

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
&nd appcinted. In &ddition, the MSPAS 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 ctherwise
agree in writing, that it will:

(1) hssign the required management and technical staff
reguired to adequately carry out the Project at all levels and
that existing personnel will be reallocated to meet Project
regquirements,

(1i) Reduce vehicle inventories, hospital equipment
inventories, and medical 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 ang
facility improvement provided through the Project.

(iv) Prepare, through the Division of Malaria, by Decenmber
5, 1983, and again by December 5, 1984, and procvide copies
thereof to AID, an annual plan detailing safety measures and
procedures to be followed in the application of all
insecticides used in the program.



(v) Take appropriate safety measures for the use of
insecticides furnished through the Project, including the
provision of safety equipment to insecticide handlers 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, regqulatory and administrative reform
as necessary to establish an integrated drug guality control
program.

g. Waivers

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

(ii) Based upon the finding that "the public exigency will
nct admit of the delay incident to advertising", required
under Section 1-3.202 of the Federal Procurement Regulations
and wmore fully described in the Action Memorandum for this
Project Authorization, the GSA is hereby authorized to procure
pharmaceuticals and medical supplies for the Project.

1
¥.. Peter McPherson
Administrator
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I. SUM/AARY AND RECOMMENDATIONS

A. Recommendat ions

USAID/El Salvador recommends 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 most
concessional lending terms, i.e. that the Government of El Salvador
should repay the loan to A.I.D. in United States Dollars within 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
period and 3% thereafter.

B. Borrower /Grantee

The Government of El Salvador will be the borrower/grantee. The major
implementing organization will be Ministry of Public Health and Social
Assistance (MSPAS). Within the Ministry, an Executive Management Group
(EMG), chaired by the Subsecretary of Health, will be the project's
implementing and management unit. The EMG shall have responsibility and
overall authority for all aspects of project implementation, including
planning, supervision, coordination with all units within the MSPAS, and
liaison with A.I.D. The project will impact on all major divisions
within the Ministry, but will primarily involve the Department of General
Administration Services, particularly the Procurement Department, the
Department of Data Processing, the Depzrtment of Maintenance, the
Department of 1ransport, the Division of Malaria, and the Department of
Operative Services, which has management responsibility for the regional
centers. health centers, health units, and health posts, and the
Department of Human Resources, which will be responsible for assisting in
the development/implementation and coordination of training for the
emergency medical component.

C. Project Summary

The Project is designed to improve the health status of the Salvadoran
population. The purpose is to increase existing levels of primary health
care and emergency medical services to the Salvadoran population by
meeting the critical need for essential goods and services and by
assisting to develop the institutional capacity of the MSPAS. The
project will consist of four major camponents: (1) health supplies
management, (2) public health infrastructure maintenance, (3) management
information systems, and (4) emergency medical services. Health
facilities throughout the country are generally well staffed with
competent, dedicated health professionals. What is lacking in the system
are pharmaceuticals, medical supplies and equipment to deliver health
services. Under the first component, A.I.D. will provide the Ministry
with an adequate supply of critically needed commodities to sustain
existing levels of primary health care.
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In order to enable the Ministry to effectively handle this large and
rapid influx of commodities, A.I1.D. will provide technical assistance,
training, supplies, and construction/refurbishing of warehouses to
restore the MSPAS logistical supply system. The project will also assist
the Ministry to improve their planning, management,and administration of
the health supplies system of the MSPAS. This component also includes
some commodities, and technical assistance for the establishment of a
drug regulatory capacity on the part of the Ministry, with the
establishment of a small drug quality control lab projected at the end of
second project year. 3Because of the rapidly increasing levels of
malaria, A.I.D. will also supply insecticides, anti-malaria drugs, and
spraying supplies and equipment for the MSPAS's malaria program, as well
As technical assistance to provide and assure proper handling and use of
these commodities. To support the logistical system, the development of
a new management information system, and upgrading of the MSPAS's
printing, graphic reproduction, and photocopy cazpability to be
implemented at the end of the second project yeinr, is planned.

The second project component is intended to upgrade MSPAS' existing
capability to plan, manage, and implement their maintenance system for
medical ~quipment, vehicles, and health infrastructure, spare parts,
tools, #.4 training supplies for immediate .epairs and establishment of a
preventive maintenance system. Additional MSPAS personnel will be
recruited and trained under this component specifically for biomedical
equipment and vehicle repair and maintenance.

Under the third project component, MSPAS capability to collect, process,
and store data to produce meaningful management information will be
augmented. An assessment will be done of the MSPAS's information needs,
a data processing unit including computer hardware/scftware will be
established, and simple computer programs will be developed to provide
support to the maintenance procurement and supply management systems of
the Ministry. Ministry personnel will be fully trained and capable of
operating all new hardware/software. Short-~term TA will be provided to
assist the MSPAS in using the management information system for planning
purposes. A study of the feasibility of user fees will also be financed.

The final camponent addresses the MSPAS's capacity to provide emergency
medical services, specifically for war-related trauma. Under this
activity, A.I.D. will provide support funding for MSPAS mobile surgical
teamz. 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 surgical and nursing staff as they deal with
civilian trauma cases. In addition, simplified training in emergency
first aid will take place at all levels of the health system, and
training in patient handling will be given to ambulance drivers.
Fruipment, supplies and administrative costs for this training will be
funded under this project. Medical equipment and supplies, ambulances,
emergency (back-up) generators, x-ray machines, back-up water supply
equipment, surgical kits, first aid kits and training materials will be
furvled under this component. In addition, studies will be financed to
agsess the nature and magnitude of trauma and trauma victim
rehabilitation needs.
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PROJECT BACKGROUND AND STRATEGY

A. Project Background

In 1978, a major El Salvador Health Sector Assessment was completed
with AID assistance. This Assessment revealed that the health
status of the majority of the Salvadoran population, despite a
relatively extensive health care system, was precarious. Infant
mortality for the country as a whole was 58 per 1000 live births.
Approximately 40% of mortality occurred in infants and children
under 5, in most cases from preventable diseases. Malnutrition was
prevalent among Salvadoran children, 70% of whom were considered
malnourished according to Comez classification standards, and 20%
of this group also suffered from third degree protein-calorie
malnutrition. The leading causes of morbidity were primarily
diarrheas, respiratory diseases, and malaria. Life expectancy,
estimated at 59.9 years, had changed little in the past decade.
Finally, El Salvador's serious health situation was and rermains
complicated by a rapidly growing population (annual rate of natural
increase of 3.3% per year). This burgeoning population growth is
recognized as a primary hindrance to the country's economic growth
and has 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 The Five Year Plan
the improvement of the "health of the whole population”. In 1981
specific goals were established for the public health sector which
were to (1) decrease maternal and child merbidity and mortality,
(2) decrease general mortality rates, and (3) promote health and
welfare for the entire population. Since 1978, however, the
country's health status as a whole has markedly deteriorated.
Violence, a declining economic situation, a decrease in GOES
budgetary resources, and » growing displaced persons population are
the primary contributing factors to this decline. In 1983 for the
first time, the Ministry of Public Health and Social Assistance's
(MSPAS) budget was reduced from the prior year level and MSPAS was
forced to eliminate all funds for medical equipment. The Ministry,
which provides health care for approximately 85% of the population,
is also experiencing severe shortages of drugs and medical
supplies. Maintenance of equipment 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 eastern region where the
conflict is most serious, rural health clinics and other health
facilities have been forced to shut down. A recent report by the
Ministry indicated that 45 health facilities have been closed as a
direct result of the civilian conflict. 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, under financed
Ministry of Health.



fa oad with 3 joe Lnoly serious situation nral unable to
coztimae to o cae 1t wanddate to maintailn the hes ity of the
poptization, the MSPAS has requestcd A, 1.D. zss.sta.ce in meeting

the most « ritical short term hea. e?3 of *he country. The $25
Million loan/granc project wil. iddress these priority
areas by providing eesztial o 3% and supplies. eguipment,

and related services, and by str2acl-ening the MSPAS's ability to
carry out its planning/managemnent,»dget, cuality control,
logistics, maintenance and training functions, in order to utilize
existing MSPAS rescurces more effectively. The project will also
increase the MSPAS' emergency medical services "quick response”
capacity.
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B, COMPLEMENTARY AID AND OTHER DONOR ACTIVITIES

Other A.I.D. assistance provided to the health sector has been
channeled through various cn-going projects. They are
described below:

Health and Jobs for Displaced Families (519-0281)

This project provides, inter alia, $1.5 million in grant funds
for technical assistance, training, pharmaceuticals, including
vaccines, and operating costs for the provision of preventive
and curative health s-rvices. The project's health activities
are targeted in the eight departments with the largest
concentration of displaced persons. The departments include:
Chalatenango, Cuscatlan, Cabanas, San Vicente, Usulutan, San
Miguel, Morazan and San Salvador. The total number of
displaced persons is estimated at 400,000, although the
National Commission for Asgistance to Displaced Persons
(CONADES) an arm of the Ministry of the Interior, shows an
official government count of 245,0G0, The implementation
agencies for the health inputs are CONADES, Salvadoran kod
Cross, Green Cross, CESAD (Evangelical Cormittee) and other
PVOS. The project provides for approximately $750,000 in
pharmaceuticals, supplies, vaccines and cold chain equipment.
The project's effort to immunize children (under five year of
age) is projected to cover 25,000-3C,000 children p=r month by
October, 1983 through the combined efforts of the CUONADES,
MSPAS and the Salvadoran Red Cross immunization programs.

Health & Nutrition {519-0253)

This grant to the MSPAS for $1,275,000 which is scheduled to
terminate December 31, 1983, assists the MSPAS delivery of
health services in urban areas through the provision of mobile
health teams. To date eighty-three (83) urban slum areas, in
which an estimated 107,000 people reside, have received service
through the Project. 'The project also provides logistic
support for food delivery and distribution as well as the
provision of supplementary feeding through rural nutrition
centers estanlished under the project.

Fural Water Supply and Sanitation (519-~0209)

The purpose of the $ 390,000 grant project is to expand water
and sanitation facilities for Salvadorans living in rural
areag. The PACD is December 31, 1983. The project is
implemented by the rural water and sanitation arm of the
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Ministry of & alth, PLANSABAR. The project's activities include
an operation a1 maintenance survey in approximately 464
comminities. Five to ten rural water systeims were to be
designed using appropriate tchnology. Rural water promoters
were 0O receive training to upgrade their skills and
curriculums were to be developed for water supply personnel.
The project is closely coordinated with the Interamerican
Development Bank's Rural n.rieducts Program Phase II Project
($4.7 million).

Local Currency Genorations (ESF):

Approximately $3 m:1llion in local currency generations from ESF
under Private Sector Support II (519-K-030) were committed to
the MSPAS. In an agreement signed September, 1981 these funds
were to be used for restoration of health services,
augmentation of primary health care services in marginal rban
area, and continued decentralization of the MSPAS. Remaining
monies under this agreement totalled $330,000 as of December,
1982.

Local Currency Generations (PL~-480 Title I)

The Title I agreement, signed December 15, 1982 allocated
$580,000 in local currency generations to the MSPAS for the
Departmert of Maternal and Infant Health, rural health aides,
and primary health care services restoration.

Integrated Rural Development (519-0215)

USAID/San Salvador financed an integrated rural development OPG
which includes certain health activities such as water supply,
latrines, ard 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 Union, in the eastern part
of the country. An extension of the project is being planned.

Family Planning and Population (519-0149)

This project assists both the MSPAS and the private Salvadoran
Demographic Association. The MSPAS' participation in the
project terminated in March, 1983. The project activities with
the MSPAS (totalling dollars 713,000) supported the
establishment of a family planning coordination office within
the MSPAS.
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The Project activities (LOP 34,071,000 funding ) in the private
sector are scheduled to continue with an PACD of December 21,
1983. The activities include community based distribution of
contraceptives, commercial retail sales, a surgical clinic
program and a family planning mass media program.

2. Related Donor Assistance

Inter-American Development Bank

Phase I of the Health Services Improvement project began in
1974 ond provided a total IDB funding level of $34.6 Million
during Phase I. Phase I provided for the construction and
equipping of 75 Health Postas, 24 Health Units and 7 Health
Centers. & hospital was constructed in San Miguel, which,
however, is ot yet operational due to lack of MSPAS
resources. Some equipment has been at the site for two years
without being installed. Delays in construction of the hospital
allowed inflation to increase costs especially for labor and
work supervision, by 34% over the original funding estimates.

Phase II of the Inter-Armerican Development Bank's Health
Services Improvement Program has been underway since 1979.
Phase II provides a $27 Million 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 and
equipping of 93 Health posts, 15 Health Units and 8 Health
Centers (each with 72 beds). The jwroject is behind schedule
which has been attributed to at least two factors: a) civil
disturbance delayed construction plans in scme areas and b) in
1981 the MSPAS spent considerable time analyzing the
feasibility of changing the design of heaith units to include
20 beds each and subsequently making a negative determination.
As of June 15, 1983 the revised project outputs include: 56
health posts, 5 health units, and 6 health cc..ters. Also a
reprogramming exercise is currently underway which may provide
for the construction of a hospital in Sonscnate and
construction/improvement of the hospitals in San Vicente and
Santa Ana.

The technical assistance and training is provided through an
agreement with the Pan American Health Organization. The
technical assistance for training of MSPAS maintenance
personnel, totalling 50 PM, includes the following:
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18 PM Maintenance Systems Analyst;
2 PM Maintenance of Medical Bgquipment Advisor;

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

6 PM Facilities Maintenance 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 project will provide an additional 25 PM of third
country training in maintenance. In-country training is to
provide for 14 oourses in such areas as sterilizatin egquirpment,
intensive care ipment, X-ray equipment, etc. The project
provides nearly $20,000 for equipment and materials for the
in-country training programs.

Phase II also provides 36 PM for third country training in
information systems. It was envisioned that approximately 24
PM of this training would take place at the Mutrition Institute
of Central America and Panama (INCAP), a PAHO center in

temala. INCAP has computer equipment 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 including analysis and design of mechanized
administrative systems.

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

IDB is also implementing a $4.7 million rural water project
(Rural Agueducts Program Phase II) with PLANSGABAR, the rural
water and sanitation program of the MSPAS.

The PACD is February 28, 1984. The project is interded to
benefit an estimated rural population of 185,000. A total of
fourty-four water systems are expected to be completed under
the project.

Pan American Health Organization (P.A.H.O.)

PAHO's program is focused on three major areas; (1) the
development of health services, (2) procurement of egsential
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commodities for immunization, and (3) human resources training.
PAHO has a three person resident team in El Salvador which
provides technical assistance in engineering for PLANSABAR, in
epidemiology, in malaria ocontrol, 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 agsists the MSPAS in purchasing on a
bulk basis vaccines (Polio, Diphteria/Pertussis/Tetanus (DPT),
Measles, BOG and Diphteria/Tetanus (DT) under its Expanded
Program for Immunization (EPI), although the Ministry actually
finances the purchases of vaccines.

UNICEF

Since 1979, WNICEF has concentrated its assistance in the
Northeast region of the ccuntry, covering 45 municipalities of
the departments of San Miguel, la Union and Morazan. 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. UNICEF's current program includes provisicn of cold
chain equipment and oral rehydratation salts, estimated to be
valued at $94,000. The Health Systems Vitalization Project's
commodities will be closely coordinated with UNICEF.

3. Other Donors

Limited assistance from several other bilateral and
international donors has been provided to El Salvador. For
bilateral donors, this has been primarily the provision of
hogpital equipment (Japan) and specialized medical training
(Italy and Great Britain). In addition, CIDA has contributed
$1.4 million to PLANSABAR, the MSPAS rural water and sanitation
program. Oontributions from several other donors, UNDP, INFPA,
OXFAM, and IPPF are focused on family planning and population
activities.,
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C. PROGRESS AND COMMITMENT OF THE GOVERNMENT

There is no questicn 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 using 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 the extreme frustration of
competent, dedicated health professionals who, on a daily basis, have to
face patients with an enpty pharmacy and without the needed piece of
equipment 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 dc their job", but who lack the werewithall to
do so.

At another level, the GOES has recognized the importance of having
drugs and medical supplies in the health system. Foreign 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 of an
Executive Management Group (EMG), a recommendation of the PP Design
Team. They have identified the members of the Group and have begun the
process of defining roles, functions and responsibilities. For a more
detailed description of the EMG, see Component I, Health Supplies
Management, Subcomponent A,

In sum, we believe that the MSPAS clearly recognizes the need for,
and will be committed to effective and efficient implementation of this
Project.
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D. CONSTRAINTS TO FURTHER PROGRESS

Civil strife is a oonstraint to the implementation of all aspects of
the delivery of health care services by the Ministry 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 Chalatenango, Morazan, San Miguel, San
Vicente, la Union and Usulutan where guerrilla activity is most
prevalent. These departments represent approximately one third of the
population and are the most difficult for the MSPAS to resupply. 2An
increased burden for costly curative services, particularly trauma
related services, has been placed on a Ministry of Health already hard
pressed to provide basic health services, e.g. immunization, family
planning, and malaria programs.

The Ministry of Health attempts to deliver health care services to
85% of the population 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 capita 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 equipment, supplies, and pharmaceuticals (either finished
products or raw materials) has prohibited the Ministry from making
sufficient amounts of needed pharmaceuticals, 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 Health's operating budget was cut by 5% which is attributable
to general austerity measures taken by the central government.

The public health system has been traditionally deperdent in large
part on the medical and surgical services provided by the young
physicians, both those who 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 Schocl of Medicine, was closed in 1979 which cut off the
regular annual output 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
recpen. 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 June 30, 1982 there were also five private medical schools with
a total of 1,211 students enrolled. Two schools, "Universidad Alberto
Masferrer” (329 students) and "Universidad Evangelica de El Salvador"
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(395 students) are located in San Saivador. The other medical schools are
"Universidad Nueva San Salvador" in Santa Tecla (378 students),
"Universidad Autonoma de Santa Ana' in Santa Ana (25 students) and the
"Universidad de Oriente" in San Miguel (84 students).

The physician to 10,000 population ratio was estimated at 3.3
physicians per 10,000 (1979), 3.4 (1980) and 3.2 (1981) according to
official statistics. Most physicians, as in many other countries,
practice in urban areas and a vacuum is created in the rural areas, a
problem which is significant since about 60% of the Salvadoran population
live in rural areas. For example in 1976 (latest available calculations
per department) revealed that for every doctor in Chalatenango 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. The 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. The ratios given above
merely confirm a picture seen in many developing countries--an
urban-rural disparity in the distribution of physician resources. This
disparity, however, has been aggravated in El Salvador by the civil
conflict. The MSPAS has had difficulty in maintaining permanent
physician coverage in conflictive zones. For instance, in the case ot
the hospital in Chalatenango, three physiciang, two surgeons and one
internist commute daily to the site from San Salvador. The problem of
maldistribution has been brought to the Minister's attenticn and on these
occasions he has expressed a willingness to "order" physicians into these
areas, even if only on a weekly rotational basis.

Physicians are working under extremely difficult conditicns due to
civil strife in certain areas of the country. The MSPAS does not provide
them with increased security nor hardship pay. The workload related to
trauma 1is taxing to its limits a system which is short on both health
personnel trained in {rauma management and on equipment in working order,
supplies, and pharmaceuticals.

Much of the increased work load is the responsibility of medical and
surgical residents in training. The May, 1983 report of an AID sponsored
Energency Medical Agsessment Team lndicates that of the total number of
357 physicians who staff the six MSPAS hospitals (including the 695 bed
Rosales Hospital in San Salvador) and two health centers in San Francisco
Cotera and Cojutepeque which respond to the trauma injuries more than a
third (128) are residents., Excluding Rosales Hospital, the residents bear
a more significant burden of providing hospital based medical/surgical
services. Forty-nine percent of the hospital based physicians in the
ronflict zones are residents.
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(ounterbalancing the physician problem described above is that the
brunt of health care delivery, as in many countries, falls squarely upon
Nursing. Graduate and auxiliary nurse production continues uninterrupted
in the eight schools throughout the country. Further, the problem of
maldistribution of this resource is significantly less than that seen for
physicians. Indeed, health posts (except where closed!, units, centers
and hospitals throughout the country are generally up o complement where
nursing staff are concerned. In some cases, facilities in areas of
conflict are over complement, having absorbed nurses from closed
facilities,

Quite 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 reports indicate that of
the positions authorized by Treasury for CY 83, some 98% are filled.

This clearly limits the MSPAS' ability to augment the numbers of health
care providers.

The 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
gell to the public and private sectors at a fixed price those
pharmaceutical formulations which appear on the government list. Because
foreign exchange enabling the import of raw materials is scarce the
industry has worked around the directive by formulating new similar or
substitute products which 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 control capacity at present it is at considerable risk in
procuring locally these new drugs which may not provide the necessary and
efficacious product which is sought.

El Salvador 's other social development indicators show that a
gignificant portion of El Salvador's population is at risk for health
problems. For example, it is estimated that only 40% of the rural
population is served by a potable water system and 30% have excreta
disposal facilities. Provisional data for 198l indicate that intestinal
infections was the No. 2 cause of morbidity. This morbidity is related to
malnutrition. The most recent nutrition survey (1976) among children 6-59
months of age showed that 74.4% of the population i: that age group was
undernour ished.
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E. PROJECT STRATEGY

In spite of being one of the relatively more developed countries
in Central America and having an extensive network of health care, El
Salvador has had a population whose health status has been traditionally
poor. There has been a marked deterioration of this he.lth status in
recent years. In 1983 the Pan American Health Organization reported that
in 1981 El1 Salvador's morbidity rates per 100,000 populaticn were among
the highest in the Western Hemisphere for such immmizable diseases as
whooping cough, tetanus, measles, and poliomyelitis. El Salvador ranked
secord In terms of measles and whooping cough, and fifth in poliomy-
elitis and tetarws. An analysis of recent MSPAS annual reports reveals
that there was an increase of 55% in reported cases of measles fram
1980-81, whooping cough increased by 324%, and typhoid 273%. Reported
cases of diarrhea, the leading cause of cammmicable disease morbidity,
mumbered over 150,000 per anmum, in 1980-82.

In terms of services delivered at all health facilities, the mmber
of individuals receiving treatment has stayed roughly the same in 1981
and 1982. There has been a decrease in the mumber served in the rural
health posts and units reflecting primarily the shortage of medicines
and supplies, particularly in the Eastern ard Paracentral Regions of the
country, as well as, the Central Region’s Department of Chalatenango. In
light of these increasingly serious problems, the MSPAS's ability to
cope effectively has been diminished.

The chronic lack of managemen. systems within the MSPAS has sub-
stantially irhibited the efficlency ard effectiveness of the implemen-
tation of the Ministry's health care program. This is not a new
phenomenon, but, the problem has been exacerbated by both the eroding
financial base, particularly with respect to foreign exchange, and the
continuing violence. The lack of functioning support systems in such
critical areas as pharmaceutical and medical supplies, including drug
quality control, maintenance (buildings, vehicles, biomedical equipment)
and information is increasingly debilitating. Lack of these support
systems has had the greatest aryl most adverse impact on the primary
health care system,

The impact of these internal MSPAS problems has been
by disturbances due to the violence. Basic health services have been
seriously distrupted in at least six of the nation's fourteen
departments.
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Technical campetence and enthusiasm notwithstanding, MSPAS
personnel cannot remain a credible and reliable source of health
care for the client population without the wherewithall to deliver
the seivices. The specific description of the systems which this
project. is designed to vitalize is provided below. It is in these
four areas where we believe the greatest immediate impact can be
made on the effectiveness of health care in El Salvador.

In sumary, the project strategy is to rapidly infuse the
health system with critically needed pharmaceuticals, supplies,
equipment, vehicles (including ambulances) and training in the
delivery of emergency medical services while simultaneously
assisting the Ministry to strengthen the necesgsary support systems
such as supply management, procurement, malaria and drug quality
control, maintenance and manageament information which are integral
parts of preventive and curative health service delivery systems.

During the short life of the project USAID will work closely
with the Ministry and will continue a policy 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 from the
Ministry to conduct a cost analysis study of the start up and
recurrent costs for a major new MSPAS hospital at San Miguel in the
eastern regicn and in the midst of the civil conflict, which the
Ministry built under an IDB project but for which funds to open and
operate the referral hospital are not currently available. This is
but one example of the Ministry seeking assistance in grappling with
serious cost-caontairment issues which if not addressed will seriously
decrease the probability of ever achieving an effective health care
delivery system.



IV. PROJECT DESCRIPTION

A. PROJECT GOAL 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 emergercy 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
health supplies management, maintenance, and information management.

b. DETAILED PROJECT DESCRIPTION

COMPONENT I HEALTH SUPPLIES MANAGEMENT
(A.I.D., $15,866,000, GOES $13,656,000)

SURCOMPONENT A HEALTH SUPPLIES SYSTEM

The MSPAS conducted studies in the mid-70's of its procurement,
supply management, warehousing, and management information sytem.
In 1978 a warehousing manual was published, 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 human resources management, including ambiguous
policies, absence of training strategies, little supervision, and
few, if any, formal incentives,

MSPAS services 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).

A5PAS PFacllities

There are currently 319 service facilities in El Salvador of which
45 have been closed or are inaccessible due to civil conflict.
Twenty four closed facilities are located in the Eastern Region
(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
MSPAS Regional O:rfice). Each regional headquarters provides
logistical support and supervision for health centers, health
units, health posts and mobile units (See Annexes H-I-C, H-1-D,
H-1-E, H-I-F, for organizational charts). Regional hospitals of
which there 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 uparaded
(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 vyear 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 throughcut the five
geographical regions.

Estimated % of Percentage of Percentage of
Total Population MSPAS Health Territory
by Region Personnel As- (Land)

signed by Region

Western 20.2 15 21.3
Central 12.5 12 17.8
Metropolitan 23.4 25 4,2
Para-Central 16.6 15 20.2
Eastern 27.3 33 36.5
100 100 100

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

Z) 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. The number of heds varies among the centers however, the
centers build under the Inter-American Development Bank Health
Services Improvement Program 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 units generally close at 4 pm. Most professional
personnel commute to health units, and are thus not available to
provide emergency services. As of June 15, 1983 approximately 6
health units are ~losed due to civilian conflict.
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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 supposed 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 Community Post, of which there are 32,is to be visited one
or two times per week by a health team 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 nurse auxiliary who is concerned with immunization,
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 women, nursing
mothers, and children. They offer nutrition education and serve as
a vehicle for supplementary feeding. They work with family planning
and immunization programs, as well as with the environmental

prograrm,

It is the intent of this project to henefit the users of these
establishments, through pharmaceuticals and medical supplies. Limited
equipment will be provided to hospitals and health centers.

Warehousigg
1. Central Level - San Salvador

MSPAS has two major warehouse facilities, Institute of Urban
Housing (IVU) and Matasano, and additional warehouse space in San
Salvador at Candelaria, used essentially for the family planning
program, and San Esteban, used for storage of maintenance equipment.,

a) IVU Warehouse. This plant contains 3,303 (m2) of warehousing
space, divided txy brick walls into 12 sub-warehouses, ten of which
each have 210 (m2) of space, and number 11 (paper/stationery and
office supplies) with 394 (m2), and number 12 (inspection returns,
misc) with 809 (m2). The plant is on loan from the Institute of
Urban Housing. It is inadequately maintained, poorly ventilated,
and divided in a manner that hinders efficient warehouse
operations. Since the IV Warehouse must be returned to IVU, it
makes little sense at this point for the MSPAS to upgrade this
warehouse or construct additional facilities within the same



compound. There is a warehouse chief or manager who is responsible
for the entireplant operation, an assistant, a cuality control
person, office staff, and assistant warehousemen, It has a staff of
35, Six of these day werkers are assistant warehousemen, each
responsible for the reception, storage, and dicpatch of medicines
to the 10 sub-warehouses. There is little effective communication
between the warehouse personnel, procurement personnel, and the
Nirectorate of Operative Services.

b) Matasano is a MSPAS warehouse complex that includes space for
PLANSABAR (the MSPAS Rural Water and Sanitation Program), food for
feeding programs, and hospital supplies. There are 4,018 (m2)
available of which 1100 (m2) could easily be converted into
warehousing of medicines, etc. The plant is new, clean, and would
need improved ventilation and temperature control in areas where
sensitive products would pe stored. There is space available which
would be suitable for construction of a refrigeration unit.
Additional space exists within the grounds for the construction of
a 1500 (m2) warehouse huilding thac would have covered access to
the warehousirg space now available. Currently, MSPAS has three
warehousemen managing the focod section and hogpital supplies. The
facility is underutilized. The food section (390 m2) is empty, and
the equipment space (696 mZ) contains small clusters of equipment
that could be moved easily to another storage area.

2. Regional Level;

Each of the five MSPAS regional warehouses has an average of 200
(m2) storage space, -0st of it modern construction, al:hough
adequate ventilation is lacking in many cases. In adcition most
hospitals have between 120 (m2) to 200 (m2) of storage space,
however, it is generally old, poorly ventilated, and incdequately
maintained.

3. Health centers, units, and posts also have storage facilities
sufficiently adequate for two month supplies of essential items
although ventilation 15 a common problem.

Transport and Security

Transport nas also peen a constraint to the distribution of
medicines ard supplies. An effective vehicle maintenance system is
not. in place. Transportation 1s further constrained by civil
strife, either tnrougn destruction of 1nfrastructure (e.q., bridges
and railway stock) or througn road blocks which slow the
distripution process, Security measures such as movement in columns
have peen 1nstallied.The MSPAS has no security service of its own
but occasionally the Salvadoran military provides security at
health facilitles, for example in 1981 the military provided guards
at all hospitals, Due to the clvil conflict pharmaceuticals and




supplies are transported to the Eastern Region in MSPAS trucks with
military escorts. Upon 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 geogrephical area is determined by the military
authorities to be "occupied" 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 205,508
Usulutan 422,881
San Vicente 212,840
San Miguel 461,146
La Union 339,276
Chalatenango 230,647

Total 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 MSPAS health supplies management system including;

-Sale of MSPAS (AID) procured drugs to local pharmacies

~-Sale or theft of spare parts, particularly in regard to
vehicles (tires, sparkplugs, etc.)

-Imprcper use of vehicles, radios,and other equipment

-Sale and installation of equipment in private health
facilities

Distr ibution Management System

1. Central _evel

Distribution of medicines and medical supplies is coordinated at
the central level by departments of three MSPAS directorates: 1)
Admiristrative Services, 2) Operative Services, and 3) Technical
Services, (See Annex No. H-I-G)., Operative Services, however, has
the key role in the management system there distribution decisions
are rade ard information regarding central warehouse inventories,
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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 each 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 manifest of products assigned to intermediate
distribution points and return with a signed copy as proof of
delivery.

2. Regional Level

Medicines and equipment are dispatched by truck and mobile 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
simple cardex system is used in MSPAS facilities, including
hospitals. Drugs, medicines, 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
immunization 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 MSPAS uses a small cold storage
unit located in its IVU warehouse and, also, a cold storage unit at
the National Brewing Conpany. Transfer of international shipments
is done at the International Ailrport, which has a cold room unit,
to regular MSPAS transport without refrigeration. Each shipment is
then sent either to IVU or the Brewing Company cold storage
facility. Products are then transferred to hospitals and regions
with minimal plannirg, supervision and coordiration, utilizirg ice
chests when available. Reglonal warehouses and hospitals each have
a minimum cold storage capacity augmented by refrigerators of
varying numbers, sizes, and states of condition. On the regional
level the transfer of products is accomplished from warehouse to
facilities by ice chests when available., Health centers and health
units each nave appoximately 20 cubic foot refrigeration units.
Health posts usually have a 10 cubic foot refrigerator. Mobile
health units carry products in ice chests or thermos bottles.



Cold storage facilities at the Central Level are antiquated,
insufficient in capacity, and undependable. The 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 a ‘welve 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 with 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 nospital and regional warehouses -
June-July.

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

c) Budget

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

2. In 1983, two million colones were budgeted for gasoline, oil and
lubricants or 6,589 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 guarter 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 funde have been set aside for warehouse repair
or maintenance.
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Analysis of Distribution Management Gystem

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 orogram). Information regarding inventories,
product movement, 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
balarices 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, warehouse, 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 MSPAS will be able to deliver
services with more efficiency. However, the 1983 MSPAS budget
contains 9.0 million colones for the purchase of medicines, 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, equipment, and warehouses. Unfortunately, in
terms of maintenance, warehousing has perhaps the lowest priority.
Inspection of IVU and scme regional warehouses (exception of
Matasano) indicates that a maintenance and repailr program is
essential for effective operation. Also, an additional 1500 (mZ2)
warehouse space at Matasano 1s necessary to replace the inadequate
warehouse space at IVU,
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Current procurement practices of commodities, supplies, and
materials is another limiting factor that retards a system already
constrained by low budgets, ineffective management and security
issues.

MSPAS Response to Constraints and Problems

In terms of human resources, MSPAS does have sufficient personnel
to manage an augmented 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

support delivery of services to all facilities. The following
diagram demonstrates its structure-

|DIRECTORS] Sub-Secretary of MSPAS
Director General of MSPAS
Director of 2dministrative Services
Director of Operative Serivices

EXECUTIVE %
MANAGEMENT i Director
; GROUP ‘ Assistant Director
(Project T.A.)—» | ( EMG) ! Coordinator
3 I Cocrdinator

)

Regional Level P W Central Level
v 2
Regional Headqguarters Warehouse
Transport
Hogpitals Procurement
Management Information System

Planning

Vv

~

1) Directors* The Sub-Secretary (Vice Minister) of Health is the
Chairman of the Group of Directors, which will meet at least once
each month to review the work report s'hmitted 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 responsibility and
authority for implementation.

2) EMGy This project funded group is composed of a Director,
Assistant Director, two coordinators, and has direct access to
secretarial and other support staff. Its primary purpose is to
manage and supervise all logistics and supply-management function
of MSPAS. To accomplish this purpose, MG has the following tasks-*



Planning
Implementation
Supervision
Evaluation
Reporting
Training

Technical Assistance Advisors tn be funded by the project will be

assigned to assist the EMG in accomplishing its aforementioned
tasks.

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

The EMG work pian 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 eitner
obsolete, unserviceable, or redundant. The EMG will also 1)
initiate management audits of procurement and warehousing
facilities at Central and Regional Levels, 2) develop plans for
construction of additional wareho:se space at Matasano, 3) and
prepare to manage the distribution of supplies and commod.ties
financed through the project.
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Procurement System

Relevant History.

In 1976 Bustamante v Asocizdos. S. A.. & consulting 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 recommendations for the enactment of a law to govern the
acquisition of goods and services for the Ministry and to create a MSPAS
Procurement 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 organizationmal structures for the three major
management components of procurement, i.e., programing, purchasing and
expediting.

In April 1982 Decree Number 1083 was issued which established the Law and
the Procurement Unit which the Bustamante study had recommended.

In general the written procurement procedures closely parallel those used
in the United States by goverrment agencies and the Law is broadly in line
with American contract law as it pertains to procurement.

Analysis of Procurement System

a) When the limited management information system was installad in MSPAS
in 1976 procurement was not included in the system. There is no autaomatic
system in MSPAS which will pinpoint problem areas and bottlenecks in the
nrocurement cycle.

The management of procurement, e.g., techniques and systems for alerting
key managers in a timely manner of delays, bottlenecks, slippage, errors,
etc. in the procurement cycle, needs considerable improvement. The
information system must be made more responsive to the needs cf problem
solving and must be automated to provide timely management data on a
regular basis. Document flow in the procurement cycle may be interrupted
by an office failing to act pramptly on a procurement paper, but little
action is taken (if any) in the management arena to force the paper out of
the holding office. For example, a procurement award document was held up
in the Legal Office from the November 5, 1982 until the May 13, 1983
because th Procurement Department had inadvertently neglected to advertise
the sclicitation in the newspapers, a legal and procedural requirement.
Had the Legal Office acted in an expeditious manner in rendering its
decisior,, a new procurement action could have been initiated and the
needed camodities obtained with minimum delay.



It could not be determined 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 oOr
administrative initiative and timely 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.

¢) Detemmination of kinds and quantity of items to be procured is
hampered by poor record keeping and inadequate information flow. The
inventory control system needs to be integrated into an automated
management information system and the information flow tied into the
decision making process.

d) The Ministry of Health's system for purchasing and distributing
pharmaceuticals 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 normal 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
obtain their pharmaceuticals and supplies through the MSPAS central
procurement process. Although there may te a financial incentive for
larger volume procurement, an average of nine months was required to fill
a request for pharmaceuticals or supplies made by a health facility.
Hospitals could not wait for the systems to respond to their needs.

The practice of independent hospital procurement of pharmaceuticals
cortinues. For example, for 1982 the MSPAS 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 amount represents about 70 percent
of the total then approximately 15.7 million colones were spent by MSPAS
for pharmaceuticals.

The parallel MSPAS procurement systems are both experiencing severe
shortages of financial resources, thereby inhibiting the procurement 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 improved 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,
amounting in value to over $167,000 U.S. which 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 time of
original receipt to alert the Procurement Department of the discrepancy.
Likewise, the discrepancy should have been identified when Procurement
reconciled receiving reports with purchasing documents. In either case
action would have been prompted to resolve the problem.

Instances of short shelf life drugs passing their date of expiration,
which are still warehoused, are 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 Department has a responsibility in this respect
to properly identify such iter~ flagging them for special attention.

Lack of cortinuity in management has been a further contributing factor
adversely affecting the efficiency and effectiveness of the Procurement
Department, e.g., the Chief Procurement Officer has been replaced four
times in the past year.

First priority is management of the emergency procurement of critical
drugs and medical supplies followed by and/or intermingled with, as
necessary, management of the procurement of other commodities required for
the ''quick fix". These commodities are listed in the annexe:z 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 improvement in these areas with follow-on
actions to achieve instituticnalization 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
Chief of Procurement and the Office of the Director of Operations
Services. The latter Office is responsible for the development of
commodity requirements and the selection of drugs. it is essential that
the MSPAS assure the maintenance of constant levels ol drugs stocks and
medical supplies on hand for regular and emergency distribution. When
emergency requirements cause these levels to dip below certain (to be
established) points, immediate action for acquisition of replacements must
be taken. To attain the management and coordination necessary to
accamplish this requires that various supply management perscnnel be
involved. The official determining procurement requirement must have
timely input data from inventory control centers, e.g., stock levels,
usage rates, re-order, etc. From the Chief 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 establishment of improved



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 management information systems in the
MSPAS will facilitate the collection, recording, retrieving and timely
distribution of management data which, in the Procurement Department, has
not pre.iously been automated. Manually collected and recorded has not
been used by the Procurement Department. Information generated in the
procurement cycle, when automated, can be most useful in providing data 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 bottlenmecks in the procurement cycle or
documentation slow-downs or administrative delays beyond pre-specified
time elements, can be reflected in the information systemms, thus drawing
attention to these problems for prompt remedial action by responsible
managers. The Procurement Management Advisors (PMA) will coordinate with
the Management Information System and will assist and advise the
Procurement Department in modifying or redesigning existing 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 systems. Management personnel must
receive training in utilizing the information generated to make management
decisions. The PMMA will work closely with the MIS specialist in effecting
such training.

The PMA will examine existing commoaity lists with the view of developing
additional equipment standarization, where feasible and justifiable, and
follow-up with AID as appropriate.

Supplies Maragement/Procurement Training

Training is an essential element of the project. In-country training will
be conducted to ensure that management, administrative, and warehouse
personnel are familiar with various aspects of the supply management
system. Also, the EMG, assisted by T.A. and such host country
insticutions as the Institure of Social Security (ISSS), will implement
training programs to upgrade skills in warehousing, warehousing
administration, inventory management, office administration, record
keeping, warehouse maintenance and sanitation, and reporting. The
publication unit of MSPAS will prepare the training material.



Present Policies

In the development of requirements for pharmaceuticals the MSPAS is trying
to implement 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 restrictions on the MSPAS adversely affect the caliber of
personnel available in the Ministry to manage and administer programs and
procedures. The procurement of carmodities 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 controls by the GOES which operate as disincentives to the
manufacturers and potential procedures of drug products.

Current Resources and Activities

Health improvement 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
{mmediate need to obtain and distribute essential drugs, medical
instruments and supplies, and equipment and spare parts.

Manpower

There is no apparent shortage of manpower availability in El Salvador,
but, until budgetary limitations are eased or some other means found to
provide incentives to attract and keep better qualified and wore highly
motivated middle and lower level managers and operational level personnel,
the effectiveness of management and administration will continue to be
limited. Training of personnel will help to alleviate some of thege
problems.

Budget

Inadequate resources at all levels. Allocations of funds for the
procurement of spare parts and replacement equipment have been meager at
Fest and, in 1983, there are n0 funds available for procurement of medical
equipment.



Supplies and Materials

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

Objective of AID Assistance

The objectives of Component I, Subocomponent A are:

a) To facilitate the early acquisition of critically needed commodities
for infusion into the health supplies delivery system of the MSPAS;

b) To restore the management and administrative capability and
effectiveness of the supplies management functions of the MSPAS
including procurement, inventory control, storage and distribution,
and to institutionalize this capability.

Sub~Component Eleients of Project and Anticipated End of Project Status

At the end of the project the following elements of the MSPAS supplies
management system will be functioning more efficiently and effectively.

1. During the two year project the MSPAS will maintain inventories of
imedicines, medical supplies and equipment at optimal levels that will
enable MSPAS to provide effective services to popalation targeted for
preventive and curative health care. In support of services provided by
health facilities, the MSPAS will also have an upgraded procurement,
storage, and delivery capacity, including a physical system of warehouse,
vehicles, and a management system essential to the institutionalization of
effective and efficient supply management. Forty eigh#. PM of technical
asgistance will have been made available during the life of project to
assist the EMG to improve its supplies management (including procurement )
system, The scopes of work for the five advisors for this subcomponent
are attached as Annex H-I-H).

delivery system with large quantities of critically needed commodities
during the early part of the first year. Direct technical assistance in
supplies management (including procurement), administration and training
will also begin at the inception of the project and will continue through
the end of the first year. During the second year, the Supply Management
Bdvisor (SMA) will assume functional responsibility to oversee and to
advige the Procurement Unit in its continuing efforts to institutionalize
effective management and administrative techniques and training for the
Procurement Unit.

The SMA will advise the USAID on timing and frequency of external, spot
check audits to ensure effective and efficient management of AID-financed

commodities.
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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 Mission health
personnel with the assistance of the PP team, see Annexes H-I-J and H-I-K.
The list of pharmaceuticals requested totals 154, all items from the MSPAS
national drug formulary. The current value on the local market is
included for each pharmaceutical listed. Of those 154 pharmaceutical
items requested, 54.9% are produced in El Salvador. 'The MSPAS currently
purchases all pharmaceuticals on the local market, whether the
pharmaceutical is locally manufactured or imported. The exception is
vaccines which are obtained through PAHO's EPI Program or through AID's
Health and Jobs for Displaced Families Project.

The pharmaceuticals to be funded by AID under 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's Response to the Needs for the MSPAS for Pharmaceuticals

(000's)

CY 1983 (1) Cy 1984
Pharmaceutical Needs
of the MSPAS $11,200.00 $11,200.00
MSPAS Budget for
Pharmaceuticals 3,60C.00 6,000.00 (2)
Deficit 7,600.00 5,200.00
AID Input for
Pharmaceuticals 5,500.00 2,868.00
Percentage of Deficit
Met by AID Input 72.3% 55
Pemaining Deficit 2,100.00 2,332.00

1) The GOES fiscal year 1s the same as the calendar year.
2) GOES counterpart for the second year of the project.



Approximately one third of the total local market value of the
pharmaceuticals requested by the MSPAS is represented by antibiotics and
anti-infectives. Other cammon items requested include electrolyte and
acid-base disturbance solutions, 18%; anesthetics, 6.3%; vitamins, 5.4%;
analgesics, 2.5%; anti-parasitics, 2.1%. 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/COM and the office of
Health S&T Bureau as well as a consultant pharmacist, will assist the
Mission to further refine the list. The current local market value of the
medical supplies requested is $2,715,798. Among the medical supplies to
be provided by the project are radiological materials, hypodermic needles
and syringes, surgical needles, and surgical gloves. (See Annex H-I-K)
Both the lists of pharmaceuticals and medical supplies represent a pooled
request from the hospitals and the regional headquarters.

Camodities are also needed in 1984 for the MSPAS fanily planning
nationwide as an integral part of primary health care. Family Planning
Services at the MSFAS central level are provided through the Maternal and
Child Health Division. AID has been supporting the MSPAS' family planning
program through the Family Planning and Pcpulation Project (519-0149).
Although Project 519-0145 continues to provide assistance to the
Salvadoran Cemographic Association (SDA) in the private sector, the
support the MSPAS for the provision of contraceptive commodities under Lhe
project terminated March 31, 1983. There is a sufficient MSPAS supply of
contraceptive commodities in country, provided by 515-0149, to last oniy
until November, 1983. It is expected that additional funds may be made
available from 4ID central funds in FY83 to meet the MSPAS family planning
carmodity until the fall of 1984,

AID support for the MSPAS Family Planning Program's operating costs (these
costs 4o not include contraceptive cormodities) continues through tne PL
480 Title I lccal currency generations. In CY 1982 the equivalent of
1,000,000 in colones was provided to the MSPAS for their family planning
program. <he MSPAS heaith posts offer oral contraceptives, concoms, and
vaginal fcam tablets; the health units offer oral coeniraceptives, condoms,
foaming rablets, and IUD insertion. The centers and hospitals offer
sterilizaticn in addition to the services offered at the Health Unit.

T

It is estimared that rtne MSFA

=

£ orovides 85% of the family planiing
services provided in El Salvador. This project will provide loan funds to
the MSPAS to meet their contrace supply needs which are estinated to
be valued at approxzimately $340,000 for the period November, 1984 -
Octoter, 1985, This project will provide for contraceptives to arrive (n
El Salvador no later than dovember, 1584 so that there will be a constant
supply of coamcdiries to sustain the MSPAS program. The project will
provide loan furds in Yeat Z to provide for at least a twelve (12) months
supply valued at 3340,000. The camodities will be obrained through an
- F

unfunded PIG/C with the assistance of S&T/FPopulation.

e

T
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Very basic medical equipment 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 possible. The equipment list includes centrifuges,
sterilizers, stretchers, otoscope and ophthalmascope sets, and
sphygnomanometers. The project will provide $600,661 for urgently needed
medical equipment See Annex H-I-L.

2. During the two year project the EMG will have developed and executed a
warehousing program with the following objectives:

a) Repair and modify 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 prccedures.

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

f)  In-country on the job training for regional and national
warehouse personnel.

g) Coordination with procurement personnel and Corte de Cuentas
(independent auditor) which supervises the utilization of all
GOES property and equipment concerning control and disposition of
inventories.

h) Direct supervision of all warehousing and continucus evaluation
of warehouse per formance.

i) Construction 1500 m2new warehousing on central level.

i)  Rehabilitation of 2000 méwarehousing on central and regional
levels.,

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

1) Develop internal audit procedures to ensure efficient management
of both GOES and AID financzcd commodities.

At the end of project MSPAS will have a comprehensive warehousing system
which will include regional warehouses, and central warehouses, hospitals,
and health units. Matazano will be expanded and upgraded, and with
regional upgraded facilities, MSPAS will have sufficient capacity at all
levels. The IVU warehouse will gradually be phased out of the MSPAS
system. Warehouse construction includes 1500 méat Matazano. Warehouse
refurbishing includes 1000 m?at Matazano and 1000 m?divided among the

5 MSPAS regional warehouses. A total of $434,578 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 all supplies
during the initial six month period should there be delays in procurement
of vehicles or to augment transport at critical periods (this line item
was subject to revision during the life of the project and transferred
when feasible to support warehouse construction or maintenance/repair of
vehicles). Funds reserved for necessary commercial transport and storage
tetals $65,000,

3. The project will 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 cegtra%hand western

regions. Each cold room will have an area 0 e total estimated
Co%t, including gesign, and generator, is $8£,880 per unit ($48,000 for

construction and $35,000 for equipment). The project will also provide
under Component I, Subcomponent A a refrigerated truck, refrigerator and
freezer units, vaccine carriers, etc. An upgraded cold chain will assist
MSPAS increase coverage of its vaccination program, now reaching only 50%
of its annual target. The project provides a total of $249,000 for cold
chain improvement.

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 management 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
items. 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, administrative, and warehouse personnel are familiar with
various aspects of the supply management system. Also, the EMG assisted
by T.A. and such host country institutions as the Salvadoran Institute of
Social Security (ISSS), will implement training programs to upgrade skills
in warehousing administration, inventory management, office
administration, record keeping 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
inciude: 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
line-managers and 22 top level managers will have been trained in supplies
management (including procurement procedures). Procurement personnel must
be treined 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 Procuremernt
Management Advisor will work clogely with the technical assistance to be
provided in Component III in effecting such training. Sixty (60)
warehouse personnel will be trained in inventory control. Project funds
totalling $40,000 are reserved for local training in this Subcomponent.

6. During the project MSPAS will publish formats, schedules, guides,
weonuale. trainipng 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
has on hand is inadequate and undependable. Limited printing and graphics
equipment will be procured installed and put in operation during the
project.

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

See Armex H-I-M for Detail Budget for Component I, Subcamponent A.
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COMPONENT I, SUBCOMPONENT B
MALARIA CONTROL SYSTEM

1. Background and present situation

a) For several decades tne 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. However, with the appearance over the years of
physiological resistance to most insecticides by the local vector
(Anopheles albimanus), 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, such a strategy became
impractical and expensive. Consequently, a gradual increasing
malaria morbidity has occurred during the last two decades in spite
of a significant reduction in malaria mortality. In 1981, malaria
was reported (93,187 cases) as the fourth leading cause of
infectious and parasitic disease, behind diarrhea, intestinal
helminths, and influenza/colds.

Due 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 allow for more dynamic actions and better distribution
of resources. The criteria was to focus the attack on each problem
area individually at the precise time and place by using a
combination of attack measures, depending upon specific local
characteristics responsible for disease transmission.

b) Present Policies

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

* paccocrding to data released by Ministry of Agriculture,
insecticide usage in El Salvador has been estimated to be in the
order of 18 million tons of Chlorinated hydrocarbons, 14 tons of
Organophosphate and 20 tons of Carbamate insecticides during the
last decade.
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A strateqgy change of this kind would normally require at the
beginning a higher number of personnel and resources but, in order
not to increase demand for scarce resources fram MSPAS, it was
decided to emphasize control measures in the areas 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 country which is based upon the
average number of cases reported by locality in a given period of
time (1970-1977).

TABLE I
Malaria Stratification by Area
El Salvador

(January 1983)
ARFA CHARACTERISTICS MALARIA SIZE NUMBER OF AREA%

CASES % Km2 PERSCNS
First priority
Hyperendemic
More than 60 cases 85 4,619.00 1,407,620 22.9

Annually per voluntary
collaborator post
(0O to 300 mts. altitude).

Second pricrity

Moderate endemic

30 to 60 cases annually 10 3,215.79 928,780 15.2
per voluntary

collaborator post.

(301 to 600 mts)

Third priority*

Hypoendemic

0 to 29 cases per 5 13,006.00 2,962,686 61.8
voluntary collaborator

post (more than 601 mts.)

TOTAL COUNTKY 100 21,040.79 5,299,086 100

* Includes non-malarious area estimated 1,118 Km2 -

The malaria program is expected to meet its short term goals of
decreasing malaria morbidity by reducing and controlling vector
breeding places in areas of first and second priority. The program
will do this through the systematic application of combined attack
measures with more emphasis initially on chemical measures. After
this has been accomplished, it will carryout long term activities of
elimination, reduction and control of 80% of all breeding places
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within both areas with an expected emphasis 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. Therefore, it could be seen as an experiment that may
result in new approaches for malaria control in the area.

c) CQurrent Resources and Activities

I. Ezggrams

Malaria control activities currently undertaken by the Malaria
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 presumptive and radical cure. Drugs used are
Chloroquine and Primaquine, single and combined.

- Simple source reduction activities consisting of drainage,
opening of estuaries, filling and cleaning of ditches.

- Promoticn and education of communities with emphasis in those
under the agrarian reform process.

- Intradomiciliary spraying of residual insecticide
(Propoxur-adulticide) in areas of susceptibility.

- Special Uitra Low Volume (ULV) spraying of insecticide
(Pyrethroid-adulticide) in areas of vector high density.

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

The passive case detection system (PCD) is considered an important
aspect of the program. It consists at present of a total of 2563
voluntary collaborator (VC) posts of which 1150 (45%) are localized
within the hyperendemic zone and the rest among the other malarious
areas. The present average number of inhabitants covered by each VC
post is estimated to be 697. It is planned to lower this ratio to
one VC post per 250. The VC is responsible for delivering
presumptive treatment to febriles and provides practically all basic
epidemiologic information for the program by detecting 80% of total
reported cases in the country. The other 20% of cases are detected
through active case detection by malaria personnel and general
health services.
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IX. ManEgﬂer

Malaria Division (MSPAS) has a total of 614 positions and, according
to their last programming exercise for the period May-October 1983,
of the total positions, 511 are field operations staff, or
approximately 85% of all program personnel. Field operations
personnel are divided in the following categories: 78 chiefs of
zones, departments, operational polos and sections; 319 operational
personnel (supervisors, evaluators, microscopists, spraymen,
operators, drivers, etc.); 114 support personnel (includes personnel
hired under contract to carry out manual labor).

At the executive level, the Malaria Division consists of a Program
Director (a Medical Doctor), a Chief for Field Operations, a Chief
for Entomology and an Administrative Officer. This level receives
additional technical support from PAHO through the provision of a
full time technical advisor and a part time Malaria 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
covering 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.

III. Budget

The budget for the Malaria Division for 1983 is on the order of
4,400,000 colones which corresponds to 2.6% of total MSPAS budget.
However, the Division has this year an additional amount of
2,900,000 colones reserved from general funds to buy insecticides
(2,500,000 colones) and drugs {400,000 colones). The Malaria budget
(colones) for 1983 by categories 1s as follows:

Colones
Malaria personal services (permanent employees) 242,940
Other personal services (contract personnel) 3,788,750
Non-personal services (utilities, etc.) 41,540
Materials and supplies
(Office equipment, etc.) 358,450
Fruipment ~-(1)
Insecticides 2,500,000
Drugs 400, 000
GRAND TOTAL 7,331,680

(1) Pllowing instructions of the Central Government, no purchases
of new equipment have been financed since 1980.
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v. Operational Management Policies and Procedures

The operational epidemiological unit of the program is the "ce. 10"
(smallest grecuping of houses). Control activities are planned and
executed by operational "Polos" which are actually individual
operational zones.

Theoretically, there are two major regular program activities: one
for the dry season (November-April) and one for the rainy season
(May-October). Such seasonal based operational programming is the
product of an epidemiologic analysis by "caserio”

based upon data obtained during the previous three years. The
parameters used for the analysis are the following:

- Number of cases detected during the period.
- Months of higher intensity.

- Slide positive rate (SPR).

- Frequency of P.falciparum infections.

- Annual parasitic incidence (API).

- History of applied measures in the area.

- Population characteristics of the area.

In addition .> the seasonal programming, there is an on-going
analysis of the epidemiologic 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, ULV and
intradomiciliary residuai spraying 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
under 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 entomology, epidemiology, evaluation, vector control,
insecticides spraying safequards, administration, etc. During 1983,
the Malaria 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 Malaria Division has given five such
cou ses. Additionally, there are sporadic courses programmed at
nat ocnal level. Some personnel have participated in courses at the
international level.

V. Supplies and Materials

This area is considered critical due to:

- Limited financial resources.

- Iack of administrative efficiency at central level to obtain
and distribute materials and supplies on time and in
appropriate quantities.

- Spray and transport equipment 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, 1: 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 Divisicn of Malaria 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 corducive to either
maintaining gains achieved or to reducing malaria as a public health
problem in the long term.

L) Technical and Administrative

Technical and administrative problems found in El Salvador are
hindering the progress and development of the malaria control
program. Major among these are as follows:

- Most critical among the technical problems is the
physiological resistance of the local vector (A.albimanus )
to almost all available insecticides in a large part of the
country’'s coastal zone.
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- Lack 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 among 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. As a direct consequence, the program is
forced to leave unattended the rest of the malarious areas.

- lack of more 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.

- Utilization of Malaria Division resources (manpower,
equipment, insecticides, etc.) to attend to other demands of
MSPAS especially those reiated to environmental sanitation
which are the direct responsibility of another technical
division of MSPAS.

c) Commodities, Supplies and Materials

A lack of commodities, supplies and materials is severely damaging
program development 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 exchange problems.

3. MSPAS Response to Problems and Constraints

a) Resources, Policles and Programs

Response from the MSFAS to the problems presently encountered by the
Malaria Control Program, if viewed from a program standpoint, is
considered minimal. However, 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.

5. Malaria Control System Project Assistance

The Malaria subcomponent will contribute to increased levels of primary
health care service by meeting short term needs of the 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. falciparun 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.

The Malaria Division is a direct line office within Ministry of Public
Health and Social Assistance (MSPAS) and is the implementing agency for
all the malaria activities of this project.

The Malaria Division will be responsible for:

1) Furnishing to A.1.D. requests for procurement of commodities and
technical assistance;

2) Ensuring that counterparts are in place for all technical
assistance provided under this 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 increasing the
capability of the national and operational areas services to effectively
control malaria.

a) Annual house-spraying programs 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 administering appropriate drug treatment.

c) Criteria for selection of apgropriate 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 trials and are implemented where 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.

£) 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:

a. Spray Operation ' 1984 1985
Spray Uperations should 90% 90%
cover at least 907 of the
planned number of houses
to be sprayed each year.

b. Surveillance

i, Passive Case Detection 5% 10%
blood slide collection from
health institutione should reach
10% of the total number of
glides collected by 1985.
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ii. Surveillance Case Detection

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

(b) The average time lag from days 7 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% 0.1%
examination should not ex-~
ceed 0.1%

c. Transport

The percentage of the total 15% 10%
vehicular fleet (including

condemmed, non-repairable

vehicles) which is off-the

road at any time should not

exceed 10% by the end of the

project if support services

and comdemmation actions by the

MSPAS Maintenance Department

are properly carried out.

d. Planning

i. Annual plan of action prepared 1 1
/submitted.
ii.Annual plan for insecticide 1 1

safety measures to be taken
is prepared.

e. Evaluation
Evaluations conducted 1 1

with GOES/AID/PAHO
participation.
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The Malaria Control System sub-component of the Project consists of three
elements: (1) Technical Assistance; (2) Training and; (3) Commodity
Support.

1. Technical Assistance

In order to effectively control malaria, the GOES Malaria Control effort
will require intensive surveillance and possible modifications in program
strategy ard activities over the life of the project to respond to a
changing vector-human-insecticide envirorment.

The program plans to provide the following cechnical assistance:

a) Malaria Control Officer - 7 months (local hire contract)

This officer will be primarily 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, mmalaria personnel and the public. (See Annex H-I-N.)

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

The specialist will 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 limited 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. Conmodity Support

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

a) Ingecticides

The anti-malaria activities in El Salvador, as in many other countries,
are largely dependent on residual insecticide house-spraying to interrupt
malaria transmission. In ..ome rural areas in particular, no other
suitable mechanism currently exists which can provide comprehensive
protective coverage of the population. Widespread vector resistance has
develcped to DDI, the internationally recognized insecticide of first
choice, as well as malathion.



The amount and type of inracticides 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 information 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 priority 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
amourts of insecticide required are computed in accordance with standard
dosages and the extent of sprayable surface. Unfortunately, due to a lack
of furding for external source commodities, the Malaria Program has had
to liwit its program to cover only up to 27% of the first priority area
in 1982/1983. The Malaria Division esfimates 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-Malaria Drugs

There is, at present, a severe shortage of anti-malaria drugs in the
country and the project plans to procure approximately 5.0 million
tablets to provide immediate 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 mourted, ULV machines and the pick-ups to carry them to remote
areas. In addition, 5 small fogging units as well as 100 Hudson three
gallen spray pumps along with auxiliary equipment and limited sprayer
spare parts will be provided under the project.

To improve the surveillance and to shorten the time lags between taking a
slide and treatment, 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.



Long-Term Sustainability and Impact

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 vector 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 hunans will reduce the geographical area to be actively
controlled, thereby reducing the administrative 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 Inputs

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 lst year's request for chloroquine diphosphate 150 mg. (500
bottles of 1,000 tabs). The remainder of the lst year's request for
comodities should be shipped as soon as possible thereafter for use
in the 1984 operational season (15 metric tons of Propoxur,
anti-malaria drugs, Abate larvicides, vehicles, spraying equipment
and microscopes)

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

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

By August 1, 1983 commodities orders will be placed for the
procurement of insecticides and supplies required for the 1984 spray
season. This procurement will be organized and implemented through
existirg General Service Administration (GSA) contracts for
anti-malaria drugs, insecticides and equipment as well as through
the IFB process of SER/COM in AID/W. Negotiated procurement of
several specific items such as insecticide is envisaged. All awards
under the bidding process should be complete by September 15 and
contracts finalized.

Insect cides and other supplies/equipment are to arrive by December
1, 193 for the first year's plan except for those two items handled
earlier on an emergency basis (propoxur and chloroquine
disphosphate).

Year 11 - July 1, 1984 - June 30, 1985

The second year's procurement will be initiated in (June/July, 1984
and be limited to additional insecticides, anti-malaria 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 recruitmment of a short term 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.I1.D.
monitoring until July 15, 1984 or for approximately 7 months
gervice. See Annex H-I-N.

2) A short term consultant on the operation, maintenance,
calibration and control procedures of the ULV, dusting and fogging
equipment supplied by A.I.D. under the project is proposed for a
period of two weeks in early 1984. (See scope of work attached
Annex H-I-f¥).

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 matters 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 timing of this assistance will be the responsibility
of USAID/EL Salvador. This assistance is distinct from the technical
assistance planned for the mid-term and final evalustion 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 fram PAHO and/or AID
centrally funded resources during 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 PAHO will be providing one malaria acvisor on a full time
basis and a part-time epidemiologist to the MSPAS's Malaria Division.
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SUMMARY BUDGEY TABLE
MALARIA CONTROL SYSTEM, SUBCOMPONENT B

1. Technical Assistance

2., Commodities

(A) Insecticides

(B) Anti-Malaria Drugs

(C) Vehicles

(D) Spray Equipment

(E) Scientific Equipment
and Entomolegical
Supplies

Sub-Total

Freight & Insurance (15%)
Procurement Fee (7%)
Sub~Tectal

GRAND

NOTE:

TOTAL

33,500 33,500
486,500 486,500 973,000
127,000 127,000 254,000

77,500 15,000 92,500

57,100 16,600 73,700

15,400 23,4000 38,800

$763,500 $668,500 1,432,000
114,525 100,275 214,800
53,445 46,795 100,240
$931,470 $815,570 1,747,040
$964,970 $815,570 $1,780,540

1. On the order for the Abate, Propoxur, 50%, wdp and anti-malaria
drugs the PIO/C should state “funds 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 anti-malaria drug order for
‘chloroquine diphosphate (150 mg.) should be shipped by air.

4, Specifications (as avallable) are included in Annex H=I-0,
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B. COMPONENT I, SUBCOMPONENT C: DRUG QUALITY QONTROL

1. Background and Present Situation

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

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

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

b~ Registering pharmaceutical products locally produced or
imported.

c- Regulating the importation and legal comsumption of drugs
of abuse.

d- Controlling the promotion of pharmaceutical products.

e- Enforcing the regqulations.

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 pharmaceutical 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, ore pvharmacist 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.



The participation of the Control Boards of the Medical and Dental
Professions is limited to a simple bureaucratic examination of the
registration documents.

The Control Board of the Pharmacy Profession has three Pharmacist
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,
manufacturers submit samples of products for examination to the drug
quality laboratory cf the Control Board of the Pharmacy 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 cther 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 the Ministry of Health (MSPAS) is limited to the designation of
the President and Secretary of the CSSP which are persons nominated
from outside the involved professions.

The MSPAS has 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 pharmacopoeal
preparations in the hospital pharmacies.

The pharmaceutical industry of El Salvador is operating a limited
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.



According 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 drugs at the wholesale level in 1980 of
201,098,000 colones equivalent to US$10 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
analytical 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 enabie 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).

MAJOR CONSTRAINTS 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 two 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 PAHO has proposed a
model for a national law for drug surveillance which can be adapted
to the needs of El Salvador.



The administrative procedures for drug registration, manufacturers
licensing, factory inspection and sample analysis for registration
purposes are conducted at present under the auspices of the Control
Boards of the Pharmacy and Medical Professions and the CSSP. Due to
the nature of these bodies, comprised of elected members of the
professions (including some who own or manage pharmaceutical firms
and pharmacies), 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 limited to the provision of
resources to the MSPAS for the establishment of a smell drug quality control
laboratory which will permit 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 permit, the MSPAS
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 quality 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 campliance to drug regimens.

The supply of drugs of high quality should be achieved by:
Procurement from reliable sources.

Requirement of the vendor for analytical certificates or
production protocols.

Requirement of the manufacturer for compliance with good
manufacturing practices.

Laboratory analysis. This analytical testing could be performed
by the laboratory of the national drug regulatory agency,

or by an independert laboratory in another country or a local
private laboratory.

A sampling scheme should be set up to establish pre-purchase
sampling, pre-acceptarce 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 determined schedule, and testing for
stability in the face of local climatic conditions.
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The components of a comprehensive drug quality reguliation 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 determine clear responsibilities of every
organic unit, appropriate levels of authority and coordination
within the organization, and the availability of sufficient
financial and administrative resources. 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 new 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.

Registration of new drugs and the licensing of manufacturers to
assure that the national regulatory program has data regarding
the drug supply system. This must also include the surveillarice
of drug pramotion.

Inspection system based on appropriate manufacturing regulations.
Sampling 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 will have been established, with trained personnel
performing basic tests for identification, 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 performance
chararacteristics of drug products.

4. Linkages established with external reference laboratories (LEA,
ICAITI) or specialized testing of drugs and to evaluate the performance 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 drug procurement activities.

The build-up of a drug regulatory system implies legal and regulatcry 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 will be closely coordinated with the
procurement unit of the MSPAS and will have the following elements:

. Requirement of the vendor to provide appropriate analytical
certificates 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 sanpling requlring the presentation of samples
prior tc the acceptance of the shipment by the central
government warehouse; 3) testing 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
storeroans which may be exposed to extreme climatic conditions
(hunidity 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 company 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 imported vaccines and other drugs could be
based on assurance of campliance with good manufacturing practices, and the

products certified by requiring the vendors to sublmit 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 tied 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 important eiement for the achievement of this
objective.

Project Inputs

a.

ii.

Technical Assistance

Drug Quality Program Management (12 PM)

Medical doctor, pharmacist, chemist or similar 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 measuras, new regulations and administrative
procedures in close cooperation with the Goverrment's Program Director.
He/she will also outline in detail the training program for the
subcomponent 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
within the government furctions. 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.

Laboratory Management ( 6 PM)

Pharmacist or chemist with post-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, envirommental analysis, chemical or
microbiological analysis of commodities in general, etc.) Fluent in
Spanish or English. He will participate in the planning and design of
the premises selected for the establistment 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 may te required such as a pharmacist with
experience in a drug laboratory 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 from centrally-funded AID resources, the
U.S.Food and Drug Administration (FDA) and/or PAHO.

C. Remodeling and Upgrading

The subcamponent budget provides $175,000 for the remodeling and upgrading of
the existing central laboratory so as to accommodate the small drug quality
centrol laboratory contemplated by the project. The design of the laboratory
should allow for further evpansion, through the addition of more sophisticated
drug quality testing activities after this project has been completed. It is
expected that the laboratory physical facilities will be ready during the
second year of the Project.

d. Equipment, Supplies and Materials

The drug quality control laboratory will 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 K-L-§.
Funds totalling 327,000 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 FPharmacy Profession, the CSSP, and any MSPAS persoriiel engaged in
drug quality control functions, should be transferred to the new goverrment
drug quality control unit as soon as the legal, and administrative
modifications regarding the drug control program take effect.

f. Recurrent Costs

The number of registered drugs in the market is about 7,0060. New drugs should
be analyzed within the first year of marketing, and at a later stage not later
than two years. 0ld drugs should be analyzed at least every five years. That
gives an analytical load of 2,500 - 3,000 samples a year with an average of 4
determinations per sample.

There has been no assessment macde in El Salvador on the cost of food and drug
analysis. Available calculations of the cost of analysis are based on data
presented by the Estudio de Prefactibilidad made in 1582 by the corsulting
firm "Investigaciones de Foblacion y Mercadeo'' fcr the MSPAS which proposed
the establishment of a food and drug quality laboratory. The average cost wes
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estimated to be colones 120 per sample. Given this bench mark, the cost of
food and drug analysis combined would be on the order of 360,000 colones
annually.

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

It is envisioned that initially, staff of the central MSPAS laboratory will be
trained to perform, on a interim basis, the drug quality testing activities.
Should the MSPAS decide in the future to implement a full Drug Quality Control
Program, the following positions and fuuctions should be considered:

a. Program Director. To manage the elements of the integrated drug supply
and regulatory program including reviewing and up-dating regulations,
establishing guidelines for evaluation and selection of drugs,
inspection plan of manufacturers and sampling schedules. The Directer
will overview the activities of the analytical laboratory and set up
programs for the analytical certification of pharmaceutical products in
external independent laboratories. Qualifications: Medical doctor,
pharmacologist, pharmacist or chemist with regulator: experience or
university teaching and administrative experience.

b. Registration and Evaluation Branch Chief . 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 pharmaceutical manufacturers for the registration of new products; to
evaluate the drugs already in the market for relevance to needs of the
public health program; to review drug promotion; to study data on
adverse effects, propose programs of information to doctors and to the
public in general, and to participate in the selection of drugs for the
otficial procurement systems such as those of MSPAS and ISSS.
(ualifications: medical doctor, pharmacologist or clinical pharmacist
with acministrative experience in govermment, industry or teaching .

Q.

Laboratory Director. To develop a program for the gradual establishment
of the drug quality control laboratory including remodeling and design
of physical facilities, equipment selection, technical personnel
selection, analytical procedures selection, safety program, sampling
schedules, etc. To establish and organize an effective inspection plan
and to propose the adoption of good manufacturing regulations and
guidelines for irspection and industry quality assurance programs.
(walifications: Prarmacist or chemist with substantial experience in
analytical chemist:y or microbiology either in government, industry or
university. :
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Inspectors (3). To be engaged exclusively in the inspection of drug

producers, wholesalers and central and regional government drug houses,
and in the sampling of pharmaceutical products for analysis purposes.
Qualifications: Pharmacists with experience in pharmaceutical preduction
positions or regulatory inspection work for govermment agencies.

Analysts. The number of pharmacists, chemists, microbiologists,
biologists and technical assistants necessary to perform the laboratory

analytical tasks will be determined by plans developed in the lst year
of the Project. It is suggested that for the establistment of a
goverrment drug control agency and the selection of personnel for the
new positions, the MSPAS follow the guidelines recommended by PAHO in
document ''Pautas para el Establecimiento de un Programa Nacional de
Control de Medicamentos'' and other relevant documents, Qualifications:
Pharmacists or chemists with experience in analytical chemistry or
microbiology.
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QOMPONENT IX

PUBLIC HFALTH INFRASTRUCTURE MAINTENANCE AND REPAIR
(A.1.D. $2,479,000 COES BL,163,000)

Current Situation

In order to be uble to support and maintain the large influx of
medical equipment and vehicles expected under this project, A.I.D.
has closely examined the MSPAS's maintenance and repair capability
and has determined that their capability needs to be significantly
ugraded, For many years, due to budgetary shortages, this area
has received little funding. Further, because cf the high
priority the MSPAS mast place on sustaining health care services
in the face of increasing civil strife and economic decline,
planning and management of maintenance and repair have received
little attention from MSPAS decision makers. Although this
component will focus primarily on the maintenance/repair
capability related to the project (i.e. biomedical,
electromechanical, and vehicles) it will also attempt to establish
an improved management capability in the two Departments of
Maintenance for all infrastructure and equipment.

A. Vehicle Maintenance

The MSPAS's vehicle fleet provides transport services for all of
its various programs such as environmental sanitaticn, infant
nutrition, health education, epidemiology, and support for the
Administrative Directorate, Engineering, Planning and other
offices. The fleet is responsible for the movement of drugs,
medical supplies, and medical personnel. This fleet is managed by
the Transport Department (Departamento de Mantenimiento
Automotriz), a separate division under the Directorate of General
Administrative Services. The Transport Department's fleet
consists of 12 different vehicle types and approximately 172
vehicles. In addition, there are over 16 different models of
vehicles in the hospital fleet. Prior to February 1981, the TD
was a section of the General Maintenance Department. At that
time, the Department was upgraded and separated from the General
Maintenance Department. At present, the Department is divided
into five divisions:

-  Administration: (5 employees), overall supervision and
responsible for compiling all the data related to vehicle
operating cost, vehicle inventory, amd centrol of persannel.
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- Security: (14 employees) responsible for the security of
vehicles, equipment, and property in the central Matazano
compourd in San Salvador.

- General Warehouse: (16 employees) responsible for maintaining
up-to—date cardex inventories of all vehicle spare parts and
supplies of the TD. '

- Purchasing: {1 employee) responsible for procurement of spare
parts and equipment for the vehicles. These are purchased
from a petty cash fund managed by the TD, is limited to 2,000
colaneseReplenishment of the petty cash fund usually takes 30
to 60 days.

- Repair Shop : (47 enployees) respongible for preventive
maintenance, body repair, painting , electrical , battery ,
receiving and testing , motorcycle repair , and other service
sections.

An organization chart of the Department is included in Annex
H-II-A.

This Department has had serious problems recently resulting in an
inadequate transportation service for the Ministry. .There is
currently a wage differential between the TD and the General
Mzintenance Department, causing many of the key employees to
transfer out of the TD to ancther higher paying unit. See Annex
H-II-B (Departamento de Mantenimiento and Departamento de
Mantenimiento Automotriz). Although there is ample staff to
provide the maintenance and crepair of the vehicles assigned to the
T, the staff lack adequate training. The TD also lacks
professional persannel needed to supervise its mechanics.

Purchases apart from petty cash must be made by submitting a
recuest to the Director of Administrative Services for approval.
Purchases are approved according to status or need for the vehicle
and again, the availability of funds. At the present time, a
normal request for purchase takes 3 months or more for approval.

Funding 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
$416.40 per vehicle (car, ambulance, and truck) per year. As a
result of the lack of funds, of the 149 vehicles assigned to the
Metropolitan Region Central Motor Pool 38 have been deadlined for
an estimated average of 6 months per year. The same problem
exists in the regions, the hospitals, and the malaria and
sanitation programs.
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The TD has adequate warehouse space but has limited bin space,
because the warehouse is full of unneeded items which do not match
the vehicles currently in operation. Aggravating the space problem
is the fact that the MSPAS is not getting rid of obsolete
eguipment and excess vehicles, many of which have been identified
for years to be discarded.

Because of the wide variety of makes and models 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, to perhaps two or three
makes would greatly ease this problem., Although the MSPAS has
legal authority to standardize their fleet, they have not yet
taken any action to do so.

End of Project Status

The purpose of AID's proposed support to the Transport Department
is two-fold: 1) to rapidly improve the vehicular fleet to a level
sufficient to support the activities of the MSPAS; and 2) with
Technical Assistance, develop a systematic maintenance and repair
program for MSFAS vehicles. A.I.D 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 t2 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 Pool will be
equlpped with radios which will be in contact with the central
Motor Pool Operator, who will control the dispatching of the
vehicles. Procurement of radios is budgeted for $40,000 and will
be further specified by the pre-project advance TA team. This
system is expected improve the transport support of the MSPAS 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), tools and equipment for maintenance of vehicles
($152,000) and tires ($166,000). See Annex H-II-D for a.summary of
tools, tires, spare parts, and radios to be purchased by A.I.D.
under this project. Further development of specifications will be
done by the vehicles maintenance advisor on the advance team.

The budget provides for $59,000 in local currency for priority
improvements in transport maintenance workshops. Such improvements
are expected to include construction of a garage campound at San
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Miguel, improvement of garage facilities at Santa Ana and Santa
Tecla, limited construction of shade areas at Matasano and the
installation 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 maintenance
advigsor on 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 follow-up forms in Spanish based on tested
maintenance methods. The Transport Equipment Maintenance Advisor
will provide guidance and on-the job training in the operation of
motor pools, parts inventories and vehicle maintenance. 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 contained in Annex H-II-F vhich will be
considered for inclusion in the Scope of Work for the Maintenance
Advisor,

B. Biomedical/Electromechanical Equipment Maintenance

As with vehicle maintenance, the area of general eguipment
maintenance has been sadly neglected in recent years. Preventive
maintenance is non-existant, due to funding shortages, few spare
parts are kept in inventory, and the only maintenance that is
performed is by exception, i.e. repair of equipment and ordering
of replacement parts only when they malfunction. Of the 102
employees assigned to the Maintenance Department (DM), only 12 are
classified as medical maintenance technicians. See organizaticnal
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 DM staff, this is
due to workload demands, requiring that these skilled individuals
devote full time to repair activities,rather than to upgrading the
skills of other DM staff. Complicating the situation, operation
and maintenance manuals for the equipment that the Ministry has
purchagsed are generally not available in the MSPAS; and if these
documents are available, they are in languages other than Spanish.

In assessments of hospitals, health centers, and regional centers,
the medical equipment maintenance consultant found that much
bio-medical and electomechanical equipment (lights, boilers,
punps) 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 equipment 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 equipment comes from many different countries.
Standardization of spare parts would reduce the need to retain
large spare parts inventories and reduce down time
significantly.

As with vehicle warehouses, the DM has adequate space at the
regional centers and hospitals to house the required equipment
and spare parts. However, much space is now taken up by
unrepairable and unserviceable tools and equipment. 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.

Ind of Project Status

The project will attempt to rapidly improve the Maintenance
Department 's capacity to perform maintenance and repair of
biomedical, electrical, and electromechanical equipment, and to
establish a preventive maintenance program. To 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) basic
maintenance and repair equipment to be installed in health
facility maintenance units ($120,000).

AID will finance the importation of spare parts, tools,
biomedical repair and diagnostic equipment. The precise
specifications for spare parts, tools, and repair equipment
will be determined by the pre-project advisor who is expected
to arrive in-country in July. Illustrative lists are included
in Annex H-II-®. A list of basic medical equipment for health
facilities to be provided under this project is shown in Annex
H-I-B.

AID will also provide a biomedical equipment maintenance
advisor for a period of 12 months. This individual will
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 hospitals, health centers and regional centers. A
major part of the task will also be to provide on-the-job
training for DM staff, both administrative and technical staff,
in the management of a Maintenance Department. Short term
financed technical assistance is also projected to assist the
MSPAS in tuking a physical inventory of the priority equipment
requirements at each hospital and health center and develop
precise specifications for purchase of this equipment.
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The TA will identify unrepairable equipment and that which can
be salvaged. Finally, the consultants will identify suitable
locations for each piece of equipment, assuring adequate space
and ancillary equipment in operating order (ie. lights, water,
etc.) before the equipment arrives in country. See Annex
H-II-®Ffor Scopes of Work.

Training in repair and maintenance of biomedical equipment will
be provided by PAHO, under their technical assistance contract
with the IDB. This training is expected to begin in early
January 1984 and the project's long term technical advisor will
coordirate closely with PAHO to assure that the planned
iraining is practically oriented and encompasses equipment
on-hand as well as that procured under the project.
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BUDGET
COMPONENT II
PURLIC HEALTH INFRASTRUCTURE MAINTENANCE
{$000)
AID AID AID
(1OAN) (GRANT) TOTAL
FX 1C FX
1. Comcdities*
a) Vehicles
- 12 jeeps (CJ-7, 120 120
Diesel) at $10,000
- 12 Pick ups (J-20 155 156
4x4 3/4 ton)
at $ 13,000
- 2 pick-ups (J-10, 22 22
2x4) at $11,000
- 2 8 ton trucks 60 60
(4x4) at $30,000
- 2 4x4 dump trucks 60 60
at $30,000
- 2 B8 ton 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
SUBTOTAL 611 oll
p) Vehicle Maintenance
1) Spare parts for 171 171
new vehicles
2) Spare parts for 274 274
old vehicles
3) Tires 166 166
4) Tcols 152 152

procurement fee.

All FX commodity costs include 15% shipping and insurance, plus 7%



c) Radios 739

d) Biomedical 120
Maintenance and

Repair Equipment

e) Biomedical Equipment 440
Spare Parts

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

39

120

440

152

SUBTOTAL 1514

2. Refurbishing 59
Transport Workshops

Technical Assistance

a) Transport Maintenance
(15 mos. Total,
12 mos. at $10,000
and 3 mos. at $11,000)

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

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

120

22

1514

153

120

22

COMPONENT TOTAL 2125 59

295

2,479
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COMPONENT III

MANAGEMENT INFORMATION SYSTEM (A.I.D. $1,395,000
GOES $402,000)

Background:

To meet the information and data processing needs of the MSPAS, a
Department of Management Information Systems and Data Processing
(IMIS) was created in 1976 within the Directorate for
Administration and General Services of the MSPAS. Its creation
came in response to the growing scope and complexity of the MSPAS
activities and rapidly increasing health services coverage of the
population of El Salvador. The functions and responsibilities of
the DMIS were defined as follows:

a - Planning the develcpment of a comprehensive
integrated management information systems (MIS) for the
MSPAS,

b - Developing the subsystems for the MSPAS - MIS.

¢ ~ Coordinating data flow and data quality cantrol for
each system's user.

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

By 1979, the IMIS had achieved some success in developing
subsystems for payroll, control of medical supplies in the central
warehouse, outpatient-inpatient statistics, and financial control
of the MSPAS's investment programs.

These subsystems utilized hardware/software which was obtained
through an interagency agreement with the Salvadcran Institute of
Social Security (ISSS). The system obtained by the 1SSS consisted
of an IBM 370125 with DCS/VS operating system, with all
applications programmed in COBCL.

In 1979, the Pan American Health Organization (PAHD) tested the
utility of data processing by the MSPAS in the Benjamin Bloom
Hospital. As a result of this test, they dmated an Chio
Scientific C3-A microcomputer to the Hospital and provided
technical assistance for the development of several subsystems.
The success of the test resulted in the donation of two similar
microconmputers to the MSPAS in April 1979. This equipment was
reinforced by a larger Ohio Scientific C3-B acquired by the MSPAS
in August of 1979, At that point the MSPAS attempted to
standardize and the equipment previously operating, purchased from
the ISSS, was converted to the Chio Scientific equipment using the
computer language EXTENDED-BASIC,
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As a result of these additions, the data processing eguipment
available to the MSPAS at the present time is as follows:

a. Unit No. 1
Ohio Scientific Model C3-Bl3 CPU with 6502,6800,
and 2~80 processors. The CPU has a memory of 148
kKbytes and operating systems CO5-65U and 0S-65D. It
has a random access memory (RAM) of 600 Kbytes in
diskettes and 74 megabytes in disk. Basic is the
only compiier available. The CPU is accessed
through three Televideo TVI-912B CRTs. An Okidata
AC-5A 160 LPM printer is used for output

b. Unit No. 2
Ohio Bcientific Model C3-A-S1 with 6502A, 688C and
Z-80 processors. FEach CPU has a memory of 48 kbytes
and cperating system 0S-65U. They have 600 kbytes
RAM in diskette. Basic is the only compiler. Each
CPRU is accesed through a Hazeltine 1500 CRT.
Okidatas 22, 125 LPM printers are used for output.

One of these units is in the Benjamin Bloom Hospital and is being
used for personnel, payroll, meal control, inpatient statistics,
and inventory control. The other units are located in the central
MSPAS offices in San Salvador, and do not have the ability to
input/output data from the regicns. The computers have fully
operatimal subsystems for handling payroll, financial control for
the MSPAS's investment program, scme perscnnel data,
outpatient-inpatient statistics, and nutriticnal statistics for
children under 5 years of age.

While the current system represernics a significant improvement
since the establishment of the DMIS, it falls far short of meeting
the Ministry's information gathering/data processing needs.
Existing Ohio Scientific ecuipment is currently operating at
maximm capacity, with no margin for expansion with the units the
MSPAS now has. Additional egquipment cannot pbe added to the
system, since Ohio Scientific is not compatible with equipment
provided by local vendors. The subsystems that the Ministry now
has were designed as independent units, making the cross
referencing of data extremely difficult. Although the MSPAS
recognizes that the maintenance, management, procurement, and
supply management operations require analysis and development of
camputer subsystems to be able to put on the computer, there are
no trained information systems analysts aple to assess the
information requirements of the administrative division and other
operational units. In addition, the Ministry does not have a
computer systems analyst to design the needed computer programs.
Finally, all current MSPAS computers are prograrmed in
EXTENDED-BASIC which offers very little flexibility for producing
true management reports, because it is difficult to access
geparate units or divisicns of data.
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One of the principal failings of this system is that fact that all
data processing is dane by the centralized Ministry and does not
respond to the needs of the decentralized health system, including
the regiomnal centers, health centers, units, and posts. In order
to expand this capability, additional IMIS personnel will be
needed. The IMIS personnel now consists of a head of department, a
secretary, three programmers, six data entry operators, ard three
data entry quality control assistants.

Apart from the collection and processing of information useful for
day-to~day decision making, there is a need to link the MSPAS
planning process to medium and long-term rescurce (human, material
and financial) needs, projected availabilities of these resources
and allocation of available resources in a rational manner. At
the present time, the MSPAS has little or no capability in the
Planning Division to effect the linkages described above. An
opportunity to develop a data-based capacity for medium and
long-term planning for rescurce allocation will be possible under
this Companent. Finally, and very much related to the resource
allocation problem described above, is the issue of user fees.

The GOES fiscal crisis in general, and that of the MSPAS in
particilar, makes it essential that the possibility be explored
that clients of the health system may be able to share the costs
of the services they receive. ' :

End of Project Status:

1) Computer hardware procured and installed in the MSPAS
headquarters and in the five regicnal offices.

2) Simple, user friendly computer subsystems designed, installed
and cperaticnal for daily management of Procurement,
Logistics and Maintenance operations. '

3) IMIS persannel, both central and at regional levels, trained
to use the subsystems.

4) Groundwark laid to expand the MIS to include personnel,
accounting, finance, project management, health statistics,
facilities management and pay-roll.

5) Technical assistance provided to make efficient use of data
generated by the MIS for medium and long-term plamning.

6) A study completed which evaluates and describes the
advantages and disadvantages of the cost--sharing opticns cpen
to the MSPAS.

The purpose of this component is, therefore, to provide the MSPAS
with the necessary resources to develop a camprehensive data base
to support MSPAS activities in procurement, supplies and
maintenance management, and to implement a distributed data
processing system which responds to the Ministry's decentralized
administrative gystem. This component will agsist the MSPAS-MIS
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to provide meaningful information, in the proper format, at the
required level within the organization, to support the decision
making process and daily management of supply and maintenance
operaticms. In the long run, the MIS should be capable of
assisting MSPAS management in the following areas: personnel,
accounting, finance, project management, health statistics,
facilities management, payroll, and data-based planning.

¥hile this is the ultimate goal of the MIS system, this project
will focus on the shart term objective of the development of
simple computer programs to support the three other major
camponents of the project. These subsystems will include:

a) Maintenance management: A simple subsystem to
support these activities will include the following
elements: (1) equipment identification- make, model,
serial number, manufacturer, and year; (2)the
geographical location of all vehicles and equipment anc
the responsible maintenance unit; (3) a description of
the preventative maintenance cycle-what, when, required

parts, required specialized tools, availability, required

vervice manuals; (4) a listing of qualified
perscnnel~location, experience, training requirements:
and (5) a spare parts inventory, stock number,
description, location, quantity, minimum stock, reoorder
point, supplier, unit cost, etc.

b) Procurement management: A simple subsystem to

support this activity will include: (1) identification of

each item of medical equipment, supplies, and drugs
purchased by the Ministry: code, manufacturer's model
number, stock number; ordering information, and (2)
supplier, address, unit, cost, shipping costs, minimum
quantities, etc.

c) Supply management: A simple subsystem to support
thig activity will include: (1) identification of irems
in stock: code, stock number; (2) halance by location,
total balances, usage rates, minimun stock, reorder
points; and (3) demand by location, assignment by
location, routing, distributicn schedules, etc.

To suppert the execution of this comprehensive r.ew system, this

Project will provide resources for the acquisition of new computer
nardware/software including computer terminals in each of the five

regional centers, training and technical assistance.

The hardware and software is expected to be configqured in a
distributed data processing mode (DDP), which would minimize
disruption due to failures in the commmicaticns system of the

country. The following hardware is expacted to be purchased under

the project: (See Annex H-I1I~A, for details)
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(a) Central Unit: A medium size general application CHU
with approximately 512 kbytes of memory and 30 megabytes
of RAM. The unit wauld be locally accessed by
approximately 16 CRTS, some in the data processing unit,
and others inend user locations. The unit will have at
least one speed printer. t will be fully compatible
with the regional office units and : equipped for
teleprocessing. This unit would be located in the MSPAS
headquarters ’

(b) Regional Unitg: Five small size general application
CPUs (mne per region) with approximately 128 kbytes of
memory and 75-90 megabytes of RAM. The units would be
locally accessed by approximately four CRTs., Fach unit
will have at least one line orinter. These units will be
fully compatible with the central unit, both in operating
system and teleprocessing. They will have means of
physical communications, i.e. by means of magnetic
media—-cassette or digkette.

Under the DDP mode the data would be collected, processed, and
stored where most convenient. The processed data would be
transmitted to the central unit as determined or be made available
upon demand. The regicnal units wcould have access to the central
software on a teleprocessing mode. Computer hardware purchased
under this project would be capable of expansion to accomodate the
future ranagement subsystems recuired by the MSPAS, Since the
Ohio Scientific equipment is not compatible with the other
hardware, it should be dedizated to other purpcses. These units
might be assigned to major hospitals to be used for hospital
management as Benjamin Bloom has dane, or they might be devoted
exclusively to word-processing functions. The MSPAS will perform
a cost benefit analysis to determine their most beneficial
potential use,

Long-term technical assistance will be provided for a perioa or 18
menths for an assessment of information needs, general system
design, hardware/software selection, installation, and system
implenmentation. Short~term assistance for design of specific
subsystems will be reguired for approximately 5 months, divided
into pericds of one computer systems analyst for rougnly one month
each. In acddition, technical assistance of approximately 6 mor..hs
will be provided to improve MSPAS skills in the use of the MIS for
planning purposes. This TA will alsc assist in the design of the
cost-sharing (user fee) study described earlier. (See Annex
H-I1I-B  for Scopes of Work)
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Extensive training in the use of the new technology is riecessary
for the success of the project. The training program for the MIS
component will include formal courses in systems analysis, data
base management systems (DBMS), data base design,
telecommunications, hardware operat.cn, programming and
applications software development, etc. Some of the training
would be provided by the hardware vendor as part of the initial
procurement package. This training is generally minimal, making
it necessary to provide additional training.

Although the pre~ise training needs and schedule will be

determined by the long~term advisar, the training program is
expected to foliow the following cutline:
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Table I-Outline of MIS Training

Number of
Type Participants Duration By Whom Purpose
Systems 2 3 months Local or  Produce
Analysis foreign systems
trainer capability
vendor in MSPAS
DBMS 2 6 weeks local or Produce DBMS
foreign capability in
trainer MSPAS
Data 2 1 month Vendor Develop data
Base base design
Design capability
Telecom— 1 1 month Vendor Augment
mumnica- standard
tions vendor
training
Hardware 2 2 weeks Vendor Augment
Operation standard
vendor
training
Programning 2 1 month Vendor Accelerate
software softviare
development
Data based- 3 In-service Planning Use of MIS for
planning Advisor planning

The implementation of an MIS in the MSPAS is expected to have a

significant impact in the management of the organization. A
management information system will assist in the establishment of
well defined, standardized procedures, and its development will
force the MSPAS to go through an internal analysis which is
expected to have substantial impact on the internal efficiency of
the organization, and on the health care delivery system. It is
expected that a properly designed MIS will indicate discrepancies,
flag potential problems, and signal significant factors in the
MSPAS operation, and ultimately result in a much more streamlined
MSPAS administration.
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BUDGET
Management Information System (MIS)
($000)
AID GQOES TOTAL
FX 1C
Coammodities
1. Hardware/software 500 638
2. Teleprocessing devices 100 100
3. Support equipment-voltage ‘
requlators, batteries, air
conditioners. 15 15
4. Freight, Insurance and
Procurement Fee 22 % 135 135
5. Local Maintenance cantract 60 60
Technical Assistance
1. Assessment of information
needs, general system design
hardware/software selection,
, installation, system
implementation 180 444
(18 mos.)
2., Short-term health 66 66
information systems
planner. (6 nos.)
3. Short-term for specific
subsystems development-
finance, personnel,
inventory, etc. 55 . 55
GOES Persommel (existing and new) 402
Cost Sharing Study S0 S0
Training
1. Local
a. MAdministrative persamnel/
health personael 100 100
2. US/Third country
a. Information systems
15 person/months at
£3,400 ea. 51 51
Supplies
1. Paper, ribbons, other 10 10
2. Publicatians, forms 15 15
Site preparation for computer
hardware installation 18 18
TOTAL 1,192 203 402 1,797
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COMPONENT 1V

EMERGENCY MEDICAL SERVICES:
(A.1.D. 33,073,200, GOES $534,000)

A. Background

This component is designed to be responsive to the high rates of civilian
trauna in El Salvador. Trauma is ccnsuming a significant proportion of
already scarce MSPAS resources and often results in death or significant
disability.

Trauna has always been a significant category of morbidity in El
Salvador. Traffic, occupational and domestic accidents occur with great
frecuency. Over the past four years, hcowever, trauma related to the
civil conflict has become superimposed 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 557, with 6369 discharges in
1975 and 9803 in 1980. The fatality rate (deaths to case ratic) doubled
during the same period from 3% in 1975 to 6% in 1980. "Homicide ard
intentionally inflicted lesions by other persons'', as a cause of death,
occupied the number one position in 1980. (Data from Faich/Coppedge
Fmergency Medical Assessment report, Annex H-IV-A). It should be noted
that the above data ies based upon officially registered cases and deaths,
by cause, for the period 1975~1980. Cases of trauma and deaths which
never reach the health system cannot be estimated. Although trauma data
for the period 1981-1982 have been collected by the Statistics
Department, this information has not been tabulated or analyzad.
Finally, the nature and magnitude 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 those residing in the areas of
conflict, which presently include:

Department Population
§1533 est.)
Chalatenangc 230,647
Morazan 205,508
San Miguel 461,246
San Vicente 212,840
Usulutan 422,881
La Union 339,276

TOTAL 1,872,338

Of an estimated population of 5.2 million inhabitants of El Salvador, the
at rigk population represents 36% of the total.
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B. Sub-Component A: Hiuman Resource Development

Among the principal findings of a team which assessed the MSPAS' capacity
to deal with war-related traumna 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 recommended:

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 intermediate wound
stabilizetion, 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
facilities such as Health Unita and Health Posts
gtaffed 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 management
training briefly described above. 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 perdiem, and visiting faculty honoraria.

End of Project Status

1. Three mobile surgical teams will have been trained, equipped and
ready for rapid deployment to MSPAS facilities experiencing mass
casualties.

2. A total of 120 surgeons, general medical officers and residents,

500 graduate and 200 auxiliary nurses and 120 anesthetists
(technicians) trained in intermediate level wound stabilization
techniques. Thesge personnel staff the MSPAS' health centers and
health units.

3. A total of 159 auxiliary nurses trained in primary level trauma
management. These personnel staff the MSPAS' health post.



-84~

4. A total of 50 ambulance drivers trained in elementary first aid
and patient handling techniques. This number includes
retraining existing drivers and training those who will be
recruited to provide service in the ambulance to be provided in
this project.

Activity No. 1: Mobile Surgical Team Training

With Technical Assistance (see Annex H-IV-B for Scope of Work), the
MSPAS' Department of Human Resources, and spécifically, curriculum
designers in the Training School (Escuela de Capacitacion Sanitaria,
E.C.S) will develop training modules, training plans, identify and
arrange for practical training of the mobile surgical teams. These
teams will be equipped with 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 workload and will
serve to augment local staff while the emergency exists. Funds are
provided under the project to contract commercial helicopter services
to transport the teams, when necessary; otherwise, ground transport
using project financed ambulances will be used.The project will
provide for three teams. Further consultation with the MSPAS in
respcnse to the report of the Emergency Medical Assessment Te~m
indicated that an appropriate, feasible "on call" schedule makes it
necessary to provide for the training of three teams. While team 1
remains on an "on call" status, team 2 would be on standby or back-up
in case of significant demand and team 3 would be off-duty. Duty
status of the teams would rotate. The teams will serve a dual
function: 1) to provide direct surgical services to trauma 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
estimate at this time because the teaching methodology is essentially
tutorial, i.e. training while operating on trauma patients. This
will require an adequate range and numbeir of trauma cases in order to
ensure sufficient practice of surgical trauma management skills by
team members. Tentatively, the project provides for fifteen to
thirty days of training, which may not necessarily be consecutive,
deperding upon the availability of clinical cases.

It is anticipated that there will be difficulties in attracting team
members with the desired competencies. There are personal risks
involvad, living conditions during the emergency are likely to be, at
best, rustic, and the need to be on'"standhy" status is bothersome.
Discussions with MSPAS leadership indicated that GOES counterpart
funds could cover salary "topping off" as a means of providing
incentive/hazardous duty pay.
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The training modules are expected to become an integral part of
medical school clinical practice and 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 programs.

Activity No. 2: Intermediate Trauma Management: Wound Stabilization

An important finding of the Hmergency Medical Assessment Team was
that at the time of their visit there were "relatively few head,
chest and abdominal patients were seen in hospitals. This is
probably because victimg with such injuries die before hospital
admission.”

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

The purpose of this activity is to rapidly improve the wound
stabilization skills of surgeons, genheral 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 Work), curriculum
designers in the MSPAS Training School (ECS) will develop

training modules, training plans, identify sites and arrange for
practical training of the above mentioned categories of health
professionals.

The training modules are expected to be short (5 days) and based
strictly upon the competencies considered appropriate to the category
of health worker. Implementation of training will be phased first
into geographic areas with significant levels of conflict;
subsequently, staff in other parts of the country will receive this
training.

The 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 200 auxiliary nurses and 120 anesthetists working in Health
Centers and Health Units.

Activity No. 3: Primary Level Trauma Management: Fist Aid

The MSPAS has an extensive network of Health Posts throughout the
country (159). These facilities are staffed by full-time Auxiliary
Nurses, with periodic assistance by mobile teams consisting of a
physician, a graduate nurse and a health inspector.

The Health Post is the "front line" for the MSPAS. The Auxiliary
Nurse receives first-aid training in her basic l-year course. She
receives, however, training only in dealing with such trauma
morbidity as snake bites, minor cuts and burns, foreign objects in
the eye, hangnails, and the like.

The purpose of this activity is to rapidly upgrade the first-aid
skills of Auxiliary Nurses related to trauma management. There will
be phased implementation of training activities, giving first
priority to areas with greater frecuency of conflict. The project
will be providing the health posts 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
arrange for practical training of Auxiliary Nurses

in Primary Trauma Management.

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

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

Activity No. 4: Primary Level Trauma Management: Patient Handling
Techniques

The Emergency Medical Assessment Team found that the evacuation system
from the site of injury, or from a less sophisticated facility upward
to more definitive treatment, was deficient or non-existent. The
Assessment Team recommended increasing the ambulance fleet, equipping
the ambulance with 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 rapidlv provide basic,

elementary first aid and patient handling techniques to ambulance
operators who will be evacuating patients from 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/attendants in
Primary Trauma Management/Patient Handling Techniques.

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

Sub-Component B: Emergency Equipment and 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 centers 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
abdominal trauma 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 victims
die before admission.

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

The availability of dependable electric power was a serious
problem in many of the facilities visited. While many of the
facilities have OFDA generators, the need for smaller, backup
generators was considered vital.



88~

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, deadlined, or being used to

move supplies and discharged patients. Further, there is no

means by which ambulances can be radio dispatched to pick up

casualties. See Amex 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, 149 surgical instrument 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 cammunication 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 at the facilities.

D. Sub-Component C:  Special Trauma Studies

The Emergency Medical Assesament Team (Annex H-1V-A) recommended two
studies which should prove useful for both immediate and medium term
improvements in MSPAS' capacity to deal effectively with trauma. The
first study has two parts: i) Hospital discharge trauma data for
1980-1982, already collected by the Statistics Division of the MSPAS but
which needs to be tabulated and aralyzed by age, sex, type of trauma,
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 evaluation program impact; and 2), a one
or two month prospective study of the same variables to be implemented in
all hospitals and centers, adding certain variables such as cause of
trauma, time 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 repeated in
approximately one year. Data collection for these studies need not to be
financed by the project as the MSPAS has agreed to carry this out.
Technical assistance to analyze these data, however, will be needed and
is provided for in the budget.

The second study recommended is one which will assess the nature and
magnitude of the need to provide assistance in rehavilitation of trauma
victims. 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 arnd it is expected
that if assistance is determined to be necessary, a proposal for OPG
flnding may be generated by the assessment.

E. Implementation

Most of the resources in this component are destined for financing the
procurement of emergency equipment and supplies. For implementation
purposes, therefore, the mechanisms described in Component I-Health
Supplies Management will be used.

The Emergency Medical Services training activities will be carried out by
the MSPAS' Department of Human Resources Department. This department is
the responsible entity for all pre-service (except physiciansg and
in-gervice training of MOH personnel, both direct health care providers
and administrative staff. The Department is headed by a Medical
Educator, former 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 sections implement or
coordinate implementation of the following:

A. MNurges Training

There are three graduate and five auxiliary nurse
training programs throughout the country. Graduate
programs produce 80-100 registered nurses per yaar;
the auxiliary program, approximately 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 technicians. The
Department has a proposal in to the European Economic
Camnunity to expand the range of activities of this
gection.



~90~

Training School (E.C.S.)

The training school implements a wide variety of in-
service and basic training 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, Treditional 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
implementation of the planned training activities.

See Armex H-1V-E for detailed budget for component IV.
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SUMMARY BUDGET

COMPONENT IV

EMERGENCY MEDICAL SERVICES

($000)
AlD l AID AID
(LOAN) (GRANT) TOTAL
FX / LC
A. Training
1, Technical Assi.tance 55 55
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. Emergency
Transportation
Costs 290 ’ 290
D. Special Studies f 29.5 26.5

2,557.2 381.5 84,5 3,023,2
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V. PROJECT ANALYSES

A. TECHNICAL ANALYSIS

There is an important underlying assumption regarding the technical
feasibility of this project. The project's success remains in large
part dependent on the ability of the MSPAS to deliver goods and
services to its client population during a period of serious civil
unrest, particularly in the eastern area of the country. It is the
Mission's 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 Feasibility of Medical/Surgical Interventions

The project proposes to emable, through the provision of critically
needed pharmaceuticals, medical supplies, and medical equipment, the
application of technologies that are now 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.

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

A significant amount of project lcan funds be budgeted for the
procurement of pharmaceuticals. Tu this end, 36.6% of total project
costs (excluding contingency) are included in the budget. AID's
pharmaceutical policy reflects concern that only safe and
efficacicus pharmaceuticals, manufactured with accepted and 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 industry (approximately 30 companies). Although
approximately 60% of the total value of MSPAS central pharmaceutical
purchases in 1982 was expended for drugs produced/manufactured in ElL
Salvador, USAID does not have assurance that information is
available at present to attest tc the safety, efficacy and quality
of such products. Therefore, the Mission has determined that to
assist the MSPAS to develop a drug quality control capacity is a
critical and neceesary element of this project.

The MSPAS will be burdened with lack of resources and foreign
exchange for the foreseeable future, therefore as soon as the MSPAS

has a functioning drug quality control system their purchases on the
local market will be with increased confidence in the locally
manufactured products.
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USAID sought and obtained from AID/W in 1980 a source/origin waiver
from Geographic Code 000 to Code 941 for pharmaceutical items under
Project 519-0253. SER/COM's concerns over quality control were
mitigated because the items to be procured were those which are
usually sold over the counter. The 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 pharmaceuticals to be procured 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 sc
that the contents can be readily used by the health personnel,
obviating delays that would naturally be associated with receiving
an unknown, noninterpretable product. Delays with either inventory
contxol, distribution and/cr medical personnel due to non-Spanish
packaging could dampen the "quick response" objective. An exception
may be made for selected pharmaceuticals procured through emergency
procedures.

2. Technical Feasibility of (onstruction and Refurbishing

The cost estimates for the const.iction and refurbishing of various
warehouses, workshops, and cold-ci.ain storage to be financed by this
Project were prepared by the MSPAS engineers and the PP design v.eam
supply management advisor. The custs are based on recent experience
in El Salvador. The type of construction proposed is commorly found
in Ei Salvador and is within the capability several quarified
firms in San Salvador. The proposed constr -tion and refurbishing
is feasible and the estimated costs are within acceptable limits.

3. Technical Feasibility of Malaria Control Activity

The Mission submitted as an Annex to the PID an IfFE which
recommended a negative determination for activities to include
physical plant construction. Annex A contains an expanded IEE which
recommends a negative dctermination for activities related to
malaria control.

a) Malaria Spraying Operations

Residual insecticides will continue to be used in all field
operations during the 1984 - 1285 period. The demarcation and
scheduling of the spray operations are the responsibility of the
Operational Areas (Folos) in consultation with the National Division
of Malaria. Field operations are staffed, financed and implemented
by the Division of Malaria. The 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 techniques based on epidemiologic criteria will be
incorporated in all future anti-malaria efforts. The current lack
of insecticides in 1983 is seriously hindering operational progress.
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Insecticides are applied in one or more rounds of coverage depending
on the malaria situation. Propoxur and possibly fenitrothion will
be used during the project period unless the mosquito vectcr becomes
totally resistant to these insecticides as shown by entamological
studies. It is estimated that approximately 40% of the total malaria
area still requires sawe level of residual spray protection during
the course of the program. Focal spraying will be carried out as
required arouand known foci of detected malaria. The Division of
Malaria has identifiad that 85% of the cases in the country come
from 22.9% of the area containing 26% of the population. It is for
this population that major efforts will be made to control malaria
during the project period.

Resources required to support the spraying operation, including
equipment, staff and operating costs are based in accordance with
each Operational Zones annual projections. However, epidemiological
analysis must be expanded and improved in order to direct house
spraying and other malaria control interventions on a more selective
basis than is currently the case in order to conserve insecticides
and reduce other operating costs and lessen the danger of developing
insecticide resistae~~2 of the mosquito vectors. More intensive
control coverage w . 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%. The shcrtfalls were
attributed to lack of insecticides 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 37,000
kgs. of insecticide will be needed for selective residual spraying
of priority areas. These estimates are based on the standard dosages
for Propoxur. 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 Ioan support to cover 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

Malaria incidence surveillance, upon which efficient residual
insecticide spraying, larviciding, spot applications and drug
treatment are planned, depends on active case detection (ACD),
passive case detection (PCD) and periodic mass blood surveys., In El
Salvador, the voluntary collaborator system is well established in a
network 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 blood slides. In order for these voluntary
collaborators to function properly, a supply of anti-malarial drugs
must be available to them. At the present time, it is estimated that
only six weeks supply of such drugs exist in the country and a
re-surply is urgently needed. This project provides funding for such
drugs on an emergency basis.
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¢) Malaria Research

There are no operational research components 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.
falciparum; biological control methodologies and; innovative
approaches for obtaining public cooperation in the program.

In the event that vectors become operationally resistant to
Propoxur, 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 Malaria Personnel

The project will assist in the training of Malaria Division
personnel in the operation of U.L.V. dusting and larviciding
equipment.

e) Insecticide Handling Procedures

Strict safety precautions are required for organo-phesphorous and
carbamate compournd (Propoxur and fenitrothion). Wockers must be
specially trained and supervised on the proper safety procedures.
Continuous follow-up and supervision of spraymen are critical.

During the last five years,the Malaria Division has greatly
increased its training and supervision in the safe handling and
stcring of organophosphorous {(OP)and carbamate compounds. Protective
equipment such as gloves, head gear, boots, and uniforms are
provided to all spraymen. Intensive safety training is provided to
spray personnel and national supervisors. laboratory personnel are
trained in the tintometric test for cholinesterase levels in
spraymen and field supervisors. BEmphasis is placed on the procedures
used in safely applying ingecticides at the village level to ensure
that field personnel and villagers are not subjected to any undue
health hazard.

AID has determined that the GOES urderstands and follows 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. The assignment of an
experienced Malaria Control Officer in the first year will assure
that US-source insecticides «ie being used safely.
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£) Environmental Analysis

An Initial Envircnmental Examination (IEE) is provided in  Annex A.
The insecticides to be used in El Salvador's Malaria Control Program
are those commonly 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 compounds 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 proposed source reduction effort ocutlined 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 cf
cholinesterase levels in personnel, adequate supervision, regular
and refresher training, and proper storage and distributiom
practices). The Mission has concluded that no further environmental
analysis is required and recommends a negative determination. If new
chemical, biological, or physical malaria control methodologies are
introduced laio the program after the approval of this project, the
environmental impact will be reviewed. and , if necessary,
environmental studies or assessments will be carried out.

4. Technical Feasibility of Improved Health Services Delivery

The MSPAS has an extensive retwork of health care facilities, tiered
by the degree of sophistication of the services provided. BAs of
June 1983, most (86%) are open, staffed and operating. The Health
Sector Assessment (1978) estimated that the system could reach
approximately 80% of the population, within 10 kilometers of the
residence of the clientele. This is a remarkable 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
cen added in the interim.

Facilities are necessary, but not sufficient, for effective health
care delivery. Care providers need pharmaceuticals, medical
supplies and equipment to deal effectively with the health problems
of their clients. This project directly addresses these needs.

Not addressed directly by this project is the issue of the
availability of competent care providers, except as related to
trauma management skills (Component IV), where training will be
provided. The problem of availability of human resources, however,
is limited to physicians and this is further limited to specific
geographic areas where conflict is present. Actually, the only
manpower shortages noted by the Emergency Medical Assessment were
among surgeons trained to deal effectively with conflict related
trauma. The seriousness of the problem of shortages of physician
staff in certain areas is largely offset by good nursing coverage.
As in many LDC’'s, nurses are performing quite a number of
ron-nursing (medical) functions. In the absence of physicians,
nursing staff will deliver the needed care.
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B. BEconomic Analysis

I. INTRODUCTION

Investments in health in Fl Salvador present some rather special problems
due to the prevailing conditions of mass violence, rather continuous
civil and social unrest, and political uncertainty. Stress and anxiety
levels are very high. The possibility of higher levels of conflict, and
a resulting large volume of human casualties remains. Under such
circumstances economic patterns and processes are more greatly distorted
than in the usual case of a developing country. In view of this,
nor—economic factors such as considerations for safety, survival, and
avoidance of conflict (political or social), dominate resource allocation
and pricing decisions which under ordinary circumstances would adhere
more closely to strict economic motivations and rationals. Thus under
the circumstances prevailing in E1 Salvador there is substantial
unemployment of both capital and labor.

Matters 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. 'The objectives of the health delivery system are extremely broad
in scope. For example, in 1983 the Government of El Salvador publicly
declared the following basic objectives for its health care system:

(1) The lowering of the mortality rate for those groups
most affected, particularly in rural areas and in
marginal urban areas.

(2) Reduction in tha incidence of those types of illness
susceptible te control by vaccination, changes in the
environment and health education.

(3) Qontrol of population growth so that it coincides with
the exigencies of social and economic development.

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

(5) Protect the population's health, with special attention
directed to those groups who are most vulnerable.
(%) Make available to the population an adequate diet that

will have the utmost nutritional corntent.

(7) Ameliorate the physical environment, reduce the
incidence of infecticus-contagious diseases, and
eliminate air and water pollution.
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(8) Take a holistic view of personal health that covers both
mental and physical health.*

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

(a) Expand health services coverage in already existing
facilities, and in those that will socon be built;

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

(c) Mount campaigns against those illnesses that are
susceptible to control by means of immunization, and
create permanent programs for such:;

(d) Increase the control of malaria;

(e) Give more emphasis to infant-maternal 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 upon health-education for the people;

(1) Reform and improve administrative services at the

institutional level.

The proposed USAID project directly bears upon most of these objectives
and strategies. Indeed, the proposed project will strengthen virtually
all aspects of the Salvadorean health care delivery system which now
provides coverage for roughly 85 percent of the total population.

* Ministerio de Hacienda, Ley de Presupuesto General, 1983, p.129.



~99.

There are significant project direct benefits 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 population through the medium of
more and better health services leading to reduced mortality, 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 realized in the form
of increased physical and mental productivity on the part of nearly all
of the population

I7. METHODOLOGY
A. Major Assumptions
1. The health of the population will directly benefit from the

proposed Project.

2. Ultimately the health benefits of the Project will increase the
productivity of the population.

3. The increase of prcductivity 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

Note that the last assumption in section II.A. above recognizes that
during the life of the project, actual GNP may decline due to poiitical
and broad economic circumstances. The contention is that project
benefits, ceteris parabus, will be positive though not measurable.




-100-

C. SOCIAL SOUNDNESS ANALYSIS

The decision of a potential client to seek and use health services
from the MSPAS 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 equipment 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,
especially 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, by infusing the system with medicines, suplies and basic eguipment
and by strengthening the management system in order to assure dependable
arrival of these commodities and to keep the equipment 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 concommitant 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 immediate
and long term social impacts. In the short run, mortality rates due to
trauma are expected to drop because of more effective primary.
intermediate and definitive trauma management techniques.

In the long term, it is expected that the rates of trauma victims
requiring limb amputation will be reduced. The amputee 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 activities 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 the increased availability
and accesibility of services.
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D. Institutional/Administrative Analysis

1. legal Status

The primary implementing agency for this project will be the Ministry of
Public Health and Social Assistance (MSPAS) of El 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 cormitment 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 carry
out its own procurement activities, where formerly this had been a function of
the central government. The 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
availability of funds than on real MSPAS needs. After the national budget is
approved, the MSPAS has authority to disburse funds, with the exception of
contracts, which must be approved by the Treasury Ministry, before
disbursement of funds. This latter Ministry also approves personnel levels
throughout government.

3. Pattern of Crganization

administratively, the MSPAS 1is divided into three levels: Local, Regional
and Central. A total of 321 health service delivery facilities comprise the
system.

a. The Local level is comprised of the fcllowing: cormunity posts (34),
nealth posts (159), healtn units (97), health centers (12}, and hospitals
(14). The MSPAS also has at the cormunity level trained midwives (UNFPA
financed) and Rural Health Aides (AID financed).

1) Health Post (159)

These facilities are attended by mobile medical units twice or
three times a week. The post has a permanent auxiliary nurse
whose function is t¢ provide immunizations, maternal and child
primary 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 with 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 MSPAS infrastructure:

i) Regional Hospitals

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

ii) Deparmental Hospitals

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

iii)Referral Hospitals

There are five such hospitals, all located in San Salvador
and include: Maternity, Pediatric, TB, Psychiatric, Surgery and
Internal Medicine.

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 medical,
nursing, nutrition, health education and sanitation programs.

1)

Western Health Region

Three departrments with 1426 peds distributed in three hospitals and
two health centers. Total number of facilities: 60. Staffing:
2130. ERegional Headquarters is located in Santa ana.
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3)

4)

5)

(9}

i d M e

Central Health Region

Two departments with 351 beds in two nospitals. Total number of
facilities: 62. Staffing: 1143. Regicnal Headquarters located in
Santa Tecla.

Metropolitan Health Region

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

pPara-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 Vvicente.

Eastern Health Region

Comprises four departments with 896 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 responsible to the Minister of Health
through the Director General of Health,

1) Normative Directorate

This Directorate has technical responsibility monitoring health
programs and produces policies, norms and procedures for the Ministry.

2) f(xerative Services Directorate

Is responsibie for the implementation of Ministry programs,
including tre activities of the five regional offices and the
rational health laboratory. It has responsibility for supervision at
all levels of “he MSPAS.

2) Engineerind Directorate

Provides tne planning, managerent and supervision of structural
improvement and physical maintenance of MSPAS facilitles.
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4) Planning Directorate

Develops health plans and formulates overall health policy for
the Minisiry. Within this Directorate is the International
Cocperation Division, which is expected to take a monitoring role in
implementation of this project.

5) Administrative Services Directorate

This Directorate will have principal responsibility for
implementation of this project. It consists of ten offices under one
Director. With only two eiception (noted below), implementing
entities for the project all fall administratively within this
Directorate. Detailed analyses of each of these implementing
entities can be found throuci:zout the Project Description and will
therefore, not be dealt witl. here. These analyses present thc:r
structure and functional deficiencies at some length.

5. Buman Resources for Project Implementation

The project will place demands upon the MSPAS' existing personnel and in
some cases, additional staff will be required. A clear distinction whould be
made, however, as regards the manner in which this project will affect
technical and administrative staff of the MSPAS. The former will be able to
function more effectively as health care providers with adequate supplies of
pharmaceuticals, medical supplies and equipment in operating order; the
latter staff are essentially the implementors of this project which has as its
basic thrust the immediate and medium term improvement of MSPAS supply and
maintenance systems.

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

a) Techrniical Personnel

For medical personnel, availability and geographic distribution
become one in the same problem. As reported earlier in the paper,
the ratios of physicians to population are somewhat below recommended
levels. The typical urban-rural disparity, with greater proportions
of physicians in urban areas, clearly exists in El Salvador.

The MSPAS relies heavily upon medical students in their social
gervice year and residents for the delivery of health care outside
the capital. Fully licensed physicians tend to locate themselves in
the capital and major cities in the western and central areas of the
country, where the professional ccnditions are more conducive to
medical practice. However, the flow of new students in their social
year and residents should continue into the public health system as
graduates of the private medical schools and the ad hoc national
medical school undergo their social service year. The MSPAS recently
approved a program leading to licensure of these graduates,
permitting these students to carry out their clinical practice in
public health facilities.
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The Emergency M>dical Assessment team found a definite shortage of
surgeons capable of dealing effectively with conflict-related trauma
in the eastern anc north-central areas of the country. It was this
finding which led to the formulation of the mobile surgical team
concept whose role will be both to deliver surgical services and to
train residents in the specialized techniques of trauma management.
In this manner, the project will assist in addressing this shortage.

The other major source of health care is nursing. Here, the picture
is more normal, both in terms of availability and gecgraphic
distribution. Nursing personnel, both registered nurses and
auxiliaries are found in generally adequate numbers throughout the
system. The three graduate nurse schools (San Salvador, Santa Ana
and San Miquel) are producing 80-100 graduates per year; the five
auxiliary programs (San Salvador, Santa Pna, Sonsonate, San Vicente
and San Miguel), 180-200 graduates per year.

b) Administrative Personnel

The PP team found adequate numbers of staff in the supply management
and maintenance system operations. What seemed to be lacking
however, 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
activities. The project directly addresses these problems by
providing long term TA and training.

The Malaria program will need to staff up in their field level
personnel. The arrival of resources (insecticides, spray equipment)
will justify the hiring of daily workers for spray, larvaciding and
source reduction activities. This situation will be monitored during
implementation to ensure that adecuate high level attention is given
to provision of manpower to this program.

Finally, in the Drug Quality and Management Information System
activities, only a few additional key technicians are considered
necessary for project implementation.

5. Summary Assessment

The secondary objective of this project is to vitalize MSPAS' capacity to
manage effectively its health supplies and equipment maintenance systems.
These two support systems were singled out by the project as the most critical
constraints to MSPAS' ability to deliver dependable health care to the
majority of the Salvadoran population. Thus, by focusing project resources
towards the Supply Management and Maintersrice 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 information system (MIS), which can crient
decision makers on a day-to-day basis, as well as in medium and long term
planning decisions. The MIS will aleo be critical for the success of the long
term TA in keeping track of AID financed commodities, quantities, location,
flow, and ultimate destinations.

The MSPAS leadership were quick to recognize their administrative
deficiencies and rapidly embraced the concept of an Executive Management Group
(FMG). The EMG, as described in earlier parts of the paper, has a critical
role administering/orchestrating the majority of actions required for
implementation of this project.

Two other implementing entities within the MSPAS receiving assistance
under the project are the Malaria Division and Human Resources Department.
Neither entity represents serious administrative problems as both are well
organized. Their 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 acceptable
accounting practices. Recently completed USAID financed external program (1)
and accounting (2) audits showed only minor problems in their management of
AID funds.

In overall terms, the Human Resource situation is not a constraint to
implementation of this project, based upon analysis of data and site visits of
a large number of health facilities in the system. Further, approximately 98%
of authorized positions in the MSPAS are presently staffed. 'there is a
problem, however, in certain geographical areas, but this is limited to
trained surgeons, and we believe the project will assist reducing this
shortage. 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 ocontains a general covenant
requiring the GOES to "assign the management and technical staff required to
adequately carry cut the project at all levels.”

In summary, assuming a dynamic and functional EMG nd effective Technical
Assistance, the conclusion is that the MSPAS will be administratively capable
of implementing this project.
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VI. FINANCIAL PLAN AND ANALYSIS

A. Financial Plan

Total 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 lcan funding. A.I.D.'s
funding will cover local currency costs estimated at only $ 1.4 million with
the majority of A.1.D.'s financing devoted to funding of foreign exchange
costs asscciated with phariaceuticals, medical supplies, medical equipment,
and logistical/warehousing supplies and equipment. Technical assistance
contracts constitute only 6% of anticipated A.I.D. financing. Because this
is only a two year project, and the majority of cormodities/supplies will be
contracted for the first project year, only 8.6% has been allocated for
contingency funding.

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

The Mission 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
requested in FY 84. Project activities are expected to commence in FY 83
with very minor exceptions. The Mission 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 operatinyg costs,and in-country maintenance contracts
for certain equipment. In FY 84 the Mission 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 item.

Table II: Surmary of LOP cost estimates, by component, foreign exchange and
local costs for AID inputs and GOES counterpart contribution.

Table II1I: AID grant funded expenditures by Fiscal Year.
Table IV: AID loan funded expenditures by Fiscal Year.

Table V: GOES counterpart expenditures/contribution, by Fiscal Year.
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TABLE 1

25,000.0

INPUT & 000 % of Total Project
' Cost Excluding Contingencies
Technical Assistance 1,503.0 6.60
Commodities 19,913.3 37.48
Training 307.2 1.35
Construction/Upgrading 626.6 2.75
MSPAS Facilities
Camrercial Transport/ 65.0 0.29
Warehousing
Erergency Transportation Costs 290.0 ’ 1.27
(In-Country)
" Other Costs:
- MSPAS Executive Supply 58.1 0.25
Manag £ Growp
22,763.2 99.99
Evaluation 83.0
Contingency - 2,153.8



PROJECT COMPONENTS

TABLE IXI

SUMMARY COST ESTIMATE AND FINANCIAL PLAN

COMPONENT I HEALTH SUPPLIES MANAGEMENT

SUBCOMPONENT A HEALTH SUPPLIES SYSTEM

Technical Assistance

MSPAS Executive Management Group
In-Coutitry Training

Commodities

- Pharmaceuticals

= Contraceptive Suppiies

- Medical Supplies

- Medical Equipment

- Warehouse Equipment

- Cold Chain Equipment

- Printing/Graphics Equipment
& Maintenance Contract.

Construction/Upgrading

- Warehousing
- Cold Chain Facilities

Commercial Transport/Warehousing

- In-Country Air Transport
- Truck Transport

= Interim Warehousing

SUB-TOTAL

($ 000}

AID AID TOTAL TOTAL TOTAL
(LOAN) (CRANT) AID GOES
FX LC T FX -

513.0 513.0 ’ 513.0
58.1 58.1 58.1
40.0 40.0 58.1
8,368.0 8,368.0 1 9,600,0 17,968.0
340,0 340,90 340,0.
2,715.8 2,715.8 85.0 2,800.8
600.7 600.7 1,091.0 1,691.7
42.6 42.6 956.0 998.6
150.1 150.1 ) 150.1
159.2 20.0 175.2 179.2
442,0 442,0 442,0
9.6 9.6 9.6
40.0 40.0 40.0
20.0 20.0 20.0
5.0 " 5.0 5.0
12,376.4 634.7 513.0 ' 13,524.1 11,732.0 25,256.1

-H0 1=



A ' TABLE IX Cont....

AID AID TOTAL TOTAL  TOTAL
(LOAN) (GRANT) AID GOES
FX LC FX
SUBCOMPONENT B MALARIA CONTROL SYSTEM .
- Technical Assistance . 33.5 33.5 33.5
- Commodities
~ Insecticides 973.0 973.0 1,857.0  2,830.0
- Anti-Malaria Drugs . 0 254.0 254.0 2540
- Vehicles 92,5 ) 92.5 _ 92.5
- Equipment//Supplies 112.5 ) 112.5 112.5
Freight, insurance, procurement
fee - 22% 315.0 315.0 315.6 -
SUB-TOTAL ~ 1,747.0 : 33.5 ] 1,780.5 1,857.0 3,637.5.
SUBCOMPONENT ¢ 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 67.0 628.4

COMPONENT I TOTAL 14,303,4 809.7 752.9 15,866.0 13,656,0 - 29,522.0

-40l-



COMPONENT 1V

EMERGENCY MEDICAL SERVICES

-~ Technical Assistance

a)For Training

b)Special Studies (Trauma-ielated)

= Trainiag
= Commodities

- Emergency Transportation Costs

PROJECT EVALUATION

TOTAL

COMPONENT TOTAL

TABLE II Cont....

55.0 55.0 55.0
29,5 29.5 29.5
4.3 91.5 95.8 281.0 376.8
2,552.9 2,552.9 144.0 2,696.9
290.0 290.0 109.0 399.0
2,557.2 381.5 84.5 3,023.2 534.0 3,557.2 >
83.0 83.0 83.0 '
19,735.6 1,453.2  1,657.4 22,846.2 15,755.0 38,601.2 v
CONTINGENCY 8.6% 2,153.8
25,000.00 15,755.0 40,755.0



COMPONENT 11

PUBLIC HEALTH INFRASTRUCTURE MAINTENANCE

Commodities

- Technical Assistance

COMPONENT TOTAL

COMPONENT 1II

' MANAGEMENT INFORMATION SYSTEM

-

aintenance

Commodities, local
contract

Technical Assistance, including cest
sharing study

Tralining .

Supplies, Site Preparation

13

COMPONENT TOTAL

TABLE II Cont....
AID AID TOTAL TOTAL TOTAL
(LGAN) (GRANT) AID GOES
FX LC FX

2,125.0 59.0 295.0 2,184.0 987.0 3,171.0
: 295.0 176.0 471.0
2,125.0 59.0 295.0 2,479.0 1,163.0 3,642.0
750.0 60.0 810.0 138.0 948.,0
391.0 391.0 264.0 655.0
100.0 51.0 151,0 151.0
43.0 43.0 43,0
750.0 203.0 442.0 1,3%5.0 402.0 1,797.0

=LO1~



TABLE IIX UEATD il PENDITURES BY FISCAL YEAR - GRANT FUNDED

($0C0)
Technical Assistance FY 83 FY 84 FY 85 Total
Carponent I

Sub-Corponent A 80.5 1385.5 47.0 513.0

Sub-Carponent B - 33.5 - . 33.5

Sub-Carponent C 15.0 ‘ 171.0 - 186.0 -
Canponent II 30.0 ~.243,0 22.0 295.0
Carponent III 15.0 261.0 . 115.0 391.0.
Carponent v 51.0 33.5 ’ - 84.5
Sub-Total 191.5 ©1,127.5 184.0 1,503.0 -
Training
Curponent I .

Sub-Camponent C - 20.4 - 20.4
Corpaent I11 _ - ___ 5. - 51.0
Sub-Total - 7.4 - 71.4
Other Costs
Evaluaticn 11.0 36.0 36.0 83.0
Sub~Total _11.0 36.0 36.0 83.0

Expenditures 202.5 1,234.9 220.0 1,657.4

-g01-
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TABLE IV USAID EXPENDITURES BY FISCAL, YEAR -« LQOAM FUNDS
Y ($000)

<

Component: I
Sub-Camponent A
~Executive Management Group
=In-Country Training
-Pharmaceuticals
~Contraceptives
-Medical Supplies
-Vedical Equipment
<Varehcuse Equipment
~Cold Chain Equipment

-Printing and Graphic Equipment
and Maintenance Contract

-Construction/Operating
~Cammercial Transport/Warehousing

Sub~Campenent B
‘~Insecticicdes
~Anti-Malario Drugs
~ehicles

~Equipment/Supplies

Sub~Camponent C
—Cbmstruction/Upgréding
~Bouipment./Supplies Drug Quality

Sub-Total

Camponent 1T
~Commodities

Carponent. 111
~Camnodities
~Training
-Supplies/Site Preparation
Sub-Total
Conyonent IV
~Traininy -
~Camoditieg
~Transportation Cost
Sub~Total
Total Zxpenditures

—
(=]
o

14.6

~234.2

FY 84

29.1
20.0
5,561.3
1,792.4
600.7
42.6
150.1

169.2
451.6
35.0

8,852.0

483.8
147.7
112.9
__$8.6
813.0

175.0
130.0
305.0

2,184.0

2,184.0

770.0
75.0
43.0

24.0

20.0

888.0

71.8
2,352.9
160.0

44.0

2,784.7

956.0

15,826.7

24.2
20.0
2,306.7
340.0
760.4

10.0

20.0

3,481.3

483.7
147.6

68.5
699.8

40.0
25.0

65.0

110.0
110.0

4,406.1 .

TOTAL

e

"58.11
40.0
8,368.0
340.0
2,715.8
600.7
42,6
150.1

179.2
451.6
65.0

13,011.10

1,187.1
309.9
112.9
137.1

1,747.0

175.0
180.0
355.0

2,184.0
2,184.0

810.0
100.0

43.0
953.0

95.8
2,552.9
290.9

2,938.7
21,188.8

2t r——_—



COMMODITIES

Pharmaceuticals
Medical Supplies
Insecticides
Sub-Total

EQUIPMENT

Mgdical Equipment
Warehouse Equipment
Vehicles & Cther Equipment
Transportation Costs
Sub~Total

TECHNICAL/PROFESSICHAL
SUPPORT/TRATNING

Personnel National'ievel
Sub-Total
Total Expenditures

TABLE V  GOES EXPENDITURES BY FISCAL YEAR

68.2
59.7
79.3
_6.8
214.0

($300)

84

L Y

4,800.0
63.7
1,392.6

6,256.3

545.4
478.0
951.6
54.5
2,029.5

394.0

3%94.0

8,679.8

477.4
418.3
238.1

47.7

1,181.5

345.0

345.0

6,090.8

TOTAL

o t——————

9,600.0
85.0

1,857.0
11,542.0

1,091.0.

956.0
1,269.0
108.0

3,425.0

788.0
788.0

15,755.0

-011-
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B. Financial Analysis

The project has been designed to provide those unique elements of support
identified as critical to the MSPAS. 2Analysis of least cost alternatives,
therefore is not appropriate.

Effects of A.I.D.'s Project on Recurrent Costs

The contribution of the GOES would be in local currency and would consist
largely of in kind contribution such as salaries of existing personnel the
payment of operating expenses and the procurement of drugs, insecticides and
other commodities. The A.I.D. portion consists of a $1,453,000 contribution
in local currency and $23,342,600 in foreign exchange. $1,657,400 will be in
the form of a grant and $23,342,600 in the form of a loan. 'The total budget
for the project will be as follows:

(Us $000) Project Foreign Exchange Iocal Currency
A.I.D 25,000.00
ILoan $23,342.60 21,889.40 1,453.20
Grant $ 1,657.40 1,657.40
GCES 15,755.00 15,755.20
TOTAL $40,755.00 $23,546.80 $17,208.20

It is essential to separate out those items that will be a recurrent drain
on the Ministry'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. This increase is broken down as follows:

Component Amount of Recurrent Cost
(Us $000)
Health Supplies Management* $1.1
Public Health Infrastructure Maintenance $0.5
Management Information System 0.1
$1.7

Items

Personnel $0.2
Equipment Replacement $0.3
Equipment Maintenance $1.0
Materials and Other $0.2
§107

This ampunt represents an increase of only 2.3% over actual MSPAS's
expenditures in 1983 (see Table I).

* Includes $0.3 Million of recurring costs from the Quality Control Drug Lab.
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TABLE 1
Analysis of Project Recurrent Costs
(US $000)
Calendar Year Additional Budget Current MSPAS % of Budget
1984 $1.7 $71.5 $2.3
1985 $1.7 $71.5 $2.3

Interest payments and repayments of principal 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 Finance.

The Technical Assistance components of the project consist of $1,503,000
in foreign exchange grant. This grant will not represent any cost for the
GOES. Likewise, training costs for the amount of $307,200 represent a
one-time expenditure and will be paid in part by the grant and loan. See
table II below.

TABLE I
Budget for Technical Assistance by Component
{Us $000)
BN BHIM M8 BES TOTAL
XL KX T e KX ke EXLe
Loan - - - - - - - -
Grant 732.5 - 295.0 - 3%91.0 - 84.5 1,503.0
Total  732.5 295.0 391.0 84.5 1,503.0
TABLE ILI
Budget for 'I‘rainfng by Component
(US_$000)
HSM PHIM MIS EMS TOTAL
XUk KT KX e X7k T
Loan - 40.0 -~ - - 100.0 4.3 91.5 $253.8
Grant 20 - 51.0 - $ 71.4

20.4 40.0 - - 51.0 100.0 4.3 91.5 $307.2
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By far, commodities represent the largest component of the Health Systems
Vitalization Project (See Table III previous page). Because some of these
commodities are consumable or non-durable e.g. pharmaceuticals, or gasoline
and oil and therefore require no maintenance, conceptuaily 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 furds for the purchase of these non-durable
commodities is that the Ministry has the personnel, but does not presently
have the furds to purchase the commodities for use by the Personnel.

The $83,000 for the evaluation of the Project is canceptually similar to
training costs. These funds represent a one time cost. Funds for contingency
purposes represent no real cost, if no contingencies arise. If a contingency
did arise, treatment of the contingency ex>enditures would be treated
conceptually in the same manner as one of the four categories described in
previous pages. This project will be subject to regular GOES procedures and
internal controls are considered adequate to safeguard funds provided by the
Project and to insure their proper use. The Administrative Analysis concludes
that all implementing entities involved in the project will be capable of
managing their individual portions of the Project.

TABLE III

Account Input Analysis

(Us_$000)
A.I.D. GOES TOTAL

A. Technical/Professicnal Support $ 1,473.50 $ 507.00 $ 1,980.50
B. Support Personnel and

Assgistance 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. Commodities 19,598.30 14,858.00 34,456.30
U, Construction 626.60 - 626.60
Total Constant Dollars
Evaluation 83.00 -~ 83.00
Contingency 2,153.80 — 2,153.80

Total Project Estimated Costs $ 25,000.00 $15,755.50 $ 40,755.00
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Conclusion

Based upon the above analysis, the GOES should be able to provide their
share of Project expenses as proposed in the implementation plan. It is also
reascnable to expect that GOES will have the commitment and the ability to
continue financing increased recurring costs, which are not excessive, and

that MSPAS does have the financial management competence necessary to
implement the project.
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VII. Implementation Arrangements

A. Administrative Arrangements

The Minister of Health of the Government of El Salvador will assume
overall administrative responsibility for this project. The
Minister will delegate responsibility for the execution of the
project to the Director of the Executive Management Group (EMG).

The EMG is fully described in Component I, Subccmponent A. The EMG
will work in conjunction with appropriate directorates and divisions
within the Ministry.

The EMG will coordinate field implementation of the project in close
collaboration with the five MSPAS regional headquarters (re: health
centers, units and posts) in addition to the directors of the
hospitals. The Director of the EMG will 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. The EMG will work
closely with the Directors of the Malaria Control Program and the
Drug Quality Control Program. The EMG will be responsible for
coordinating the procurement of equipment and supplies in Camponent
IV, Emergency Medical Services. The training in first aid and
trauma management will be coordinated through the Human Resources
Department of the MSPAS. 'The mobile surgical teams will be the
direct responsibility of the Minister of Health.

A direct-hire foreign service member of the USAID/El Salvador Office
of Human Resources and Humanitarian Affairs will be the project
manager. The contractor's Chief of Party (18 PM Supplies Management
Advisor) will be the counterpart of the EMG Director. Additional
technical assistance (short and long term) 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
technical assistance in biomedical equipment
maintenance/installation, one information management advisor plus
five short term information management adviscrs, a& health planning
advisor one surgical specialist, one first aid sgpecialist, two
rehabilitation specialists, and one trauma management (epidemiclogy
of trauma) advisor.

These advisors are very important to the successful implementation
of this project. Therefore, the U.S. institution(s) which will
provide the project with qualified long and short term technicians
will be carefully selected. Demonstrated skills in the management
and implementation of international health programs in developing
countries will be an essential criterion in this selection.
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To ensure close inter-donor coordination, a Project Advisory Group
(PAG) will be established. The PAG will be composed of the long
term advisors to this project, IDB, PAHO and other relevant UNDP
technical advisors. It is expected that the PAG will meet at least
twice a month and will be chaired jointly by the PAHO representative
and the USAID Project Officer.

The project provides for a baseline study and two evaluations during
the two year life of project to assist the MSPAS and AID to monitor
the project and measure achievements made toward the anticipated
objectives.

B. Implementation Plan

Schedule of Major Events

Because the project is intended to be a short response to a rapidly
decaying health situation, most of the project activities take place in the
first project year. This project paper will be submitted to A.I.D./Washington
for review in July 1983 in an effort to camplete the authorization and
obligate project funds by August 1, 1983. There will be nc conditions
precedent to disbursement of funds (other than the standard conditions)
with the exception of a condition which pertains only to the construction
and rehabilitation of physical structures and another requiring the establish-
menc of the Executive Management Group. As the establishment of the latter
is, as of the end of June, 1983, nearly camplete, the Mission hopes that the
procurement and delivery of essential drugs and medical supplies will begin
as soon as possible after the agreement has been signed. :

aAn advance project technical assistance team will be in-country
in August 1983 to refine specifications for the commodities, determine
prcbable sources, delivery schedules, etc. The advance tean will
concentrate immediately upen arrival on determining which items (particular-
ly pharmaceuticals and medical supplies) should be procured through AID's
emergency procurement mechanism. A pharmaceutical analiysist will be a
member of the team to determine the final list of essential pharmaceuticals
to be procured. This team as well as the long-term technical assistance
will work to more fully develop a detailed implementation and procurement
plan.

The project will be implemented over a two year period, with an
increased focus on longer-term, institutional development aspects after
the response to the emergency medical needs is well underway .

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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PROJECT YEAR I _ PROJECT AR IT
CY 1584 CY 1985

Keyn

TUXS

Rug. Sept. Oct. Nov. Dec.

Jan. Feb. Mar. Apr. May June July

Aug. Sept. Oct. Nov. Dec.

C

ent. I

Subcorponent

Health Supplies

Management

Canmodities

1. Medical Sup-

3.

a)
b)

Technical Assist__._

plies and

Equipment,

including Pharmaceuticals

Ordering

Arrival of
goods in

caantry

Emercency
procurement :
ordered
recieved

1.

MSPAS EXECUTIVE SUPPLY

Procurement
Managerent
Advisor (LT)
in country
Procurement
Advisor (ST)
in country

X

X

MANAGEMENT GROUP

Formed

A

Jan. Feb. Mar. Apr. May June Jualy
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Aug. Sept. Oct. Nov. Dec. Jan. Feb. Mar. Aorii Mav June Julv Aug. Sept. Oct. dov. Dev. Jan. Feb. Mar. Aor., Mav June Julv

Construction/Upgrading/Commodities
1. Warehouse
Equipment X —x
Ordering and
subsequent
arrival in
country

2. Construction/
Matazano pe Y
Warehouse
(1500)

-8~

3. Rehabilitation
of Matazano pld X
(1000 m2)

4. Design
for rehabilitation
of regional X —
warehouses :
(1000 m2)

X

5. Rehabilitation .
of regional X x
warehouses

6. Design of ocold
Rocms, Matasano
& San Miguel




Aug. Sept. Oct. Nov. Dec. Jan. Feb. Mar. April Msv June Culv Aug. Sept. Oct, Nov. Dev. Jan. Feb. Mar. Apr. May Sure July

7. Construction of " - -
cold Roams x ~—X
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equipment order X ————— X XX
Arrival/Instal-
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9. Supplies &
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- Order
- Arrival in
ocountry
10. Comercial
Warehouse
Transportation X - e
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Technical Assistance

1. Supply
Management b
2Advisor (LT)
2. Warehouse
Specialist
3. Supply
Management
Advisor (ST)

"

%
2

%
X

X———X KX X X b

|

Training

1. Training of
warehouse, supplies
management /
personnel
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Arrival in
country
Other vehicles
Out for bid
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+

~07 1~

X
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Procirement Plan

1. Responsible Agency

a) Emergency Drug and Medical Supplies Procurement: As explained
in the Project Description section of the PP, MSPAS drug and
medical supplies inventory will be critically low by the end of
September 1983, For this reason the COES 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/COM for their review. In the meantime USAID will contract a
team of advisors to develop refined specifications for the entire
list of commodities, including the emergency items. As soon as
the Project CF's have been met USAID will notify SER/COM to act as
the GOES agent for the emergency purchase through GSA and other
government agencies.,

b) Non HEmergency Procurement: As explained in the Project
Description of the PP, the MSPAS has had poor record of
undertaking large complicated, procurements. For this reason
USAID/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
actions must begin shortly after. the Project CP's have been met.
For this reason USAID is investigating the costs and benefits of
the following alternatives contracting entities:

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

ii. The B/G acquiring the services of a contractor who can
ideally combine the provision of technical assistance
personnel with the management of the procurement process.

2. Equipment and Commodity List:

According to current projections, the general equipment and
commodity list attached as Annexes to this plan will be
purchased with project funds. Refinement of the list may result
in minor shifts from one commodity to another, or minor
substituticns, obut the overall emphasis will not be changed.
Exact specifications for both local and U.S. procurements will be
developed by a team of advisors to be contracted in July and
August 1983.

3. Source and origin:

The authorized source and origin fcr all drugs and pesticides will be
000, in accordance with Handbook 1B, Chapter 4. The remaining
commodities will be procured in accordance with Handbook 11 from Code
841, and local (for construction materials). Construction services
will be contracted with local firms as no U.S. ocompanies are
currently operating in El Salvador.
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4. Method of Procurement:

The majority of procurement will be accomplished through the use of
formal procurement procedures and Invitations for BID (IFB),
including construction services. In all cases good cammercial
practice will be used to obtain a reasonable number of potential
suppliers.

5. Delivery:

The emergency procurement will be transported by air into San
Salvador under USG contract. All other commodities will be shipped
by ocean transportaton to the most appropriate port on the basis of
CIF port or San Salvador. Suppliers will provide all risk marine
insurance.

6. Receipt and Utilization:

The MSPAS will be responsible for the proper reception and clearance
of incoming project commodities. Inspection of incoming shipments
must be made and receiving documents shall 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 themes, four continuing areas of study: a) exsmination 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 personanel.

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 1s designed to be
responsive to the immediate needs of the MSPAS (e.g. provision of critical
needs of pharmaceuticals, supplies and equipment, development of "quick
response” emergency medical services, etc.) the Mission recommends a project
evaluation methodology which will permit subsequent wmeasure of change in the
four MSPAS systems to which this project i1s specifically addressed:

~ Health Supplies Management (including malaria and drug quality control);

- Public Health Infrastructure Maintenance;

- Management Information System;

- Emergency Medical Services.

BASELINE S1UDY

In September/October, 1983 a bageline study will be conducted over a period 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 pro ject,

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

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

- avallability 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 i8 placed by a health facility for
a pharmaceutical, medical supply item, or spare part to recelpt of that item;
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- number of vehicles in operating condition;

- "down time" on vehicles and medical equipment:

- amount of non~functioning {non-usable) ecquipment
taking up space in MSPAS warehouses, repair shop,
etc.;

- number of pieces of medical equipment repaired per
month;

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

- percentage of planned number of houses actually
sprayed (malaria program);

- number of trauma cases transported by anbulance;

- volumne of pharmaceuticals quality tested by the
MSPAS,

- etc.,

MID~TERM EVALUATION

In July 1984, the mid-term evaluation will be canducted over a
pericd of one month which will measure progress made since the
baseline study. The evaluation will be conducted on the basis of
field trips, interviews with persconnel at various levels,:
administrative and technical reports, including PAHO and IDB reports.

The technical assistance required is expected to include two persmms
for one month each and a malaria advisor for two weeks. The team
will be assisted by Salvadoran consultants, as necessary, and will
have limited funds available for data collection, analysis,
translation, etc.

A program evaluator is included in the team in order to assess and
provide recommendations particularly concerning the:
a) Utilization of insecticlides and anti-malaria drugs
including logistic and supply procedures;

b) Spray and larviciding cperations, including coverage and
efficiency:; and

¢) Insecticide handling and safety measures.

The team will make recommendations regarding any additional
technical assistance in management which may be indicated,
particularly if broader management problems of the MSPAS inhibit
gsuccessful and timely implementation of the project.

The evaluation will identify problem areas or constraints which may
inhibit the attainment of project cbiectives.
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FINAL__&EE—VAUJI\LIO_QE
The final project evaluation will be canducted in approximately July
1985 for a period of one month which will measure progress since the
nid-term evaluation toward attainment of the objectives of the
project. This team will also measure to what degree the GOES
complied with the covenants of the project. The team will make
reaummendations for any follow-on AID project in health with the
MSPAS which may among other objectives, focus an maniagenent 1ssues
and hunn resource development.

BUDGET FOR PROJACT EVALUAT1ON

YEAR 1 YEAR II

A. Baseline Study

1. Baseline Survey Consultai. $ 11,000
(1 PM ea, at $11,000)

B. Mid-Project Evaluation

1. Two U.S. Evaluistors $ 22,000
(1 PM at $11,000/mo.)

2. Malaria Program Evaluator $ 5,500
(2 P4 at $11,000/mo.)

C. Final Project Eval‘xi@tion

1. Two U.S. Evaluators $ 22,000
(1 1 ea. at $11,000/mo.)

2., Malaria Program Evaluator
(2 PW at $11,000/mo.) $ 5,500

D. Other Costs

Locally contracted technical assistance, $ 10,000 $ 7,000
in-country travel, data collection and
analysi~, miscellaneous costs.)

Sub-Total $ 48,500 $ 34,500

TOTAL $ 83,000
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IX. CONDITIONS, COVENANTS AND NEGOTIATING STATUS

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 components described herein. Also the
project has been reviewed in depth with the Ministry of Planning and this
PP reflects the 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 concluding
negotiations of the project's grant and loan agreements.

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

A. Conditions Precedent

1. For Construction and Facility Refurbishing Activities

Prior to disbursement under the lcan 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
existing facilities. GOES shall furnish to AID, in form and
substance satisfactory to AID, the following:

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

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

c) an executed contract for construction services for such
activity with a firm acceptable to AID; and

d) a detailed plan and budget for each repair and refurbishing
activity; and

e) a description of 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 descripticn of
arrangements satisfactory to AID for carrying out such work.

A
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2. Establishment of the Executive Management Group (IMG)

Prior to disbursal of loan or grant funds, the MSPAS will
submit to USAID/El Salvador satisfactory evidence that the
EMG is legally constituted, and members identified and
appointed. In addition, the MSPAS will present a detailed
description of roles, functions and responsibilities, and
curriculum vitae of EMG members, USAID/EL Salvador approval.

Covenants

GOES agrees to assign the required GOES management and
technical staff required to adequately carry out the project
at all levels. Existing perscnnel 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
contract or otherwise fill the positions vacated by those
MSPAS rpersonnel who have been seconded to the EMG for the
life of the project. Regarding the emergency mobile surgical
teams, the MSPAS covenants to provide incentive pay/hazardcus
duty pay to the three teams (3 persons per team) involved.

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

GOES agrees that a preventive maintenance program for all
biomedical/electromechanical equipment, vehirles and
facilities will be developed, particularly for thz new
equipment, vehicles and farility improvement provided through
this project

GOES covenants that should new chemical, biological or
physical malaria ocontrol methodologies be introduced into the
program after the approval of this project, the environmental
impact will be reviewed, and, if necessary, environmental
studies or assessments will be carried out.

GOES, through the Division of Malaria, shall prepare by
October 1, 1983 and again by December 5, 1984 and provide
copies to AID an annual plan detailing safety measures and
procedures to be followed in the application cf all
insecticides used in the program.
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The GOES 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. The 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
specifications.

GOES 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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ANNEX A

INITIAL ENVIRONMENTAL EXAMINATION (IEE)

PROJECT LOCATION:

PROJECT TITLE:

LIFE OF PROJECT

FUNDING (000)

IEE PREPARED BY

ENVIRONMENTAL ACTION

RECOMMENDED

MISSION DIRECTOR'S :

CONCURRENCE

DECISION OF ASSISTANT

ADMINISTRATOR

El Salvador
Health Systems Vitalf{zation
FY 1683 -~ 1985

A.I.D. = § 25,000,000
GOES = § 15,755,000
TOTAL = $ 40,755,000

Lawrence T. Cowper
Health Science Administrator,
S and T/Health, AID/W.

Negative Determination.
No further environmental analysis is required,
If new chemical, biological or physical
malaria control methodolozliegs are introduced
into the program after the approval of this
project the environmental impact will be
reviewed, and, 1f necessary, environmental
studies or assessment will be carried out.

Signacure 776/;;0;f£’ 4//%7
vace____ 7/ 5/ F 37

Approved
Disapproved
Date
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INITIAL ENVIRONMENTAL EXAMINATION

1. Project Description

This project will provide technical assistance, limited training
and commodities to assist the Government of El Salvador to implement itg
nationwide malaria control program. The project will provide funding to
be used in an effective malaria control program focusing on the rural
populdation of El Salvador, thus enhancing economic and socisal developuent
f1n the fields of health and agriculture., The program will carry out
environmental improvements, larviciding, water management, and ULV
adulticide activities as well as limited residual spraying. The project
will enhance the quality of the environment in those rura)l 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 in El Salvador with adverse effects over
the last ten years will be applied in 2 manner which 1s 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 Environmental 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 a favorable risk-—benefit impact on the
environment due to their wmethod of application in public health
programs. In 1977, a comprehensive Environmental Assessment undertaken
in Sri Lanka concluded that resfdual insecticides used in malaria control
efforts are not detrimental to the environment and have a very favorable
risk benefit. In May, 1980, an Environmental Assessment carries out on
the use of similar residual insecticides and larvicides in India's
malaria control activities reached similar conclusione.

One of the purposes of the comprehensive RIS 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 in countries with comparable conditions. Environmental studies
have been made on malaries control programs in the last four years in
India, Thailand, Nepal, Hafti and Sri Lanka with a gimilar favorable
risk-benefit conclusion. The points of similarity between this project
and previous environmental studies, both of residual insecticide use and
other methods of malaria control should obviate the need for another
wajor analysis. All the above reports are available in AID/Washington,

Chemical Control Aspects

In addition to DDT, BHC, fenitrothion 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 is expected :o apply
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propoxur and/or feaitrothion on a limited and selected sccle. Both of
these insecticides are blo-degradable. The GOES malaria program will
alao be applying a larvicide, Abate, in ite field program, Abate has
been used in malaria and mosquito control programs for approximately
twenty years and is a eafe product which is reglstered without
restriction as moequito larvicide {n the U.S. by the Environmental
Protection Agency (EPA).

Fenitrothion has gone through the severn stage trials cf screening
by the World Health Organization (WHU) and is one of the compounds
recommended by WHO for residual spraying in melaria contrcl programs,
Fenitrothion like Malathion does inhibit cholinesteraee activity, but tc
date El Salvador has not experiernced any major health problems in its
spray operations with this insecticide due to the safeguards buillt into
the program of protective clothing, frequent testing of cholinesterase
levels in perconnel, adequate supervision, regular and refresher
training, and proper storage and distribution practices. Fenitrothion
has besn uged recently in Hailti, Thailand and India in thelr operational
malaria programe, ALl three of these malaria control programs are being
asalsted by A.I.D., Fenltrothion {e 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
fenitrothion since it was reported as a chemical {n 1956, These studies
include tests on man, cows, dogs, rats, rabbits, fish, birds, steers, and
sheep, In a WHO program using fenitrothlon as a residual insecticide in
Kisumu, Kenya, only one mild case of intoxication was reported in 2000
man-days of spraying, Fenltrothion was applied widely as a residual
spray In the Punjab Province of Pakistan in 1981, and no serious
intoxicativn of sprayman or villagers was reported. Fenitrothion has
been used in El Salvador for approximately 10 years in the malaria
control program. There have been incidences of fenitrothion intoxication
with spray personnel, but all cases have successfully reccvered usually
within a short period of time. There have been no deaths reported from
any Insecticide inteoxication in the malaria program,

As fenitrothion is a wide-spectrum ingecticide, 1t 18 apt to kill a
number of non-target organisme in the areas where it is used unless
accurate operational techniques are adopted. This insecticide 1s highly
toxic to bees, but as its primary use in malaria control 18 a&as an indoot
residual spray, this should not cause environmental problems, Additional
{information or fenitrothion is aveilable in various EA's preparecd for
othier malaria control programs,

The larvicide, Abate, an organophosphate, is to be used as a
supplemntary control measure during the 1ife of the project in some
locations mainly duriug the drier porticns of the year. This compound
has been ghown to have low toxicity even if taken orally and applied
dermally. Normal applications of Abate as a larvicide in water is atout
0.5 ppm. Even if an adult were to drink the water treated directly and
1f 2 1liters were consumed, the maximum amount of Abate inbided daily
would be 1 mg, This compares with a dosage of 256 mg./man/day fed to
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human volunteers for 5 days and v mg./wman/days for four weeks without
clinical symptoms or side effects. Through the dermal route, Abate was
found to be even less toxic. Abate has a short half 1life, is not stored
in the body, and produces no known chronic or residual effect. Abate
offers little potential for harm to human health, (Page 244, AID, EIS).

The insecticide, Propoxur, ies a carbamate which has both contact
and fumigant action. This insecticide 1s applied as a residual spray at
2 grms/square meter and is effective up to three . ths. Propoxur 1is
registered by the EPA in the United States for residual contrcl of adult
mosquitoes., The Malaria Division has used this compound successfully
over the last ten years in El Salvador without incidence to either spray
personnel or village populations., Precautions are taken by the Malaria
Division in applying Propoxur by intensive training Iin the handling and
application by spray personnel, provision of protective clothing, rigid
supervision and educational effort in the villages. Spraymen are
required to wash after a days' work and before smoking or eating. Wo
cholinesterase monitoring is indicated when carbamate insecticides are
applied since the inhibited enzyone reactivated too quickly for this to
be a useful preventive measure.

The Malaria Division plans tc¢ use very limited quantities of
synthetic pyrethroids 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 mosquito
densities. The program has used synthetic pyrethroids over the last 8-10
yerrs without incidence. This insecticide is a knock-down chemical and
has nc residual or very limited residual effect. The oral LD50 of
Permethrin, a synthetic pyrethrcid, is 4000 mg./ky. 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 no serious health environmental problems
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 persoanel adequate supervision and provision of
protective clothing. The USAID assistance project will not be procuring
his insecticide as a part of ite commodity arrangements and it is
mentioned in this IEE only for its environmental effect. Permehrin is
registured by the EPA for adult mosquito control in the U.S. using ULV or
Cold Fogger techniques. Attached to this IEE, please find EPA
certifictions of the insecticide described in this IEE.

Eavironmental Management

The project does not plan to use limited environmental management
tectiniques in its program by use of (1) environmental modifications such
as draining or £1lling; (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
is expected that any of the environmeutal management actions taken will
leed to an improvement of the environment and will not create
envir. aental hazards or problems. A U.S. consultant for source
reduct® )n planning and training has been included in the Project Paper
Technical Assistance inp.is.
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Biological Control

The Malaria Division sowme 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 (Bacillus thuringrensis),
chemosterilants, genetic manipulations, It is nossible that some
research effortg will be msde using B, Thuringiensus (BT1-13) as this
method is showing 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 digpersible powders and emulsion concentrates)
by the Malaria Division. 1In the case of Propoxur, the project is
designed to provide this insecticide by separate packets which will f£111
one pump. These packets carry a warning notice and ID label which
eliminates personnel exposure due to packaging and weighing a bulk
product. 1In preparing suspension or emulsion of the insecticides, use is
made of long handled mixers to protect the cperator from splashing and
allow stirring from a standing positinn,

Insecticide concentrates left over from the operation (unused
packets cor liquid concentrate) and the empty contalners are returned from
the fleld and either stored or disposed of safety in a manner not to
contaminate water sgources or create any other environmental hazard. The
washing of spray equipment 18 done in a manner which will not allow the
washings to enter well, streams, lagoons, swimming pools or any other
water source which could be used by persons or animals for drinking or
washing.

It ghould 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 spray 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 1ssued 3
sets of protective uniform which Iincludes a long sleeve shirt, a metal
helmet, rubber gloves which extend about half way tc the elbow, rubber
boots, a gauze face mask (1f required) and some belladona drops in case
of a sudden emergency. Spraymen are supervised to change uniform con a
regular every other day basis. ’

Each spraymen is also 1ssued & 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 IEE.
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Re "Manual Operaciones de Rociado”™ 1issued 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
fenitrothion and propoxur in this manual. A copy is available at
USAID/E1l Salvador,

In the course of preparing the IEE 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 to be secure, constructed in a
manner to protect the insecticide from rain and direct sunlight exposure,
with a solid floor and in good housekeeping condition. The outlying
storazge units at San Miguel were also reported as being satisfactory.

Attached to this IEE are coples of official documentation on the
appiication 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 1s attached.

Other Factors

El Salvador uses a large amount of insecticides in its agriculture
activitieec of which many of the compounds are very toxic and have far
more human health hazards than the Insecticides used in the malaria
program. There is very little control on the use and storage of these
agriculture chemicals. The insecticide used in the Malaria Program
represents less than 1% of the Insecticlide estimated for use in El
Salvador for the year 1983, The Malaria Program will continue to make
every effort to protect the environmental, its workers and the population
from mig—-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 IEE is a breakdown of insecticides
used in Agriculture in El Salvador by name and amount used and projected,

11I. 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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: . T : ; reezers installed and function- - e T oo T IR
5. MOH prxrt.mg/repxcductmn equip- B. Instal.atio'i/ﬁmctionim; of: i .- - R DU 2 Nl T
ment capability’ 'rpruved .1 printing machine, press, regro- S o o R
: .Quction ca-ara, in MCH prmt S B N -
Q.OP. . . . o . . . - . . . . < ._-. . : RPN R « . :' N . - .
[ 13 - n
L)
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T Lcul AL FUAMENCRR Totei U.S. Funding 23,0 %
Daore Puparcd
oject Tatle & Number: Poalth Svs *m‘s vitalizoation pProtst Mol 91640001 ELCES
NARRATIVE SUMMARY CRJECTIVELY VIRIFIABLE INDICATCRS - MEANS CF YERIFICATION 1PORTANT ASSUMPTIONS
utputa: Magnitude of Cutputs: Assumztions for ochloving ?W?‘-ﬂ} e
5. Incidénce of Malaria in most pre- | 6. Decrease of 5% in incidence of Division of Malaria reports. 4 ‘
valent are reduced. Malaria in places which con-" ' : - : l
' tain 85% of ‘the Meleria cases. - L
Full spraving takes place in . -
1584, ‘ g . i )
7. Irprovement in MOH drug quality 7. Moverent orfrespensibility for | 3ite inspecticn N -
regulatory capacity. drug quality control to the .t i . .
MOH. Estabiishment of a small-. I
drug cuality control lab in . ‘
. the MCH and 5 lab persomnel ; f oot
trained in-country by Drug - : )
Quality Control Specialist and : . . . !
Laboratory Management Analyst. ’ vo.oo&
- . . " .
8. Naintermm/mpai: capability for | 8. .Four additional po&xtvons in Division of transport statistics o : g }
° the MoH Lrproved for vehicles, the MCi Division of Transporta- | inspection of vehicle fleets. ! L ;
- physical plant, rremca; and tion. Aversge cost of repair ' . : : - s L
equzpmert. . and maintenance per car réduced. x . . . RREL P SN
.. - i ° -.. \J "' ' )
. Reduction to 15% of the number oL Lo :
of -deadlined wvehicles in the R I
- first project year. Reduction - - s '
to 10% at the end of the project. : . . b
9. Lﬂpmvé'rmt in mmgenance/capa- 9. Increase of 40% in maintenance Departrent of Maintex:xance Recoxds . . \
bility for medical electro-mecha- visits by M¥# Departrent of LT R e s, ) s .
nical, sanitation equipment and ‘Maintenance personnel to health . . . e T ]
pr rsical plant. centers, units and posts. . T }
0. E.fficiant and effective proétxm- 10.MOH information needs assessed, Depament of General sa_rvice_e, - T ' )
ment, maintenance, and supply ~maragement information system . pﬁmmlstrat_z,m recnrds . . . . N
menagament systems, developed and desmgred, computer and software Tt e LoV .
established for the Ministry. procured and installed, develop- . e ) e, .
LT ment of sub-system packages for } g N R )
: N procurerent, maintenante and , . :
supply management
. .
. ; \

Bm o~
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Proiect Title & Nozber: thoalth f;;.':;ic:“s Vicalirzatios Drorves N 516=0261 5:sz
NARRATIVE SUMMARY 1 COJECTWELY VERIFIABLE INDICATCRS MEANS OF VERIFICATICON IMPORTANT ASSUMPTICNS .

Cuiputs:

11. Itorove Ministry's capacity to
provide emexgency medical serv-
ices, specifically for war-related
trawra, for El Salvador's civilian
population.

’

Moagnitude of Qutpurs:

Taree ~cbile surgical teams,
trainad and equipped with sur-
gical kits, drugs ard other
sugplies, will be established and
crerating.

Approximately 1,150 medical per--
scnnel, i::clz:di;.g surgeons,
goneral medical cfficers, nurses,
auxiliary nurses, and arbulance
drivers/atrendants, will be trainec
in wound stabilizetion, first-aid
skills, and patient handling tech-
niques_ : . ‘ . .

Ground cascalty transport systenm
swengthened by addition of 27
ancelances, sae 0f which are
reiio ‘ecaizpad.
Powey axd water supply systers
izproved in '

units,

.-

.hospitals, centexs,

“OH/projects. reports.

| »H/consultant reports.

.

S

Assumptions for achieving outputs: .
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Life ¢f Project:

S irecsivia . o From FVY 1$233 to FY__3223

Seliitar LOGICAL ¥ AMEWORK Tl LS Fondims. 250

35 ect Title & Number:  Health Systemns Vi t\_llg”ti(}" No. 519-0291 Dote Prepered: —
' - ‘ PAGZ 3

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS CF VERIFICATION

IMPORTANT ASSUMPTIONS

nputs:

1. A.I.D.

aj

b)

.o

d)

e}

f)

Heal h Supblies Management

Lties
Tsxiuixcal Assistance
Training
Executive Supply Mgt. Group
Censtruction/upgrading

Camercial Transport/Warehousing

Public Esalth Infrastructure
hax.te:an"e

Cxreodities |

Technical Assistance

Manageent Information Systems

Cooamodities, local maintenance
occntyect |

Technical Assistance

Na,r .-...

Dergency Medical Services
Camodities |
Technical A551stmm:e
Trainirg
Spec‘“‘ sStudies
mergency T:a“sportatlon Costs

Evaluation

Contingency

GRAND TOTAL

Implementction Target (Type and Quantity)

{$ 0GO)
1¢,363.
732.
60.
58.
626.
25.

15,866.

O OO BN

0 2,184.0
© 295,90

™ mqfajfa
bmaw

Controller's Recb;ds

7t

Assumptions for providing inputs:

Timely availability of furds.

-Thi-
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ANNEX D v, H
Oficio No.__ 1 & 13
ExtractoNo._______ .

Mo.del Exp

Sors Kolorcton 30 de junio de 1983

)

PUBLICA « 7@coscsrs  CORRESPONDENCIA

Y ASISTENCIA SOCIAL

REPUBLICA DE EL SALVADOR, C. A.

AL CONTESTAR ESTE OFICIO, CITENSE LOS DATOS CONTENIDOS EN EL
CUADRO DEL ANGULO SUPERIOR DERECHO.

Lﬁézz;;aabs Solicftame préstamo a la Agencia Interna-
cional para el Desarrollo.

Sefor Martin V. Dagata

Director de la Agencia Internacional
para el Desarrollo (A.I,.D.)
cCcI1U0UDAD.

Como es de su conocimiento, una de las altas prioridades del
Gobierno de El Salvador la constituye el mejoramiento del estado de
salud de la poblacién salvadorefia.

Es obvio asi mismo, que la grave situacidn por la que atravie-
sa el pafs, ha provocado un deterioro en la prestacién de servicios de
salud a la poblacifn en general motivado esto por una seria crisis pre-
supuestaria que ha dado como xesultado la carencia de medicamentos, en
algunas ocasiones bisicos, asi como de suministros mé&dicos.

Por esta razén, el Ministerio de Salud P(blica y Asistcncia So-
cial ha llegado a la conclusidén que es necesario fortalecer urgentemen-
te los esfuerzos gubernamentales para mejorar la administracidn de los
Programas de Salud y de los sistemas de logfstica y mantenimiento a fin
de asegurar operacionee mds eficientes y la efectividad de los progra-
mas de cuidados b&sicos de salud. Como parte esencial de esto {iltimo,
ce ha analizado la necesidad imperiosa de Servicios M&dicos de Emergen-
cia en aquellas dreas del pafs que por una u otra razén no tienen una
accesibilidad inmediata a los servicios especializades de ¢cirugia.

Se ha calculado que el costo total de estos esfuerzos es de a-
proximadamente cuarenta millones setecientos cincuenta y cinco mil ddla-
res americanos (5$40.755.000) del cual el Gobierno de El Salvador (GOES),
podri proporcionar el 38.66% squivalente a quince millones setecientos
cincuenta y cinco mil dblares americanos, para un perfodo de dos afios
($15.755.000).

Por las razones anteriormente expuestas, y debido a las necesi-
dades criticas en el sector sciud, el Gobierno de la Repfiblica de El Sal-

e
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MINISTERIO DE SALUD PUBLICA
Y ASISTENCIA SOCIAL

REPUBLICA DE RI

BALVADOR, C. A, 2

vador, a través del Ministerio de Salud Plblica y Asistencia So-
cial, por este medio solicita a la Agencia Internacional para el
Desarrollo del Gobierno de los Estados Unidos de América, un prés
tamo por valor de veintitrés millones cuatrocientos mil d5lares
americanos ($23.400.000) y asistencia financiera en forma de do-
nacifén por la suma de un milldn seiscientos mil dSlares america-
nos ($1.600.000) a ser usados para financiar el programa objeto
de esta solicitud.

El Ministerio de Salud Pfiblica respetuosamente solicita
que los componentes de asistencia técnica estudios especiales y
adiestramientos fuera del pais del programa requeridos para alcan-
zar los objetivos propuestos, sean financiades con fondos de dona-
cibn.

Es menester seflalar que la ejecucidn de varios proyectos que
actualmente se estan llevando a cabo y de aguellos para el futuro, im-
plicarfn desembolsos sustanciales contra el Presupuesto General de la
Repliblica como contraparte nacional y por esta razbn el Ministerio de
Salud Pliblica y Asistencia Social soclicita que el financiamiento a
ser usado en el programa anteriormente descrito sea proporcionado ba-
jo los términos mis 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 mds alta consideracidén y estima.

by ."'-:- T .
ager, O

TS/eab.
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'SC(2) PROJECT CUHECKLIST

Listed below are statutory
criteria applicable to pr030c:s.

. This section is divided 1020 Lwo
parts. Part A. inclucdes critecie
applicable to all projects., Pars

B. epplies to projects funded
from specific sources only: B.l,
applies to all projects Zunded
with Development Assistance
t‘l..m:";, 3.2. w;‘les to vrojects
funced with Development
Assistance loans, and n.3.
a2pplies o projects funced Zzom
LSF.

1

8.

CROSS RETZXEZINCES: IS COUNTRY
CBECKLIST ©>
TO DATZ? EA
STINDARD ITZH
CEXCRLIET 3ZEIN
REVIZWZD FOR
T81IS PRCIZCT?

A. GENZRMNL CRITEZRIA FOR PROJECT

. FY 1Sz 2eoronriaticn Acs
Sec. 523: FAN S2C. €3&r;
Sec., 653(bn),

(a) Describe how
avthorizing and a2ppro-
priztions conmmittecs of
Senate z2nd Zouse have
been or will be notificd
concerning the project;
(b) is assistance withi
(Operational Year Budget)
countIy or internaticneal
oroanization allocation
reported to Congress (o:
not more than $1 million
over that anount)?

2. FAX Sec. 611(a)(l)y. ?>rior
to opligaticn 1N excess
of $100,00, will there be

ANNLN E
Page 1 o0 15

A notification was sent to the
Congress: on




S,

S

PAA Scc. 611fa)(2). 1f

(a) engineering, finan-

cial or other plans
necessary to carcVv out
the zssistance ~nd (b) a
reaseonatbly firm estinat
of the cost to the U.s.
cf the assistance?

P

furcner legisliative

action 1s recguired within

recipient couniry, w.at
is basis for reasonable
expectation that such

"action will be ¢ ed
in time to pe:mlh o-ce.ly
accomplishirent 0f purpcese

of the assistance?

FAX Sec. 61)1(b); PY 1982
APprovrréerion hAct §Sec.
501. 1f for water or
water-releted land
resocurce zons«<ruc:sion,
bas project met <the
stendards and criteria as
set forth in the
Principles and Starcards
for Planning Weter and

Relatecd lLand Pesources,
dated October 25, 18737
{See AID Sancibook 3 fo:g
new guidelines.)

FAA Sec. 6ll(e). =

procjccs s capirteal
assistance (e.g.,
construcszicn), and a
U.S. assistance for
wil) exceed §1 wmilli
has Mission Direchor
certified and Regional
Assistant Aéninistrator
taken into censidec-ation
the country's capabiliuy
effectively to naintein
and uvtilize the projecy?

1
&
-
La)

O 1o bt

$

nnw‘\p
X‘L“]L\ Joor 11'
(Qaj Yes
(b) Yos
N/A )
N/A

The Mission Director'’s
certification is attached
to the Project Paper as
Annex F.




L associations;

-14¢-

FAA Scc. 209, Is project
susccptable to execution
as part of regional oz
multilateral project? If
sc, Why is project not s0
executed? Information
and conclusion whetbher
assistance will encouzage
regionzl developmant
prograns.

FAA Sec. 601(a).
Inforpation and
‘conclusions whether
project will T2
efforts of the count
to: (a) increase th
flow of international
trede; (b) foster privete
initiative and
competition; ano (c)
encourage developnoent and
use of cooperatives, ang
credit unions, and
savings &nd loan

(d)
éiscourage nonopelisti
practices; (e) impdrove
techniczl efficiency of
industry, agricunlture and
concherce; and (£)
strengthea freec labor
vnions. )

Fax Sce. 601(b).
Informazacn and |
conclusions on how
project will encournge
0.5. private trazde and
investiment abrowd and
encourace privace U.S.
perticipgation in fcreign
assistance prograns
(including use of private
trede channels and the
services .0f U.S5, private
entecorise).

ANNI'N E

i‘:’.i:]u‘. Aot

No.

The Project will increase the
flow of intermnational trade,
foster private initiative, and
improve the technical efficiency
of the health sector.

The Project will directly kenefit
U.S. private trade through the
procurement of medical equipment

and pharmaceuticals manufactured

in the U.S.

——
.
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ll.

2.

13.
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FAN Sec. 612(b), 63G(h);

FY 1982 rsonrooraaszion

ACcT GGC. EB07. Descridbe

stecps taken to assure
that, to the maximum
extent possible, the
country is contributing
local currencies to mect
the cost oi contractuel
and other services, and
foreign currencies owned
by the U.S, are ucti ;""d
in lieu of dollars,

TAA Seec. 612(d). boes

“the project

the D.S. oWn excess
foreign currency cf the
country anc, if so, what

’arrangementf have been

made for its release?
TAA Sec. 601(e). Will
urylice
competitive selection
proceacures I»or the
awarding of contraccts,
except where agplicable

i')

procurement :ules allow
otherwize?

FY 1982 2vorovriaticr act
Sec, 521, J{ essistaace
15 for the precuction of

any commodit y for export,
is the comodity likely
to be in surplus on world
narkets at the tiﬂe the
resulting preductive
capacity becomes
operative, and is such
assistance likely to
cause substantial injury
to 0.S5. procducers of the
same, similar or
competing commodity?

Fah 118(c) and (c).

Does the Project cohply
with %the environmental
procedures set forsth in
AID Reculation 162 Does

ANNEN E

f‘.kf\ N I

The GOES 1is providing

. counteorpart contrabutiens

“to the project in local

curxyency which total 38.6%
of the total project

costs.,:

No.

No.

Yes.




14.

the project or pregram
take into considerction
the problem of the des-
truction of tropical
forests?

FAx 12){d). If a Szhel
project, bhas a2 determina-
tion been made that the
host covernment has an
adeguate syvsten for
accounting £for and
contrclling receipt and
expencditure of project
funds (dellers or local
currency cenerated
therelZyom)?

B.. FOUNDING CRITZIRIA FOR PROJECT

pevelozinent As

.

"
Pronect Criter

sintance
1a

a. Faxn Sec. Y02(b), 113,
113, 28Y(a). ZI¥tent O

“whach aczavity will (ea)

effpoctively invelve zhe
poor in development, bV
extenging access ©o
econony a2t local level,
ipcreasing labor-inten~
sive production and the
use of azppropriace
technolocy, spreading
investment out from
citiec Lo small towns and
rural areas, and insuring
wide participation of the
poor in the benefits of
deveclopment on a sus-
tained basis, using the
gopropriate U.S. insti-
tutions; (b) help develop
cooperatives, especielly
by technica2l acsistance,
to essist rural and urban
poor to help themselves
toverd betzer life, and

ANNUN B

: % .
Paae H ool

N/

The Project is designed to improve
the health of urban as well as

rural poor thrcugh the develop-

ment and dissemination of appropriate
medical technology.

1

5

—



-152-
otherwise encourage
democretic private &nd
local governmental
institutions; (c) support
the self-help efforts of
developing countries; (d)
promote the participation
of women in the national
econonies of developing
countries and the )
improvement of women's
status; and (e) utilice
and encourage regional
coqperation by developing
countries?

b. ¥FrX Sec. 103, 1032,
104, 105, 10&. Deces the
project f£it the criteria
for the type of funds
(functional account)
being usec?

c. FrAxA Sec. )J07. 1Is
empbasis on ute 0L &DPro—
prizte technology
(relacively smazller,
cost~saving, labor-using
techpelocies that are
generally moSst apirio-
priate for the small
farms, small btusinesses,
end small incames ol the
poor)?

3. FaA Sec. 110(a). Will
the recipient couniry
provide 2%t least 25% of
the costs o€ the progrzam,
‘project, or activitiy
with respect to which the
assistance is to be
furnished (or is the
"latter cecst-sharing
requirement being waived
for a °"relatively least
developed® country)? '

ANNUN E

age © e 15

Yes.,

Yes.

Yes.

-




e. Fxh Scc. 110(b).

Will gront cepatal
assistance be éishursed
for project over more
than 3 years? 1f so, has
jJustification satis~ .
factory to Concress been
made, and efforts for
other financing, or is
the recipient country
*relatively lecast
developed®? (M.0. 1232.1
defined a capital project
as °the cons:truction’
expansion, ‘ecui>ping or
alteration of a ghysical
facility or facilities
firianced by AID collar
z2ssistance of not less
than $100,000, including
related acdvisory,
managerial and training
services, and not under-
‘taken a&s part of a
project of a predomn-
inantly tecknical
2ssistance character,

£. FA2 Sec. 122(b). Does
the actaivaty give
rezsonable pronise of
contributing to the
.development of economic
resources, or to the
increzse of productive
capacities and self-sus-
taining econonic growth?

a. FAA Sec. 281(b).
Describe extent t¢o which
program recognizes the
particular neecs,
desires, and capacities
of the people o0f the
country; utilizes the
country's intellectunal
resources to encourage

-153--

INNEN E

Page /oo b

" No.

Yes.

'ﬁmfpnﬁéctresyx@scﬁraﬁiy

to the needs of the population
for health services and its
beneficiaries énd the institutions
whﬂﬂ1serWatheﬁ.
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institutional development;
and supports civil
education and training in
skills recuired for
effective participaetion- in
goverumental processes
esential to self-covernment.

Develonnent As tance Protiect

Crateraa (Loana On-x)

a,

FAX Sec. 122(b).

zﬁh qOC.'G?Q(d

informezion andé conclusion
on capacity of the country

‘to repay the loan, at a

reesonable rate of intereucs.

sSListance
p:oductivc en erprise which
will compete Wwith 0.8,
enterprises, is there an
agre2ment by the recivient
country to prevent export
to the U.S. of more %than
20% of the enterprise's
annua) proeduction during
the 1ife ¢cf the lzan?

o b P Y

ISDC2: of 1981, Sec
(¢c) ana (c¢). If :

Nicaragua, coes the loan
agrecment recuire that the
funds be used to the
maximun extent possible for
the private sector? Does
the project provice for
monitoring under PRA Eec,
624(qg)?

Ecororic Supvnort rungd

" Project Criter:a

&,

TAA Sec. 531(za). Will

this assistance promote
economic or political

MNNNN E

Page 8 o e

£l salvador has the {ivan
capacity to revay v
The AID lcoan fonsms 5070
reasonablao and lacali
the laws of the U.&. and
host country.

or 0
-
I

fod f;
-
8
'_J

N/A

N/h

N/A
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stability? To the extent
possible, cdoes it reflect
the policy directions of
FAA Section 102? '

FAA Sec. 531 (c). Will
assistance unaer this
chapter be used for
nilitary, or pa:amflita:y
activitics?

TLA Sec., 534, Will zsp
fundés oe used 0 finance
the conscruceion of the

operetion or meintenance
of, or the supdlving of
fuel for, a nuclear
facility? 1I£ so, has
Presicent certified ¢
such use of funds is
indispensadle to
nonproliferation
objectives?

FAZL Sec. 609. If

commodicies are to be
granted so theat sale
proceeds will accrue <o
the recipient country,
have Spcciel Account

.(counterpart

zrrange:ents been made?

JNNEX B
Page © of 15

N/A

N/A

N/A
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5C(3) -~ STANDARD 1Ty CHYCRKRLIST

Listed below a2re the stxtutory
items which normally will be
covered routinely in those
provisions of an assistance
zgreement dealing with its
implementation, or covered in the
agreement by imposing limits on
certain uses of funds.

These itens are arrarged under
the general headings ol (A
Procurement, (3) Constriuction,
and (C) Ouber Restrictions,

A Procurenment

1. TF2A Sec. 602. Aize there
arrangenencts te pernit
U.S. small business %O
participate eguitadbly in
the furnishing of
commodities andéd services
financed?

.

2. TAA Sec, 604fa). Will 2l)

: procurenent de from the
N.S. except &8 other-wise
determined by the
President or under
delecgetion from him?

3. PrA Sec. 604(d4). X
cooperating counctry
discriminates 2cainst
marine insurance
companies authorized teo
do business in the U.S5.,
will commodities bhe
insured in the Dnited
States against marine
risk with such & company?

€ the

4. TAA Sec. 604(e):; ISDCA of
Y980 Scc. 105(a). 1t
offshore procurement of
agricultural conmmodity or
product is to be

AN E

Pige: 10 o

Yes

Yes

Yes

N/A




financed, is tbhere
provision agzinst such
procurement when the
domestic price of such
cormodity is less than
parity? (Exception wheTre
conmoéity £f£inanced could.
not reasonably be
procured in U.S.)

FAL Sec. 604(a). Will

construction Of
engineering services be
procured from Zfirms of
countries otherwise «
eligible under Code 941,
but which have attained a
competitive capability in

. international markets in

one or these areas?

FAA Sec. 603, 1Is the
shipping excluded {rom
tonplizance with
reguirement in section
80l (b) ©f the Merchant
parine Act of 1936, as .
amended, that at least 50
per centum of the gross
tennage 0of ccmmocdities
{computed se¢parately for
dry bulk carriers, dry
cargo liners, and

_ tankers) £financed shzall
" be transported on

privately owned U.S. flag

_commercizal vessels to the
"extent that such vessels

are available at fair and
reasonable rates?

FAA Sec. §2Y. 1f
technical acsistance 18
financed, will such
assistance be furnished

by private enterprise on

a contract basis to the
fullest extent
practicable? IZ the
facilities of other

MNNEX E
Page i1 or 15

-

No.

No.

Nt

Yes,
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Federa) agencics will be
untilized, 2re they
particularly suiteable,

not conppectit

ive with

private enterprise, and
made available without

undue intcrference with
domestic programs?

8. International Air

ransvort. reLr
Compet:itive 2Jectices
ACL, 1974, If =2ar

Transportati
or precperty
on grant bes
carriers be
extent such
aveileble?

9. FY.1982 Apor

on 0 persons
is financzgd
is, will ©.S.
used o the
service is

J
ry
9
(&g
0
b ad
1y
{er

secc. SQi. 1
Government i
. a contract £

procurement,

contract cont

provision au
ternmination
contrazct for
convernience
tates?

" B. Construction

3. TFAAX Sec. 601

e/

v rt
Lol T
I
yCi-
(23K
¢ tn|a?

(44
(o)

[l)
T
tr
[

o 0

el IR L IR A B A 14

th

of
th

of

c >

Nt

U,.o.
o}
(Vo]

tr
i
a
o]
(R
(44
]
Q.

(a). 12

cepitel (e.g

b

construction) projecst,

will U.S. en
professional
be used?

2. TFuAa Sec. 611

gineering and
services to

(). I£

contrects £fo

.
'S

construction are to be

financed, wi

11 they be

let on a competitive

bzsis to max
practicable?

imunm extent

Yes

Yes

Yes

ANNUN E

Page 13 or b




TAA Sec. 620(k). If for

construction of ,
productive enterprise,
will aogggregate value of
assistance to be

furnished by the U.S. not
exceed S100 million
{except for productive
enterprises in Egypt that
were described in the C?)7?

PA2 Skc. 122(b). If
gevelopment loan, is
interest rate at least 2%
per eannum during grace
period and at least 3%
per annum thereafter?

FA2 SEc. 301(8). If£ £und
1s establishec solely by
U.5. contributions and
adrinisted by an
internatioal

. organization, does

Comptroller General have
avdit rights?

TAXA Sec. 620(h). Do
arrengements exist o

. $nsure thet Uniied Stwz+tes

foreign 2id is not used
in a manner which,
contrary to the best
interests of the Dnited
States, pronctes or
assists the foreign zid
projects or activities of
the Communist-bloec
countries?

Will arrangements preclude
use of financing:

&, FAA Sec. 104(f): FY
J8B2 AcoDropr:ati0n Ac:
Sec. 525; {l) To pay forz
perfozmance of aborticns
as a method of family

MNEXE
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N/A

Yes

N/A

Yes

Yés

-

-
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planning or to motivate Page 14 of 15
Or coerce DPEISONS toO )
practice abortions; (2)

to pay for performance of
involuntary sterilization .o
2s method of family -0
planning, or to coerce or
provide financial

incentive to any person

to undergo sterilization;

(3) to pay for any

biomedical research which
relates, in whole or

part, -to methods or the
performance of abortions

or involuntary -
sterilizations as a neans

of family planning; (4)

to lobby for zbortion?

b. FAA Sec. 620(0). To o
compensate owners Lor
expropriated nationalized
property?

Yes.

¢c. TAA Sec. 660. 7o

provicde treaining or : :
advice or provide any Yes.
financial suppert fo:

police, prisons, or other

law enforcement forces,

except for narcotics '

programs?

d. FAA Sec. 662, Feor

Yes.,

CIA activities? :
€. TFAN Sec. 636(i}. For
purechase, sale, long-term T
lease, exchange or Yes.
guaranty of the sale of
notor vehicles
manufactured outside ,

- .0.S8., unless a waiver is °

obtained?

£, FY 1982 2puropriation

act, Sec., 503. To pay ] .
pensions, annuities, Yes.
tetirement pay, or

»




adjusted service
compensation for military
personnel? '

g. FY 1982 aporopriation

hct, Sec., 505, 7To pay
D.R. assessments,
arrearages or cues?

h. FY 1982 xaoorooriation
Act, Sec. 506.  To carIy
out. provasxocns cf FTAX
section 209(d) (Trancsfec:
of FAA funds to
muliilateral
organizations £for
lending)? '

i. F¥Y 1882 Apvrorriation
Act, Sec., 510. To
finance the export of
nuclear eguizment, fuvel,
or technolocy or to %rain
foreign nationzls in’
nuclear £ields?

§. F¥Y 1982 Avorooriztion
Act, Sec. 511, wWill
assistance pe provided
for the purpose of ziding
the efforts of the
governrent cf such
country tc repress the
legitinmate richts of the
porulation of such
country contrarcy to the
Oniversal Declaration of
Buman Rights?

k. FY 10R2 rourooriation
ACt, Sec. 31E&. ™o be
used ior publicity or

propagenda purposes
within U.S. not :
authorized by Congress?

Yes.

Yes.

No.

Yes.

ANNEN E
sage 15 of 15.
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ANNEX F

CERTIFICAT ON PURSUANT TO SECTION 611(e) OF THE FOREIGHN

ASSTSTANCE ACT OF 1961, AS AMENDED

I, Martin V. Dagata, as Director of the Agency for Inter-
national Development Mission to El Salvador, having taken
into account, among other things, the maintenance and
utilization of projects previously financed by U.S.A.I.D./
El Salvador, do hereby certify that in my judgement the
Government of El 3alvador and the implementing agency

have the financial capacity to effectively utilize and
maintain the proposed Health Systems Vitalization

Project Loan and Grant.

Tﬂzzzﬂ?Zd??i /?5@32%:‘»/2/{:r-//} 3

Martin V. Dagsa¥a
Direcfor Date
USAID/EL Salvador




-1673-

ANNEX G
AID/1AC/
PROJECT AUTHORIZATICN
Name of Country: El Salvador
Name of Project: Health System Vitalization
Number of Project: 519-0281
Number of loan: 519-

Pursuant to Sec:ion 104 of the Foreign Assistance Act of 1961, as
amended, I hereoy authorize the Health Systems Vitalization Project
for El Salvador (the "Oooperating Country") involving planned
obligations of not to exceed twenty one million one hundred eighty
hundred United States dollars ($21,188,800) in loan funds ("Loan")
and one million six hundred fifty seven thousand four hundred United
States dollars ($1,657,400) in grant funds ("Grant") over a two-year
period from the date of authorization, subjec. to the availability
of funds ion accordance with the AID OYB allotment process, to help
in financing foreign exchange and local currencCy costs for the
project.

The project ("Project") consists of procurement of urgently needed
pnarmaceuticals, supplies and equipment, strengthening of supply
management and equipment maintenance systems, the establishment of a
managem:nt information system which will support the medical supply
and maintenance systems, and the development of the Ministry of
Health's capacity to provide emergency medical services (mS).

The Project Agreement, which may be negotiated and executed by the
Officer to whom such authority is delegated in accordance with
A.I.D. reguiations 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.I.D. may deem

appropriate.

a) Interest Rate and Terms of Repayment (Loan)

The Cooperating Country shall repay the Loan to A.I.D. in U.S.
Dolla.s within forty (40) years from the date of first
disbursement of the Loan, including a grace pericd of not to
exceed ten (10) years. The Cooperating Country shall pay to
A.I1.D. in U.S. Dollars interest fram the date of first
disbursement of the Loan at the rate of (i) two percent (2%)
per annum during the first ten (10 years), and (ii) three
percent (3%) per annum thereafter, on the outstanding disbursed
balance of the lLoan and on any due and unpaid interest accrued
thereon.



b)

c)

d)

-164~—

Source and Origin of Goods and Services (loan)

CGoods with the exception of pharmaceuticals and services,
except for ocean shipping, financed by A.I.D. under the Loan
shall have their source and origin in countries that are
members of the Central American Common Market or in countries
included in A.I.D. Geograhic Gode 941, except as A.I.D. may
otherwise agree in writing. Ocean shipping financed by A.I.D.
under the Loan shall, except as A.I.D. may otherwise agree in
writing, be financed only on flag vessels of the United Sttes
or of countries that are members of the Central American Common
Market.

Origin of pharmaceuticals shall be the United States for
emergency procurement and for the regular procurement.

Source and origin of services (Grant)

Services, financed by A.I.D. under the Grant are expected to be
provided under a contract with an U.S. based firm.

Condition Precedent 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 furbishing
of existing MSPAS facilities; or to the issuance by AID of
commitment documents with 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 sup=rvision of such
activity; and

c) and executed contract for construction services for such
activity with a firm acceptab.. to AID; and

d) a detailed plan and budget for each repair and
refurhishing activity; and

e) a description if the arrangements made for supervision
and the repair aspects of such refurbishing activity; and

£) 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.



1)

2)

3)

4)

5)

6)

7)

~-165-

e) Condition Precedent for the establishment of the Executive
Management Group (EMG)

Prior to disbursal of loan or Grant funds, the Cooperating
Country through the MSPAS will submit to USAID/El Salvador
satisfactory evidence that the EMG is legally constituted, and
ormbers identified and appointed. In addition, the MSPAS will
present a detailed description of role, functions and
responsibilities of EMG members.

£) Covenants

The Cooperating Oountry 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. This is particularly relevant for the
Executive Management Group and the mcbile surgical teams.

Agrees to reduce vehicle inventories, hospital equipment
inventories, and medical supply inventories for those items that are
beyond repair (unserviceable) and to eliminate drug stocks of
expired drugs.

Agrees that a preventive maintenance program for all
biomedical/electramechanical equipment, vehicles and facilities will
be developed, particularly for the new equipment, vehicles and
facility improvement provided through this project.

Through the Division of Malaria, shall prepare by October 1, 1983
and again by December 5, 1984 and provide copies to AID of an annual
plan detailing safety measures and procedures to be followed in the
application of all insecticides used in the program.

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. The 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 specifications.

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

Covenants a willingness to consider legal, regulatory and
administrative reform as necessary measure to establish and
integrated drug quality control program.



(1)

(2)

g) Waivers (Loan)

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
Dollars {($1,700,000) will have their source and origin in the U.S.
in accordance with the Cooperating Country's specifications request
for fleet standarization purposes.

Emergency Procurement Waiver

Waiver for nomal bidding and advertising procedures for the
emergency procurement of up to thirty (30) pharmacevticals and
thirteen (13) medical supplies for the Cooperating Country, U.S.
Dollar value of the emergency commodities is not known at present.
Pharmaceuticals and medical supplies financed by A.I.D. under the
Project will have their source and origin in the U.S. including the
BEmergency Procurement list.



ANNEX H
COMPONENT I
HEALTH SUPPLIES MANAGEMENT
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CONSOLIDADO DE LOS SERVICICS DE SALUD. -
MINISTERIO DE SALUD PULBLICA Y ASISTENCIA SOCIAL

a0
Regiones
Establec. R.0ccidentpl. | R, Central.| R. Metropolit. | R. Para-Cent. | R. Oriental | Total.
Hospitales. 3 2 5 2 2 W
Centro de
-Galud,. 2 1 1 3 5 12
Unidad de
Salud. 21 13 2b 12 27(6) 97 (6)
Puesto de
Salud, 29 %0 (15) 2(41) 3L(%) 53(13) 158(33)
Puesto Comuy-
nitario de .
Salud. 11 7 €1) 5 1 8(3) 32(4L)
Dispensario. 6(2) 6(2)
| Totel servi .
‘cios. 66 €3 37 52 101 319
DAMCH/mav. . (No.) Nimero de Esteblecimientos cerradose.
s & AT B WYL’ ¢ - fo: e ._g




ESTABLECIMIENTOS REGIUNALES DE SALUD - CERRADOS,

REGION CENTRAL.,

ESTABLECIMIENTO:

Puesto de Salud,

Puesto
Salud:

Puesto

Pqesto

tinidad

Comunitario de

NOMBRE :

Concepcitn Quezaltepeque.
Le Laguna,

Comslapa.

San Antonio los Ranchos.
Potonica.

.5an José Las Flores,

0jo de Agua. |
Arcateon. ‘

Les Vueltas.

San Fernindo.

Nueva Trinidad.

San Isidro Labrador.

€l Carrizal,

San Antonio la Cruz.

San José Cancasque

B8an Rafael

REGION METRCPDLITANA,

de Salud

£l Paisnal

REGION PARA-CENTRAL.

de Salud,

San Carlos Lempa.
Banta Clara.

8an Lorenzo.
Cinquera.

REGION ORIENTAL.,

de Salud.

Perquin
‘Lorinto
Tierra Blanca
<Jucuarén
Ozatlén

:fen Gerardo.



ESTABLECIMIENTO:

Puesto de Salud.

Puestos Comunitarlios:

Dispensario de Selud.

REGION ORIENTAL.

v

-

San Agustin.

San Francisco Jdavler.

Isla de Méndez.

San Luis de la Reina.

Carolina.

fNuevoe Edén de San Juan.

Torola.
Meangusra.
San Fernando.
Joateca.
Lislique.
Monteca.

Las Charcas

Puerto Avalos,
Centbn Sampranc,

Se) Carlos.

Saehbanetas.

S8an Jacinto.



ESTRUCTURA ORGAMIZATIVA REGIOK OCCIDENTAL DE SALUD
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FIGURE 11a3
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FIGUPA 1105
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SCOPE OF WORK

I. Health Supplies Management

A. Technical Specialty: Health Supply Management and Team Leader.

E. Level of Effort: 18 months,

C. General Objective: Provide technical assistance to MSPAS dutring
the development and revitalization of a comprehensive supply
management system.

D. Specific Tasks.
1. Technical

a.

e.

f'

B.

kssist M5PAS in the implementation cf an emergency medical
service, specific tasks, of which i{n:lude scheduling
arrival of pharmaceutical products, medical equipment and
vehicles, assisting MSPAS Executive Supply Management Group
(ESMG) 1in receiving, warehousing, and distribution.

Advise the MSPAS ESMG in the revitalization of a
comprehensive supply management rystem, including inventory
control, warehousing, delivery.

Develop in country training programs for MSPAS supply
management personnel, :

Coordinate with MSPAS ESMG and procurement section to
facilitate the development of an optimal procurement plan,

Advise MSPAS ESMG in the upgrading of a cold chailn systen
for distribution of vaccines.

Assist MSPAS in coordination of project activities with
MSPAS, MIS, maintenance, procurement, and planning units.

Advise MSPAS ESMG in the development of standard manuals
for warehousing, inventory management, and distribution,

2. Adeministrative:

a. Advise Iin selection of short term technical assistance.

b. Supervise short term technical advisor.

e, Produce perliodic reports fror ri3PAS-AID.

d. Produce annual report at the end of each year,

Desired qualifications

HBA or equivalent experience in an area such as supply management
logistics, distribution management, adn 3 years direct experience as as

logistics manager in an LDC setting. Person must be able to relate to

MIS personn '

. medical professionals, Ministry personnel. Fluent Spanish

and cultural sensitivity re necessary. Train Leader for T.A.
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SCOPE OF WORK

1, Health éuppliers Management

A, Techanical Speclalty: Warehouse Management
B. Level of Effort: 6 months
C. Geaeral Objective: Provide technical assistance to MSPAS

during the development and revitalization of a comprehensive warehousing
system.

D. Specific Tasks

1. Assist MSPAS in 1its planning and implementation of central level
warehouse construction ( 1500 m Y.and repalr and remodeling of MSPAS
central and reglonal warehouse (2000 m2)-

2. Assist MSPAS executive supply management group develop a storage plan
and system for the distributicn of medicines, medical supplies, hospital
equipment, cold chain supplies to MSPAS operating units through central
level and reglional level warehouses,

-~

3. Develop OFT training progrms and in-country seminars on warehouse
management for MSPAS warehouse logistics personnel.

4, Assist MSPAS optimize the cold chain storage systems,
5. Assist ESMG prepare warchousing guldelines and formats.

6. Assist ESMG and MIS group develop a computerized warehouse Inventory
management system.

7. Advise ESMGC in the developoment of warehousing manual.

E. Administrative

1. Submit reports and recommendationg to the Supply Management
Consultant.

2., Prepare monthly work plan

3. Prepare evaluztion of training programs provided to MSPAS warehousing
personnel before leaving country.

4, Prepare and submit a six month activity report.

¥F. Desired qualificatioas

Professional warehouse managewent experience. Two years experlence in
warehousing commodities and health products Iin LAC Selting.- Degreeor
experience Iin design and implementation of training programs. Person
suot be able to relate to MIS personnel, medical professional, Ministry

personnel, Fluent Spanish is necessary.,
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SCOPE OF WORK

1, Health Supplies Management:

A. Technical Specialty: Health Supply Manapgement.
B. Level of Effort: 6 months.

C. General Objectives: Provide short term technical assistance to the
MSPAS during the first 6 months of a project designed to revitalize
the supply management system,

D. Specific Tasks:
1., Technical,

a, Assist long term supply management person and MSPAS
Executive Supply Management Group ESMG distribute medicines,
medical equipment, hospital equipment and supplies to regional
level hospitals and health faciiities 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 OJT training sessions of reglioal and national
level,

e. Assist ESMG perform management audits of MSPAS supply
management system of central and regional levels.

f. Assist ESMG develop an internal auditing programs,

2, Administrative.

a. Submit weekly progress as determined by the long term supply
‘nanagement person.

b. Produce periodic reports requested by MSPAS and AID,

¢. Produce final report evaluation upon completion of six month
period, .

Degired Qualifications:

Five years direct experience as supply distribution manager. Degree in
tusiness, engineering, or economics. Person must be able to relate to
HIS personnel, medical professionals, ministry personnel, fluent Spaznish
i8 necesgsary. '
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TECHNICAL ASSISTANCE

Long Term TA

Procurement Management

1, Title: Procurement Management Advisor (PMA),

2, Education Qualifications Required:
BA 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 1 such capacity abroad. Ideally
this experience would have been with AID or a similar foreign
assistance agency. Must be familfar with AID procurement regulations
and procedures, specifications, writing, expediting, etc.

b. Prior service in a Latin American environment preferable, but not
essential.

4, Language Reguirements:
Fluency in Spanish language ‘at a foreign service level of 3 in
speaking, reading and writing. ’ '

5. Grade Level Equivalency: GS 14 or 15,
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 Soclal Assistance (MSPAS) is:

- Pirst, 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 procured 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
fmprovements, .

b. Bfforts 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.
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c. Management of Emergency Procurement:

(1)

(2)

(3

(4)

(5)

(6)

Review, on a continuing basis, procﬁrement rlan and delivery
schedules prepared by short term PMA, update and revise
expand as necessary.

Examine all facits of the procurement, as prepared or
initiated by the short term PMA, including specifications,
waiver and special authority requests, standarizations, etc.
and follow-up with the contracting agency on any needed
corrections or additions.

Monitor, analyze, control, expedite whole procurement cycle
of the emergency procurement being effected by the
contracting agency.

Review all commodity requirements under this project
forcomplience with AID regulatlons and eligibility rules,
inftiating, as necessary, waivers and requests for special
authorizations, eg., source/orlgin, propletary procurement,
certifications, etc.

Work closely with the MSPAS Procurement Office assisting and
advising them regarding ¢ ¢ assimfilation of procurement
information generated by the emergency procurement,

Screen Excess Property lists periodically to identify
substitutes for new procurement within the scope of the
project and initiate action to effect such substitutons.

Institution Building:

(L

(2)

(3)

(4)

(3)

Review the relevant laws, regulitlons, and procedures of the
Procurement Office and determine need for revision,
improvement.

Examine management/administrative practices, systems,

methods, forms, routines, etc., to identify areas needing
fmprovement as well as training.

Develop a procurement management improvement plan to be
followed over the ensulng two year perliod of the project.

Work closely with the Technical Assistance Managment
Informations System Advisor (MIS) and the Procurement Office
in identifyling procedures/forms, etc., that need to be
altered to accomodate the itegration of procurement
information into the MIS program.

Exeamine control and expediting techniques and advise/assist
Procurement Office in implementing improved methods.



(6)

(8)
(9

(10)
(11)

(12)

(13)
(14)

(15)

(16)

.../é',_ H-L-H

Review commodity coding system used by MSPAS to determine
possible alternate system (eg., SIC codes, Schedule B, etc.)

1f present system is Inadequate, -

Provide guidance/advice/assistance to Procurement Office,
Directorate of Operations Services and other MSPAS clements
concerned to instityte a requirments pre—-planning program,
This should invilve reepensible persons with knowledge of
lead times, specifications, prices, availabilities, etec.,
(procurement), with those possessing information on warchouse
stocks, usage rates, re-order levels, etc., (Administrative
Services Directorate), and the requirements development
officials (Operations Services Directorate) in periodic
pre-planning meetings and exchanging data. PMA must work
closely with MIS teo determine information to be entered {n
the information system for this purpose.

Examine 1ists of existing equipment to develop long term
standarization programs,

Agssist the Procurement Office in developing a useful,
up~to-date procurement catalog library.

Advise/assist the Procurement Office in developing
standarized specifications for recurring requirements.

Establish, conduect on the job tralaning program to each
specification writing technique..

Establish on the job training programs for all other
procurement areas determined to need management improvement,
eg., expediting, etc.

Monitor/assist the MSPAS in its effort toc reduce the
ezgential drugs list and establish a national formulary.

Develop guidelines for monitoring and evaluating progress in
management reforms and in the institution building programs.

The PMA, in the 11lth month of the project, will provide the
SMA with a report of progress and status on management
improvements and institutfons building in the Procurement
Office.

PMA should obtain and bring following publications to El
Salvador.

1. Drug (Pharmaceuticals, medicines, vaccines) catalogs.

[ 4
»

Latest Excess Property Liats.

3. AID Documents Kit for Export Supplies.
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TECHNICAL ASSISTANCE
SCOPE OF 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 experlence as a Procurement Officer or six years as
a Supply Management Officer (or combination of these) in a
Government Agency, preferably having served in such capacity
abroad. Ideally, this experience would have becen with AID or
similar foreign assistance agency. Must be familiar with AID
procurement regulations and procedures, specifcations writing,
expediting, etc.

b. Prior service {n a lating American environment preferable, but not
essential, '

Language requirements: Fluency in Spanish language at foreigh service
level of 3 in speaking, reading and writing.

Grade Level Equivalent: GS-14 or 15,

Time Required in Country: Six months. The PMA will be brought on
board by the end of the sixt month following.

Duties and Tasks:

a, The purpose of short term technical assistance in the procurement
area of the Ministry of Public Health and Soclal Assistance
(MSPAS) 1is: First, to assist the providing long term PMA in
management, in—country, for the emergency acquisition of
eritically needed commodities, including drugs (pharmaceuticals,
medicines, vaccines), medical supplies, equlipment, vehicles and
parts. These commodities will be procured by a private
contracting agency under the project. Second, 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 in these areas and advise and asist
the Ministry in implementing and institutionalizing such
{mprovements,

b. Hanagment of Emergency Procurement:
(1) Assist in the review, on a ¢ontinuing basis, of the

procurement plan and delivery schedules prepared by short and
long term PMA, update and revise, expand as necessary.
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(2) On a continuing basis, assist the long term PMA to examine
all facits of the procurement, as prepared or initiated by
the advance, short term PMA, includ}lng specifications, walver
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 eligibilicw
rules, initiating, as necessary, walvers and requests for
special authorizations, eg., source/origin, proprietary
procurement, certifications, etc.

(5) Assist the PMA and with him, work closely with the MSPAS
Procuremer Office assist!ng and advising them regarding the
assimilation of procurement information generated by the
emergency procurement.

(6) Assist the PMA n screening excess property lists periodically
to identify sutstitutes for new procurement withi{n the scope
of the project and initiate action to effect such :
substitutions.

¢. Instution Bullding: Asslst the PMA in all of the fcllowing
functions: :
(1) Review the relevant laws, regualtions, and procedures of the
Procurement Office and determine need for revision,
improvement.

(2) Examine managemént/admlnia'rat1Ve practices, systems,'
methods, forms, routises, 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 Management
Informations System Advisor (MIS) and the Procurement Office
in identifying procedures/forms, etc., that need to be
altered to accomodate the integration of procurement N
{formation into the MIS progranm.

(5) Examine control and expediting techniques and advise/assist
Procurement Office in implementing improved methods.

{6) Review commodity coding system used by MSPAS to determine
possible alternate system {e.g., SIC codes, Schedule B.
ete.), if present system is inadequate.
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(8)

(9)

(10)

(13)

(12)

(13)

(14)
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Provide guidance/advice/asstistance to Procurement Off{ce,
Directorate of Operations Scrvices and other MSPAS elements
concerried to institute a requirements pre-planniny program.
This should involve responsible persons with knowledge of .
lead times, specifications, prices, availahilitles, etc.,
(procurement), with those processing i{nformation and
warehouse stocks, usage rates, re-order levels, etc., .
(Administrative Services Directorate), and the requirements
development officials (Operations Services Directorite) in
periodic pre-planning meetings and in exchanging data., PMA
must work closely with MIS to determine information to be
entered in the information system for this purpose,

Examine lists of existing equipment to deveiep lonpy ternm
standarization programs.

Agsist. the Procurement Office in developing a useful,
up-to—-date procurement catalog library.

Advise/assist the Procurement Office i{n developing
standarized specifications for recurring requirements,

Establish, conduct on the job training program to teach
specification writing techniques.

Establish on the job training programs for all other
procurement areas determined to need management improvement,
e.g., expediting, etc.

Monitor/assist the MSPAS in its effort to reduce the
essential drugs 1list and establish a national formulary,

Develop guidelines for monitoring and evaluating process in
management reforms and in the institution building programs.
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CODE CUNIT ISSUE

020101

020115
020120
620125
023301
022310
§205921

020510

[&]
N

270

%)

0

[ (V]

Q7

pot
<

0283820
020901
020905
021310
021101
021210

021220
021230
021310

021340

CODE CLASSIFICATION: a2 ANTIBIOTICS
. ED
PHARMACEUTICAL OIANTY TV LOCAL COST TOTAL VALUZ MANUFACTURED PURCHASED  PURC HAS
REQUESTED PER UNIT OF REQUEST LOCALLY LOCALLY INTEREA"II‘::(;NM
(COLONES) IF PURCHASED X = YES X = YES X =
LOCALLY
(COLONES)
100's Ampicillin 25C mg. (tab 59,846 9.23 552,379 YES
or cap)
BOTTLE Ampicillin 250 mg./5 ml 141,717 1.92 272,097 ) YES
oral suspension .
Vial Ampicillin 500 mg vial 153,000 .50 76,500 YES .
Vial Ampicillin 1 G. vial 54,000 .996 53,784 YES
Amp. Chloramphenicol Sodium
Succinate 1 G (IM/IV) .167,000 4.25 709,750 NO
100's Chloramphenicol Palmitate :
250 mg. caps 31,000 4.25 131,750 NO
100's | Erythromycin Tabs
(Enteric Coated) 35,000 9.80 343,000 YES
Bottle Erythromycin Ethyl
Succinate (for oral
suspension) 173,000 1.95 337,350 YES .
Vial Gentamicin Sulfate ’
2 ml (20 mg per ml} 38,000 2,33 88,540 NO
Amp. Gentamicin Sulfate
2 ml (40 mg per ml) 83,000 6.00 498,000 NO
100's Griseofulvin Tabs 300 mg. 11,500 17.95 206,425 YES !
Vial Kanamycin Sulfate 500 mg. 30,000 1.00 30,000 YES a‘
Vial Kanamycin Sulfate 1 G. 35,000 1.39 48,650 YES
Vial Lincomycine 500 mg x 2 ml 6,000 1.50 9,000 NO $\
Vial Methicillin Sodium 1 G 22,000 1.75 38,500 NO ]
Tube Nystatin Ointment
100,060 1U/G. 33,000 2.25 74,25¢ YES
BOTTLE Nystatin Oral Suspension
with dropper 100,000 IU 30,000 2.50 75,000 YES
100's Nystatin Vaginal Tablets
100,000 1U 10,000 2.25 22,500 YES
Vial Pencillin G. Benzathine
1,200,600 IU 255,000 .65 165,750 NO
Vial Pencillin G. Procaine
4,000,000 IU 342,000 1.87 639,540 ND

L -I-4
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021405
021430

021501
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ANTIBIOQTICS

Pty

OCA,
coagrm
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X

SOCATLY
ESALNANNNCS

n v
VALUT

MANLCACTIRED
[ IR o TRARRRELLY Ve

PURCHASEN
LOCATLY
X - owun

PURC UAS

T e

~

S

vial

100's
Bottle

100's

Fenicillin G. Sodium
1,000,000 1U (IV Use)
Rifampin caps 300 mg

" Rifampin Oral Suspension

100 mg./5ml
Tetracycline Caps. 250 mg.

557,000
8,000

15,000
51,500

.68
65.00

6.00
3.83

378,760
520,000

90,000
197,245

5,358,770

n
¥
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CODE UNIT ISSUE

030101
030110

030319
030710
630805

031020
031501

0313505

031510

100's
Liter

100's
100's
100's

100's
100's

100's

Bottle

{50 ml)

03 CHEMOTHERAPEUTICS

Nalidixic Acid Tabs 500 mg.
Nalidixic Acid Oral
Suspension 250 mg/5 ml
Ethambutol Hydrochloride
400 ng. Tabs
Isoniazid Tabs 100 mg. (INH)

Methenamine Mandelate Tabs
1 G
Nitrofurantoin Tabs 100 mg.

(ANTI-INFECTIVE DRLC.,

22,500
10,250

9,000
37,000

5,375
19,000

Trimethoprim/Sul famethoxazole

Tabs (22 mg + 100 mg)
Trimethoprim/Sul famethoxazole

Tabs (8) mg + 400 mg)
Trimethoprim/Sul famethoxazole

Oral Suspension
40 mg. + 200 mg/5 ml

22,000

33,000

68,000

455,625
225,500
103,320
54,760
45,688
44,080
132,000
248,820

946,560

88

B8 8 Hs

2,256,353



04 MALARIA DRUGS

TOCHKT, COST

Aty

AT NG SRR

TOTAY, VAT
A e
ML VS
LOCALLY
{COLONES)

woe Nty

CrrUREn PURCUASED PURCHAS T
SRTLY . LOCALL

vy INTTERNATS
. wo= Y

(e

Chloroquine Phosphate
Tabs 250 mg Equivalent
to 15¢ mg. of base

Primaquine Phosphate
Tabs 15 mg.

.50

wn

7.10

13,750

120,700

-

134,450



050101
050110
950210

050220
050230

050701

050501

060101

VUTOY 95,06

05: ANALGESICS

06: ARTHRITIS DRUG3S

100*'s
100's
Liter

Each
100's

Amp.

Amp. 10 ml

100's

Acetylsalicylic Acid
Tabs 100 mg.
Acetylsalicylic Acid
Tabs 500 mg.
Acetaminophen Syrup
120 mg x 5 ml

Acetamihophen Suppositories‘

Acetaminophen Oral Tabs
500 mg.
Meperidine Hydrochloride
Injection 100 mg/2 ml
Morphine Hydrochloride
10 mg/ml

Indomethacin Caps. 25 ng.

130,000
187,000

15,000
45,000

32,000
29,000

2,000

3,000

YACAT, COS™

TOTAL VALY

MANUFACTURED

DURCIASED

PURE e’

e Qe COUATLY LOCANLY TN
AL CIUATTTD N Moo= yno
?ngff:s\
.96 124,800 YES
1.37 256,190 YES
6.60 99,000 * YES
.12 5,400 YES
2.00 64,000 YES
.95 27,550 NO
1.95 3,900 NO
580,840
9.10 91,000 YES .

671,840

-5 2=
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Lo e pamree. 07 ANTI- INFLAMMATORY DRUGS

coDE - " ' e o NERRSEE ARSI TOTAL VAT CANTCUACTURND DURCHAGTY nUnC g
.. e o ERTAIRIERE Sy COUALY LN
' " : XLy
IR IS

070101 Amp. Chymotrypsin 4000 USP 69,000 .70 48,300 YES
070130 100's Papain Tabs 20,000 IU 20,000 4,50 98,000 YES

146,300 -

- 73"..



CODE"’

080105
080110
080140
080201
080210
080320
0803390

080360
080401

080410
080415
080425
080430
080440
080445
080601

080910

R

Amp.

Vial
Amp .

Vial

Anmp.

by

Amp.
Bottle

Liter
Bottle
Liter
Bottle
Liter
Vial
Amp.

Bottle

08 SOLUTIONS CORRECTING WATER, ELECTROLY. AND ACID-BASE DISTURBANCES :
3
T e e AU SAEEEN “OCAT, COST TOTAL VALUR MANUTACTURED  DURCHUASED  PURC HASS }
X vy LRI OF REQUNST LOCALLY TOCALLY  INTEZRNATI'
TCOLONTS) IT PURCHANED X o= YUS X = YES Y= Yo i
LOCALLY |
(COLONES) !
4
Distilled Water for ’
Injection 5 ml. 846,000 .20 169,200 YES
Distilled Water for )
Injection 10 ml 1,245,000 .40 498,000 YES
Distilled Water for
Injection 50 mi 87,000 1.80 156,600 YES !
Sodium Bicarbonate
9 mEqQ/10 ml 14,000 2.94 41,169 YES
Sodium Bicarborate
44.5 mEGQ/50 ml 10,000 4.54 45,400 YES
Potassinm Chloride
4 mEq/2 ml 225,000 .60 135,000 YES
Potassium Chloride o
20 mEQ/10 ml 138,000 .88 121,440 YES
Sodium Chloride 20%/ 10 ml 36,000 2.45 88,200 YES
Dextrose in Water 5%
{IV) 250 ml 100,000 1.95 199,000 YES
Dextrose in Water 5% .
(IV) 1000 ml 266,500 3.42 706,230 YES
Dextrose in Water 10%
(IV) 250 ml 35,500 2.21 78,455 YES
Dextrose in Water 10%
(IV) 1000 ml 53,000 3.78 260,340 YES -
Sormal Saline Solution {
54 250 ml 27,500 2.20 60,500 YES &
Normal Saline Solution
5% 1000 ml 116,500 3.55 413,575 YES N
Dextrose in Water 50% [
for Injection 50 ml 21,900 3.55 74,550 YES
Calcium Gluconate sol.
108/ 10 ml 44,000 .69 30,360 1ES
Normal Saline Sol. 250 ml 14,000 2.20 30,800 YES

T
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081010 Bottle Isotonic Electrolyte Sol.
250 ml. 16,000 2.75 44,000 YES
Na 140 mEq
Ca 5 mEg
Cl 155 mEq
K 7 mEq
Mg 3 mEqQ
Dextrose 5%
081020 Bottle Isotonic Electrolyte Sol.
1000 ml
{same as 081010) 31,000 3.6C 111,600 YES
081025 Bottle Isotonic Electrolyte Sol.
250 ml 25,000 2.35 58,750 YES
Na 140 mEqg
Ca 5 mEg
Cl 105 mEq
X 7 mEg
Mg 3 mEq
Lactate 50 mEQ
081035 Bottle Isotonic Electrolyte Sol.
1000 ml 92,000 3.75 345,000 YES
{same as 081025)
081040 Bottle Isotonic Electrolyte Sol.
. 250 ml 22,000 2.35 51,700 YES
Na 131 mEq
Mg 4 mEq
Dextrose 5 %
Cl 155 mEq
K 20 mEqg
081050 Bottle Isotonic Electrolyte Sol.
1000 ml 33,000 3.50 115,500 YES
’ {same as 081040)
081055 Bottle Electrolyte Sol.
. Na 52 mEq + Cl 52 mEq <250 mi. 116,000 1.98 217,800 YES
081201 Amp. Magnesium Sulfate Inj. 50%
10 ml 13,000 1.50 19,500 ) RO

081701 Envelope | Oral Rehydration Salts 4,237,660
(wC formula) 500,000 .45 225,000 ' YES )

—— — - ——
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CODE
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130101
130303
130592

150101
15011

160101
160102
170201
170210

170215

100's
Amp.
100's

Amp.
190's

11, 13,15, 15,17

Furosemide 20 mg/2 ml
Furosemide 40 mg Tabs

Methyidopa 250 mg. Tabs

Hydralazine 25 mg. {(iInj)

Hydralazine 50 mg. Tabs
(enteric coated)

Aminophylline 0.25 mg x 10 ml
Aminovhvlline Tabs 200 mg.

Dimerhydrinate 50 mg. Tabs
Dimenhy-drinate 50 ng. amp.

1l:

Chlorpheniramine Maleate 4 mg.

Tabs.
Chlorpheniramine Maleate
10 mg./ml
Chlorpheniramine Maleate
4 mg./5 ml Syrup

DIURETICS

50,000
10,000

3,300
2,000

850

49,000
12,000

13,000
57,000

14,000
50,000

2¢,000

13:

.38
2.12

13.75
3.50

37.00

.78
2.48

2.28
.12

ARTI-HYPERTENSIVES

45,375
7,000

31,450

38,220
29,760

29,640
41,040

15,680
14,500

€4,740

L] 4

15: ANTIASTHMATICS
16: ANTI-EMETICS

B AT T AR

g 8

YES

17: ANTI-ALI.ERGI.S
ANTI-HY MINES

SURCUASE)
LY

Xy R

e e et e e s

357,605
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Ll CTANT AT TON 18, 19 , 20 18: Expectorants 19: DERMATOLOGIC 20: ENDOCRINE

*GDE ot R ANy COCAT, Cnem TOTAL VALUE MANUFPACTURED  PURCUASED pURCve”
L TreoUNTT DeREQUKST LOSALLY 0 LOCALLY  INTHRNAY
COLONTSY 1T ODURCUACED X = YZS X = YES =y
LOCALLY
(COONTS)
180602 Liter Diphenhydramine Hydrochloride 74,000 8.15 603,100 NO
180605 Liter Diphenhydramine Hydrochloride
with Codeine (Like
Actifed Expectorant) 44,000 15.75 693,000 NO
191201 Liter Benzyl Benzoate Suspension 20,600 9,00 185,400 YES
91310 Liter Calamine Lotion 19,000 3.85 73,150 YES
51601 Tubke Clotrimazole Cream 30 G 41,000 4.75 194,750 YES
$2601 Kgs. Hydrocortisone Cream 1% 2,250 54.75 123,188 YES
94701 Bottle Tolnaftate Tincture 1% 15 Ml. 13,000 3.50 45,500 YES
101003 Vial (10 ml) Regular Insulin 80 IU x 1 ml 1,800 8.20 14,760 ND
201061 Vial (19 ml) NPH Insulin 80 IU 11,900 8.50 93,500 NO
101401 100's Methimazole 5 mg Tabs 900 7.80 7,020 YES
102210 100's Tolbutamide 500 mg Tabs 16,000 8.25 132,000 NO -
2,165,368

#pf_

C-TH



CoDE

230720

240412

240420

100's
Liter

100's
Liter

100's

Mebendazole 100 mg. Tabs
Mebendazole Oral Suspension
100 mg/5 ml

Metronicdazole 500 mg. Tabs

Metronidazole Oral
Suspension 4% .

Metronidazole Vaginal Tabs

500 mg.

Ferrous Sulfate (enteric coated)
180,500
41,000

300 mg. Tabs
Ferrous Sulfate Syrup

23: ANTIPARASITIC

B

LACAT. S0

[

56,000

2,000
29,000

5,750

22,000

.86
3.18

24: HEMATOLOGY

(ANTI-ANEMIA DRUGS)

oA rTREY PURCHUASED pURC RS’
Y LY TNV
162,400 YES
50,000 NO
101,210 YES
86,250 YES
107,800 YES
57,660
155,230 YES
130,380 YES
205,610 .
793,290

-



{0301
0410

05601
0820

‘0310
‘0410

10801

10910

‘0815

1002

Amp.
Vial

100*s
Vial

Amp.
Liter

100's

21, 22 21:

Dexamethasone Sodium Phosphate
(INJ. 4 mg/ 1 ml amp)
Hydrocortisone (Sodium
Succinate) 5S00mg/5 ml
Prednisone 5 Mg. Tabs
Triamcinolone Acetonide
10 mg/5 ml

Atropine Sulfate 1 mg/l ml
Belladonna & Phenobarbital
Elixir
Pancreatin 700 mg with
Biliary Salts
Magnesium, Aluminium &
Simethicone Tabs
{Standard Comncentration)
Magnesium, Aluminium &
Simethicone Oral Suspension
Kaclin/Pectin Cral Suspension

CORTICOSTEROIDS 22: GASTROENTEROLOGIC
TR J0k tAgn e e
Sy O
. ) .
27,000 12.50 337,500 NO
19,060 5.40 102,600 NO
11,000 2.97 32,670 YES
3,000 6.25 18,750 ND
100,000 1.15 115,000 YES
59,000 2.95 174,050 YES
13,000 6.55 85,150 YES
39,000 3.50 136,500 YES
78,000 6.89 537,420 YES
31,000 2.70 83,700 YES
§
1,623,340



CODE

260601
260610
- 260620
260905
260910
260930
261030
261440
261460

261710
262001

262210
262910

263010

UNIT ISSUE

100's
100's
Amp.
100's
100's
Amp.
100's
100's
Amp.

10G's
100's

100's
100's

100's

26

Chlorpreomazine HC1
25 mg. Tabs
Chlorpromazine HC1l
100 mg Tabs
Chlorpromazine HCl
25 mg. x 5 ml.
Diazépam 5 mg. Tabs
Diazepam 10 mg. Tabs
Ciazepam 10 mg. x 2 ml
Diphenylhydantoin Sodium
(100 mg. Tabs)
Phenobarbital 100 mg.
Tabs
Phenobarbital Sodium
0.13 grs. IV/IM
Imipramine HCl 25 mg. Tabs
Maprotiline Hydrochloride
25 mg. Tabs
Meprobamate 400 mg Tabs
Thioridazine HCl 25 mg.
Tabs (enteric coated)
Trifluoperazine HC1
10 mg. Tabs{enteric coated)

16,000
12,000
90,000
56,000
46,000

127,000
56,000
43,000

25,000
9,000

1,360
24,000

3,500

800

b

PSYCHOTHERAPEUTIC DRUGS/ANTIE] TLEPTICS

2.10
6.72

1.1¢0

33,600
80,640
99,000
36,960
50,600
48,260
100,800
81,700

73,750
123,750

16,575
70,560

27,615

10,040

rd

853,850

TEEF-

C~7=#4



QRE UNIT ISSUE

70101 100's
70105 Amp.

80301 Vial
80810 100's
30622 Liter
8531 100°'s
80880 Amp { 1 ml)

27 , 28

Methocarbamol Tabs 500 mg
Methocarbamol 1 G/10 ml

Vitamin B Complex for
Injectien 10 ml
Multivitamin Tablets
(Like Tabron)
Multivitamin Oral
Suspension Syrup
(Like Theragran Liquid)

Vitamin A 25,000IU0 Capsules

28,020
48,000

258,000

173,200

41,000
20,000

Vitamin Kl 10 mg x 1 m1 {IV use) 80,000

MUSCLE RELAXANTS

15.98
2.25

119,000
60,480

178,020

314,860

655,180
45,000
60,000

15253, 060

~
&~

8:

VITAMINS

kL

1,432,550

ey 4

A -



CODE

290710

250801

292001

300221

ISSUE

Tube

Bottle

Bottle

Sottle

29, 30

Choramphenicol Ophthalmic
Ointment 5 G Tubke
Ophthalmic solution with
steroids & antibiotics
5 ml Bottle

Ophthalmic Solution:
Sulfacetamide Sodium
10¢ Concentration

Otic Drops (Solution) with
polymyxin + Neomycin Sulfate
5 ml.

25: OPHT!

53,000

14,000

119,000

23,000

1IC DRUGS

30:

93,810

35,000

178,500

45,310

ENT DRUGS

352,620

-

Yy 4



I0DE UNIT

3202012

120301
20310
:20401

Tube

Amp.
100's
Tube

32 32: OBSTETRICAL/GYNECOLOGICAL

Vaginal Cream with Sulfa
{(Like vagilia) 90 G Tube
Ergonovine Maleate 0.2 mg/ml
Ergonavine Maleate 0.2 mg Tabs
Lubricant Jelly for Gynecologic
Use  (Like KY Jelly)

73,000

53,000
12,000

16,000

.55
7.00

392,740

29,150
84,000

23,800

529,690

C-I#



CODE

330301

330301
330710

[y}
w
-t
(7]
[»]
~

331305

331701
332001

330201

UNIT ISSUE

ATp.

Can
Vial

Amp.

Amp.
Bottle

33 33:ANESTHETICS

(10 m1) Propanidid 0.5 yr. x 10 ml

Soda Lime 35 ibs. can
Tubocurarine Chloride
30 mg. /10 ml

Ketamine HCl i mg/ml
(IM/ IV}

Ketamine HC1l 50 mg/ml
(IM/1V)

Pontocaine HCl 20 mg.
Thalamonal 10 ml.

Local Anesthetic .
50 ml at 2% concentration
{like Lidocaine hydrochloride}

700

8,500

7,000

8,000

16,250
8,000

60,000

25,000

2.95

140.70

15.50

25.50

73,750

98,490

63,750

108,500

204,000

141,863
52,000

194,400

8

8

88 & 8

&

- H



IDE UNIT ISSUE

330701

330833

330804

330104

330135

330107

Vial

Bottle

Cylinder

33 ANESTETICS

Succinylcholine~Chloride
500 mg

Ethrane (inhalant})
(made by Abbott Labs)
. 125 ml

Nitrous Oxide
(ea. cylinder with
3.6 gallons)

Thiopental {(Sodium Salt}
1 G.

Thiopental (Sodium Salt)
5 G.

Pancuronium Bromide
Injection
Concentration: 2 mg/ml
2 ml

20,000

2,700

700

1,000

5,000

25,000

70.00

10.25

55,000

189,000

35,000
1,900

51.250

162,500

[RARSI

1,461,403

[-/7

f,_

B



CODE LoLASSIFICATION: 34 RADIOLOGICAL MATERIALS

CODE UNIT ISSUE ITEM QUANTITY J.OCAL COST TOTAL VALUE
REQUESTED PER UNIT OF REQUEST
(COLONES) IF PURCHASED

LOCALLY (COLONES)

340601 Bottle Fixing Liguid for X-rays 1,000 8.55 8,500
(L gal.) (automatic processing)
340605 Bottle Fixing Liguid for X-rays 3,000 5.15 15,450
(1 gal.) (manual processing)
340610 Bottle Developer Liquid for 1,000 10.25 10,250
automatic processing
1 gallon. .
340615 Bottle Developer liguid for 3,000 5.15 15,450
manual processing
1 gallon
340715 100's dragnostic Medium for .
Crolecystographic/Oral 1,000 39.57 39,570
340720 Amp. Diagnostic Medium for 600 9.75 5,850

Cholecystographic/IV

340725 Bottle Iodine diagnostic medium 1,500 6.75 9,375
for pyelography

340810 Soxes of iCO X-ray Film 8" x 107 i,000 184.00 184,000

340810 Roxes of 100 X-ray Film 10" x 127 1,000 212.50 212,500
{polyester base) :

340815 Boxes of 100 X-ray Film 11" x 147 500 272.50 136,250

(polyester base)

340820 Boxes of 100 X-ray Film 14" x 14" 500 347.00 173,50C
{polyester base)

340825 Boxes of 100 X-ray Film 14" x 17" 800 421.45 337,160
{polyester base)

340830 Roll X~-ray Film 100 ft. x 70 mm 500 45.00 22,500
x 400 exposures

4p-

v



AN

G .‘CIASSIFICATION: 34 RADIOLOGICAL MATERIALS
J0DE UNIT ISSUE ITEM QUANTITY LOCAL COST PER TOTAL VALUE
REQUESTED UNIT (QOLONES) OF RBQUEST IF
PURCHASED LOCALLY
(COLOKNES)
340302 Bottle Mediun Contruo. 200 25 5,900
(30 m1) for Bronchography
340303 A, Medium Contrast 1,000 . 9 9,000
(3 ml) for Myelography &
Ventriculography
340701 Pound ¥ Barium Sulfate 1,500 4.47 6,705

1,191,060

-~ O ~

J--H



QODE CLASSIFICATION: 35, 36 : 35: Antis2 s 36: Medical/Surgical Material
QOpE UNIT 1SSUE ITEM QUANTZTY REQUESTED LGCAL OOST TOTAL VALUE
PER UNIT OF RBQUEST
(COLONES) IF PURCHASED
LOCALLY
350501 Gallon Liquid Disinfectant 5,000 85 425,000
{like Hibiscrub)
360101 Dozen Hyrodermic Needles 400 2.80 1,120
19 x 1.1/2"
360104 Dozen Hypodermic Needles 3,000 2.80 8,400
. 22 x 1.1/27
360106 Dozen Hypodermic Needles 500 2.80 1,400
24 x 1.1/2"
360110 Dozen Needle Suture Abdcominal, 500 3.50 1,750
Keith,straight
360301 Box (5C0) Wooden ~“ongue Depressers 3,000 2.27 6,810
(Adult) .
360401 Each Plasma Transfer Bags 3,000 3.9 10,500
(500 =1)
362101 Can (6 per can) Blood Transfusion Bags(250 ml) 4,000 6.16 24,640 -
(Disposable Sets with
Needle Mo. 18 x 1 1/2)
362102 Can (6 per can) Blood Transfusion Bags(50C ml) 8,000 6.16 49,280
{Disposable sets with
- Needle No. 18 x 1 1/2}
528,900

e

Z

Y T K



3\ 3
CODE CLASSIFICATION: 36 36: Medical/Surgicai Material
CCDE UNIT ISSUE ITEM QUANTITY LOCAL COST TOTAL VALUE OF
REQUESTED PER UNIT REQUEST IF
(COLONES) PURCHASED LOCALLY
- (COLONES}
351703 Each liypodermic Syringe 3 ml. 2,000 2.05 4,100
361705 Each Hypodermic Syringe 5 ml. 3,000 2.70 8,100
with Luer look
361710 Each Hypodermic Syringe 10 ml. 5,000 2.90 14,500
with Luer lock
361715 Each Hypodermic Syringe 50 ml. 1,000 9.93 9,930
with er look
i 1% i i .25 250,000
361306 Each DLsRespRYs &Y S'RPSAtm 1,000,000
__Needle No. 23 or 24 x 1 1/2" with
Luer Took
361907 Disposable Syringes of 5 ml_{same needle as 361906) 50,000 1.40 70,000
362001 Roll Suture black 28R silk 300 34.75 10,425
100 yds. do. "O"
362005 Foll Suture black #ooeatk silk 400 34.75 13,900
10u yds. No. "007
360301 Pound Jotton (Hydrophilic) 15,000 5 75,000
362201 Each Oral Thermometer 4,00 2.10 8,400
362202 Bach Rectal Thermometer 4,00C 2.10 8,400
362301 Dozen Plaster Bandages 4™ x 5 yds. 2,00C 23.42 46,840
362303 Dozen Plaster Bandages 6" x 5 yds. 1,00C 34.42 34,420
362305 Dozen Plaster Bandages 8" x 5 yds. 500 45.93 22,965
362307 Dozen Plaster Bandages 4" x 5 yds. 500 20.70 10,350
{guick dry)
362309 Dozen Plaster Bandages 6" x 5 yds. 500 37.5¢ 13.780
{(quick dry) .
362311 Dozen Plaster Bandages 8" x 5 yds. 506 50.08 25,040

(quick dry)

-~ 2?35; -~

631,150

X LA



COUE CLASSIFICATION: 36

36: Medical/Surcgical Material

(

CQODE UNIT ISSUE ITEM QUANTITY LOCAL COST TOTAL VALUE OF
REQUESTED PER UNIT REQUEST IF PURCHASED
{(COLONES) LOCALLY (COLONES)

3602501 Dozen Chromic Catgut No. 3,000 25.50 76,500
360502 Docen Chromic Catgut No. 00 3,000 25.50 76,500
K0503 Dozen Chromic Catqut No. 000 1,000 25.50 25,500
360505 Dozen Simple Catgut  No. 500 25.50 12,750
360506 Dozen Simple Catgut No. 00 1,000 25.50 25,500
360507 Dozen Simple Catgut ‘No. GO0 1,000 25.50 25,500
360601 Each Nylon Surgical Brushes 1,000 3.75 3,750
3603905 Each Venoclysis Set (IV)

LSgosa ith,N 1.375 343,750

dxsgg-sgﬁlg \fnilh!\eedle' 250,000
s 1Ay o xr m w "

361101 Roll Adheb;\?oL;§§ 1" x 12 2,000, i5.50 31,000
361103 Roll Adresive Tape 3" x 12" 1,500 15.50 23,250

x 10 yds.
361134 Roll Adhesive Tape 4" x 12" 1,000 15.50 15,500

x 10 vds.
361110 Roll Adhesive Tape .2" x 12 " 3,600 15.50 46,500

x 10 yds.
361210 Roll Surgical Gauze (100 yds.) 5,000 34.35 171,750

foll {36 inches wide) 5 50 5 500

361301 Gluﬁgggtégggﬁgétg?pe 1,000 . ’
351401 Pair Surgical rubber gloves No.6 . 5,020 1.15 5,750
361402 Pair Surgical rubber gloves No.6 1/2 15,090 1.15 17,250
351403 Pair Surgical rubber gloves No. 7 30,090 1.15 34,500
361404 Pair Surgical rubber gloves No. 7 1/2 30,000 1.15 34,500
361405 Pair Surgical rubber gloves No.8 15,020 1.15 17,250
361501 Dozen Surgical knife blade Size 10 230 2.55 637.50
361510 Dozen Surgical knife blade Size 22 2,030 2.55 5,100
361511 Dozen Surgical knife blade Size 23 1,500 2.55 3,825
361512 Dozen Surgical knife blade Size 24 1,500 2.55 3,825
361601 Each Bandages used for orthopedic 5,000 7.55 37,750

purposes before applying plaster

36" x 6 yds.

1,043,637.5

~Ex -

~ J-/
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ANNEX,
PRIORITY MEDICA! EQUIPMENT
US DOLS., .
Mediczl Equipment
A, 123 Centrifuges (6640-00-930-9034 (GSA))
lab, small, 115 V for all hosplitals,
health centers and health units at
Ea. 385,33, 47,396
B. 123 Sterilmatic-Sterilizers
Model STME1l4~460 at
Ea. 3,471 426,933
Cc. 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 Ophtalmascope sets
(6515~-00-550-7199 (GSA)) for all hospitals,
centers and health units at
Ea. 79.22 . ‘9,744
E. 123 Sphypmomannmeter Aneroids
(6515~01-039-488%4 (GSA)) for all hospitals,
centers, and health units at
Ea. 16.58 2,040
Sub-Total 492,345
Freight & Insurance (152) 73,852
Procurement Fee (7%) 34,464
TOTAL $600,661

Although 6 Health Units are closed at present it 1is assumed they

H- 1

will reopen, therefore they have been included in list of 123 facilities,
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Component 1, Subcomponeat A

SUMMARY FINANCIAL TABLE

PROJECT
YEAR 1
FX LC

1, Technical
Assistance '

A, Supply
Management Adv,
(18 PM at
$10,000 mo.)

120,000

B, Warehousing 66,000
Advisor
(6PM at $11,000
mo).
C. Supply 656,000
Management
Advisor
(6 PM at $11,000
mo. ) 66,000 '
D. Procurement 120,000
Advisor (12 PM
ait $16,000 mo.)
BE. Procurement 66,000
Management
Advisor
(6 PM at $11,000
mo. )

Logistical Support 12,500

FX

PROJECT
YEAR 2

LC

60,000

2,500

A1

Annex H-I-M

TOTAL

FX LC

180,000

66,000

66,000

66,000

120,000

66,000

15,000

3UB~TOTAL %450, 500

2. MSPAS Executive

Management
Group Support Costs

A. Group Director
{Annual Salary)

B. Group Assistant 7,000

Director

(Annual Salary)

8,750

62,500

8,750

7,000

513,00

o

17,500

14,000



3.

« Two Group

Coordinators
(Annual Salary
at $6,650 ea,)

13,300

13,300

SUB-TOTAL °

In-Countrz

Training

Supplies
Management

Warehousing/
Inventory
Control

79,050

10,000

10,000

29,050

10,000

10,000

20,000

20,000

SUB-TOTAL

Commodities
Pharmaceuticals 5,500,000
(See Annex H1J)

Contraceptive
Supplies

. Medical Supplies 1,357,900

(See Annex HIR)

Medical 600,661
Equipment
(See Annex HIL)

Warehouse
Equipment

A. Matasano
Warehouse .

1. Hydraulic Lift 2,800
Trucks (100 1bs. to

78 inches) 4 at

$700 ea,

2, Hydraulic Skid 6,000
Trucks (400 1bs.

capacity) 4 at

$1,500 ea.

3. Power walker 6,000
pallet Trucks
(4000 1bs.

capacity) 2 at
$3,000 ea.

20,000

2,868,000

340,000

1,357,900

20,000

.

8,368,000

340,000

2,715,800

600,661

2,800

6,000

6,000

40,000



4, E-Z Haul
Platform Trucks
(30" x 60") 6 at
$400 ea.

5,Aluminum
Platform Trucks
(30" x 60") 6 at
$350 ea.

6. Two-way—~toter
Magnesium Trucks
(Hand Truck) 10' x
3,75'. 6 at $300 ea.

7. Spare Parts,
Casters, etc.

8. Assorted
Warehouse Tools
and Materials

9. Ladders -
9-1/2 Feet 6 at
$200 ea.

10, Mobuile
Maintenance
Platform 72"
length 6 at
$100,

B. For MSPAS
Warehouses

1. Tape
Calculators 20
at $100 ea.

C. Freight and
Insurance (15%)

D. Procurement
Fee (77%)

2,400

2,100

1,800

5,000

5,000

1,200

600

2,000

5,235

2,443

- 47

H-T-H
2,400
2,100

1,800

5,000
5,000

1,200

60C

2,000

5,235

2,443

SUB-TOTAL (E)

42,578

42,578



F .Cold Chain
Equipment
A. Equipment
i, Plant Equipment
for Two Cold
Rooms~80 m? ea.
(Matasano and San
Miguel Regional
Warehouse)
2 Electric 25,000 25,000
Generators at
$12,500 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
$450 ea, (10'3)

4, Freezer 110 4,900 4,900
Volts/50/60H2

203 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. Preight 18,821 18,821
and Insurance (15%)

C. Procurement 8,783 - 8,783
Fee (7%)

SUB~TOTAL (F) 153,074 153,074



G. Upgrading
Reproduction /

Printing Capacity

A, 1,Local

Maintenance 10,000 10,000 20,000
Contract for

Photocopying

Machines

2. Mechanical 11,500 11,500
Camera Image 20"

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, Wire Stitcher 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 Centimeter

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 ' 10,000 159,210 20,000



S.

Construction/

Upprading

A, Warehouse
Construction
1500 m? at
$228 per m2
(Matasano)

B. Upgrading
Warehouses
Total 2000 m?
1000 w2 at

{fatagano

1000 m? among 5
reglons at $50 m

C, Cold Room
Congtruction

Matasano and San

Miguel each 80
m2 at $60 m2

SUB-TOTAL (5)

Commercial

Transgort7
Warehousing

1. In-Country

Air Transport

(20 trips per

year at $1,900
trip).

2, Truck
Transport
(100 trips at
$200 ea.

3. Interim
Warehousing

SUB-TOTAL (6)

YT~

342,000 342,000
50,000 50,000
50,000 50,000

9,600 9,600

51,600 451,600
20,000 20,000 40,000
20,000 20,000

5,000 5,000
45,000 20,000 65,000




w7 AT/

TOTAL YEAR I YEAR 1 TOTAL
FX LC
$6,947,923 $592,050 $7,539,973
YEAR 2 - YEAR 2
FX . LC
$5,944,000 $ 79,050 $6,023,050

$12,891,923 $671,100 $13,563,023
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SCOPE OF WORK

1. Title of Position/Consultant

A, Level of Consultant Grade ~ Malaria Control Officer

B. Source of Consultant - Local hire, senior grade
- San Salvador

2. Education, Experience and Previous Work Activity

A. Education

This officer must possess at least a master's level degree in the
biological or engineering sciences with a degree in medical entomology or
parasitology preferred. Completion of a special course in 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. Exgerience

It i8 required that this specialist have no less than five years
experience in mosquito control or malaria control work, It {s also
required that this specialist be familiar with the proper application and
use of pesticides in a malaria control or moaquito control operation and
be able to train personnel in these subjects with special esmphasis on
health aafegcunrds.

c. Previous Work Activities

The officer should have worked at least three years in an
{nternational organization, U.3. Agency or a country prograun which has as
its main activity the control of malaria or other vector~borne diseases.
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3. Duties and Tasks

This officer acts as the part time USAID/San Salvador specialist in
the malaria control activities for the Health Service Vitalization
Project. The duties of this position are as follows:

A, Assists the USAID/San Salvador in all matters relating to the
malaria control component of U.S. assistance including planning,
operation, 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. Prepares reports on these contacts and
problems to A.I.D.

B. Monitors field operations where U.8, supplied commodities are being
used to ensure that these commodities are (1) being used in a technically
sound fashfion (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 as well as villages populations. Makes actual
gite visits to spray operations and prepares a repo:'t on the findings of
these visits,

C. Assiste the GOES in the establishment of a viable training program
for the safe use and application of U.S, supplied insecticides and
participates in this training {f requested by the GOES. Evaluation of
tlie GOES tralalng procedures for pesticlde management and use will be
expected at the completion of this assignment.

D. Assists the Office of Human Resources/Humanitarian Affairs of
A.1.,D, (HR/HA) in the development, preparation and follow-up of USAID
procurement fo: the malaria control pregram. Assists in the end use
audits of U.S. supplied commodities.

E. Assist the A.I1.D. HR/HA office in planning future U.S., assistance
in malaries control.

F. Acts as USAID Control Officer for short term consultante and US
officers concerned with malarfa control., Meets with representatives of
International Agencies, private concerns and other donor nations,

G. Prepares reports and recommendations as directed on malaria
control, vector control or public health activities,

H. Attends meetiongs and conferences as directed by the HR/HA office
of AID.

) Performg the duties as assigned.



4, Time Required for this Specialiast

It is expccted that this epecialist will be locally contracted hy
the USAID/San Salvador for a period of seven months begirning ofla
December 15, 1983 and terminating o/a July 1535, 1983, 1If, at this time,
there is to be a continuing interest on the part of USAID/San Salvador,
then additional contract time may be required.

SCOPE OF WORK

1. Title of Position/Consultant - Mosquito Control
Specialist

A, Level of Consultant Grade - GS-12, GS-13

B. Source of Consultant - U.S, = Mosquito Abatement

District in California,
Florida, Texas,

C. Eat.Time required - two weeks
2, Education, FExperience and Previous Work Activity.
A, Eduycation

A degree in the Biological Sciences, Physical Sciences or
Engineering is desirable bat not mandatory. Special training in mosquito
control usling Cold Foggers (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. Eﬁgerience

This specin'ist must have minimum of five years experience in
mosqulto control of which at least two years wmust have been directly
related to the application of insecticides through the use of ULV,
fogging or misting ground equipment. Must be able to prepare and provide
hands-on training in the proper use of ULV , fogging and dusting
equipment.

c. Previous Work Experience

Thie specialist stiould have worked at least three years with a U.S.
local, state or federal agency or international organization in a
mosquito and other vector control program in a position which required
actual application of insecticides by ground equipment and supervision of
personnel carry out such tasks, Actual experlence in the safe
application of such insecticides as fenitrothion, Propoxur, Landrin,
Abate, Dursban, Actellic, Bendiocarb using ground equipment is esgential
Work experience in an overseas area for a period of two years would be
desirable, Experience in Latin America would be preferred.

3. Duties and Tasks

This specialist 1s primarily concerned with the short term training
of host country nationals 1in the proper use and maintenance of Ultra l.ow
Volume (U.L.V.), fozging and dusting equipment used in the Naticnal
Malarie 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 such 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 using such equipment to a
training group.

D. Coordinates training with the Division of Malaria and follows their
suggestions on trainine schedules and sites.

E. Renews operation manuals with Division of Malaria operators to
ensure their understanding of the instructions given in the manuals.
Assiets 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 El1 Salvador,

G. Other duties as assigned in the final Scope of Work,

4, Time required for Specialist/Consultant

It 18 estimated that a period of two weeke will be required for
this short term technical assistance activity. It will be necessary for
the USAID/San Salvador to make arrangements for the {raining with the
Division of Malaria prior to arrival of the consultants. It is foreseen
that at least two or three training sessions of three days each at
various locations will be necessary to carry out this work,

The specialist must be fluent in Spanish at the PSI §/3 - R/3 level.
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1. Annex
SPECIFICATIONS TOR COMMODZTIES_EQ&
MALARIA CONTROL SYSTPR4 SUBCORPONENT
SUBJECT AREA UNIT DESCRIPTION COST/UNIT ($) QUANTITY TOTAL COST SUGGESTED SOURCE
1. INSECTICIDE a. Abate (Temephos), 1 graanules $1.10/kg. 30,000 Kg. $33,000 American Cyanamid
for treating domestic water. (7¢B Mianmi) {15,000 Kg. New Jersey
NOTE 15 kyg. units in cardboard . ist vear}
PIG/C to drums.
state 2Z
"funds b. Abate (Temephos), 44% E.C. $73.28/gallon 3,000 gallons  $220,000 American Cyanamid
controlling” For use in larviciding in (FOB Migmi) (1,500 gallons Kew Jersey
on all surface water. . 1st year)
insecticide In 5-gallon metal containers
procurement.
c. Propoxur (OMS-33), “Baygon" $12.00/kg. 60,700 Kg. $720,000 Mobay Chemical Co.
50X water dispersible powder, (3C,000 kg. Missouri
prepared in plastic bags of Ist year)
800 grms each for a total
of 30,000 kegs.
Z.  ANTI-HALARIA a. Chlorogquin Diphosphate (150 mg. $25.00/btl. 6,000 Bottles $150,000 General Service

base) plus Primaquine (15 mg.) (3,000 1st Administration
tablets (Azodiaquin). Botties year) (GS4a)
of 1000 tabs.
b. Chloroquin Diphosphate (75 mg. base) 600 Bottles
plus Primaquin (7.5 mg. base) tablets (300 1lst yr.)
Bottle of 1,000 tabs. each. $34.33/btl. $ 20,000 GSA
¢. Primaquin (15 mg. base)
Bottles of 1,000 (For malaria 1,400 Bottles
treatment) $15.70/Bottle (700 1st year) $22,000 GSA
P

o)
.
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SUBJECT AREA UNIT DESCRIPTION COST/UNIT (S) QUANTITY TOTAL COST SUGGESTED SOURCE
2.con't. d. Primaquin ( 5 mg. base) 600 Bottles
Botttes of 1,000 tablets $23.30 Bottle (300 1st yr.) $14,000 GSA
(For malaria treatment)
e. Chloroquin Disphosphate (150 mg.
base) 1,000 tabs per hottle
(Trade names: Aralen, Avloclor) $24.00 Bottle 2,00C Botiles
(1,000 1st yr.) $48,000 GSA
3. VEHICLES AND ’
SPARE PARTS a. Pick-up 2/4 tom, § ply
tires with tubes $i3,na00 Each. S $65,000 American Motors
(Standardize with
other vehicles in
project)
b. Yehicle Tires, Tractor-type,
6 ply, steel-belted.
(for vehicles in existing fleet)
700 x 16 $80 ea. 30 $2,400 o
735 x 14 70 16 1,120
750 z 15 100 26 2,600
700 x 15 110 108 131,880
750 x 10 100 70 7,00C
525,000
Vehicle- Tires for New Vehicles $ 2,500
4. SPRAYING a. ULV Spray Unit(Truck mounted) $4,500 ea. 5 $22,500 Loundey Engineariné
EQUIPMENT with Briggs & Stratton 16 Lp. Co. 125 Blanchard

L2C0, model H-D
Series D~7000~12
or equivalent

St.,Baldeste, GA.
31601 USA




SUSJECT AREA UNIT DESCRIPTION COST/UNIT ($) QUANTITY TQTAL AOURCK
COST
4 com'ti.
SPRAYINC . Spray Pumps, 3 gal. capacity $70 200
EQUIPMENT without pressure gauge (100 1st yr.) $14,000 B.D. Hudson
Hudson X-Pert Sprayer #67322 500 M. Michigan
Chicago, 1llinois
(Proprietary procurement since 60611 UBA
all such pumps in E1 3alvader's
Milaria Program are of this
make)
. Nozzle tips, for Hudson X-Pert,
3 gal. sprayer, HSS~8002E $2.450 4,000
Tee-jet (2,000 1lst yr.) $9,600 H.D. Hudson
. Nozzle tips, for Hudson X-Pert
Sprayer, Cone-Jet for larviciding $2.40 4,000
(2,000 1st yr.) $9,600 Spraying Systems
. Fogging Unit, Model D-H-90
52 3/4 inches long $600.00 5 ea. $3,000 Dyos-Fog Co.
13 1/4 inches wide or
9 5/8 ianches wide Micro-Gen
io Texes
with 1/2 gallon gas tank and an
insecticide tack of one (1} gallon
to produce droplet size 5-50
microms, Or equivaleat model
. Dusting, ULV and larviciding S
sprayer, back pack, with 2 cycle 500.00 30 ea. $15,000 H.D. Hudaom
engiae Chicago, Ill1.
{
5. SCIERTIFIC a. Microscopes, bi-nocular with
EQUIPMENT built-in light source 60 cyl x 110
lenses 10 and 100 x for oil immersion
with carrying case, similar to $1,540 ea. 20 ea. $30,800 Azerican Opticel

A0 model 369-363, Series 150

or

_Baush and lomh

7 -;Z",é‘



SUBJECT AREA UNIT DESCRIPTION COST/UNIT () QUANTITY TOTAL SOURCE
COST
6. ENTOMOLOGICAL &.Sample tubes, microscope
slides, sensitivity testing ]
SUPPLIES supplies, mosquito pans, $8,000 Various

:ubing, dissection forceps,
larvae collectors. etc.

0-I-#
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EQUIPMENT

Since the equipment, glassware, books and other commodities are going to

._éQQW

DRUG QUALITY CONTRCL.LARORATORYY

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

16-2396-03

Thin Layer chromatographic kit, consisting of

Basic set - Preiser catalog.
Developing Chamber 2 x 8 inc.
Glass Plates, ground 20 x 20 cm.,

Baker-Flex TLC sheets (J.T.

17-1478-20
17-1478-26
17-1478-32
17-1486-28
17-1486-34
17-1488-02
17-1488-05
17-1488~08.
17-1488-14,
17-1489-02,
17-1489-04,

Baker)

Kieselguhr., (2)

Silicagel
Silicagel
Silicagel
Silicagel
Silicagel
Si{licagel
Silicagel
Cellulose
Silicagel
Silicagel

60G (1)
60GF-254(1)

17-1660-02
17-1666-39
17-1666-40
17-1695-01
17~1695-02
17-1695-03
17-1695~10
17-1695-11
17-1695-20
17-1695-30
17-1695-40

60 (20 x 20) 2 pack. 2 x
60 F-254 (20 x 20) 2 park 2 x.
60 (20 x 20) 2 pack 2 x.
60 F254 (20 % 20) 2 pack. 2 x.

60/Kieselguhr F254 (20 x 20)2 pack.2 x

(20 x 20) 2 pack. 2 x
60,(20 x 20) 2 pack.
60F~254 (20 x 20) 2 pack, 2 x

Metter Model PE200O with data output

(4
(1
(1
(1
(1L
(1
(1
(1
(1

sets)
nock)
pack)
pack)
pack)
pack)
pack)
pack)
pack)

PP PR BT RPHR BB SR A

$3,480.00

$1,695,00

$5,190.00

$1,345,00

$00.00
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
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Compact Chromato—Vue, Cabinet for
Flourescent analysis, Model CC-206

Repl. Parte.

Dessicating Cabinet, storage,
Stainless

Oven-Vacuum - High Temp., Forma
Model 6512

Dessicator - Vacuum, Labconco,

Karl-Fisher Tibrator

Spectrophotometer Perkin - Elmer Model
Catalog C618-0900
Acc. Cat. C030-0310 4 x 56
€030-0300 2 x 155
C055-0300 3 x 36
€055-503
€055-0403

17-1710--01
17-1710-15
17-1710-17
17-1710-19
17-1710-25
17-1710-27
17-1648-01

20~7532-01

12-1050-01

22-3915~01
22-3913-01
22-3914-01
22-3951-04
Laudde 3

(4
Spectrphotometer difrared - Perkin Elmer

Catalog not available Estimated pric
Kbr. Pellet Press, 21--3301-01
21-3302-01
21-3302-02
21-3302~-03
Polarimeter, Full 21-3085-01
Circle Kern.
21~-3140-53
21-31462~-53
21-3142-67

Digital phmeter Cornny 21-2142-01
Model 125

Gas—-Chromatoph, Cat.
unavaliable ~ Estimated price
Syringes 17-1141-01 (2)
17-1161-02-(2)
! 17-1141-03-(2)
17-1141-05-(1)

Columus - from the same menufacturers as the

equipment.

e

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

LI .925.00

$ 15.000.00
$ 60,00
$ 60.00
$ 60.00
$ 35.00
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Support for gas dermatograph, idem, .

Equipment to determine desintegration time of tablets
according to U.S. Pharmacopreia - Cat. not available.
Cost estimated... $ 800.00

Waters QA-1 High Pressure liquid chromatography
Analizer - or similar
Operating supplies as recommended by Waters.
Estimated value $ 3.500,00
Including Recorder/Plotting integrator

Spectroc flouremeter Estimated value $ 2.,000,00
Differential Thermal Analyzer. Estimated value $25,000.00
(Mettler)
Demineralizer — Bautam, Barnstead
17-8000-01 (2) $2 x 300.00 = § 60(
17-80605-01 (15) : $15 x 46,00 = $90
- 17-8005-02 (5) $5 x 46,00= $230
17-8005-03 (5)" $5 x 51,00=5255
17-8005-04& (5) . $5 x 39,00= $195
17-8005-05 (5) $5 x 33,00= $165
17-8005-06 (5) ) ) $5 x 76.00=$380
17-8005-07 (5) $5 x 77.00=5385
Barnstead water purificator System )
17-8009-01 $ 1.590,00
17-8009-05 (2) $ 2x 110.00 =$220
Distilling Apparatus Batam, Autcmatic.
Barnstead , 17-8260-12 $ 1.495,00
Flaah Evaporator - Rotavapor Model R-110
Brichi 18-1441~12 $ 1.395.00
18-1453-01(5) $5x 13.25=$66.25
18-1456-01 $ 86.50
Micro-Kjeldahl Destillation Unit—- 20-6120-01 $ 1.0590,00
- " Digestion Unit $ 635.00
Kjeldahl Distillation - Digestien Unit M-3800-12 $ 8.255.00
American Hoepital Supply ( ) : .
Melting Point Apparatus ~ Model 510K - Bridri
19-2015-01 $ 1.495.00 .-
' 19-2017-01 (100) $100 x 62.00=$6,200
19-2017-02 (10) $10 x  45.00=5% 450

19-2017-04 (1) é 22,00



Melting Point Apparatus. Thermolyne

19-1980-01
19-1981~C1

Refractometer— Abbe with Digital Redout
21-5457-04
21-5457-05
21-5457-07

Sub-total

15% Freight + Ins.

7% Procurement Fee

Total

H-I®

723.00
21,95

o> bor

2,515.00
39.50
8.00

& P &>

$124,906.95

18,736.00

8,743.50

$152,386.00
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ANNEX H
COMPONENT 11
PUBLIC HEALTH INFRASTRUCTURE MAINTENANCE AND REPAIR
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Occidental Region
Santa Ana

Central Region

Santa Tecla

‘ParaCentral Region

Metro Region
San Salvador

Oriental Region

Transport Dept.
PLANSABAR

hdvisor
Metro

-4 7-

Vehicle Distribution

Models and Quantities

ANMEX H-

$ "PER VEHICLE

II-C

TYPE QUANTITY
Pick-up J-20 13,000 2
Truck 4 Ton 25,000 1
Pick-up J-20 13,000 2
Truck 4 Ton 25,000
Pick-up J-20 13,000 2
Truck 4 Ton 25,000
Pick~-up J-20 13,000 2
Pick-up J-20 13,000 2
Truck 4 Ton 25,000 1
4 x 4 Dump Truck 30,000 2
4 X 4 Truck 8 Tons 30,000 2
Jeep CJ-7 10,000 2
Truck 8 Ton 26,000 2
Bus 45 Passenger 25,000 1
1/2 Pick-up 2 x 4 11,000 2
Jeep CJ-7 10,000 10
Chev. Van 9 Pass, 16,000 1
Pick-up 1 Ton 4 X 4

Mobile 13,000 2
TOTAL 38




-5 - ANNEX H-II - (
Vehicle Specifications »

(Jeeps and Pick-ups)

Jeep. 1983. CJ-7, Diesel, 4 X 4, hard top w/doors. color white,
spare size of tires 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.

Pick~up, J-10, 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, HD springs front and back, power steering.
Tools for changing tire, spare wheel 1lock.

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, HD radiator, HD shocks, HD spring front & rear, warm
lock-out hubs, stabilizer bar, front axle, power steering, tools
for changing tires, spare wheel lock,

LIV "
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ANNEX XIV
COOD_YEAR
THE GOODYEAR TIRE & RUBBER COMPANY

Government Sales Dept.

1144 East Market Street,

A-T -

Total of tires and parts

Akron, Ohic 44316

PRODUCT PRICE F.E.T EA QUANT. TOTAL
102-616-150 Tire Suburbanite, 32,97 2.60 35.57 1000 35,570,00

Polyester, B4,

Size 678-15,

Black
120-044-331 Tire, right Truck

C, Tubetype,

Black, size

700:15 41,28 2.81 44,09 1000 44,090,00
120-099-331 Tire, Light

Truck, Load D

Tubetype, Black

Size 7:50/16 ' 51.43 3,51 . 54.94 . 300 16,482.00
122-209-339 Tire, Truck,

Load F,Tubertype

Black,Size 900/20 143,27 8.09 151,36 140  21,190,40
193-354~200 Tube, Size 900/20 12.17 0.72 12.89 140 1,804.60
192-591-200 Tube, Size 750/16  7.65 0.38 8.03 300 2,409.00
192-230-200 Tube, Size 700/15 8.29 0.34 8.63 1000 8,630.00
192-212-200 Tube,Size 678-15 5.99 0.28 6.27 1000 6,270.00

136,446.00

In addition:
1. Spare parts for new vehicles $140,000.00
2. Spare parts for existing vehicles $225,000.00

$365,000,00

$501,446.00

R o ]
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ANNEX XV
RADIOS
20 Units a $1000 = $20,000,00
Control a $12,000 = $12,000.00
$32,000.00

TOTAL RADIOS



- 7/,.

F00LS FOR TRANSI'ORT DEPARTMENT COF MO, ES or FOUAL

The following tooln arc being order from MeMASTIR-CARR
Supply Co.; ¥.0.Box 4355, Chicagn, T11 60680, 11.S.A,

-

PAGE No. DESCRIPTTON CAT.#
1281  2374D3 Presses & brakes 86
1281  2374Al Presses & Brakes 86
438  1066K1l Hhccljbearing packers 87
439 1103K1 Sclf-tappinug lubrication 87
1693 6713A12  Brake Cylinder Hones 87
1693 6713A14  Rceplacement Stonucy 87
1693  6552A37 Body Repair Tools 87
292 2897T16 Ram & Pump Assaomblics az
294  988T14  Wedge Type lidraulic Set 87
1691 6856A11 Tire Changing Stand a7
1691  6691A] Tire tool Service 87
1691  6691A2 Tivre Tool Service 87
1691 €003A14  Tire Changing Impact Tonl A7
1691 6B68All  Wheel Weight pliers 87
1691 6854Al1  Wheele Balancer 87
1690  6115A12 Tire Tools -817
1291 24641Di8  Forges 86
1290 2481D23  Anvils 86
1290 2481D38 Stand for Anvils 86
1295  2679A4 Ridgid Pipe Cutters 86
1203  2680A23 Replacemant Pipe Cuttere 86
835 78817 Duck Tarpavliins 20x30 Size 1241 86
835 7881T Duck Tasrpavlins 24x36 eize 1241 86
$10 134075 Eyeglaas Loupes 86
1687 6877A11  Valve Seat Grinder Set 87
1687 6734A12 Valve Spring Compreesor 87
1587 6702A12 Valve Grauders 87
1687 6729A12 Valve Grinders 87
-4;;57 6890A11  Valve Spring Comprassor 87

COST/UNTT UNTT
2596.77 1
1467.74 4

193.67 5
0.27 200
13.14 6
3.38 12
157.52 2
250.00 1
248.07 1
398.08 4
163.24 4
239.92 1
85.43 4
13.78 1
215.92 1
1.58 ?
1024.09 1
1683.33 1
444 .44 1
84.90 1
4,30 25
168.00 12
107.52 5
8.25 6
845.26 1
10.29 2
11.48 2
9.42 2
17.52 2

SUB~TOTAL

ANNEX-H-{1-D

TOIAL &

2auG, 77
5870.70
RTINS

54.70

78.54

40.56
315.74
250.00
249.067
1572.132
6£52.96

249,92

11,00
1024.09
1nR3.33

L4404

R4 .90

107.50
2016.00
537.60

49.%0
845.24

20.58
© 22.96
18.84
35,04

20,381.89

X
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ASTER-CARR-... (2)

1687 6889A21 Valve Face Grinding 87 l§90.46 1 1490.406
1590 6959A53 Torx Keys Set 87 ' 13.88 1 13.88
1304 2629A16 Tap & Dic o 86 486,43 1 . 486,73
840  7850T14  Spray Guns 86 90.40 3 271.20
524 5248T1 Aprons 86 12.64 2 25.28
527 5278T13 Gloves o 86 2,31 2 4, %2
203 1729125 Weight Sets 86 65.00 1 65.70
161 9845T1 Battery Service Kit 86 ‘ 31.36 1 31.36
161 9847T3  Battery Fillers . 86 290.00 ’ 1 290.00
1674 6623A13 - Roller Cabinets 87 180.50 20 3610.,00
1238 6848A61 Tape Rules ) 87 2,58 ' 10 25.30
439 1103K2 Selftapping Lubrication 87 0.49 100 49.00
439 1103K3 Sclftapping Lubrication 87 0.49 50 26.50A
439 1103K4 Selftapping Lubrication 87 0.27 100 27.00
439 1103K6 Selftapping Lubrication 87 6.49 50. 24.50 -
439 1351K11 Extension Adapter 87 21.50 2 43.N0
335  3256T15 Folding Boom Crame 87 1331.00 T 1331.00
297  2896T15 Truck Transmission Jack 87 - 1241.04 1 1241.04
230 2539T24 Steel Platform Trucks 87 428.02 1 428.n2
1690 6750A11 Sparkplug tester/Cleaner 87 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
1468 7095Ai. Metal Shears 36" 89 654.37 1 654.37
591 602277 Watch Clock 87 392.00 1 392.00
591 6023T2 Record Diels . ' 87 14.73 2 29.46
%1 GD2ZA4 Stetices of 1 o S  ® ID.67 5 - 153.35

SUB-TUTAL 31,710.88

L
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ASTER-CARR......{(3)

1283
1712
13562
1362
1712
1712
1713
1713
1284
1443
1615
1615
1615
1615

1350

B e R L e m

2479A14
6132A12
295245

2940A13
6672A14
6672A17
6686A10
6686A60
8587A11
3470A20
7162Ajl
7162A18
7162A21
TYRIADD

2999A14

Pipe Benders
Brake Declinev & Riv.
Drill Blank Sets
Drills

Ridge Reamers

Extra Carbide Cutter

Piston Ring Compressor

Precision Metric
Punch

Key Sets

Key Scts

Key Sets

Key Sets

Expansion Reamers

86
88
88
88
68
88
88
88
88
88
88
8h
88
88

87

144,00

484,13
110.43
§.04
24.34
7.76
6,60
14.10
144.44
67.12
4.0

5.78

3.43

AN

 338.50

" 10

10

¢

=)

TCTAL

1144.00

1484.13

110.43

KO, 3]

w
Lo
{™
[
O

W
w
w
6,
w
o
w



504
504
605
605
875
883
883
891
892
892

893

893"

893
893
%13
679

AT -~
y
SEARS 1982 .

\ CATALOG No. DESCRIPTION UNIT PRICE QUANTITY TOTAL
32KG60258N 5-tier wall shelf 19.90 20 109,30
9K33129¢C Mechanics tool set 399.00 15 15,985.00
9K6512 Tool bhox 21.99 15 329,55
9K44968 Wrench sets 79.99 15 1,199.85
42K6402N Fans 219.99 5 1,000 95
28K1244 Jack stands 9.99 40 399.60
28K1226L Steel ramps 49.99 10 499.90
28K1205N Floor jacks 289.99 6 1,739.94
28K12505L Crecper seat 27.99 12 335.88
28K12023 Jacks 16.99 25 424.75
28K12014C Jacks 29.99 5 149.95
9K58C8C Fire extinguishers 84.99 9 AUAUN
9K24272N Table saw 249.99 1 249,99
9K32783 Table sew accessory kit 74.99 - 1 74.99
9¥.4257 Vernier 26.99 6 161.94
9K44478 Tongue wrench 59.99 6 359.94
9K44479 " " 54.99 1 54.99
9K43892 Socket set 16.99 6 101.94
9K43893 " " 16.99 6 101.94
9K4L34B7 Socket wrench set 34.99 15 524.85
9K44092 " " " 29.99 15 449 .85
30K40195N Ladders 29.99 3 89.97
3A3459('83)  Rotary dial wall phone 39.99 1 39.99

' TOTAL 78

15,454,



G. S. A,

PAGE CATALOG NUMBER DESCRIPTION UNIT PRTCE QUANTITY TOTAL
62 3750-00-243-2408 Bow style iron garden rake 6,40 1 6,40
63 3750-00-086-7690 Rake, lawn 2.80 1 2.80
63 3750-00-978-6159 Shears, Grassg-cutting 2,65 1 2.65
64 3750-00~203-3933 Sprinkier, lawn 4.10 1 4,10
N 4240-00-542-2048 shicld, face 3.25 3 9,75

"0~ 4240-00~052-3776 Gogglas 0.77 10 7.70
70 4240-00-998-4418 Goggles 3.15 10 31.50
70 4260-00~203-3804 Gogglen 3.20 10 32.00
70 4510-00-580-2958 Faucet, single 5.70 10 57.00
141 7920-00-269~1259 Brush 1.85 20 37.00
246 5'20-00-943-9929 Spreader 5,10 2 10.20
251 5120-00-203-6436 Clamp, C 10.20 5 51.N0 A
272 5120—00—5‘)6—80.‘)2 Lifter 1.50 6 9.00
272 5120~00~-239- 8636 Lifter 17.40 6 104,400
272 5120~00-239-0326 Lifter 6.00 6 30,0V
272 5120-00-529-2283 Lifter 29.00 6 174.10
275 5120-00-~268-3579 Pliers 1.85 5 9,25
275 5120~00~184-940) Plicrs 2.30 2 4,60
276 5126-00?/-B~91a07 Pliora 3.1-0 3 9.30
277 $120-00-R01-0958 Pliern 4.00 3 12.00
277 $120-~00-595-9551 Pliers 4.15 [ 33,20
279 5120~00-288-7714 Puller 116.00 5 580.00
280 5120-00-089~-3660 Pulley 119.00 1 119.00
284 5120~00-017-2849 Riveter 14.50 1 14.50
285 5120-00--90-2006 Screwdriver . €.55 10 5.50
285 5120-00~-240-8716 Scerewdriver 0.38 10 3.80
285 5120~00-529-3101 Scrawdriver 1.05 10 10.5
286 . $120-00517-6906 Serewdriver 2.75 2 5.50

286 31-20-00-278-1267 ‘Berawdriver 0.63 10 6.30

286 3120-00-227-7356 e 0.43 .10 4.5%

286 5120-00-260-4837 . 0.56 10 5.60

-85 3120-00-227-7334 ° 0.77 10 7.70

285  5120-00-5%6-8653 bt ° 0.37 i0 5.70




286
286

287

287

287
287
303
303
303
303
303
303
303
303
303
303
303
303
303
303
304
304
304
304

.

e (2)

Q4

304

304
304

BEST AVATILABLE

5120-00-293-0314
5120-00-180-0708
5120-00-555-2063
5120-00-223-6963
5120-00-240-5232
5120-00-241-3170
53 20-00-242-3268
5120-00-224-3146
5120-00-596-8556
5120~00-277-3364
5120-00~224-3148
5120-00-293-0081
5120-00-277-1438
5120-00-293-0082
5120-00-222-1593
5120-00-277-1588
5120-00-277-1591
5120-00-228~9521
5120-00-184-8676
5120~00~184-8677
5120-00-184-8678
5120-00-892-5089
5120-00-288-9997
5120~00-288-9671
5120-00-228-9503
51.20~00-278-0342
5120-00-228-9504
5120-00-228-9505

$5120~00-228-9506

Screwdriver

Wrenchbox

H

'0.78

0.92

1.90

0.92

1,50

1.70

1,25

2.05

2.75

7.720

2.60

L~
W
(%,

19.50
4,10
9.00

13.60

19.10
2.00
0.75
1.05
0.75
1.05
0.74
0.78

0.80

AT
10 7.50
10 9.20
5 9.50
5 C.00
10 0,0
6 ¢.30
6 8.10
30 45 .00
30 34,50
20 34.00
20 25.N0
10 20.50
10 27.50
8 57.00
8 20.50
6 27.30
6 117.90
6 24.60
6 54.00
6 81.60
6 114.60
20 40.00
20 15.00
20 21.00
20 15.00
10 10.50
10, 7.40
10 7.80
10 8.00

TATAY

2 277 AN


jmenustik
Best Available


:'~?7; , /494’43711z7""

TOOLS FOR TRANSPORT DEPARTMENT OF MO, IS oy EQUAL

The following tools are being order from I’

P.0. Box 63281, los

Angeles, CA 90063, U.S5.A.

[~

acific Imternational
(1983 Edition)

*:GE No. DESCRIPTION COST/UNIT UNTT TN R
L3) 2W459 Key Control Cabinets 131.50 6 R 00
£34 12991 Single Stage Coxnpressoré 973.90 4 4555, o0
575 2W413 Calculators 160.00 6 9.0, )
740 1P868 Centrifugal Pumps 394,00 1 304.00
578 5H516 Music Amplifier 447.50 1 Lh7.5
578 2W485 Conductor Spenker, 33.00 5 165.00
270 SH456 Paging Specaler 27 .50 10 275.09
379 SHA4SS Paging Spuakers 39,05 5 199.75
579 S5H452 Desk Microphone 82.25 1 01,05
236 | 6X251 Timing light 63.70 g €AG AN
257 32634 Battery Teéters 144 .95 2 289 .10
302 42587 Rlectric Drills 138.00 6 825.00
327 12750 Electric Solﬁcr 28.80 5 144 .00
327 4X172 Replacement Solder 0.76 25 24.00
327 22174 Brand Solder 9.45 50 472.50
446 2W458 Rolling warchouse 84,45 3 753,75
238 6X756 Light Reels 43.89 10 478.90
238 20049 Jumper Cables 46.98 6 281.88
326 22204 Electric Engraver 19.50 6 117.00
417 14819 Platform Truck 132.45 2 264.90
595 34261 Water éooler 432.15 1 ___532.15
. TOTAL 11,264.98



2:3
233
233
311

321

359.
€50
€60

173

/

The following tools are beinpg order from Buyin

B

o Guide,

V- b

P

No.

22984
5%395
5X396
‘ 22987
32335
22529
32832
42125
21555
4X258
6X808
6x809
2W309
22736
22742
22742
22740
22741
7W056
22003

32004
4X395

4X394

2X909

-

Singlg—Stage
Single-Stage
Heating Asscumble
Welder Outfit
Wheel Kit
Pressure Nnnhér
Bench Grinders

Hoists

Grease Gun
Grease Hose
Oiler
Sander-Crinder
Disc Assembly
Disc Assembly
Safety Guards

safety Guards

Steam Solvent

Spray Cleaner
Plevs

HMeagsuring gauge

Bodé Export Corp., 48 N.W. 29th Stree, Miami, Tl 33127

DESCRIPTION COST/UNIT UNTT TOTAL S
Acetyline Welding Singlc Stage 288.50 b 1154. 70
67.50 4 270,00

73.50 ] 20400

49.50 2 SRR

155.00 5 775.00

8.50 6 51.00

1150.00 1 1150.00
325.00 4 1300.C0

253.60 5 1268.00

Solderless Terminal Kits 34.00 5 170.00
13.39 6 80.34

704 ! A

12.64 7 pe.al

192.00 2 184.170

14.90 2 29.80

17.10 2 34.20
15.19 - 1 15.10

12.30 1 17.30

Parts Storage Units 358.15 i 358.15
Portable Steam Cleaner 1035.00 1 1035.00
39.50 5 197.50

18.88 6 113.28

' 5.92 6 35.52

25.56 1 25.56

- TOTAL 8,909 .87
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ANNEX H-[]-E

i

Title: Transport equipment mainfenance

Specialist:

Education: B.A. degree on Business Administration or Mechanical
engincering, and fluently in spanish language.

Experience: Must have not less than 4 years of experience in the
development of vchicles maintenance syestems, operation of

motor pools, vehicle control, toll control, parts

inventories.
Previous activities: Must have worked at least 3 years with

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. $ 120,000

To reinforce previous work he will returne cvery 3 months for one monti.

3 x 11,000.... $ 33,000

$ 153,000
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Annex H-II1I-F

Policy Dinacuseion Areas in |
Vehicle Madntenance and Repair

(a) The MSPAS should be urged to implement a policy of vehicle
standardization.

(b) A pclicy must be estanlished tou discard vehicles that are not
economically repairable and vehicles that are older than 10 years.

(¢) The MSPAS should establish a minimal time requirement in which
to dispose of a vehicle after the vehlcle has becn reported to be
unrepairable or too old. The time limit shiould n>t exceecd 3
months.

(d) MSPAS should be encouraged to approve the new staff positions
required in the TD, although the personnel might he seconded or
transferred from other divislons,

(e) The Ministry should require that the TD remove spare parts and
equipment that are not usable from the warchouses of the transport
department,



Machine grinding bench $ 120
Dxill Masonary hd star lin 20
Drill set masonary 50
Riveter, olind, bhand 25
Wrench set socket 1/2 in 60
Wrench set metric 90
Wrench set metric socket 40
Drill masonary rotar 1/2 20
Drill masonary rotar 1/4 15
Drill electr 3/4 in 80
Drill set twist 45
T/K med e¢ main and repair-jensen
w/milti meter 3,500
Tool set med eq., maint-rep shop-
roll-a-~ryound to include items

not requested hereon:

Solder, nuts, bolts, ectc. 500
Ladder step alum 6 ft 30
Kit terminal 25
Tape insulation ele 85 T. 20
10x50 ohm attenustor 60
Power sup DC reg/ZOY var 300
Tester defibrillator ener 460
Calibrat-generat Egg simulator

12 channel 270
Atteauator 1000 X ohms

Tectronics 10 MH storage

Scope SC 503 5,100
Hedical instr calibration

eyccen mix - system with

powar supply 8,000
Resistor-decade 80
Voltmeter digital 240
Tachometer vib read dual 300

Table work plastic lamina 2,280

-&§/- w-I-F

Tenasion tester outlet

Outlet analyser

Hospital- electrical -analyser
neurodyne

Patien isolator
Audiometer test
Drill 1/2 inch elec
DPrill i/4 inch elec

Drill press 1/2 inch cap
elect. bench model

50 1b. vise, 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-intcnsity

nuts, boltu, solder, tape,
rivets, etc.

1uu ip. acctelyne weldsi g
apparatus

15¢ 1b. air compressor

Kit, individual, repair for
trainees

10

50

1,000

80

90

60

200

60

60
40
50

90

300

600

600

1,500

28,050
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PARTS FOR LABORATORY, STERILIZATION FQUIPMENT AND TENSTON-METER

~

345 Air bag (bracelet) for sphygmomanometer
100 Seal for autoclave's door
80 100 Qatts. 110 volts bulbs for photocolormeters
80 Photoceld for photocolormeters "Clett”
Leather cover for sphygmomanometer
345 ‘Rubber cover for sphygmomanometer
345 Cover for baumanometer sphygmomanometer
100 0-30 PS] manometer {or sphygmomanometer
100 . Manometer for sphygmomanomoeter aneroid
100 0-400 of temperature meters
345 Rubbcr'bulb with air control for sphygmomanometer
100 0 to 30 PSI piresontat
100 O to 400 of thermostat
100 260 wm glass pipeé for column sphygmomanometer
100 25 1. 1/2" steam's safety valve
120 110 vole 27 1/2"
100 Solenoid valve with 110 VAC cwil for cold and hot wster.
Coil's diameter 1/2" (inlet-and outlet)
OXIGEN'S PARTS
100 ‘1;5 kn.vespiratory bag
100 Z.] Jte. vrespiratory bag
100 3 lras. respiratory bag
100 Elbow for death maak
50 Connector, 1/8" class thread for hose
50 Connector, 3/4 class. thread for house

50 Position's control for circulation, turn off and temperature
control of oxigen's chamber

25 Anesthesia's chronometer

100 Water filter for the oxigen's chamber
100 Oxigen's filter for the oxigen's chamber
300 700 =m aleeve
3200 1000 em sleeve
300 15300 =m sleeva

106 i/8" transparent ;lastic hoss for oxigen tank
zonaction with the gxigon'e chember



100

50

100

100

100

1GC

A-7- £
..6§3n

3/4" transparent plastic hose for oxigen tank conection with
the oxigen's chamber

1/4 H.P. monophasic electric motor for the recirculation
system of cooling of oxigen's chamber

1/8" thickness transparent plastic to make the oxigen's
chamber cover

Exhalation's valve

Inhalation's valve

Oxigen's regulaticn valve

NO2 regulation valve

15 PSI regulation valve class relay

110 v. resistance for incubator



10

100
300

10
15
25
1c
10

200

10
300'
300'
300
300'
lo0'
50
50

100
10
10

10
10

_PH- 4T~ F

Standard cool control for refrigerator, Trade Mark
Delco.

Standard cool control for freezer Trade Mark Delco.
Standard temperature control for cool-room 0 a 50°T
Trade mark Delco.

Standard temperatura control for air condltloned trade
mark Delco.

Casket for hose manometers for gas freén charge.
Ft. Refrigerator magnetic door gasket No. 2004.

Alr conditioned aluminum filters 256" x 15"

Air conditioned aluminum filters 25" x 17".
Filters-drier & x ¢" for refrigeration.

Caus flux for silver weld electrode.

Pds. gass freon 12Z.

Pds. gass freon-22.

Klixon & HP General Electric.

totors, 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 & 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.

Higth prcocurce switch 0-300 'Sl couol rooi.

Low pressure switch 0-200 PST, cool room

Refri crator switch ligth 9' higth.

Plug §" tube copper.

Cons tawsone.

Gold ribben thermometer- 40° to 120°F (Mercury)

Ft. Tube, copper heave 3/16"

Ft. tube copper heave 3"

Ft. tube copper heave 5/16"

Ft. Tube copper heave 3/8"

Ft. Tube copper heave 3"

Refrigeration flared cap. nut 5/16.

Refrigeration flared cap nut 3/3"

Cons cleaners- Unic X-=12 (Unichem).

Refrlgpratlon unicns and couplings.

Expansion valve GF & tons; R-12 (air conditioned)
Expansidén valve GF % tons; R-12 (air conditioned).
Expansién valve GF 10 tons; R-22 (air conditioned).
Expansién valve M/sporland 1 tons; modelo GFE-%Z
Expansion valve 1} tons model GFE-Z.
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LIST OF SPARE PARTS FOR REFRIGERATION AND A.A: EQUIPMLNTES.

10
10
10
10
10

10
~10
10
15
156
15
15
15
10

10

10
10
10
10
10
10

-

Galén refrlgerant o1l No. 150, Trade Mark Zuniso
" No. 300, Trade Mark Zuniso.
Qtar‘ capacitor 45-53 MED, 220 voltios Trade Mark
" 61-72 MED, 250 voltios Trade Mark
Capac1tor 72~-82 MED (MlCPO farade) G.L.
72-88 MED Trade Mark, G.E.
" 88-108 MED Trade Mark G.E.
" 108-130 MED, Trade Mark G.E.
"o 124-156 MED. Trade Mark, G.E.
" 145-175 MED, Trade Mark G. F
" 124-189 MED "
" 161~-193 MED " " "
" 200-240 MED, " " "
" 215-259 MED, " " "
" 216-259 MED, " " "
" 243-270 MED, " " "
" 270-324 MED, " " "
" 270-324; 340-408 MED for & HP. Trade Mark,

(DR
el es!

. General Electric.

Capacxtor 270-328 MED for 3 HP. Trade Mark. G.E.
224-389 MED, Trade Mark G.E.

Star capacitor 340- u08 MED; Trade Mark G.E.
Capacitor 400-480 MED; Trade Mark, G.L5.

" 460-~552 MED, Trade Mark, G.L.

" t40-648 MED, Trade Mark G.LE.
30° Elbows of copper tubing, Trade Mark, Imperial.
Hermetic compresers 1/3 HP; 220 v; 3 TI'hase, hight and
low torque; for frebn 12, Trade Mark Tecumse.
Hermetic compresers for freon~22; 9000 BTU/hr; 110 v;
Trade Mdr) Tocumse. '
Hermetic comprecsers for freon-22; 9000 BTU/hr; 270 v,
Trade Mark Tecumse
Hermetic compresers, one phase 1/8 HP; 110 voltios
for R-1727.
Hermetic compresers for freon-22; 12000 BTU/hr; 220
voltios, Trade Mark Tecumse.
Hermetic compresers for fredn 22; 15000 BTU/hr; 220 -
voltiocs, Trade Mark Tecumse.
Hermetic compresers for freon-22, 18000 BTU/hr. 220
voltios, Trade Mark Tecumse.
Hermetic compresers, one phase; § HP; 110 voltios for
Freén 12, Trade Mark Tecumse
Hermetic compresers one-phase; 1/% HP; 110 voltios for
freon 12, Trade Mark Tecumse.
Heérmetic compresers one phase; 1/6 HP; 110 veltios
for fredén 12; Trade Mark Tecumse.
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30
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10
10
16
10
15

15

10

20

SPARE VARTS 10O NUNTAT, UNITS < RITTER 180

Coal for low speed motors
Seal for handle part, high speed
Extractor for handle part, high speed
Ejector of saliva
bulb for Ritter lamp
bl fov dental unit 100 solt

Syringe three ways

Syringe three ways with hose
lubricate for high specd

Lubricate for low speecd
meters 1/4" hose rubber for protective cloth
Pough hose for handpiece of high speed

Hose for three ways syriupge
Fzndpiece for high speed.,  TITAN
Handpiece for low sgspeed. TITAN
shop for handpiece
Spray clips for handpiece
High speed turbine for ﬁandpiece
Turbine astart fiite futura 2 Chayes Virginia FM~-1502
Scal for handpiece start flite

100 watt, 24 volt bulb Chayes Virginia

24 volts, 100 watts bulb Pelton

Spray clips for start flite futura 2
Hoge for start flite futura 2
Turbine siart flite concentrix  Weber, Mod. P~6H2
Syringe rhree ways

Saliva's ejector

20 ampers, 10 wvolta class elbow gwitch

1/4" hose with cover cloths (meters)

/=
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Arrancadorxs magnéticos,

g7

ACCESORIOS PARA_CALDERAS °

"~

220 voltios, mqﬂg}ﬂsﬁﬁlﬁzyﬁﬂitxb;UA
Asbesto plano espesor de %"
Bombas diesel derecho de 12,1 C.P.H.B0-120 PSI

Bombas inyectoras de diesel para calderas de 60 H.P.
modelo J4 PA - 100-3 derecha — bAixes SRS

Bombas
modelo

Bombas
modela

Bombas
modelo

Empaque asbesto,
fmpaque para registro de myno de caldera ("5‘/4;:7'/
Filtro tipo " ¥"
Filtro tipo "/ "

L= 98

FéaoXocelda modelo ™

bary &

H-T -~
" VAN EN

de 3 polos para 2 H.P., % fb{Hﬂb‘
220 Vel

4169

TRAVL

YA

inyectoras de diesel para Cdlderas de 60 H. D
Ja pA - 100-~3 xzqu%arda AR N

inyectoras de diesel para caldera de 60 H,P,
sy 22R22)10-3AAl4,derecha VAY QA

inyectoras de diesel para caldera de 60 H.P,
bty ¢ 2?R2210 BAﬂJA

-

D

izquisrda W Reh WESLTT
Contactores 3 poTb'?,\\'E'o‘rT boblna weded 0-3582582 110 v § 220V
para registro de hombre de calderaéz}
a/_4\\3‘,

-

p L -

RV

WIS DT 24

Q\

de 3/4" para vepor de 150 psi.

e
de Vﬁ;" para Vppor de 150 psi., mede-
T% LL/(L‘»( \\ K\/N{.K ;1‘_ f%

Transformadores 120 V a 10000 V de salida hacia abajo

Valvulas
VAlvuias
Vdlvulas
Vdlvulas
Valvulas
Vadlvulas
Vdlvulas
Vélvulas
Vdlvulas
Vdlvulas
Vdlvulas

de
globo para
globo para
globo para
reguladora

reguladora

selenoide de n)o'é, para c\1c;e-a
tipo eléctrico a 115 V,

Vélvulas selenoide, 110V paera quemader $Y120 psi, mods~
QVITIS NG T RP

lo 8210 ©1 de 23/8"

YyZlvulas selenoides, 220V. pare guemador €4120 Psi., mode

lo B2 62023 de %"

purga ds 1"

purga da 1%
purga de 1%"
prueba de 3o
prueba de 3/4"

vapor de 150 psi.
vapor de 150 psi.
vapor due 150 psi,
de presidn vapor,

de presidn vapor,

BIERCK | I

(uAhQLL.XfBCA:>

de 13"

de léﬂ

de

0-60 psi.
0-60 psi. des 3/4"

2"

de %n

300 lbs/pulg2.

A

o/ UL D0
c/u. QG
¢/u. 20\

b

c/u. SAREV
c/ugs \ O
o/u. 8\

o/ ua = VX
c/ueiiq

/s
c/u.li_ i s
C/U'\r—bc
c/u.di.#c

c/u a(\ﬁ. 4-;

c/u.¢._),
C/ug 7C
c/u,%vv',
c/ue. -7l
c/'uaﬂz a¥e)
c/u. i SO°
c/u.t%fﬂj
c/u.n LS
c/u.o 40
c/u. e&,-,—- &34
e/ u. 4 G

c/u. 1 Bl
c/u.é;’bj
c/u.

’Dr‘



MATERIAL DE REFRIGERACION,

w®

Compresores hermé

Fale ™

€9
| - HOJA No
v
N
UNIDAD
CODIGO DESCRIPCION g EL FRTIC U L O { OE OBSERVACIONES
! MEOIDA '
" iAcejite refrigercdo # 150. galén. | tiene movimiento
Aceite refrigerado # 300. galén, " "

’ Copacitaodores de orrengue 45-53 MED 220 v. % " "
Copccitadores de crrangue 61-72 MED 250 v. % u =
Copocitodores 72-82 MED % " n

! Coponltodores 72-88 MED {motericl de refrigerccidn). ” % " #
/" { Copacita ndores 88-108 MED {mctericl de reirigersci 16n). % B ®
' gCapoc::.tcdores 108-130 MED {motericl de refrigeracidn}. % 3 #
Capacitedores 124-156 MED (mcte icl de refrigeraciénj. x4 % ® ®
i o . . . -~ # q.’
Capacita‘dores 1452175 MED* {mctericl de refrigeracibn). % ® ®
L . 9.
! Copocitcégres 124-189 MED paro + HP, (matericl de refrx ineracién). % w u
;o 0 1’,\ s [ . . . : Lo
I Ccpac:.»oaore-s 161-193 MED (material de cafrigeracidnj. - " % w "
i Ccpacl‘cauo-es 200-240 MED (Motericl de refricercciénm). - % w ® |
’/"‘CGpGCltud0l65 215-259 MED zmcttricl de refrigeraciédn)e 7 % ® n S
;- | Capacitedores 216-259 MED {matericl de refrigeraccién). %7 % v " Q,Q
ﬁ ;o Ccpccitc%\}xss 243-270 MED (mctericl de refrigerociéh). 4 % : s
. {Copocitcb’a*‘es 270-324 MED (motericl de zef ngerccmé Yo 17 % ? i
/- Ccpcc:.tcuercs 270-324, 340-408 MLl pora L HpP. ’) 2 p. . 8 B
r Cﬂpcc*tcco;%s 270-328 MED para 7 HP. 20 % " ®
By 8 < - . 7
Foud Capocitadores 324-38% MED {;materisl de rafr igerccidn). . % n ®
AN YT S -
/| Capacitadoses de arranque 340-408 MED. S % " ®
B . 4 . . . rry
/L Copacmtu?ier—@s 400-480 MED (mctericl de refrigeracidn. ) B % ® ®
/7 Ccpccitcgms 460-552 MED (matericl de &efnge"ccn’:n) & y o @ %
§ AR IN Y ) -
; /! Copacitedeses 540-648 MED (moterial de refngercc.xén).. &, % " % ‘Q\t
% Z {Codos de cobre de 7. SN % " @ ‘
- _ ) . . ﬁ
¢
o

ticos de 1/3 HP, 220 v.

o - —— e



/ ( MATERIAL DE

REFRIGERACICN.
/ HOJA No_'!
[v Y UKIDAD o
t0D180 DESCRIPCION D EL LRTIC UL L O DE CBSERVACIONES
MEDIDA
A Compresores herméticos para fredn 22 de $.000 8TU, 11C v. % tiene movimiento
o ; Compresores herméticos pore fredn 22 de $.000 BTU/220 v. b " "
"t Compresores he:‘méticos paora freén 22 de 12.000 BTU/220 v. % " "
" | Compresores herméticos para fredn 22 de 15.000 BTU/220 v. ~ % " "
2 | Compresores herméticos para freén 22 de 18.000 3TU/220 v. _ % " "
;! Compresores monofésicos de T+ HP para refrigercdora. - % ¥ )
2 Compresores monofdsicos de 1/5 HP parec refrigerodora. % y )
Z/ ' Compresores 1/6 HP 115 v. (moterial de refrigeracidn). . % . w
— | Compresores 1 HP, 230 v. para cire ccondicionado mod., No. AR 5512 E} -
de 12.000 RTU M/TECUMSEM.® b ® "
| Compresores pora aire acondicionado "COFELAND 18.000 BTU/H" % " 9 ,
—{ Compresores TECUMSEM de 1/3 HP, 115 v. 1/60 CPS. % # & Q‘Q
20 Cor.wtroles de frio para refrigeradora. 70 ] % o " 2\
4 | Controles de frio para freezer (moteriol de refrigeracién). - % ® R k
/=~ { Controles de temperatura pera cuartos frios de 0 o 500 F. % ® s
Jo | Controles de temperatura para equipos de cire acondicionado de ven-
tona, de 60° o 70° F. 2T % " w
/9| Empaques pera manguera de manémetros (material de refrigeracién). 9v|> % " ®
AN Empaques magnético # 2004 para puerta de refrigeracién. <<’ ._ re % ¥ W
20 | Filtros de aluminio 25" x 15". A % " ®
2| Filtros de aluminio 25" x 17, ' ﬂ}'}f":'\ % ) n AN
01 kg vy Ln : 3 i 5o ] n 8
o iltros secaodores de x 3" (materiel de refrigeracidn). 2. % N
/257 | Flux pera soldadura de plata. ' | bote. " ® \
| ':Zﬁ-t{/ Gas fredn 12. — | & - li.bro. .- . N
k‘ -+, | Gas freon 22. 1 libra. " )

\



MATERIAL DE REFRIGERACION,

o

HOJA HNe
!
UMICAD
coLige DESCRIPCION c gL ARYIC U L ¢© BDE OBSERVYVACIONES
MEDIDA :
4| Kglixén de ¢ HP, "G.E." % tiene movimiento
©, | Motor n*onofés"co 115 v. 1725 RPM 1/3 HP '"G.E." % " ®
7 | Motor § HP 1/”s RPM 115-230 v. G.E. {material de rifrigeracién). % " "
4 1 Relcy de 1/3 H.P de cuchilla {motericl de refrigeracién). % " 8
Reloy de 1/3 H.P M/DELCO (Hcte"lal de re*‘ igereccién). % " "
. ! Relay de ¥ HP. o ‘ . % " R
{1+ | Relay de 1/5 HP, — v & ‘"Yf_' : % " B
[y 1 Relay de 1/6 HP M/DELCO (mctericl de refrigercciéa). (Y fooe % " -
15 Relay de 1/8 HP M/DELCO (mcterial de refrigeracidn). 'V S0 % # L
Just 1 Soldedura de platéa™{moteriol de refrigerccidn). s onzos, " 8
| 1 Switch olta presidn 0-300 PSI para cucrto frio. — < A % ® "
/<! Switch baja presidn 0-200 PSI parc cuarto frio, — .~°'7 % ® n
5 | Switch de luz porc refrigeracidn. 2= o' s LRTID + = 5 % ® " \;0
Ao Topones machos de 1" (matericl de refrlgerac16n) R ) % & " ?
{C | Tawscne {matericl de refrigerccién). —- SR — i = frasco. il w ‘
'8 | Termémetre de bolsille. —— ) T % # R
Ras ) Tubo cobre sucve de 3/16" {moterial de refrigeroccién), ° = ;"-3'3 pié . 8
4 Tubo cobre suave de 3" (moterial de refrigeracién). — tf*° .___,_,\:702" pié w ]
*v 1 Tubo cobre suave de 5/16" (moterial de refr‘.geracn.én/..é:%— K9 pié w ®
| Tubo cobre suave de 3/8" (moteriol de refrigeracién). 4~9{,t‘-§ - “(g'- N opié # ® o
oo Tubo cobre suave de 1 (maoterial de refrigeracién). A \c;.")'w‘jj} pié @ ® :‘§
59 | Tuercas de 5/16" (matericl de refrigeracién). -0 ' % " " N _
57 | Tuercas de 3/8" (material de refrigeracién). o e _ T .': \ % w " “H
{.: Unic X-12 (limp.icdor de serpentines A.A) “#1\‘;‘ ey DT galén. ) )

i
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GATERIAL DE REFRIGERACION,

o

I HOJA Ho_'D_

r UNIDAD i

cooteo| / OESCRIPCION CEL ARTI!IC U L O DE oaszn,vaclouesi
M EDIDA .
.~ { Uniones de 3" (moterial de refrigerocibr,. 7<° - e % tiene movimiento
i | Vélvulas de expansibn GF 1" ton. R-12. .. - . Yoo % " :
17 [ Vélvules de expansién GF 3" ton. R-12. _ e Do 4 % u
O 1 Vélvulas de expansién GF 10 ton. R-22. .. o R et % ® #
| | V&lvulas de expansidn M/SPORIAND % ton. modelo GFE de ¥ Z.- ~'¢ — e b u »
1 | Vélvulas de sxpansién, M/SPORIAND, 1 ton. modelo GFE 1 Z,- 20— | & " .
{7 | Vélvulas de expansidén, M/SPORIAND, 1}" ton. modelo GFE Z, . 74— J¢/|' & 8 ®
1 Compresores 1/3 HP,—115-v.-(matericl de refrigeracién). — % ® |

~/6 - .

\ T Ly
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REPUESTOS DE RAYJS "X*, Frrtens o labame
-~ L HOJA Nell
‘ﬁ
i‘ UNIDAD
CODiIgD DESCRIPCION D EL ARTIC & L € CE OBSE & YACIONEZS
) MEDIDA | )
Bellows Cat. 1005555 Pl. %;35 | tiene movimiento
) o ) g A v
: Cable alta tensidén 87, termincles con céniricus anhes lados Cot. '?’ Pordvs
lé OSO. %ﬁ,oa__ ] 4/5 2]
Cobles de altc tensién de 15°con terminci-s {odercl Cet. No. T4I77AC % /4ol ® 5¢ %
iLc:‘.ues clto tensidn 157con terminaol e 1ol toir)llns ambes ledos, , _ . 1
para ubicerse en trusnf, de clia tensilrn ©X1LL, : AN L ®
Ccbles alto tensién 187terminoles iedercl Tz . 0. 16ACLIS0. % /62,4 L7 4 »
‘i Cables clto tensién 237termincles federcl =i . .. 1SAC230. % /¥o.4 ¥ & #
Cubles olta tensibn de 257Cci. No. Cloeio. ' % 2091 =® < &
Cebles clta tensidn 337con ternineiss feuer . <ci. No. L -AC330 4 250, ® "
Caobles olto voltaje 187con {ecmirales t/Seri~ . concéntrices lado . 2
del tubo Cat. No. LEHK1B0. % /1694 o "
Ccbles de alto voltaje 207termianri-  facderaol aombe- satremos No. ' ;
11-11CAT T4177 PD. % s/70.44 = Z =® N
Compenscdores de voltaje de linwu _simenteocién Cal. No.514A14-7 {
PL. % tLo.- 8 Z & .
Compensadores de kilovoltaje maysr y meror para sonicel G.E. Modelo | -
KX-21 Cat. 514A 147P2, % co-l B R ®
Compensadores de KV mayor Cat. Mo. 825i7 . % wo.4 F < e
Compensadores de kilovelicjie moyor (ch-ite} ,urs sontrol maxicen C. ' ‘ -
Electric, Mod. 47 Cot. 8251 ¥ 0.~ o ® ’
Compersadores de KV menor Cat. No., 82518, A co.4 T2 ®
Compensadores de kilovoltcje ohmite sare contrsl maxizon G.8. Modelol
1 L Lo
47, Cat. 82518. % Fp "< w :?‘
p !
Chmsenscdores de kilovoltiocs menor Cat. 103748-K. A Lo a 2, a \‘
Compenscdores de arranque 70-(MFD) 80 MFD, &0 ciniws C-1%5 woltios ' . "}ﬁ
Cat. No. 59-203. - < 2.1 f 4. = *
N o st




CREPUESTOS DE RAY0S "X". ., J Prceis v dolore
e HCHA Ne |
L ey
(" HNIDAD °
cociceo DESCRIPCIONR B EL ARTYS LS U L @ DE CBSERVACIORES
e . | mEDIDA e
Condensodores 25 \ME\D por 360 voltios parz motor, wect. Ficker. 1% (5.~ tiene movimiento
Contector de ex;pcsicién comp. Cit. No. 101286 - K ‘ A ;:«E'J P, tes
‘ Contactores de exposicién de control M-1Z, Cat. TO7651. b &5~ m 5 "
Contoctozes de plato pora contactor de cuitrol Ki-12 Cot. TOCS2E, 4 to -5-—myo0 "
Contoctos para contractor de exposicidn TOG528 de control \3 E Moxi-y /o
| con 47 Cat. T00528. ¢ A
Contactos para compenscdores de linea de alimentecién Cat. No.59-397% Jucgo.i,f w3 U
i Escobillas para compensoder de voltaje Cat. No. 17-471. Juegue.psl 2D v
Escobillas pora el selector de técnicc Cot. No. TOOOL1. iuego. 4 v S s
Escobillas para el selecter KV, Cat. No. 17-310. juego s8] 3 ®
Escobilles para switch de encendido Cot. TO0510. iuageaffg W 3 ©
Focos de 6V. 15 w con base de baoyoneta para centraje de bucky Cat. ; . \i\
l"!'72—42. i N . &5 . &
| Casket For CRT Casing No. 12-519. %S w2 . ﬂ
Casket For CRT Casing No. 12-645. % 32 « 2 T
Casket For CRT Casing No. 12-1138. % 3 s 2 =
Cosket CRT Casing No. 12-1141. % 3 nZ o
Casket For IDXC Casing No. 1005550P1 % = -m 2 o=
Inserto Rayos X, T/HRT, de 1.0, 2.0, Cot. MNs. DCO75A % 2000 n Z  u
Interruptor de mono pcra preparccidn vy erposicidn radiografica Cat. | -
No. 46114133 GL. % soo. - n XL =
Interruptores de seguridad para movimientos Cat. Picker. % 150 s / n \\\
Interruptor panel Ceot. No. 59-28%. o #0 n 7/ u k‘
i Interruptores principal linea de alimentccién Cat. Picker. % 30 s/ " ,\.l
Interruptor principal de lineas (Circuit Prc.mer) 60 Amps. Cct.TCL79 & S2 w n N
\_ Interruptor principel de lineas Cot. No. AT29-11, % 5o n o/ .
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b ‘ . .
T ¢ s Z Lar Y
{REPUESTOS DE RAYOS "X". |/tiv - Jriece Lo deterier
< A K HOJA No_’
7 .
4 ~ - UNIDAD . h
COBiIGO DESCRIPCION DEL “ARTIC U L O QE OBSER VACICHNES
- . ‘ MAGEYE M EDIDA '
Niliunperimetrgs con escala de 0-125 KV pero control PH-3C0, Cat. _ 4 ba-rr drcd
No. Picker. . % o tiens movimients
Miliamperimetro cenm escala de 0.50 y 0-25¢ 4, Cat. 3000322P102 % zo0 g Y
' Milicmoerimetro y medidor de M.A.S. con escala de 0-10, 0-100, 0-200 Z w
Cat. 3000322P133. % /00 R
Miliomperimetro con escalo 0-20C con indicedorss, Cat. 3000322 P103.’% (00 = Z
'| Medidor de miliamperies de 0-5 y 0-200 MA., Cot. No.B-T68-41MA. % so0 4 ®
{Medidor de kilovolioje de 0-110 Hilovctios Cot. No. B-T67110. % Jeo a ®
Motor para movimiento de mesc rayos X,‘Cet. No. T93A-46. % 150 7 #
0-Ring PHP 509-10, Cat. 12196. % e =z e
0-Ring PHP 902-15, Cat. 12194, % z e
0-Ring 909-3 Cat. 12195. % 7 =z F
Q-Ring 909-17 Cat. 12197. | % o w7z e \?0*
Partes de Adaptocién para usar K-S5R-150, Cat. No. 10000282G2. 4 75 v gl e X
\
Partes de adaptocidn G.E. pora cdaptacidn de vélvules rectificado-
res (Kenotrones), Cot. 1000282G2. . . % 75 ® V' ¢
Receptores de peliculas expuestos de rolle de 70 mm, x 100 pare cé~ /
mara MGS 70-4 Cat. H1BL00Z. _ % /oo ° °
Rejilla para bucky con relecién 8.1, 60 lineas 17 3" x 19" pore dis4 i /s
tancia focal de 36" a 42", Cot. CZ663A. % o0 |
Relay RE-6 VDC No. Port. 621259 Cat. N1 8.004. % w0 v/
Relay de 24 VDC para Unidad de relevos céicra eldelca Cat.NLBLO0S, |% ¢ o / ®
Relay de 110 VAG 600 Cat., No. 59-464, Se._ector de técnica radiogré- * ® o
fica y Main Switch pera 200-L, 100-L, 25-3 y fluoroscopia Cat. 5 X
2000226P1. % Bo a ! a 4\‘1
Selector de técnica de rotacin OL255 508-100L, 200L, Cat.46121669P3 & /oo s /= 1
Selector de tiempo de exposicién 1/60-10, Seg. Cav. No. 4038956081 % ro0 @ ® }'

b
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TECHNICAL ASSISTANCE
LONG TERN T.A A
MAINTERANCE SYSTEMS ADVISOR

1. Title: ' 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 forelgn country.
Experience with AID or similar foreign assistance agency.

b. Prior service in Latin America essential

4, Language Requirements:

Fluent in speaking, reading and writing Spanish,

5.  Grade Level Fquivalent GS 14 or 15
6. Information and Duties
a, Background Information

First, an analysls of the MUH's equipment maintenance program was
made and found to be operating on as required basis, (1f a piece of
equipment broke down it would be fixed provided spare parts were
available and 997 of the time they weren't). Maintenance personnel are
available in most all areas however in the medical maintenance they are
grossly understaffed with qualified personnel, Second, maintenance worck
shops were found to be either non-existant, disorganized, or so full of
Junk that maintenance couldn't find parts if they had them. Tools were
in short supply in the general maintenance area and medical maintenance
test equipment was non-existent. Third, presently maintenance personuel
are not only in short supply in technical areas but are required to work
on equlpment that they arern't technically qualified. 1In some instancesg
they have been fortunate enough to locate problems but those instances
are few,

b. Tasks
i, Provide management and technical assistance for the ettablishment

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
winimum., It {6 suggested that aspare parts inventories be established at
each using activity. Suggest that a library of equipment operating
instructions be set up at each facility with an original copy at the
regional wedical maintenance center. A long term training program should
be started to provide future medical maintenance staffing. Suggest that
& goal of 72 trained medical techniciane bé set. Short term trafining
will be provided by in country techniciansa, :
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i1. Organization 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 must be given to repair .
of life saving and essential medical equipment. Other essential

equipment must also receive repair by their respective technicians,

111, A review of GOES Project 604SF—ES is satisfactory in principal,
however, situational requirements indicate immediate action to insure i
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 atteution primarily in the best Iinterest of patient care.
Pergonnel in the Medical Maintenance area of general maintenance should
be identificd for long term schooling in the Medical Maintenance field.
Efforts to obtaln a minimum of 72 qualified technicians for staffing at
the 12 Houpltals and Uults, Technicians at the Regicnal Center in San
Salvador should make scheduled maintenance visits to hospitals, centers,
units and posts for preventive maintenance. The San Salvador Center can
algo be called for technlcal assistrance as well as personnel.

V. The 1let of Spare Yarts and critical equipment have been reviewed
and are a definite necessity in the iaterest of patient care. The list
of spare parts are in Epglish but the equipment needs are in Spanish,
Roccanzn? cho purchoze of Medical Maintenance equipment c2otz for each
Hospital asnd Center. In addition, the purchase of a Medical Maintenance
mobile unit would assist the entlre country 1n maintenance capability,

c, Management of Equipwent Purchases

i. Review oun a continuing basis, equipment due—in prepared by the
short term MSA, update and revise scheduled installations. ’

11, Insure that all needed i{tems have becn placed on order with
procurement. Insure that atandardization has been sntrictly adhered to,

141. Review on a continuing basis equipment to be salvaged and that
requirements have been submitted for replacement.

iv. Insure that all manuals required for on hand equipment have been
ordered and date material is expected.

d. Hedical Equipment Malntenance

1i. Beview on a coutinuing basis the status of space avallable for
implementation of the medical maintenance program. ' .

i1. Insure that personnel training requirementgc have been submitted
form MOH and (PAHO) has programmed the training on a continuing basisg
until requiremente are fullfilled for Hospirals and Medical Centers.-
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111. Follow-up on target dates for establishment of medical maintenance
department in hospitals and medical centers.

iv. Review on a continuing basis the establishment of preventive
maintenance programs 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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MANAGEMENT INFORMATION SYSTEM
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1LIST or COMMODITIES

A MIS Cooponent

Description i Quantity
512 KRYIES CPU 1
800/16C7 Bl TAPE DRIVE - 1
300 MOYTES DISK DRIVE 1
600 LPM PRINTER 1
CRT . - 36
128 KBYTE CPU 5
125 LPM4 PRINTER : 5
90 MBYTE DISK DRIVE 5
2-1/2 TON AIR QONDITIONERS 7
'10 KVA VOLTAGE RIGULATOR 1
5 KVA VOLTAGE rzHJjLM\QR 1
5 KVA VOLTAGE REGULATOR 5
BATTERY PACK 6
MODFMS 6

MULTTPLEXER 1
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STATEHINT_ OF WORK

I MIS Component

A.

B.

C.

TECIINICAL SPECIALTY: Managanent Information Systems

ILevel of Effort : 24 Mos,

General Objective : Provide technical assistance to the MSPAS during the

dovelopment of a cawprehensive management information
systom.

Specific Tasks:

1. Technical

a.

j'

Assist in the developuent of conputer programs to support the other
camponcnts of the project - maintcnance, procuvament, and supply
manaqaoient .,

Coordinate the develommont: of a statoment of information requircments
for the MSPAS.

Aivise in the general désign of a cumprehensive informat:ion system.
rdvise in the writing of hardwore/softwarce RVP. .

Advise in the developny:nt of a methodology to cvaluate proposals.
Coordinate hardware/software selection and procurarent.

Advise in site selection and prepartion.

Coordinate hardware installation.

Advise in the detailed design of  sub-systems,

Coordinate training program,

2. Administrative

2ivise in the selection of short term technical assistance.
Supervise short tern technical advisors
Produce pc.-ri.cdic?)l written progress reports for MSPAS-AID

Write annual report of the erd at each year,

-
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Desired Qualifications -

Bachelors or Masters dogree in an arca such as computer scicnce, information
informtion syslems, mathanitics, coconanics, operations rescach, business ad-
ministration, plus minimum of ten years in the design of ooaplex information
systans for large organizations. Perron rust be fully bilingual-¥nglish/Spanish-

and of casy adaptation to the Salvadorcan culture.

short ‘iorm ‘Technical hssistance

Arca ‘ Lime of nssignment

. Acoointivg, rinance, Payroll, rersonnel 4 woeoks
wventiory Mansgonent 4 wooks

. Maintcerance Panagoment 4 woeks

. Iogictics Mainaervent 4 wokis

. Health Statinvics 4 vorke

Short, tern tecimical assictancs: should have a miniram of ten years AT T

in Gieselosing anfarmtilon syctoms in one ot the following areas:
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POSITTON PESCRIPTTON

e e ma et

A - MIS Convponent
1. Systoms Analyst
Minimum requirements - The equivalent of four vear university education
in an arca such as computer science, mathematics, engineering, cconanics,
business adrinistration, ctc., plus five years cxperience in the design
of camplex information systans. Up to two years of education can be
substituted by additional expericoce at a rate of two years of experience
o year of cdpcation,
Responsibilitics -
a. lHead the sytoms analysis section within DMIT an tho MSPAS.
b. Act as hoead of the IMIS in the absence of the official head.
c. Design irdormation systoms includisg:
1) Inpat forms
2) DAt
3) Overall programming technigue
4) Dbata lxice structure
5) Outputs

6) Uscrs mumals

d. Coordinate programming effort with prograrming soction of DMIS

Roporting -

Peports dircctly to the (hief, Dopartment of Manageaent Information
Ssytexns, MSPAS.
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Annex H-II1I-B

I. Technical Specialty: Health Planning

II. level of Effort: 6 PM

III. General Cbjective: To 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 rescurce availabilities, program
priorities and allocation of funds to programs.

2. With the MIS advisor, review present and planned uses of information
generated by the system, with a view to making the MIS useful for both
day-to-day decision making and for planning purposes.

3. With ocounterparts in the Planning Division and the DMIS, develop
procedures for data utilization in the planning process.

4. Design or supervise and 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 development assistance after PACD of this project.
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EMERGENCY MEDICAL SERVICES
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» 7 DEPARTMENT OF HEALTH & HUMAN SERVICES Office of the Secretary
ANNEX H~
ONR T Memorandum

May 18, 1983 (Draft Submission)

June 316, 1983 (Final)
Date : j
Gerald A. Faich, M.D., Deputy Director, OIH , szik\‘_
From Richard Coppedge, M.D., M,P.H, ﬁzéﬁg%e &A=
Director, Division of Disease Confrbl, ate of Arizona

Subject  yedical Assessment Team Report - El Salvador, April 27 - May 15, 1983
Ms. Paula Feeney, LAC/AID/Washington
To Dr. John Massey, AID Health, El Salvador

PURPOSE AND SCOPE OF WORK

We traveled to El Salvador at the request of the Agency for International
Development to estimate the civilian need fer 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 E1l 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 (ltinerary
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.

May 2

Meeting with Subsecretary MSPAS., Vigit to Hospital Rosales

<3
&
t

Visit to Cojutepeque Health Center and San Vincente Hospital.

May 4
visit to Hospital Militar -~ 8San Salvador
May 5

Visit to new and old hospital in San Miguel and to the hospital in
ltgulutan,
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May 6
vigit to San Francisco Gotera Health Center.

May 7
viglt to Chalatenango Hospital.

May 8
Meeting with Subsecretary, MSPAS, and John Massey.

May 9
Visit to Santa Tecla Hospltal.
Meeting with Westinghouse team.

May 10
Visits to La Libertad and the Santa Lucia Clinic.

May 11
Meetings at the Ministry (MSPAS) - Operations and Statistics and
with the U,5. MilGroup.

May 12
Visits to the Red Cross, HRospltal Bloom, PAHC and to Rehabilitation
Centers.

May 13

visits to health units and posts in the Department of La Libertad,
visit with the Subsecretary MS8PAS. Presentation to AID Missions.

The trips to Ssn Miguel, Usulutan, Gotera and Chalatenango were made by
helicopter to save time and because of the irsecurity of surface travel.
Thege travel points were selected based on the location of displaced persons
and on advice provided by the Defense Attache. Most of the conflict is
occurring in the four Eastern departments (Usulutan, San Miquel, Morazan and
La Union) and in the Depsrtments of Chalatenango, Cabanas and San Vincente,
Wherever possible, we met with GOES military personnel to explore the
{nteraction between military and civillan emergency medical care systems.

BACKGROUND

The civilian medlcal care asystem in El Balvador has deteriorated in recent
yearg. Thig deterioration is well described in the Project Identification
Document (PID) for & Health Byetems Vitell:at!on Project. As the PID notes,
the detericration le the result of violence a declining economlc situation, a
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decrease in the MSPAS budget and a growing population of displaced persons.

In 1983, after 2 years of level funding, the MSPAS budget was reduced 5% and
all funds for medical equipment were eliminiated. Health facilities have been
closed for budgetary reasons and disruption due to war activities. The
distribution system for drugs and supplies has been disrupted in the contested
areas. Equipment and vehicle maintenance has been conguzonised.

The MSPAS system operates the following facilities largely through 5 regional
offices:

Hospitals ~ la
Centers - 12
Units - 97
Post, dispensaries and

nutrition centers - 221

Over 85% of the population Las gecaraphic access to these facilities.
Hospitals and centers located in urban areas consume the bulk of the MSPA3
budget. Although health personnel and hoespital 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 A~velopment of a aupplies maragement system.

2. public Health Infrastiucture Maintenance System (AID -~ $1.2
million, GOES - $.3 million).

Bulilding eguipment and vehicle maintenance

3. 1Information Management System (AID - $.7 million, GOES ~ $.2
million).

To develop the project proposal, some 10 Weatinghouse consultants providing 27
man-weeks of effort began work in El Salvador on May 8. We met with these
consultants frequently.

Except for the proposed Health System vitalization Project, other USAID health
projects have little relationship to emergency medical services. Of concern,
however, ie the interaction between civilian and military care systems as they
relate to emergency and routine medical services. It has been suggested that
the military system is burdened by civilians.

CONCEPTUAL FRAMEWORK

Several steps are involved in assessing the needs and capabilities of an
emergency medical system (EM3). For need determination, we made Bite visits
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and reviewed available data, including vital statistics, hospital discharge
information and o. .- ytient and energency 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
several EMS and medical care componentgs. 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., and
5. rehabilitation.
This report is divided into sectionz dealing with the need for emergency
medical servicean, followed by general observations on the above noted EMS

components, follcwed by observations about hogpitals and medical treatment.

TRAUMA MORBIDITY AND MORTALI'Y - THE NEED

Bver before the present conflict, violence and traumatic accidents were
important causes of morbidity and mortality in E1l 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 warfare, military activity, paramilitary action and
terrorism began significantly affecting morbidity and mortality in 1979,

The two main data sources avallable to measure trauma morbidity and mortality
are 1) death resgisters and 2) hospltal dilscharges. Both data systems are
flawed in that they are delayed and detailed tabulatlons are often lacking.

Legs than half of all deaths are reglstered irm El Salvador. Of these, only
about one-third have physiclan recorded csuses of death, while the rest are
asaigned a cause by & civil registrar based on history provided by the

family. Trauma deatqs usually have a physician's diagnosis. While
incomplete, comparison of secular trends in reported deaths and examination of
proportional mortali:y is of interest. Analysis of traumatic death trends 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 1987 due to an increase in homiciéd2 and international
violence reaching a total 22.2% of all deaths in 1980. 1In 1980, about one in
every 8ix reported deaths was due to homiclde. Also in 1980, homicide
replaced diarrhea ard gastroenteritis as the leading repoited cause of death
in Bl Salvador, while other accidents and motor vehlcle accidents ranked as
the fourth and £iftr most common causes of death. Unfortunately, more recent
death data for 1981 and 1982 ars not avallable. Anecdotal information
guggents that deathu 4Zue to homicide may have declined in recent months.
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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 freguent trauma diagnoses
rose from 6,369 to 9,803 (54% increase) (Table 2). Of interest is that the
increase was due almost entirely to increaees in skull fractures (+121%),
extremity fractures (+99%), intracranial injuries (+167%) and chest, abdeomen
and pelvic trauma (+2018). 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 with fractures are common.

2. Extremity amputations following 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 sigrificant 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 units 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 oOf ccenflict 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, 1% units and 38

posta. 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 ald and medical stabilization 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.

EVACUATION - 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 hospital if they are coming
from remote areas or Llf they come from areas where there is active conflict.
We saw patients where delays up to several days had occurred. These delays
resulted in lost extremities and severe Iinfections. For example, a 23-year
01d double amputee recelved his wounds two days before admission., He
overnighted iri 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 revigions becaunse 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 repalir. Drivers are not trained in first aid techniques.

Both the Red Croes and the Green Cross are active in urban and periurban areas
of E]l 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 Crosea.

The Red Cross is supported by donations and ie a private nonprofit entity. It
operates first ald posts, as well as an ambulance service. Since 1979 (see
Table 4), Red Cross activity in the country has markedly increased. In 1982,
over a quarter million patients were treated by Red Crosz facilities. 1In 1982
there were 63,000 visits to emergency c¢linics where first ald and minor
surgery was done, 165,000 visits to first ald posts, 5,300 visits for
displaced persons and 146,000 persons were transported via ambulance. 1In 1983
there are 85 ambulances operated by the Red Cross. Population coverage by the
Red Crose 1s approximately 2,348,000 persons or approximately 50% of the
population.

The Red Crosg has some 4,000 volunteers In the country who are trained in
first aid and a pald staff of 85 persons. The pald ztaff consists of 20

s
PR
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drivers, 13 nurses, 4 senior medical students, 12 secretaries, 12 maintenance
persons, and 24 persons in administration, fund 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 Red 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.

Generally, Red Cross ambulances travel with a driver and two volunteer
aides. Ambulances are usually dispatched following a telephone call to a
ceritral 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, services are to be rendered free of charge.

Red Cross personnel are instructed not to ask for a fee. It is not certain
whether this policy is fcllowed; allegations are made that Red Croass personnel
demand payment prior to service at times,

HOSPITAL OBSERVATIONS

Because we were particularly interested imn war-rclated injuries, we primarily
visited hospitalc and facilities in the eastern two-thirds of the country. A
total of 10 hospitals in these areas and in San Salvador were visgited.
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 persong (Table 5). Generally speaking, most displaced
persons are residing in areas where there are few physicians.

Eramination 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-vear
pericd and emergency visits accounted for about 208 of all visits over this
interval. The increase may be due to the closing of some peripheral
facilities and to increased demand. 1In any case, it appeared that the system
was able to deal with the increased volume althouch we could in no way
evaluate the quality of care provided.

Table 7 gives general data on hospitals and centers visited. Except for
Rosales, the Military Hospital and S8an Miguel, the number of trauma patients
actually seen at each hospital during our viait waa relatively gmall. This
may be because active conflict wag at a relatively low level at the time of
our visit. Additionally, planting was occurring around the country; this may
have taken precedence over fighting and transport of injured individuals. It
appears that an adequate number of beds iz available for trauma victims except
at the above noted hospitals.

Moet visited hospitals have been able to maintain a high volume of major
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surgery (Table 7). They have also maintained provision of a high number of
outpatient visits. Nurse staffing numbers appeared adequate. Blood is in
chronic short supply and is not stockpiled to any extent anywhere (Table 7).

As shown 1n 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 CBSERVATIONS OF HOSPITALS AND CENTERS

1. Chalatenango

Excellent physical plant - opened in 1971. Heavily used for battle
casualties. Director and head nurse assassinatd last year. Very short
supply of surgeons. The alr conditioner in the OR needs to be repaired.
Close working arrangement with the military. Provides OPD and inpatient
emergency services to the military. Ten soldiers were inpatients at
time of visit. Major surgery done on troops by military physicianaz or
residents, particularly when hellcopter evacuation not possible.

Many posts and unlits closed in area, greatly increasing patient loads.
Many displaced persons in area.

Many civilian casualties seen.

A number of recent civillan amputees on the wards.

Supplies and medications, except antiblotics, 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 is up from 25,000 to
40,000, with inflow of 10,000 displaced persons and 5,000 soldiers. No
concomltant increase in staff, supplies or budget. Only 6 of 26 posts
are functioning. All units closed in area. Fortress mentality
prevails. As in Chalatenango, close cooperation with the military
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(62 troops treated in March 1983). 1In March, 16 war casualties admitted; of
these 11 were military.

3

Coijute ue

Center that could accommodate 200 beds in future. Very short on
surgical 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.

S. Vincente

014 but clean, well functioning plant. Operating room antiquated.
Sterilizer problems. Have operated on a number of soldiers.

Usulutan

Plant similar to that in Chalatenango. Acute physician shortage. Pew
surgeons. Residents left out of fear after two were killed last year.
Only 3 of 14 resident positions are fill. 1. 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.

8. 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 hogpital visited. 95% complete. Outpatient department
functioning. Strong consideration should be given to opening the
hospital.

8. Tecla

Also an anclent, crumbling plant. New building with patient beds but
without ancillary suport services awaiting occupancy. Most major trauma
bypaszes hospital on way to Rosales. Operating rooms are very
inadequate - small, leakly roof and no ventilation.

H. Rosales

Por trauma, the key unit is8 a 90-bed emergency unit which is relatively
new. It is greatly overburdened, running 1508 occupancy. Unit runs
about 13,500 admissions per year with about 500 deaths per year.
Adequate staffing. More bed mpace urgently needed.
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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 Salvador. Based on the type of injuries occurring
and the large number of amputees seen in hospitals, it is likely that the

potential demand and the need for rehabilitation following trauma is great.
No central data are avallable on this.

In San Salvador, three rehabilitation facilities were briefly visited. Seguro
Social, Hospital Militar and the Centro del Aparato Locomotor. Additionally,
physical tlesrapy 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. 1In 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 partlicularly interested in military~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 militaryv base. Local civilian physiclang are
employed to take sick call at these bases. Medicines are sent to each base
from the Miltary Hospital. Civilian employees and dependents of the military
are seen at slck call, but the general civilian population is mot. Civilian
facilities are often used for nonurgent services such as X-rays and minor
surgical care.

Military cagsualties are treated in the field by paramedics. These are
apparently poorly trained, poorly equipped and poorly utilized. Apparently,
one paramedic per 100 soldiers is provided. When helicopter transport is
available, injured soldiers are evacuated directly to the Military Hospital.
When helicopters are not available, the nearest civilian hospital is used.
This is particularly true for the Gotera and Zhalantenango hospitals. At
thege hospitals, surgery is done either by military or eivilian phvsicians.

Field commanders do not have accurate data on the number of 1ll, injured or
killed soldiers in their units.

Civilian war-related casualties do occasionally receive treatment from
military paramedics, but thls {8 apparently uncommon and not documented. 1In
newly liberated areas, civilian populations receive some 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

Kospital staff consists of 10 full-time military physicians, 50 residents and
150 part-time civilian physiclans., It has a large nursing and auxiliary
gtaff.

Even though the Military Hosptal treats a different population and must deal
with more war-related trauma, cumparison of it to civilian hospitais is
revealing (Table 7). Its major operative lcad iz avout one third of that of
Hospital Rosales (150 vs 450 per month). Like other hospltals, much of the
trauma seen ig 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. 1Its
outpatient load per physician 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 scarce
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 grounde in El Salvador. First, the need for
hospital services has increased due to a rise in trauma 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 ¢
health facilities depends to some extent on the availability and performance
of hospitals. If 1lifelong disabilities and neecdless trauma deaths are to be
prevented then investments in emergency medical and surgical services must be
made.

1. Conclusion: There 18 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 superimposed 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
facilitiea and to the restricted number of deaths that are
regigtered.

b. As would be expected, trauma 18 most frequent in areas of
conflict. These areas shift with time, but presently include
portions of the departments of Chalatenango, Morazan, San Miguel,
San Vicente, La Unlon and Usulutan.
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Adult males are those most affected by trauma.

Extremity wounds, often leading to amputation, are the most
frequently seen serious injuries in hospitals.

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.

Many

gunshot wounds appear to be caused by high velocity missiles

resulting in great tissue destruction.

Many

wounds are due to mines and are complicated by contamination

and infection.

Recommendation: Analyses of existing hospital-based trauma data and

conduct of prospective studies of trauma should be considered.

a.

Hospital discharge trauma data for 1980 - 1982 have been collected
by the Division of Statistics (MSPAS) but are not tabulated nor
analyzed. Analyses by age, sex, type of trauma, hospital and area
would be useful in targeting resources and providing a baseline for
evaluating program impact.

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 time, and type of transport (Annex D).

Long-range planning for trauma programs should include prevention
efforts almed at motor vehicle and burn accldents.

Conclugion: First aid and medical stabilization of trauma victims is

often crude, delayed or nconexistent.

While the network of government health facilities is said to be
accesaible to over 85 percent of the population for primary health

care,

thia is not the case for first ald or medical stabilization of

injuries because:

a.

war-related injuries often occur in areas where peripheral
health facilities (posts and units) are not functioning;

these injuries, as well as those due to other causes, often
occur outside the operating hours of health facilities;

peripheral health facilities are poorly equipped and their
personnel often lack sultable training to deal with significant
trauma;

victims of severe trauma are often taken directly to the
hospital, bypassing peripheral facilities;

Vs
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e. only about 50% of the population, those in urban and periurban
areas, has access to ambulances (Red and GreenCross) which
provide first aid, medical stabilization and transport.

Recommendation Simpiified 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 facilities:

While geographic and temporal access may be limited, perhipheral
facilities should bhe used whenever posaible.

New training materials should be encouraged to survey available
transpori and develop informal arrangements for their use and
promoton.

Each health facility should be encouraged to survey available
transport and develop informal arrangements fc: their use and
promotica.

Trauma kits should contain splints, dressings and disinfectants.
Urless such kits are set apart for trauma cases, there is a
possibility that these materials will not be available when
needed.

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 areas there is no emergency transport system
available. Consequently, trauma victims are carried to the nearest
road and trangport from passing private vehicles is sought.

MSPAS medical faciiities, including hospitals, do not have their own
ambulences for initial transport of injured persons.

Ambulances assigned to hospitals are used to transport discharged
patients, transfer patients to other facilities and to carry
supplies,

The Red Cross and Green Crose 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. 1In outlying areas hours of operation may be limited.
Ambulance personnel have limited training. Lack of ¢asoline is a
frequent problem,

Recommendation: Additional ambulances should be assigned to

hospitals and regional offices to allow for evacuation of injured

persons, particulary in contested areas.
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a. 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 agsigned 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.

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 speclal, 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 centerg and hospitals visited were constructed since
1970 and have sound and well designed physical plants.

d. All hospitals experience frequent electric power outages; AID-~
provided emergency generators are widely available and used at these
facilities. The only visited facility lacking a needed generator is
the Usulutan hospital. Fuel for these generators is in short supply
and probably should be increased.

e. Water storage and supply 1s lacking at the hospitals in Chalatenango
and Usulutan.

Recommendation: Provision of water systems for the Usulutan and

Chalatenango hospitals should be urgently considered. Additionally the

Usulutan hospital needs an auxiliary generator.

Conclusion: Hospital emergency and operating rooms are lacking in

critical equipment.

a. Portable surgical lampe are needed everywhere.

b. B8terilizers 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. Conclusion: The San Miquel Hospital is obsolete, dirty and
inadequate.

a. The hospital was built over 100 years ago. 1Its physical plant has
deteriorated beyond the point of repair. The operating rooms are
overused and grossly inadeguate.

b. The new hoepital in San Miguel is 95 percent complete. Apparently
all its equipment is on hand.

Recommendation: An immediate cost analysis for opening and operating
approximately 300 beds in the new San Miquel Hospital should be
prepared. Every consideration should be given to opening the hospital
as soon as possible.

a. The hospital is greatly neecded for dealing with trauma.

b. Opening the hospital would be a highly visible gesture of
humanitarian concern.

c. The old 5an Miguel hospital might be useful for military needs.

7. Conclusion: Hospital, surgical and postoperative supplies and
medications are in very short supply.

a. Nearly every facility visited was lacking in antibiotics such as
aqueous peniciliin, suture material and reusable surgical needles.

b. %-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 through the Health Revitalization

Pro _lect .

8. Conclusion: 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 epecial training
in the management of war wounds.
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Conclusion: Physician surgical manpower is inadequate in numbers and
often insufficiently trained except in Santa Ana, San Miguel, and San
Salvador.

a. Even where overburdened, physicians seem highly motivated and
dedicated.

b. Residents are often the only available physicians in hospitals. 1In
some cases, such as at the Usulutan Hospital, even they are in short
supply. Generally their surgical training and ability is limited.

c. Few physicianc have received specialized training in the management
of war-reiated injuries.

Recommendation: Two mobile surgical teams should be assembled so that
they 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
gurgeon;, an orthopedist, and a trained nurse would be on a team).
They should carry some of thelr own supplies.

c. Criteria and methods for dispatching a team should be developed.

d. One team might be stationed in San Salvador and another in San
Miguel.

Recommendation: Some incentive system for encouraging physicians,

particularly surgeons, to work in outlying shortage areas should be

considered.

Recommendation: Training programs dealing with the management of war

wounde should be organized for nurses and surgeons.

a. Generally, U.S. surgeons with military experience are those best
prepared to provide such courgses. This might be done in conjunction
with the Military Hospital. Speclally trained physician assistants,
nurges, and emergency medical technicians could train non-
physiclans.

Conclusion: Rehabilitation needs have not been defined and

rehabilitation facilities are limited.

a. No aood data exiasts 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 possible.

11. Conclusion: Military medical system ohservations can be summarized as

follows:

Civilians generally do not burden the military medical care
system. Except civilian employees, dependents and retirees, few
civilians are treated by the military.

b. Military personnel, particularly in contested areas, are often
treated in civilian facilitiesy) in these areas there appears to be
good civilian - military ccoperation although surgical 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
deaths by field commancers.

g. Generally, little care is 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:

a, Military assistance should be given to strenghtening surgical
capabilities at Chalatenango and Gotera.

b. Paramedics should be increased in number, better trained and better
equipped.

c¢. Pield 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.
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Annex A

Scope of Work

Medical Assessment Team - El Salvadcr

Objectives

to estimate the unmet need of the civilian population, particularly in
contested areas, for emergency medical services to make
recommendatinns regarding improving such emergency medical gservices.

Statement of Work

The team will assess:

the incidence of civilian, 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 utilization 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
gector needs to address emergency medical problems.

The team will prepare a report which will include:
a presentation of any data available on the topics ocutlined above
observations from site visits made to facilities and from interviews
with key Salvadoran and U.S. Mission personnel
a list of persons interviewed
a list of installations/institutions vislted

a biblicgraphy of documents and reports

recommendations for immediate assistance needed for improving
emergency medical services
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estimated costs for any proposed assistance.

Relationshipe and Responsibilities

The team will be briefed in AID/Washington by LAC, ARA, OFDA, and DOD prior to
arrival in San Salvador. In San Salvador the team will work under the general
supervision of John Massey, USAID's Health Advisor and the Mission Director.
Staff support will be provided by two Salvadoran physicians (Dr. Guillermo
Toledo and Dr. Jose Moran) of USAID.

Level of Effort

T™wo 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.

Oualifications

U.S. Citizen, Physican with Board Certification in Preventive Medicine and/or
Internal Medicine, Graduate training in Public Health, LAC experi nce, F.S85.I.
equivalent 3.3 in Spanish.

LAC/DR:LMORSE:4/8/83:80007H
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Annex 3

List of Contacts

I.

1I.

U.8. Government Personnel

AYD El Salvador

Martin Dagata, Chief of Mission

Leo Ruelas, Human Services

John Massy, Health Officer

Pavid Thompson, Program Unit for Displaced Persons Program
Jose Raul Moran, M.D., Contract Physician

Guillerno Toledo, M.D., Contract Physician

Defense Attache

Colonel John Cash

Military Group
Colonel Waghelstein
Major Doyle Raynor
Major Ortiz

Ministry of Public Health and Social Assistance (MSPAS)

Dr. Antonio Figueroa, Subsecretary

Dr. gduaro Navarro, Director of Operations

Dr. Sagastumi, Chief oif Statistics

Maria Hernandez Cordero, 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, Hospital San Vincente
Dr. Alvarez, Director, Usulutan Hospital

pr. Olfilio Lasso, Director, San Miguel Hoepital

Dr. Jose Max Molina, Director, Hospital Rosales

11I. Military Personnel of El Salvador

Colonel Adelio Quinteros, Director, Military Hospital, San Salvador
Captain Juana Melendez, Director of Statistics, Military Hospital
Colounel Roberto Amando Rivera, Military Commander, Cojutepeque
Col.Rigeberto Blanco, Military Commander in San Miguel

Lt. Col. Vsaaconcalos, Military Commander in Usulutan

Colonel Elena Fuentes, Military Commander in Gotera
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Other

Oscar Morales, General Manager,Red Cross of El Savador
Carlos Santa Maria, Administrator, Centro del Aporato Locomotor

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 Btreet
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'Ferall - Information Systems
08 ,DHHS

Mauricio Sauerbrey - Malaria
Calle Circunvalcion

No. 208 San Benito

San Salvador, El Salvador

Joe Harinati -~ Water
c/0 AID Washington
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Annex D

One Month Study of Trauma Admissions

A one month propsective study of all trauma admissions to all
Centros and Hospitals in El Salvador should he done as soon &s
possible., This will provide needed information for programming
purposes and provide a baseline for future evaluation. Data
collection forms for the variables listed below should be
prepared. Using these forms, a responsible individual at each
hospital should visit the surgical and orthopedic wards daily.
Data for sections I, ITII, IV an- V should he readilv available
from the patient's chart or by patient interview soon after
admission. On discharge Section II should be completed.

I. Name
Age
Sex
Date admitted
Time of day admitted
Hours for transport (delay)
Means of transport
Peripheral health facility used (+ or =)

II., Date discharged
Length of stay
Vital status on discharge (dead or alive + or -)

IIT. Cause of injury
Motor vehlicle
Fall
Knife or blunt weapon
Gunshot
Mine or bomb
Burn
Cther

Iv. Affected part
Extremity
Head or neck
Thorax
Abdomen
Other

V. Amputation (+ or =)

Fracture (+ or =)

Major surgery (+ or -)

"

s
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Table 1

Registered Traumatic Deaths (%) by Type
Two Year Intervals
El Salvador - 1976-1980

Deaths Nurber (%)

1976 1978 1980
Homicide and Intentional 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) 1463( 3.8)

Total Registered Deaths 30826 30119 38967
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Table 2

Half Year Hospital Discharges
For Trauma*, E1 Salvador
1975 and 1980

H-T-0~

Discharges

Code Diagnosis 1975 1980 % Change
138 Skull Fracture 114 252 +121%
139 Vertebrae or Trunk Fracture 136 147 + 8

140 Extremity Fracture 1352 2695 + 99

141 Subluxation 86 210 +144

142 Soft Tissue Injury 24 21 - 13

143 Intracranial Injury without Fracture 406 1085 +167

144 Chest, Abdomen or Pelvis Trauma 367 1106 +201

145 Lacerations 2603 2961 + 14

146 Contusions 185 169 - 9

147 Eye or Ear Perctration 161 122 - 24

148 Burns 935 1036 + 11

P -

All Trauma 6369 9803 + 54
Total Beds 5773 5987 + 4
Total Discharges 102,013 108,151 + 6
Total Population 4,090,000 4,796,974 + 17

According to 150 cause classification

#Half Year used because only Jan.-June 1980 data available.

obtained by dividing whole year figures by 2.
Data tabulated from information at Division of Statistics, MSPAS.

Half year for 1975
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Table 3

Death-Case Ratios, Selected
Trauma Discharge Diagnoses,
MSPAS Hospitals E1 Salvador

1975 and 1980

Death to Case Ratio %*

Code Diagnosis 1975 1980
138 Skull Fracture 12% 0%
139 Vertebrae or Trunk Fracture 1 10
140 Extremity Fracture 0.8 0.5
141 Subluxation 0 0
142 Soft Tissue Injury 0 30
143 Intracranial Injury and Fracture 22 21
144 Chest, Abdomen or Pelvis Trauma 7 15
145 Lacerations 1 3
146 Contusions 0.5 n
147 Eye or Ear Penetration 0.6 0
148 Burns 3 3
All Above 3% 6%

*Nunber of Cases Same as Those in Table 2
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Table 4

Red Cross Activity *
El Salvador 1979 - 1982

Type of Service Year
1979 1980 1981 1982
Clinic Visit ** 49235 71966 58526 63152
First Aid Post Visit *¥%* 35126 51128 138619 165791
Displaced Person Clinic 597 19727 48537 53128
Visit
Persons Transported by ? 81109 115685 146179
Ambulance

* Data from the Main Office, Red Cross El Salvador
%% 4 clinics located in San Salvador, San Miguel, Santa Ana and Santa Tecla
*kk 48 Posts in 1982 in cities
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Distribution of Displaced Persons (DP) and Physicians by Department

El Salvador
Pop. Density Estimated Estimated 7% DP Population/
1981 DP Pop, of Total  MD 1976

(Est. 1980) 1/ Department Population Dec. 1981 Pop. Physician 4/
- ('000) 2/ ('000) 3/ B

101 Chalatenango 221.1 38.3 17.3 34,164

125 Morazan 197 .4 29.8 15.1 30,227

140 Cabanas 172.9 19.6 11.3 37,478

241 Cuscatlen 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 Union 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 Ana 427.9 0.2 0.05 4,068

249 Sonsanate 332.6 0.1 0.03 8,274

Sources:

1/ Estudios de Poblacion, Ministerio do Planificacion, Dec. 1979, quoted in E1 Salvador:
~— A Tountry Profile, Office of Foreign Disaster Assistence, AID, 1982,

2/ Direccion General de Estadistica y Censos, quoted in Anuario No, 14, 1981,
™ Depto. de Estadisticas de Salud, Ministerio de Salud Publlca y Asistencia Social,
1983,

3/ Comision Nacional de Asistencia a 1la Poblacion Desplazada (CONADES) quoted in
Quantitative Bealth and Population Data, Displaced Families Program. AID, March 1982.

4/ World Bank, Demographic Issues and Projects of El1 Slavador, 1979, quoted in
T El Salvador: A Country Profile, AID, 1982,
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Table 6

Outpatient Visits (Routine OPD and Emergency)

Selected Departments, El Salvador 1977 and 1981

YT -

Department - Facility Type of Visit 1977 1981
Chalatenango - Hospital OFD 33,350 53,725
Emergency 7,991 3,121
Morazan - Center OPD 16,568 28,699
(Gotera)
Emergency 1,595 10,025
Cuscatlan - Center OPD 30,959 36,396
(Cojutepeque)
Emergency 6,020 10,058
San Vicente - Hospital OPD 35,123 49,504
Emergency 16,328 7,837
Usulutan - Hospital OPD 53,304 50,896
Emergency 21,928 35,056
San Salvador - H., Rosales OPD 192,832 182,498
) Emergency 27,645 47,570
San Miguel - Hospital OPD 84,771 100,737
Emergency 25,734 36,369
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Taeble 7
Selected Hospital Characteristics and Volume, El Salvador

g D -~
Y o \
I I R b
8 Y & ] § b
8 v & & 5 § ., § % 4
Location [0 8 =} 7] é m f{
Type of Facility » H C C H H H H H H H
Beds Total 126 63 76 202 245 316 200 695 400 400
Beds Surgical 28 12 13 48 66 91 45 220 80 200
1981 - % Occ of Surg 100 61 43 53 77 &, 70 a8 70 85
Beds
No. of Trauma Patients
on Day of Visit 17 16 7 5 i5 90 35 82 4 200
One Mnth volume
(March or April 1983)
Major Operations 90 113 1 50 70 211 90 450 387 150
Med OPD 3,782 2,004 1,060 780 2,150 8838 6,719 ? ? 9,174
Emerg OPD 219 823 136 ? 2,510 4,221 1,164 ? ? 472
Staff Surgeons
(certified) 1 2 1 0 3 5 11 23 10 26
Residents 8 7 6 14 3 20 20 50 50 50
Other MDs 1 1 4 8 12 12 20 125 90 120
Grad RN 19 10 12 28 27 34 47 92 80 100
Aim¢il RN 44 30 40 72 69 155 85 330 160 250
One Month Volume
March or April 1983
Blood Tx 9,500 19,600 3,000 14,000 29,700 22,000 39,000 237,000 65,421 ?
X rays 241 279 120 200 48 848 55 ? 1,300 ?

* H = hospital C = center
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Table 8

Hospital Militar Activity®

E]l Salwvador

1982

Total annual OPD visgits 103,592

Total admisslions 5,001

Total blood transfused 1,703,500 ml (3400 units)
Total major op. surg. 478,813

Total killed in subversive action 74

Total wounded in subversive action 1,922

Total bodies brought to hospital 113

Deaths due to accildent or other causes 82

Total lab examinations 102,168

*Department of Statistics - Hospltal Military

o o T D R G G G € S (56 S = N AT TR 6D LD W SR D O e A G W G G €D T R D A0 o G D I3 623 ) b T £ 55w £ T T 63 4 O3 63 6 6 0 6 £ 58

Table 9

Number of Discharges, April 1983, in Order of Frequency
Hospital Military, San Salvador

War wounds 79
Gastroenteritis 27
War sequelae 26
Motor vehicle trauma 10
Malaria 10

Hernis 9
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COMPONENT TV ANNEX H-TV-I

SCOPE OF WORK

Specialty: Trauma Management

Level of Effort: Three PM (est,)

General Qbjective:

To assist the MSPAS in strengthening its capacity

in dealing definitively with civil strife related wounds, through
improved surgical techniques, thereby reducing mortality and
amputation rates.

1.

8.

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 basis for developing a
competency based training program for various levels of health
professionals.

With curriculum design experis and surgical staff of the MSPAS
develop training modules for the mobile surgi-al teams.

With surgical siaff develop criteria for surgical team
composition, recruitment and selection. ’

With MSPAS training coordinators, develop training plans,
including resources required (human, financial and materiels),
and tentative {mplementation schedules.

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.

With Training Coordinators and other MSPAS subject matter
experts, supervise and assist directly in the implementation of
the Training modules.

With MSPAS curriculum designers, modify and improve the modules,
so that the surgical team may subsequently {mplement the modules,
creating a "multiplier effect”.

With curriculum designers, develop a plan for evaluation of this
subcooponent.

Qualifications:

1.
2.
3.

Board certified in general or orthopedic surgery.

Combat experience.

Preferred, but not essential, a background im research in trauma
@managment.
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Reporting Requirements:

The contractor will provide the MSPAS and USAID with a report within

30-days of completing the mission which includes, but 1s 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
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SCOPE OF WORK ANNEX-H-1V~C

Specialty: Wound Stabilization and Combat First Aid.

Level of Effort: 2 PM (est.)

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
evacuation process.

Specific Tasks:

1. Through site visits and review of available date (preferably in
collaboration 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 training modules
for graduate nurses, auxiliary nurses and possibly, ambulance
attendants,

2. With curriculum design experts and surgical nursing instructors,
develop training modules for the above mentioned categories of
personnel,

3. Wicth MSPAS Training Coordinmators develop training plans,
Including rescurces required (human, financial and mcterial) and
tentative implementation schedules,

4, With surgical nursinz instructors, develop a 1list of basic
equipment and supplies for the first aid kits to be piaced in
puestcs. ’

$. With Tralning Coordinators and other MSPAS uubject'matter

experts, supervise and asgsist directly in the implementation of
the modules,

6.- With MSPAS curriculum designers, develep plans for evaluation of
this couponent.

Qualifications:

1, A licensed P.A. or E.M.T.
2. Combat experience

3. Experience in Teaching; curriculum design skills not essentlal as
HMSPAS has trained staff.

4, Spanish speaker at or above FSI-] level, or equivalenc.
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4, Experience in teaching; curriculum design skills not essential,
as MSPAS has trained staff.
5. Spanish speaker at or FSI-3 level equivalent, or above .

Reporting Requirements:

The contractor will provide the MSPAS and USAID with a report within
30-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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. ANNEX~-H-1V-§)
EM S COMPONENT
' : COMMODITIES

. s
-

I. FMERGENCY GENFRATOR SETS

A. For Health Centexr (3)
Generator ~ Marathon Electric, Magna One 62.5 KVA, 50 KW, MODEL
36DFDRBO12GGN282.
Motor =~ Detroit Diesel, Model 10337005
gggigigg -~ Detroit

Automatic Start Transfer Box: lake Shore Flectric, Model 07443

Fuel tank, rclays, Switchea, Cables, Starting Battery, etc

Eat. cost $36,000 x 3 = $_108,000 *

¢ {ncluding crating and shipping a 20%

w

For Hospitals (2)

Generator - Marathon Flectric, Magna Oune 169 KVA, 135 KW, Model 440
FDROG24- GG -282W

* Motor - Detroit Diesel, Model 10437305

Radintor - Perfex

Auto-Start Transfer box - Lake Shcore, Electric Model 07443

Same accessories ag unit above.
Est. Cost $ 96,700 x 2 units =~ $192,ﬂq2 fr
C. For Hospital (1)
Generator - Marathon Flectric, Magna One 250 KVA, 200 KW, Model
£40FDR 80352B-H193W
Motor - Detroit Dlamel, Mo-cl 10637305
Radiator = Detroit

Auto Start transfer box - Ruas

| . Electric, Model BMT-4003 CE.

. Plus same accessories as units above

Est. cost $132,000 # *

Fo gt o -
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I11. Cistorn Water Pump Sets for Health Unfta and {lcalth Foat (100 locations)
A. Centrifugal-Pump, Cast-iron body, plastic impeller, stainless
stee{ ;hnft. 62 qpm at Sft. lift, 2" diam. suction, 1 1/2"diam.
discharge.
Motor, 2HP, 220-240 volt, 60 Hz., AC, 2288 watte
Scars 1983 Spring/Summer Catalog
No., G42A261DN
Price: $279.95 Shipping Wt: 91 lbs.
B. Pressure Switch, 1/2" diam. threads, operating range 30 to 50 psi,
. Catulog No. 4242781

Price: $13.95 Wt. 14 oz.

C. Foot value with brass strainer
Fits 3/4" Miam. inside, 1" diam. outside
Catalog No. 42A2738

Price: $5.50 Wt: 7 o=z.

D. Captive Air Water Pressure Tank

Capacity: 85 gallons. Size: 24 1/2" diam. =x 53" height;
Discharge: 1 1/2" diam. Precterged tank with integral plastic membrane.
Cataiog No. 42A2917N

Price: $220.00 Welght: 135 1bs.

Est. cost per pump set complete with installation wires, connections, pipe

and fittings:

(a) Pump and Motor . 279,95

(b) Pressure switch 13.95

(c) Foot valve 5.50

. : \ (d) Pressure Tank | 220,00
(e) Accessories __B0.60

$ 600.00

Plus 20% packing, shipping, 120,00

§ 720.00 per set

100 asats x $720.00 = § 72,000.00

.
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Total EM S Commodi{iés

1 .
~

3 - S0KW Emergency Generators $ 108,000

2 - 135 KW Emergency Generators 192,000

1 - 200 KW " " 132,000
100 - Water Pump Scts 72,000
$ 504,000

el o e oaa - R+ — R P TR e e« oot
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ATTACHMENT 6

EMERGENCY MEDICAL SUPPLYES AND EQUIPMENT

HMedical Stabilization Rits.

A&

c‘

6345-00-999-6446 - Group 3
Med Equip Set Mad Fld Rx facility Surgery Kits
Ea. 1417.82

212.67 - 15X Surcharge

1630.49 x 2§ =
6545-00-924-4825 - Group 2
Mass Casualty Rx
Ba. 436.18

63,43 -~ 13% Surcharge
301.61 x 26 =

Replacement of Consumshles

1I. Emergency Surgicsl Lamps

A.

6530-00-027-5018

Light Surgical Ceiiing

Ba. 10§7.21
158,58 - 15% Surcharge
1216.09 x 26 =

I1I.Surgical Instrument Kits

Al

6345-00-914~3480 - Group 2
Chast HMad Inat Supply Ho. 3
Ba. 130.07
1.93 - 15 Surcharge

132,02 x 123 =
6345-00~181-7120 = Group 4
Med Equip Set Med Fid Ortho Evac
Bs. 3539.81

83.99 - 152 Suxcharge

643,90 x 26 =

H-T - "

42,393.00

13,042.00

30,000.00

27,486.46

16,239.00

16,742.00
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C. ©3545-00-922-1200
Pixot Afd Xit - CGenaral purpose, rigid case

97 {a) 9 30.00 es., plus 152 surcharge ) 4£,947.00

1V, Z-Ray machines,. films and cassetts.
A. 12 X-RBay machines

300 MA Mobile (GE or Pickar) at

812,500 plus 15% eurcharge 177,500.00

B. 3696 filn, Radfographic 10 x 12 (G S/1)
100 8 for hospitala and health centeras at
Za. 68.79 1898 Fr. €5
10,32 - 15% surcharge
79.11
c. 6525-01-025-4674 (@ S
3696 Film, Radiographic 8 x 10
100 o at

-,

Ba. . 4733 FEHtS Eixeo

Ng

J:20 - 13 % purcharga fo o
34,33 =
B. 6325-01-013-4871
3896 Film, Radiographic 14 z 17
100 e at ' /ggy'gj >
Ea. 132.77

196,/ 7¢.
292;391°00

- va had s ;o
20,66 - 135% gurcharge )& 3, /r J

153.23 = ' 566v320v90

B. 6525-00~721-9813
100 Casesatte, Radiographic -
Pils §2 10 at
- Ba. 93.82
248,07 = 13% surcharge

£07.69 @ 10,789.00

m—
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632500 -721-2814%
100 Cissatte, Radiographic
Fila 20 = 12 at
Ba., 124.20
18.83 - 15 % gurcharge
147.8) =
6525-00~721-9816
100 Cassecte Radiographic
Film 14 x 17 &t
Ba. 198.33

29.77 -~ 131 surchargas
228,30 =

¥. Suction Hechines.

A.

6515-00-782-2625
26 Suction Pressure Apparatus
for hbspitals and centers &t
=, 676.77
101.32 -~ 15 T gurcharge
778.29 =

V1. &sbrlances

A.

. 3 8ter-lina Star

flodel 111 for Emargaency
8urgical Teams deployed at
8an Salvedor and San Miguel
(1 in raeserve) at

ea. 136,000

7,200 -~ 20% for spars pexts

6,480 - 15Z surcharge
49,680 =

“S018: s Star-liss lioe of s=bulescos

ATV -5~

14,283.00

22,830.00

20,235.00 - .

149,040.00

d by GMC (Chevie)

=i era the ealy caen for vhich specificatiess dselude a 72" high

axdling wvaleh ia sscegsery for sustaised cuzgicel sctivity suti-

<lgared to oceur ia camsoctien with ths une of thesa =xits.

<3 thodr ceedisg ¢he Uoizhe specificarion.

¢ frcm other 0.S. mssufscomvers would ba &ependant

r_.

* 20
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246 Jeap Integrated body ambulances
4 patiant for hospitals, health .
esntera and regional centers at 7
Ra. 25,000
$,000 - 20T for spare parts
4,500 - 15 % surcharge
3,500 = 828,000.00
KOTE: Jeep ambulances specifications iaclude piped oxygen, suction machines,
air conditioning, emergency lights and siren plus surgical instrumcnts
and consumgble supplies. Jeep smbulances are being purchased as part
of the etandarizaticn policy of the MOH and thus acquisition would

be on a basis of proprietory procurement.

Sub Tetal EM S $2,395,700.00
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BUDGET - COM?ONENT IV
EMERGENCY MEDIZAL SERVICES

A, Training Costs

1-

Technical Assistance

a) Surgical Trauma Management
Specialist 3 mb. x $11,000/mo

b) Trauma Stabilization/First
Asd Specialist 2 mo x $11,000 mo.

Sub-Total

Local Training Costs

a) Mobile Surgical Teams

(Three teams each consisting of
1 general surgeon, 1 orthopedic
surgeon, 1 surgical nurse).

1) Training materials (paper, chalk,
transparencies, etec.)

2y Two surgical kits (see commodities
below for costs).

3) Faculty honoraria
135 hours x $10.00/hr

4) Miscellancous/Contingencies

Sub-Total

b, Wound Stabilization Training

1) Graduate and Auxiliary Nurses
(500 graduate and 200 aux.
(estimated)

a) Perdiem
28 courses » 5 days duration
X 25 persons per course X
$8.00 Per day

b) Training Materials
$200 per course x 28 courses

ANNEX-H-IV-§&

$ '33,000
$ 22,000
$ 55,000
$ 1,000
$ 1,350
$ 250
$ 2,600
$ 28,000
$ 5,500
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¢) Fiftcen Trauma Kits (sce
commodities below
for costs.)

d) Faculty honoraria
80 teacher hrs per week

x 28 courses x $10.00/hr, $ 22,400
e) Miscellaneous/Contingencies
$100 per course x 28 $ 2,800
Sub-Total $ 58,800
2)Anesthetists:

(120 estimated)

a)Per Diem

6 courses x 5 days x

20 persons x $8.00 per day $ 4,800

b)Training Materials

$200 per course x 6 courses °$ 1,200

c¢)Faculty Honoraria:

40 hours/wk x 6 courses x $10/hr $ 2,490
Sub-Total $ 8,400

3)General Medical Nfficers
(120 estimated)

a)Per Diem

6 courses x 5 days x 20

persons x $8.00 per day $ 4,800

b)Training Materials

$200 per course x b $ 1,200

c¢)Faculty Honoraria

40 hrs/wk x 6 courses x $10/hr. $ 2,400
Sub-Total $ 8,400



First Ald Tralning for Auxiliary Nur.es

-]50 -

-3 =

(160 working in Health Postsg).

-1)

2)

3)

4)

5)

Per Diem

8 courses x 5 days x 20

persons x $8.00 per day

Training Materials
$200 x 8 courses

Five First Ald Kits

See commodities below
for cost

Faculty Honoraria

40 hrs/week x 8 courses x $10/hr.

Miscellaneous/Contingencies
$100 per course x 8 courses

Sub~-Total

" Patient Handiing Techniques for

Ambulance Drivers (50 est,)

1)

2)

3)

4)

5)

Per Diem
Z courses x 2 days x 25
persons x $8.00/hr.

Training Materials
2 courses x $50

Five stretchers
(See Component One, Subcomponent
A Budget)

Faculty Hounoraria
& hrs/day x 2 days x
2 courses x $10/hr.

Miscellaneous/Contingency
$50 per course x 2

Sub~-Total

F

@~

o A

6,400

1,600

3,200

800

12,000

800

100

320

100

1,320
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3. Training Support Equipment
a) Four overhead projectors @ § 500 $ 2,000,00
b) Four projector stands @ § 75 $ 300,00
c) Two slide projectors @ § 250 $ 500.00
d) Two small portable screens @ § 50 $ 100,00
e) Spare parts (bulbs, etc.) for projectors $ 300,00
£) Transparencies, markers, etc $ 300,00
g) Freight, Insurance and Procurement '
Tee 22% % 770.00
$ 4,270,060
Sub-Total (A) $ 150,790.00
B. ‘Commodities (Note: Commodity Coste per line item include Freight

and Insurance 15%; Procurement Fee 7% unless otherwige noted)

1.

Medical Stabilization Kits

a) Medical Equipment Set -

26 ¥ $1,417,82 4+ 22%. $ 44,973,00
b) Mass Casualty Treat. ant Set $ 13,836.00
26 x $436,18 + 227
c) Replacement of Consumables $ 30,000.00
Emergency Surgical Lamps
26 x $1,057.21 + 22% $ 33,535.00
Surgical Instrument Kits
a) Chest Med 123 x $130.07 + 22% $ 19,518.00
b) Med. Equip. Set. 26 x$ 559.81+ 22% $ 17,757.00
c) First Aid Kit
97 x $50.00 + 22% . $ 5,917.00
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X-Ray Machines/Film

.a) 12 X-Ray Machines at $12,500 + “22% $¢ 183,000,00

b) X-Ray Film 10 x 12

1848 Boxes of 100 x $68.79 + 22% $§ 155,091.00
c) Film 8 x 10
1848 Boxes of 100 x $47.33 + 22% $ 106,708,00
d) Film 14 x 17
1848 Boxes of 100 x $132,37 + 22% $ 298,436,900
e) X-Ray Cassette, 8 x 10
100 x $93.82 + 22% $ 11,446,00
f) X~Ray Cassette, 10 x 12
100 x $124,20 + 22% $ 15,152.00
g) X-Ray Casgsette, 14 x 17
100 x $198.53 + 22% $ 24,221,00
"Suction Machines
Suction Pressure Apparatus
26 x $676.77 + 22% $ 21,467.00
Ambulances
a) 2 Star Line Model III $105,408.00
(for surgical teams) Each
$ 36,000
$ 7,200 (20% for Spare Parts
$ 6,480 (Freight & Insurance 15%)
$ 3,024 (Procurement Fee 7%)
Each 8 52,704
b) 25 Standard Ambulances $915,000,00

¢ 25,000

$¢ 5,000 (20% for Spare Parts)

$ 4,500 (Frefght & Insurance 15%)
$ 2,100 (Procurement Fee 7%)

Bach § 36,600
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Emergency {Back-up) Generators R

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 = $114,30C

2 - 135 KW Generators (for hospitals)
$80,000 + $16,000 (Pack/ship)+$5,600
(Procurement) 2 x $101,600 = $203,200
1 - 200 KW Generator (for hospital)
$110,000 + 22,000 (Pack/ship) +§7,700
(Procurement) = $139,700

Cistern Water Pump Sets

100 Sets x $762=

(includes 207% Pack/ship charge
and 7% procurement fee)

(for Health Units and Posts)

Radio Communication -

a) Beeper type for surgical teames
12 x $183.00 (includes 15%
shipping, 7% procureument fee

b) Portable and/or mountable
for ambulances
13 units x $1,220 (includes
15% Pack/ship, 7% procurement
fee)

Sub~-Total (B)

c. Emergency Transportation Costs

1'

2'

Ambulance Opernting Coste (gas, oil,
and preventive maintenance)

Helicopter Transport Contract for
Surgical Teams.

Sub-Total (C)

H-17 -

$ 114,300.00

&2

203,200.00

&>

139,700,00

¢ 76,200.00

$ 2,196.00

$ 15,860.00

£€2,552,921.00

$215,000.00

¢ 75,000,00

$ 290,000, 00

&
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Special Studies

1. Trauma Admissions/Uischarges .
a) TA - 2PM x $11,000 $ 22,000
b) Data Processing/Contingencies $ 1,000
2, Rehabilitatlion Needs Assessment
a) TA - 2 PW x $2,750/wk $ 5,500
b) Data Processing/Contingencies $ 1,000
Sub-Total (D) $ 29,500

COMPONENT LV TOTAL $3,023,211



